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Incident Commander

Public
Information
Officer

—
I

Medical/ |
‘echnical i

Specialist(s)
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[

Operations,
Section Chief

Logistics.

Planning
Section Chief Section Chief

Staging Manager

Resources
Unit Leader

Medical Care
Branch Director

Situation
Unit Leader

Infrastructure
Branch Director

Documentation
Unit Leader

HazMat
Branch Director

Demobilization
Unit Leader

Branch Director
Business
Cont

Branch Director

Service
Branch Director

Support
Branch Director
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Module 9: Objectives

Describe the role, responsibility and command
considerations for the following:

— Operations Section

— Planning Section

— Logistics Section

— Finance and Administration Section

Discuss command staff identification
Discuss the importance of building a command staff

Describe function and design of the Job Action
Sheet (JAS)

Describe the purpose and how to use the incident
response guide

Discuss the importance of integration with unified
command, and the healthcare system

Discuss issues related with managing simultaneous
events HL



The Incident Management Team
(IMT) Charts

e Depict the hospital command
functions that have been identified

e Represent how authority
and responsibility are

distributed in the incident
management team
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The IMT Charts

o Identify the critical functions that
have been pre-identified for each type
of incident

e Not intended that every position will
be activated for each incident or event

e HICS positions are assigned to
personnel onl%/ as indicated by an
assessment of the scope and
magnitude of the incident or event
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Command

e The activities at the Hospital
Command Center (HCC) are directed
by the Incident Commander (IC)

o IC has overall responsibility for all
activities within the HCC

e The IC may appoint other Command
Staff personne to assist as the
situation and resources warrant
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Sections

Operations
Planning
Logistics

Finance/
Administration

Incident Commander

Public
Information
Officer

Safety
Officer

Staging Manager

Section Chief

Logistics

Service
Branch Director

Support
Branch Director




Department Level Command

The following should be maintained
available for immediate access

— Job action sheet

— Identification vest

— Radio/phone

— Appropriate command forms
— Pre-designated resources
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Department Level Command

Each floor should have ready access to
necessary equipment and supplies:

— Bottled water
— Flashlights and chemical light sticks
— "RESTROOM CLOSED" signs

— Chemical or standard portable
toilets/toilet paper

— Hand washing foam/disinfectant wipes
— Evacuation chairs/sleds
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Operations Section

e Responsible for managing the tactical
objectives outlined by the Incident
Commander

e The largest in terms of needed
resources

e Branches, Divisions, and Units are
implemented as needed

e The degree to which command
positions are filled depends on the
situational needs and the availability
of qualified command officers
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Operations
Section Chief

Staging Manager

Personnel Staging

Vehicle Staging Team

Team Leader

Leader

Equipment/Supply

Medication Staging

Staging Team Leader

Team Leader

Medical Care
Branch Director

Infrastructure
Branch Director

HazMat Branch
Director

Security Branch
Director

Business Continuity
Branch Director

|

]

]

|

]

— Inpatient Unit Leader

Power/Lighting Unit
Leader

Detection and
Monitoring Unit Leader

Access Control Unit
Leader

Information Technology
Unit Leader

— Outpatient Unit Leader

Water/Sewer Unit
Leader

Spill Response Unit
Leader

Crowd Control Unit
Leader

Service Continuity Unit
Leader

Casualty Care Unit
Leader

— HVAC Unit Leader

Victim Decontamination
Unit Leader

Traffic Control Unit
Leader

Records Preservation
Unit Leader

Mental Health Unit
Leader

Building/Grounds
Damage Unit Leader

Facility/Equipment

'—— Decontamination Unit
Leader

—— Search Unit Leader

Business Function
Relocation Unit Leader

Clinical Support
Services Unit Leader

Medical Gases Unit
Leader

Patient Registration
Unit Leader

Medical Devices Unit
Leader

Environmental Services
Unit Leader

Food Services Unit

Leader

Law Enforcement
Interface Unit Leader

Operations Section



Medical Care Branch

Responsible for the provision of acute and
continuous care of the incident victims as
well as those already in the hospital

e The Medical Care Branch Director

— Works with the Logistics Branch to
ensure needed personnel, equipment,
medication, and supplies are requested

