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 Introduction
The NH Department of Health and Human Services (NH DHHS), the lead state agency responsible for the Health and Medical Emergency Support Function (ESF 8) has developed the New Hampshire Medical Surge Framework, which describes how the State of New Hampshire will respond to emergencies that result in a medical surge. The Framework, which complements existing healthcare facility-level plans for managing patient surge, outlines seven tiers of medical surge response. These include: surge activities that may take place within individual healthcare assets (Tier 1), within health care coalitions (Tier 2), within public health regions (Tier 3), within the State of New Hampshire (Tier 4), surge activities that may require interstate coordination (Tier 5), surge activities that may require federal support (Tier 6), and surge activities that may require international support.  This tiered approach is based on the NIMS compliant Medical Surge Capacity and Capability (MSCC) Management System published by the CNA Corporation for the U.S. Department of Health and Human Services in 2007.

This regional medical surge template has been developed to assist New Hampshire’s public health regional planning committees convened by the Public Health Networks to plan for Tier 3 medical surge activities as a part of NH Medical Surge Framework implementation.

Medical Surge is defined as rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies). The goal is to provide patients the best care possible under the circumstances, within sufficient time for them to recover and minimize medical complications. The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day medical capacity. Planners must consider that medical resources are normally at or near capacity at any given time. 

Tier 3 medical surge activity is defined as that community-wide medical surge capacity and capability implemented throughout 15 public health regions. Tier 3 medical surge activities may include activation and operation of Neighborhood Emergency Help Centers (NEHCs), which may provide information and education, triage, and prophylaxis;  Alternate Care Sites (ACS’)  to provide limited inpatient care and palliative care; a casualty transport system (CTS) to transport patients out of affected areas and between medical surge facilities. As described in this Appendix, Tier 3 medical surge activity occurs under Medical Direction and Control (MDC) provided by the region in collaboration with the NH DHHS. 

This North Country Medical Surge Appendix is an Appendix to the North Country Regional Public Health Emergency Annex. This Appendix will coordinate with and complement existing state, regional and local readiness plans and initiatives including, but not limited to:

· The North Country Public Health Emergency Annex and its Appendices

· Local Emergency Operations Plans from municipalities in the North Country.

· The New Hampshire Public Health Emergency Preparedness and Response Plan.

· Pandemic Influenza Public Health Preparedness and Response Plan.
· The Regional Medical Reserve Corps
· The Emergency System for Advanced Registration of Volunteer Health Professionals (ESAR-VHP).
The organizational structures and terminology pertaining to command and control and communications between response elements are consistent with the Incident Command System (ICS) and are compliant with the National Incident Management Strategy (NIMS).

The intended audience for this North Country Medical Surge Appendix includes, but is not limited to, state government agencies and officials, officials from municipalities in the North Country Public Health Region, and Emergency Support Functions (ESF) Health and Medical Services partners from the North Country.

1.0  Assumptions 

This North Country Medical Surge Appendix was developed using the following assumptions:

· Activation of this Appendix will be in response to an emergency that exceeds, or is expected to exceed, the health care system’s resource capacity and/or capability to care for all of the individuals anticipated to require care within a particular geography.

· Such emergencies may result in:

· Significant increases and demand for specialty healthcare personnel and beds (biological contagion, burn, trauma, pediatrics). Critical medical admissions for acute medical and trauma needs will continue.

· Disruptions to the normal medical supply chain.

· Critical shortages of healthcare resources such as staff, hospital beds, mechanical ventilators, medical supplies, blood supplies, pharmaceuticals and morgue capacity.

· Significant real-time challenges locating and providing information on victims at community-based MEMS facilities such as NEHCs and ACS’.  

· Activation of this Appendix will occur as a result of: a declaration of a national emergency by the President of the United States; or a federal public health emergency declared by the Secretary of U. S. Department of Health and Human Services; or a state of emergency declared by the Governor of the State of New Hampshire; or a public health incident declared by the Commissioner of the N.H. Department of Health and Human Services.

· When activation of any of the MEMS components occurs:

· NH DHHS will be the lead entity for the incident.

· NH DHHS will authorize the activation of Medical Direction and Control (MDC). State and regional medical direction and control and its coordination will be the responsibility of NH DHHS and the regional MACE(s).

· NH DHHS will issue guidance pertaining to the level of care to be provided by healthcare providers.  Depending on the specific event, the response to an overwhelming demand for services may require non-standard (Altered Standards of Care) approaches, including, but not limited to:  discharge criteria of hospital patients; expansion of hospital bed and treatment capacity by using all available space and personnel; relaxation of code compliance beds and practitioner licensure requirements (such as the ratio of staff to patients); facilitating the use of healthcare practitioners who do not hold a current license to practice within the State of New Hampshire, and utilization of non-licensed sites as temporary health facilities.

· NH DHHS will provide guidance and direction for the collection and reporting of disease surveillance data including, but not limited to, exposures, number of type of patients seen across the healthcare system including Emergency Medical Services (EMS), hospitalizations, NEHC and ACS facilities, primary care, home health care, as well as critical resources.

· In the event of infectious disease outbreaks, the State of New Hampshire will provide case definitions, clinical guidance and recommendations for the administration of prophylactic measures when available for the treatment of ill patients. 

· The Emergency Medical Treatment and Labor Act (EMTALA) will be waived, allowing for the “inappropriate transfer of an individual who has not been stabilized. Pursuant to the Act the inappropriate transfer must arise out of the circumstances of the emergency; or the direction or relocation of an individual to receive a medical screening examination (MSE) at an alternate location pursuant to an appropriate State emergency preparedness plan or state pandemic preparedness plan.”

· Regional public health planning entities have to the best of their ability, obtained and maintained medical and administrative supplies for a minimum of 72 hours of self-sufficiency for use during the initial stage of the emergency (using funds provided by DPHS).

2.0  Overview of the Tier 3 Community Medical Surge System

Community medical surge is defined as the ability of an affected community or region to provide medical care in emergencies that overwhelm routine medical infrastructure.

A Community Medical Surge System (or Modular Emergency Medical System (MEMS)) includes the following components which are designed to address the needs of the population while relieving stress on the medical system: Medical Direction and Control, Neighborhood Emergency Help Center, Casualty Transport System, and Alternate Care Site.  Each of these components is described in greater detail in the paragraphs that follow. 

In planning to implement the MEMS components, regions must consider the need to separate ill and exposed public from those with unknown exposure status.  Additional consideration must be given to traffic and logistics for functions likely to be in high demand by the general public (e.g. triage, education, and behavioral health interventions in bioterrorism scenario). 

No payment from patients shall be requested for services provided at any MEMS facility operating under the authority or direction of the State.  During an incident regional public health planning and response partners should account for services provided, in order to be eligible to apply for any reimbursement made available by the federal or State government

Figure 1. MEMS Model
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Regional Medical Direction and Control (MDC)

The purpose of the MDC is to coordinate all medical aspects of MEMS operation within the assigned region and to provide clinical oversight and medical direction. The goal of the MDC within a region is to coordinate the delivery of health care services between local hospitals, primary care providers, allied health providers, and medical surge facilities (ACS and NEHC) based on capacity and patient acuity. 

All medical entities - hospitals, outpatient clinics and primary care providers, state health agencies - must function in an integrated, ICS-compliant manner when community based medical surge facilities are operational.  Appropriate MDC will be established by embedding medical SMEs (i.e. physicians, ARNPs) at the regional MACE and state ICC levels.  Hospitals, operating under Hospital Incident Command System (HICS), will also coordinate with their regional MACE.   Medical providers are utilized to insure that clinical and medical information is available to practitioners working at the state, regional and local levels, in a consistent, concise, timely and accurate manner. Specific examples of medical direction and expertise may include: medical treatments and orders, recognition of disease, altering standards of care, continuity of medical care, isolation and quarantine, and protection of heath care workers and first responders.

The primary functions of a coordinated, multi-level MDC are:

· Provide direction, control and coordination of medical operations among assigned NEHCs, ACS’, hospitals, Casualty Transport System (CTS) and morgue facilities.   

· Facilitate decision-making and consistent implementation of state guidance.

· Collect and report data on admissions, transfers, and discharges among hospitals, ACS/NEHC.

· Serve as the single point of contact for medical issues at a hospital ICC, MACE or the DHHS ICC. 

· At the state level, the medical SME works primarily within the DHHS ICC and will be a liaison with the SEOC and regional MACEs.  Regional SMEs will be provided primarily within a hospital ICC with a virtual and/or physical presence at the MACE over the duration of the event. 

Neighborhood Emergency Help Center (NEHC)

The NEHC is designed to be the primary point of entry into the community medical surge system for symptomatic and asymptomatic, but potentially exposed, individuals. The NEHC is designed to: 

· Provide self-help information.

· Provide instruction (e.g., home care, medical follow-up, worried well). 

· Triage large numbers of people seeking care, especially to identify those that require inpatient care and to ensure that they are stabilized for evacuation to either an ACS or hospital, depending on the patient’s level of acuity.

· In the case of a non-infectious disease event, the NEHC may function as a high volume point of dispensing (POD) for prophylactic medication.

Alternate Care Site (ACS)

An ACS is an in-patient facility established to provide medical care in a community-based location. Patients may enter the ACS through NEHCs, private physicians, or through area hospitals. ACS’ would be established in structures close to the area hospitals, such as schools and community centers, to provide definitive and supportive care to the extent possible to lower acuity casualties or patients that exceed hospital capacity.  

Care at an ACS will be limited to supportive care for low acuity patients who are too ill to be treated at home and under normal conditions may otherwise be admitted to a hospital. This will allow hospitals to conserve staff and resources to focus on the treatment of the most severe and critically ill patients.

The objective of the ACS is to provide care to patients who: 

· Need IV hydration

· Need minimal oxygen therapy 

· Need oral or IV antibiotics 

· Are able to eat and drink on their own

· Can maintain self-sufficiency (Activities of Daily Living [ADLs]) or are accompanied by a caretaker or family member who can assist with care. Regional planners should plan to accommodate caregivers of ACS patients.

ACS’ do not have the capacity to provide care to patients who need emergency treatment, are clinically unstable, or need advanced diagnostic services.  The ACS’ will monitor patients for deterioration.  If a patient deteriorates beyond the capabilities of an ACS, the patient will be transferred to the hospital. Clinical decisions may be made not to transfer patients when it is not in their best medical interest and/or no further resources would be available at a hospital.

Casualty Transport System (CTS)

The CTS transfers patients between the MEMS components and to and from patients’ homes. The CTS would be based on the local emergency medical system, but with expanded transportation capability to include the use of buses and volunteers as needed. It is recommended that regions designate one set of vehicles for transporting infectious patients and another type of vehicle for transporting the normal day-to-day emergencies that will still occur during a pandemic (e.g. deliveries, heart attacks, and automobile accidents).

3.0  Public Health Emergency Response Coordination

NH DHHS and HSEM have developed a framework for regional resource and information coordination in public health emergencies.  A public health emergency is defined as any emergency or event when the NH DHHS has been designated as the lead response entity for the State.

Figure 2, below, outlines resource and information flows in public health emergencies. In a public health emergency, each of the medical surge facilities (Neighborhood Emergency Help Centers [NEHC], Alternate Care Sites (ACS), Points of Dispensing (PODs),  and hospitals) , as well as Local Emergency Operations Centers (LEOCs), will make resource requests to their regional Multi-Agency Coordinating Entity (MACE). When a MACE has a resource request that cannot be fulfilled within the region,  they will forward the request to the SEOC, through the ESF-8 desk, for management. Both the SEOC and DHHS have the ability to contact federal resources, if necessary from FEMA and CDC respectively.  

The ESF-8 Desk at the State EOC will provide state medical direction and control, and be responsible for issuing standing orders, issuing guidance on such topics as Altered Standards of Care approaches and protocols for reporting of surveillance data, and for maintaining situational awareness. State level MDC will coordinate with regional MDC available via the MACE.

Figure 2. NH Emergency Management Framework
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4.0  Situational Awareness

In order to  maintain situational awareness, medical surge facilities will report data such as patient throughput/census and syndromic surveillance data to the MACE, using incident-specific forms provided by NH DHHS. The MACE will report this information to the ESF-8 desk at the SEOC. The SEOC will provide regular, situation updates aggregated by Public Health Region as well as data collected from other statewide surveillance systems.   Additionally, the ESF-8 desk will provide information and messaging to inform Crisis and Emergency Risk Communications activities at the regional level {for more information, see Appendix 2:  Public Information and Warning.

5.0  Legal Authorities

RSA 141-C:  Communicable Disease, Authorizes the Commissioner of Health and Human Services (with the written approval of the Governor) to establish, operate, or authorize the operation of temporary acute care centers (termed “alternate care site” or ACS in this Appendix) for the purpose of the delivery of acute medical services to persons who would normally require admission to an acute care hospital, when there is a public health incident as defined in RSA 508:17-a, II(c) and when the acute care hospitals in the area do not have the physical and human resources necessary to meet the demand or anticipated demand for medical care. This law also authorizes the Commissioner of Health and Human Services to establish a committee to advise the commissioner in addressing ethical issues related to communicable disease events. 

The MACE has the responsibility to coordinate activities related to opening MEMS components after authorization has been received from the Commissioner of NH DHHS, and as part of comprehensive ESF-8 actions. 

Nothing in this Appendix prohibits a Public Health Network host agency’s and/or local government’s ability to activate or deploy resources within their own region to respond to emergencies under their own authorities.

6.0  Confidentiality of Patient Information

The Health Insurance Portability and Accountability Act (HIPAA) places limitations on the sharing of patient information by covered providers and health plans, but allows for expanded sharing and release of information in emergency circumstances.  It specifies that providers can share patient information in all the following ways:

Treatment:  Health care providers can share patient information as necessary to provide treatment. Treatment includes: 

· Sharing information with other providers (including hospitals and clinics),

· Referring patients for treatment (including linking patients with available providers in areas where the patients have relocated), and

· Coordinating patient care with others (such as emergency relief workers or others that can help in finding patients appropriate health services).

Notification: Health care providers can share patient information as necessary to identify, locate and notify family members, guardians, or anyone else responsible for the individual’s care of the individual’s location, general condition, or death. The health care provider should get verbal permission from individuals, when possible; but, if the individual is incapacitated or not available, providers may share information for these purposes if, in their professional judgment, doing so is in the patient’s best interest. Thus, when necessary, the hospital may notify the police, the press, or the public at large to the extent necessary to help locate, identify or otherwise notify family members and others as to the location and general condition of their loved ones.

In addition, when a health care provider is sharing information with disaster relief organizations that, like the American Red Cross, are authorized by law or by their charters to assist in disaster relief efforts, it is unnecessary to obtain a patient’s permission to share the information if doing so would interfere with the organization’s ability to respond to the emergency.

Imminent Danger: Providers can share patient information with anyone as necessary to prevent or lessen a serious and imminent threat to the health and safety of a person or the public -- consistent with applicable law and the provider’s standards of ethical conduct.

Facility Directory: Health care facilities maintaining a directory of patients can tell people who call or ask about individuals whether the individual is at the facility, their location in the facility, and general condition.

Note that the HIPAA Privacy Rule does not apply to disclosures if they are not made by entities covered by the Privacy Rule. Thus, for instance, the HIPAA Privacy Rule does not restrict the

American Red Cross from sharing patient information.

8.0 Facilities

North Country Public Health Region has planned for six (6) Neighborhood Emergency Help Centers (NEHCs) and four (4) Alternate Care Site(s), with 50-bed capacity.
North Country Public Health Region has elected to house the NEHC in a separate facility from the ACS.  

North Country Public Health Region has identified the following facilities for use as primary and back up NEHCs and ACS’.  Memoranda of Understanding (MOU) for facilities have been completed as indicated (copies included in Appendix 2).  

	ACS #1, (5 beds) – Indian Stream Health Center, 141 Corliss Lane, Colebrook NH, 03576

POC. Jill Gregoire BSN, (603.237.8336)



	ACS #2, (14 Beds) . White Mountain Community College in Berlin, NH, 03570

POC . 603.752.1113, Berlin Health Dept.: 603.752.1272



	ACS #3 (10 Beds) – Lancaster Ambulance Bay, 19 Mechanic St., Lancaster NH,03584

POC. Ron Wert, 603.788.3221



	ACS #4 (21 Beds) –Daughters of the Charity of the Sacred Heart of Jesus, Grove St., Littleton NH, 03561

POC . Sister Carol A. MacKenzie,  cell number 603 616 7878, fax number 603 444 5348, 444.5346




	Facility and Purpose
	Consenting Parties

	E.g.: Use of facility as ACS or NEHC (primary or backup) and any facility-provided equipment, supplies, and staff
	E.g.: Public Health Network host agency or RCC chair
	E.g.: Municipality, County, private business

	NEHC primary

Coos County Family Health Services
	
	

	NEHC primary

Lancaster Elementary School
	
	

	NEHC primary

Profile Middle/High School
	
	

	NEHC primary

Littleton High School
	
	

	NEHC primary

Haverhill Cooperative Middle School
	
	

	NEHC  backup

Lafayette Regional Elementary School
	
	


9.0 Staffing

It is expected that ACS and/or NEHC operations will be supported by existing healthcare resources. In order to maintain operations at acute care hospital facilities, hospitals will likely not be the primary provider of the staffing for an ACS and/or NEHC.  Hospital and regional public health planners should collaborate to identify and access other staffing resources from throughout the health care system. Regional hospitals should, at a minimum, each provide one liaison to serve as a contact for clinical oversight and medical direction for regional Medical Direction and Control. 

