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I. Introduction

Should a planned incident, emergency, or disaster occur, Public Health of Seattle & King
County (Public Health) may find it necessary to mobilize employees, deploy registered
volunteers, engage with trusted partners and temporary agency staff, and support the
onboarding and deployment of spontaneous unregistered volunteers to assist with
managing the impacts of the event.

This annex is an extension of King County’s ESF-8 Emergency Response Plan and is
designed to provide additional supporting details about Public Health’s Workforce
Mobilization procedures. This annex covers the entire process of mobilizing responders to
support an emergency, including the initial response and assessment, identification and
assignment of staff, deploying responders, and demobilization.

The performance of the above listed functions for all who may be asked to perform duties
at the request of Public Health during an emergency will be referred to as “Workforce
Mobilization” throughout this annex. Workforce Mobilization may be performed at various
locations, such as Health and Medical Area Command, HMAC, or field operations sites, or
it may be performed virtually.

Purpose

The purpose of the Workforce Mobilization Annex is to provide guidelines for the direction,
coordination, and mobilization of staff resources during emergencies and disasters which
Public Health is responding to. Any size incident may require the initiation of some or all
Workforce Mobilization functions described in this annex to accomplish incident
objectives.

Scope

Workforce Mobilization actions and associated policies cover all categories of responders,
which include Public Health employees, King County employees, registered Public Health
Reserve Corps (PHRC) volunteers, trusted partners, temporary agency staff, and
spontaneous unaffiliated volunteers.

Planning Constraints

e Staff trained in tasks relating to Workforce Mobilization as described in this annex
may not be immediately available to fulfill these functions

e The availability of potential responders to support an incident may depend on a
wide variety of factors that are often outside of Public Health’s control. These may
include but are not limited to the responders themselves or their loved ones being a
victim of the incident, inability of a responder to be released from a regular job or
duties, lack of transportation or transportation blockages, lack of financial means
to respond, or communications outages

e Safety concerns invaryingroles or response locations may hinder the mobilization
of some or all responders either temporarily or permanently

e Public Health may not have access to supplies, equipment or training needed to
ensure the health and safety of all responders


https://kc1.sharepoint.com/:w:/r/teams/DPH-Preparedness-Internal-Planning/Response%20Plans%20Library/ESF8_v15_Rau.docx?d=we1d197ea227b4b219ac65b0a37479f65&csf=1&web=1&e=c0aMzN

e Staff available to support a response may not share lived experience with, look like,
or have prior training or knowledge to effectively serve impacted communities

e Washington State Emergency Management Division may decline to establish a
mission number for certain response activities, which may prevent HMAC from
mobilizing that activity

e Deployment of registered emergency workers may not begin until a mission number
is issued by Washington State Emergency Management Division. It may take
anywhere from hours to weeks to receive a mission number

e Medical providers (Physicians, Physician Assistants, and Nurse Practitioners)
working under the direction of the Local Health Officer as part of the ESF 8 response
will need to undergo credentialing by Public Health and the credentials of all
volunteers operating in a clinical capacity must be verified. The identities of all
responders must be verified before being deployed.

e The provisions of King County collective bargaining agreements apply during a
disaster unless expressly waived by the King County Executive. These may include
but are not limited to policies relating to call-out order, compensation, supervision,
work hours, and hiring processes.

e The provisions of King County policies relating to staffing contracts and staff
procurement apply during a disaster unless expressly waived by the King County
Executive.

Annex Authorities

The following state and local legal codes and regulations designate Public Health with the
authority to mobilize responders in support of a response to a Public Health emergency or
incident.

e RCW 38.52.180 Emergency Management Chapter
e WAC 118.04 Emergency Worker Program
o WAC 118-04-100 Classes of Emergency Workers
o WAC 118-04-180 Responsibilities of authorized officials registering / using
emergency workers
o WAC 118-04-200 Personal Responsibilities of Emergency Workers
o WAC 118-04-220 Emergency Worker Duty Status
o WAC 118-04-240 Mission Numbers — Requests and requirements
e RCW 70:15 Uniform Emergency Volunteer Health Practitioners Act

Annex Responsibilities by Agency

All agencies have certain responsibilities when requesting, utilizing or deploying
responders in support of emergency responses. The following provides and overview of
these responsibilities but is not comprehensive.

