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Introduction

What is a Public Health Mutual Aid Agreement?

Mutual aid agreements, also referred to singularly as a “memorandum of understanding” (MOU) or a “memorandum of agreement” (MOA), can be effective tools in assisting State, Local, and Territorial health departments to share information, data, supplies, equipment, personnel or other resources during public health emergencies or other events. 

Mutual aid agreements can be developed for and between Federal, State, Local or Territorial agencies for both emergency and non-emergency situations. Mutual aid agreements can also be developed with the business sector and community organizations. 

This document provides basic guidance for developing a mutual aid agreement and descriptions for different provisions. For additional resources please reference the CDC’s “Public Health Mutual Aid Agreements – A Menu of Selected Provisions,” which includes sample language for each provision. It can be found online at: http://www2.cdc.gov/phlp/mutualaid/mutualinventory.asp
The CDC also houses a comprehensive inventory of example mutual aid agreements including international, interstate, intrastate, and tribal agreements. They are available for download online at: http://www2.cdc.gov/phlp/mutualaid/MutualResources.asp. Sample agreements may also be found in the Appendices section of this document.
The Anatomy of a Public Health Mutual Aid Agreement

The Centers for Disease Control and Prevention suggests that mutual aid provisions be organized within sections under the following headings:

· Agreement Purpose or Background

· Organization and Coordination

· Request and Response Procedures

· Licenses and Permits

· Liability, Immunity, and Indemnity

· Costs and Reimbursement 

· Legal Scope or Effect

· Workers’ Compensation, Death Benefits, and Insurance

· Dispute Resolution

· Fees, Funding, and Appropriations

· Supplemental Agreements or Parties

· Amendments

· Effective Date, Term of Agreement, and Withdrawal

· Signatories

· Definitions

Disclaimer

THE INFORMATION CONTAINED IN THIS TOOLKIT DOES NOT CONSTITUTE LEGAL ADVICE. USE OF ANY PROVISIONS OR LANGUAGE CONTAINED WITHIN THIS DOCUMENT SHOULD BE CONTEMPLATED ONLY IN CONJUNCTION WITH ADVICE FROM LEGAL COUNSEL. PROVISIONS MAY NEED TO BE MODIFIED, REPLACED, OR EXLUDED TO ENSURE COMPLIANCE WITH RELEVANT LAWS AND REFLECT THE INTENT OF THE PARTIES ENGAGING IN AN AGREEMENT. THIS TOOLKIT IS MEANT ONLY AS A GUIDE AND STARTING POINT FOR ORGANIZATIONS SEEKING TO DEVELOP PUBLIC HEALTH MUTUAL AID AGREEMENTS. 

Public Health Mutual Aid Agreements: Frequently Asked Questions 

Why mutual aid for public health? 

Public health involves first responder responsibilities, much like police and fire departments. The mutual aid agreement makes it possible for public health to enjoy similar support from communities for events that overwhelm local capacity. Communities agree to consider requests under the mutual aid agreement and provide assistance to their colleagues when able. 

Our health department is great. Why would we need to sign up for help from other communities? 

Everyone is likely to need help at one time or another. That is why communities have mutual aid for fire and police.

Do we have to send our staff? 

Most agreements specify that the provision of aid is voluntary. Communities are asked to consider the request, and send assistance as they are able. An agreement should require that requesting agencies be as specific as possible about the type of support they need and the length of time it is needed. This information will aid other communities in determining their response. 

I heard that there is legislation for mutual aid. Why not use that legislation? 

The existing legislation creates a mutual aid agreement between states for a declared state of emergency or major disaster. Developing additional public health mutual aid agreements can permit communities to request support from each other for events that overwhelm local capacity, but may not rise to the level of a state of emergency. 

How will someone from another organization know what to do in our community? 

Staff from other communities will operate under the direction of staff of the receiving community. Mutual aid agreements generally ask that requesting communities be specific about the scope of work they will require from sending communities. 

How does this work for employment and liability issues? 

Any person responding to a mutual aid request remains an employee of his or her own (sending) organization even while working in another community. Each agency, sending or receiving, is responsible for its own employees’ wages, benefits, and similar obligations. Most agreements also stipulate that each employer is responsible for the acts of their own employees. This is consistent with fire and police mutual aid agreements. 

What about reimbursement? 

Most agreements have no provisions for automatic reimbursement for the provision of mutual aid. Organizations may negotiate reimbursement as part of a mutual aid request.  

SECTION 1: AGREEMENT PURPOSE OR BACKGROUND

The “Purpose” or “Background” portion of an agreement should serve to introduce the nature of the agreement, including the participating organizations, reason for the agreement, and any relevant legal authority. This section does not usually set out the actual agreement, but instead informs the reader why such an agreement is being sought and what benefits it might bring participating organizations. 

SECTION 2: ORGANIZATION AND COORDINATION

This section should contain provisions that address the successful implementation and maintenance of the agreement being developed between organizations. The parties involved may want to appoint a working group or other points of contact within their organizations that are responsible for monitoring and coordinating activities related to the agreement. This section may also contain provisions that require information exchange, regular meetings, drills, or exercises aimed at testing and maintaining the agreement. 

SECTION 3: REQUEST AND RESPONSE PROCEDURES

This section should contain provisions that detail the steps to be taken when aid is being requested by a participating organization. This section should also include details regarding at what point aid can be withdrawn or withheld from the requesting agency. This section might also contain provisions related to the speed and timing for which aid can be expected to be deployed. 

SECTION 4: LICENSES AND PERMITS

Most licenses, permits, certificates, and other credentials are controlled by state law. For agreements made between states, or between local jurisdictions in different states, provisions for ensuring that credentials are still viable for personnel from the sending organization should be included. The Emergency Management Assistance Compact (EMAC) for interstate mutual aid provides for licenses, certificates, and permits from one state to be deemed valid in a state requesting aid if the person holding those credentials is requested to “render aid involving such skill to meet a declared emergency or disaster, subject to such limitations and conditions as the governor of the requesting state may prescribe by executive order or otherwise.” For agreements that may be activated in non-emergency situations, similar legal authority should be sought for ensuring the viability of out-of-state credentials. 

SECTION 5: LIABILITY, INMMUNITY, AND INDEMNITY

There are a number of constitutional provisions and statues, including tort claims acts, volunteer protection acts, Good Samaritan laws, and emergency response statues such as EMAC that play a critical role in determining issues of liability, immunity, and indemnity. EMAC Article VI and the ESAR-VHP Legal and Regulatory Issues Report are excellent starting points for analyzing these legal issues. The role of legal counsel is particularly important for these types of provisions. 

SECTION 6: COSTS AND REIMBURSEMENT 

Federal and State laws will impact provisions that are developed for reimbursement of sending organizations. In declared emergencies, EMAC Article IX provides that a responding state is entitled to reimbursement of costs from a receiving state. For other types of agreements provisions for reimbursement may or may not be necessary. A provision that calls for cost-sharing or reimbursement issues to be addressed at the time of a request for aid may be included. 

