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Background:  As the Coordinating Agency for the Health and Social Services (HSS) Recovery Support Function (RSF), the Department of Health and Human Services (DHHS) is required under the National Disaster Recovery Framework (NDRF) to provide coordinated and collaborative post-disaster recovery assistance.  In the role as the Coordinating Agency, DHHS leads a coalition of 17 Federal departments and agencies, each of whom manage programs, authorities, and capabilities which can support post-disaster health and social services recovery.  

In addition to serving in a leadership capacity, HHS OPDIVs and STAFFDIVs manage a wide range of authorities, capabilities, and programs which are pivotal in ensuring a more effective and efficient recovery after disasters.  While many of these programs are considered “steady state” and aren’t explicitly used to support disaster recovery; the program benefits they offer can be profoundly impactful for disaster survivors and impacted communities.  

Recovery Scope:

DHHS has programs which can provide support a wide-range of disaster recovery programs to include:  
· Public Health
· Healthcare Services
· Behavioral Health
· Environmental Health
· Food Safety and Regulated Medical Products
· Long-term Responder Health Issues
· Social Services
· Disaster Case Management/Referral to Social Services 
· Children and Youth in Disasters
· Other Areas Related to Health and Social Services

Issue:  Disaster recovery missions can be support the consequences of natural disasters, biological incidents, technological disasters, or acts of terrorism.  As a result, it is nearly impossible to predict when and in what form the health and social services capabilities of a community will be tested.  DHHS presently lacks a clear mechanism to draw from the profound expertise, skills, and leadership capabilities among its staff to support emergent and persistent disaster recovery mission needs.

Overview: 
Supporting disaster recovery missions are often reflected upon as highly impactful professional and personal development opportunities.  The deploying HHS volunteers will create an opportunity for staff from across HHS OPDIVs and STAFFDIVs to apply for key positions required to support disaster recovery operations.  Some of those positions, with brief descriptions, include:


	Position
	Duties
	Key Skills
	Deployment Expectation

	HSS RSF Field Coordinator
	Serves as the primary coordinator of the HSS RSF mission.  The HHS RSF Field Coordinator builds coalitions among federal, state, local, private, and non-profit partners to assess, trouble-shoot, and derive solutions to support the health and social services needs of survivors and impacted communities
	· Excellent written and oral communication skills
· Leadership experience
· Background in state or community-level health and social services related issues.
· Deployment experience, supporting states and communities after disasters.
· Excellent facilitation skills and keen ability to build coalitions and make connections to support the recovery mission.
	Minimum 4 week deployment rotation

	Recovery Coordination Specialist
	Provides coordination support, assignment tracking, administrative assistance, arranging interagency meetings, and integrates recovery-related information received from RSF partner agencies.
	· Excellent written and oral communication skills
· Highly organized
· Superior skills in managing contact lists, deconflicting scheduling, and anticipating potential operational conflicts between agency activities.
· Deployment experience, supporting states and communities after disasters.
· Proactive attention to detail for meeting management and strong skills in relationship management with interagency partners.
	Minimum 2 week deployment rotation

	Data/Field Analyst
	Provides analytical support to integrate qualitative and quantitative data from a wide range of sources to then derive methods to integrating them in a clearly understandable format for use by the Field Coordinator and senior management.
	· Data analysis skills in using excel, databases, statistical analysis, geospatial analysis, and social media analysis
· Ability to translate raw data to discern trends, patterns, and flag potential significance of observed data.
	Minimum 2 week deployment rotation

