
This course is:

•Intended to educate hospital-based emergency response personnel in the principles of the 
Incident Command System (ICS) and the National Incident Management System (NIMS).  

•This course is equivalent to the FEMA/EMI ICS 100 HC, ICS 200 HC and NIMS (IS 700) and 
the course’s foundation is based upon the FEMA Emergency Management Institute’s ICS 100 
and 200 HC and IS 700 web-based courses.

•Developed by Kaiser Permanente’s Healthcare Continuity Management Department as a tool 
for hospital and other healthcare organizations to use in training personnel in ICS and NIMS, as 
required by the Assistant Secretary for Preparedness and Response (ASPR) and the NIMS 
Integration Center (NIC). 

•California Hospital Association

•California Emergency Medical Services Authority

865-215-5093 865-215-1166
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Teaching points: Hospitals face many new challenges and threats that were 

never imagined in the past, both natural and man-made incidents that tax and 

may overwhelm the healthcare system.  When an emergency incident or 

disaster strikes, hospitals must shift from “normal” operations into disaster 

operations to effectively respond AND recover.
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Instructor notes:

This section will address the elements and principles of the National Incident 

Management System or NIMS.  There are elements of NIMS that have been 

discussed in other modules, so this is a good opportunity for review of the 

principles, but many slides do not need in-depth discussion.
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Explain that the National Response Framework (NRF):

Is a guide to how the Nation conducts all-hazards response. 

Builds upon the NIMS coordinating structures to align key roles 

and responsibilities across the Nation, linking all levels of 

government, nongovernmental organizations, and the private 

sector. 

Point out that a basic premise of both NIMS and the NRF is that 

incidents typically are managed at the local level first. 

Following NIMS doctrine, the NRF is designed to ensure that local 

jurisdictions retain command, control, and authority over response 

activities for their jurisdictional areas. 
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Preparedness activities should be coordinated among all appropriate agencies and 

organizations within the jurisdiction, as well as across jurisdictions.  Preparedness 

activities may involve the following groups:

Individuals: Individuals should participate in their community’s outreach programs that promote and support 

individual and community preparedness (e.g., public education, training sessions, 

demonstrations). These programs should include preparedness of those with special needs. 

Preparedness Organizations: Preparedness organizations provide coordination for emergency 

management and incident response activities before an incident or scheduled event.  These organizations 

range from groups of individuals to small committees to large standing organizations that represent a wide 

variety of committees, planning groups, and other organizations (e.g., Citizen Corps, Local Emergency 

Planning Committees, Critical Infrastructure Sector Coordinating Councils).

Nongovernmental Organizations: Nongovernmental organizations (NGOs), such as community-based, 

faith-based, or national organizations (e.g., the Salvation Army, National Voluntary Organizations Active in 

Disaster, and the American Red Cross), play vital support roles in emergency management and incident 

response activities.

Compliance with NIMS is not mandated for NGOs. However, adherence to NIMS can help these 

organizations integrate into a jurisdiction’s preparedness efforts.  To ensure integration, capable and 

interested NGOs should be included in ongoing preparedness efforts, especially in planning, training, and 

exercises. 

Private Sector: The private sector plays a vital support role in emergency management and incident 

response and should be incorporated into all aspects of NIMS.  Utilities, industries, corporations, businesses, 

and professional and trade associations typically are involved in critical aspects of emergency management 

and incident response.

These organizations should prepare for all-hazards incidents that may affect their ability to deliver goods and 

services. It is essential that private-sector organizations that are directly involved in emergency management 

and incident response (e.g., hospitals, utilities, and critical infrastructure owners and operators) be included in 

a jurisdiction’s preparedness efforts, as appropriate. 

Governments at all levels should work with the private sector to establish a common set of expectations 
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consistent with Federal, State, tribal, and local roles, responsibilities, and methods of 

operations.  These expectations should be widely disseminated and the necessary training and 

practical exercises conducted so that they are thoroughly understood in advance of an actual 

incident. 
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Inform the participants that mutual aid agreements and assistance agreements provide a 

mechanism to quickly obtain emergency assistance in the form of personnel, equipment, 

materials, and other associated services.  Explain that NIMS encourages:

Jurisdictions to enter into mutual aid and assistance agreements with other jurisdictions 

and/or organizations from which they expect to receive, or to which they expect to provide, 

assistance. 

States to participate in interstate compacts and to consider establishing intrastate 

agreements that encompass all local jurisdictions. 

Explain to the participants that agreements among all parties providing or requesting resources 

help to enable effective and efficient resource management during incident operations. Tell the 

participants that they might want to consider developing and maintaining standing agreements 

and contracts for services and supplies that may be needed during an incident.

Explain that there are several types of these kinds of agreements, including but not limited to the 

following:

Automatic Mutual Aid:  Agreements that permit the automatic dispatch and response of requested resources without 

incident-specific approvals.  These agreements are usually basic contracts; some may be informal accords. 

Local Mutual Aid:  Agreements between neighboring jurisdictions or organizations that involve a formal request for 

assistance and generally cover a larger geographic area than automatic mutual aid. 

Regional Mutual Aid:  Substate regional mutual aid agreements between multiple jurisdictions that are often sponsored by 

a council of governments or a similar regional body. 

Statewide/Intrastate Mutual Aid:  Agreements, often coordinated through the State, that incorporate both State and local 

governmental and nongovernmental assets in an attempt to increase preparedness statewide. 

Interstate Agreements:  Out-of-State assistance through formal State-to-State agreements such as the Emergency 

Management Assistance Compact, or other formal State-to-State agreements that support the response effort.

International Agreements:  Agreements between the United States and other nations for the the exchange of Federal 

assets in an emergency.

Other Agreements:  Any agreement, whether formal or informal, used to request or provide assistance and/or resources 
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among jurisdictions at any level of government (including foreign), NGOs, or the private sector. 
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Tell the participants that the use of plain language in emergency 
management and incident response:

Is a matter of safety. 

Facilitates interoperability across agencies/organizations, jurisdictions, 
and disciplines. 

Ensures that information dissemination is timely, clear, acknowledged, 
and understood by all intended recipients. 

Note that codes should not be used, and all communications should be 
confined to essential messages.  The use of acronyms should be avoided 
during incidents requiring the participation of multiple agencies or 
organizations. 

When necessary, information may need to be encrypted so that security can 
be maintained.

Explain that, although plain language may be appropriate during response to 
most incidents, tactical language is occasionally warranted due to the nature 
of the incident (e.g., during an ongoing terrorist event).

Note that the protocols for using specialized encryption and tactical language 
should be incorporated into the Incident Action Plan or incident management 
communications plan.
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Tell the participants that the focus of this section of the lesson is on a 

standardized seven-step cycle for managing resources during an 

incident.

Note that it is important to remember that preparedness activities must 

occur on a continual basis to ensure that resources are ready for 

mobilization. 
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Explain that when an incident occurs, personnel who have resource 

management responsibilities should continually identify, refine, and 

validate resource requirements.  This process includes identifying:

What and how much is needed. 

Where and when it is needed. 

Who will be receiving or using it. 

Resource availability and requirements constantly change as the 

incident evolves.  Coordination among all response partners should 

begin as early as possible, preferably prior to incident response 

activities.
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This graphic depicts the flow of assistance during large-scale incidents.  Present the following 
information about the flow of requests and assistance:

The Incident Command/Unified Command identifies resource requirements and 
communicates needs through the Area Command (if established) to the local 
Emergency Operations Center (EOC).  The local EOC fulfills the need or requests 
assistance through mutual aid agreements and assistance agreements with private-
sector and nongovernmental organizations.

In most incidents, local resources and local mutual aid agreements and assistance 
agreements will provide the first line of emergency response and incident management.  
If the State cannot meet the needs, they may arrange support from another State 
through an agreement, such as the Emergency Management Assistance Compact 
(EMAC), or through assistance agreements with nongovernmental organizations. 

If additional resources and/or capabilities are required beyond those available through 
interstate agreements, the Governor may ask the President for Federal assistance.

Some Federal agencies (U.S. Coast Guard, Environmental Protection Agency, etc.) 
have statutory responsibility for response and may coordinate and/or integrate directly 
with affected jurisdictions.

Federal assistance may be provided under various Federal authorities. If a Governor 
requests a disaster declaration, the President will consider the entirety of the situation 
including damage assessments and needs.  The President may declare a major disaster 
(section 401 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act). 

The Joint Field Office is used to manage Federal assistance (technical specialists, 
funding, and resources/equipment) that is made available based on the specifics and 
magnitude of the incident.  In instances when an incident is projected to have 
catastrophic implications (e.g., a major hurricane or flooding), States and/or the Federal 
Government may position resources in the anticipated incident area. 

In cases where there is time to assess the requirements and plan for a catastrophic 
incident, the Federal response will be coordinated with State, tribal, and local 
jurisdictions, and the pre-positioning of Federal assets will be tailored to address the 
specific situation.
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Explain to the participants that standardized resource-ordering 

procedures are used when requests for resources cannot be fulfilled 

locally.  Typically, these requests are forwarded first to an adjacent 

locality or substate region and then to the State.

Note that decisions about resource allocation are based on organization 

or agency protocol and possibly the resource demands of other 

incidents. 

Mention that mutual aid and assistance resources will be mobilized only 

with the consent of the jurisdiction that is being asked to provide the 

requested resources.  Discrepancies between requested resources and 

those available for delivery must be communicated to the requestor.
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Explain that incident resources mobilize as soon as they are notified 

through established channels. 

Mobilization notifications should include:

The date, time, and place of departure. 

Mode of transportation to the incident. 

Estimated date and time of arrival. 

Reporting location (address, contact name, and phone number). 

Anticipated incident assignment. 

Anticipated duration of deployment. 

Resource order number. 

Incident number. 

Applicable cost and funding codes. 

Note that when resources arrive on scene, they must be formally 

checked in.
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Explain that resource tracking is a standardized, integrated process 

conducted prior to, during, and after an incident to:

Provide a clear picture of where resources are located. 

Help staff prepare to receive resources. 

Protect the safety and security of personnel, equipment, and 

supplies. 

Enable resource coordination and movement. 

Note that resources are tracked using established procedures 

continuously from mobilization through demobilization. 
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Present the following key points:

Recovery involves the final disposition of all resources, including those located at the 
incident site and at fixed facilities.  During this process, resources are rehabilitated, 
replenished, disposed of, and/or retrograded.

Demobilization is the orderly, safe, and efficient return of an incident resource to its original 
location and status.  As stated earlier, demobilization planning should begin as soon as 
possible to facilitate accountability of the resources.  During demobilization, the Incident 
Command and Multiagency Coordination System elements coordinate to prioritize critical 
resource needs and reassign resources (if necessary). 

Nonexpendable Resources (such as personnel, firetrucks, and durable equipment) are 
fully accounted for both during the incident and when they are returned to the providing 
organization.  The organization then restores the resources to full functional capability and 
readies them for the next mobilization.  Broken or lost items should be replaced through the 
appropriate resupply process, by the organization with invoicing responsibility for the 
incident, or as defined in existing agreements.  It is critical that fixed-facility resources also 
be restored to their full functional capability in order to ensure readiness for the next 
mobilization.  In the case of human resources, such as Incident Management Teams, 
adequate rest and recuperation time and facilities should be provided. Important 
occupational health and mental health issues should also be addressed, including 
monitoring the immediate and long-term effects of the incident (chronic and acute) on 
emergency management/response personnel.

