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Florida Kidney Disaster Coalition

Membership Charter
Subsequent to the disastrous hurricane seasons of 2004 and 2005, dialysis and transplant facilities, patient and professional organizations, and other strategic partners recognized the need to improve planning and preparation for kidney patients in times of emergencies. In November 2005, this group identified and partnered with other key organizations, forming the Florida Kidney Disaster Coalition (FKDC). 

The mission and vision of FKDC are to:
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Mission – “To establish and facilitate partnerships that provide a framework for disaster readiness and continuity of care for the kidney community.”
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Vision – “ The Florida Kidney Disaster Coalition is the model disaster planning and readiness organization for kidney patients by collaborating with community partners to ensure timely access to quality care.”

In order to carry out its vision and to align with state and federal priorities and policies, FKDC takes an “All Hazards” approach to disaster preparedness and seeks to provide education and resources that will advance a culture of preparedness related to all emergency situations that may occur.
FKDC members will:
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Promote FKDC activities in the renal community and the community at large; 
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Coordinate activities with other FKDC members as appropriate; and
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Participate in FKDC activities, to include participation in at least one meeting or conference call annually.

FKDC members will use the following administrative activities in support of FKDC goals:
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Utilize in-person, teleconference, email, or listserv communications (as needed and as resources allow);
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Review web materials and recommend documents for posting to the FKDC website, to include changes, deletions or additions;
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Notify Network 7 of technical assistance support needed to conduct task activities; and
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Submit current member contact information and updates as needed to Network 7.

I agree that the Charter should be accepted.

__________________________
______________________________

Name




Organization

__________________________
______________________________

Signature



Date