	Public Health Analyst/Subject Matter Expert (SME) (specialists in Epidemiology, Environmental Health, and other related specialties)
	Provides subject matter expertise in area of specialty like:
1. Epidemiological surveillance and monitoring of post disaster infectious diseases, morbidity, and mortality. Also evaluates the public health infrastructure at the state and local level to pinpoint areas where there may be unmet needs or opportunities to interview to protect the health and well-being of the population.
2. Evaluate the environmental health risks to the impacted population, consider the risks of potentially contaminated debris and develop plans to work with state and local officials to conduct testing and evaluation of environmental health risks.
3. Evaluate unmet needs, gaps, and challenges in public health messaging and communications.  The analyst will propose solutions and work within the existing public health system to support the development and promulgation of public health communications that are responsive to actual or anticipated needs.
The public health analyst/SME should be able to discern/anticipate likely future public health issues.  Proposes potential interventions, courses of action, and potential resources (federal and non-federal) who could be engaged to meet public health recovery needs.
	· Excellent written and oral communication skills
· Is a skilled “problem-solver”
· Education and experience required to perform duties described and consistent with those defined by the OPDIVs
· Deployment experience in supporting post-disaster recovery/rebuilding efforts is a preference, but not required.
	2-week deployment rotation, 4-week deployment is preferred where possible



	Human Services Analyst/SME
(specialists in children and youth issues, social services, community services)
	Provides subject matter expertise in their area of specialty to discern human services recovery issues and identify methods to discern/anticipate likely future human services issues.  Some specialties can include:
1. Evaluate the social services continuum of care in the impacted state and discern areas of surge requirements, potential vulnerability, and unmet needs.
2. Evaluate the impact to children and youth for issues related to child care, education, development, nutrition, and behavioral health.
3. Evaluate the impact to vulnerable populations (including those with access and functions needs) and how the disaster may have disrupted their capacity to recover.
Proposes potential interventions, courses of action, and potential resources (federal and non-federal) who could be engaged to meet human services recovery needs.  Topics of concern the analyst will need to consider relate to the social services system, support for vulnerable populations, impacts to children and youth, and other related recovery issues.
	· Excellent written and oral communication skills
· Is a skilled “problem-solver”
· Education and experience required to perform duties described and consistent with those defined by the OPDIVs
· Deployment experience in supporting post-disaster recovery/rebuilding efforts is a strong preference.
	2-week deployment rotation, 4-week deployment is preferred where possible



	Health Services Infrastructure Analyst/SME (specialists in health facility restoration – the structure, health facility operations, and utility restoration/resilience)
	Provides subject matter expertise in a few areas of specialty:
1. Evaluate the regional impacts of physical damage to health care facilities – predominantly the smaller/mid-sized facilities that may lack the capacity to understand the recovery process.  
2. Analyze how healthcare facilities operations are impacted by the disaster– from supply chain to payroll to operations so to understand the implications of the incident on their ability to reopen and resume operations.    
3. Analyze the impact to health care access for vulnerable populations.
Proposes potential interventions, courses of action, and potential resources (federal and non-federal) who could be engaged to meet health services recovery needs.  
	· Excellent written and oral communication skills
· Is a skilled “problem-solver”
· Education and experience required to perform duties described and consistent with those defined by the OPDIVs
· Deployment experience in supporting post-disaster recovery/rebuilding efforts is a strong preference.
	2-week deployment rotation, 4-week deployment is preferred where possible



	Behavioral Health Analyst/SME
(specialists in the administration of crisis counseling programs, suicide prevention, treatment and prevention of drug and alcohol abuse, and the prevention of domestic violence)
	Provides subject matter expertise in a few areas of specialty:
1. Evaluate and monitor likely areas and topics of behavioral health vulnerability (e.g. vulnerable populations, areas of acute/repeated impacts, and observations of increased concerns of stress, anxiety, and depression symptoms).  
2. Evaluate and assess the behavioral health network in an impacted community and identify areas of surge need, vulnerabilities, or areas where additional resources/interventions may be necessary.    
3. Evaluate and analyze identifying increased incidents of substance abuse, opioid treatment concerns, and other forms of “self-medication.”
4. Behavioral health long term – be able to evaluate and design mechanisms to track and monitor indicators to suggest the ebb and flow of behavioral health challenges following a major disaster.
Proposes potential interventions, courses of action, and potential resources (federal and non-federal) who could be engaged to meet behavioral health recovery needs.  
	· Excellent written and oral communication skills
· Is a skilled “problem-solver”
· Education and experience required to perform duties described and consistent with those defined by the OPDIVs
· Deployment experience in supporting post-disaster recovery/rebuilding efforts is a strong preference.
	2-week deployment rotation, 4-week deployment is preferred where possible