Expendable Resources (such as water, food, fuel, and other one-time-use supplies) must 
be fully accounted for.  The incident management organization bears the costs of 
expendable resources, as authorized in financial agreements executed by preparedness 
organizations.  Restocking occurs at the point from which a resource was issued.  Returned 
resources that are not in restorable condition (whether expendable or nonexpendable) must 
be declared as excess according to established regulations and policies of the controlling 
jurisdiction, agency, or organization.  Waste management is of special note in the process 
of recovering resources, as resources that require special handling and disposition (e.g., 
biological waste and contaminated supplies, debris, and equipment) are handled according 
to established regulations and policies.

59



Explain that reimbursement provides a mechanism to recoup funds 

expended for incident-specific activities. Consideration should be given 

to reimbursement agreements prior to an incident.  Processes for 

reimbursement play an important role in establishing and maintaining 

the readiness of resources. 

Inform the participants that preparedness plans, mutual aid 

agreements, and assistance agreements should specify reimbursement 

terms and arrangements for:

Collecting bills and documentation. 

Validating costs against the scope of the work. 

Ensuring that proper authorities are secured. 

Using proper procedures/forms and accessing any 

reimbursement software programs. 
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Tell the participants that resource management uses various resource 

inventory systems to assess the availability of assets provided by 

jurisdictions. 

Explain that preparedness organizations should inventory and maintain 

current data on their available resources.  The data are then made 

available to communications/dispatch centers, Emergency Operations 

Centers, and other organizations within the Multiagency Coordination 

System. 

Note that resources identified within an inventory system are not an 

indication of automatic availability.  The jurisdiction and/or owner of the 

resources has the final determination on availability.
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Present the following information:

Resource typing is categorizing, by capability, the resources requested, deployed, and used in incidents. 
The National Integration Center typing protocol provides incident managers the following information: 

Resource Category:  Identifies the function for which a resource would be most useful. 

Kind of Resource:  Describes what the resource is (for example:  medic, firefighter, Planning 
Section Chief, helicopter, ambulance, combustible gas indicator, bulldozer). 

Type of Resource:  Describes the size, capability, and staffing qualifications of a specific kind of 
resource. 

Resource typing must be a continuous process based on measurable standards. 

Refer the participants to Annex A of the NIMS document for an example of resource typing.  Annex A 
begins on page 83.

Ask the participants the following discussion questions:  

What are the benefits of typing resources?

If not mentioned by participants, explain that resource typing allows diverse organizations to 
work together effectively, by exchanging accurate information about the size, capacity, capability, 
skills, and other characteristics of resources.  Typing makes the resource-ordering and dispatch 
process within and across jurisdictions, and among all levels of governments, nongovernmental 
organizations, and the private sector, more efficient and ensures that needed resources are 
received.

The National Integration Center typing protocol provides incident managers the following 
information:

Resource Category: Identifies the function for which a resource would be most 
useful.

Kind of Resource: Describes what the resource is (for example:  medic, firefighter, 
Planning Section Chief, helicopter, ambulance, combustible gas indicator, bulldozer).

Type of Resource: Describes the size, capability, and staffing qualifications of a 
specific kind of resource.
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Use the graphic on the visual to review the process, as recommended by the 
National Integration Center, for credentialing under NIMS.

The process begins with the department/agency deciding to participate in the 
credentialing effort.  Next the department/agency selects members to 
participate in the credentialing effort.

The department/agency submits each individual’s application to an authorized 
credentialing agency.  That credentialing agency determines if the individual is 
qualified for the applied-for credential(s).

If the individual is found not qualified, he/she can reapply when qualified.

If the individual is found qualified, the credentialing agency acts as follows:

Creates a record and updates the database. 

Issues a card/ID (and periodically reissues the card/ID as appropriate). 

Notifies the department/agency. 

Uploads the information to the management infrastructure. 

The credentialing organization undergoes periodic review by a third-party 
reviewer.
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Following is a synopsis of each major component of NIMS.

Preparedness. Effective incident management and incident response 
activities begin with a host of preparedness activities conducted on an ongoing 
basis, in advance of any potential incident.  Preparedness involves an 
integrated combination of planning, procedures and protocols, training and 
exercises, personnel qualification and certification, and equipment 
certification.

Communications and Information Management.  Emergency management 
and incident response activities rely on communications and information 
systems that provide a common operating picture to all command and 
coordination sites.  NIMS describes the requirements necessary for a 
standardized framework for communications and emphasizes the need for a 
common operating picture.  NIMS is based on the concepts of interoperability, 
reliability, scalability, portability, and the resiliency and redundancy of 
communications and information systems.

Resource Management. Resources (such as personnel, equipment, and/or 
supplies) are needed to support critical incident objectives.  The flow of 
resources must be fluid and adaptable to the requirements of the incident.  
NIMS defines standardized mechanisms and establishes the resource 
management process to:  identify requirements for, order and acquire, 
mobilize, track and report, recover and demobilize, reimburse for, and 
inventory resources.

Command and Management. The Command and Management component 
within NIMS is designed to enable effective and efficient incident management 
and coordination by providing flexible, standardized incident management 
structures.  The structure is based on three key organizational constructs:  the 
Incident Command System, Multiagency Coordination Systems, and 
Public Information.

Ongoing Management and Maintenance.  DHS/FEMA manages the 
development and maintenance of NIMS.  This includes developing NIMS 
programs and processes as well as keeping the NIMS document current.
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Present the following key points:

NIMS describes MACS as providing “the architecture to support 
coordination for incident prioritization, critical resource allocation, 
communications systems integration, and information coordination.  
The elements of multiagency coordination systems include facilities, 
equipment, personnel, procedures, and communications."

MACS functions typically include:  situation assessment, incident 
priority determination, critical resource acquisition and allocation, 
support for relevant incident management policies and interagency 
activities, coordination with other MACS, and coordination of summary 
information.

Add the following additional information:

MACS assist agencies and organizations responding to an incident. 

The elements of a MACS include facilities, equipment, personnel, 
procedures, and communications. 

Two of the most commonly used elements are Emergency Operations 
Centers (EOCs) and Multiagency Coordination (MAC) Groups. 

Common coordination elements may include:

Dispatch Center

EOC

Department Operations Center (DOC)

MAC Group
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Present the following key points:

In many emergencies, agencies have statutory responsibilities at 

incidents that extend beyond political jurisdictional boundaries.  

Many larger emergencies will involve two or more political 

subdivisions.  It may be essential to establish a MACS to assist 

the coordination efforts on an area or regional basis.

A MACS is not a physical location or facility.  Rather, a MACS 

includes all components involved in managing events or 

incidents, and may include:

On-scene command structure and responders.

Resource coordination centers.

Coordination entities/groups.

Emergency Operations Centers.

Dispatch.
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Inform the participants that initially the Incident Command/Unified Command and the Liaison 
Officer may be able to provide all needed multiagency coordination at the scene.  However, as 
the incident grows in size and complexity, offsite support and coordination may be required.

Coordination does not mean assuming command of the incident scene.  Common coordination 
elements may include:

Dispatch Center:  A Dispatch Center coordinates the acquisition, mobilization, and 
movement of resources as ordered by the Incident Command/Unified Command. 

Emergency Operations Center (EOC):  During an escalating incident, an EOC 
supports the on-scene response by relieving the burden of external coordination and 
securing additional resources. EOC core functions include coordination; 
communications; resource allocation and tracking; and information collection, analysis, 
and dissemination.  EOCs may be staffed by personnel representing multiple 
jurisdictions and functional disciplines and a wide variety of resources. 

Department Operations Center (DOC):  A DOC coordinates an internal agency 
incident management and response.  A DOC is linked to and, in most cases, physically 
represented in the EOC by authorized agent(s) for the department or agency. 

Multiagency Coordination (MAC) Group:  A MAC Group is comprised of 
administrators/executives, or their designees, who are authorized to represent or 
commit agency resources and funds.  MAC Groups may also be known as 
multiagency committees or emergency management committees.  A MAC Group does 
not have any direct incident involvement and will often be located some distance from 
the incident site(s) or may even function virtually.  A MAC Group may require a support 
organization for its own logistics and documentation needs; to manage incident-related 
decision support information such as tracking critical resources, situation status, and 
intelligence or investigative information; and to provide public information to the news 
media and public.  The number and skills of its personnel will vary by incident 
complexity, activity levels, needs of the MAC Group, and other factors identified 
through agreements or by preparedness organizations.  A MAC Group may be 
established at any level (e.g., national, State, or local) or within any discipline (e.g., 
emergency management, public health, critical infrastructure, or private sector). 
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Explain that Public Information consists of the processes, procedures, 

and systems to communicate timely, accurate, and accessible 

information on the incident’s cause, size, and current situation to the 

public, responders, and additional stakeholders (both directly affected 

and indirectly affected).

Note that Public Information must be coordinated and integrated across 

jurisdictions, agencies, and organizations; among Federal, State, tribal, 

and local governments; and with nongovernmental organizations and 

the private sector.

Inform the participants that Public Information, education strategies, and 

communications plans help ensure that numerous audiences receive 

timely, consistent messages about:

Lifesaving measures. 

Evacuation routes. 

Threat and alert system notices. 

Other public safety information. 
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Present the following information:

In order to coordinate the release of emergency information and other public 
affairs functions, a Joint Information Center (JIC) may be established. 

The JIC is:

A central location that facilitates operation of the Joint Information 
System. 

A location where personnel with public information responsibilities 
perform critical emergency information functions, crisis 
communications, and public affairs functions. 

The JIC serves as a focal point for coordinated and timely release of incident-
related information to the public and the media.  Information about where to 
receive assistance is communicated directly to victims and their families in an 
accessible format and in appropriate languages for those with limited English 
proficiency.

JICs may be established at all levels of government, at incident sites, or can 
be components of Multiagency Coordination Systems (i.e., EOCs and the 
Joint Field Office). 

A single JIC location is preferable, but the system is flexible and adaptable 
enough to accommodate virtual or multiple JIC locations, as required. 
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Emphasize that executives/senior officials must coordinate and integrate 
messages with on-scene PIOs and other agencies. 

Explain that the Joint Information System:

Integrates incident information and public affairs into a cohesive 
organization designed to provide consistent, coordinated, timely 
information during crisis or incident operations. 

Provides a structure and system for:

Developing and delivering coordinated interagency messages.

Developing, recommending, and executing public information 
plans and strategies on behalf of the Incident Commander.

Advising the Incident Commander concerning public affairs 
issues that could affect a response effort.

Controlling rumors and inaccurate information that could 
undermine public confidence in the emergency response effort.

Emphasize that the JIS is not a single physical location, but rather is a 
coordination framework that incorporates the on-scene Public Information 
Officer with other PIOs who may be located at the JIC, EOC, or other 
coordination center.

Ask the participants if they understand the differences between a JIC and a 
JIS.  Clarify any misunderstandings before proceeding.
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Explain that the NIC is responsible for the following functions: 

Administration and Compliance:  To manage ongoing administration and implementation of NIMS, 
including specification of compliance measures, the NIC is responsible for working toward the following: 

Developing and maintaining a national program for NIMS education and awareness. 

