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REQUEST FOR VOLUNTEERS

As part of our continuing effort to prepare for a public health emergency, the Warren County Health Department is holding an exercise to test a component of the Public Health Emergency Response Plan. Several county and state agencies will be participating in an exercise to evaluate the effectiveness of our current plan and to determine the capability of our public health workforce to efficiently administer vaccinations or medications to a large number of people.  In order to make this drill as realistic as possible, we will need several volunteers from the pubic to role-play as victims.  We are asking you to please consider taking a few hours of your time to volunteer in the role of a victim during the simulation of a Mass Vaccination/Prophylaxis Clinic. The exercise will take place on October 2, 2004 from 8:00 A.M. until 12 Noon at the Warren Hills Regional High School.

After the devastating events that occurred on September 11, 2001, there has been increased concern about the ability of public health agencies to effectively respond to any public health emergency.  In the event of an outbreak of a life-threatening disease or the intentional release of a biological or chemical agent by terrorists, a major responsibility of public health would be to dispense medications to the public that would either prevent or reduce the effects of an exposure. 

By exercising our present plan to dispense medications or administer vaccinations during a mass clinic operation, we will be able to determine if any revisions to our plan should be made prior to the occurrence of an actual emergency. Volunteers from the public acting as victims will make the exercise more realistic and allow us to determine how much time it will take for each person to complete the clinic process. This information will be vital if the need should arise to open a clinic in response to a true public health emergency.

On the morning of the exercise each volunteer  “victim” will receive a written script prior to registering at the mock clinic. It is not necessary to rehearse or memorize the script.  No one will receive real medications or vaccinations. This is only an exercise.
A volunteer form is enclosed with this letter. The date, time, location and directions to the exercise site are included with the form.  Bring a form of identification such as a driver’s license or student ID to present at the registration table. Anyone under the age of eighteen will need parental permission to participate in the exercise. A continental breakfast and box lunch will be provided for all volunteers.  Please complete the enclosed registration form and return it to us by fax or mail no later than September 24th.  If you have any questions, you may call Sheila Risley at 908-689-6693. 

All volunteers will receive a free T-shirt and a certificate for community service.

Please consider volunteering. In addition to helping us test our plan, your participation could allow us be better serve you, your family and friends during a true emergency.

