PLEASE NOTE:

The following document has been developed by FireWorks Consulting for use by hospitals in adding a HEICS section to existing emergency and disaster plans.

This annex does not constitute a HEICS plan – agencies must conduct training for their personnel and have the necessary HEICS materials available for their personnel.

Please contact us at:

fireworksconsulting@comcast.net 

or

www.fireworksconsulting.com
for more information on how we can help you develop a truly effective and functional HEICS program for your agency.

Use of this material in any plan must include acknowledgement of its source:  (2005, FireWorks Consulting, Lyons, IL


All Hospital

Model HEICS Annex to the Emergency Operations Plan
1.0
PURPOSE

The purpose of this annex is to describe and delineate the conditions under which the HEICS system will be implemented and how it will be implemented.  The information herein is provided for the types of emergencies and disasters set forth in the Hospital’s Disaster Plan.

2.0 AUTHORITY

Authority to implement this Annex is provided under the general orders and/or the Standard Operating Procedures of the Hospital.  All personnel are authorized to initiate the HEICS system upon notification of a disaster or emergency that is or may impact the Hospital and its ability to provide patient care.  Staff is reminded that implementing the essential positions of the HEICS system is always acceptable at any time when the on-duty administrator (ODA) believes it is necessary or advantageous to do so.  

3.0 CONCEPT OF OPERATIONS

The senior on-duty administrator should implement the HEICS system and initiate staffing of the tier I and tier II positions under the following conditions:

1. Any event that directly impacts the hospital and does or may result in a reduction in the Hospital’s ability to provide full patient care for a period exceeding one (1) hour (e.g., loss of power, loss of telecommunications, loss of LOX supply, fire.)

2. Any impending condition (e.g., severe weather) that may result in either a.) damage to the hospital; b.) a large influx of patients; or c.) a loss of a critical system or source of supply.

3. Any circumstance (e.g., strike, major illness outbreak) that results in a critical staffing shortage.

4. Any condition or event that, in the opinion of the on-duty administrator, would be exacerbated by not implementing the system or that would be more readily resolved through its implementation.

5. If the on-duty administrator is in doubt, she/he should consult with other on-duty personnel and/or with senior staff via telephone.  (If conditions result in the loss of the ability to contact senior staff by telephone, this condition is sufficient to warrant implementation of the system.)

4.0 ADMINISTRATION AND LOGISTICS OF THE EOP/HEICS

After completing a quick initial assessment of the situation and determining that HEICS implementation is indicated, the ODA will activate the EOC to start the process of implementation (see EOC Annex XX.)  

The ODA will report to the EOC and assemble the HEICS System materials for the staff. The HEICS Command Board will be positioned (location) and will be updated as assignments are made.  Individual assignment materials will be prepared for dissemination as personnel are assigned. The ODA will simultaneously call for all available senior staff/administration personnel to report to the EOC for assignment.  The ODA will assume the role and responsibility of the Incident Commander (IC1.)  As staff members report they will be assigned as the situation dictates following the HEICS staffing plans contained in this annex.  In the event the condition is not delineated in the staffing plans, the IC will initiate staffing of those HEICS positions that, in the judgment of the IC, are necessary and essential.

Upon assignment each of the staff members given a HEICS position assignment will locate their respective HEICS materials and initiate the actions described in the respective Job-Action-Sheet (JAS) and will don their HEICS ID showing their assignment and the color code for EOC access (see 4.3, below.)

4.1 Hierarchy

The organizational structure is established along strict hierarchal lines; subordinates report to the position above their level only – they do not report to those above that position unless instructed to do so.  This is essential to maintaining the control of information, to establishing the requisite span-of-control, and to insuring that information flows through the proper channels.

4.2 Transfer of Assignment

Once assigned, the staff member assigned to the position must remain in that capacity until relieved by another staff member.  Relief may be directed or approved only by the authority of the HEICS position above the assigned individual (i.e., the HEICS position designated LO1.1.1 may be relieved only by the authority or approval of the LO1.1 position.)  Individual requiring relief must report to their appropriate superior and may not circumvent or abrogate the chain-of-command.  This is essential to maintaining the authority of the position and span-of-control.

4.3 EOC Access

Access to the EOC will be strictly controlled by the color code of the HEICS ID’s.  Only those persons with GREEN ID’s will be admitted directly to the EOC; persons with YELLOW may be admitted upon request of their respective superior.  Those persons with RED ID’s may be admitted only under special circumstances with the approval of both their group leader (LO1, PL1, FI1, OR OP1, and the Incident Commander IC1.)