SECTION 7: LEGAL SCOPE OR EFFECT

While the legal scope or effect of an agreement may inherently be accounted for in other provisions, it may be advisable to include this type of provision in certain agreements. The CDC notes that it may be advisable to address the impact of U.S. Constitution Article I, section 10, clause 3, which states that “No state shall, without the consent of Congress,…enter into any agreement or compact with another state, or with a foreign power…” An agreement between states or between a state and a Canadian province or Mexican state will need to ensure there is no legal conflict inherent in their agreement. 

SECTION 8: WORKERS’ COMPENSTATION, DEATH BENEFITS, AND INSURANCE

Most states are self-insured and the majority of existing agreements, including EMAC, state that each state will be responsible for their own workers’ compensation and death benefits, even when those workers are working in an emergency capacity in another jurisdiction. Other types of organizations will want to work closely with legal counsel to ensure that all issues relating compensation, benefits, and insurance are in accordance with existing laws and agreements. 

SECTION 9: DISPUTE RESOLUTION

This type of provision is not generally required in an agreement, but depending on the nature of the agreement and organizations involved, it may be advisable to determine a mechanism for the resolution of disputes. The CDC notes, however, that some states and jurisdictions are prohibited by law from consenting to binding arbitration as a dispute resolution mechanism. Legal counsel should be consulted. 

SECTION 10: FEES, FUNDING, AND APPROPRIATIONS

Parties involved in an agreement may want to include language specifying, what, if any, funding they are willing to seek or appropriate for costs related to the agreement. Some government entities are prohibited from obligating themselves to expenditures that are beyond what has been legislatively appropriated. In general, organizations may want to avoid language explicitly commits them to expenditures, but rather promises to seek funding as appropriate and avoid cost imposition on other parties when possible. 

SECTION 11: SUPPLEMENTAL AGREEMENTS OR PARTIES

EMAC Article VII grants states the discretion to enter into supplementary agreements, as EMAC only provides a “broad base common to all states.” Depending on the nature of the agreement and the organizations involved, supplementary agreements between parties may be desired, specifically in the case of broader agreements between several parties. 

SECTION 12: AMENDMENTS

Organizations involved in an agreement may want to include provisions that detail the manner in which an agreement may be altered or amended, if at all. 

SECTION 13: EFFECTIVE DATE, TERMINATION, AND WITHDRAWAL

This section should include provisions that detail when an agreement goes into effect, the duration of the agreement, and under what circumstances that parties to the agreement may withdraw. 

SECTION 14: SIGNATORIES

This section may include text that precedes the signatures of the relevant parties involved explaining that they have the power and approval to enter into an agreement on behalf of their organization. 

SECTION 15: DEFINITIONS

Organizations involved in mutual aid agreements will find it helpful to define key terms included in the agreement. Some terms my already be defined by relevant laws, policies, and regulations that are already in place. Be sure that all definitions are crafted in a way that they reflect the intent of the agreement.
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Appendix A

A Public Health Mutual Aid Agreement in Massachusetts

By Kerry C. Dunnell, MSW and R. Lynn Schoeff, M.Ed.

Public health departments in Massachusetts are staffed by a variety of types of public health professionals, including sanitarians, public health nurses, and inspectors. The duties of public health departments vary based upon the community infrastructure (septic vs. sewer) and administrative structure. For example, communities with sewer services have little need for skilled septic tank inspectors, while other communities rely predominantly on septic systems, and could not do without those skilled inspectors. Another common variation in staffing is whether school nurses are employed by the health department or by the school department.

There is generally no such thing as a typical health department in terms of its capabilities. Most local health departments do an admirable job of addressing the varying public health needs of their communities with a relatively small staff. However, few, if any, health departments have sufficient staff to provide medication to large numbers of residents. For one public health region in Massachusetts, the impact of a food handler working at a popular local restaurant while infected with hepatitis A provided a stark illustration of the need for public health mutual aid.

The Arlington Event

In June of 2004, Arlington MA health officials discovered that a food worker at a popular family restaurant had been diagnosed with hepatitis A, a liver disease that is not life threatening, but is highly contagious. Hepatitis A can cause flu like symptoms, jaundice, and in rare circumstances, more serious liver complication; the illness can be spread through contaminated food or drink if an infected individual does not wash his or her hands after using the restroom. As a precaution, health officials held clinics to provide immune globulin shots to individuals who had dined at the restaurant during the worker’s infectious period, as they may have been exposed to the illness. At the end of the clinics, approximately 2800 people had received prophylaxis.

While the health department had done significant planning for the clinics, they had not anticipated such a large demand for the intervention. And, with a staff of 2.5 FTEs, they were not equipped to provide education, screening, and medication for that many people. To accomplish this, health officials requested assistance from neighboring communities. These requests were answered with whatever resources communities felt they could provide, ranging from clipboards to non-clinical and clinical staff. The challenge of providing assistance absent a mutual aid agreement was apparent in the decision of some communities to send only non-clinical staff because of potential exposure to liability.

Development of a Public Health Mutual Aid Agreement

A public health mutual aid agreement was drafted by a working group comprised of staff from the Cambridge Advanced Practice Center for Emergency Preparedness, Massachusetts Department of Public Health staff, attorneys representing the Massachusetts Association of Health Boards, and the City Solicitors & Town Counsels Association. The group reviewed state statutes, public health mutual aid agreements from other states, and mutual aid arrangements for public safety and fire officials in the Commonwealth. Drafting of the public health agreement focused on whether a declaration of emergency was required to request mutual aid (it was not), whether the provision of aid was compulsory for any party to the agreement (it was not), and whether staff operating outside their communities would remain employees of their communities while operating elsewhere (they would).

The resulting agreement was part of a public health mutual aid kit made available to all health officials in Massachusetts in December 2005. The kit included an explanation of the agreement, as well as likely scenarios that would benefit from mutual aid, and a Frequently Asked Questions document. These support materials were developed for the local health departments and health boards that would be reviewing the agreement and asking for its adoption in their communities.

Since its release, the agreement has been adopted by 24 communities in Public health

Region 4b, as well approximately 100 communities in other public health regions in Massachusetts.

Implementation Process

In Massachusetts, there is no specific state statute to permit public health mutual aid among municipal health departments. State statutes do permit mutual aid activities for both public safety and fire departments. Without any specific statute, public health departments have relied upon the authority of municipalities to enter into inter-municipal agreements pursuant to Massachusetts General Law Chapter 40 4A. The statute requires that any inter-municipal agreement be approved by town meeting in towns, and by city council in cities. (For those not from New England, a town meeting is an annual meeting of the governing body of a town. The membership may be comprised of all voting residents of a community, or of a representative number of voting residents.) 

The steps for each of these types of approval are similar; however, the time frame for communities governed by town meeting is much narrower, as town meetings are generally annual events. In contrast, city government is a continuously seated body, so an agreement may move at any time in the calendar year. The following diagram depicts the process for adoption of the mutual aid agreement in towns in Massachusetts. The diagram shows that the health agent must participate in each portion of the process, and that each party in the process has equal power to accept or to end consideration of the agreement.