	OPDIV/STAFFDIV Program Liaison
	Provides a liaison function with OPDIV/STAFFDIV leadership and the HSS RSF Recovery mission staff to coordinate with internal program offices, authorities, and capabilities that can be explored and utilized to support recovery impacts.
The liaison also develops methods of collecting program utilization information so to discern increases in demand, unmet needs, or other health and social services requirements that may be attributable to the disaster.
	· Excellent written and oral communication skills
· Is a skilled “problem-solver”
· Education and experience required to perform duties described and consistent with those defined by the OPDIVs
· Deployment experience in supporting post-disaster recovery/rebuilding efforts is a strong preference.
	2-week deployment rotation




Key Considerations:

1. The HHS Disaster Recovery Operations Cadre will be a volunteer assignment that can be used to support staff professional development and performance plan requirements, as appropriate.
2. In order to participate in the program, staff will need to secure the written permission from their supervisor.  In addition, with their supervisor, the staff person will develop a contingency plan for the time which they will be deployed to adjust and balance existing day-to-day mission requirements.
3. When deployed under FEMA mission assignment, these staff will have their travel and overtime reimbursed when performing mission-related duties.



ASPR Hurricane Recovery Volunteers – FAQs
Q: Where will the volunteers be sent?
A: Volunteers will be sent to locations in Texas, Florida, Puerto Rico, or the US Virgin Islands.  Depending on the assignment, volunteers will be sent to support operations in the Joint Field Offices, co-locate with FEMA branch offices, or other locations to support recovery coordination efforts.
Q: What are the duties that the volunteers will perform?
A: The duties performed by the volunteers will vary, but will generally leverage the volunteer’s experience and skills.  In some cases, this could be “office work” in settings that are often cramped, noisy, and high-paced.  In other cases, volunteers may be asked to conduct site visits with impacted facilities to collect impact information and help ascertain any recovery barriers or challenges.
Q: Will ASPR cover pay and overtime costs?
A:  ASPR will reimburse overtime costs only.
Q: Will ASPR coordinate travel and accommodations?
A: ASPR will coordinate travel logistics and accommodations.
Q: Is this part of a FEMA mission assignment?
A: Yes.
Q: What is the reimbursement process?
A: Travel reimbursement will follow the standard ASPR process after the volunteer has returned and submitted their travel voucher for review and approval.
Q: Does the concept paper shared outline what volunteers will be involved in currently? The paper is listed as draft so we weren’t sure if the defined roles and timeframes were in effect for this initial volunteer effort.
A: The concept paper is intended to cast a wide net of roles and responsibilities volunteers may undertake while deployed, but as the recovery progresses, new opportunities may emerge for which volunteers may be solicited. 
Q: Are agencies expected to cover base salaries for staff who are deployed?
A: Yes.
Q: Will deployment orders be issued?
A: Volunteers will receive travel orders and will be rostered and ASPR will maintain accountability of their safety while deployed.
Q: Will HHS be covering travel and overtime costs similar to the FEMA effort?
A: Yes.
Q: Who will be coordinating volunteer travel for the ASPR effort?
A: The ASPR Office of Emergency Management will coordinate the effort.
Q: When should our employees expect to be contacted?
A: As soon as possible.
Q: What training is offered?  Will ASPR volunteers attend the FEMA training offered in Alabama initially?
A: ASPR will provide training specific to the recovery mission for which HHS has primary responsibility.  Some training will be provided through independent study, other training will be provided to prepare volunteers for the roles they are selected (and agree to) perform while deployed.
Q: Who is the ASPR POC for this effort?
A: Joshua Barnes (Joshua.Barnes@hhs.gov) is the designated HHS National Recovery Coordinator.
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