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DISCUSSION

The DHV system is managed by the EMS Authority through funding from the national Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP) Office, which is overseen by the Assistant Secretary for Preparedness Response (ASPR) and housed under the U.S. Department of Health and Human Services (DHHS).  California’s DHV System currently has 16,592 registrants, of which 14,894 are licensed healthcare professionals. 

Early in the DHV System roll-out, it was decided by EMSA to encourage the 42 Medical Reserve Corps (MRC) Units in the State to also participate in the DHV System Program.  Coincidentally, within 6 months of EMSA’s decision to include MRC Units in the DHV System, a white paper was developed by the Surgeon General’s Office of Civilian Volunteers Medical Reserve Corps and the national ESAR-VHP Office recommending that ESAR-VHP programs across the country embrace the MRC Units into the states’ systems.  Currently, there are 34 MRC Units who are participating in the DHV System.  These 34 Units comprise over 7,400 of the DHV registrants.  The MRC Units are teams that train for various missions to strengthen the public health infrastructure in their communities.  They are tasked by the Surgeon General’s Office to work closely with the local Public Health Departments to further their goals of improving public health literacy, increasing disease prevention, eliminating public health disparities and improving public health preparedness. 
To date, the MRCs throughout the State have volunteered countless hours to assist the public health departments with their H1N1, seasonal flu, pertussis and measles vaccinations.  Many of these MRC Units also prepare to respond to disasters both locally and statewide.
In September of 2010, the EMS Authority received a three-year grant for $200,000 each year to develop, demonstrate, and implement new DHV deployment guidelines for our stakeholders and the County and MRC System Administrators functioning in the DHV System.  Last year, the DHV Deployment Operations Manual (DOM) was developed, and a Training and Education Needs Assessment was also conducted.  A training workshop was held in April 2011 to present the DOM guidelines to our stakeholders (i.e., the County Medical Health Operational Area Coordinators (MHOAC) or their representative), the MRC Coordinators, local county Offices of Emergency Services, Local EMS Agencies, and our partners at other state agencies.  The feedback received has been incorporated into an updated DOM Guidance.  Next year, the EMS Authority plans to step through the DOM Guidance at a functional exercise to demonstrate the viability of these guidelines.  The information gleaned from the After Action Report (AAR) will be incorporated again into the DOM in order to prove and refine the procedures. In 2013, the EMS Authority will work with Arizona and Nevada to develop a tabletop exercise that steps through each state’s processes of developing Emergency Management Assistance Compact (EMAC) agreements for requesting and providing ESAR-VHP healthcare volunteers to each other, should the need arise.  In the Spring of 2013, in partnership with Los Angeles County’s ESAR-VHP, a larger exercise will take place to showcase the DOM guidance for providing intrastate mutual aid from the DHV System and deploying DHV healthcare volunteers into local hospitals.  Once again, the lessons learned from the AAR will be incorporated into the DOM Guidance for refinement.  The most significant outcome of this grant is the final development of the proven DOM guidance and to provide a pocket guide to DHV stakeholders supporting the use of the DHV System and the procedures to follow when deploying DHV healthcare volunteers during a public health emergency or a disaster.  
In an effort to reach out to DHV registrants, the Response Personnel Unit staff has created a newsletter (“The DHV Journal”), which has been distributed to all DHV System registrants.  The purpose of this newsletter is to keep in contact with our volunteers and troubleshoot any issues they may be experiencing; provide them with tips for updating their DHV Profile; highlight recent events at the EMS Authority; introduce the Response Personnel Unit staff;  inform registrants of upcoming events; and provide awareness of personal preparedness for various types of natural disasters.
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