Public Health — Seattle & King County
e Recruit, process, and train potential HMAC personnel
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Manage personnel requests for ESF-8 responder assets within Public Health, King
County, and regional response partners

Mobilize responders to achieve HMAC operational objectives, including managing
each of the steps required in the Workforce Mobilization process

Verify and maintain skills, certifications, trainings, and credentials of Public Health
responders

Washington State Department of Health

Maintain WAserv and WASECURES systems

Fulfill and/or escalate resource requests for personnel escalated from HMAC and
King County Office of Emergency Management, KCOEM

Request personnel from Public Health in support of statewide responses through
KCOEM

Facilitate legal and regulatory waivers as necessary

Coordinate and support inter-county deployments and mutual aid

Office(s) of Emergency Management

Request mission numbers on behalf of Public Health from the Washington State
Emergency Management Division

Assist in coordinating spontaneous unaffiliated volunteers during large scale
disasters

Fulfill and/or escalate resource requests for responders from HMAC

Oversee and direct the emergency worker program for King County

Manage claims on liability for registered and spontaneous volunteer emergency
workers during and following emergency responses

Northwest Healthcare Response Network

Assistin coordinating deployment of clinical and non-clinical personnel across
healthcare facilities and organizations

Assist in brokering and coordinating requests for clinical and non-clinical personnel
between HMAC and healthcare facilities and other organizations

Maintain and share healthcare situational awareness to support HMAC planning for
additional healthcare workforce needs

Healthcare Facilities, Temporary Agencies, and other Trusted Partners

Verify the professional credentials for healthcare personnel deployed by HMAC
within their facility to assist with the incident response.

Ensure badging and onboarding procedures are completed with all healthcare
personnel received at the facility

Integrate healthcare personnel received at the facility into clinical operations as
needed to supportincident response

Complete Partner Agency Background Check Verification form for personnel
deploying from individual healthcare facilities as part of incident response trusted
partners. Submit forms to HMAC Workforce Mobilization branch



Annex Roles

Public Health will use the Incident Command System, ICS, and an incident management
tool known as Area Command to coordinate incident response. HMAC activation levels,
notifications, minimum staffing levels, setup, and a plan for sustained operations are
referenced in Public Health’s ESF-8 Plan.

Public Health may incorporate an expanding scale of positions that have roles in
Workforce Mobilization into its ICS organizational structure as it moves through the phases
of the ESF 8 Incident Planning Cycle.

The following ICS positions are typically staffed by the HMAC IMT:
e Agency Administrator

Area Commander

Safety Officer

Liaison Officer

Equity Officer

Public Information Officer

Operations Section Manager

Planning Section Manager

Logistics Section Manager

Finance and Administration Section Manager

Il. Workforce Mobilization Overview

In the event of a planned incident, emergency, or disaster, Public Health may respond with
the support of numerous personnel consisting of Public Health Preparedness Section
Staff, Public Health Risk Communications and Equity Response Teams, broader Public
Health staff, registered volunteers, King County staff, trusted partners, contractors and
temporary staff, and in some cases, spontaneous unaffiliated volunteers. In this document
these categories of personnel will be referred to collectively as responders.

Activities under Workforce Mobilization include the decision and communication
processes, followed by the following phases:

Phase 1: Initial Needs Assessment

Assessment and Annex Implementation

Notification Annex Notification

AR EE e e shii s Identify and Assign Responders

Receiving and Processing Requests for Responders
Matching and Communicating Assignments

Phase 3: Deployment Pre-deployment Logistics
Badging & Credentialling




Personnel Tracking
Responder in-Processing
Phase 4: Demobilization Deactivation

Long-Term Tracking

lll. Concept of Operations

Workforce mobilization involves steps to successfully identify, deploy, and demobilize
responders. Additional steps include,

o Notifying partners and responders of potential deployment
e Identify operational needs

e Matching responders to designated roles

o Registering and credentialling responders

e Providing training and orientation for responders

e Ensuring responder health and safety is prioritized

o Efficiently deploying or reassigning responders

o Preparing responders for demobilization

Phase 1: Initial Assessment and Notification

Needs Assessment

The needs assessment is a process to determine current and anticipated incident
response roles and to identify which trained, credentialed, and available personnel would
be best to support.

Identifying operational needs:

e Establishing response positions and structures needed to support the mobilization
of responders, adequately staffing the workforce mobilization branch to meet
staffing needs based on the scale and complexity of the incident. Assigning roles to
initial responders

o Notifying all appropriate entities of an active Public Health response and expected
responder mobilization

o Frequently assessing and evaluating the ability for HMAC to mobilize responders
efficiently



Annex Implementation

The Workforce Mobilization Annex identifies key actions applicable to planned events,
incidents, or emergency that one or more divisions within Public Health are responsible for
responding to.

Divisions within Public Health are responsible for identifying and responding to incidents at
different levels within their capacity. Each Division is responsible for developing and
maintaining their own Division Surge Plan and will outline workforce mobilization decisions
and activities for a division-led response when HMAC is not activated. For division-specific
surge plans, refer to the Public Health Division Surge site and division-specific playbooks.

The Preparedness Director or designee is notified of an incident requiring the mobilization
of responders and determines the need to activate this annex and HMAC. See the Public
Health Response Guide for decisions and activities related to the activation of HMAC.

When determining the need to activate the Workforce Mobilization Annex,

1. The Preparedness Section Director discusses the incident complexity with Division
leadership and Subject Matter Experts to determine the need to mobilize
responders.

a. Ifthe need isidentified, the Preparedness Director will obtain approval to
mobilize responders from the Public Health Director/Local Health Officer.

