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The Medical Reserve Corps

Wants
RTs have a unigue role to play in
community-based volunteer program

by Debbie Bunch

Last December at the

AARC Congress,

respiratory therapists

learned how and why

they should get in-

volved in the 

Medical Reserve

Corps from the

director of the

program, U.S. Public

Health Service Capt.

Robert J. Tosatto,

RPh, MPH, MBA.

Between the World Trade 

Center/Pentagon attacks and

Hurricanes Katrina and Rita, 

America has learned the value of

being prepared. The federal 

government is helping 

communities do just that

through the all-civilian, all-

voluntary Medical Reserve Corps.

When the 9/11 disasters hit in 2001, people
all over the country wanted to help, and they
did — opening their pocketbooks to support
organizations like the American Red Cross,
collecting food and water for the emergency
workers, and yes, rushing to the various attack
sites to provide aid to those who were injured.
Many of them were health care professionals
who, by their very nature, could not stand idly
by when they could see a need for their serv-
ices. Unfortunately, most of these individuals
could not be utilized. Due to a lack of resources
and processes in place, the officials organizing

the response efforts were unable to identify,
credential, or manage so many individuals
during the chaos of the moment.

Tosatto calls this getting hit by an “SUV” —
a “spontaneous unaffiliated volunteer” — and
says it’s one of the biggest reasons why the
federal government decided to form the vol-
untary, civilian-based Medical Reserve Corps
(MRC) in 2002. SUVs “are folks who are very,
very well intentioned and probably very well
skilled too,” said the MRC director, who trav-
eled to the AARC’s International Respiratory
CongressSM last December specifically to in-
form RTs about the Corps and enlist their sup-
port as members. “But if they are not known
to the system in advance … if they are not
identified, if it’s not known what their creden-
tials are, or what their level of training is, they
can become part of the problem or they can
get hurt themselves.”

Emergencies and more
Speaking during the “Disaster Prepared-

ness” symposium, Tosatto told his audience
that the MRC’s mission is to make sure that
the problems that SUVs can raise are avoided
in the future by working now, on a commu-
nity-by-community basis, to bring qualified
health professionals and others who want to
respond in the event of an emergency to a
local MRC unit. These locally based groups —



not to be confused with the Department of
Health and Human Services’ effort to recruit
health professionals, including 200 RTs, for dis-
aster response — go far beyond emergency re-
sponse, however, by getting involved in public
health activities year round.

“The MRC is … unique from a lot of programs,
because not only is it getting ready for emer-
gencies but is used all year long in communi-
ties,” he explained. “Respiratory therapists can
have a lot of roles.” He sees therapists serving as: 

Consultants to their local public health
agencies 
Advisors on issues pertaining to respiratory
care
Policy developers for these teams and
those who can provide training to fellow
team members and others within the
community
Health educators throughout the year on
different public health issues.

Custom-made for communities
That ongoing public health — not just disas-

ter response — role of the MRCs is an important

part of the program and also shows why these

are community-based entities. “One thing to get

out from the start is that there is no ‘out of the

box’ MRC,” explained Tosatto. Each community

is charged with setting up its MRC to meet its

own specific needs, and that can range all the

way from emergency response to helping out

with annual influenza vaccination programs or

offering smoking-cessation classes.

“All MRCs are different because they are com-

munity based,” he said. “They are designed to

meet the needs of that local community.” MRCs

may be organized by a variety of community en-

tities, including the local public health depart-

ment, an emergency management agency, or

even a local hospital. “Where it is housed does

not matter as much as the fact that it’s sup-

ported within that agency and that it has a

champion in there — somebody who really

takes on the MRC mission, helps make sure it

gets the support that is needed,” Tosatto pointed

out. “Private partners are just as important, if

not more so. For example, the MRCs can partner

with local businesses to provide in-kind re-

sources so they’re less reliant on grants and

county and state funding.”
The configurations of the units vary too, de-

pending on the community. Tosatto said the fed-
eral government is urging communities to
recruit a broad base of volunteers — including
not just health professionals but others who can
handle the logistical issues that invariably arise
during any event — but communities can use
any configuration they choose. Who to target in
the medical field runs the gamut, he said, not-
ing that working health professionals aren’t the
only people on the list of possible recruits. Stu-
dents, credentialed individuals who may not be
in current practice, and retirees are all good pos-
sibilities. “Getting folks from active practice is
great, but understanding that many people in
active practice have jobs that they would be in-
volved in during an emergency … we need to
look outside that as well,” he stressed.

Training, deployment vary
MRCs are involved in many public health ac-

tivities, including emergency response, and
training is an important aspect of the MRC. Al-
though there is no standard training program in
place, Tosatto said the federal government does
want to ensure at least a baseline level of knowl-
edge and understanding, which it does by asking
all volunteers to meet eight core competencies
— very basic things that every MRC member
should know, such as understanding the Inci-
dent Command System and the member’s role
in responding to any event, how to handle re-
quests for information from the media and com-
munications with other departments, basic
disaster-related mental health issues, and the
like. The program also supports a system called
“MRC Train,” which offers more than 1,000
courses communities can choose from to help
train their volunteers. “We encourage the MRCs
to use that,” he said, and a link can be found on
the MRC web site at www.medicalreservecorps.
gov.

Even though MRCs are local, and thus will
mainly deploy in the event of a local public
health event, some unit members have been
called upon to deploy by the federal government
as well. During the 2005 hurricanes, for exam-
ple, MRCs were asked to travel outside of their
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“Ultimately,
what we want
to do is have
prepared com-
munities —
have a commu-
nity that is
resilient, that
is able to
stand on its
own if some-
thing hap-
pens.”
– Capt. Robert J.

Tosatto, RPh,

MPH, MBA



local areas to assist, and several did. Missis-
sippi’s Lee County MRC — which includes
dozens of respiratory therapists — spent sev-
eral weeks triaging more than 3,000 evacuees
during Katrina and Rita.

However, Tosatto emphasized that no MRC
volunteer is ever required to deploy. In the
event of a large-scale disaster, the govern-
ment simply asks who is qualified to respond
and who is available, and volunteers make
their own decisions. Liability protection is
generally handled locally or on the state level,
although MRC members who deploy through
the federal government become temporary
federal employees and are covered as such.

Prepared communities = prepared nation
Since 9/11 everyone has come to under-

stand that preparing for the worst isn’t an op-
tion, it’s a necessity. Tosatto urged his audi-
ence at the AARC Congress to first assess
their own personal preparedness to ensure
their own families will have what they need
in the event of an emergency, and then step
up and help their communities do the same
by volunteering for their local MRCs.

“Ultimately, what we want to do is have
prepared communities — have a community
that is resilient, that is able to stand on its
own if something happens,” said the director.
“It’s a cascading effect — you have a prepared
community, you have a bunch of prepared
communities. You have a prepared state, you
have a bunch of prepared states. You have a
prepared nation.” ■
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For information
on how to
volunteer for an
MRC in your area
of the country,
visit the MRC web
site at 
www.medical
reservecorps.gov

▲



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts false
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [150 150]
  /PageSize [612.000 792.000]
>> setpagedevice