Educating and Advocating

Health department officials in Region 4b began the work of moving the public health mutual aid agreement through their communities in December of 2005. Cambridge APC staff reviewed all components of the kit with staff and offered technical assistance through phone conference, individual meetings and attendance at municipal meetings. 

The varying capacity of health departments throughout the region was reflected in the questions posed by municipal boards. Boards uniformly pressed on the questions of how health department staff would be made available and used by other communities. In a system with limited resources, officials asked for assurances that entering into such an agreement would not allow neighboring communities to rely on the agreement to provide basic services not funded in their own communities, but would be invoked only during extreme need. Well-resourced communities needed to be persuaded that they would not be exploited by the use of mutual aid. Some boards in relatively well-resourced towns questioned whether their communities really needed to enter into a public health mutual aid agreement.

Telling the story of the Arlington Hepatitis A incident was an effective and valuable illustration of the potential need for mutual aid in any community. Communities with fewer resources, acknowledging the possible need for outside support, would worry that a mutual aid agreement might require them to send aid any time it was requested. This concern was addressed with a provision in the agreement, that requires each party only to consider the request, and send aid as they could.

Command and Control

Safety of employees was another common question raised in deliberations. Having recognized that no single health department could handle the number of clients that were seen in Arlington, boards expressed concerns about how to protect their staff members operating in other communities. The agreement had been written to allow “sending” communities to retain control of their employees operating in another community. This allows a community to call its employees back because of safety or changing local needs. In addition, the agreement clarifies the issue of liability, by making clear that employees are, at all times, employees of their municipality.

“There ought to be a law”

During the period of drafting and subsequent adoption of the Public Health Mutual Aid agreement, legislation was also filed to permit communities to enter into inter-municipal agreements, including public health mutual aid agreements. Approximately 7000 bills are filed during each two-year session of the Massachusetts legislature. Given the deliberate pace of legislation in the Massachusetts General Court and a sense from local health officials that the need was more pressing than legislative time would permit, staff made the strategic decision to pursue local agreements while continuing to advocate for legislative support. In the current session (2007-2008), the bill has progressed to the House Committee for 3rd reading.

Progressing Community by Community

The agreement was thoroughly discussed and well received in municipalities in Region 4b. By April 2006, 17 communities in the Region had completed the process of review and adoption. Most city council and town meetings for consideration of the agreement were held in the evening – some stretched on until 10:00 pm. The efforts were rewarded in Region 4b; in May of 2007, 21 communities in Region 4b had adopted the agreement. As of May 2008, 24 communities have adopted the agreement, and the remaining three cities in the region will be considering it during the calendar year.

Conclusion

Local health officials need to be able to cross community borders to request or provide assistance in a wide range of public health events – situations that may involve a few  individuals exposed to a highly infectious disease such as measles, or as many as several thousand as in large-scale hepatitis A clinics. Health officials who work toward adoption of mutual aid agreements commit themselves to a lengthy process, and can benefit from technical assistance. For health officials armed with a strong grasp of the provisions and a good working relationship with their governing bodies, the process of education and advocacy can lead to adoption of this critical enabling tool. Public health officials will need to continue to be patient and persistent in their pursuit of approval of public health mutual aid.

Appendix B

Mutual Aid Agreement Among Public Health Agencies in Emergency Preparedness Region 4b

This Mutual Aid Agreement (“Agreement”) is entered into by and between the public health agencies of the following cities and towns: _____________________________________________________________________

Section 1: Purpose 

The purpose of this Agreement is to provide for mutual aid and assistance between the municipalities entering into the Agreement when the resources normally available to a municipality are not sufficient to cope with a situation which requires public health action. The health and well being of a community will best be protected through the concerted efforts of multiple public health agencies providing assistance to one another. The promotion and coordination of this assistance through this Agreement is desirable for the effective and efficient provision of mutual aid and assistance. 

This Agreement is in no way intended to substitute for the ordinary public health activities of any city or town. The parties intend that designees from the Sending Agency will not operate as the sole personnel of the Receiving Agency. 

Section 2: Authority 

Pursuant to M.G.L. Chapter 40, Section 4A, mutual aid agreements may be made among municipalities or municipal agencies, with the authorization of the City Council and Mayor in a city, and of Town Meeting in a town. 

Section 3: Definitions 

Authorized Representative means an official of a signatory entity who is authorized to request, offer, or otherwise provide assistance under this Agreement, and is authorized by law to execute a contract in the name of a governmental unit. A member/designee of the public health agency, if so authorized shall be the authorized representative. If a member/designee of the public health agency is not authorized, the authorized representative shall be the chief executive officer or other officer so authorized; and this officer shall work jointly with a member/designee of the public health agency. 

Mutual Aid means aid to another public health agency in the form of personnel, equipment, facilities, services, supplies, or other resources appropriate to public health programs, including but not limited to inspections; vaccination clinics; centers for the distribution of pharmaceuticals; administrative assistance; specimen collection, conveyance, and testing; consulting; environmental assessment; and other programs. 

Public Health Agency means the appropriate and legally designated health authority of the city, town, or other legally constituted governmental unit within the Commonwealth having the usual powers and duties of the board of health or health department of a city or town. 

Receiving Agency means the public health agency requesting mutual aid from another public health agency. 

Region means one of the Emergency Preparedness Regions established by the Massachusetts Department of Public Health. 

Sending Agency means the public health agency that provides mutual aid to another public health agency. 

Section 4: Other Agreements 

This Agreement recognizes and does not supersede present and future mutual aid agreements or inter-municipal agreements among the signatories of this Agreement. 

This Agreement does not limit any party jurisdiction’s ability to enter into mutual aid agreements in the future with neighboring municipalities and public health agencies, whether inside or outside Region __. 

Section 5: Requests for Assistance 

1. The public health agency of each party jurisdiction shall designate an authorized representative in accordance with Section 3. The authorized representative of a Receiving Agency may request the assistance of another party jurisdiction by contacting the authorized representative of that jurisdiction. The authorized representative of a Sending Agency may authorize the sending of mutual aid. 

2. The provisions of this Agreement shall apply only to requests for assistance made by and to the authorized representative. 

A. Requests may be verbal or in writing. 

B. If verbal, the request shall be confirmed in writing at the earliest possible date, but no later than 10 calendar days following the verbal request. 

C. Written requests shall provide the following information: 

(1) A description of the function for which assistance is needed; 

(2) The amount and type of personnel, equipment, materials, services, supplies, and/or other resources needed, and a reasonable estimate of the length of time they will be needed; and 

(3) The specific place and time for staging of the Sending Agency’s response and a point of contact at that location. 

D. The parties recognize that especially during an emergency, the requirements for protection of the public health and safety may require work, services, or supplies beyond that contained either in an oral or written request (confirmation). Nothing in this Agreement should be construed to limit the ability of either agency or its personnel to respond in any manner necessary for the preservation of the public health and safety. To the extent such services or supplies are extended, the provisions of this Agreement shall apply. 