Promoting compatibility between national-level standards for NIMS and those developed by other 
public, private, and professional groups. 

Facilitating the establishment and maintenance of a documentation and database system related 
to qualification, certification, and credentialing of emergency management/response personnel and 
organizations. 

Developing assessment criteria for the various components of NIMS, as well as compliance 
requirements and timelines. 

Standards and Credentialing:  The NIC will work with appropriate standards development organizations to 
ensure the adoption of common national standards and credentialing systems that are compatible and 
aligned with the implementation of NIMS.  The standards apply to the identification, adoption, and 
development of common standards and credentialing programs.

Training and Exercise Support:  To lead the development of training and exercises that further appropriate 
agencies’ and organizations’ knowledge, adoption, and implementation of NIMS, the NIC will coordinate with 
them to do the following: 

Facilitate the definition of general training requirements and the development of national-level 
training standards and course curricula associated with NIMS. 

Facilitate the development of national standards, guidelines, and protocols for incident 
management training and exercises, including consideration of existing exercise and training 
programs at all jurisdictional levels. 

Facilitate the development of training necessary to support the incorporation of NIMS across all 
jurisdictional levels. 

Establish and maintain a repository for reports and lessons learned from actual incidents, training, 
and exercises, as well as for best practices, model structures, and processes for NIMS-related 
functions. 

Publication Management: Publication management for NIMS includes the development of naming and 
numbering conventions, the review and certification of publications, development of methods for publications 
control, identification of sources and suppliers for publications and related services, management of 
publication distribution, and assurance of product accessibility.

78



79



80



81



82



83



Teaching points:  The hospital’s goals are preparedness, response and 

recovery.

•Preparedness is essential and includes developing emergency plans 

and procedures, exercises, and conducting training. Hospital 

preparedness includes participating in community preparedness 

activities and with other hospitals and healthcare providers

•Response is all about taking care of the victims, whether internal or 

external incident, and also to ensure the safety of the current patients, 

staff and visitors.

•Recovery is essential, not only for financial viability but to serve the 

community healthcare needs.  

•Example:  if the hospital has to cancel elective surgeries, and is 

unable to reschedule those surgeries for a period of time, there 

is a financial loss to the facility and a potential loss of 

health/comfort to the patients.  Therefore, business recovery 

and restoration of “normal” services, even if provided in an 

another environment is essential.  

•Example:  The hospital may be the main healthcare resource 

for the community and the place where ongoing and chronic 

care is provided such as seeing the MD to prescribe blood 
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pressure medicine for a patient, or drawing blood levels to ascertain 

drug titers.  These services must continue for the community and 

timely restoration of these services is essential.
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Teaching points:  

•Greater efficiency:  ICS is designed for use by trained personnel to 

direct and coordinate efforts in a crisis situation.  Hospitals using ICS 

as the management tool will be able to respond to internal and external 

incidents more effectively, maximizing the use of resources and 

recovering much faster.

•Better coordination:  Coordinating with other community responders 

is better when hospitals use the same management system that the 

responders do, 

•Effective communication:  Using ICS and the common system, titles 

and roles enhances communication with community responders, 

especially the Emergency Operations Center and emergency managers.

•Joint Commission has required that hospitals utilize ICS consistent 

with what is used by community responders since 2001

Background:  

ICS is used widely in the emergency services community by such agencies as 

fire, police, and emergency medical services.  In view of recent events and the 

potential threats to our infrastructure, it is important for healthcare 

organizations to participate in the planning and response to crisis situations.  
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Teaching points:  The fire response to the 1970s California wildfires was hindered because of the 

response problems.  The organizations coming to the area to fight the fires lacked a common 

management structure and there was no clear leadership or common planning.  Communications 

broke down when personnel and technology did not communicate well together.  This lead to the 

development of the ICS system.  We must also give a nod to our military who have employed the 

use of ICS for generations, now adapted to non-military situations. 

Background Information:

The Incident Command System (ICS) was developed in the 1970s following a series of catastrophic 

fires in California's urban interface. Property damage ran into the millions, and many people died or 

were injured. The personnel assigned to determine the causes of this disaster studied the case 

histories and discovered that response problems could rarely be attributed to lack of resources or 

failure of tactics. 

A poorly managed incident response can be devastating to our economy and our health and safety. 

With so much at stake, we must effectively manage our response efforts. The Incident Command 

System, or ICS, allows us to do so. ICS is a proven management system based on successful 

business practices. This course introduces you to basic ICS concepts and terminology. 
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Teaching points:  

•ICS is a system that is built on best practices (test question) meaning 

that it is a living and evolving system, improving as it matures.

•One of the 17 elements of the NIMS Implementation Activities for 

Hospitals (Element 2:  Command and Management) includes 

implementing ICS in hospitals

Background information:

•NIMS Implementation Activities for Hospitals (NIMS Alert on 

September 12, 2006)  Element 2:  Command and Management states, 

“Manage all emergency incidents, exercises and preplanned 

(recurring/special) events in accordance with ICS organizational 

structures, doctrine, and procedures, as defined in NIMS.  ICS 

implementation must include consistent application of Incident Action 

Planning and Common Communication Plans.
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Background Information:  

ICS and the Hospital Incident Command System (HICS) 

Hospital emergency preparedness efforts have been influenced for decades by 

a variety of Federal, State, and local regulations and non-governmental 

guidelines which must be addressed in a hospital's emergency management 

program. 

In response to these requirements, a group of hospitals in the early 1990s 

developed the Hospital Emergency Incident Command System (HEICS) as a 

foundation for preparing for and responding to various types of disasters. The 

latest version of HEICS, renamed the Hospital Incident Command System 

(HICS), reflects consistency with the National Incident Management System 

(NIMS). Hospitals are not required to use HICS. It is only one of several 

models that present ICS for hospitals. 
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Teaching points:

•The purpose of ICS is to provide a system that is flexible to adapt to 

any kind or size of incident, that integrates community responders, 

whether that is fire, law, EMS, public works, emergency management, 

public health etc.  When we all use a common system, other agencies 

can be integrated into the hospital response more easily with better 

communication.

Background information:

Designers of the system recognized early that ICS must be interdisciplinary 

and organizationally flexible to meet the incident management challenges.  

ICS consists of procedures for controlling personnel, facilities, equipment, and 

communications. It is a system designed to be used or applied from the time an 

incident occurs until the requirement for management and operations no longer 

exists. 

89



Teaching points:  

•Some hospital people may be confused by the use of the word “tactical” in ICS.  This 
example is used to define why “tactics” or “tactical” is used in ICS:  Tactics defined is “the 
science and art of disposing and maneuvering forces in combat”.  This definition is used most 
in military applications to refer to fighting battles on land, sea or air, and the disposition of 
troops, use of arms, ships or aircraft and the execution of movements for attack or defense.  
The Operations Section is much like that…they are the boots on the ground, the ones who are 
mounting the defense and carrying out patient care operations, using equipment, supplies, and 
personnel resources to accomplish the mission.  Therefore, the word “tactics” is used for 
operations, as they are responsible for managing tactical resources, or the boots/troops on the 
ground.

•Purpose of ICS is to ensure that the tactical (operations) is supported both logistically and 
administratively.  

•ICS positions are only activated as needed, thereby is cost effective.  It also avoids 
duplication of efforts because there is assigned accountability to positions to accomplish 
functions/tasks/duties/operations, rather than multiple people working on the same things.

•ICS is not just for emergencies anymore!  It can be used in the examples on the slide– focus 
on the hospital uses.  Include some examples from your hospitals projects or uses of ICS to 
manage planned events!

Background information:

Applications for the use of ICS by healthcare organizations include both planned events, such as 
exercises, and incidents, such as bioterrorist attacks. As the organization works through the NIMS 
compliance process, ICS will be incorporated within the overall emergency management program. 
This means that ICS will become the method that is used to manage limited response emergencies 
(such as a child abduction) to major ones (such as evacuations or mass casualty events). Since ICS 
may be used for small or large events, it can grow or shrink to meet the changing demands of an 
incident or event.
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Teaching points:  This slide represents the key features or components of ICS.  

The following slides describe each one of these features; therefore, you can 

refer list, but do not have to explain each component at this point
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Teaching points:  Each discipline has their own unique acronyms, terms and language.  While those 

language shortcuts work within our disciplines, they can hinder true communication across 

disciplines.

•Radio Codes:  We all know the old 10-code system used mainly by law enforcement in the 

past:  10-4 meant understood, 10-8 was lunch and so on.  By using plain English and not radio 

codes, we can all understand when we go to lunch!  

•Jargon:  Jargon is that “slang” we use for equipment, supplies and even personnel.  In 

hospitals, we use jargon like “stat”, “BID” and all manners of acronyms that are confusing to 

non-medical people.  

•Organization Specific Codes: The plain English concept of ICS would preclude the use of 

common “codes” used in hospitals such as Code Blue, Code Pink, Code Orange, Code White, 

etc.  However, the NIC recognizes that the use of hospital codes is acceptable because they 

alert the staff to situations without causing anxiety in patients, family members or visitors in 

the facility.  Therefore, hospital codes can be maintained.

Background:

The ability to communicate within the ICS is absolutely critical. An essential method for ensuring the 

ability to communicate is by using common terminology and clear text. A critical part of any 

effective incident management system is for all communications to be in plain English. That is, use 

clear text. Do not use radio codes, organization-specific codes, or jargon.
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Teaching points:  Using plain text provides common names and terms for positions, facilities and 
resources.  

•Common position titles among hospitals and other responders facilitates communications, 
as those positions have the same roles. 

•ICS positions titles reflect the functions required for response and recovery.  For example, 
the Operations Section addresses all functions related to the operation (hospital), whereas 
the planning section focuses on planning for the resources needed for response.

•Resources are classified by kind or type, and can be more easily requested during a 
response.

•The Emergency Operations Center is an example of a common facility name.  When the 
acronym EOC is used, responders understand what that is and the functions that occur there.  
The same is for the Incident Command Post– in a hospital setting, the Incident Command 
Post is now named the Hospital Command Center under the Hospital Incident Command 
System (2006).  

Background information:

•Organizational Functions: Major functions and functional units with incident 
management responsibilities are named and defined. Terminology for the organizational 
elements involved is standard and consistent. 

•Resource Descriptions: Major resources (personnel, facilities, and equipment/ supply 
items) are given common names and are "typed" or categorized by their capabilities. This 
helps to avoid confusion and to enhance interoperability. • Incident Facilities: Common 
terminology is used to designate incident facilities. 

•Position Titles: ICS management or supervisory positions are referred to by titles, such as 
Officer, Chief, Director, Supervisor, or Leader.
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Teaching points:  

•ICS is started at the top position, with the activation of the incident commander.  Other 

positions are activated only if needed by the magnitude of the incident.  The Incident 

Commander may be the only position activated if the incident is small.

•If the incident is initially small, and only a single (incident commander) or a few positions 

are activated, the ICS structure can expand at any time that the incident grows or is more 

complex.  

•Again, only those positions needed are activated!