2. The Preparedness Director, Incident Area Commander and Local Health Officer
determine response roles and structures needed to support mobilization of
responders.

a. Staff from other divisions, temporary agencies, or new hires may be needed.

Annex Notification

When an incident occurs, initial notification and situational awareness will be given to all
response partners in an emergency response. Most response partners are notified as part
of the ESF 8 planning cycle, specific groups are notified as part of the annex
implementation including, as part of workforce mobilization functions, ensure the
following groups have been notified:

e HMAC Incident Management Team (IMT)
e HMAC Responders
e Public Health Reserve Corps Volunteer

The following methods of communication can be used to contact responders, both during
the initial notification phase and throughout the incident.


https://kc1.sharepoint.com/teams/DPH-PreparednessSection/SitePages/Division-Surge-Planning.aspx

e WASecures: used to communicate with a select roster of Public Health Employees
including Preparedness Staff, Incident Management Team, and Executive
Leadership. WASecures messages are sent by the Preparedness Section.

e WAServ: used to communicate with PHRC volunteers. WAServ messages are sent
by the Preparedness Workforce Coordinator and PHRC volunteer coordinator.

e Email: used to communicate with the Incident Management Team and response
partners.

Phase 2: Pre-Deployment

Identify and Assign Responders
After initial and repeating needs assessments, it is necessary to begin identifying specific
responders from the available sources of staff to meet current and anticipated needs.

Many sources of qualified responders may be necessary to support ESF 8 responses to
emergencies. The following resource groups are listed in order of priority based on King
County policy, availability, and ease of mobilization.

Categories of responders can be accessed in a different order than listed below, skipped,
or one staff category relied on exclusively in certain circumstances related to equity,
safety, and responder wellbeing like those below. Notify HR if the call out process is
deviating from the priority levels described below.

e To prioritize deployment of responders who identify as part of disaster-impacted
communities, have pre-existing relationships, share language, or similar
connections to impacted communities.

e To expedite assistance to disaster-impacted communities experiencing acute
health impacts.

e Toensure critical roles, such as those in upper levels of incident management
structure or those related to responder safety and wellbeing are filled by Public
Health employees rather than outside responders

The workforce mobilization unit should document variance from the staffing priority
process below and rationale for incident records.

Priority 1 - PHSKC Preparedness Staff, PHSKC Response Teams, PHSKC Staff, and PHRC
Volunteers
Priority 1 personnel types are either current or temporary employees of PHSKC or are

volunteers that have been pre-registered and have undergone onboarding with PHSKC.
PHSKC preparedness staff and response team members have been trained on response



roles and responsibilities, ICS, and HMAC procedures, and are the priority resource groups
when mobilizing workforce resources.

PHSKC Preparedness Section Employees

PHSKC Trained Emergency Response Team Members

PHSKC Staff and new hires

Public Health Reserve Corps (PHRC) volunteers

Temporary Staff hired by PHSKC for incident-specific support roles

abhowbd=

PHRC Mission Sets and Impact Teams

PHRC Mission Sets were developed as a planning and training tool to define Public
Health’s emergency response capabilities and associated routine services. In addition to
Mission Sets, PHRC Impact Teams were created to identify specific groups of volunteers
that have been trained in routine services which provides the ability for volunteers to
support emergency response activities.

PHRC Mission Sets include:

e Mass Care Support
POD Support
Clinical Surge Support

Health Guidance and Community Engagement

Disaster Behavioral Health Support
PHRC Impact Teams include:

e Care Clinic

Clinical Support
e Community Engagement and Health Education

Mental Health Services

Equity

See the PHRC Mission Sets and Impact Teams guide for further descriptions of each
mission set and impact team, as well as routine services and emergency response
capabilities. Further development of Mission Sets will include qualifications, training
requirements, and other resources needed to deploy volunteers.

Priority 2 - King County Staff, ESF Partners, Trusted Partners, Registered Volunteers

Priority 2 personnel types have been credentialled by their agency and are potentially
available as an ESF 8 response resource. All priority 2 responders will need to receive
appropriate trainings and undergo onboarding by Public Health as stipulated by Public
Health HR and as indicated within contractual agreements.
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1. Employees of other King County Agencies such as Public Works, Community and
Human Services, Metro, etc.

2. Trusted partners: Individuals affiliated with organizations with whom Public Health
has a prior agreement with which have them accept certain responsibilities such as
credentialing, background checks, and liability. Contracts should be evaluated prior
to deploying responders from these sources to determine any remaining
onboarding or credentialing requirements. These sources can include:

a. Credentialed medical personnel employed by healthcare facilities within King
County.

b. Workers mobilized via mutual aid agreements

c. Federal assets, such as Disaster Medical Assistance Teams (DMAT) or
Disaster Mortuary Response Teams (DMORT)

d. Clinical or non-clinical student volunteers mobilized via Master Affiliation
Agreements

3. Emergency System for Advance Registration of Volunteer Health Professionals
(ESAR-VHP): Volunteers registered in the Washington State ESAR-VHP program in
WAserv, but not registered or affiliated with the PHRC program.