North Country Public Health Region has identified the following staffing resources for use in MEMS facilities or regional Medical Direction and Control. Memoranda of Understanding (MOU) for staffing have been completed as indicated (copies included in Appendix 2).  
	Staffing Resources 

(Purpose, FTE)
	Consenting Parties



	E.g.:
Medical Direction and Control, .25 FTE

ACS Clinical Branch Director, 1 FTE
	E.g.: Public Health Network host agency or RCC chair
	E.g.: Health care organization

	
	
	

	
	
	

	
	
	

	
	
	


It is recognized that additional clinical and nonclinical staff will be required to staff the NEHC and ACS.  Sources and strategies include:

· The Northern New England Metropolitan Medical Response System Medical Strike Team (NNE MMRS MST)

·  Medical Reserve Corps (MRC) units

· NH Emergency System for the Advance Registration of Volunteer Health Professionals (ESAR-VHP)

· Disaster Behavioral Response Teams (DBHRT)

· Faith-based organizations

· Non-governmental agencies

· Retired or currently unemployed but qualified volunteer providers

· Expanded groups of providers, such as veterinarians, dentists and dental auxiliary providers, pharmacists, and health professional students

· Reallocating providers from non-emergency care and non-emergency sites to emergency response assignments (this will involve identifying skill sets of each practitioner group [e.g., paramedics, nurse midwives, etc.], so as to optimize reassignment potential)

· Creating and training a pool of nonmedical responders to support health and medical care operations

North Country Public Health Region has identified the following sources of volunteers, and has secured the following Memoranda of Understanding (MOU) for their use (copies included in Appendix 2).  
	Type  of Volunteer Resources Available

(Volunteer Skills sets available )
	Consenting Parties



	E.g.: Clinical and non-clinical volunteers
	E.g.: Public Health Network host agency or RCC chair
	E.g.: Regional Medical Reserve Corps

	
	
	

	
	
	

	
	
	


10.0 Liability and Workers’ Compensation

There are currently several NH statutes which address volunteer liability and workers’ compensation issues. Volunteers in public health emergencies may be provided with liability and workers’ compensation coverage depending on their status as registered volunteers and/or on the entity responsible for their activation (See description of RSA 508:17, RSA 21-P:41, and RSA 281-A:2: VII(8) in the New Hampshire PHEPRP:  NH Statutes with Implications for Public Health Emergency Response).  In Commissioner-declared public health incidents, RSA 508:17a and RSA 281-A:2: VII(6) may also apply.

11.0 Supplies

According to the State of New Hampshire Medical Surge Framework, each Region should seek to obtain and maintain provisions for a minimum of 72 hours of self-sufficiency in all aspects of resources during an emergency.  

North Country Public Health Region has identified the following sources of supplies, and has secured the following Memoranda of Understanding (MOU) for their use (copies included in Appendix 2).  
	Type of Supplies
	Consenting Parties

	E.G.: Low flow oxygen
	E.g.: Public Health Network host agency or RCC chair
	E.g.: Municipality, County, private business

	
	
	

	
	
	

	
	
	


Municipalities may also have caches of supplies that could be available to the region. Each municipality should refer to its Local Emergency Operations Plans for the inventory and location of that municipality’s supplies.  A complete Regional Resource Inventory is included in Attachment 3 and 4 of the North Country Regional Public Health Annex. 

12.0 Activation of the Community Medical Surge System 

An ACS and/or NEHC may be activated under three different scenarios:

1. In response to a request from the NH DHHS, through the State of NH Emergency Operations Center (EOC), when the Governor has issued a regional or Statewide emergency declaration under RSA 4:45.

2. In response to a request from the NH DHHS, when the Commissioner of NH DHHS, has declared a local, regional or Statewide Public Health Incident under RSA 508.17 (A).

Activation via these two scenarios provides responders with liability protection and workers’ compensation when all the requirements of the law are met. 

3. Regional partners may request declaration of a public health incident and activation of a MEMS component when, according to RSA 141-C, “the acute care hospitals in the area do not have the physical and human resources necessary to meet the demand or anticipated demand for medical care”. This request will be made via the regional MACE, according to the procedures outlined in the Regional Public Health Emergency Response Annex

· When the SEOC is activated the regional MACE will call the ESF-8 desk at the SEOC at 603-223-3729 to make this request. 

· In the event that the SEOC is not activated, the Regional MACE will contact the HSEM Duty Officer at < 271-2231>.

The NH DHHS Commissioner will then determine if declaration of a public health incident and activation of MEMS components is warranted. According to RSA 141-C, activation of an (ACS) for the purpose of the delivery of acute medical services to persons who would normally require admission to an acute care hospital can occur “when there is a public health incident as defined in RSA 508:17-a, II(c) and when the acute care hospitals in the area do not have the physical and human resources necessary to meet the demand or anticipated demand for medical care.”

When warranted, the Commissioner will:

i. Declare in writing to the governor that a public health incident exists in accordance with RSA 508:17a; and 

ii. Request written approval from the Governor to establish and operate an alternate care site.  

Any such written approval authorization granted by the Governor is transmitted to the MACE and the MACE transmits the authorization to the requesting regional partner.  

The MACE has the responsibility to coordinate activities related to opening MEMS components after authorization has been received from the Commissioner of NH DHHS, and as part of comprehensive ESF-8 actions. 

13.0 Notification

Upon activating the regional NEHC and/or ACS, the Coordinator/Manager of the MACE will ensure notification of:

· The ESF-8 Desk of the SEOC at 603-223-3729
· The Local Emergency Management Director in the municipality in which the NEHC/ACS is located

· MACE staff

· All Emergency Management Directors in the region

· Key health care agencies in the region 

· Agencies that have signed MOUs with the region to provide resources in a public health event
· Volunteer coordinators and registered volunteers

14.0  Training and Exercises 

Personnel involved in MEMs facility operations require a certain degree of training including participation in exercises of different scope and size in order to coordinate the cohesive response necessary for managing community medical surge operations. All exercise-based training is to be in compliance with the Homeland Security Exercise and Evaluation Program (HSEEP). 

14.1 MACE Staff and ACS/NEHC Branch Manager Training 

It is recommended that all personnel in a MACE position and personnel in the ACS/NEHC Branch Manager roles should have completed and passed the following trainings: ICS -100, ICS -200, ICS -700, ICS -800, and WebEOC.
14.2 ACS/NEHC Staff Just-In-Time Training 

Just-in-time training programs can be used to quickly provide staff with an overview of MEMs facility operation, individual staff roles, and incident specific information. Just-in-time training components that every staff and volunteer should include:

· An initial summary of the event and review of the agent, including a review of incident-specific guidance

· Overview of ICS

· Position descriptions, Job Action Sheets

· NEHC/ACS information and map 

· Overview of legal issues (authority, liability, confidentiality (HIPAA in emergencies and regional policies related to patient information)

· Personal needs (food, restrooms, breaks, family, critical incident stress debriefing) 

· Safety issues (PPE, emergency procedures) 

· Communications – on site, to public (refer to PIO) MEMS facility to MACE to ICC 

Additional position-dependent JIT training includes:

	JIT for Clinical Staff
	JIT for Non-Clinical Staff

	· Understanding of clinical forms, documentation and discharge process

· Review of medical supplies and pharmaceuticals on site

· Blood Borne Pathogens & Infection Control Training
	· Inventory Staff: 

· Inventory Management Systems

· Facilities/Housekeeping: 

· Blood Borne Pathogens & Infection Control Training

· Cleaning/disinfection protocols


Just-In-Time training curricula for NEHC and ACS are available on E-studio at: https://nh.same-page.com/studio/v7/files/dl.cfm?PID=252975&dl=252975
14.3 Exercises 

While the State of New Hampshire has a three-year training and exercise plan that incorporates community medical surge exercises, it is imperative that the regional planning partners develop exercise plans specific to their regions. Exercises must be developed in accordance with HSEEP guidance. All After Action Reports and Improvement Plans should be kept on file with the Coordinator of the regional planning effort, or designee. There are several types of exercises that must be conducted (and documented) at least annually or quarterly. 

15.0 Deactivation

The MEMs Component Attachments outline the process for deactivating MEMs components.
16.0 Plan Maintenance

It is the responsibility of the public health regional planning committees convened by the Public Health Networks to review and update of this plan at least annually, and as indicated by after action reports and improvement plans resulting from exercises and medical surge events.  In conducting the plan review and update, the North Country Public Health Region/North Country Health Consortium will seek input and support from the agencies that play a role in the execution of this plan, and will conduct meetings, working groups, or workshops to complete the review and revision of this plan with the planning partners from the municipalities and supporting community organizations. 

Attachment A: Neighborhood Emergency Help Center Operations Plan
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1.0  Purpose

The Neighborhood Emergency Help Center (NEHC) is an expandable component of the Modular Emergency Medical System (MEMS) model that can range from an information and referral site to providing basic medical evaluation and triage for people seeking aid.  

The NEHC is designed to be the primary point of entry into the community medical surge system for symptomatic and asymptomatic, but potentially exposed, individuals. Specifically, the NEHC is designed to: 

· Provide self-help information.

· Provide instruction (e.g., home care, medical follow-up, coping skills). 

· Triage large numbers of people seeking care, especially to identify those that require inpatient care and to ensure that they are stabilized for evacuation to either an ACS or hospital, depending on the patient’s level of acuity.

· In the case of a non-infectious disease event, the NEHC may function as a high volume point of dispensing (POD) for prophylactic medication.

A primary objective of the NEHC is to divert those in need of minimal care and ‘worried well’ away from emergency departments, allowing hospitals to remain functional and serve those with more severe injury/illness.  

The NEHC will coordinate its activities with other regional medical partners and MEMS components via the regional Multi-Agency Coordinating Entity (MACE).  The MACE will provide resources, information, and medical coordination and control to each of the regional MEMS components, and will serve as the regional point of contact to the State EOC.  

4.0  Command Structure

The NEHC will operate under the Incident Command System (ICS) that is compliant with the National Incident Management System (NIMS), in accordance with existing state and local emergency operation plans. 

Please see below for a diagram of the regional command structure.

2.1 NEHC Branch

The NEHC Branch Director is responsible for the command and control functions of the entire NEHC. The NEHC Branch Director’s role is to ensure that the NEHC functions at the highest level of efficiency possible with the given staff and equipment and to facilitate and manage the flow of information into and out of the NEHC.  The NEHC Branch Director is responsible for any function not assigned to an individual or agency (ex. Public Information if not being done at the MACE).

2.4 Clinical Division

The Clinical Division Supervisor is responsible for all functions related to patient care given at the NEHC. The Clinical Division Supervisor directly oversees four functional units:

1. Triage Unit – Responsible for conducting assessment of patients to determine level of care needed.

2. Observation Unit – Responsible for monitoring patients while waiting for transfer to the Alternate Care Site (ACS) or hospital.

3. Education/Out processing Unit – Responsible for coordinating patient education and take home information or coordinating transfer to another facility such as a hospital or Alternate Care Site (ACS).

4. Family Support Services Unit – Responsible for providing special assistance to accommodate functional (including interpretation), behavioral health (including pastoral care) and family needs.

2.5 Non-Clinical Division

The Non-Clinical Division Supervisor is responsible for all functions not relating to patient care given at the NEHC. The Non-Clinical Division Supervisor directly oversees five functional units:

1. Registration Unit– Responsible for ensuring the smooth operation of the registration process; in charge of patient tracking by maintaining patient registration, treatment and disposition records; proactively collecting information from all sections for the status report; and tracking the financial aspects of the NEHC.

2. Communications/IT Unit – Responsible for maintaining internal and external communications systems.

3. Facility management/housekeeping Unit – Responsible for setting up facility, housekeeping, and maintenance.

4. External Transportation Unit – Responsible for coordinating transportation of patients to other facilities, as well as transfer of staff and other resources to, within, and from facilities. 

5. Safety & Security Unit - Responsible for maintaining area security, traffic, and access control; will work with the security team and the local police department to maintain a safe environment for clients, staff and volunteers. 

2.6 Workforce Support Division

The Workforce Support Supervisor is responsible for all of the services and support needs of the ACS, including obtaining and maintaining the facility, equipment, and supplies. The Non-Clinical Supervisor directly oversees three functional units:

1. Staff Support Unit– Responsible for providing supports such as food, space for breaks, and phones for NEHC staff, as well as for providing just in time training.

2. Inventory Management Unit – Responsible for ensuring adequate supplies, inventorying the labor pool of available staff and volunteers.

3. The Health & Infection Control Unit - is responsible for ensuring the health of staff, patients, and visitors including implementing strict infection control procedures and ensuring sanitary conditions are maintained throughout the facility. 

3.0 Operations

3.1 Set Up

Upon notification from the MACE Manager, the NEHC Branch Director will coordinate the opening of the NEHC. The NEHC Branch Director will contact the appropriate personnel to begin setting up. Non-medical supplies not available onsite will be requested from the MACE.  The NEHC Branch Director will work with the MACE to determine sources and availability of medical supplies. 

Ideally the NEHC would be set-up within 12 hours of the initial approval to open, and could be open to the public within 24 hours or less.   

3.2 Patient Flow

Registration Unit

This unit is responsible for initiating the medical recording and patient tracking processes. The unit also provides a sheltered waiting area for patients prior to registration. The unit documents general patient information and establishes a patient record for all patients. 

Triage Unit

This unit conducts a simple clinical evaluation of all patients following registration and records initial assessment findings and vital signs. Patients will be triaged based on standard protocols and clinical guidance for the incident.

{Below is an example of a type of triage that could be used for an incident}

Immediate (red tag). Patients who need emergency life-saving treatment. These patients have priority for treatment and transportation to advanced care facilities. These patients will likely be admitted to a hospital following initial treatment and stabilization at the NEHC. Treatment for these individuals at the NEHC should be timely but should not over-consume resources or time.

Delayed (yellow tag). Those who require limited medical intervention for stabilization and their condition permits some time before therapy is initiated. These patients may eventually be admitted to the ACS or hospital or discharged following temporary medical observation.  

Minimal (green tag). Patients who do not require treatment. These patients will receive education and general self-help information and will be discharged or referred to their primary care physician. 
Expectant (black tag). Individuals who arrive deceased or are not likely to survive. 

Observation Unit

This unit is responsible for monitoring patients while they are waiting for transfer to the local hospital or the ACS.

Education/Out-Processing Unit

This unit is responsible for providing education and completing the discharge process. Where paper records are in use, the unit also collects patient records upon discharge.  NH DHHS will provide incident specific educational materials. 

3.3 Family Supportive Services Unit

Behavioral Health Services

Behavioral health providers will be available for counseling patients and staff identified as needing behavioral health assistance.

Functional Needs 

The NEHC will provide additional assistance to functional needs populations. The facilities are Americans with Disabilities Act (ADA) compliant and have designated routes for people who require additional assistance. 
3.4 Site Layout

The NEHC will have clearly marked entrance and exit points with adequate waiting space for groups of people seeking triage and information. Security staff will be posted strategically to maintain order. Traffic flow within the NEHC will be controlled and will follow a logical path from entry into the site to exit from the site. A linear path of traffic flow from entry to exit on opposite sides of the facility is optimal. Easy-to-read signs will be provided to guide people through the process. All sites have a clearly defined layout and flow, but include the capability of opening additional stations if necessary.
STATIONS TO BE INCLUDED ON SITE PLAN ARE AS FOLLOWS:

· REGISTRATION

· MEDICAL EVALUATION/TRIAGE (IF HOUSED AT NEHC)

· OBSERVATION

· EDUCATION/OUTPROCESSING

· BEHAVIORAL HEALTH

· COMMAND CENTER

· SECURITY POSTS

· PARKING

· TRANSPORTATION ROUTES

· STAFF BREAK AREA

3.5 Patient Tracking and Status Reports

Individual patient information is captured on a patient record. This document should accompany patients throughout the NEHC process. The records of patients discharged home are collected as they out-process the center. These records should be maintained at the center and used to generate data critical to the epidemiological investigation of the event. The records of patients transferring to a hospital or ACS should accompany those individuals to the next level of care. Information from these records is used to initiate the receiving facility's patient record as well as continue care. The clerical team will be responsible for patient tracking and patient records. A patient tracking record should also be maintained for accountability purposes to record the arrival and departure of all patients presenting to the center. 
The NEHC generates situation/status reports reflecting patient and staffing activity as well as material and personnel accountability. The MACE in consultation with NH DHHS will provide reporting forms.  Once completed, the forms will be sent to the MACE.  Data from these reports is used to make operational decisions on medical logistical support, mobilization, and demobilization operations.  The clerical team will be in charge of filling out status report forms. 
3.6 NEHC Staffing Requirements

Both medical and non-medical personnel will be needed in a NEHC.  The number and types of personnel required will vary depending on the incident and the response objectives in the Incident Action Plan.   In total, the NEHC should have a suggested minimum of 31 to 35 staff per 12-hour shift.
	Staff requirements by skill type


	Number per 12 hour shift
	Suggested assignment and/or position in NEHC structure

	Physician/PA/NP
	1
	NEHC Branch Director, Clinical Division Supervisor

	RNs, EMTs or other clinical staff
	8 -12
	Triage Unit Leader/staff, Clinical Division Supervisor, Observation Unit Leader/staff, Education/Out-processing Unit Leader, Health & Infection Control Unit Leader

	Case Manager
	1
	Family Support Service Unit

	Social Worker
	1
	Family Support Service Unit

	Communications/IT Specialist
	1
	Communications/IT Unit

	Pharmacist (optional)
	1
	Pharmacy Unit Leader

	Food Service
	2
	Food Service Unit

	Engineering/Maintenance
	1
	Facilities/Housekeeping Unit

	Security 
	2
	Safety and Security Unit

	Volunteers

Observation

Education/Out processing (3)

Registration (3)

Housekeepers

External Transportation Unit Leader

Non-Clinical Division Supervisor

Workforce Support Division Supervisor

Inventory Management Unit Leader

Staff Resources Unit Leader
	13
	Observation Unit

Education/Out processing Unit

Registration Unit

Facilities/Housekeeping Unit

External Transportation Unit 

Non-Clinical Division

Workforce Support Division

Inventory Management Unit

Staff Resources Unit

	TOTAL
	31 - 35
	

	*The number of staff needed will depend on the type and size of the emergency, as well as the size of the population affected, and will be at the discretion of Medical Direction and Control and the Regional MACE Manager


3.7 Security

Under the direction of the Safety & Security Unit, the NEHC will maintain an internal staff of security guards who are on duty during operating hours. Security personnel will control access points into the facility, and will check identification of staff entering the facility. Traffic control points will maintain optimal traffic for by establishing separate routes for incoming and outgoing traffic, where possible.  
3.8 Staff Support Services Unit

Staff will have a designated area away from the operations for breaks and/or lodging. They will also have access to behavioral health services.  Staff Support Services is responsible for feeding and making sure staff and volunteers sign-in and sign-out and complete any necessary paperwork for working in a NEHC prior to the start of their shift. Prior to the start and end of a shift, staff will be debriefed.
3.9 Just-In-Time Training

Just-In-Time Training provides all the orientation and background information necessary for staff members to effectively operate within the NEHC organization. Prior to performing assigned duties, all staff members will receive training on the mission of the NEHC, site orientation, standard operating procedures, and responsibilities of each member of the NEHC.  Job action sheets are straightforward job description checklists outlining critical activities for a specific job position. Job action sheets and Just in Time training materials are located in Appendix 3/Attachment A and C of the North Country Public Health Emergency Annex.  