Background information:

The ICS organizational structure develops in a top-down, modular fashion that is based on the size 

and complexity of the incident, as well as the specifics of the hazard environment created by the 

incident. As incident complexity increases, the organization expands from the top down as 

functional responsibilities are delegated. The ICS organizational structure is flexible. When needed, 

separate functional elements can be established and subdivided to enhance internal organizational 

management and external coordination. As the ICS organizational structure expands, the number of 

management positions also expands to adequately address the requirements of the incident. In ICS, 

only those functions or positions necessary for a particular incident will be filled.
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Teaching points:  

•Management by objectives is an important element of planning and 

effective response

•The Incident Commander is the one who identifies the initial incident 

objectives.  

•The identified objectives must be measurable and achievable 

and within the scope of the hospital.  

•Once objectives/goals have been identified, the IC must issue 

assignments and direct the efforts of the responders and hospital 

team to achieve the objectives.

•Of course, documentation is important so that the response and 

recovery efforts can be documented, but also used to evaluate 

actions taken and decisions made, create the after-action report 

and improve performance through corrective action planning.
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Teaching points:

•ICS places emphasis on developing effective incident action plans.  Hospitals are beginning 
to understand and embrace the IAP process and are incorporating it into their incident 
management

•The IAP is not a detailed report, but an guidance document of the overall direction and 
objectives for the management of an incident.

•Personnel in the Hospital Command Center prioritize their activities according to the IAP 
goals and objectives

•The IAP is the baseline for action and response activities, and is the measuring stick for 
evaluating those actions for the defined operational period.

•Written IAPs are more effective than oral plans, providing an accurate record of the 
response and recovery

Background information:

In ICS, considerable emphasis is placed on developing effective Incident Action Plans. An Incident 
Action Plan (IAP) can be an oral or written plan. It reflects the overall strategy for managing an 
incident within a prescribed timeframe called an Operational Period. An IAP includes the 
identification of operational resources and assignments and may include attachments that provide 
additional direction. 

At the simplest level, all Incident Action Plans must have four elements: 

• What do we want to do and how are we going to do it? 

• Who is responsible for doing it? 

• How do we communicate with each other? 
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• What is the procedure if incident personnel are injured?
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Teaching points:

•This slide defines the term operational period, as it is used throughout 

the rest of the presentation.

•Example of an operational period:  The incident occurs and the 

incident commander sets an initial operational period of two hours 

(from 9 am until 11 am).  During that time, activities and response is 

evaluated and near the end of this initial operational period, the team 

gathers to review and update the incident action plan.  The Incident 

Commander then sets the next operational period of 11 am until 7 pm, 

and all activities are focused on achieving the objectives for the next 

operational period.
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Teaching points:

•Incident action planning is done through management by objectives

•The incident action plan is developed through this process:

•First, the plan must be formed by personnel who understand the Emergency Operations Plan (EOP), 
the mission of the hospital and the hospital’s overarching policies on response and recovery.  The EOP 
defines this for the organization.

•Set the operational period for response and planning

•Hospital response and recovery priorities are set by the Incident Commander, guided by the EOP and 
Incident Specific Annexes

•Incident objectives are then set and strategies outlined

•In order to achieve the objectives, resources will be needed.  That includes personnel, supplies, 
equipment, information, etc.

•Assignments are made and responsibilities assigned

•The actions and activities are conducted to achieve the objectives (i.e., triage and treatment, 
decontaminate victims, etc.)

•Follow up evaluation and documentation is done

•This is an ongoing process, that continues until the incident resolves.

Background information:

During the NIMS compliance process, ICS will be incorporated in the organization’s Emergency Operations Plan (EOP) 
and standard operating procedures (SOPs) for priority hazards. This guidance is used in the early phases to “start” the 
response to an event. As part of that initial response phase, ICS is implemented through identifying an initial Incident 
Commander, who identifies objectives to guide response activities. This is how the incident action planning process 
begins.

The initial step in the incident action planning process is to develop the incident objectives. The Incident Commander 
must develop incident objectives within a short timeframe after assuming command. After the incident objectives are 
clear, strategies and tasks to achieve the objectives can begin to be developed. Some objectives will change over the 
course of the incident. Some objectives will be achieved and new objectives will be developed. Strategies will also 
change.
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This “management by objectives” approach is used to communicate functional actions throughout the 
entire ICS organization.
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Teaching points:  

•There are specific ICS and HICS forms that make up the IAP.  They 

are listed on the slide.
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Teaching points:

Span of control is the key to effective and efficient incident management. The type of incident, 

nature of the task, hazards and safety factors, and distances between personnel and resources all 

influence span of control considerations. Maintaining adequate span of control throughout the ICS 

organization is very important.

•To manage span of control, teams can be broken down into groups that report to a supervisor, and 

then report up the chain.  In ICS, that span of control is managed by breaking down the groups into 

Sections, branches, groups, divisions and teams.  These divisions are discussed later in the 

presentation.

•Stress the recommended span of control of 1 supervisor to 5 reports, however 3 to seven reports 

per supervisor is a range that is appropriate.

Background information:

Effective span of control on incidents may vary from three (3) to seven (7), and a ratio of one (1) 

supervisor to five (5) reporting elements is recommended. If the number of reporting elements falls 

outside of these ranges, expansion or consolidation of the organization may be necessary. There may be 

exceptions, usually in lower-risk assignments or where resources work in close proximity to each other. 
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Teaching points:

The next component in ICS is the identification of incident facilities.  The ICS signs for these facilities are on 
the slide.  There are many different facilities that are established during an incident, and these are the ones 
that apply to hospitals:

•Incident Command Post:  

•There may be multiple Incident Command Posts (ICP) in any one event or emergency!  
There can be ICPs in the field at the site of the emergency, an ICP can be in the EOC, and of 
course, in the hospital, an ICP is the Hospital Command Center.

•Staging Areas

•A staging area is where resources such as personnel, equipment, supplies, vehicles, etc. are 
ready to go and waiting for assignment.  In the hospital setting, the staging area for personnel 
may be the Labor Pool, or may be an area set aside for staff to wait for assignment.  Materials 
Management Department may be the staging area for supplies, and pharmacy may be the 
staging area for medications. 

Background information:

The Incident Command Post, or ICP, is the location from which the Incident Commander oversees all 
incident operations. There is generally only one ICP for each incident or event, but it may change locations 
during the event. Every incident or event must have some form of an ICP. It may be located in a vehicle, 
trailer, tent, or within a building. The ICP will be positioned outside of the present and potential hazard zone 
but close enough to the incident to maintain command. It will be designated by the name of the incident, e.g., 
City General ICP.

Staging Areas are temporary locations at an incident where personnel and equipment are kept while waiting 
for tactical assignments. A Labor Pool is a specific type of staging area for medical and non-medical 
personnel within the ICS application for healthcare organizations. The resources in the Staging Area/Labor 
Pool are always in available status. Staging Areas/Labor Pools should be located close enough to the incident 
for a timely response, but far enough away to be out of the immediate impact zone. There may be more than 
one Staging Area/Labor Pool at an incident. Staging Areas/Labor Pools can be co-located with the ICP, 
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Helibase, or Helispots.
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Teaching points:

As info on previous slide:  The next component in ICS is the identification of incident facilities.  

The ICS signs for these facilities are on the slide.  There are many different facilities that are 

established during an incident, and these are the ones that apply to hospitals:

•A Helibase is a location where helicopter air operations are conducted--- meaning the 

dispatching and prioritizing of this resource.  While this is rarely done at a hospital, it is 

being explained here because it is also on the ICS sign on the slide.  

•Helispots are areas where helicopters can land and take off.  Many hospitals have heliports 

(helispots) on their grounds that can deliver patients, supplies, personnel.

Background information:

A Helibase is the location from which helicopter-centered air operations are conducted, mainly for 

field operations. Helibase are generally used on a more long-term basis and include such services as 

fueling and maintenance. The Helibase is usually designated by the name of the incident (e.g., Trail 

Creek Helibase). 

Helispots are more relevant to hospitals and healthcare organizations. Helispots may be either 

fixed, pre-constructed locations (such as a hospital’s helipad) or temporary locations adjacent to the 

healthcare facility, where helicopters can safely land and take off. Multiple helispots may be used.
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Teaching points:

•A city, county, regional or state Emergency Operations Center (EOC) 

is a recognized incident facility in ICS.  

•The EOC is comprised of multiple agencies, organizations and 

disciplines to coordinate all aspects of an incident (i.e., law, fire, EMS, 

health and medical, logistics, communications, transportation, public 

works, finance, response and recovery planners, etc.)

•The EOC provides support and coordination of the incident, but does 

NOT direct the incident actions, that is done at the local level at the 

incident command post.  The EOC does assist in allocating resources.  

Example:  In a hazardous materials incident, the EOC procures 

additional PPE sets to protect hospital personnel conducting 

decontamination for large numbers of victims. The EOC assesses the 

situation at all hospitals and allocates the additional PPE sets as 

appropriate.  
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Teaching points:

ICS resources are divided into two types:  tactical and support

•Tactical resources as defined on the slide are all those resources that are 

needed to conduct response and recovery activities by the Operations Section.  

•Assigned resources:  already assigned and working under a supervisor.  

This could include staff, equipment, supplies, medications, etc…any 

resource.

•Available resources are ready for assignment.  That means that the 

personnel are at the hospital waiting for assignment from the labor pool.  

They are not coming in from home, or waiting to be delivered, but are 

physically on the premises and ready and able to be assigned.

•Out of service:  these are resources like equipment that is out for 

repair, being cleaned or resupplied.  It might be the personnel that have 

been sent home for rest, but will be back next shift.  Once they return 

for their shift, they are again available.  

•Support resources are all other hospital command center personnel and 

hospital resources that support the operations and tactical activities of the 

facility.  They support patient care, facility readiness, supply procurement, 
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transportation services, employee health, etc.   
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Teaching points:

•Resource management processes include:

•Determining what resources the hospital needs to respond and 

recover

•Ordering the resources in a timely manner and in the 

appropriate quantity and type

•Allocating those resources and tracking the distribution of the 

resources

•When the resource is no longer needed, establish a process to 

demobilize that resource and return it or ready it for new use.

•Maintaining an accurate and up-to-date picture of resource 

utilization is a critical component of resource management.
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Teaching points:  Information is like gold in emergencies, the more you have the richer your 

response.  How many times in exercises have you identified communications as the number one 

problem in a response!  Ensuring integrated communications is essential for effective response and 

recovery. 

Modes:  It is not unusual for communication needs to outstrip available radio frequencies and 

resources during an incident, especially large incidents.  Expanding radio resources include the use 

of radios, cell phones, pagers, email, incident management software, PDAs, and other technologies 

to ensure consistent and appropriate communications.

Planning:  Internal and external communications must be planned for in advance of a emergency, 

and should include redundant systems and community system interoperability. Hospital Emergency 

Operations Plans should include a Communications Plan that outlines the processes and systems for 

communicating during an incident.  The Communications Plan can be simple or complex, but 

should be written and available for hospital EOC staff and responders.  There is an ICS/HICS Form 

205:  the Incident Communications Log that addresses Hospital Command Center/EOC 

communications planning during an incident.