Priority 3 - Spontaneous Unaffiliated Volunteers (SUVs)

Spontaneous Unaffiliated Volunteers: These individuals are not associated with any
registered agency or existing system. While important in catastrophic disasters, SUVs are
not immediately available for deployment due to lack of prior onboarding, background
checks, license checks, training, or confirmed knowledge and expertise. During a disaster
spontaneous unaffiliated volunteers may-self deploy to assist on a scene.

Receiving and Processing Requests for Responders

Public Health may receive requests for responders via three routes: from within HMAC in
support of Public Health ESF-8 response plans; from public health divisions, or from
partners outside of Public Health (such as the Washington State Department of Health).

When staffing requests originate from a PHSKC program, the program and division must
have made reasonable efforts to reassign staff within the division before these procedures
can be activated.

The Area Commander, Operations Chief, Finance & Administration (F & A) Chief, and
Public Health Human Resources will determine which categories of responders should be
mobilized based on the specifics of the event, emergency response plans, King County
policies and collective bargaining agreements. The Workforce Mobilization Unit is
responsible for letting the requesting entity know that Public Health will seek to fulfill the
request, and provide a time estimate for when they will be able to confirm the availability of
personnel.



The resource request process, including the process for requesting staff resources, is
described further in the Resource Management Guide.

Internal Process for receiving and processing requests

Each individual HMAC section is responsible for assessing needs for staff resources. Once
resource needs have been identified, a resource request must be completed and
submitted to the Logistics section for fulfillment.

A priority order for addressing resource requests should be identified and implemented in
coordination with the Area Commander. The priority order may need to be continuously re-
evaluated based on incident objectives and guidance from the Area Commander.

In some situations, HMAC staff may be sourced outside of the process identified by the
Logistics section. Two situations where this may occur include, but are not limited to, if a
team already have an individual in mind to fill a particular role, or if responders are brought
in through a hiring process managed by HR. Special care should be taken to ensure that all
responders that are sourced outside of the standard process are still identified, tracked,
and have undergone responder in-processing as needed.

Elevating Requests to the County and State and Mutual Aid

Elevating a Request

The logistics section chief must notify the Area Commander if a resource request for staff
cannot be filled by sources of staff immediately available to Public Health Seattle and King
County. In such situations the request may be elevated to the county, and King County
Office of Emergency Management (KCOEM) may become involved to assist with resource
coordination.

Mutual Aid Requests

If mutual aid is requested by another jurisdiction, KCOEM will notify the HMAC duty officer.
If HMAC is mobilized, the duty officer should coordinate with the Workforce Mobilization
Unit to determine availability of staff to fulfill the resource request. If HMAC is not
activated, the Duty Officer may coordinate with the Preparedness Section Manager or
other Preparedness Staff to identify available responders. The jurisdiction deploying their
resources are responsible for ensuring staff meet all qualifications required for their
assignment. If resources are deployed, the jurisdiction receiving the staff is responsible for
coordinating on-site responder in-processing and responder support.
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Matching and Communicating Assignments

Criteria for matching personnel with a position

There are many different criteria which may be used to determine which type of responders
should be matched with a resource request. The HMAC RR 213 staff resource request form
willinclude many of the details required to match responders with potential assignments.
These details may include, but are not limited to, role description and job duties, shift
time(s) and dates, expected start date, duration needed, number of expected hours per
week, important cultural connections for responders matched to that assignment, job
classification the role falls under, and required or desired skillsets, certifications,
licensures, or trainings. Further coordination with the requester and HR may be required to
determine which sources of staff or individuals may be appropriate to fulfill a specific
request in line with PHSKC policies and the call-out order. Some readjustments to
requests may also be required if it no staff are available to fill a resource request as initially
submitted.

Equity

Itis necessary that the WFM Unit pay special attention to equity in the matching process.
This includes ensuring that the responders themselves are sourced in an equitable way
and have equal opportunity to participate in an incident response as able, as well as
ensuring that staff sourced to fill a request are reflective of and able to effectively serve
communities impacted by an incident. The Workforce Mobilization Unit should coordinate
with the HMAC Equity Officer to determine an appropriate strategy for addressing equity in
the matching process and continue to reassess as needed.

King County Workforce Policies

The Workforce Mobilization Unit should include or work closely with Human Resources to
ensure that King County policies relating to workforce are complied with during the
Workforce Mobilization process. Depending on incident needs, some policies can be
amended or waived to best meet incident objectives. In coordination with the Workforce
Mobilization Unit, Human Resources is responsible for coordinating with the Area
Commander, Public Health Leadership, the King County Department of Human Resources
(DHR), and or King County Leadership to make recommendations on potential changes or
adjustments needed for the success of the response.

Some particular policies may come into play more than others, including, but not limited
to, policies on prioritizing PHSKC staff for all open roles, working out of class, coordinating
with Union Representatives about staffing-related decisions, ensuring appropriate
supervision, keeping responders’ base supervisors involved, and maintaining appropriate
compensation for a responders’ assigned role or working conditions.