Section 6: Limitations 

1. The provision of mutual aid is voluntary. Neither the Sending nor Receiving Agency shall be required to deplete its own resources. 

2. The extent of assistance to be furnished under this Agreement shall be determined solely by the Sending Agency, and the assistance furnished may be recalled at the sole discretion of the Sending Agency; provided however, that the Receiving Agency shall determine the scope of services to be delivered by the Sending Agency. Unless otherwise specified by the Receiving Agency in its request for assistance, persons from the Sending Agency shall have the same legal enforcement authority in the receiving community as other persons serving in similar capacities in the Receiving Agency. 

Section 7: Supervision and Control 

1. Personnel sent to assist another community under this Agreement will continue under the command and control of their regular supervisors, but they will come under the operational control of the Receiving Agency. The Receiving Agency may use an incident command system (ICS) or unified command system. 

2. Employees shall remain employees of their own agencies at all times. Each agency, sending or receiving, shall be responsible for its own employees’ wages, benefits, and similar obligations. 

Section 8: Powers and Rights 

Each Receiving Agency shall afford to the personnel of any Sending Agency operating within the Receiving Agency’s jurisdiction the same powers and rights as are afforded to like personnel of the Receiving Agency. 

Section 9: Liability 

1. Each party shall be liable for the acts and omissions of its own employees and not for the employees of any other agency in the performance of this Agreement to the extent provided by the Massachusetts Tort Claims Act, M.G.L. c. 258. Each party agrees to indemnify and hold harmless the other parties to this Agreement from liability resulting from the acts and omissions of its own employees, including travel, in the performance of this Agreement to the extent the indemnifier would otherwise be liable under a direct claim pursuant to M.G.L. c. 258. 

2. By entering into this Agreement, none of the parties have waived any governmental immunity or limitation of damages which may be extended to them by operation of law. 

3. This Agreement is by and between the municipalities which have executed it. Each states that it is intended for their mutual benefit alone and is not intended to confer any express or implied benefits on any other person. This Agreement is not intended to confer third party beneficiary status on any person. 

Section 10: Workers Compensation 

If applicable, each party jurisdiction shall provide for the payment of workers compensation and death benefits to the personnel of its own jurisdiction. 

Section 11: Reimbursement 

1. Under this Agreement, there is no expectation of automatic or contractual reimbursement for the provision of any mutual aid. However, the parties may develop compensation agreements separately or within the context of this Agreement. 

2. In the event of an emergency requiring state or federal assistance, Sending and Receiving Agencies may apply for any type of state or federal assistance. 

3. In any fiscal year in which a Sending Agency provides service to a Receiving Agency under this Agreement, both agencies shall keep records appropriate to record the services performed, costs incurred, and reimbursements and contributions received. Such records shall be available for, and shall be subject to, audit as is otherwise required by law for municipal financial records. Such records shall also be summarized in a financial statement that will be issued to the Receiving Agency, and to any other participant in the Agreement upon request. 

Section 12: Implementation 

1. This Agreement shall be binding and in effect after it is signed in accordance with the local charter or bylaws, and upon its approval by the legislative body, of any two municipalities. 

2. Additional parties may join this Agreement upon acceptance and execution of it. 

Section 13: Term of Agreement 

This Agreement is to remain in effect for twenty-five years from the date of execution, at which time it may be extended in accordance with Massachusetts law. Any party may withdraw from this Agreement at any time by sending fourteen (14) days’ prior written notice to all other parties. This Agreement shall continue to be in effect among the remaining parties. 

Section 14: Severability 

Should any portion of this Agreement be judged to be invalid by any court of competent jurisdiction, such judgment shall not impair or invalidate the remainder of this Agreement, and for this purpose the provisions of this Agreement are declared severable. 

[City/Town] of __________________ 

By:______________________ Date: ___________ 

[Title and Agency] 

Approved as to form: 

________________________ Date: ___________ 

[Name] 

City/Town Counsel 

Approved by [Appropriate Executive Officer]: 

_______________________ Date: _____________

Appendix C
AGREEMENT FOR SERVICES

by and between the

COUNY OF SAN MATEO
and the

_____XXXXX  MEDICAL RESERVE CORPS OF CALIFORNIA


The purpose of this Agreement, entered this tenth day of __________, by and between the County of San Mateo acting through its Public Health Department, hereinafter referred to as the “County” and the _name of local chapter_ Medical Reserve Corps of California, hereinafter referred to as ___MRC, is to define the roles of each of these organizations in the event of a disaster.


WHEREAS, the County recognizes the need to recruit and utilize volunteers to provide health care assistance to the public in the event of a natural disaster, bio-terrorism, or significant outbreaks of disease, and


WHEREAS, the County recognizes there are a limited number of skilled volunteers available to provide health care assistance to the public in such an event, and 


WHEREAS, the County may require the assistance of skilled volunteers on special occasions to meet emergency and non-emergency needs of programs and activities; and


WHEREAS, The _X_MRC is a volunteer organization housed under the San Mateo County Medical Society, a 501(c)(6) educational, not-for-profit entity, and operating as a component of the national Medical Reserve Corps within the Office of the US Surgeon General and the State of California Citizens Corps/California Volunteers/Disaster Corps, and


WHEREAS, The _X_MRC is compromised of approximately _# of MRC volunteers_ medical and public health professionals and support volunteers and is integrated into established national, state and community emergency systems, and


WHEREAS, the _X_MRC is intended to assist the County in the event of natural disasters, bio-terrorism, or significant outbreaks of disease, and  


WHEREAS, the _X_MRC is also intended to assist the County with Public Health preparedness and community education,


NOW THEREFORE, the parties to this Agreement mutually agree as follows:


1.   Request for Assistance: The Health Officer or her/his designee may request assistance from the _X_MRC for non-emergency local public health assignments to supplement the County’s paid personnel on a special needs basis for emergency medical and public health operations associated with incidents involving natural disasters, bio-terrorism or significant outbreaks of disease.


2. Activation: The Health Officer or her/his designee may activate the _X_MRC by contacting the _X_MRC Coordinator or designee. Contact information for the _X_MRC Coordinator will be provided to the County by _X_MRC. (www.medicalreservecorps.gov) When requesting activation of the _X_MRC, the County shall provide the _X_MRC Coordinator with as much of the following information as possible:

For emergency needs, the nature and scope of the emergency
a. The location of the emergency

b. The estimated number of patients and the nature of their medical needs

c. The staging area(s) or location(s) to which _X_MRC volunteers should deploy

d. To whom the volunteers should report

e. Specific medical skills and/or resources needed, i.e., physicians, nurses, etc.

f. A contact phone number and/or radio frequency for the County representative

For non-emergency needs, the nature and scope of the project
a. Dates, times, and numbers of volunteers needed

b. The location(s) where volunteers should report

c. Expected duration of the assignment

d. Specific medical or other skills needed

e. A contact name and phone number for the County representative

f. Description of why volunteers are required to address special needs


3. Response to Request: The _X_MRC Coordinator will:

a. Determine if volunteers and/or resources are available to respond to the request for assistance

b. Initiate contact of _X_MRC volunteers and arrange for their deployment to specified locations

c. Provide the requesting County representative with information regarding the number and type of volunteers available to respond and an estimated time of arrival.