Networks: A communications network should be able to:

•Link Operations Section staff to each other and to the Incident Commander

•Provide communications to resources assigned to tactical activities such as Operations and 

hospital departments, technical experts and outside responders

•Provide a link to the hospital organization for information and communication (such as 

communicating the situation to the hospital staff, families, patients, visitors).  An example of 

this might be the hospital closed circuit TV system, posting updates, etc.
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Teaching points:

•These are all important terms for the learner to understand.

•Chain of command:  this is the line of authority within the Hospital Command Center.  The top of the chain in the Hospital 
Command Center is the Incident  Commander.  (Direct attendees to look at the Incident Management Team Chart– a 
handout for the class).  Each of the boxes on the chart flow in an orderly manner from one to another.

•Unity of Command:  All positions only report to one person, not multiple positions so there is no confusion.  Look at the 
IMT chart.  Each position reports to a single person who then reports to another.  

•Single command:  In the Hospital Command Center, there is only one Incident Commander and they have complete 
command of the situation.

•Unified command:  When the incident requires that another discipline also be in command, a unified command is 
established.  Hospital examples of unified command:

•There is a fire within the hospital, and fire agencies are responding.  The Fire Incident  Commander and the 
Hospital Incident Commander will form a unified command, to ensure the fire is addressed in collaboration with 
the hospital operations

•There is a hostage situation and SWAT has been dispatched to the hospital.  It would be very important to 
establish a unified command with SWAT/Law enforcement and the hospital so that both operations are planned 
and executed collaboratively.

•There is a large water main that has burst near or within the hospital.  Public works may be a co-commander in 
the Hospital Command Center to ensure both disciplines are unified in responding to the incident.

Background information:

In the Incident Command System: 

• Chain of command means that there is an orderly line of authority within the ranks of the organization, with lower levels 
subordinate to, and connected to, higher levels. 

• Unity of command means that every individual is accountable to only one designated supervisor to whom they report 
during an incident. 

The principles clarify reporting relationships and eliminate the confusion caused by multiple, conflicting directives. Incident 
managers at all levels must be able to control the actions of all personnel under their supervision. These principles do not apply to the 
exchange of information. Although orders must flow through the chain of command, members of the organization may directly 
communicate with each other to ask for or share information. 

The command function may be carried out in two ways: 

• As a Single Command in which the Incident Commander has complete responsibility for incident management. For 
example, a Single Command would be used when a hospital is managing an influx of patients resulting from a nearby 
passenger train derailment. 

• As a Unified Command in which hospitals and non-healthcare organizations with responsibility for the incident share 
incident management. For example, a Unified Command structure would be used when a fire department was assisting a 
hospital with the evacuation of patients and employees as a result of severe damage to the building. Under such 
circumstances, the Unified Command would include the hospital and the fire department. 
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Introduce this topic by telling participants that:

Early in the development of ICS, it was recognized that many incidents 

crossed jurisdictional boundaries or the limits of individual agency 

functional responsibility.

As a team effort, Unified Command allows all agencies with 

jurisdictional authority or functional responsibility for an incident to 

jointly provide management direction to the incident.

Emphasize that NIMS encourages the use of Unified Command when 

appropriate.  

Reinforce the points you just covered on Unified Command by referring to the 

excerpt on the visual.  This excerpt is from the following longer quote from the 

NIMS document:

“Unified Command is an important element in multijurisdictional or 

multiagency incident management.  It provides guidelines to enable agencies 

with different legal, geographic, and functional responsibilities to coordinate, 

plan, and interact effectively.  As a team effort, Unified Command allows all 

agencies with jurisdictional authority or functional responsibility for the incident 

to jointly provide management direction to an incident through a common set 

of incident objectives and strategies and a single Incident Action Plan.  Each 

participating agency maintains its authority, responsibility, or accountability.” 
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Present the following key points:

Area Command is used when there are a number of incidents generally in the 
same area and often of the same kind.  Examples include two or more 
hazardous materials spills, fires, etc.  Often these kinds of incidents will vie for 
the same resources.

When an incident expands to a large geographic area, the agency officials 
may choose to divide the incident into smaller pieces, called zones, each of 
which will be managed by an Incident Management Team (IMT). 

When incidents are of different kinds and/or do not have similar resource 
demands, they will usually be handled as separate incidents or will be 
coordinated through an Emergency Operations Center (EOC).

Explain that the use of an Area Command makes the jobs of Incident Commanders 
and agency officials easier for the following reasons:

Much of the cross-incident coordination typically performed by each Incident 
Commander is accomplished at the Area Command level.  Using an Area 
Command allows the Incident Commanders and their IMTs to focus attention 
on their incident objectives, strategies, and tactics. 

Area Command sets priorities between incidents and ensures efficient 
resource use.  Critical resources are allocated by the overall priorities 
established by the agency officials.  Competition among incidents for critical 
resources is avoided.  Often, agency dispatchers will recognize cross-incident 
coordination problems first.

Area Command ensures that agency policies, priorities, constraints, and 
guidance are being made known to the Incident Commanders and 
implemented consistently across incidents.

Area Command also reduces the workload of Executives/Senior Officials, 
especially if there are multiple incidents going on at the same time. 
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Teaching points:

•When one HCC position is being taken over by another person, there 

is a transfer of command.  This is not only for the incident commander, 

but for any HCC position.  

•A transfer of command may be done:

•When a more qualified person is on scene and takes command.  

For example, the Administrator on call (nursing supervisor) is 

the IC until the Chief Nursing Officer arrives at the hospital.

•It may be necessary to transfer command to enhance 

effectiveness.  For example, if there is a hazardous materials 

incident, the initial assignment for the Operations Section Chief 

may be the Facilities person, but when the hazmat specialist 

arrives, he/she may become the Operations Section Chief to 

better orchestrate operations.

•If the incident expands or becomes more complex, a more 

qualified person may assume a position in the HCC

•Whenever a shift changes and personnel turn over, a transfer of 

command must occur.

•A formal transfer of command must occur and includes a briefing, an 
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exchange of equipment and supplies and documentation must be done.  This 

must be done face to face and cannot be done while running out of the door at 

the end of the shift  or not done virtually.  
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Teaching points:

•Hospitals must have a defined process to gather and share information, 

both internally and externally.  

•During an incident, information comes to hospitals in many ways.  

Where do we usually get the first incident information????  FROM 

CNN !!! But this is true… the media reports may be the first report of 

the incident.  Hospitals get information from a variety of sources:  

EMS, hospital communication systems, patients, and others.

•We must be aware of information that can and cannot be 

shared with others, even during a disaster.  Hospital policies and 

plans should reflect the types of information that can be 

released and to whom.

Background information:

The analysis and sharing of information and intelligence is an important 

component of ICS. The incident management organization must establish a 

process for gathering, sharing, and managing incident-related information and 

intelligence.
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Teaching points:

•Intelligence includes not only national security or other types of classified information, but also other sensitive, 
operational information that may come from a variety of different sources

•For example, hospitals and healthcare systems may receive intelligence from government agencies pertaining to 
a scheduled high-profile event, such as government officials visiting a hospital. Or hospitals may exchange 
public health intelligence and information with other organizations to track cases of an E-coli outbreak.

•Normally, information management occurs in the Planning Section. However, if the incident is a type (such as a 
terrorism event) that highly sensitive or classified information may be shared, hospitals may choose to establish 
an Information and Intelligence team. 

•Note:  refer to the IMT chart or draw an ICS structure on a board to illustrate this point.

•The Information and Intelligence functions could be done:

•By the Planning Section, as usual

•A fifth Section could be established (Operations, Planning, Logistics, Finance/Admin, and 
Information and Intelligence

•The Info and Intelligence function could be a Command Staff position and report directly to 
the IC

•The Info and Intelligence function could be a separate unit within the Planning Section

•The Info and Intelligence function could become another branch under operations

Background information:

The analysis and sharing of information and intelligence is an important component of ICS. The incident management 
organization must establish a process for gathering, sharing, and managing incident-related information and intelligence. 

Intelligence includes not only national security or other types of classified information, but also other sensitive, 
operational information that may come from a variety of different sources, such as: 

• Risk assessments. 

• Medical intelligence (i.e., surveillance). 

• Weather information. 

• Geospatial data. 

• Structural designs. 

• Toxic contaminant levels. 
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• Utilities and public works data. 
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Teaching points:

•It is important for HCC personnel to understand formal versus 

informal communications.  Formal communications are official, 

documented in writing and used for work assignments, requesting 

resources and reporting progress.  

•Formal communications do not have to only follow the chain of 

command, but can be passed from one Section or Unit to another on the 

IMT.

•Formal communications can be reported on message forms, IAPs, 

ICS/HICS forms and in documented briefings.
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Teaching points:

•Informal communications is very important in a response, to share 

information.  But, informal communication can also lead to rumors, 

and add stress to an already stressful situation.  

•If it is important, communicate it formally in writing!
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This slide outlines the personnel responsibilities in emergency management.  It is important to emphasize that all personnel who respond to the HCC are 
leaders and have common responsibilities.
Teaching points:

•Self and family preparedness is the key to being able to respond to the hospital during a disaster or incident.  If you do not have a family 
plan for child care for long periods of time, or medications that you take daily, or someone to care for your pet, you will not be able to 
respond to the hospital should an incident occur.  Self preparedness is critical!
•Safety is the number one priority of every person, and every leader.  
•Having a thorough understanding of your role and responsibility during a response includes

•Understanding your role as outlined in the Job Action Sheet (JAS), read the entire JAS before you start the job to understand the 
whole scope of the job.
•What is your decision making authority?  What spending limits do you have?  Can you order evacuations, implement policies 
and plans.  Understand the full scope and authority of your position.
•No job is done until the paperwork is done .  Know what forms and other documentation that your position is responsible for 
and be sure that it is completed throughout the response and recovery, not just at the end.

Background information:
Lengthy Assignments:  Many internal or local incidents last only a short time, and may not require travel. However, sometimes healthcare professionals
and hospital personnel may need to respond to a more lengthy assignment away from home. 
For example, after Hurricane Katrina, many healthcare professionals deployed to the affected area to help treat victims. 
Below are general guidelines for incidents requiring extended stays or travel: 

• Determine appropriate travel authorizations. 
• Familiarize yourself with travel and transportation arrangements. 
• Determine your return mode of transportation (if possible). 
• Determine payroll procedures (at incident or through home agency). 
• If you are going on a foreign assignment, be sure to take your passport. 
• Assemble a travel kit containing any special technical information (e.g., maps, manuals, contact lists, and reference materials). 
• Prepare personal items needed for your estimated length of stay, including medications, cash, credit cards, etc. 
• Ensure that family members know your destination and how to contact you. 

Roles and Authorities:  It is important to understand your role and responsibilities during an emergency. Prior to an event, you should discuss with your 
supervisor how your organizational unit supports the overall response effort. If you are assigned a role in the organization’s ICS structure, then: 

• Review your emergency assignment. Know who you will report to and what your position will be. 
• Establish a clear understanding of your decision-making authority. 
• Determine communications procedures for contacting your headquarters or home office (if necessary). 
• Identify purchasing authority and procedures.

It is important to understand your role and responsibilities during an emergency. Prior to an event, you should discuss with your supervisor how your 
organizational unit supports the overall response effort. If you are assigned a role in the organization’s ICS structure, then: 

• Review your emergency assignment. Know who you will report to and what your position will be. 