Appropriate Positions for Various Responders

Special care should be taken to ensure that staff are only assigned roles that are fair and
appropriate for them to fill. The Workforce Mobilization Unit should work with the Public
Health Human Resources, volunteer coordinator(s), agency representatives, and
representatives from trusted partners to determine the types of roles that are appropriate
for each respective source of staff. For example, except in some cases volunteers, trusted
partners, temporary agency staff, or SUVs should not be asked to fill a supervisory role.
Similarly, volunteers may not be asked to fulfill a full-time workload for an extended period
of time without compensation.

Communicate with workforce about opportunity

Preparedness or HMAC must alert the Office of the Director before it contacts response
team members or other Public Health staff about potential assignments. Once appropriate
source(s) or staff have been identified to fill a particular role, the Workforce Mobilization
Unit should ensure that the opportunity is communicated to those groups in the priority
order until the role is filled or otherwise requires elevation to the county. In some cases,
multiple forms of staff may be contacted at the same time to fill staffing gaps.

If lists of available individual responders have already been identified, the Workforce
Mobilization Unit may be able to communicate directly with an available responder to
match them with a role. If a PHSKC employee, that potential responder’s supervisor must
be included in communications. In some cases, the Workforce Mobilization unit will not be
able to communicate directly with individual responders and may need to coordinate with
HR, volunteer coordinators, agency reps, and trusted partners to ensure messaging is
disseminated. Messaging should include as much detail as possible about a particular
role.

Identify available responders

Once messaging has been disseminated, individual responders may identify themselves
as available. If the communication was not direct, HR or employee supervisors, volunteer
coordinators, or agency/trusted partner representatives may reach out with lists and
numbers of available responders from within their respective sources of staff.

Keeping the priority order and other special considerations in mind, the Workforce
Mobilization Unit should identify which available responders are most appropriate to fill a
role. For some roles, the Workforce Mobilization Unit should work closely with the
requester and Human resources as needed to determine which available responder is
most appropriate to fill the role.



During this step the Workforce Mobilization Unit should verify that the chosen responders
have the appropriate skills, certifications, licensures, and knowledge to fill a particular
role.

Communicating assignments

Once a potential responder has been selected for a role, the Workforce Mobilization unit
will confirm with the responder, their HMAC Supervisor, and their base supervisor or
organizational representative (if applicable) that they have been assigned.

Communication with the responder should include specific call outs of the disaster
impacted communities they are serving, cultural considerations, expected start date and
time, main on-site point of contact for their first day, any role-specific required trainings or
materials to review, equipment provided, what to expect, and next steps with the Planning
Section for responder in-processing. The Planning Section will also be responsible for
conducting responder in-processing as described in the section below.

The Planning Section should be notified of all responders who have been matched with a
role in HMAC. The Planning Section will be responsible for maintaining the list of all
deployed personnel, though the Workforce Mobilization Unit should also maintain records
of all responders sourced through the logistics section.

Tracking all available responders

Even if not actively chosen to fill a resource request, all responders that were identified as
available for a particular role or multiple roles should be tracked by the logistics section or
their respective representative in case of a future resource request. It may only be possible
for the Workforce Mobilization Unit to directly track individual potential responders who
are employed by Public Health.

Phase 3: Deployment

Deployment of responders is defined as the cation of bringing staff resources into effective
action. Deployment covers the activities from fulfilling any needs that responders may
have prior to beginning their assignment, completing all responder in-processing, enabling
responders to begin their assignment, and conducting all surveillance and tracking of
responders while fulfilling their roles.

Pre-Deployment Logistics

Pre-deployment logistics refers to the needs for various roles within HMAC that should be

identified and fulfilled prior to a responder arriving on scene to support their assigned role.
As soon as anincident occurs, the Workforce Mobilization Unit should begin to anticipate



needs that responders may have prior to or during deployment and begin to obtain
supplies, equipment, or other materials to fulfill those needs.

While the Workforce Mobilization Unit will not be responsible for all phases of deployment,
it should still work with relevant parties to Workforce Mobilization, such as the Planning
Section unit or the Safety Officer to ensure that any resource needs they have for the tasks
they are responsible for in the Workforce Mobilization process have been identified and are
in the processed of being obtained.

Some pre-deployment logistics may be role-specific and should be identified in resource

requests for staff. As soon as a resource request for staff is received where a role-specific
resource need has been identified, the Workforce Mobilization Unit should work to obtain
the required resources.

Some examples of pre-deployment logistics that may be necessary for relevant parties to
consider for any role include, but are not limited to:

= Equipment, such as laptops, headsets, cell phones

= Language access procedures, like telephonic interpretation

= Access, including email addresses, phone numbers, specific programs, etc.

= Printed or virtual training tools and materials

= Scheduling tools such as Sign Up Genius or Schedule Anywhere

= Lodging, transportation, or parking validation

= Responder Health and Safety needs, including first aid supplies, personal
protective equipment, health and safety services (like fit-testing), uniforms and
badging supplies, physical or mental health screening tools, programs, and
platforms, etc.