— Works with the Staging Manager to
ensure their delivery to needed areas

— Directs the Casualty Care Unit Leader
(usually be located in the Emergency
Department)
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Infrastructure Branch

e Maintains the normal operational

Cd

pability of the facility including:

Power and lighting, water and sewer,
HVAC, medical gases and medical
devices, building/grounds

e Increases capacity when patient surge
requirements dictate

o Identifies and restores utility service-
delivery failures



HazMat Branch

» Deals with internal or external hazmat
response issues including:

— Agent identification
— Spill response
— Victim decontamination

— Decontamination of equipment and the
facility
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Security Branch

e Responsible for security of facility and
staff

e May need assistance from local law
enforcement or contract security

e Planning needs to address:
— Lock-down vs. restricted visitation
— Supplemental security staffing
— Traffic control
— Personal belongings management
— Chain of custody
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Business Continuity Branch

e Facilitates the acquisition and access
to essential recovery resources

e Supports the Infrastructure and
Security Branches

e Coordinates restoration of business
functions and technology
requirements

o Assists other branches and impacted
areas

£
(¢}
wjd
()]
.
/)]
<&
=
{°)
=
£
o
O
wjd
o=
)
T
O
=
-
©
—
Q
/)]
o
=

HHHHHHHH

IIIIIIII

MMMMMMM
YYYYY



Additional Branch Options

e Special Operations Branches might be
created to address the specific needs
of an incident that are not already
being met

e New Branch creation at discretion of
hospital unique operational needs
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Planning Section

W)SAS puewiwo) Judapnug jeyidsoH



£
(¢}
fd
)
.
/)]
<
o=
{°)
=
£
o
O
wd
o=
)
O
O
o=
-
©
—
Q
)]
o
=

Planning Section

Demobilization
Unit Leader

Chief
I
Resources Unit Situation Unit Documentation

Leader Leader Unit Leader

Personnel : .

. Patient Tracking
Tracking
Manager

Manager
Materiel Tracking Bed Tracking

Manager Manager

Planning Section




Planning Section

e Responsible for collecting evaluating,
and disseminating incident situation
information and intelligence to
Incident Command

* Prepares status reports
e Displays various types of information
e Develops the Incident Action Plan
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The Situation Unit

e Responsible for writing and
maintaining incident updates including
those related to patient tracking

e A Patient Tracking Manager may be
appointed to assist
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The Resource Unit

e Tracks the status of personnel and
material resources that are being
utilized in various locations of the
hospital

e A Personnel Tracking and Materials
Tracking Manager magl be appointed
to assist when neede
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The Documentation Unit

e Completes action plans and other
support documents and archives them
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Demobilzation Unit

e Responsible for developing and
revising the demobilization plan
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Forms and Management

Twenty specific
forms have been
included for use as
part of HICS

The two principal
types are:

— FEMA forms
modified for hospital
use

— HICS specific

INCIDENT ERIEFING

1. INCIDENT HAME 2. DATE OF BRIEFING 3. TIVE OF ERIEFING

4. EVENT HISTORY AND CURRENT ACTIONS SUMMARY

&. CURRENT ORGANIZATICH

TRCICENT COMMANDER

CinFoRmeEmonCFcER | | [ seFervorRiceR

OFERATIINE SECTION CHIEF FLANNING SECTICM CHIEF LOGISTICE EECTION CHIEF
3 [ERAHCH DIAECTORALRT LEADER]

[ERAACH DIRECTORARAT LEACER]

[BRANCH CIRECTOR/NIT LEADER| 5745143 MANAGER/TEAM LEACER|

[BRANCH CIRECTOR/NIT LEADER| BRANCH CIRECTCR/UNIT LEADER

FURFCSE: COTUMENT INTIAL RESFONEE INFORNATICH AND ACTICHE TAKEN AT STARTUF. CRIGIMATION: INCIDENT COMMANDER. AcE a0
. A
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Special Forms Address

Details about the ¢ Resources on hand

| inciden
actualinddentas  and requests for

Organizational supplementation
assignments e Personnel time and
Critical problems accountability

encountered and

incident command ~ ® nternal and

actions taken external o
Patient care communications
information e Facility status