3.10 Workforce Protection at the NEHC

Standard precautions will be followed at the NEHC. Depending on the type of public health event and disease threat, the level of protection could be elevated. NH DHHS will issue guidance on the proper level of transmission-based precautions. All staff will be provided with personal protective equipment (PPE). The Health & Infection Control Officer will be responsible for ensuring workforce protection.  For additional information on standard and transmission based precautions, reference the 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings, http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf.
3.11 Communications and IT

Communications for the region consist of landline, cell-phone, Radios and ARES ham radios operators.  As available, laptops will be provided to the NEHCs for use in communication with the MACE, on webEOC, etc. North Country Health Consortium IT will be called upon for their assistance with any communications issues.  Backup plan:  1st Backup: Tom Andross, Grafton County.  2nd Backup: Ron Taksar, ARES
3.12 Supplies

Medical Equipment and Supplies

A regional cache of supplies has been purchased based on recommendations from NH DHHS.  A list of the supplies purchased is included in Attachment 3 North Country Public Health Emergency Annex.  The supplies are stored at Lancaster Ambulance Bay, Berlin Health Department, Grafton County Nursing Home, Supply Trailer – Errol and Supply Trailer – 45th Parallel, Colebrook, NH.   

NH HSEM Logistics Trailers 

NH HSEM has strategically deployed twelve logistics trailers around the State to provide basic medical and other supplies to support public health emergencies and other types of large-scale or long-term incidents. Police, fire, emergency medical services or other first responders, municipalities, hospitals or clinics may request the trailers when needed. When necessary, the MACE will follow established procedures to request a state logistics trailer. 
Pharmacological and Therapeutic Drugs and Agents Recommended 

The NH DHHS will provide guidance as to the appropriate pharmaceuticals for use in an NEHC, and will provide dosing and patient education forms. Prescriptions must be maintained per Food and Drug Administration Regulations. 

List of Supplies Needed to Operate a NEHC 

	Medical Supplies


	Administrative Supplies
	Other Supplies

	Alcohol Pads
	Clipboards
	Privacy Screens

	Blood Pressure Cuff (Large Adult, Adult and Pedi)
	File Folders
	Vests

	Stethoscope (adult and pediatric)
	File Folders
	Clorox Wipes

	Pulse Oximeter
	Kleenex
	NEHC Forms

	Gloves (S,M,L,XL)
	Pens
	Signage

	Surgical Masks and N95s
	Paper Clips
	Access to copier/phones/internet

	Tongue Depressors
	Binder Clips
	Trash barrels and trash bags 

	Biohazard Bags
	Highlighters
	Wheelchairs

	Sharps Containers
	Tape
	Cots

	Chux
	Scissors
	Tables and chairs

	Thermometer
	Calculator
	Linens for cots

	Gauze (2x2 and 4x4)
	Black Sharpies
	Hand Sanitizer

	Band-Aids
	
	

	Pen Lights
	
	

	Tape, silk 1-inch


	
	


3.13 Facilities

Parking and Access

Parking should be as close to the entrance as possible, well lit and clearly delineated for patients and staff.  
 Housekeeping

NEHCs will establish OSHA-compliant policies for the routine care, cleaning and disinfection of environmental surfaces, beds, bedside equipment, and other frequently touched surfaces and equipment. Standard precautions will be followed unless transmission based precaution are indicated. Biohazard bags and sharps containers will be made available for disposal of medical waste.  This will be managed by the Facilities/Housekeeping Unit. 

 Maintenance 

A representative from the facility with working knowledge of the facility will be available during set-up and throughout each shift. He/she will be familiar with all physical operations of the facility, specifically the security, temperature control, ventilation and refrigeration systems.  This will be managed by the Facilities/Housekeeping Unit.

3.14 Transportation

The External Transport Unit needs to work with the MACE to ensure transportation arrangement have been made to transport staff to and from the facility, transport vaccines/medications and supplies to the NEHC, and transporting patients within the MEMS system.
3.15 Finance and Administration

Expenditure records and staff and volunteer time must be accurately recorded in order to receive state and federal reimbursement.  Information collected will be sent to the MACE.  In accordance with ICS Compliance, ICS standard practice and forms will be followed/used.
4.0 Deactivation of NEHC

NH DHHS will recommend to the MACE that the NEHC be closed. The MACE will notify the NEHC Branch Director to begin closing the NEHC. The NEHC Branch Director will work with staff to restore the NEHC facility to pre-activation levels and normal operations.

Attachment A-1

NEHC Job Action Sheets

COMMAND SECTION

NEHC COMMANDER
	You Report To: 

Reporting To You Are: PIO/Liaison Officer; Health & Safety Officer; Planning Section Chief; Operations Section Chief; Logistics Section Chief; Finance and Administration Section Chief

Qualifications:  Thorough knowledge of ICS, med surge plan, all NEHC stations, organizational skills and management experience
Command Center:____________________________  Telephone:___________________________



Mission:  Organize and direct the establishment, staffing, and operations of the Acute Care Center (NEHC).  Manage and supervise the day-to-day operations of the NEHC in accordance with predetermined policies.
Immediate:

· Initiate the NEHC Emergency Incident Command System by assuming role of NEHC Commander.
· Read this entire Job Action Sheet.
· Put on position identification vest.
· Appoint all Section Chiefs and distribute the section packets that contain the following:
· Job Action Sheets for each position
· Identification vest for each position
· Forms pertinent to section and positions
· Appoint a PIO/Liaison Officer and Health and Safety Officer; distribute Job Action Sheets.  (May be pre-established.)
· Meet with all the preselected Section Chiefs and critical staff. Direct each Section Chief to establish his/her section according to procedures established in this document and under the direction of the NEHC Commander.
· Establish communications with the region’s Emergency Operations Center (EOC/MACE), and Medical Command and Control (MCC).
· Assign a Documentation Recorder/Aide.
· Announce a schedule of status/Action Plan meetings of all Section Directors and Unit Leaders.
· Receive status reports and discuss an initial Action Plan with Section Directors and Unit Leaders as the NEHC is physically established.  Determine appropriate level of service to be provided in the NEHC based on planning guidance from the MCC.
· Obtain patient census and status from MCC/Regional EOC/MACE. Emphasize the necessity of proactive actions from the Command Center and the Functional Units within the Planning Section.  Call for a region-wide projection report for 4, 8, 24, and 48 hours from time of initial opening of the NEHC. Adjust projections as necessary.
· Coordinate with the Operations Section Chief to authorize a patient prioritization assessment to allow for designating appropriate early discharge if additional beds are needed. 

· Ensure that contact and resource information has been established with outside agencies through the PIO/Liaison Officer.
Intermediate:
· Authorize resources as needed or requested by Section Directors. 

· Establish routine briefings with Section Chiefs to receive status reports and update the Action Plan regarding the continuance and termination of the Action Plan. 
· Communicate status of the NEHC (e.g. bed availability, staffing, etc.) to the MCC.
· With Communications and IT Unit Leader, ensure internal NEHC site communications are tested prior to opening 
· Consult with Section Chiefs on needs for staff, physician, and volunteer responder food and shelter.  Consider needs for dependents.  Authorize plan of action.
Ongoing:

· Approve media releases submitted by PIO/Liaison Officer. 

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns:
At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.
PIO/LIASION OFFICER
	You Report To: NEHC Commander
Reporting To You Are: n/a
Qualifications:  Crisis communications skills and PIO expertise.
Command Center:____________________________  Telephone:___________________________



Mission:  Organize and coordinate internal and external communications; act as custodian of all logged and documented communications. Function as incident contact person for representatives from other agencies. 
Immediate:

· Receive appointment from NEHC Commander. 
· Read this entire Job Action Sheet and review the organizational chart. Put on position identification vest. 
· Obtain briefing from NEHC Commander.

· Establish a Communications Center.
· Assess current status of internal and external telephone systems and report to NEHC Commander. 

· Establish a pool of runners and ensure distribution of two-way radios to pre-designated areas. 

· Use pre-established message forms to document all communication. Instruct all assistants to do the same. 

· Receive and hold all documentation related to internal facility communications.  

· Monitor and document all communications sent and received from the NEHC.

· Obtain aides as necessary from Labor Pool.
· Review county and municipal emergency organizational charts to determine appropriate contacts and message routing.
· Attend assessment meeting with NEHC Commander.

· Obtain information to provide the regional EOC/MACE and MCC upon request. The following information should be gathered for relay:

· The number of patients that can be received and treated immediately (patient care capacity) in the NEHC.

· Any current or anticipated shortage of personnel, supplies, etc. 

· Current condition of facility and utilities (NEHC’s overall status).

· Number of patients to be transferred by wheelchair or stretcher to the hospital. 

· Any resources requested by other facilities (i.e., staff, equipment, supplies). 

· Establish communication with the regional EOC/MACE and MCC. Relay current NEHC status.

· Establish contact with liaison counterparts of each assisting and cooperating agency (i.e., regional EOC/MACE).
Intermediate:
· Establish mechanism to alert emergency services (fire, ambulance) to respond to internal patient and/or physical emergencies (i.e., cardiac arrest, fires, etc).
· Request assistance and information as needed through the regional EOC/MACE.

· Respond to requests and complaints from incident personnel regarding interorganization problems. 

· Relay any special information obtained to appropriate personnel in the receiving facility (i.e., information regarding toxic decontamination or any special emergency conditions). 

Ongoing:

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Assist the Operations Section Chief and Labor Pool Unit Leader in soliciting physicians and other NEHC personnel from the regional EOC/MACE.
· Inventory any material resources that may be sent upon official request. 

· Supply casualty data to the appropriate authorities; prepare the following minimum data:

· Number of casualties received and types of injuries treated

· Number admitted and number discharged to home or other facilities

· Number dead 

· Individual casualty data: name or physical description, sex, age, address, seriousness of injury or condition 

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief.

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:
· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.
HEALTH & SAFETY OFFICER
	You Report To: NEHC Commander
Reporting To You Are: n/a
Qualifications:  Thorough knowledge of OSHA, infection control, PPE, ICS, and med surge plan.
Command Center:____________________________  Telephone:___________________________



Mission:  Ensure the safety of staff, patients, and visitors including implementing strict infection control procedures and ensuring maintenance of sanitary conditions. Organize and enforce facility protection and traffic security.
Immediate:

· Receive appointment from the NEHC Commander. 

· Read this entire Job Action Sheet and review the organizational chart. 

· Put on position identification vest. 

· Obtain a briefing from the NEHC Commander.   

· Implement the facility’s disaster plan emergency lockdown policy and personnel identification policy. 

· Establish Security Command Post. 

· Remove unauthorized persons from restricted areas. 

· Establish ambulance entry and exit routes. 
· Secure the Command Center, Admissions Area, patient care units, morgue, and other sensitive or strategic areas from unauthorized access. 

Intermediate:

· Keep Health and Safety staff alert to identify and report all hazards and unsafe conditions to the Health and Safety Officer.  

· Secure areas where patients are evacuated to and from, to limit unauthorized personnel access.

· Initiate contact with fire and police agencies through the PIO/Liaison Officer, when necessary. 

· Attend assessment meeting with NEHC Commander. 

· Advise the NEHC Commander and Section Chiefs immediately of any unsafe, hazardous, or security-related conditions. 

· Assist Labor Pool and Medical Evaluation/Triage Unit Leaders with the process of credentialing and screening volunteers.  Prepare to manage large numbers of potential volunteers. 

· Confer with PIO/Liaison Officer to establish areas for media personnel.

· Establish routine briefings with NEHC Commander. 

· Provide vehicular and pedestrian traffic control. 

· Inform Health and Safety staff to document all actions and observations. 

Ongoing:

· Establish routine briefings with Health and Safety staff. 

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns:
At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:
· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.
NEHC Job Action Sheets

PLANNING SECTION
PLANNING SECTION CHIEF

	You Report To: NEHC Commander
Reporting To You Are: Patient Tracking Unit Leader; Labor Pool Unit Leader; Status/Reporting Unit Leader
Qualifications:  Thorough knowledge of ICS, Incident Action Planning, NEHC operations, and management experience.
Planning Command Center:_________________________ Telephone:________________________



Mission:  Organize and direct all aspects of Planning Section operations.  Ensure the distribution of critical information and data.  Compile scenario and resource projections from all section chiefs and effect long-range planning.  Document and distribute facility Action Plan.  

Immediate:
· Receive appointment from NEHC Commander. Obtain packet containing Section’s Job Action Sheets. 

· Read this entire Job Action Sheet and review the organizational chart. 

· Put on position identification vest. 

· Attend briefing with NEHC Commander and other Section Chiefs. 

· Recruit a documentation aide from the Labor Pool. 

· Brief Unit Leaders after meeting with NEHC Commander. 

· Provide for a Planning Center. 

· Ensure the formulation and documentation of an incident-specific facility Action Plan.  Distribute copies to NEHC Commander and all Section Chiefs. 

· Call for projection reports (Action Plan) from all Unit Leaders and Section Chiefs for Scenarios 4, 8, 24, and 48 hours from time of facility opening. Adjust time for receiving projection reports as necessary. 

· Appoint individual to document/update status reports from all Section Chiefs and Unit Leaders for use in decision making and for reference in post-BW evaluation and recovery assistance applications. 

Intermediate:
· Obtain briefings and updates as appropriate. Continue to update and distribute the facility Action Plan. 

· Schedule planning meetings to include Planning Unit Leaders. Then brief other Section Chiefs and the NEHC Commander on continued update of the facility Action Plan. 

Ongoing:

· Continue to receive projected activity reports from Section Chiefs and Planning Unit Leaders at appropriate intervals. 

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

PATIENT TRACKING UNIT LEADER
	You Report To: Planning Section Chief 

Reporting To You Are:  n/a
Qualifications: Knowledge of data entry and computer applications.

Planning Command Center:_________________________ Telephone:________________________




Mission:  Maintain patient registration, treatment and disposition records. Maintain a control register identifying those patients transferred to Acute Care Center/hospital.  
Check-In:

· Sign-in at Workforce Staging Area.

· Sign-out equipment and resource packet.

· Review Job Action Sheet.

· Receive and put on identification (vest, id badge, etc).

· Sign necessary forms, if applicable (confidentiality forms, etc.).

· Attend briefing.

Duties: 

· Prepare documents in compliance with the proper jurisdictions and/or EOC policies as assigned by the Planning Section Chief. This may include:

· Client data entry into the appropriate database.

· Agency specific records and summaries.

· Unit log/status report compilation.

· Maintain security of documents and records.

· Ensure that all records are current and complete prior to demobilization.

· Report disruptions and changes to Planning Section Chief.

· Release reports to Finance and Administration Section Chief as requested. 

· Provide routine progress and/or status reports to Planning Section Chief.

· Monitor colleagues and clients for signs of fatigue or stress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO/Liaison Officer.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:
· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

LABOR POOL UNIT LEADER

	You Report To: Planning Section Chief
Reporting To You Are:
Qualifications:  Knowledge of ICS, NEHC operations, and management experience.
Planning Command Center:_________________________ Telephone:________________________




Mission:  Collect and inventory available staff and volunteers at a central point. Receive requests and assign available staff as needed.  Maintain adequate numbers of both medical and nonmedical personnel.  Assist in maintenance of staff morale. 
Immediate:
· Receive appointment from Planning Section Chief.
· Read this entire Job Action Sheet and review the organizational chart.
· Put on position identification vest.
· Obtain briefing from the Planning Section Chief.

· Establish labor pool area and communicate operational status to Planning Section Chief.

· Inventory the number and classify staff presently available by skill set. 

· Establish a registration and credentialing desk for volunteers.

· Obtain assistance from Health and Safety Officer in screening and identifying volunteer staff.
· Meet with Section Chiefs and Unit Leaders to coordinate long-term staffing needs.
Intermediate:
· Provide assigned staff with identification vests, job action sheets, and badges.

· Work with Staff Support Unit Leader to ensure that all staff receive incident-specific just in time training.

· Maintain log of all assignments.
· Maintain a message center in labor pool area.
Ongoing:

· Work with Staff Support Unit Leader to ensure shift overlap at shift changes
· Brief Planning Chief as frequently as necessary on the status of labor pool numbers and composition.

· Develop staff rest and nutritional areas. Document actions and decisions on a continual basis.
· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief.
· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

FLOATER/RUNNER

	You Report To: Labor Pool Unit Leader
Reporting To You Are: n/a
Qualifications:  No specific experience needed.  May involve moderate physical requirements such as movement and carrying supplies.
Planning Command Center:_________________________ Telephone:________________________




Mission:  Assist all areas of facility as requested
Immediate:
· Receive appointment from Labor Pool Unit Leader 
· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Labor Pool Unit Leader 
Ongoing:

· Assist all stations of the NEHC as requested.

· Deliver messages as requested.

· Report security concerns to the Security Unit Leader.
· Monitor colleagues for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO/Liaison Officer.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

STATUS/REPORTING UNIT LEADER
	You Report To Planning Section Chief
Reporting To You Are:  Status/Reporting Unit Staff
Qualifications: Knowledge of ICS,  NEHC operations, data collection management entry and computer applications 

Planning Command Center:_______________________  Telephone:______________________



Mission: Proactively collect information from all sections to submit to NEHC Commander.
Immediate:

· Sign-in at Workforce Staging Area.