= Physical spaces, including responder workstations or private break areas

The Workforce Mobilization Unit should communicate to the responder any equipment or
supplies that will be provided to them as a part of the initial communication about
potential assignments, and again once it has been confirmed they have been selected for a
position. The responder should be provided with a specific packing list for what they are
expected to or should plan to provide for themselves. Responders can be asked to provide
or bring personalitems such as weather-appropriate clothing. A plan should still be made
if a potential responder does not have access to personal items that may be necessary for
their assigned role.

Transportation within King County
Responders deploying to a site within King County —whether a Public Health worksite,
VSRC, or other location -- are responsible for securing their own transportation. This



applies to all types of responders, including Public Health and King County staff,
volunteers, and trusted partners. If routine forms of transportation are not available, for
example, if Metro is not operating or certain roads are not passable, Public Health will
coordinate transportation.

Deployment and transportation outside King County

Personnel deploying outside King County will not be expected to provide their own
transportation to any mobilization or worksite location outside of the county border; Public
Health will work with the requesting agency to secure transportation for them, or will
coordinate reimbursement for costs incurred. Public Health will be responsible for
reimbursement for costs incurred by employees while the state will be responsible for
reimbursement for volunteers deployed as mutual aid assets. Public Health most likely will
not be responsible for deploying any temporary agency staff, trusted partners or
spontaneous volunteers outside of King County. Transportation arrangements for the work
assignment will be negotiated with the requesting party via the personnel request process.

Badging and Credentialling

Allresponders should have their identity as well as any certification/licensure required for
their role confirmed before being deployed to support HMAC. Please view the Types of
HMAC Responders document for more information on badging and credentialling
requirements or processes for each source of staff.

Badging

All deployed responders are required to display their badges at all times. King County
employees must display their King County badges, PHRC members must display their
PHRC-issued badges, and trusted partners must display their employee IDs. Additionally,
at some field operation sites, responders will be required to display site-specific badges
for security purposes. These site-specific security badges can be as simple as a sticker
affixed to an employee’s clothes which bears the date and site name, indicating that the
responder is authorized to be at the site that day. Deployed responders must surrender
these site-specific security badges at the direction of site leadership; this may require
turning them in at the end of deployment or at the end of each shift, depending on the
incident and necessary security level.

Spontaneous unaffiliated volunteers will not come with a badge appropriate to identify
them as temporary responders. KCOEM should always be involved in Spontaneous
Unaffiliated Volunteer are on-scene, and the Workforce Mobilization Unit should work with
KCOEM to ensure that SUVs can be identified as such.


https://kc1.sharepoint.com/:w:/r/teams/DPH-Preparedness/Operational%20Plans/Types%20of%20HMAC%20Responders.docx?d=wf4e7f93d1990428284c47ef0b275f93f&csf=1&web=1&e=Lxjkjv
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Some responders may need access or additional access to King County or Public Health-
Seattle and King County facilities during a response. While conducting responder in-
processing, the planning section will identify if a responder needs additional badge
access. The Planning Section should work with Human Resources and the King County
Badging Office to coordinate this process. Only King County employees, interns, or
employees on loan with the county can be issued a King County access badge. A limited
number of temporary/daily access badges may be available for the planning section to
loan to other types of responders. The planning section is responsible for managing a
check in/check-out and tracking system for these badges.

Credentialling

All responders supporting clinical roles under the authority of the LHO will need to undergo
credentialling by Public Health, or the entity through which they are registered.
Credentialling refers to the process of confirming that an individual has active licensure or
certification in line with the scope of practice under which they will be operating while
supporting HMAC operations.

All clinical Public Health-Seattle and King County clinical staff, new hires, and clinical
PHRC volunteers have undergone Public Health’s credentialling process during the new
hire onboarding process or PHRC membership process. During emergencies, a shorter
credentialling process may be implemented for those still needing to undergo this process.
Please see the Disaster Emergency Credentialling Process document for more
information.

Itis a typical stipulation of Memorandums of Understanding, MOUs, Master Affiliation
Agreements, MAAs, and pre-existing contracts that Public Health has with trusted partners
that all clinical workforce will have been credentialled by the agency they are employed or
registered with and that the agency will assume liability for them. However, when
deploying clinical responders that fall into one of these categories itis important to
confirm that the language of that particular agreement delegates credentialling
responsibility and liability to the other entity involved. If not, or if unclear, it may be
necessary for Public Health to verify the credentials of these responders as well.

Spontaneous Unaffiliated Volunteers with clinical licensure are not immediately available
to support clinical roles during responses. If clinical SUVs are needed, a background check
must come back clear and special care must be taken to ensure they have passed Public
Health’s credentialling process for emergencies before being allowed to practice in a
patient care role.