Patient location
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Archiving

e At the e All other
termination of documentation
the incident, all materials will be

of the collated
IAPs will be used
to help outline
the hospital’s
response
activities and
decision-making
processes.

collected and
archived as well
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Logistics Section

Responsibilities
include:

— acquiring resources
from internal and o
external sources |

— . Employee Health . .
u Se Sta n d a rd a n d Communications IT/IS Unit Leader & Well-Being Unit Family Care Unit

Unit Leader Leader Leader

acquisition Vo e | rmn
procedures to =

. ra ation )
) redentialing Uni
acc l I I re Unit Leader Leader

Logistics Section
Chief

o=
30
O w
gw
g
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— Make requests to HE
the local EOC or the S




Logistics Section

Logistics Section

Chief
Service Branch Support Branch
Director Director
I Employee Health . .
Communications IT/IS Unit Leader & Well-Being Unit Family Care Unit
Unit Leader Leader
Leader
I |
Staff Food & Supply Unit Facilities Unit
Water Unit
Leader Leader
Leader
I |
Transportation Labor Pool &
Unit Leader Credentialing Unit

Leader




= Logistics Subdivisions

)

(7))

A Service Branch Support Branch
2 Will be responsible for — Focuses on

S supporting: acquiring needed
E - Communication supplies,

o - Food services supporting

ot - IT/IS resource needs infrastructure

S operations

= — Coordinating

O .

c internal and

-

= external

b~ transportation

o . .
@ — Acquiring additional
T personnel




Finance /Administration Section

The costs associated with the response
must be accounted for from the outset of
the incident

Daily financial reporting requirements are
likely to be modified and in select situations
new requirements outlined by state and
federal officials
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Time Unit Leader or Claims Unit Cost Unit Leader




Finance/
Administration
Section Chief

Procurement Unit Compensation/
Time Unit Leader Claims Unit Cost Unit Leader
Leader Leader

Finance / Admistrative Section




Finance Planning and Roles

The Finance/
Administration
Section coordinates:

— Personnel time
— Orders items,

— Arranges
personnel- related
payments and
Workers’

Compensation Hi

™ ~
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Command Staff Identification

e All personnel

e assigned to an
il INcldent
command role
‘ " should wear
that correctly

communicates
theirrole .
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Building Command
Staff Depth

Three to five persons should be trained for each
command position in case a prolonged response
IS required

Training and exercises should be used as a
means of preparing personnel to competently
and confidently assume one or more roles based
on situational need and available resources.

Completion of the specified NIMS courses, either
online or in the classroom, should help to
prepare those persons likely to assume
command roles. H i
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Job Action Sheets

Information tool
provided on a JAS
Includes a radio
identification title,
purpose, to whom they
report, and critical
action considerations

These tasks are
intended to “prompt”
the incident
management team
members to take
needed actions relate

Job Action Sheet co

INCIDENT COMMANDER

Mission: Organize and direct the Hospital Command Center (HCC). Give overall strategic
directionfor hospital incident management and support activities | inclding emergency
response snd recovery . Authorize total facility evacuation if vwarranted.

[rate: Start End: Puosition Assigned to:

Signature: Initial:

Hospital Command Center(HCC)Location: Telephone:

Fax Othe r Contact Info: Radio Tie:

Immediate {Oper ational Period -2 Hours) Tirne | Initid
ET—{SISEL:I._C‘T)‘& role of Incident Comman der and activate the Hozpital Incident Command Systern

Fead this entire Job Adion Sheetand put on position ide rification.

Motify your usual supenisor and the hospital CED, or designee, of the inddent, actvation of
HICS and your HICS assignment.

Initiate the Incident Briefing Fom (HICS Fom 2010 and incdude the following infom ation:
MNature of the problem {n ddent type, vidim count, injungiliness typ e, ete)
Safety of staff, patierts and visitors

Rigs to personnel and need for protectve e quipment

Rishs to the facility

Mead fordecrtamination

Estimated duration ofincidert

Meed formodifying daity operations

HICS team required to manage the incident

Meed toopen up the HCC

Owwerall community response actions being taken

Status oflocal, county, and state Emergency Operations Centers (EQC)

Contad hospital op eratorand inifiate hospital's emergen ar operations plan.