· Sign-out equipment and resource packet.

· Review Job Action Sheet.

· Receive and put on identification (vest, id badge, etc).

· Sign necessary forms, if applicable (confidentiality forms, etc.).

· Attend briefing with NEHC Commander and Section Chiefs

Ongoing: 

· Determine data elements related to facility function to be collected in collaboration with Planning Section Chief. 

· Compile, maintain and display incident status information Command staff:

· Sort data into required categories of information (i.e. geographic area, population, facilities, environmental values at risk, location of facilities, etc.).

· Review all data for completeness, accuracy, and relevancy prior to posting.

· Provide situation evaluation, prediction and analysis for Command and Operations; prepare information on alternative strategies:

· Review current and projected incident and resource status.

· Develop alternative strategies.

· Identify resources required to implement contingency plan.

· Document alternatives for presentation to NEHC Commander and Operations and inclusion in the written Action Plan.

· Prepare status reports, as assigned prior to each Planning Meeting: Provide copies to Command and General Staff.  

· Interview Operations personnel coming off duty to determine effectiveness of strategy and tactics, work accomplished and left to be accomplished.

· Maintain security of documents and records.

· Ensure that all records are current and complete prior to demobilization.

· Provide routine progress and/or status reports to Planning Section Chief.

· Monitor colleagues and clients for signs of fatigue or stress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO/Liaison Officer.
At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

· Sign-out.

NEHC Job Action Sheets

OPERATIONS SECTION

OPERATIONS SECTION CHIEF
	You Report To: NEHC Commander
Reporting To You Are: Registration Unit Leader; Medical Evaluation/Triage Unit Leader; Observation Unit Leader; Education/Outprocessing Unit Leader; Family Support Services Unit Leader 

Qualifications:  Licensed clinician, nurse or other appropriately trained and recognized health official, thorough knowledge of ICS, NEHC operations, and management experience.
Operations Command Center:__________________________ Telephone:_____________________




Mission:  Coordinate and support operations section of the NEHC.
Immediate:

· Receive appointment from the NEHC Commander and receive the Job Action Sheets for the Operations Section. 

· Read this entire Job Action Sheet and review the organizational chart.
· Put on position identification vest.
· Meet with NEHC Commander and Section Chiefs for briefing and development of an initial action plan.  Establish time for follow up meetings. 

· Appoint the Medical Evaluation/Triage Unit Leader, the Family Services, Pharmacy and Morgue Unit Leaders and transfer the corresponding Job Action Sheets. 

· Assist in establishing a Medical Unit.
· Meet with the Medical Evaluation/Triage Unit Leaders to discuss medical care needs, staffing, and material needs in all patient care areas. 

· Provide medical staff support to assist with patient priority assessment to designate those eligible for early discharge.  

· Establish two-way communication (radio or runner) with Unit Leaders.
Intermediate:

· Meet regularly with Medical Evaluation/Triage Unit Leaders to assess current and project future patient care conditions. 
· Brief NEHC Commander routinely on the status/quality of medical care.
Extended:

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.
REGISTRATION UNIT LEADER
	You Report To: Operations Section Chief     
Reporting To You Are: Registration Unit staff
Qualifications:  Knowledge of NEHC operations and computer applications; management skills, interpersonal skills
Operations Command Center:__________________________ Telephone:_____________________




Mission: Coordinate and direct patient greeting and registration.
Immediate:

· Receive appointment for Operations Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Operations Section Chief
· Ensure all registration stations have appropriate forms and equipment needed.

· Ensure all registration stations are set-up properly

· Request staff for registration stations and greeting from the Labor Pool Leader.

· Put system in place to assist patients with special needs.

Intermediate:

· Brief and assign Registration Unit staff 

Ongoing:

· Monitor client flow patterns and assist the Operations Chief in correcting any problems.

· Report disruptions and changes in client flow to Operations Chief 

· Ensure consistency in information provided to clients at all stations.

· Ensure that proper documentation is maintained for all station activities.

· Collect client forms from each station as necessary.

· Assist with answering client questions within scope of training/qualifications.

· Reassign Floater Staff to areas of greater need as assessed or observed throughout shift.

· Ensure all registration group staff is adhering to infection control procedures in collaboration with Health and Safety Officer.

· Provide routine progress and/or status reports to the Operations Chief.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

GREETER

	You Report To: Registration Unit Leader     
Reporting To You Are: n/a
Qualifications:  No specific qualifications required.
Operations Command Center:__________________________ Telephone:_____________________




Mission:
To greet and register clients as they enter and move through various stations in the clinic.
Immediate:

· Receive appointment from Registration Unit Leader     
· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Registration Unit Leader     
· Ensure all registration stations have appropriate forms and equipment needed.

· Ensure all registration stations are set-up properly

Ongoing:

· Greet clients.

· Adhere to infection control procedures

· Recognize clients with special needs. Request Floater/Runner to assist client while at the facility.

· Provide clients with client packet and registration materials and forms.

· Assign client ID if necessary.

· Report disruptions and changes in client flow and security concerns to Registration Unit Leader.

· Ensure accuracy and completeness of client forms if necessary.  

· Refer client questions to the appropriate persons.

· Maintain adequate supply levels at the registration stations. Contact a Runner for additional supplies.

· Provide routine progress and/or status reports to /Registration Unit Leader.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

MEDICAL EVALUATION/TRIAGE UNIT LEADER
	You Report To: Operations Section Chief
Reporting To You Are: Medical Evaluation/Triage Unit Staff/ Observation Unit Leader
Qualifications:  Licensed clinician, nurse or other appropriately trained and recognized health official, thorough knowledge of ICS, NEHC operations, and management experience.
Operations Command Center:__________________________ Telephone:_____________________




Mission:  To evaluate individuals for signs of illness and sort casualties according to priority of illness and ensure their appropriate disposition. 

Immediate:

· Receive appointment from Operations Section Chief. 

· Read this entire Job Action Sheet and review the organizational chart. 

· Put on position identification vest. 

· Receive briefing from Operations Section Chief.  

· Identify location of triage and observation areas. 

· Assign triage unit leader and observation unit leader. 

· Ensure access to transport equipment and personnel for individuals requiring transfer to ACC or hospital. 

· Assess problem, triage-treatment needs relative to specific agent. 

· Develop Action Plan and request needed resources from the Operations Section Chief. 
· Brief medical evaluation/triage and observation unit staff on action plan.
Intermediate:

· Contact Health and Safety Officer with security and traffic flow needs

Ongoing:

· Report equipment needs to Inventory Management Unit Leader. 

· Ensure that the patient tracking forms are used. Request documentation/clerical personnel from Labor Pool if necessary. 
· Keep the Operations Section Chief apprised of status. 

· Brief medical evaluation/triage and observation unit staff on status.

· Observe and assist any staff members who exhibit signs of stress, fatigue, and inappropriate behavior. Provide staff rest periods and relief. 

· Assess environmental services (housekeeping) needs in all triage and observation areas and inform the Facility Management Unit of needs
· Review and approve the area documenter’s recordings of actions/decisions in the Unit. Send copy to the Operations Section Chief. 

· Direct nonutilized personnel to Labor Pool.
· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

OBSERVATION UNIT LEADER
	You Report To: Medical Evaluation/Triage Unit Leader
Reporting To You Are: Observation Unit Staff
Qualifications:  Licensed clinician, nurse or other appropriately trained and recognized health official, thorough knowledge of ICS, NEHC operations, and management experience.

Operations Command Center:__________________________ Telephone:_____________________




Mission:  Stabilize and monitor patients awaiting transfer to ACC or hospital. Ensure treatment of patients and manage the patient care area(s).  Provide for a controlled patient discharge. 

Immediate:

· Receive appointment from Operations Section Chief. 

· Read this entire Job Action Sheet and review the organizational chart. 

· Put on position identification vest. 

· Receive briefing from Operations Section Chief. 

· Request a documentation aide/assistant for unit from Labor Pool. 

· Establish patient observation area. 

· Meet with Observation Section Chief to discuss medical care plan of action and staffing.

· Receive, coordinate, and forward requests for personnel and supplies to the Labor Pool Unit Leader and Operations Section Chief.

Intermediate:

· Contact the Security Unit Leader for any security needs.  Advise the Operations Section Chief of any actions/requests. Report equipment needs to Inventory Management. 

· Establish two-way communication (radio or runner) with Operations Section Chief. 

Extended:

· Assess environmental services (housekeeping) needs in observation area. 

· Conduct patient priority assessment; transfer priority 

· Assess problems and treatment needs in observation area; coordinate the staffing and supplies for observation area.
· Oversee provision of stabilization treatment to patients awaiting transfer according to medical care plan. 

· Ensure that the patient tracking forms are used.
· Observe and assist any staff members who exhibit signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Report frequently and routinely to Operations Section Chief to keep him/her apprised of situation. 

· Document all action/decisions with a copy sent to the Operations Section Chief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

EDUCATION/OUTPROCESSING UNIT LEADER
	You Report To: Operations Section Chief     
Reporting To You Are: Education/Outprocessing Unit staff
Qualifications:  Health education skills; knowledge of ICS, NEHC operations, and management experience
Operations Command Center:__________________________ Telephone:_____________________




Mission: Provide mass patient education and counseling briefings and issues self-help information packets. Where paper records are in use, collects patient records upon discharge. 
Immediate:

· Receive appointment for Operations Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Operations Section Chief
· Ensure station has appropriate handouts, videos, AV equipment and all other educational materials needed.

· Ensure AV equipment is set-up properly.

· Ensure station is set-up properly for clients.

· Request staff for education outprocesssing from the Labor Pool Leader.

· Put system in place to assist patients with special needs.

Intermediate:

· Brief and assign Education/Outprocessing Unit staff 

Ongoing:

·  Present educational materials to the clients.

·  Maintain client flow to remain on schedule.  

·  Answer client questions within scope of training and qualifications.

·  Refer clients with extraneous concerns to the appropriate area.

· Maintain adequate supply levels.

· Monitor client flow patterns and report disruptions and changes in client flow to Operations Chief 

· Ensure consistency in information provided to clients at all stations.

· Ensure all Education/Outprocessing Unit Staff is adhering to infection control procedures in collaboration with Health and Safety Officer

· Where paper records are in use, collect patient records upon discharge and submit to patient tracking group for processing.
· Provide routine progress and/or status reports to the Operations Chief.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

EDUCATION/OUTPROCESSING UNIT STAFF
	You Report To: Education/Outprocessing Unit Leader
Reporting To You Are: n/a
Qualifications:  Training in distribution and explanation of educational materials.
Operations Command Center:__________________________ Telephone:_____________________




Mission:  Provide mass patient education and counseling briefings and issues self-help information packets. 
Immediate:

· Receive appointment from Education/Outprocessing Unit Leader
· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Education/Outprocessing Unit Leader
· Ensure station has appropriate handouts, videos, AV equipment and all other educational materials needed.

· Ensure AV equipment is set-up properly.

· Ensure station is set-up properly for clients.
Ongoing:

· Present educational materials to the clients.
· Adhere to infection control guidelines.
·  Maintain client flow to remain on schedule.  

·  Answer client questions within scope of training and qualifications.

·  Refer clients with extraneous concerns to the appropriate area.

· Maintain adequate supply levels. Contact runners for additional supplies
· Monitor client flow patterns and report disruptions, security needs and changes in client flow to Operations Chief 

· Ensure consistency in information provided to clients at all stations.

· Where paper records are in use, collect patient records upon discharge and submit to patient tracking group for processing.
· Provide routine progress and/or status reports to Exit & Outprocessing Unit Leader.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO/Liaison Officer.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

FAMILY SUPPORT SERVICES UNIT LEADER
	You Report To: Operations Section Chief
Reporting To You Are: Behavioral Health Team Staff

Qualifications:  Case management and counseling skills and experience; knowledge of ICS, NEHC operations, and management experience 
Operations Command Center:__________________________ Telephone:_____________________




Mission:  Ensure the availability of social service needs, victim assistance activities, referral, translator services and child care needs.

Immediate:

· Receive appointment from Operations Section Chief.

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest.

· Receive briefing from Operations Section Chief with other subsection Unit Leaders ad Unit Leaders; develop a unit action plan.

· Provide an area separate from patient care areas for family members and visitors to sit and relax 

Intermediate:

· Coordinate social service and victim assistance activities.

· Coordinate translator services.

· Coordinate child care services.

Ongoing:

· Observe and assist any staff members who exhibit signs of stress, fatigue, or inappropriate behavior.  Provide for staff rest periods and relief.

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

BEHAVORIAL HEALTH TEAM STAFF
	You Report To: Family Support Services Unit Leader 
Reporting To You Are: n/a
Qualifications:  Licensed mental health professional, Disaster Behavioral Response Team Training or clerical personnel with similar training.
Operations Command Center:__________________________ Telephone:_____________________




Mission:  To assist clients that may require special counseling and support.
Immediate:

· Receive appointment from Family Support Services Unit Leader 

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Family Support Services Unit Leader
· Ensure station has appropriate handouts, videos, AV equipment and all other educational materials needed.

· Ensure AV equipment is set-up properly.

· Ensure station is set-up properly for clients.

Ongoing:

·  Set-up private area to assist clients as needed.

· Float around NEHC observing and monitoring clients for signs of fatigue or distress.

· Provide mental health support, education and therapeutic intervention as needed. Refer to outside sources of support as necessary.

· Refer clients with extraneous concerns to the appropriate area.

· Maintain adequate supply levels. Contact runners for additional supplies

· Monitor client flow patterns and report disruptions, security needs and changes in client flow to Operations Chief 

· Ensure consistency in information provided to clients

· Document cases of clients and track numbers of clients provided support.

· Provide routine progress and/or status reports to Family Support Services Unit Leader
· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

NEHC Job Action Sheets

LOGISTICS SECTION

LOGISTICS SECTION CHIEF
	You Report To: NEHC Commander
Reporting To You Are: Security Unit Leader; Staff Support Unit Leader; Communications and IT Unit Leader; Inventory Management Unit Leader; Facility Management Unit Leader; Resource Transportation Unit Leader
Qualifications:   Thorough knowledge of ICS, NEHC operations, and management experience.
Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Organize and direct efforts to obtain and maintain facility equipment and supplies necessary to support NEHC objectives.
Immediate:

· Receive appointment from the NEHC Commander.  Obtain packet containing Section’s Job Action Sheets, identification vests, and forms. 

· Read this entire Job Action Sheet and review the organizational chart.
· Put on position identification vest.
· Obtain briefing from NEHC Commander.
· Brief Unit Leaders on current situation; outline action plan and designate time for next briefing. 

· Establish Logistics Section.
· Attend assessment meeting with NEHC Commander.
Intermediate:

· Obtain information and updates regularly from Unit Leaders; maintain current status of all areas; pass status information to NEHC Commander. 

· Communicate frequently with NEHC Commander.
· Obtain needed supplies with assistance of the Finance and Administration Section Chief, and PIO/Liaison Officer. 
Ongoing:

· Ensure that all communications are copied to the PIO/Liaison Officer. 
· Document actions and decisions on a continual basis.
· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

SECURITY UNIT LEADER
	You Report To: Logistics Section Chief
Reporting To You Are: Security Unit staff
Qualifications: Understanding of facility set-up and flow. Law enforcement or security background

required.

Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Maintain area security, traffic, and access control; provide protect staff and facility from damage or loss.

Immediate:

· Receive appointment for Logistics Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Logistics Section Chief

· Attend initial briefing/planning meeting with Command Staff and Section Chiefs to review facility set up.

· Perform security assessment of facility in collaboration with Health and Safety Officer.

· Determine the number of security staff needed to provide adequate security and make staffing request to Logistics Section Chief.

· Develop security plan and traffic control plan

Intermediate:

· Conduct briefing for those reporting to you.

· Establish contacts with local law enforcement as required.

· Review and confirm staffing levels for next day or next shift and report to Logistics Section Chief

· Monitor and adjust security and traffic plans as needed

Ongoing:

· Monitor and adjust security and traffic plans accordingly

· Record all incident related complaints and suspicious occurrences

· Review and confirm staffing levels for  future shifts with Logistics Section Chief

· Provide routine progress and/or status reports to Logistics Section Chief.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

STAFF SUPPORT UNIT LEADER
(Staffing & Volunteer Coord.)

	You Report To: Logistics Section Chief     
Reporting To You Are: Staff Support Unit staff
Qualifications:  ICS training and management experience, knowledge of NEHC operations, ability to conduct just in time training.
Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Provide services to the facility workforce including arrange for meals, space for breaks, telephones, as well as for providing just in time training.

Immediate:

· Receive appointment for Logistics Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Logistics Section Chief

Intermediate:

· Conduct briefing for those reporting to you.

· Receive list of the workforce per shift from the Labor Pool Leader.

· Ensure that all staff receive incident specific just in time training 

· Work with Logistics Section Chief to determine the number of workforce needing meals and estimate number of meals to be served to staff per day.

· Assist with space, facilities set-up and equipment for workforce food area and workforce medical/mental health area.

Ongoing:

· Ensure that all staff receive incident specific just in time training 

· Work with Labor Pool Unit Leader to ensure shift overlap at shift changes

· Ensure proper documentation is maintained for all workforce medical/mental health unit activities.

· Serve as the contact person for family members looking for a NEHC worker by taking a message at the door. 

· Ensure scheduled breaks and relief for all Unit staff.
· Monitor workforce flow patterns during breaks.

· Enforce rules for safe food handling in collaboration with Health and Safety Officer.

· Review and confirm staffing levels for future shifts with Logistics Section Chief

· Provide routine progress and/or status reports to Logistics Section Chief.

· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

COMMUNICATIONS & IT UNIT LEADER
	You Report To: Logistics Section Chief     
Reporting To You Are: Communications & IT Unit Staff
Qualifications: Knowledge of the NEHC site’s technology infrastructure and communication devices 

Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Facilitate and maintain internal and external communications resources and maintain the technology infrastructure of the facility.

Immediate:

· Receive appointment for Logistics Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Logistics Section Chief

· Establish contact with Liaison Officer for external communication coordination (i.e. radios).