Personnel Tracking

All responders deployed to support HMAC must be tracked by the Planning Section-
Situation Unit. Information that should be tracked includes, but is not limited to,
information such as name, organization with which they are registered, work location,


https://kc1.sharepoint.com/:b:/r/teams/DPH-Preparedness/Operational%20Plans/disaster-emergency%20credentialing%20checklist.pdf?csf=1&web=1&e=dd4Mdc

assigned role, shift time(s), contact information for in and outside of working hours, and
expected demobilization date/time. After aresponder has been sourced by the logistics
section, the logistics section will notify the planning section of all new responders with the
information required to enter them into the tracking mechanism. Depending on the severity
of anincident, in some responses it may be necessary to track responders at a higher level,
such tracking their status in-route between their point of origin and when they arrive on-
scene, as well as their return trip. The level of tracking necessary should be determined by
the HMAC Safety Officer.

As some staff acquisition may occur outside of the logistics section of HMAC, special care
must be taken to ensure that such individuals have been captured in the responder
tracking mechanism established for a response. In coordination with the planning section,
each section should conduct frequent reviews of all staff in their chain of command to
ensure that all are being tracked on the HMAC roster and have fulfilled all responder in-
processing requirements.

Accurate responder tracking is important for multiple reasons such as reimbursement,
reporting. The mostimportant reason for responder tracking is safety. HMAC should be
able to identify in real-time the location of any responder. This would include whether they
are at the command post or working at a field site, whether they ever checked in or have
checked out for the day, who didn’t show up for work at a site that day. HMAC should also
have a way to get a message to any responder working on the response in rapid fashion.
HMAC, for example, should be able to get word to a responder if their spouse had a
medical emergency and they needed to leave their current post.

A responder check-in and check-out process consistent with FEMA reporting guidelines
and safety and security concerns should be identified for each incident. The planning
section is responsible to ensure that the check-in/check-out process is being completed
by responders by regularly reviewing responder check in logs against the HMAC roster. The
Planning Section should coordinate with the Safety Officer and Finance and Administration
Section to ensure that all mechanisms are in place for information sharing, responder
health and safety surveillance, and local, state, and national reporting.

Specific responder check-in and check-out processes may vary depending on the needs of
the incident, and whether the incident is in-person, remote, or a combination of both. The
checkin process should capture all responders who are supporting an incident response
at any given time, including their name, primary work location, days and hours worked
(including start and end times), and work performed. The process may include, butis not
limited to, a combination of physical or virtual sign in records at in-person response



location, a virtual check-in mechanism for responders working remotely, and ICS 214
forms that document a responder’s activities.

Responders supporting mutual aid assignments will be required to check in with HMAC on a
daily basis. If deploying to an HMAC response location within King County, the worksite’s check-
in/check-out procedures fulfills this requirement. The worksite is responsible for completing the
Daily Volunteer Status Update and submitting to HMAC on an agreed upon schedule.

If a VSRC is mobilized, daily check-in and check-out may take place at the VSRC. If deploying to a
response location managed by an outside entity, or outside King County, personnel will be instructed for
how to check-in, check-out and report status to HMAC.

Responder In-Processing

Onboarding

All responders must undergo onboarding into HMAC, including completing pre-
deployment physical and mental health screenings, signing any necessary paperwork
depending on the type of responder, attending an HMAC orientation, completing all
relevant just in time trainings and role-specific training, and connecting with their site
supervisor for a role-specific orientation. For specific onboarding requirements by type of
staff, please see the ‘sources of responders’ supporting document.

Equipment Distribution and tracking

Public Health is responsible for providing all equipment to ensure the health and safety of
deployed personnel during the course of their deployments, such as personal protective
equipment (PPE). Public Health may also provide additional equipment essential to
fulfillment of a worker’s duties, such as FRS radios, stethoscopes, or reference manuals.
Depending on the worksite, Public Health may position necessary equipment at the site, or
request that personnel retrieve equipment from a Public Health location such as the
distribution center or warehouse. Responders are responsible for alerting Public Health
when distributed equipment has been consumed, is expired or damaged, or is not present
where expected. Accountability for equipment will be tracked to assure itis returned to
Public Health at the end of the response.

The HMAC Planning Section Resource Unit primarily responsible for tracking the status of
all equipment available to HMAC, but some equipment may be managed directly on-stie
and other processes may be required.

On-site In-Processing
Supervisors at all worksites are required to ensure that deployed responders have received
allresources needed to perform their assigned tasks, including, but not limited to, a



worksite orientation, a breakroom separated from members of the public, job action
cards/sheets/checklists detailing the duties of assigned personnelin general and for their
role, training to perform assigned tasks, a supervisor and additional point(s) of contact if
their supervisor is unavailable, work-related equipment and supplies, oversight of
responder health and safety, and breaks/access to nutritious food and hydration. All
worksites must track when responders arrive on site and when they depart.