4. No Requirement to Provide Assistance: All _X_MRC volunteers and services provided to the County under the terms of this Agreement are furnished voluntarily. Nothing herein shall be construed as to require the _X_MRC to respond to the needs of the requesting County on any other than a voluntary basis.


5. Command Responsibility: _X_MRC volunteers shall serve as a resource to the requesting County and operate under the overall management of the County. Although _X_MRC volunteers may manage a specific function(s) of an incident if required to do so, they will not exercise overall management of an incident.
6. Public Health Operations: Public health operations utilizing _X_MRC volunteers may include, but not be limited to, the following:

a. _X_MRC volunteers may assist in staffing Alternate Care Sites in cooperation with the American Red Cross and consistent with County protocols and local plans.

b. _X_MRC volunteers may support and assist the County in other emergency operations for which they are properly trained and equipped.

c. On a special needs basis _X_MRC volunteers may support and assist the County in non-emergency activities for which they are licensed, trained and equipped.

d. In both emergency and non-emergency activities, the County will only assign _X_MRC volunteers to duties for which they are licensed, trained and equipped.

e. In both emergency and non-emergency activities, the County will provide appropriate protection for the _X_MRC volunteers, including vaccination and/or prophylaxis, if appropriate, and essential personal protective equipment.

f. In both emergency and non-emergency activities, the County will provide, if available, all medical supplies, medication (including oxygen, IV solutions, ventilators, and other items needed to care for sick or injured people.



7. Term of Services: The County will inform arriving volunteers of the expected duration of their assignment to the extent such information is known. _X_ _X_MRC volunteers shall endeavor to assist the County until their services are no longer needed.


8. Liability Protection: The requesting County shall provide liability protection for _X_MRC volunteers assisting the County.  The _X_MRC, its housing organization (San Mateo County Medical Society), and its volunteers shall be defended, held harmless, and indemnified  from liability for harm caused by an act or omission on behalf of the organization or entity if:

a. The act or omission was within the scope of the volunteers responsibilities with the organization or entity.

b. If required, the volunteer was properly licensed, certified or authorized by the appropriate authorities for the activities or practice giving rise to the claim.

c. The harm was not caused by willful or criminal misconduct, gross negligence, reckless misconduct, or a conscious flagrant indifference to the rights or safety of the individual harmed by the volunteer.


9. Insurance:  The requesting county agrees to provide evidence to _X_MRC that insurance coverage exists for _X_MRC volunteers assisting the County in both emergency and non-emergency operations and activities.  This insurance coverage shall remain in force for the duration of the _X_MRC volunteers’ services within the County and shall extend to all claims arising from the volunteers’ services provided during any deployment under this agreement.  This insurance coverage will be comparable to the coverage will be comparable to the coverage provided County licensed and non-licensed employees.


10. Compensation: Both parties to this Agreement recognize that _X_MRC volunteers will not receive compensation for their services to the County under this Agreement.


11. Reporting Requirement: The County agrees to keep records of _X_MRC volunteer time and performance, and provide a report to _X_MRC at the end of each deployment. (_X_MRC will provide evaluation forms to the County.)


12. Term of Agreement: This Agreement shall be in effect from the date executed and shall continue in effect until modified or terminated.  This Agreement shall only be modified with mutual and written consent of both parties.  Either party may terminate this agreement with written notice of at least ten (10) days to the other party.  The parties agree that this Agreement shall be reviewed at least every two years.


13. Equal Opportunity: The _X_MRC shall not discriminate against any volunteer because of race, color, religion, national origin, ancestry, physical or mental disability, medical condition  (cancer related), marital status, sexual orientation, age (over 18), veteran status, gender, pregnancy, or any non-merit factor unrelated to job duties.  The _X_MRC agrees to post in conspicuous places, available to volunteers, notice setting forth the provisions of this non-discrimination clause.


14. Governing Law: This Agreement shall be interpreted under and governed by the laws in the State of California.

IN WITNESS WHEREOF, the parties have executed this Agreement on the ___ of ___, 2010.

[signatures]
Appendix D
Memorandum of Understanding

san mateo county health department

and

xxxx TRADE PRINTING

This Memorandum of Understanding (hereinafter MOU) is made between the San Mateo County Health Department (hereinafter County) and XXXX Trade Printing (hereinafter the Facility). The County recognizes this facility’s ability and expertise to provide printing services during emergencies for the County. 

I. Definition of Emergency: 

“Health emergency” means the actual or threatened existence of health conditions of extreme peril to the safety of persons within this county as determined by the Health Officer or his designee.
II. Intent of Agreement

This MOU is to identify print communications responsibilities of each of these entities. The County has the responsibility to declare a public health emergency and provide printed material to residents regarding, but not limited to, advisories, Food and Drug Administration fact sheets, medication instructions, multi-lingual pamphlets.  Therefore, the parties mutually agree as follows:

II.
Overview of Services

A.
Services provided by FACILITY
1. Emergency contact information for facility operations (24/7/365)

2. Printing, folding, stuffing, bindery and delivery services at rates per attachment “A”

3. Subcontract to other printers where quantity and/or timely delivery necessitates, as determined by FACILITY

B.
Services provided by County

1. Artwork for printing; examples for folding/bindery 

2. Clear, concise instructions for quantities and delivery locations
III.
Mutual Hold Harmless:

It is agreed that the County shall defend, save harmless, and indemnify the FACILITY, its officers, agents and employees, from any and all claims for injuries or damages to personsand/or property which arise out of the terms and conditions of this Agreement and which result from the negligent acts or omissions of the County, its officers, agents and employees.

It is further agreed that the FACILITY shall defend, save harmless and indemnify the County, its officers, agents and employees, from any and all claims for injuries or damages to persons and/or property which arise out of the terms and conditions of this Agreement and which result from the negligent acts or omissions of the FACILITY, its officers, agents and employees.

In the event of concurrent negligence of the County, its officers, agents, or employees and the FACILITY, its officers, agents or employees, then the liability for any and all claims for injuries or damages to persons and/or property which arise out of the terms and conditions of this agreement shall be apportioned under the California theory of comparative negligence as established presently, or as may be hereafter modified.

V.
Financial Implications
There are no financial provisions associated with this MOU.

If the emergency is or becomes covered by a Governor’s or Presidential declaration of major disaster, the FACILITY will collect and itemize all expenses related to its support of the County under this MOU. These expenses may include staff overtime or other contract service expenses, subcontractor expenses, a 10% administrative charge for the management of subcontractors and expenses associated with supplies. FACILITY will submit its expenses as part of the County’s overall request for state or federal reimbursement under applicable disaster assistance programs. 
County cannot guarantee that the FACILITY’s emergency-related expenses, during a Governor’s or Presidential declaration of major disaster, will be reimbursed but the County will make reasonable efforts to assist the FACILITY in obtaining reimbursement.