· Work with Labor Pool for internal communication (i.e. walkie-talkies) assignments.

· Develop a facility Communications Plan to include:

· Assessment of technological equipment (i.e. fax, phones, computers) and communication device (i.e. radios) needs.

· Assessment of internal and external telephone system.
· Assessment of NEHC hotline capacity if included in plan 

· Inventory of the technological equipment and communication devices to provide for accountability and for demobilization purposes.

· Contingency plans for power and telephone outages such as using amateur radio operators. 

· Proper storage of all communication equipment. 

· Request needed items and staff through the Logistics Section Chief
· Ensure internal NEHC site communications are tested prior to opening 
Intermediate:

· Conduct briefing for those reporting to you.

· Establish a facility message board for the Command Staff and Section Chiefs.

· Set up, test, maintain and arrange for repair of technological equipment and communication devices. 

· Ensure scheduled breaks and relief for all Unit staff.

· Review and confirm staffing levels for next day or next shift with Logistics Section Chief.

· Provide routine progress and/or status reports to Logistics Section Chief.

Ongoing:

· Monitor internal and external communications systems and troubleshoot as needed.
· Review and confirm staffing levels for future shifts with Logistics Section Chief.

· Provide routine progress and/or status reports to Logistics Section Chief.
· Monitor colleagues and clients for signs of fatigue or distress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

INVENTORY MANAGEMENT UNIT LEADER
	You Report To: Logistics Section Chief
Reporting To You Are: Inventory Management Unit Staff
Qualifications:  ICS training and inventory management experience, knowledge of NEHC operations
Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Organize and supply medical and nonmedical care equipment and supplies. 

Immediate:

· Receive appointment from Logistics Section Chief.
· Read this entire Job Action Sheet and review the organizational chart.
· Put on position identification vest.
· Receive briefing from Logistics Section Chief. 
· Meet with and brief Inventory personnel.
· Establish and communicate the operational status of the Inventory Pool to the Logistics Section Chief.   

· Allocate available supplies to Operations Section Units once these areas have been established.  Enlist the assistance of the Resource Transportation Unit Leader. 

· Collect and coordinate essential medical equipment and supplies. 
· Develop medical equipment inventory.
Intermediate:

· Identify additional equipment and supply needs. Make requests and needs known through Logistics Section Chief.  Gain the assistance of the Finance and Administration Section when indicated. 

· Determine the anticipated pharmaceuticals needed with the assistance of the Operations Section Chief and Pharmacy Services Unit Leader to obtain or request items. 

Ongoing:

· Coordinate with Health and Safety Officer to protect resources.
· Observe and assist staff members who exhibit signs of stress, fatigue, and inappropriate behavior. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.
· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

FACILITY MANAGEMENT UNIT LEADER
	You Report To: Logistics Section Chief
Reporting To You Are: Facility Management Unit Staff
Qualifications:  Understanding of the NEHC set up and client flow.  Knowledge of facility. May involve moderate requirements such as movement and carrying supplies.
Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Maintain the integrity of the physical facility to the best level. Provide adequate environmental controls to perform the medical mission. Evaluate and monitor the cleanliness of the NEHC facility.
Immediate:

· Receive appointment from Logistics Section Chief and Job Action Sheets.
· Read this entire Job Action Sheet and review the organizational chart.
· Put on position identification vest.
· Meet with Logistics Section Chief to receive briefing and develop Action Plan; deliver preliminary report on the physical status of the facility if available. 

· Provide the facility status report to the NEHC Commander. 

· Facilitate and participate in damage assessment meeting between NEHC Commander and Logistics Section Chief.
· With the Health and Safety Officer, inspect the hazardous waste collection areas(s) to ensure patency of containment measures. Lock unsafe areas with assistance of the Health and Safety Officer. 
· Control observed hazards, leaks, or contamination with the assistance of the Health and Safety Officer. 

· Set up housekeeping supply area. 
· Brief and assign all housekeepers to appropriate areas and ensure housekeepers perform all duties. 
Intermediate:

· Receive continually updated reports from the Command Center.
· Implement preestablished alternative waste disposal/collection plan, if necessary. 

· Ensure that all sections and areas of the NEHC are informed of the implementation of the Housekeeping Plan. 

· Ensure an adequate number of hand washing areas are operational near patient care and food preparation areas and adjacent to portable toilet facilities. 

· Inform Operations Section Chief personnel of actions and enlist assistance where necessary. 

Ongoing:

· Forward requests from outside service providers/resources to the Inventory Management Unit Leader after clearing through the Logistics Section Chief.
· Document actions and decisions on a continual basis.  Obtain the assistance of a documentation aide if necessary. 
· Monitor levels of all supplies, equipment, and needs relevant to all sanitation operations. 
· Brief Logistics Section Chief routinely on current condition of all sanitation operations; communicate needs in advance. 

· Obtain support staff as necessary from Labor Pool. 
· Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior. Report concerns to the Labor Pool Unit Leader.
· Provide for staff rest periods and relief.

· Other concerns: 
At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

RESOURCE TRANSPORTATION UNIT LEADER
	You Report To: Logistics Section Chief
Reporting To You Are: Resource Transportation Unit Staff
Qualifications:  Knowledge if NEHC operations, ICS and transportation services within the community

Logistics Command Center:__________________________ Telephone:_____________________




Mission:  Organize and coordinate the transportation of all equipment and supplies internally and externally to the NEHC.  Arrange for the transportation of human and material resources to and from the facility. 

Immediate:

· Receive appointment from Logistics Section Chief.

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest.

· Receive briefing from Logistics Section Chief.

· Assess transportation requirements and needs for personnel and materials; request transporters from Labor Pool to assist in gathering equipment and supplies.

Intermediate:

· Contact Health and Safety Officer on security needs of loading areas.

· Provide for the transportation and shipment of resources into and out of the facility. 

Ongoing:

· Keep Logistics Section Chief apprised of status.

· Direct unassigned personnel to Labor Pool.

· Observe and assist any staff member who exhibits signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).
· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

NEHC Job Action Sheets

FINANCE AND ADMINISTRATION SECTION

FINANCE AND ADMINISTRATION SECTION CHIEF

	You Report To: NEHC Commander
Reporting To You Are: Expense Tracking Unit Leader; Procurement Unit Leader
Qualifications:  Thorough knowledge of ICS,  NEHC operations, and accounting and procurement experience.
Finance/Admin Command Center:________________________ Telephone:___________________




Mission:
Monitor the use of financial assets.  Oversee the acquisition of supplies and services necessary to carry out the NEHC’s medical mission.  Supervise the documentation of expenditures relevant to the NEHC. 
Immediate:
· Receive appointment from the NEHC Commander.  Obtain packet containing Section’s Job Action Sheets. 

· Read this entire Job Action Sheet and review the organizational chart. 
· Put on position identification vest. 
· Obtain briefing from NEHC Commander. 
· Appoint any Unit Leaders needed.
· Confer with NEHC Commander; develop a section action plan.
· Establish a Financial Section Operations Center.  Ensure availability of adequate documentation/recording personnel. 

Intermediate:
· Approve a “cost-to-date” incident financial status report summarizing financial data relative to personnel, supplies, and miscellaneous expenses. 

· Obtain briefings and updates from the NEHC Commander as appropriate. Relate pertinent financial status reports to appropriate Section Chiefs and Unit Leaders. 

· Schedule planning meetings to include the NEHC Commander to discuss updating the section’s incident action plan and termination procedures. 

Ongoing:

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

EXPENSE TRACKING UNIT LEADER

	You Report To: Finance and Administration Section Chief
Reporting To You Are: n/a
Qualifications: Knowledge of expense documentation  processes and computer applications
Finance/Admin Command Center:________________________ Telephone:___________________




Mission:  Provide cost analysis data for the declared emergency and the opening and operation of the NEHC.  Maintain accurate records of incident cost. 
Immediate:
· Receive appointment from Finance and Administration Section Chief.

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest. 

· Obtain briefing from Finance and Administration Section Chief; assist in development of section action plan.

Intermediate:
· Prepare a “cost-to-date” report form for submission to Finance and Administration Section Chief once every 8 hours.

· Inform all Section Chiefs of pertinent cost data at the direction of the Finance and Administration Section Chief. 

Ongoing:

· Prepare a summary of all costs incurred during the declared emergency incident.

· Observe all staff, volunteers, and patients for signs of stress, fatigue, and inappropriate behavior.  Provide for staff rest periods and relief. 

· Other concerns: 

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.

PROCUREMENT UNIT LEADER
	You Report To: Finance and Administration Section Chief     
Reporting To You Are: Procurement Unit staff
Qualifications:  Knowledge of procurement processes and computer applications
Finance/Admin Command Center:________________________ Telephone:___________________




Mission:  Processes and documents all procurements made in support of the NEHC mission: Manage all financial matters pertaining to vendor contracts, leases and fiscal agreements; establish local resources for workforce, equipment and supplies; manage all equipment rental agreements; process rental and supply billing invoices which require payment
Immediate:

· Receive appointment for Finance and Administration Section Chief

· Read this entire Job Action Sheet and review the organizational chart.

· Put on position identification vest

· Receive briefing from Finance and Administration Section Chief

Ongoing:

· Prepare documents in compliance with the proper jurisdictions and/or EOC policies as assigned by Finance and Administration Section Chief. This may include:

· Contracts and agreements with supply vendors.

· Cost summaries or spreadsheets.

· Resource logs.

· Agency specific records and summaries.

· Compile Unit log/status report compilation.

· Coordinate cost data in contracts with Expense Tracking Unit Leader.

· Maintain security of documents and records.

· Ensure that all records are current and complete prior to demobilization.

· Report disruptions and changes to Finance and Administration Section Chief.

· Release reports to Finance and Administration Section Chief as requested. 

· Provide routine progress and/or status reports to Finance and Administration Section Chief.

· Monitor colleagues and clients for signs of fatigue or stress. Notify the person you report to as appropriate.

· Perform other duties as assigned and approved by the person you report to.

· Refer all media inquiries to PIO.

At Facility Closing:

· Coordinate with Planning Section Chief plans for demobilization.

· Assist with restoring facility to pre-event conditions.

Check-out:


· When relieved, hand-in all documents, including Job Action Sheet with feedback, to the person you report to.

· Participate in scheduled debriefing at shift change or closing of facility.

· Return to Labor Pool.

· Return identification (vest, id badge, etc.).

· Sign-in equipment.

· Pick up exit materials, as appropriate.

· Sign-out.

· Promptly leave the site.
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1.0 Purpose

An Alternate Care Site (ACS) is an in-patient facility established to provide medical care in a community-based location. Patients may enter the ACS through Neighborhood Emergency Help Centers (NEHCs), private physicians, or through area hospitals. 

NH DHHS stipulates that ACS facilities include 1 surge bed for every 1,000 population (by 25-bed increments). The 50-bed ACS capacity is the smallest surge capacity building block outlined in the State of New Hampshire Framework for Medical Surge Planning (Version 2.0, March 2011) and serves as a baseline for building surge capacity in the regions.  

The total population for the North Country Public Health Region is 56,462, and therefore the region will plan for 50 ACS beds distributed throughout the region in Colebrook (5 beds), Berlin (14 beds), Lancaster (10 beds) and Littleton (21 beds) on a per population basis.

The ACS will coordinate its activities with other regional medical partners and Medical Emergency Management System (MEMS) components via the regional Multi-Agency Coordinating Entity (MACE). The MACE will provide resources and information medical direction and control to each of the regional MEMS components, and will serve as the regional point of contact to the state EOC.

MEMS Components:


Neighborhood Emergency Help Center (NEHC)


Alternate Care Site (ACS—formerly Alternate Care Center (ACC)


Medical Command and Control


Casualty Transportation System


Community Outreach


Mass Prophylaxis (Point of Dispensing—POD)


Public Information  

2.0 Level of Care

An ACS is an in-patient facility established to provide medical care in a community-based location. Patients may enter the ACS through NEHCs, community health centers, private physicians, or through area hospitals. ACS’ would be established in structures close to the area hospitals, such as schools and community centers, to provide definitive and supportive care to the extent possible to lower acuity casualties or patients that exceed hospital capacity.  

Care at an ACS will be limited to supportive care for low acuity patients who are too ill to be treated at home and under normal conditions may otherwise be admitted to a hospital. This will allow hospitals to conserve staff and resources to focus on the treatment of the most severe and critically ill patients.

The objective of the ACS is to provide care to patients who: 

· Need IV hydration

· Need minimal oxygen therapy (if it is available) 

· Need oral or IV antibiotics 

· Are able to eat and drink on their own

· Can maintain self-sufficiency (Activities of Daily Living [ADLs]) or are accompanied by a caretaker or family member who can assist with care. Regional planners should plan to accommodate caregivers of ACS patients.

ACS’ do not have the capacity to provide care to patients who need emergency treatment, are clinically unstable, or need advanced diagnostic services.  The ACS’ will monitor patients for deterioration.  If a patient deteriorates beyond the capabilities of an ACS, the patient will be transferred to the hospital. Clinical decisions may be made not to transfer patients when it is not in their best medical interest and/or no further resources would be available at a hospital.

3.0 Command Structure

The ACS will operate under the Incident Command System (ICS) that is compliant with the National Incident Management System (NIMS), in accordance with existing state and local emergency operation plans. The following staffing chart illustrates the ICS positions and chain of command that will be in place at the ACS.  


[image: image4]
3.1 ACS Branch

The ACS Branch Director is responsible for the command and control functions of the entire ACS. The ACS Branch Director’s role is to ensure that the ACS functions at the highest level of efficiency possible with given staff and equipment and to facilitate and manage the flow of information into and out of the ACS.  The ACS Branch Director is responsible for any function not assigned to an individual or agency (ex. Public Information if not being done at the MACE). 

3.2 Clinical Division 

The Clinical Division Supervisor is responsible for all functions related to patient care given at the ACS. The Clinical Division Supervisor will be responsible for directing medical care for every patient entering the ACS.  The Clinical Division Supervisor directly oversees five functional units:

1. Medical Unit – Responsible for delivering patient care and coordinating the nursing subunits which consist of nurses, nurse aids, personal assistant services, student nurses and EMTs.  Also includes the respiratory therapist and unit secretaries.  

a. Unit secretaries - in charge of patient tracking by maintaining patient registration, treatment and disposition records and the labor pool by inventorying available staff and volunteers; proactively collecting information from all sections for the status report; and tracking the financial aspects of the ACS.
b. Nursing Subunits – Primary responsibility is to provide care to the patients in the ACS. 

2. Internal Patient Transport Unit – Responsible for moving patients from the Admissions/Registration area to their assigned bed or from their bed to the morgue and to help in physically moving and repositioning bed bound patients.
3. Pharmacy Services Unit – The pharmacy will be responsible for ordering pharmaceutical supplies as supplies run low and will ensure there is adequate refrigeration on site for storing medications.  

4. Family Support Services Unit – Responsible for providing special assistance to accommodate functional (including interpreters), behavioral health (including pastoral care) and family needs. Includes social workers and case managers to assist with discharge orders. 

5.  Morgue Unit – Responsible for providing a temporary storage for remains.

3.3 Non-Clinical Division 

The Non-Clinical Division Supervisor is responsible for all of the services and support needs of the ACS, including obtaining and maintaining the facility, equipment, and supplies. The Non-Clinical Division Supervisor directly oversees five functional units:

1. Food services Unit – Responsible for food and beverage needs of all patients and staff.  The food services unit will make sure there is adequate refrigeration for food and beverages.  

2. Communications/IT Unit – Responsible for maintaining internal and external communications systems.

3. Facility management/housekeeping Unit – Responsible for setting up facility, housekeeping, maintenance and will work with the facilities manager to ensure bedding is cleaned and the patient care areas are maintained. 

4. External Transportation Unit – Responsible for coordinating transportation of human and material resources to, within, and from facility.

5. Safety & Security Unit - responsible for maintaining area security, traffic, and access control; work with the local police department to maintain a safe environment for clients, staff and volunteers.

3.4 Workforce Support Division

The Workforce Support Division Supervisor is responsible for all of the services and support needs of the ACS, including obtaining and maintaining the facility, equipment, and supplies. The Workforce Support Division Supervisor directly oversees three functional units:

4. Staff Support Unit – Responsible for providing support such as space for breaks, and phones for ACS staff, as well as providing just in time training.

5. Inventory Management Unit – Responsible for ensuring adequate supplies.

6. Health & Infection Control Unit – responsible for ensuring the safety of staff, patients, and visitors including implementing strict infection control procedures and ensuring sanitary conditions are maintained throughout the facility. 
4.0 Operations

4.1 Set Up

Upon notification from the MACE, the ACS Branch Director will coordinate the opening of the ACS. The ACS Branch Director will contact the appropriate personnel to begin set up. Non-medical supplies not available onsite will be requested from approved vendors unless the state trailers are requested and approved. The AC S Branch Director will work with the MACE to determine sources and availability of medical supplies. The MACE will make the formal request for medical supplies not available in the region. 

The ACSs will be set up for 50 beds. Nursing subunits will be set up based on facility configuration. When the first nursing subunit is completely set up and staffed, the ACS can begin to accept admissions. As more nursing subunits are completely set up with core staffing and supply resources, admissions can be distributed evenly across the nursing subunits until capacity is reached. The Clinical Division Supervisor will control the opening and closing of the nursing subunits.

4.2 Patient Flow

Patients will be transported directly from the NEHC or the hospital to the ACS through ambulances or similar transport. Patients who arrive at the ACS without first being triaged will be triaged at the ACS. Public information messaging should clearly indicate where ill individuals need to go for treatment.  A NEHC can be set-up at the same site as the ACS to accommodate walk-in patients. 

Admission/Registration

As patients arrive, they will be directed to the ACS’s Admission/Registration area. The patient will be assigned and transported to a nursing subunit. The patients will be sent with admission paperwork to be completed in the nursing subunit. The Clerical Unit will be responsible for registering patients in the ACS.

Nursing Subunits

Each patient’s admission orders will be completed by a health care provider and tailored to meet the patient’s individual needs. The subunit will be responsible for processing the admission orders, and verifying that the orders were implemented.  An admission assessment will be completed on every patient. 