Cretemnine nead for and appropriately appoint Command Staff and Section Chiefs, or
Brranch/UnitTeamn leaders and hedicalT echnical Spedalists as needed; distribute
corresponding Job Adion Sheets and position identificati on. Assign or complete the
Brranch Assignment List (HICS Form 2040, as appropriate.

Biief all appointed staff of the n ahune of the problem, immediate citical issues and initial
planof action. Desdgnate fime for next biefing.

Aszign one of more dercal personnel from curent staffing or make a request for staff to the
Labor Pool and Credentialing Unit Leader, if adivated, to fundion as the HCC recordens),

Dristibute the Section Perzonnel Time Sheet (HICS Fom282) 10 Command Staff and
tledicaliTechni cal Specdialist assigned to Command, and & nzure ime is recoded
appropiately. Submit the Section Personnel Time Sheetto the Financaf@dministration
Section's Time Unit Leader at the comipl eion of a shift oratthe end of each operational
pedod.

Intiate the Incident Adion Plan Safety Analysis (HICS Fom 2610 document hazamds and
define mitig ation.

[H®

At PITAL
MIAND
el SYSTEM
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Incident Response Guides

Incident Response Guides
have been devised for
fourteen external and
thirteen internal scenarios

Each IRG lists fundamental
decision considerations
specific to managing that
situation by timeframe

The IRG's are intended to
complement the hospital
EOP and provide a primer
that will provide some
directional assistance and a

maanc nf initialhy

FIRE
IMCIDEMT RESPCMSE GUIDE

Objectives

Implement intemal emergency management plan - fire

Implemert patialfull evacuation

Communizate stuation to staff, patients, and the public

Irmeestigate and document incidert details

DDDDDDD

o Considerthe formation of 3 unified cormmand with hospial and fire officials

o Conduct regular media briefings to updae situaion staus and provide appropriae paiert
and employes infomation
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Integration of HICS with
Unified Command

e The hospital must

be effectively
integrated into the
community
response, including
the overall incident
command structure

e This integration
actually starts before
the incident occurs
through

— the hospital’s regular
participation in
community
preparedness meetings,
training, and exercises

— mutual understanding of
roles and
responsibilities, incident
management principles,
resource allocation, and
effective
communication and
information-sharing
practices.



Integration of HICS with
Unified Command

e Unified command e This command
will be used when model does not
more than one change any feature

responding agency
for the incident is of HICS. It does

oresent or the allow for all

situation crosses agencies with

political jurisdictions  responsibility for the
incident, including

the hospital, to
participate in the
decision-making
process
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Integration with Healthcare
Systems

Corporate member
hospitals must also
coordinate their
planning and
response activities
with the appropriate

administrative
section(s) of the
parent organization

— Done before the

incident

— During the incident H [

— After the incident |
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Managing Simultaneous Events

e Normally hospitals e This command

£

(<))

17

>

()]

= confront one model does not

E incident at a time change any feature
3 ° Sometimes . of HICS. It does

o problems come in allow for all

; multiples agencies with

k% - Ea/rthqtllakf - responsibility for the
S w/gas 'eak | incident, including
c the facility .

- — Flooding and the hc_)spltal_, o

-‘g_ water loss in gart_lc_lpate ”'Il.the

T

process




Managing Simultaneous Events

e Area Commallgldh e The Area
concept would have
each involved Command
facility having its structure would
own Incident include all but the

Ehoar?%%%?tgt{g c;cure Operations Section

unified Area because those

Command structure activities are best
coordinated at
each building.
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Review

It is important to understand the role, responsibility and
command considerations for the foIIowmg

— Operations Section

— Planning Section

— Logistics Section

— Finance and Administration Section

It is important to quickly build a command staff

Command staff should be assighed as needed to trained
persons

Job Action Sheet (JAS) have been designed for each
command position

Incident Response Guides have been developed to p
response gwdance

INCIDENT
MAND

_"F~ -y __ __ _ _ 1



Review: Module 11
Key Points

e Scenarios can be applied to emergency
operations planning.

e Scenario-specific Incident Planning
Guides (IPGs) and Incident Response
Guides (IRGs) contain elements that
assist with planning and training.

e Materials can be revised as needed
based on hospital assessment of their
circumstances.
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