• Establish a clear understanding of your decision-making authority. 

• Determine communications procedures for contacting your headquarters or home office (if necessary). 

• Identify purchasing authority and procedures. 
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This section defines the structure of ICS and introduces the management functions.

Teaching point:  

•Stress this point: Under ICS, positions are only activated AS NEEDED.  This provides 

flexibility and efficiency in the system.  Unlike the military system, where positions in the 

chain of command are activated at all times, ICS activates only the positions needed, not all 

positions.  You can even draw an ICS structure on an easel for this example:

•It is 2 am and a multi-car accident happens with 15 victims.  Who will the Incident 

Commander be? – the Administrative Supervisor!  She will be the IC and activate the 

Incident Management Team structure.  Who does she need to support the initial 

incident?  She needs the Casualty Care Leader (to support incoming activities in the 

ED), and the Labor Pool and Credentialing Unit Leader (to call in staff to assist).  

She did not need to activate the Operations Section Chief, or the Logistics Section 

Chief, but only activated what was needed.  This is the flexibility and efficiency of 

ICS

•The five management functions are as listed.  We will talk more about these functions later.

Background information:

The ICS structure is unique but easy to understand. There is no correlation between the ICS 

structure and the administrative structure of any single agency or organization. This is deliberate, 

because confusion over different position titles and organizational structures has been a significant 

stumbling block to effective incident management in the past. For example, someone who serves as 

a Department Head every day may not hold that level or area of responsibility when deployed under 

an ICS structure. 
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Teaching points:

•The Hospital Incident Management Team is a hospital term to describe the ICS 

organization.  The HIMT is the term utilized in the new HICS, rather than the Incident 

Management Team (IMT) to eliminate any potential confusion with other engaged response 

teams such as deployed state or federal resources to help manage an incident.

•The five management functions are:

•Incident Command: Sets the incident objectives, strategies, and priorities, and has 

overall responsibility at the incident or event. 

• Operations: Conducts tactical operations (such as patient care or clean-up) to carry 

out the plan. Develops the defined objectives and organization, and directs all 

tactical resources. 

• Planning: Prepares and documents the Incident Action Plan to accomplish the 

objectives, collects and evaluates information, maintains resource status, and 

maintains documentation for incident records. 

• Logistics: Provides support, resources, and all other services needed to meet the 

operational objectives. 

• Finance/Administration: Monitors costs related to the incident. Provides 

accounting, procurement, time recording, and cost analyses. 

• These functions will be discussed in depth later in the course.
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Teaching Points:

•ICS titles describe the functions and roles of that person in the ICS structure.  For example, the Finance 

Administration Section Chief describes his/her functions and domain during the response and recovery.

•Positions are not filled by rank, seniority or title, but by qualifications.  The CEO may be the ranking person in 

the facility, but does not always make the best Incident Commander.  Positions can also be filled by the person 

most qualified depending on the type of incident.  For example, if the incident involves hazardous materials, 

the Operations Section Chief might be best filled with someone who understands hazardous materials and 

decontamination.

•When titles of positions are standardized, there is a common link between hospitals and other responders.  

Example: your are the Liaison Officer want to speak to the Liaison Officer in another hospital, you can ask for 

the title and get the correct person to talk to.  

•Common titles define the function of each position, so makes requesting resources for the command center 

easier.  For example, if you needed Logistics Section Staff, asking for that title explains the role and the 

qualifications.

Background information:  

To maintain span of control, the ICS organization can be divided into many levels of supervision. At each level, 

individuals with primary responsibility positions have distinct titles. Using specific ICS position titles serves three 

important purposes: 

• Titles provide a common standard for all users. For example, if one agency uses the title Branch Chief, 

another Branch Manager, etc., this lack of consistency can cause confusion at the incident. 

• The use of distinct titles for ICS positions allows for filling ICS positions with the most qualified individuals 

rather than by seniority. 

• Standardized position titles are useful when requesting qualified personnel. For example, in deploying 

personnel, it is important to know if the positions needed are Unit Leaders, clerks, etc. 
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Teaching points:

The titles for all supervisory levels of the organization are shown in the table 

above.  The Organizational Level is the ICS position, the Title is the official 

title of the organizational level position, and the Support Position is the 

appointed positions that provide additional support or leadership for the 

organizational level position.  You will learn more about the different ICS 

organizational levels later in the lesson.  This is a handy chart to refer to as it 

outlines the roles and the titles in one chart.  
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Teaching points:  

•This is the hierarchy of hospital ICS.  

•You will note that Divisions and Groups are not utilized in the 

Hospital ICS chart.  This is purposeful because hospitals usually do not 

require the additional organizational positions. 

•Strike Teams, task forces and single resources are used in hospitals.  

•We will be discussing these roles in depth in the following slides.
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Teaching points:

•The next level in the ICS structure is the Branch Director.  

•Branches can be established geographically or functionally

•Branches used in Fire include geographic areas where they are working, such as 1st Street and 
East Main Street fires.

•In the hospital setting, geographic branches could be established, such as the East Wing and 
the West Wing, or Tower One and Tower Two.  However, hospitals typically use Branches 
functionally, not geographically.

•Branches in hospitals are typically described functionally and not geographically. 

•Under ICS, branches are activated when it is a large event, or a multi-jurisdictional incident.  
In hospitals, branches are routinely established and are depicted on the HICS Incident 
Management Team Chart.

Background information:

Branches have functional or geographical responsibility for major parts of incident operations. Branches can be 
used to combine functional Groups and geographic Divisions, or when the number of resources, Groups, or 
Divisions exceeds the recommended span of control (one supervisor to three to seven subordinates) for the 
Operations Section Chief. Branches are identified by Roman numerals or functional name, and are managed by 
a Branch Director.

While span of control is a common reason to establish Branches, additional considerations may also indicate the 
need to use these Branches, including: 

• Multidiscipline Incidents. Some incidents have multiple disciplines involved (e.g., Firefighting, 
Health & Medical, Hazardous Materials, Public Works & Engineering, Energy, etc.) that may create 
the need to set up incident operations around a functional Branch structure. 

• Multijurisdictional Incidents. In some incidents it may be better to organize the incident around 
jurisdictional lines. In these situations, Branches may be set up to reflect jurisdictional boundaries. 

• Very Large Incidents. Very large incidents may be organized using geographic or functional 
Branches. 
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Teaching points:

•In hospitals, branches are specific to the activities or functions they 

perform

•Branches in hospitals are typically described functionally.  

Examples include:

•In the Operations Section:  The Medical Care Branch 

Director oversees all medical care operations including 

inpatient, outpatient and Emergency Department 

operations.

•In the Operations Section:  the HazMat Branch 

Director oversees all aspects of the hazardous materials 

incident, including decontamination operations.

•In the Logistics Section:  the Service Branch Director 

oversees the IT/IS, communications and Facility 

services, to support the operations.
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Teaching points:

•While Divisions and Groups are not typically used in the hospital setting, and are not described on the 
HICS Incident Management Team Chart, they could be employed in the hospital setting in a very large 
event or incident, as needed.

•Divisions and Groups are led by a Supervisor.

•Divisions denote an incident geographically such as the first floor and second floor.  If there were a large 
fire in the facility, and the Medical Care Branch Director chose to activate Divisions, he/she could have 
one Division Supervisor oversee medical care on the first floor, and another oversee operations on the 
second floor.

•Groups further divide the ICS structure into functional areas by the resources utilized to perform the 
function.  If a Division for the first floor was activated, an Evacuation Group might be activated to assist 
with the function of evacuation of that first floor division.

•Again, Divisions and Groups are not typically used in the hospital setting and are not reflected on the 
HICS IMT chart.  However, hospitals can utilize them if needed to control/manage the incident or the span 
of control.

Background information:

Divisions are established to divide an incident into physical or geographical areas of operation. 

Groups are established to divide the incident into functional areas of operation. 

Groups may be assigned across geographical areas when a functional activity crosses divisional lines. 

For example, a Damage Assessment Task Force, reporting to the Infrastructure Group Leader, could work across 
divisions established to manage two distinct areas of the hospital that had been damaged - the west side of the 
building (West Division) and the north side (North Division). 

In any organization in which combined Divisions and Groups are used, it is important that the supervisors establish 
and maintain close communications and coordination. Each will have equal authority; neither supervisor will be 
subordinate to the other. 
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Teaching points:

•The next level in the ICS/HICS structure are Unit Leaders.

•Unit Leaders report to Branch Directors or Section Chiefs.

•The title of the Unit Leader denotes the specific incident function or 

activity that they perform.  

•Examples:

•The Inpatient Unit Leader reports to the Medical Care Branch 

Director in the Operations Section.  Just as their name denotes, 

they oversee the care of the current inpatients in the hospital.  

•The Situation Unit Leader in the Planning Section reports to 

the Planning Section Chief and monitors, records and reports on 

the current status of the incident in the community and in the 

hospital.

•The Labor Pool and Credentialing Unit Leader in the Logistics 

Section reports to the Support Branch Unit Leader, and 

oversees the procurement, credentialing and assignment of 

personnel resources.
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Teaching points:

•Hospitals utilize these ICS positions in their daily practice, but just do not know the official ICS title for these resources.

•Single Resource:

•A single resource is individuals (such as RNs, techs), or pieces of equipment and the personnel components to run that 
equipment.  For example, it is the ventilator and the Respiratory Therapist, or the perfusion machine and the perfusionist to
run that machine.  

•A single resource can also be a team of people with a supervisor to lead them.  For example, a Environmental Services crew 
to decontaminate a room or decontamination area after operations are complete.

•A Strike Team is a number of similar resources that are tasked to perform a task or function.  For example, you assign a strike team 
of facility engineers to perform a safety and damage survey of the hospital after a severe storm.  This strike team has a specific task and 
duty to perform, and report back to the Hospital Command Center’s Infrastructure Branch Director.

•Task Forces are combination of mixed resources with an assigned duty or task.  Hospitals use Task Forces frequently. For example, 
your hospital’s spill team.  There is a large spill of a chemical in the laboratory and a team of individuals is formed to address the spill.  
The team may include a safety person, a HazMat person, an Environmental Services person, a supervisor, and a laboratorian.  This is a 
Task Force.

•Single Resources, Strike Teams and Task Forces are not represented on the HICS IMT.  This is because they are not leadership or 
supervisory staff, but are activated by the HCC leadership to address a specific function or task that must be done, and complete the job 
and report back.  

•If activated, these teams report to the Unit Leader or Branch Director that activated them.

Background information:

The organization within the Operations Section reflects the objectives and usually develops from the bottom up and may include: 

• Task Forces: A combination of mixed resources with common operating communications supervised by a Task Force Leader. 

• Strike Teams: A set number of resources of the same kind and type supervised by a Strike Team Leader. 

• Single Resources: May be individuals, a piece of equipment and its personnel complement, or a crew or team of individuals with an 
identified supervisor. 