Discharge

Case managers and/or social workers will be responsible for discharge planning to ensure that those who need assistance at home receive such care. Discharge will include the collection of patient records and referral to any agencies that may be necessary. Patients will be given appropriate, disease specific, preprinted discharge instructions to include appropriate barrier precautions, hand washing, waste management, and cleaning and disinfecting the environment and personal care items. Discharges will be coordinated through the Admissions/Registration area for bed control and patient tracking purposes.

Morgue

A temporary morgue will be established in the ACS. It will provide the initial fatality processing and temporary storage of remains until they are transferred to the appropriate mortuary services provider. When an individual is pronounced dead, his/her personal data will be recorded and filed for tracking purposes. The remains will be tagged (e.g. wrist bracelet, toe tag, or tag on the body bag), and the nursing personnel will remove, bag, and tag any jewelry, wallets, purses, or other personal items belonging to the deceased before the body reaches the morgue (clothing can remain on the body of the deceased).  Bags of personal belongings will be kept in a secure location at the ACS for family members to retrieve after they have been notified of the death.  For more information, consult Appendix 7, North Country PHEPRP Mass Fatality Plan.
4.3 Epidemiological and Public Health Investigation

The North Country Public Health Region does not have epidemiological investigation capacity locally. The NH DHHS will perform all epidemiological investigation.  
4.4 Family Supportive Services/Functional Needs Unit
 

Behavioral Health Services

Behavioral health providers will be available for counseling patients and staff identified as needing behavioral health assistance.

Functional Needs

The ACS will provide additional assistance to functional needs populations. The facilities are ADA compliant and have designated routes for people who require additional assistance. The North Country Public Health Region has identified a list of functional needs populations currently within the region’s area of responsibility.  This information is included in Attachment 8 of the North Country Public Health Emergency Annex.
4.5 Site Layout

The Admissions/Registration area is the focus of the initial patient presentation and admission procedures. It should be located at the main entrance of the building. The nursing subunits should be easily accessible from the admission areas.  The ACS layout should allow rapid access to every area with a minimum of cross traffic by visitors in clinical areas.  Patient care areas should allow at least 3 feet of clear floor space between beds.  For more information go to:  http://www.apic.org/downloads/ACS_11-10-09.pdf 

.
 STATIONS TO BE INCLUDED ON SITE PLAN ARE AS FOLLOWS:

· MEDICAL EVALUATION/TRIAGE
· ADMISSIONS/REGISTRATION

· NURSING STATIONS

· FAMILY SERVICES

· WAITING/VISITATION AREA

· TEMPORARY MORGUE

· COMMAND CENTER

· SECURITY POSTS

· PARKING

· TRANSPORTATION ROUTES

· PHARMACY 

· SUPPLY STORAGE

· SUPPORT SERVICES (E.G. BATHROOMS)

· FOOD SERVICES

· MAINTENANCE

· STAFF BREAK AREA
ACS Layout for a Unit

A unit consists of 5 subunits (50 patients total), but may contain fewer subunits as warranted.  5’ aisles separate the subunits. Ideally, all subunits for a unit would be in the same room or at least in close proximity to the unit’s nursing station.  Each unit contains a nursing station with supply shelves and cart, and a rolling patient cart for making rounds.  Each unit can be given a specific specialty (e.g. adult, acute, palliative care). Note: not all types of units may exist at any point in time.  For image below, there are only 40 patients in the unit, add 2 cots to each subunit for a total of 10 cots in each subunit. 


[image: image5]
Based on the Santa Clara County Mass Medical Care during an Influenza Pandemic: Guide and Tool Kit www.sccgov.org. 
ACS Layout for a Subunit

The subunit is the smallest division of patients in an ACS, which contains 10 bed setups, and occupies ~500 square feet of space (arrayed as the diagram below indicates). Each bed setup consists of a cot, a chair, and a folding-top bin (interior for patient belongings, top used for a bedside table).  If available, a privacy screen may be placed to the right of each cot.  Note that the subunit diagram below does not reflect most recent guidance that recommends head to foot bed placement to reduce respiratory cross contamination. 



Based on the Santa Clara County Mass Medical Care during an Influenza Pandemic: Guide and Tool Kit www.sccgov.org.

4.6 Patient Tracking and Status Reports

The number of beds available at the ACS will be tracked and monitored.  Every patient will be assigned to a specific ward and bed number.  The patient (e.g. wrist band) and documentation will record the ward and bed number, as applicable.
The records of patients transferring to an ACS from an NEHC or hospital should accompany those individuals to the ACS. Information from these records is used to initiate the receiving facility's patient record as well as continue care. A patient tracking record should also be maintained for accountability purposes to record the arrival and departure of all patients presenting to the center. 
ACS’ must use standardized reporting forms and formats to facilitate the compilation and analysis of information from numerous centers. Data from these reports is used to make operational decisions on medical logistical support, mobilization, and demobilization operations.  The MACE will supply incident report forms. 

4.7 Staffing
Suggested minimum ACS staffing requirements, per 12-hour shift for a 50-bed facility, are listed in the table below.  Staff listed in italics are based on recommendations from the Medical Surge Capability Definition Resource Element Description Target Capabilities List available at http://www.fema.gov/pdf/government/training/tcl.pdf/. 

	Staff requirements by skill type


	Number per 12 hour shift, 50 – bed facility*
	Suggested assignment and/or position in ACS structure

	Physician
	1
	ACS Branch Director, Clinical Division Supervisor

	Physician extender (PA/NP)
	1
	Clinical Division Supervisor, Medical Unit Leader

	RNs or RNs/LPNs
	6
	Medical Unit Leader, Medical Subunit, Health and Infection Control Unit

	Nursing assistants/nursing support technicians
	4
	Medical Subunits

	Respiratory Therapist
	1
	Medical Unit

	Case Manager
	1
	Family Support Service Unit

	Social Worker
	1
	Family Support Service Unit

	Communications/IT Specialist
	1
	Communications/IT Unit

	Pharmacist (optional)
	1
	Pharmacy Unit Leader

	Food Service
	2
	Food Service Unit

	Engineering/Maintenance
	1
	Facilities/Housekeeping Unit

	Chaplain / Pastoral
	1
	Family Support Service Unit

	Security 
	2
	Safety and Security Unit

	Volunteers

Unit Secretaries (2)

Housekeepers

Patient Transporter

External Transportation Unit Leader

Morgue Unit Leader

Non-Clinical Division Supervisor

Workforce Support Division Supervisor

Inventory Management Unit Leader

Staff Resources Unit Leader
	10
	Medical Unit

Facilities/Housekeeping Unit

Patient Transporter

External Transportation Unit 

Morgue Unit

Non-Clinical Division

Workforce Support Division

Inventory Management Unit

Staff Resources Unit

	TOTAL
	33
	

	*The number of staff needed will depend on the type and size of the emergency, as well as the size of the population affected, and will be at the discretion of Medical Direction and Control and the Regional MACE Manager


4.8 Security

Under the direction of the Safety & Security Unit, the ACS will maintain an internal staff of security guards who are on duty during operating hours. Security personnel will control access points into the facility, and will check identification of staff entering the facility. Traffic control points will maintain optimal traffic for by establishing separate routes for incoming and outgoing traffic, where possible.  

4.9 Staff Support Services

Staff will have a designated area away from the operations for breaks and/or lodging. They will also have access to behavioral health services.  The Workforce Services Division will be in charge of staff breaks, monitoring for staff fatigue and poor morale and just-in-time training. Prior to the start of, and at the end of a shift, staff will be debriefed.
4.10 Just-In-Time Training

Just-In-Time Training provides all the orientation and background information necessary for staff members to effectively operate within the ACS organization. Prior to performing assigned duties, all staff members will receive training on the mission of the ACS, site orientation, standard operating procedures, and responsibilities of each member of the ACS. Job action sheets are straightforward job description checklists outlining critical activities for a specific job position and will be provided to staff.  Job action sheets and just-in-time trainings are located in Appendix 3/Attachment B of the Public Health Emergency Annex.
4.11 Workforce Protection at the ACS

Standard precautions will be followed at the ACS. Depending on the type of public health event and disease threat, the level of protection could be elevated. NH DHHS will issue guidance on the proper level of transmission-based precautions. All staff will be provided with appropriate personal protective equipment (PPE).  The Health & Infection Control Unit will be responsible for ensuring workforce protection. For additional information on standard and transmission based precautions, reference the 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings, http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf. 
4.12 Food & Water Services

Food and water will be provided to staff, volunteers and patients. Dietary needs of patients will be taken into consideration and will request assistance from subject matter experts at the hospitals.  The Food Service Unit is in charge of acquiring food for the ACS.  

There are two viable options for providing food services: 

1. Catering all meals to both patients and staff, or 

2. Catering all meals that can be catered and having special dietary needs handled by the supporting hospital’s food service department.

NOTE: If possible, all meals should be catered, as the supporting hospital’s food service department is likely to be overextended from supporting their inpatients and staff. 

4.13 Communications and IT

Communications for the region consist of landline, cell-phone, Radios and ARES ham radios operators.  As available, laptops will be provided to the ACSs for use in communication with the MACE, on webEOC, etc. North Country Health Consortium IT will be called upon for their assistance with any communications issues. Backup plan:  1st Backup: Tom Andross, Grafton County.  2nd Backup: Ron Taksar, ARES

4.14 Supplies

Medical Equipment and Supplies

A regional cache of supplies has been purchased based on from NH DHHS.  A list of the supplies purchased is included in Attachment 3 Supply List.  The supplies are stored at  45th Parallel EMS, 46 Ramsey Road,  Colebrook and Errol Fire Department, 127 Main St, Errol, NH.   

NH HSEM Logistics Trailers

NH HSEM has strategically deployed twelve logistics trailers around the State to provide basic medical and other supplies to support public health emergencies and other types of large-scale or long-term incidents. Police, fire, emergency medical services or other first responders, municipalities, hospitals or clinics may request the trailers when needed. When necessary, the MACE will follow established procedures to request a state logistics trailer.

Pharmacological and Therapeutic Drugs and Agents Recommended 

The NH DHHS will provide guidance as to the appropriate pharmaceuticals for use in a NEHC, and will provide dosing and patient education forms. Prescriptions must be maintained per Food and Drug Administration Regulations. 

4.15 Facilities

Parking and Access

Parking should be as close to the entrance as possible, well lit and clearly delineated for patients and staff.  
Housekeeping

ACS’ will establish OSHA-compliant policies for the routine care, cleaning and disinfection of environmental surfaces, beds, bedside equipment, and other frequently touched surfaces and equipment. Standard precautions will be followed unless transmission based precautions are indicated. Biohazard bags and sharps containers will be made available for disposal of medical waste.  Each ACS will work with their local hospital or community health center on disposal of medical waste.

Maintenance 

A representative from the facility with working knowledge of the facility will be available during set-up and throughout each shift. Maintenance will be familiar with all physical operations of the facility, specifically the security, temperature control, ventilation and refrigeration systems.

4.16 Transportation

Transportation includes transporting staff and patients to and from MEMS facilities and the hospital(s) and transporting vaccines/medications and supplies in the Region.  The External Transportation Unit will manage this in coordination with the MACE. 

4.17 Finance and Administration

Expenditure records and staff and volunteer time must be accurately recorded in order to receive state and federal reimbursement.  Information collected will be sent to the MACE.
5.0 Deactivation of ACS

NH DHHS will recommend to the MACE that the ACS be closed. The MACE Manager will notify the ACS Branch Director to begin closing the ACS. The ACS Branch Director will work with ACS Section Chiefs to restore the ACS facility to pre-activation levels and normal operations.

ACS BRANCH

Job Action Sheets

ACS Branch Manager
	You Report To: Operations Section Chief in MACE

Reporting To You Are: Clinical Division Supervisor, Non-Clinical Division Supervisor; Workforce Support Division Supervisor
Qualifications:  Individual with health care management and supervisory experience and Incident Command System (ICS) training (Level 100, 200 & 700 minimum preferred)



Mission:  Organize and direct the establishment, staffing, and operations of the Alternate Care Site (ACS).  Manage and supervise the day-to-day operations of the ACS in accordance with predetermined policies.
Activation:

· Receive briefing from MACE Operations Section Chief.
· Review Incident Action Plan and ACS Operational Attachment.
· Read this entire Job Action Sheet.
· Assign ACS Supervisors and staff; 

· In coordination with Medical Command & Control (located at MACE) ensure that patient treatment protocols, admission & discharge criteria are in place.

Execution: 

· Schedule regular briefings with staff you supervise.

· Communicate with MACE regarding needed resources and ACS status.
· Resolve staff/procedural concerns or conflicts.

· Review ACS activities and ensure Incident Action Plan objectives are being met.

· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation: 

· Coordinate with MACE regarding demobilization plan.

· Arrange for supplies to be returned and/or stored.

· Ensure building is returned to normal operations.

· Ensure all documents are filed properly

· Participate in scheduled debriefing at shift change or closing of facility.

ACS Job Action Sheets

CLINICAL DIVISION
CLINICAL DIVISION SUPERVISOR
	You Report To: ACS Branch Director
Reporting To You Are: Medical Unit Leader; Family Support Unit Leader, Pharmacy Services Unit Leader; Internal Patient Transport Unit Leader; Morgue Unit Leader, 
Qualifications:  MD, DO, ARNP, PA; Supervisory experience in an in-patient setting; ICS Training (Level 100 & 200 minimum preferred).



Mission:  Organize and direct all clinical functions of the ACS.

Activation: 

· Establish work area at ACS Command Post.

· Review ACS standards of care, medical standing orders and incident specific guidance.
· Conduct or participate in Just in Time training for all clinical staff and medical Just in Time training for clinical staff.

· Review ACS Operations Plan.
· Ensure all clinical units are set up and have needed supplies and staff.

Execution: 

· Oversee training and orientation of clinical staff.
· Schedule regular briefings with staff you supervise.
· Monitor clinical functions for adequate staffing and supply levels. 

· Ensure patient records and other documentation are completed by staff.

· Communicate and coordinate with ACS Branch Director, Non-Clinical Division Supervisor, Workforce Support Division Supervisor, and  Unit Leaders within the Clinical Division.

· Monitor ACS patient flow and care.
· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns in coordination with the Health and Infection Control Unit Leader
· (Post-shift) Participate in shift debrief; complete all shift documentation.
Deactivation:



(
Ensure all documentation is completed and filed appropriately. 

· Participate in closing and clean up of site.

· Ensure safe disposal of medical and biohazard waste.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

MEDICAL UNIT LEADER
	You Report To: Clinical Division Supervisor
Reporting To You Are:  Nursing Teams; Unit Secretaries.
Qualifications:  MD, DO, ARNP, PA with supervisory experience in an in-patient setting; ICS Training (Level 100 & 200 minimum preferred).



Mission:  Responsible for clinical oversight and final decision making for patient care/medical questions within the ACS.
Supervisory Responsibilities: All tasks as assigned to Medical Unit (see below) and:

Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities of Unit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.

· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set-up Nursing Subunits with appropriate patient forms, supplies, and equipment as needed.

· Identify and request additional needed supplies/equipment.

· Review ACS standards of care, medical standing orders and incident specific guidance.

Execution: 

· Consult with Clinical Division Supervisor and Nursing Teams during morning and evening rounds regarding patient care, assessment, and education issues.

· Prescribe medical treatment and clinical drugs to patients in consultation with the Clinical Division Supervisor.

· Document all services in patient medical record.

· Provide phone consultation when not on premises. 

· Assess patient status and sign admission/discharge papers. 

· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

NURSING TEAM LEADER
	You Report To: Medical Unit Leader
Reporting To You Are:  Nursing Team Staff
Qualifications:  RN/Paramedic/EMT-I Team Leader), LNA/MA/CNA/EMT-B (Team staff)




Mission: Ensure treatment of patients and manage the patient care area(s). Provide for a controlled

    patient discharge.

Supervisory Responsibilities: All tasks as assigned to Nursing Team (see below) and:
Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities of Nursing Subunit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure,  and Unit set-up guidance.

· Set-up Nursing Subunits with appropriate patient forms, supplies, and equipment as needed.

· Identify and request additional needed supplies/equipment.

· Review ACS standards of care, medical standing orders and incident specific guidance.

Execution: 

· Provide patient care following ACS standard of care, medical standing orders and incident specific guidance.

· Assess nutritional, housekeeping, pharmaceutical, and resource needs; make requests as appropriate.

· Maintain appropriate patient records using ACS patient record forms.

· Provide first aid for ACS staff and visitors as needed. 

· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

UNIT SECRETARY TEAM LEADER
	You Report To: Medical Unit Leader
Reporting To You Are:   Unit Secretary Staff
Qualifications: Computer skills, and health information privacy training. Preferred: experience maintaining medical records. 


Mission: Maintain patient registration, treatment, and disposition records.

Supervisory Responsibilities: All tasks as assigned to Unit Secretary Team (see below) and:
Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor Unit activities.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set-up Unit, supplies, and equipment as needed.

· Identify and request additional needed supplies/equipment.

Execution: 

· Work with Nursing Subunits, Patient Transporter Unit, the External Transportation Unit and the Morgue Unit to track patient disposition.
· Monitor staff signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

FAMILY SUPPORT SERVICES UNIT LEADER
	You Report To: Clinical Division Supervisor
Reporting To You Are: Family Support Services Unit Staff

Qualifications:  Licensed mental health professional, case manager (Team Leader); School counselor, clergy, behavioral health volunteer.



Mission:  Responsible for providing brief emotional support, assessment and referral to community resources as appropriate; Links patients to support services such as translation.
Supervisory Responsibilities: All tasks as assigned to Family Support Services Unit (see below) and:

Activation: 

· Review Job Action Sheet for Unit; understand tasks assign at Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities for Unit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set-up Unit with appropriate patient forms, supplies, and equipment as needed.

· Identify and request additional needed supplies/equipment.

· Review ACS standards of care, medical standing orders and incident specific guidance.

Execution: 

· Intervene with staff and patients who are distressed.

· Monitor staff and patients for behavioral health concerns, case management needs, and support services. 