Incident Within an Incident

On occasion, an additional incident or an event related to an initial incident that impact
responder health and safety may occur while HMAC is activated. Two strategies have been
proposed for managing an incident within an incident, including establishing a separate
incident Command Post for the second incident, or setting up separate operations
sections for the separate incidents while maintaining shared Logistics, F&A, Planning
Sections, and Officers. In either case, responder health and safety will be managed the
same way, with the Safety Officer over each incident or the shared Safety Officer
continuing to manage responder health and safety and all associated tasks.

Security

Public Health takes the security of deployed personnel very seriously, and encourages all
deployed personnel to report to site supervisors any security concerns they have during
their deployments. Additionally, Public Health takes certain steps to ensure responder
security, including requiring all responders to sign a confidentiality agreement as a part of
responder in-processing, limiting the ability for photos to be taken at response locations,
requiring badging, verifying the identity of responders, enforcing check-in and check-out
procedures, selecting response locations based on the ability to maintain appropriate
security safeguards, stationing security personnel at response sites when large crowds or
disruptive behavior is anticipated, and prohibiting responders from carrying weapons other
than pepper spray.

The Safety Officer should work to identify any incident-specific security concerns,
communicate security messaging, and implement mechanisms to mitigate security
issues.

Responder Safety, Health, and Wellbeing

The Safety Officer is responsible for maintaining the safety, health, and wellbeing of all
responders. The Responder Safety, Health, and Wellbeing Plan outlines the objectives and
strategies taken by the Safety Officer regarding the initial response and assessment, pre-
deployment implementation, deployment implementation, and demobilization of
responders.



Phase 4: Demobilization

Deactivation

The decision to demobilize responders will be made by the Area Commander in
conjunction with the Section Chiefs and the Workforce Mobilization Unit. Not all HMAC
sites and functions may demobilize at the same time.

Preparation for demobilization should begin as soon an incident begins, and is the primary
responsibility of the Planning Section-Demobilization Unit. Even while an incident is
ongoing, the current status and effectiveness of deployed staff should be tracked so that
unnecessary resources can be demobilized as possible.

Demobilization of individual responders can include when:

= Anincidentresponse has ended, and the Area Commander has made the decision
to demobilize workforce

= Anincidentresponse is ongoing, but a specific responder is rotating out of their
assignment

= Anincidentresponse is ongoing, but specific staff resources are no longer needed.

Demobilization

Personnel who are deployed are expected to stay for the duration they were notified of and
agreed to and should not demobilize themselves without discussing it with both the site
leader and HMAC. Once personnel have confirmed with the worksite that they are being
demobilized they must check back in with HMAC to confirm that they are not needed at
another worksite. Once they confirm with HMAC they are to be demobilized they must
return home and confirm with HMAC that they have demobilized and made it back to their
home.

If demobilized, the planning section should give or send the responder the demobilization
packet, with more information and resources they may need as they leave the worksite.

In some instances, HMAC may choose to conduct responder health screenings prior to
demobilization. This decision will be made by the HMAC Safety Officer or Logistics Section
/ Medical Unit depending on the incident. If responder health exit screenings are to be
conducted, the Post-Deployment Health Checklist will be used.

During an individual responder’s demobilization or as the response concludes,
Preparedness will send to those who assisted with the response a link to a standardized
evaluation asking their feedback, lessons learned from the response, and if they would like
to be added to the relevant response team to be called out for similar responses in the



future. Response supervisors may also choose to give responders feedback on their
performance.

Personnel may need to be demobilized prior to the end of their agreed upon shift or
deployment. This could happen because they are called back to duty by their primary
employer, or because of an emergency at home. In such instances, the Workforce
Mobilization Unit and Planning Section units will coordinate with the response site
manager for the responder’s extraction. The Workforce Mobilization Unit will contact the
responder or, if unreachable, their supervisor at the site, explain the situation, and assist
with transportation if necessary. The HMAC Resource Status Unit is responsible for
tracking the location and status of responders as they demobilize from the work-site.

In some cases responders may need to be reimbursed or compensated for costs incurred
while supporting HMAC. In these cases, the responder must have a record of all receipts,
addresses driven to, etc. and submit a claim with the help of their supervisorto the F & A
Section.

Long-Term Tracking

Information about HMAC responders including who was where and when should be
tracked by the Public Health Preparedness Section for at least 7 years to ensure that follow
up may occur for any future responses, investigations, or health and safety concerns that
arise.

Annex Maintenance

Annex Maintenance Schedule

This plan was originally developed in 2016, combining what had previously been the PHAC
plan and Workforce Mobilization procedures. It will be updated every three years, or if after
itis activated Public Health identifies significant areas forimprovement. The Operations
Manager within the Public Health Preparedness Section maintains responsibility for this
plan.

Components from this Annex are collected and evaluated by Washington State Department of
Health (DOH) and CDC at 12-month intervals to satisfy ORR requirements. Major updates to this
Annex will be provided to ESF 8 Plan stakeholders, and stakeholders must notify Public Health
of any changes to internal policies or capabilities which would bear on the provisions of this
Annex and its implementation. All requests for revisions to this Annex must be submitted by
stakeholders and be approved by Public Health.
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