Standard Resource Terminology As covered in ICS-100, the following terms apply to resources: • Task Forces: A combination of 
mixed resources with common communications operating under the direct supervision of a Task Force Leader. (Example: three 
registered nurses, two doctors, and one hospital security guard) • Strike Teams: A set number of resources of the same kind and type 
with common communications operating under the direct supervision of a Strike Team Leader. (Example: five pediatricians with the
same capabilities). • Single Resource: An individual, a piece of equipment and its personnel complement, or a crew or team of
individuals with an identified work supervisor that can be used on an incident. (Example: an ultrasound machine and an ultrasound 
technician)
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Teaching points:

•When the incident is small, one person, the Incident Commander, may 

be the only ICS position activated and can perform all five 

management functions of Command, Operations, Planning, Logistics 

and Finance/Administration.

•Regardless of the size or nature of the incident, the Incident 

Commander is the only position that is always activated and staffed in 

the ICS structure.  

•The Incident Commander (IC) is responsible for global management 

of the incident and the Hospital Command Center.  

•Depending on the size and magnitude of the event, the Incident 

Commander activates other positions in the ICS structure as needed to 

effectively manage the event.
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Teaching points:

•The Incident Commander (IC) should be the most qualified and trained person in the organization and not necessarily the 
one with the rank, seniority or title.  The position should be the person who best knows the Emergency Operations Plan or 
has training or experience in the type of incident. 

•The IC has the authority for and responsibility over the Hospital Command Center and the response and recovery 
activities until they formally delegate or pass this authority to another person.  

•Deputies can be assigned to Command, General Staff and Branch Directors to assist them in performing tasks but also to 
take over the function of the role if they need to leave the HCC for meetings, breaks or other reasons.  

•A formal transfer of command to another IC must occur.  This must be done face-to-face with the incoming and 
outgoing ICs.  There is a command briefing given to the incoming IC including the current situation status, assigned 
positions and the goal and objectives (or the Incident Action Plan)  

•Once command has been transferred, all staff in the HCC are notified of the date and time of the change in command and 
who the new IC is.  

•It is very important that the off going IC is demobilized so there is no confusion about who the IC now is.  If the off-
going IC is seen as still in command, this is confusing and people may not know who is really in charge!  

•The off-going IC may assume another position in the HCC, to fill a different role.  However, this must be made clear to 
all staff!

Background information:

Selecting and Changing Incident Commanders

As incidents expand or contract, change in jurisdiction or discipline, or become more or less complex, command may change to 
meet the needs of the incident. 

Rank, grade, and seniority are not the factors used to select the Incident Commander. The Incident Commander is always a highly 
qualified individual trained to lead the incident response. 

As you learned in Lesson 2, formal transfer of command at an incident always requires a transfer of command briefing for the 
incoming Incident Commander and notification to all personnel that a change in command is taking place. 

It is normal for a transfer of command, along with a change in ICS staff, to occur when there is a shift change, or when an 
operational period ends. In addition to having overall responsibility for managing the entire incident, the Incident Commander is 
specifically responsible for: 

• Ensuring incident safety. 

• Providing information services to internal and external stakeholders. 

• Establishing and maintaining liaison with other organizations participating in the incident. 

The Incident Commander may appoint one or more Deputies, if applicable, from the same organization or from other organizations 
or jurisdictions. Deputy Incident Commanders must be as qualified as the Incident Commander. 
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Teaching point:

•This slide depicts the role of the IC in relationship to the hospital, not just ICS.  This description 
comes from the Hospital Incident Command System description, and is consistent with ICS

•These elements as listed are the mission of the IC

Background information:

Incident Commander Responsibilities 

In addition to having overall responsibility for managing the entire incident, the Incident Commander is 
specifically responsible for: 

• Ensuring incident safety. 

• Providing information services to internal and external stakeholders. 

• Establishing and maintaining liaison with other organizations participating in the incident. 

The Incident Commander may appoint one or more Deputies, if applicable, from the same organization or 
from other organizations or jurisdictions. Deputy Incident Commanders must be as qualified as the Incident 
Commander. 

“As the Incident Commander, I am responsible for all activities and functions until I staff them. So, one of the 
first things I do is assess my need for staff. I know that for an incident that is both complex and long-term, I 
will need more staff. In addition, I may decide that I need a Deputy. 

“Also, I establish incident objectives for the organization based on the situation and direction given by the 
agency executive. The type of plan depends on the magnitude of the incident. During a complex incident, I'll 
direct my staff to develop a written Incident Action Plan. The benefit of ICS is that the organization can be 
tailored to match the need.” 
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Teaching points:

•At times, the CEO may not the most qualified to be the Incident Commander.  Their role in an emergency 
may best be to communicate with and liaison with the Governing Board or directors, communicate with 
political leaders in the community, and to be the “face” of the hospital in media briefings, or to the staff as 
they respond to an incident.

•The Agency Executive has a distinct role both pre-event and during response and recovery:

•Pre-event role.  While the Emergency Preparedness Committee may write the Emergency 
Operations Plan, the CEO (or Agency Executive) is the person who must approve the EOP, providing 
the authority, role, responsibility of the EOP and the personnel in the Hospital Command Center.  
This is very important– the Agency Executive MUST set the overall mission and objectives for 
response and recovery for the hospital, and officially delegates the authority to the IC to conduct 
response and recovery.

•Response and Recovery role:  The Agency Executive is the person that ensures that total hospital 
operations are conducted, even when there is an incident and response is occurring!  The IC must 
communicate with the Agency Executive on a regular and ongoing basis on the status of the hospital 
response and recovery, the community status, and the Incident Action Plan for the HCC.  The 
Agency Executive then communicates with the governing board and other political leaders, as is 
his/her normal role!

Background information:

Within the ICS organizational structure, the hospital or healthcare system’s Director or CEO is referred to as 
the Agency Executive. The Agency Executive delegates authority over the incident to the Incident 
Commander, while he or she manages the organization’s day-to-day administration. It is important that the 
Incident Commander manage the incident independently, but still periodically communicate incident status to 
the Agency Executive. 
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Intro slide to the section:  Discussion of the Command and General Staff.  This 

is a nice slide to outline the Command Versus General Staff roles.
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Teaching points:

•Command Staff include the PIO, Safety Officer and Liaison Officer

•Command Staff titles are Officers

•All Command Staff report directly to the Incident Commander

•Under HICS, there is a new group called the Medical Technical 

Specialists. 

•We will discuss each of these roles in the next few slides.

Background information:

Depending upon the size and type of incident or event, it may be necessary for 

the Incident Commander to designate personnel to provide information, safety, 

and liaison services for the entire organization. Command Staff carry out staff 

functions needed to support the Incident Commander. These functions include 

interagency liaison, incident safety, and public information. The following 

Command Staff positions are established to assign responsibility for key 

activities not specifically identified in the General Staff functional elements. 
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Teaching points:

•The Public Information Officer acts as the communicator to internal people (staff, physicians, 

patients, visitors, etc.) and to the external stakeholders such as the news media, and other PIOs in 

response organizations, including the Emergency Operations Center (EOC).  

•The PIO develops the communications and messages for the hospital, and works collaboratively and 

cooperatively with other community responders and the emergency managers (EOC) when 

developing the messages.  The PIO must ensure that the hospital communications and messages are 

consistent with the community information, to avoid confusion.  We will talk more about Joint 

Information Systems later in the presentation.

•ALL messages must be approved by the Incident Commander before release!

•Communicating regularly to media, staff, and patients is vital and must be planned for pre- and 

during event.

Background information:

The PIO is responsible for interfacing with the public and media and/or with other agencies 

and organizations with incident-related information requirements. The PIO develops 

accurate and complete information on the incident's cause, size, and current situation; 

resources committed; and other matters of general interest for both internal and external 

consumption. The PIO may also perform a key public information-monitoring role. 

Only one incident PIO should be designated. Assistants may be assigned from other agencies 

or departments involved. The Incident Commander must approve the release of all incident-

related information. 
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Teaching points:

•The mission of the Safety Officer is to ensure the safety of all persons, and also all operations.  This is a very 

big job!  

•The Safety Officer has the authority to stop any operation or activity that is unsafe.  

•The Safety Officer makes sure that all operations are safe. 

Background information:

The Safety Officer monitors incident operations and advises the Incident Commander on all matters 

relating to operational safety, including the health and safety of emergency responder personnel. 

The ultimate responsibility for the safe conduct of incident management operations rests with the 

Incident Commander or Unified Command and supervisors at all levels of incident management. 

The SO is, in turn, responsible to the Incident Commander for the set of systems and procedures 

necessary to ensure ongoing assessment of hazardous environments, coordination of multiagency 

safety efforts, and implementation of measures to promote emergency responder safety, as well as 

the general safety of incident operations. The SO has emergency authority to stop and/or prevent 

unsafe acts during incident operations. In a Unified Command structure, a single SO should be 

designated, in spite of the fact that multiple jurisdictions and/or functional agencies/organizations 

may be involved. The SO must also ensure the coordination of safety management functions and 

issues across jurisdictions, across functional agencies, and with private-sector and nongovernmental 

organizations. 
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Teaching points:

•The Liaison Officer is the one who makes contact with the “outside world”: to the community 
responders to convey information about the hospital status, critical issues and resource needs and 
requests.  They also gather information from the community responders, sister hospitals and 
emergency management agencies and other about their status, incident status and critical issues and 
brings that information into the hospital. 

•One of their first roles is to establish contacts with key agencies and responders, so that information 
flows easily. The RHCC is the Regional Hospital Coordinating Center.  These are beginning to be 
established in communities across the country and function to coordinate hospital issues and 
resources.  More about them later. (Note: Tennessee operates with the Regional Medical 
Communication Center, RMCC.)

•The Liaison Officer collaborates closely with the planning and logistics section for information and 
resource needs.

Background information:

The Liaison Officer (LNO) is the point of contact for representatives of other non-
governmental organizations, governmental agencies, and/or private entities. In either a 
Single or Unified Command structure, representatives from assisting or cooperating 
agencies and organizations coordinate through the LNO. Agency and/or organizational 
representatives assigned to an incident must have the authority to speak for their parent 
agencies and/or organizations on all matters, following appropriate consultations with their 
organization's leadership. Assistants and personnel from other agencies or organizations 
(public or private) involved in incident management activities may be assigned to the LNO 
to facilitate coordination.
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Teaching point:

•The Medical/Technical Specialists are unique to the hospital ICS organization.  They are 

technical experts that can be activated to provide anyone in the HCC or Command Structure 

with specific information about the response or the hazard facing the hospital in the incident.  

•These positions are activated only as needed, or as the expertise is required.  If not needed, 

they are not activated.

•The Medical/Technical Specialist are consultants, but they can be given tasks and 

responsibilities.  For example, there is a Medical/Technical Specialist for Hazardous 

Materials.  If you have decontamination operations in progress, they could be assigned to 

oversee the decontamination operations for the duration of the response.  This would be a 

responsibility and not just someone to give technical advice.

•The Medical/Technical Specialist can report to anyone in the ICS chart.  They may be best 

placed in Operations or Planning.  Another example is a high risk situation in the hospital, 

you may activate the Medical/Technical Specialist:  Risk Management.  They would best 

report to the Finance/Administration Section’s Compensation and Claims Unit Leader.  They 

are flexibly assigned, even though they are reflected in Command on the Incident 

Management Team Chart.

•The Medical/Technical Specialist can be physically there, or may be a virtual position.  For 

example, telemedicine person might assist you with HazMat decisions, or give advice to you 

on these issues.
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Teaching Point:

•This is a list of all the available Medical/Technical Specialists 

available.  