· Work with security staff if patients become disruptive.

· Complete appropriate paperwork as necessary.

· (Post-shift) Participate in shift debrief; complete all shift documentation.
Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

PHARMACY UNIT LEADER
	You Report To: Clinical Division Supervisor
Reporting To You Are: Pharmacy Unit Staff
Qualifications:  Licensed pharmacist (Team Leader); Pharmacy Technician, Respiratory Therapist (Team Staff)




Mission:  Oversee pharmacy and durable medical equipment (DME) functions at ACS. 

Supervisory Responsibilities: All tasks as assigned to Pharmacy Unit (see below) and:
Activation: 
· Review Job Action Sheet for Unit; understand tasks assign at Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities for Unit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set-up Unit with appropriate patient forms, supplies, and equipment as needed; ensure adequate security to pharmaceuticals and DME.

· Identify and request additional needed supplies/equipment.

· Review ACS standards of care, medical standing orders and incident specific guidance.

Execution: 


(
Provide drug consultation, dosage, contraindications, etc. to clinical staff
· Ensure needed pharmaceutical supplies and DME are on-site.

· Ensure proper security, storage and handling of pharmaceuticals and DME.

· Maintain inventory and dispensing record of pharmaceuticals and DME.
· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:


· Complete all required documentation and return to supervisor. 

· Ensure left over pharmaceuticals/DME are counted and returned to appropriate location/entity.  

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.



MORGUE UNIT LEADER
	You Report To: Clinical Division Supervisor
Reporting To You Are: Morgue Unit Staff
Qualifications:   Clinician, Mortuary Services Professional (Team Leader); Non-clinical, general 

staff (Team Staff)




Mission:  Collect and protect deceased patients while awaiting transport from the ACS.

. Supervisory Responsibilities: All tasks as assigned to Morgue Unit (see below) and:

Activation: 

· Review Job Action Sheet for Unit; understand tasks assign at Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities for Unit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set-up Unit.

· Identify and request additional needed supplies/equipment.

· Establish morgue area; coordinate with Clinical Division Supervisor and Security Unit
Execution: 

(
Ensure all deceased patients in morgue areas are covered, tagged, and identified.
· Maintain master list of deceased patients.

· Complete paperwork for transfer of deceased to funeral home and submit to unit secretaries.

· Ensure safe transfer of patient belongings to next of kin.
· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

PATIENT TRANSPORT UNIT LEADER
	You Report To: Clinical Division Supervisor
Reporting To You Are: Patient Transport Unit Staff
Qualifications:   Ability to lift more than 50 pounds. Understanding of good body mechanics.



Mission:  Transport patients within the ACS. Assist patients to move within the facility. 
. Supervisory Responsibilities: All tasks as assigned to Patient Transport Unit (see below) and:

Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to the Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities for Unit.

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set up Unit.

· Identify and request additional needed supplies/equipment.

Execution: 

(
Provide patient transportation from arrival at ACS, to/from nursing units, and upon discharge, as requested by staff.
· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

ACS Job Action Sheets

NON-CLINICAL DIVISION
NON-CLINICAL DIVISION SUPERVISOR 

	You Report To: ACS Branch Director
Reporting To You Are: Facilities/Housekeeping Unit Leader, Food Service Unit Leader, Communications/IT Unit Leader, External Transportation Unit Leader, Safety Unit Leader, Security Unit Leader

Qualifications: ,Non-clinical staff with supervisory experience; Incident Command System (ICS) training (Level 100, 200 & 700 minimum preferred)



Mission:  Organize and direct all non-clinical functions of the ACS to support the medical objectives.

Activation: 

· Establish work area at ACS Command Post. 

· Oversee set-up of non-clinical units.
· Ensure non-clinical units have needed supplies. 

Execution: 

· Ensure staff receive Just-In-Time training.
· Communicate and coordinate with the ACS Branch Director, Clinical Division Supervisor, Workforce Support Division Supervisor and Non-Clinical Unit Leaders.

· Schedule regular briefings with staff you supervise.
· Monitor non-clinical Units for adequate staffing and supply levels. 

· Monitor work flow of non-clinical Units and make adjustments as necessary.

· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation: 

· Complete all required documentation.
· Participate in closing and cleanup of site.
· Participate in returning of supplies. 
· Assist in returning building to normal operations.

FACILITIES/HOUSEKEEPING UNIT LEADER
	You Report To: Non-Clinical Division Supervisor
Reporting To You Are: Facilities/Housekeeping Unit Staff
Qualifications:  Understanding of the ACS set up and client flow.  Knowledge of facility. 



Mission: 
Participate in the set-up of the entire ACS prior to opening and coordinate maintenance and environmental control activities for the duration of the ACS, in collaboration with Safety Unit. 

Supervisory Responsibilities: All tasks as assigned to Housekeeping Unit (see below) and:
Activation: 
· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· In coordination with Safety Officer, conduct inspection of the facility prior to becoming operational. 

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities; observe for issues/concerns of facility usage and facility supplies. 

· Assess staff and resources are available throughout operations.

Unit Responsibilities:

Activation: 
· Participate in Just in Time training.
· Review ACS Operational Attachment for ACS map, Command Structure, and Unit set-up guidance.

· Identify and request additional needed supplies/equipment.

Execution: 
· Provide general housekeeping in all areas of the ACS.
· Provide/adjust environment controls (HVAC, lighting, etc.) as needed.

· Control observed hazards, leaks, or contamination.

· Ensure adequate hand washing stations near patient care, food preparation, and bathroom areas.
· Coordinate with Health and Infection Control Unit on hazardous waste collection and disposal procedures.
· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

FOOD SERVICE UNIT LEADER
	You Report To: Non-Clinical Division Supervisor
Reporting To You Are: Food Service Unit Staff
Qualifications:  Training in food handling/safety required. Professional food service worker (preferred).




Mission:
Organize food and water stores for staff and patients. Manage preparation of food. 

 Supervisory Responsibilities: All tasks as assigned to Food Service Unit Staff (see below) and:
Activation: 
· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· In coordination with Safety Officer, conduct inspection of the kitchen facility prior to becoming operational. 

· Ensure supplies/staffing.

Execution: 
· Monitor operation activities; observe for issues/concerns of kitchen facility usage and kitchen facility supplies. 

· Assess staff and resources are available throughout operations.

Staff Responsibilities:

Activation: 
· Participate in Just in Time training.
· Review ACS Operational Attachment for ACS map, Command Structure, and Unit set-up guidance.

· Identify and request additional needed supplies/equipment.

· Estimate the number of meals that can be served using existing food stores. Inventory current drinking water supply and estimate when resupply will be necessary. Report food/water inventory levels to Non-Clinical Supervisor.
Execution: 

· Establish meals schedule for ACS patients and staff.
· Communicate frequently with Clinical Supervisor for nutritional needs of patients.

· Prepare meals for patients and staff.
· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

COMMUNICATIONS & IT UNIT LEADER
	You Report To: Non-Clinical Division Supervisor
Reporting To You Are: Communications & IT Unit Staff
Qualifications: Knowledge of the ACS site’s technology infrastructure and communication devices; IT professional preferred. 




Mission:  Ensure successful operations of all communication and information technology equipment at the ACS.

Supervisory Responsibilities: All tasks as assigned to Communication/IT Unit Staff (see below) and:
Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to Unit.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities; observe for issues/concerns with Communication/IT equipment and processes.  

· Assess resources are available throughout operations.

Unit Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational Attachment for ACS map, Command Structure, and Unit set-up guidance.

· Assist all units in set-up of communications/IT equipment as indicated in the ACS Operational Attachment
· Conduct test of communications/IT equipment prior to ACS becoming operational.

· Identify and request additional needed supplies/equipment.
· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Execution: 

· Train ACS staff on use of communication/IT equipment as needed. 

· Correct problems and report needs. 

· Communicate frequently with Facilities Unit staff regarding technology provided by the host building (copiers, printers, phone systems, etc.)

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

EXTERNAL TRANSPORTATION UNIT LEADER

	You Report To: Non-Clinical Division Supervisor
Reporting To You Are: n/a
Qualifications: Understanding of the ACS set up and client flow.  Knowledge of facility.



Mission:  Coordinate transportation of patients to and from the facility.
Unit Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational Attachment for ACS map, Command Structure, and Unit set-up guidance.
· Establish ambulance offloading area.
Execution: 

· Coordinate with the Casualty Transport System to ensure the safe transport of patients to and from facility.

· Maintain a tracking system of all patients transported to and from the facility.

· Monitor staff for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

SAFETY UNIT LEADER
	You Report To: Non-Clinical Division Supervisor
Reporting To You Are:  n/a

Qualifications:  Training in food handling/safety, Incident Command System (ICS) training (Level 100, 200 & 700 minimum preferred)



Mission:  Responsible to ensure the health and safety of workforce and patients, monitoring for hazardous and
unsafe conditions and implementation of infection control procedures.

Activation: 

· Participate in Just In Time training for all staff. 

· Review Incident Safety Plan (from MACE) and ACS Operational Attachment.
· Conduct general inspection of the facility prior to becoming operational. 

· Oversee set up of the ACS – evaluating for unsafe conditions.

Execution: 

· Monitor safety conditions, such as temperature, food safety, slip hazards, evacuation protocols during ACS operations.

· Advise ACS staff in matters affecting personnel and patient safety.

· Exercise emergency authority to prevent or stop unsafe acts.

· Coordinate with Security Officer. 
· Ensure completion of any incident reports relating to injury or property loss/damage.
· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation: 

· Complete all required documentation.
· Participate in closing and cleanup of site.
· Participate in returning of supplies. 
· Assist in returning building to normal operations.


SECUIRTY UNIT LEADER 
	You Report To: Non-Clinical Division Supervisor
Reporting To You Are:  Security Unit Staff
Qualifications:  :  (Supervisor) Sworn law enforcement officer; (Unit) Sworn law enforcement officer, private security guard, responsible citizen/volunteer with knowledge the Incident Command System (ICS) training (Level 100, 200 & 700 minimum preferred)



Mission:  Responsible to provide safeguards necessary for protection of ACS staff and property from loss or damage and ensure safety of patients.

Supervisor Responsibilities: All tasks assigned to Security Unit Staff (see below) and:
Activation:
(
Perform security assessment of facility including exterior of building.

· Review ACS Operations Plan, specifically security section; Develop missing components to security and traffic control plan. 

· Establish contact with local law enforcement.

· Make security and traffic control assignments.

· Participate in Just In Time training for all ACS staff.

· Review ACS layout for security issues.

· Provide briefing to Security Unit.

Execution:
(   Monitor and adjust security and traffic control plans as needed.

· Record all incident related complaints and suspicious occurrences.

· Communicate and coordinate with ACS Manager, supervisors, and local law enforcement as needed. 

Unit Responsibilities:
Activation:

· Participate in Just In Time training for all clinic staff.

· Review ACS layout for security issues.

Execution:

· Complete security assignment which may include monitoring doors to the building, entrance/exit Units, supply Unit, pharmacy Unit, interior and exterior traffic control, and patient and staff behavior. 
· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:

· Complete all required documentation.

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

ACS Job Action Sheets

WORKFORCE SUPPORT DIVISION
WORKFORCE SUPPORT DIVISION SUPERVISOR

	You Report To: ACS Branch Director
Reporting To You Are: Inventory Management Unit Leader; Staff Resources Unit Leader

Qualifications:  Human Resource Management Experience, Supervisory experience; Incident Command System (ICS) training (Level 100, 200 & 700 minimum preferred)




Mission:  Organize and direct efforts to obtain and maintain trained staff and facility equipment and supplies necessary to support ACS objectives.  Ensure that staff receive adequate supports.
Activation: 

· Establish work area at ACS Command Post. 

· Oversee set-up of  workforce support units.
· Ensure workforce Units have needed supplies. 

Execution: 

· Distribute:

· Job Action Sheets for each position.

· Identification vest for each position.

· Forms pertinent to each unit and position.

· Ensure Just-In-Time training is provided to all staff training.
· Communicate and coordinate with the ACS Branch Director, Clinical Supervisor and Non-Clinical Unit Leaders.

· Schedule regular briefings with staff you supervise.
· Respond to staffing and resource requests from clinical and non-clinical units; report resource needs to ACS Branch Director for referral to MACE.
· Ensure that staff time and resources use are tracked at the ACS.
· Monitor workforce support units for adequate staffing and supply levels. 

· Monitor work flow of workforce support units and make adjustments as necessary.

· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation: 

· Complete all required documentation.
· Participate in closing and cleanup of site.
· Participate in returning of supplies. 
· Assist in returning building to normal operations.

STAFF RESOURCES UNIT LEADER

	You Report To: Workforce Support Division Supervisor
Reporting To You Are: Staff Resources Unit staff
Qualifications:  Non clinical personnel, Ability to conduct just in time training.



Mission:  Responsible for personnel tracking to include: recording personnel time, maintaining staff assignment records, oversee personnel intake (check in/out, position assignment & briefing, ensuring just in time training); Provide services to the facility workforce including working with Food Services Unit on meals, space for breaks, telephones. 
Supervisory Responsibilities: All tasks as assigned to Staff Resources Unit (see below) and:
Activation: 
· Review Job Action Sheet for Unit; understand tasks assigned to team.

· In coordination with Safety Officer, conduct inspection of the facility prior to becoming operational. 

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities for Unit. 

· Assess staff and supply resources are available throughout operations.

Team Responsibilities:

Activation: 
· Provide or participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Set up Unit to include staff, and visitor sign in/registration.

· Review all forms to ensure thorough knowledge.

· Identify and request additional needed supplies/equipment.

Execution: 

· Conduct sign-in/sign-out process for all ACS staff.

· Verify staff credentials and identification as appropriate.

· Issue staff badges, vests, job action sheets, and Just-In-Time training.

· Maintain log of all staff including name, assignment, and shift(s) worked.

· Communicate with command staff and supervisors regarding staffing needs/ concerns and issues related to workers comp, injuries, staff illness, property damage.

· Monitor staff and clients for signs of fatigue and distress.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:


· Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.

INVENTORY MANAGEMENT UNIT LEADER
	You Report To: Workforce Support Division Supervisor
Reporting To You Are: Inventory Management Unit Staff

Qualifications:  Non-clinical personnel



Mission:
Organize, gather, and distribute medical and non-medical supplies and equipment to all Units.

Supervisory Responsibilities: All tasks as assigned to Inventory Management Unit Staff (see below) and:

Activation: 

· Review Job Action Sheet for Unit; understand tasks assigned to team.

· Ensure supplies/staffing.

Execution: 

· Monitor operation activities; observe for issues/concerns of facility usage and facility supplies. 

· Assess staff and resources are available throughout operations.

Team Responsibilities:

Activation: 

· Participate in Just in Time training.
· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.

· Confirm inventory levels and assess equipment condition/damage prior to ACS becoming operational. 

· Work with Unit leaders/staff to set up Unit with appropriate materials and equipment.

· Identify and request additional needed supplies/equipment.

Execution: 

· Ensure that all units have needed supplies and equipment.

· Track disposition of supplies and equipment.

· Maintain communication with unit leaders/staff during operations to ensure sufficient supplies on hand.

· Project future supply shortages and communicate these to supervisor.

Deactivation:



(
Complete all required documentation and return to supervisor. 

· Participate in closing and cleanup of site.

· Record post-incident inventory levels and access equipment condition/damage.

· Assist in returning building to normal operations.

HEALTH & INFECTION CONTROL UNIT LEADER
	You Report To: Workforce Support Division Supervisor
Reporting To You Are:  n/a
Qualifications:  RN, preferably with experience implementing infection control protocols.  This position can be combined with the Clinical Division Supervisor or Medical Unit Leader positions.



Mission:  Responsible for ensuring the safety of staff, patient and visitors through the implementation of infection control procedures and maintenance of sanitary conditions.
Activation: 

· Review Job Action Sheet. 

· Participate in Just in Time training.

· Review Infection Control and Cleaning and Disinfecting Guidelines.

· Review ACS Operational plan for ACS map, Command Structure, and Unit set-up guidance.
· Set-up Unit with appropriate patient forms, supplies, and equipment as needed.

· Identify and request additional needed supplies/equipment.

· Ensure all staff are aware of infection control guidelines via Just in Time Training.; understand tasks assign at Unit.

Execution: 

· Ensure that all staff, patients and visitors are wearing PPE appropriate to the incident.

· Work with Facilities and Housekeeping Unit to ensure disinfecting cleaning protocols are being followed.

· Ensure proper disposal of biohazardous waste.
· Monitor staff and clients for signs of fatigue and distress.

· Monitor infection control measures and occupational safety concerns.

· (Post-shift) Participate in shift debrief; complete all shift documentation.

Deactivation:



(
Complete all required documentation and return to supervisor. 
· Participate in closing and cleanup of site.

· Participate in returning of supplies.

· Assist in returning building to normal operations.
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How To Use This Curriculum
This volunteer train-the-trainer curriculum supports the State of New Hampshire All Hazards Volunteer Management System (NHAH-VMS) objective: “Provide effective orientation and ‘just-in-time’ training for volunteers to understand their roles, responsibilities, and supervision issues.” The NHAH-VMS is designed to address the use of various categories of volunteers: spontaneous versus recruited, affiliated pre-incident versus unaffiliated, pre-registered, accepted, volunteer groups, and support volunteers.

The first edition of this curriculum is intended to support volunteer training by Neighborhood Emergency Help Center (NEHC) Commanders, NEHC Staff Support Unit Leader (Staffing and Volunteer Coordinator) or the individual responsible for volunteer training and management at NEHC facilities in the event of activation or exercises. The educational format as presented may be expanded and configured as needed to meet other public health incident response requirements such as, mass vaccination, telephonic monitoring during quarantine and isolation, community sheltering, etc. Applying Incident Command System (ICS) principles, positions within the NEHCs, shelters, and other emergency response facilities are structured to address the use of volunteers for adequately filling positions required during activation or exercises.

A general checklist, as well as guidelines for NEHC Commanders, is provided to assist in planning and preparation for a local NEHC Volunteer Leader Training workshop. Details of the actual content and training processes are also outlined. 