IV.
Term
The term of this MOU shall be from XXXX through XXXX
VI.       Revision/Revocation of Understanding
This Memorandum of Understanding can be modified or revoked with thirty days’ notice by either party and will be updated annually to ensure currency.
__________________________________

           _______________________

Director,      xxxx Trade Printing      
                                    Date

__________________________________

           ________________________

Director, Health Department              


           Date
	Appendix E

COUNTY OF SAN MATEO

AGREEMENT WITH INDEPENDENT CONTRACTOR
	  Agreement No. __________________________



	ADVANCE \d3Contractor Name and Address:



	
	Contractor:  Upon completion of work or agreed-upon work periods, mail invoice with above Agreement Number to:

Department:        Community Health/Health System

Attention:           Director’s Name

Address:             

City, State, Zip:



	
	
	

	It is agreed between the County of  xxxx, California, and Contractor as follows:

	


BACKGROUND 

The County maintains a stockpile of medications (called the Local Pharmaceutical Stockpile (LPS)) which works in conjunction with the Strategic National Stockpile (SNS).  As such, the express purpose of the LPS and the SNS is to augment the stock of medication when the demand for medication exceeds that which is commercially available during disasters and other unusual circumstances.  

As a condition for receipt of County LPS and/or SNS medications (“SNS Medications”) from the County, __________  an ____________ corporation (hereinafter, “Contractor”) agrees to enter into this Agreement with the County:  

1. Services to be performed by Contractor  Contractor shall perform services for County in accordance with the terms, conditions and specifications set forth herein and in Exhibit "A" attached hereto for the COUNTY OF XXXX, HEALTH SYSTEM, Contractor shall ensure compliance with all state, federal and local laws or rules applicable to performance of the work required under this contract.

2. Contract Term  The term of this Agreement shall be from __________ to ___________ unless terminated earlier by the County.

3. Relationship of the Parties  Contractor agrees and understands that the work/services performed under this Agreement are performed as an Independent Contractor and not as an employee of the County and that Contractor acquires none of the rights, privileges, powers or advantages of County employees.

4. Workers’ Compensation Insurance  The Contractor shall have in effect, during the entire life of this Agreement, Worker’s Compensation and Employer Liability Insurance providing full statutory coverage.  In signing this Agreement, Contractor certifies awareness of the provisions of section 3700 of the California Labor Code which requires every employer to be insured against liability for Worker’s Compensation or to undertake self-insurance in accordance with the provisions of the Code, and certifies compliance with such provisions before commencing the performance of this work of the Agreement as set forth in California Labor Code section 1861. 

5. Insurance  The Contractor shall take out and maintain during the life of this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall protect him/her while performing work covered by this Agreement from any and all claims for damages for bodily injury, including accidental death, as well as any and all operations under this Agreement, whether such operations be by himself/herself or by any Subcontractor or by anyone directly or indirectly employed by either of them.  Such insurance shall be combined single limit bodily injury and property damage for each occurrence and shall not be less than the amount specified by Risk Management.

6. Hold Harmless  Contractor agrees to indemnify and defend the County, its employees and agents from any and all claims, damages and liability in any way occasioned by or arising out of the negligence of the Contractor in the performance of this agreement,  including any sanctions, penalties or claims of damages resulting from Contractor’s failure to comply with the requirements set forth in the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended.

7. Confidentiality  All data produced or compiled by Contractor shall be considered confidential unless it can be obtained as public record and shall not be shared with a third party without the prior written consent of County. All financial, statistical, personal, technical, and other data and information relating to the County's operations which is made available to the Contractor in order to carry out this Agreement shall be presumed to be confidential.  Contractor shall protect said data and information from unauthorized use and disclosure by the observance of the same or more effective procedures as the County requires of its own personnel. The Contractor shall not, however, be required by this paragraph to keep confidential any data or information which is or becomes publicly available, is already rightfully in the Contractor’s possession, is independently developed by the Contractor outside the scope of the Agreement or is rightfully obtained from third parties.

8. Non-Assignability  Contractor shall not assign this Agreement or any portion thereof to a third party without the prior written consent of County, and any attempted assignment without such prior written consent in violation of this Section shall automatically terminate this Agreement.

9. Termination of Agreement  The County Purchasing Agent may, at any time from execution of Agreement, terminate this Agreement, in whole or in part, for the convenience of the County, by giving written notice specifying the effective date and scope of such termination. Termination shall be effective on a date not less than thirty days from notice.   In the event of termination, all finished or unfinished documents, data, studies, maps, photographs, reports, and materials (hereafter referred to as materials) prepared by Contractor under this Agreement shall become the property of the County and shall be promptly delivered to the County.   In the event of termination, Contractor shall be paid for all work satisfactorily performed until termination, except where the contracting department determines the quality or quantity of the work performed is unacceptable. Such payment shall be that portion of the full payment, which is determined by comparing the work/services completed to the work/services required by the Agreement.

10. Payment of Permits/Licenses  It shall be the Contractor’s responsibility to obtain any license, permit or approval required from any agency for work/services to be performed at his/her own expense, prior to commencement of said work/services or forfeit any right to compensation under this Agreement.

11. Non-Discrimination  No person shall be excluded from participation in, denied benefits of, or be subject to discrimination under this Agreement on the basis of their race, color, religion, national origin, age, sex, sexual orientation, pregnancy, childbirth or related conditions, medical condition, mental or physical disability or veteran’s status. Contractor shall ensure full compliance with federal, state and local laws, directives and executive orders regarding non-discrimination for all employees and Subcontractors under this Agreement. The Contractor shall comply fully with the non-discrimination requirements required by 41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

Violation of the non-discrimination provisions of this Agreement shall be considered a breach of this Agreement and subject the Contractor to penalties, to be determined by the County Manager, including but not limited to: i) termination of this Agreement; ii) disqualification of the Contractor from bidding on or being awarded a County contract for a period of up to 3 years; iii) liquidated damages of $2,500 per violation; iv) imposition of other appropriate contractual and civil remedies and sanctions, as determined by the County Manager.

To effectuate the provisions of this paragraph, the County Manager shall have the authority to: i) examine Contractor’s employment records with respect to compliance with this paragraph; ii) set off all or any portion of the amount described in this paragraph against amounts due to Contractor under the Contract or any other Contract between Contractor and County.

Contractor shall report to the County Manager the filing by any person in any court of any complaint of discrimination or the filing by any person of any and all charges with the Equal Employment Opportunity Commission, the Fair Employment and Housing Commission or any other entity charged with the investigation of allegations within 30 days of such filing, provided that within such 30 days such entity has not notified Contractor that such charges are dismissed or otherwise unfounded. Such notification shall include the name of the complainant, a copy of such complaint and a description of the circumstance.  Contractor shall provide County with a copy of its response to the Complaint when filed.