Controlled access is required to maintain a tight chain-of-command, ad to prevent the EOC from becoming disrupted by the number of persons therein. 

5.0 ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITIES

The following is the staffing plan for implementing the HEICS structure.  The plan is divided into three parts:

5.1.1 Local staffing plan: establishing the core functions of the HEICS system and adding subordinate positions utilizing Hospital staff.

5.1.2 Regional staffing plan: establishing and filling positions utilizing the area-wide disaster plan.

5.1.3 Conditional staffing plan: identifying the minimal key positions to staff following an internal incident affecting only the Hospital.

5.1
Local Staffing Plan

Upon notification of an event that meets the implementation criterion in section 3.0, the ODA will initiate staffing of the HEICS command structure by assuming the role of Incident Command and begin to assign personnel to the subordinate positions.

Subordinate positions will be staffed in accordance with the staffing preplans, below, or will be based on the scope and nature of the event.  In most large-scale events that affect the entire hospital or patient population, or that impact a significant portion of the local population, the seven top level (IC1.1, IC1.2, IC1.3, LO1, PL1, FI1, & OP1) positions will be filled with available staff.  In some cases the IC will need to wait for off-duty personnel to arrive, however, if the response s delayed all effort should be made to implement these positions using existing staff. 


Early implementation of the HEICS system, even if it is necessary to utilize non-supervisory personnel is essential to developing a coordinated and effective response, maintaining the critical span-of-control, and providing for smooth transfer of command.

5.2 Regional Staffing Plan

See NIMS Integration, Section 7.0, below.

5.3 Conditional Staffing Plans


Staffing plans for anticipated emergencies will be developed using a standard HEICS Preplan Assignment worksheet. The hospital risk and threat assessment will be used to determine the potential incidents for which a preplan will be prepared.


Each preplan worksheet shall contain the following:

· Date approved and approving authority

· Event: brief description of the event

· Position assignment priority: color code for the determined priority in assigning staff

· Assigned to: For each position at least three (3) persons, BY TITLE, not name who would be qualified to assume the position

6.0 RELIEVING STAFF

Events that last over twelve (12) hours will require that staff be provided relief.  This is essential to insuring that staff members do not become fatigued from time or stress, as it is under conditions of fatigue that poor decision making occurs.  

Staff should be relieved in order of assignment, and as qualified staff becomes available.  Assigning relief may also depend on the situation at the time.  In many emergencies the situation stabilizes and there are few decisions to be made; assigning non-administrative or subordinate staff personnel to HEICS positions may be appropriate under these conditions.  Be aware that the individual assigned to any role must have the complete responsibility and authority to carry out the functions of that position.  The assignment cannot be merely a “place holder.” 
When an individual is assigned to relieve a position, it is essential they conduct a “face-to-face” meeting to review the status of the situation, what has been done up to that time, what the plan is for the immediate future, and any concerns, plans, or actions that are pending.  The relief must continue to implement the plan as it was developed, and not make changes without conferring with the person in the position above them.  If each relief person develops his or her own plan, the entire plan will be disrupted or possible lost.  

7.0 NIMS INTEGRATION

7.1 Joint Incident Command Integration

In the event of a regional or national emergency, whereupon the National Incident Management System is implemented, hospital staff will facilitate integration into the Joint Incident Command System by assigning both a liaison and public information officer to the JIC.

7.2 NIMS Compliance

The Hospital will cooperate with the NIMS Resource Management plan by:

· Allocate and track NIMS compliant resources.

· Invoke mutual aid agreements.

· Assist in establishing a joint resource management and distribution center.

· Assist with the distribution of resources.

· Maintain accurate records of resources allocated to the incident.

· Establish a secure communications link to the JIC and other areas as necessary.

8.0
WITHDRAWAL

As the incident comes to conclusion, it is necessary to consider the reduction of the HEICS structure.  This should be completed in an organized manner, and not merely by telling everyone to go home.  The IC and primary staff should meet and decide which positions to release and in what order.  These individuals are then notified to report to a debriefing area where they can collect their thoughts and prepare any reports required before being released.  This is also the appropriate location and time to look for signs of CIS and have staff available to provide necessary support.

Within 24 hours of any incident where the HEICS plan was implemented it is essential that all personnel who were involved be directed to participate in a post-mortem.  This review of what went right or wrong should be led by an individual who is knowledgeable in the HEICS system, but who was not personally involved.  It is also essential that staff be encouraged to be honest about the events so that weaknesses may be identified and corrected.

8.0 APPROVAL

This Annex has been approved by the Hospital Administration as follows:
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