To make the most of local NEHC Volunteer Leader training, two seasoned trainers should conduct the training and model activities correctly. The training activities are presented sequentially, numbered 1 to 8. The amounts of time allotted for each activity, as well as instruction methods to be used during that activity, are listed to the right of the activity title. Depending upon the number of volunteers to be trained, the training will require a minimum of 2 hours to a maximum of 4 hours. All activities must be covered in the training. 

Neighborhood Emergency Help Center

Volunteer Training

Train the Trainer

Agenda
Major Objectives of the NEHC Volunteer Training Workshop Train the Trainer

Training Guidelines


Preparing for the Just In Time Training:

NEHC Trainer’s Pre-Training Workshop Checklist

Review of Activities

Review of Sample Materials

Major Objectives of the NEHC Volunteer Training Workshop Train the Trainer
1. Understand how to conduct a NEHC volunteer training workshop.

2. Understand how to utilize the NEHC Volunteer Training Curriculum.

3. Understand the NEHCs Incident Command System, NEHC Facility Layout & Clinic Flow, and How to Handle Emergency Situations at the NEHC

4. Receive Individual Station Training.

5. Utilize the following training techniques: lecture with discussion, demonstration, and feedback.

6. Handle problems that arise in the group learning situation.

7. Provide constructive feedback about both the content and process of the workshop to the Trainer.

8. Utilize other workshop leaders or state trainers as resource people and/or for assistance as necessary and appropriate. 

9. Understand and maintain the evaluation requirements of the workshop.

Training Guidelines

The NEHC Volunteer Training Workshop using a structured protocol that outlines the content to be discussed as well as the methods to be used during each activity. The methods of instruction are designed to facilitate group interaction and participation. Because the workshop is process-oriented, the following will help you in structuring the training and managing the time.

· Limit the size of the training group to 20-25 people. 

· Provide an agenda for trainees (see sample materials attached to this curriculum). This informs the group of the time schedule for the day.

· Keep to the time limits scheduled for each activity.

· Do not skip or shorten activities.

· Remember to model activities appropriately, especially during introductions by always starting with yourself first.

· Schedule time on the agenda for brief question and answer periods during the training after each activity (2 – 8).

· If you do not know the answers, tell the trainees you will find out and report back later in the training or at least by the next day.

· Monitor discussion to prevent individual monopoly and keep discussions directed toward the subject.

· Avoid using acronyms. If you need to, define the acronym.

· Keep to the script! 

· If during or after the training, a volunteer decides not to serve in a NEHC. Thank them for their interest and collect any materials distributed to them.
Preparing for the Just In Time Training:

NEHC Trainer’s Pre-Training Workshop Checklist

Smaller details involved in the planning and preparation of a training workshop can sometimes be forgotten. The following checklist may help you to remember.

(((
	
	Training scheduled prior to the beginning of staff’s first shift

	
	Location for training identified 

	
	Training location set up (seating plan (circle, horseshoe, etc.), lighting, air conditioning, restrooms, etc.)

	
	Staff notified of training start time and location

	
	Equipment and Training materials (see list below) available (staff sign in sheets, badges, vests,  copies of Job Action Sheets, NEHC  ICS structure, NEHC floorplan)

	
	Refreshments ordered, if applicable

	
	Training start time accounts for staff sign in and credentialing process

	
	Contact number of Facility Management Unit Leader available in case of problems

	
	Determine if NEHC staff is a priority treatment group; plan time for volunteers to receive treatment before or after just in time training

	
	

	
	

	
	


Prerequisites

	· HICS or ICS 100 and 700
	· Walk through of local NEHC site


 Equipment and Materials

	· Staff sign in sheets, identification vests and/or badges
	· Dry Erase Board, pens, erasers or chart pad and easel; felt pens, (dry erase) markers

	· Confidential Information Sheets
	· Workshop evaluations

	· NEHC Facility Plan and Map
	· DHHS Public Health Incident, Triaging Protocols and/or Medication Fact Sheets

	· Job Action Sheets
	· DHHS Client Registration Forms/Patient Tracking Forms

	· NEHC ICS Org chart
	

	· Volunteer Manuals
	


ACTIVITIES
Activity # 1: INTRODUCTION
Notes to Leaders

Prepare sign in sheets, confidential information sheets, identification badges/vests, Job Action Sheets, NEHC floorplan, NEHC ICS structure copies, fact sheets, NEHC client registration/patient tracking forms prior to the beginning of the training.

Remember: your volunteers may know something or nothing about what the purpose of a NEHC is. You are to model how you want the volunteers to respond during the training. Volunteer Training can be delivered before (pre-event stage) or on the day of the NEHC activation. The training gives volunteers direction, structure and clear expectations of what their role is within a NEHC. 

Leader states: “Please sign in and pick up your identification badge/vest, and Job Action Sheets.” 
NEHC VOLUNTEER TRAINING WORKSHOP INTRODUCTION

1. Hello and welcome to NEHC Volunteer Training.  My name is ________________ and I am the        (insert I.C. position/title) for this NEHC site (or insert other event).  We’re providing this training to give you the background you will need to assist within this response event. 

2. You should have the following materials: 

(hold up and list materials you are providing to each volunteer, such as job action sheet, ICS Org Chart, NEHC site map, fact sheets, forms, etc.)

Activity #2: NEHC Overview and Volunteer Responsibilities
Notes to Leaders

Teaching Strategy: Lecture
During an event, the State of New Hampshire will provide fact sheets specific to that emergency. NEHC command staff will produce logistical information specific to the NEHC (floorplan, opening times, shift lengths, ICS structure, etc).

NEHC OVERVIEW AND VOLUNTEER RESPONSIBILITIES 

1. You are here because you have been assigned to staff a Neighborhood Emergency Help Center (NEHC) site due to an emergency event occurring in (name of community).  
· A NEHC is a site where community members can come to or call for information and education about the emergency, including self-help information and instruction on topics such as caring for sick people at home.  This function can help to take pressure off hospitals and medical care providers in the community due to large numbers of “worried well”.

· A NEHC can also triage (or sort) large numbers of people seeking care, to decide the most appropriate place for them to receive that care (for example, at the hospital, at home, or at an Acute Care Center).  
· NEHCs may also be used at sites to give medications or vaccines intended to prevent disease or exposure to a large number of people.
2. The agent that has triggered this outbreak or public health emergency event is          _       _____         _.  Here is what we know:  (provide details about agent, extent of outbreak or exposure, who else is responding, etc.)
· This NEHC will be providing the information provided by the Centers for Disease Control and the NH Department of Health and Human Services to the public (show information forms).
· This NEHC will also be helping people to decide whether or not they have been exposed to (agent), and how to monitor their condition

· This NEHC will also be helping people who are sick by assuring that they get an appropriate level of care. Care levels will be determined by NH DHHS and the regional medical command and control based on the condition of the individual and available care options at the time they come to the NEHC. 
· The approximate number of people expected to come through the clinic is (insert population estimate).  
· The number of hours you are assigned to work (that is, the length of your shift) will be ____________.  We are _____ hours into the clinic activities and you are working the ________ shift.  
3. Before we move on, are there any questions? 

Activity #3: Let’s Talk About Priority Groups and Treatment

Notes to Leaders

Background: The State of New Hampshire will prioritize groups for dispensing and provide treatment protocol.  

Before conducting this activity, review State of New Hampshire priority groups to determine if NEHC staff is members of the priority group. 

Determine if NEHC will be providing treatment
LET’S TALK ABOUT PRIORITY GROUPS AND TREATMENT

1. A limited amount of (antibiotics or vaccine) is available to treat or prevent illness.  Certain groups will have priority when it comes to receiving the designated (antibiotics or vaccine), based on Centers for Disease Control and NH DHHS recommendations
Optional: If  NEHC staff is members of the priority group:

2.  All personnel staffing this NEHC are a priority group.  If you have not received the designated (antibiotics or vaccine), you will be receiving one or the other very soon. Explain when and where, process for your site
Optional: If  NEHC is giving vaccines or medications:

3. At this NEHC, (name of antibiotics/vaccine) will be given. The agent causing the emergency event determines what medications are given and over what period of time they are given: 
· Antibiotics are dispensed in pill form while vaccine is given as an injection. Give specifics for the medication/vaccine being given
· The chosen medication, its route, and length of time given is known as the treatment protocol:  Give treatment protocol
· If appropriate, review vaccine information sheet or other information.

4. Before we move on, are they any questions?

Activity #4: Incident Command System Within the NEHC

Notes to Leaders
Teaching Strategy: Refer to your NEHC’s ICS chart; You may also want to have a large ICS chart on the wall or in a PowerPoint projection

INCIDENT COMMAND SYSTEM WITHIN THE NEHC

1. You will be following a reporting and command structure known as the Incident Command System, or ICS.  Seven key points to remember are:

a. ICS is an organizational structure used to manage incidents. 

· The system provides a template used to respond to an emergency.

b. ICS utilizes an orderly chain of command 

· You will be reporting to only one supervisor.  All questions and communication should go through your supervisor.  Supervisors will communicate with their section chiefs.

c. There is an incident commander who has responsibility for the entire emergency, and who may or may not be present at the NEHC site.  

· There is a Public Information Officer (PIO) who is responsible for media relations and a Safety Officer who is responsible for everyone’s safety.  

· Within the NEHC, there will be up to 4 functional sections:

· Operations

· Logistics

· Planning

· Finance/Administration.  

· Refer to the ICS organizational chart I have provided you showing where your assigned position fits into the organizational scheme of the NEHC.  (hold up ICS handout)
d. You will be/have been provided with color-coded vests/badges to match your functional section.  This makes for easy identification of clinic personnel carrying out particular functions. 

e. Ask: Does everyone have a Job Action Sheet? A Job Action Sheet is a job description for your assigned job. Your Job Action Sheet will describe the roles and responsibilities of your specific position.  Unless directed otherwise by your supervisor, these are the only functions you should carry out.  (hold up a Job Action Sheet).

f. There is a designated person to deal with the media called the Public Information Officer.  All outgoing information must go through the PIO.  It is important that you do not communicate with the media unless directed to do so.  In addition, you will sign a confidential information statement indicating that you will not share confidential or proprietary information to which you may have access during the course of your assistance as a volunteer at this clinic. 

g. Documentation of all activities is critical.  Make sure that you complete any documentation required of you.

2. Now, please find your position in the Incident Command System command structure and determine what position will be serving as your supervisor. 

3. Before we move on, are there any questions?
Activity #5: NEHC Facility Layout and Clinic Flow

Leader Notes

Teaching Strategy: Review your NEHC facility map.
You may also want to have a large map of the facility on the wall or in a PowerPoint projection

NEHC FACILITY LAYOUT AND CLINIC FLOW

1. It is important to know the layout of the facility where you are working.  Refer to the map we provided that identifies building entrances, rooms and exits.  The pathway that people are directed to follow, also known as the “NEHC flow”, plus the location of the stations, is clearly marked on your map. 

2. NEHC Flow

· The names of stations found at this NEHC include (adjust to your site’s plan):

· Triage

· Registration
· Education/Outprocessing
· Family Support Services

· Regional Hotline

· Medical Evaluation and Triage

· Observation
· The functions of each station are as follows (adjust to your site’s plan):

· Triage Station/Greeting/Registration - people entering the NEHC will be greeted, quickly triaged for illness/exposure. If used, registration forms will be handed out.

· Education/Outprocessing - Individuals who are not ill will be directed to education/outprocessing station

· Family Support Services – Individuals who are not ill may also be directed to this station for additional case management and assistance

· Regional Hotline – provide information and assistance to public via telephone

· Medical Evaluation - Individuals who are ill will be directed to a medical evaluation/triage station for evaluation.

· Observation – Patients awaiting transfer to the Acute Care Center of Hospital will be monitored here.

· Behavioral Health –Assist clients and staff with counseling and support

1. It is also important to know where break rooms, and restrooms are located.  Remember, breaks are mandatory and they’re a time for you to relax and de-stress so you can function at an optimal level. 

2. Please look over your handouts or maps to learn the station names, where they’re located and what’s done there.  Please also note the locations of security stations and first aid stations.
3. Before we move on, are there any questions?
Activity #6: Handling Emergency Situations In the NEHC

Leader Notes

Background: NEHC commander will provide information for emergency situations and procedures.

Teaching Strategies: Brainstorm - technique to uncover lack of uniformity. 

HANDLING EMERGENCY SITUATIONS IN THE NEHC

1. It is possible that another emergency could simultaneously occur during a mass clinic.  Examples of such emergencies include:

· fire

· medical emergencies

· distressed individuals

· out of the norm situations, e.g. a breech of security or unruly or combative behavior

2. It’s important for you to know how to respond in case this happens.

3. In addition, you should know the location of the following emergency personnel, if available: (Point out the location of these personnel on your facility map.)
· security

· behavioral health

· ambulance crew 

· runners

4. This is how we will handle emergencies at our clinic:

(Summarize the procedure for your site. The use of one or more code words to alert others to a specific emergency may also be helpful.  For example, this NEHC may have a codeword for someone who has collapsed.  Don’t forget to give the location of the emergency, e.g. “codeword at Education Station.”  If you hear a codeword announced, you need to know what you should do at your particular station until the emergency is cleared.)

5. Before we move on, are there any questions?

Activity #7: NEHC Station Training

Leader Notes

Background: Clinical vs. Non-Clinical training. 

NEHC STATION TRAINING

1. Station training will take place at individual stations with the station supervisor.  Your supervisor will review your roles and/or the Job Action Sheet so that you understand your job responsibilities.  In addition, remember that confidentiality of records and personal information needs to be maintained throughout the NEHC.  Please ensure that you have signed a Confidential Information Sheet.
2. Make sure you know who is in charge of your station.  Is this the same person you 1) report to, 2) go to with questions?  If not, who is that person?

3. Once at your station, don’t forget to:

· take your breaks

· access the on-site behavioral health specialist if you’re feeling burned-out or overwhelmed (having problems coping)

· use your identified “code word” if the appropriate emergency situation comes up

· use your facility map as a reference

4. Familiarize yourself with the communication equipment:

· Radio, cell phone, whistles, bull horn, walkie-talkie

· NEHC Commander will ensure internal NEHC site communications are tested prior to opening

· Make sure you know how to use any communication equipment assigned to you

5. Even in an emergency, paperwork has to be completed.  All forms you’re responsible for completing should be listed on your Job Action Sheet.  Make sure you know: 

· to whom your completed forms should be given

· what documentation needs to be turned over to the next shift

6. Lastly, make sure you know the location of necessary resources such as (adjust to your site’s plan):
· needed supplies and information sheets
· required forms 

· medications you’ll be dispensing or injecting

· translators

· reference books
7. Before we move on, are there any questions?

Activity #8:  Closing Comments and Next Steps

Leader Notes

CLOSING COMMENTS AND NEXT STEPS
1. Thank you for giving your time and talents to assist with this emergency.  

2. Remember, the overall goal of this NEHC is to provide information and instructions to the public, to assist people who are ill, and may be to medication or vaccine to a large number of people.
3. This can be a stressful or confusing time for many, so part of your job will be to be helpful and friendly to everyone as they proceed through the NEHC. 
4. Do you have any questions?

5. If there are no questions, then your next step is to make sure you have a vest and/or id, that it is visible, and that you have your job action sheet. Use your map to navigate to your station.  Please report to your individual station supervisor for training or further orientation. (adjust to your site’s plan)

SAMPLE MATERIALS

NEHC Volunteer Training Workshop Agenda

I. NEHC Volunteer Training Workshop Introduction 

II. NEHC Overview and Volunteer Responsibilities


III. Lets’ Talk About Priority Groups and Treatment 

BREAK

IV. Incident Command System within the NEHC

V. NEHC Facility Layout and Clinic Flow

BREAK

VI. Handling Emergency Situations in the NEHC

VII. NEHC Station Training
VIII. Closing Comments and Next Steps
CODE OF CONDUCT AND CONFIDENTIALITY STATEMENT

Code of Conduct: The purpose of this code is to establish standards of conduct for all

volunteers by identifying those acts or actions that are compatible with the best interest of the

individuals served by this agency.

I will treat all individuals served by this agency with the same care and compassion.

I will not accept either directly or indirectly, any gift, gratuity, or anything of value from

clients served by this agency.

I will not discuss controversial topics such as, religious beliefs, political views, nor offer

medical advice outside of my role.

I will not report for duty while under the influence of an intoxicant or controlled

substance, nor will I consume any such substance during working hours.

I shall be neat and clean, and dress in a manner appropriate to the nature of my

assignment.

I understand that smoking is not permitted in buildings, or on the grounds of buildings

operated by this agency.

I understand that it is against the policy of this agency, and illegal under state and federal

law for any volunteer, male or female, to sexually harass another volunteer.

Accurately recording time worked is the responsibility of every volunteer. I agree to sign

in and sign out for every volunteer shift.

I will exercise care and follow all operating instructions, safety standards, and guidelines

when using equipment, machines, tools, etc, that belong to this agency or belong to the

facility being used by this agency. If any equipment, machines, tools or medical supplies

appear to be damaged, defective, or in need of repair, I will notify the supervisor immediately.

Confidentiality Statement:

In the course of volunteering with this agency, I recognize that it is my responsibility to maintain the confidentiality of all information that identifies a client, or discloses any information about the client; and to comply with the Health Insurance Portability and Accountability Act (HIPAA) standards.

I agree that I will not share any information I may obtain in verbal or written form. I also agree that I will not share any client information even if the information is available through other means. I further acknowledge that the confidentiality policy applies after termination as a volunteer with this agency.

I, (Print your name) ___________________________________ have read this document, and agree to provide volunteer services in accordance with these standards.

________________________________________ 

Volunteer Signature and Date

________________________________________ 
Parent or Guardian if under age 18 and Date
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� Information in this section is taken from U.S. Department of Health and Human Services Office for Civil Rights. “Hurricane Katrina Bulletin: HIPAA Privacy and Disclosures in an Emergency. Accessed on January 23, 2011 at http://www.hhs.gov/ocr/privacy/hipaa/understanding/special/emergency/katrinanhipaa.pdf
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