Section 504 applies only to contractors who are providing services to member of the public. Contractor shall comply with Section 504 of the Rehabilitation Act of 1973, which provides that no otherwise qualified handicapped individual shall, solely by reason of a disability, be excluded from the participation in, be denied the benefits of, or be subjected to discrimination in the performance of this contract.

12. Equal Benefits  With respect to the provision of employee benefits, Contractor shall comply with the County Ordinance which prohibits contractors from discriminating in the provision of employee benefits between an employee with a domestic partner and an employee with a spouse.

13. Retention of Records  Contractor shall maintain all records related to this Agreement for no less than three years after the County makes final payment or after termination of this contract and all other pending matters are closed. All records shall be subject to the examination and/or audit by agents of the County, the State of California and/or Federal grantor agencies.

14. Merger Clause  This Agreement, including Exhibit "A" attached hereto and incorporated herein by reference, constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and obligations of each party as of this document's date.  Any prior agreement, promises, negotiations, or representations between the parties not expressly stated in this document are not binding.  All subsequent modifications shall be in writing and signed by the County Purchasing Agent.  In the event that any term, condition, provision, requirement or specification set forth in this body of the agreement conflicts with or is inconsistent with any term, condition, provision, requirement or specification in any exhibit and/or attachment to this agreement, the provisions of this body of the agreement shall prevail.  This Agreement, or facsimile proposal of the Agreement, constitutes the entire Agreement between County and Contractor. Further, liability referenced to in section 6 is limited to Contractor’s negligence during the Contractor's performance under this contract.
15. Governing Law This Agreement, including any exhibits, shall for all purposes be deemed subject to the laws of the State of California, and in the event of a lawsuit concerning this Agreement shall be venued in the County of _X_.
THIS CONTRACT IS NOT VALID UNTIL SIGNED BY ALL PARTIES
	

	
	

	
	


	Contractor's Signature
	
	Date
	
	Contractor's Name (Please Print)


I hereby certify that the services requested are necessary, that the selection process documentation is accurate, that all insurance certificates including Worker's Compensation are on file in this office, that Risk Management has approved any reductions in Contractor's insurance limits below $1,000,000, and that no work will commence until this document is signed by the County Purchasing Agent.

	

	
	


	Purchasing Agent, County of _X_
	
	Date

	
	
	

	
	
	

	

	
	


	Department or Division Head Approval
	
	Date

	
	
	

	
	
	

	

	
	n/a


	Department or Division Head Name (Please Print)
	
	Budget Unit

	
	
	


Distribution – 1 copy to each: Purchasing Agent, County Manager’s Office, Controller, Contractor and Department                                                                    

	COUNTY OF _X_AGREEMENT WITH INDEPENDENT CONTRACTOR
	Exhibit “A”

Agreement No.




Agreement between the County of _X_and __________________.
Description of County’s Obligation, and Services to be Performed by the Contractor

I.

The Process

A.
Contractor’s representative shall communicate to County’s Medical Health Operational Area Coordinator (“MHOAC”) or their designee:  


1.
The location of ______________ Pharmacies participating in this agreement, and 


2.
The name of Contractor’s representative at each such pharmacy location designated to receive the SNS Medications: 

B.
The County shall provide ____________ Pharmacies participating in this agreement with units of the SNS Medications, and shall select the supplies provided under this Agreement at its sole discretion.  

C.
Contractor may request SNS Medications by contacting the MHOAC. 
D. Except for the manufacturers’ warranties, if any, the SNS Medications provided under this Agreement are being provided “as is,” and all other warranties, express or implied are disclaimed.

E. Contractor acknowledges that the SNS Medications may come in capsules, and in that event, participating __________  pharmacies shall create suspension from the capsules.
II.
Contractor shall comply with all of the following requirements:  

A. 
Dispense medications purchased through the commercial market as a first choice for treatment and appropriate prophylaxis for cases of diseases or conditions as appropriate.

B.
Dispense SNS Medications in the event of temporary local shortage of medications where medications are not available through other means.

C. 
Require patients to present a valid prescription before dispensing SNS Medications for treatment or prophylaxis of diseases or conditions as appropriate.  A blanket prescription, covering a population, from the County Health Officer or designee may be used in lieu of an individually based prescription.

D.
Not distribute SNS Medications to any other person or entity, without prior written consent of County. 

E.
Follow all Federal Drug Administration (FDA) regulations regarding administering medications. 

F.
Follow all national, state, and local regulations applicable to pharmaceutical dispensing, including labeling requirements. 

G.
Ensure each patient received prescribing information and patient information sheets with each dispensed prescription. 

H.
Follow all appropriate storage and handling procedures including, but not limited to, storing SNS Medications at a temperature between 50 degrees and 86 degrees Fahrenheit.  Temperatures will be assessed in the locations where medications are stored daily and recorded on an appropriate temperature log (provided to County upon request). 

I.
Keep SNS Medications separate from other medications and in a secure location. 

J.
Not bill Medicare, Medi-Cal, private insurance, or patient a fee or any other charge for SNS Medications.  Contractor may bill Medicare, Medi-Cal, private insurance, or patient a reasonable and normal fee for dispensing SNS Medications. 
K.
Maintain an active California Health Alert Network (CAHAN) account with County. 
L.
In the event a client cannot pay the pharmacy’s dispensing fee, then the pharmacy, at their discretion, may waive the dispensing fee. 
M.
Perform the services required by this agreement in accordance with the industry and/or professional standards applicable to services provided. 

N.
Comply with any County guidelines as provided for use of SNS Medications, including updated criteria for use should it be necessary to make changes due to the evolving situation with diseases or conditions. 

O.
Possess and maintain all necessary licenses, permits, certificates, and credentials required by the laws of the United States, the State of California, the County, and all other appropriate governmental agencies for providing the services provided for in this Agreement. 

Contractor agrees that the requirements of this Agreement pertaining to the protection of proprietary rights and confidentiality shall survive termination of this Agreement.

	

	
	

	
	

	
	


	Contractor's Signature
	
	Date
	
	Contractor's Name

(Please Print)
	
	Date


	

	
	

	
	

	
	


	Department or Division Head
	
	Date
	
	Department or Division Head Name

(Please Print)
	
	Date


	

	
	

	
	
	
	


	Purchasing Agent, County of _X_
	
	Date
	
	
	
	Budget Unit


Appendix F
MEMORANDUM OF UNDERSTANDING between xxxx School District (“District”) and the County of San Mateo, by and through the San Mateo County Health System and the San Mateo County Sheriff’s Area Office of Emergency Services and Homeland Security (collectively COUNTY).
This agreement is made and entered into between the xxxx School District (“District”) and the County of San Mateo, by and through the San Mateo County Health System and the San Mateo County Sheriff’s Office of Emergency Services and Homeland Security (collectively “County”).
Recitals

The following agreement along with its supporting addendum provides the framework

for a collaborative effort between the COUNTY and governing board of DISTRICT to provide  emergency shelter for disaster displaced members of our community, emergency medical treatment/inoculations sites, and logistic staging areas for emergency response and recovery efforts and recognizes that in the event of a public health emergency or disaster, COUNTY may need access to District facilities to provide temporary emergency shelters, for emergency staff and responders, and/or to provide alternate care sites for emergency medical treatment and inoculations.  The parties desire to work together to facilitate emergency preparedness and wish to set forth their understanding regarding the use of District facilities during a declared public health emergency.  

The parties hereto desire to reach an understanding that will result in making the facilities

and equipment of the DISTRICT available to the COUNTY for the aforesaid use. 

Now, therefore, it is mutually agreed between parties as follows:

1. DISTRICT agrees that after meeting its emergency responsibilities to pupils/staff, it will permit, to the extent of its ability and upon request by COUNTY, use of pre-designated facilities identified in addendum #1, as temporary mass care shelters for the victims of disasters or emergency staff, emergency medical treatment/ inoculation sites food service and logistic staging areas for emergency agencies engaged in response and recovery. COUNTY and the DISTRICT agree to cooperate in the selecting of the facilities that will be, listed in addendum #1.
DISTRICT agrees to provide, and to periodically update, facility and point of contact information to the COUNTY upon request, and for sites agreed upon as designated sites by the parties.

2. The COUNTY agrees, when normal communications methods are possible, to follow the notification procedures outlined in addendum #2 when it needs to establish a shelter or logistic staging area(s) at one of the listed facilities.

3. DISTRICT agrees that prior to releasing a facility for use as a community shelter, it will evaluate the facility and to the extent possible, secure any valuable property not required for shelter operations. COUNTY agrees that it will exercise reasonable care in the conduct of its activities in such facilities and when provided with documented inventory and cost information, further agrees to replace or reimburse the DISTRICT for any foods, supplies, utilities or damage to the facility or equipment arising from the conduct of shelter, emergency medical treatment/inoculation or logistic 
staging activities.  DISTRICT will submit an invoice to the COUNTY for above at end of the operation.  Upon termination of its use as a shelter COUNTY agrees to leave the premises in its original condition

4. COUNTY agrees to provide training to the appropriate members of the facility staff in mass care and shelter operations.

5. DISTRICT agrees that when their personnel are used in conjunction with San Mateo County personnel, the standard policies regulations and procedures will be used to operate the shelter site similar to what the American Red Cross uses.

Use of DISTRICT personnel as Shelter Staff will be based on a mutual agreement between the COUNTY and the DISTRICT; Should COUNTY request that members of the facility staff be officially assigned to the shelter, emergency medical treatment/inoculation or logistic staging area, any agreement for financial reimbursement must be reached between the San Mateo County OES Care and Shelter Branch and representatives of the DISTRICT within 48 hours of the request. 

6. Every effort shall be made by the COUNTY to vacate the predesignated school site as soon as possible. In the event that the use of the school site extends beyond twelve days, upon entering the 13th day of use of DISTRICT pre-designated school sites as San Mateo County OES, DISTRICT officials, San Mateo County OES Care and Shelter representatives, the Public Health Officer or his representative and any representatives of other involved agencies, shall meet to evaluate the necessity for continuation of emergency operations. Prior to this time, co-use of facilities may be necessary. Use of DISTRICT pre-designated school sites that exceed 30 days of consecutive use as San Mateo County OES shelters will require approval by DISTRICT officials; any such use will be contingent upon the scope of the disaster, alternate sites available and the expected recovery period.

7. Should the DISTRICT request that a shelter, emergency medical treatment/inoculation site or logistics staging are be relocated before the end of the emergency operation period, COUNTY agrees to relocate the site activities within 48 hours of the notification. It is understood that it is the responsibility of the COUNTY to facilitate the transportation of any victims when shelter relocation requires it.

9.  DISTRICT agrees to work cooperatively with the COUNTY and the San Mateo County Office of Emergency Services to facilitate the direct distribution of emergency information to San Mateo County residents.  

11.  Hold Harmless
a.
It is agreed that DISTRICT shall defend, save harmless and indemnify   County, its officers and employees from any and all claims which arise out of the terms and conditions of this Agreement and which result from the negligent acts or omissions of SMCCD, its officers and/or employees. 

b.
It is agreed that COUNTY shall defend, save harmless, and indemnify DISTRICT its officers and employees from any and all claims for injuries or damage to persons and/or property which arise out of the terms and conditions of this Agreement and which result from the negligent acts or omissions of COUNTY, its officers and/or employees.

c.
In the event of concurrent negligence of COUNTY, its officers and/or employees, and DISTRICT, its officers and/or employees, then the liability for any and all claims for injuries or damage to persons and/or property which arise out of terms and conditions of this Agreement shall be apportioned according to the California theory of comparative negligence.

12.  This agreement will be renewed every five years.

This agreement will become effective and operational upon the fixing of the last signature hereto.

Signatures to the agreement:

_____________________________________________________Date___________

Superintendent 
xxxx Unified School District

____________________________________________________Date____________

Chief
San Mateo County Health System
____________________________________________________Date____________

Sheriff
San Mateo County Sheriff’s Area Office of Emergency Services 

Addendum 1.   List of Designated Facilities, School Districts and Hospitals
	COUNTY AREA
	SITE 

NAME / ADDRESS
	SCHOOL DISTRICT
	BED CAPACITY
	NEAREST HOSPITAL

	Primary Site

North County
	
	
	
	

	Primary Site

Central County
	
	
	
	

	Primary Site

South County
	
	
	
	

	Primary Site

Coastal County
	
	
	
	

	Secondary Site

North County
	
	
	
	

	Secondary Site

Central County
	
	
	
	

	Secondary Site

South County
	
	
	
	

	Secondary Site

Coastal County
	
	
	
	

	Tertiary Site

North County
	
	
	
	

	Tertiary Site

Central County
	
	
	
	

	Tertiary Site

South County
	
	
	
	

	Tertiary Site
Coastal County
	
	
	
	


Addendum 2    Contact Information

District Office Contacts – Emergency Operations
	Name
	Title
	Home phone
	Cell phone
	Office phone

	
	Director of Maintenance
	
	
	

	
	Superintendent
	
	
	

	
	Assistant Superintendent
	
	
	

	
	
	
	
	


San Mateo County Health System Contacts - Emergency Operations 

	Name
	Title
	Home phone
	Cell phone
	Office phone

	
	Chief
	
	
	

	
	Director of Public Health
	
	
	

	
	Manager, Public Health Emergency Preparedness
	
	
	

	
	
	
	
	


San Mateo County Office of Emergency Services Contacts
	Name
	Title
	Home phone
	Cell phone
	Office phone

	
	Sheriff
	
	
	

	
	Under Sheriff
	
	
	

	
	Emergency Planner
	
	
	

	
	
	
	
	


The development of this product was supported by Grant/Cooperative Agreement Number U50/CCU302718 from the Centers for Disease Control and Prevention (CDC) through the National Association of County and City Health Officials (NACCHO). Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC or NACCHO.
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