•If you had an incident that was an infectious disease type, you 

could activate a Medical/Technical Specialist to give technical 

advice on the disease, prophylaxis recommendations and 

personal protective requirements for staff.

•If there was an incident where part of the building collapsed, 

you may want to activate the Medical/Technical Specialist for 

Risk Management to report to the Finance/Administration 

Section to advise them on risk management and claims issues.

•If you need to evacuate the pediatric unit, you might activate a 

Medical/Technical Specialist:  Pediatric Care to oversee the 

evacuations and assist with management decisions around the 

pediatric patient care.

•Hospitals can also develop others as needed.  Example:  if your 

hospital has a Drug and Alcohol Rehab Center, you might want to 

create a Medical/Technical Specialist for that role.  Be creative and 

develop what you need.
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This is the introductory slide for the next section of the lesson, and introduces 

the General Staff positions:

Operations Section Chief

Planning Section Chief

Logistics Section Chief

Finance/Administration Section Chief
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Teaching point:

•The General Staff are broken into Sections, and each Section is led by 

a Chief.

•The ICS Sections include

•Operations Section

•Planning Section

•Logistics Section 

•Finance/Administration Section

•Each Section is responsible for a major function of the response and 

recovery.  The name of the Section implies the functions of that 

Section.  

•Section Chiefs have the ability to expand their Section to meet the 

needs of the situation. 

•Each Section will be described in the next slides.
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Teaching points:

•The Operations Section staff are the “doers”.  They are the ones that conduct the services of 
the organization, are considered the “tactical” people, the boots on the ground.  In a hospital 
setting, the tactical operations are patient care delivery.  

•Operations also directs all the resources that are necessary to carry out the operation, 
including personnel, equipment, supplies, medications, and other resources.

•The Operations Section sets the objectives for the Section to achieve, in keeping with the 
over-arching objectives set by the Incident Commander.  For example, the Operations 
Section’s objectives in an internal hospital fire scenario might be:

•To evacuate patients from the affected areas

•To ensure continuation of patient services (the continuum of care)

•The Operations Section is led by a Chief

•Operations is a large Section, with the most number of potential positions to activate and 
resources allocated.

Background information:

The Operations Section: 

• Directs and coordinates all incident tactical operations. 

• Is typically one of the first organizations to be assigned to the incident. 

• Expands from the bottom up. 

• Has the most incident resources. 

• Controls staging areas for personnel, equipment, and vehicles. 
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Teaching points:

•These are the positions in the Hospital Incident Command System Team Chart that are overseen by the 
Operations Section Chief.  While these positions have slightly different names than those in the pure 
ICS structure, they are consistent with ICS, but customized for the unique hospital environment.

•These positions are only activated as needed, as dictated by the type, size and magnitude of the 
incident.

•The position titles describe the functions of the position. For example:  

•The Staging Manager oversees the area where resources are placed when they are waiting to 
be assigned.  This may include personnel, vehicles, supplies and equipment and 
pharmaceuticals. 

•The Medical Care Branch Director oversees all medical operations

•The Infrastructure Branch Director oversees operations to keep the facility functioning such 
as HVAC, Utilities, Medical Gases, etc.

•The Hazardous Materials Branch Director oversees any hazmat operations, including 
decontamination operations, clean up, etc.

•The Security Branch Director oversees internal and external security operations

•The Business Continuity Branch Director oversees operations to ensure continuation of 
critical (or essential) business functions such as protection of medical records, maintenance of 
Hospital Information Systems, etc.

•Patient Family Assistance Branch Director organizes and manages the delivery of assistance 
to meet patient family care needs, including communication, lodging, food, health care, 
spiritual, and emotional needs that arise during the incident.

Background information:

Operations Section: Staging Areas 

Staging Areas are set up at the incident where resources can wait for a tactical assignment. Staging areas can be 
designated for personnel, equipment and/or vehicles. In healthcare organizations, the term Labor Pool is 
essentially a staging area for personnel. 

Incident resources can have one of three types of status conditions: Assigned, Available, or Out-of-Service. 
Resources in a Staging Area are available and ready for assignment. Resources in an Out-of-Service status (e.g. 
resting, eating) are NOT located at the Staging Area. After a Staging Area has been designated and named, a 
Staging Area Manager will be assigned. The Staging Area Manager will report to the Operations Section Chief 
or to the Incident Commander if the Operations Section Chief has not been designated.
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• Personnel Staging Team Leader – Organize and manage the deployment of 

supplementary personnel resources.

• Vehicle Staging Team Leader – Organize and manage the deployment of 

supplementary vehicle resources.

• Equipment/Supply Staging Team Leader – Organize and manage the 

deployment of supplementary equipment and supply resources.

• Medication Staging Team Leader – Organize and manage the deployment of 

supplementary medications.
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Incident focused medical care

Can establish Task Forces under Casualty Care for Triage, Delayed, Immediate

Inpatient Unit Leader – Assure treatment of inpatients, manage the inpatient care 

areas, and provide for a controlled patient discharge.

Outpatient Unit Leader – Organize and manage the delivery of outpatient services to 

meet the needs of existing patients and those that are incident related.

Casualty Care Unit Leader – Organize and coordinate the delivery of emergency care 

to arriving patients.

Behavioral Health Unit Leader – Address issues related to behavioral health 

emergency response, manage the behavioral health care area, and coordinate behavioral 

health response activities.

Clinical Support Unit Leader – Organize and manage all of the clinical support 

services providing assistance for the provision of patient care.

Patient Registration Unit Leader – Organize and manage inpatient and outpatient 

registration.
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Incident caused damage
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Incident caused damage
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Power/Lighting Unit Leader – Maintain primary and back-up power and 

lighting to the hospital and campus facilities.

Water/Sewer Unit Leader – Evaluate and monitor the availability and quality 

of existing water, sewage, and sanitation systems. Enact pre-established 

alternate methods of supply when needed.

HVAC Unit Leader – Maintain heating, ventilation, and air conditioning 

(HVAC) to the hospital and campus facilities.

Building/Grounds Unit Leader – Organize and manage the services required 

to sustain and repair the hospital’s buildings and ground.

Medical Gases Unit Leader – Organize and distribute medical gases to 

requesting clinical care areas.
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Access Control Unit Leader – Ensure the security of the hospital and 

personnel by monitoring and controlling individuals entering and exiting the 

building.

Crowd Control Unit Leader – Maintain scene safety and ensure crowd 

control.

Traffic Control Unit Leader – Organize and enforce vehicular traffic security 

for the hospital.

Search Unit Leader – Coordinate the search for suspicious devices and for 

patients, staff, or visitors during situations of security breaches or 

infrastructure damage.

Law Enforcement Interface Unit Leader – Coordinate security of the 

hospital with outside law enforcement agencies.
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Planning needs to address:

•Lockdown vs. restricted visitation

•Supplemental security staffing

•Traffic control

•Personal belongings management

•Chain of custody
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Detection and Monitoring Unit Leader – Coordinate detection and 

monitoring activities related to hazardous material (HazMat) incident 

response.

Spill Response Team Unit Leader – Coordinate on-site activities related to 

implementation of the hospital’s internal Hazardous Materials (HazMat) Spill 

Response Plan.

Victim Decontamination Unit Leader – Coordinate the onsite patient 

decontamination activities related to HazMat incident response.

Facility/Equipment Decontamination Unit Leader – Coordinate the on-site 

hospital and equipment decontamination activities related to HazMat incident 

response.
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Additional Branch Options

• Special Operations Branches might be created to address the specific   

needs of an incident that are not already being met

• New Branch creation at discretion of hospital unique operational 

needs
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Social Services Unit Leader

• Determine status of social services in the hospital and the community including:

• Housing and shelters (e.g. hotels, motels, and community facilities)

• Government authorized care sites

• Medically fragile care sites

• Food and water distribution centers and resources (e.g. Meals-on-Wheels)

• Clothing distribution centers

• Community warming and cooling stations

• Medical and non-medical transportation (including bus routes, taxi and shuttle services and handicapped or 

disabled transport services)

• Pharmacies, including 24 hour availability

Family Reunification Unit Leader: 

• Ensure the provision of reunification resources to children, families, and those with special needs

• Activate protocols for communication with families regarding patient status and location

• Ensure cultural and spiritual needs are addressed

• Provide interpreters or translation services

• Coordinate through Liaison Officer with government point-of-contact and non-governmental entities 

(American Red Cross) for community tracking and reunification
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Note to instructor:  This organization chart, or Incident Management Team 

Chart,  is from the Hospital Incident Command System (version 2014).
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Teaching points:

•The Logistics Section staff are the “getters” of the team.  They are the “Radar O’Reillys” of the MASH unit  


•The mission of the Logistics Section is to support the other sections by providing resources, whether that be 
personnel, supplies, equipment, pharmaceuticals, food, communications, vehicles, etc.  

•They acquire the resources from internal or external sources.  For example, internal sources may include 
moving resources from one unit to another, or assisting in allocating those resources.  External sources would 
include getting the resources from vendors, contractors, activating existing Memorandums of Understanding, 
or from other hospitals or healthcare organizations.  

•The Logistics Section supports the team of responders also by providing:

•Food

•Communications

•Medical evaluation, support and follow up care, including mental health support

•Supplies, equipment etc.

•Transportation both internally and externally.

Background information:

Early recognition of the need for a Logistics Section can increase effectiveness and efficiency of incident operations. 
The Logistics Section is responsible for all support requirements, including: 

• Communications. 

• Medical support to incident personnel. 

• Food for incident personnel. 

• Supplies, facilities, and ground support. 

It is important to remember that Logistics Unit functions are geared to supporting personnel and resources directly 
assigned to the incident. One area of confusion is the Facilities Unit. The purpose of this Unit is to provide facilities in 
support of the incident, such as space for the Incident Command Post or a location for a vehicle Staging Area, portable 
toilets, tents for outdoor areas, and so on. The Facilities Unit is not responsible for day-to-day facility maintenance. 
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Teaching points:

•The Logistics Section is led by a Chief.

•The Chief oversees two branches:  

•The Service Branch Director

•The Support Branch Director
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Teaching points:

•The Logistics Service Branch is overseen by a Branch Director.

•The Service Branch has three divisions called Units, and these are lead by a Leader

•The Communications Unit is responsible establishing and maintaining communications.  
This would include telephones, radios, hand held radios, satellite phones, cell phones, fax, 
PDAs and other equipment and technology.

•The Information Technology/Information Services (IT/IS) Unit ensures that computer 
systems and networks are established and continue to function during the entire response 
and recovery phases.  In hospitals, IT/IS systems have become vital to operations, with  
electronic medical records and procedure ordering systems, etc.  

•Food Service Unit is there to make sure that personnel, patients and others are provided 
nourishment to keep going during a response and recovery.

•The Service Branch ensures the critical services used by operations to respond.

Background information:

The Service Branch may be made up of the following units: 

• The Communications Unit is responsible for developing plans for the effective use of incident 
communications equipment and facilities, installing and testing of communications equipment, 
distribution of communications equipment to incident personnel, and the maintenance and repair of 
communications equipment. 

• The Medical Unit in an ICS applied to healthcare organizations would be responsible for 
providing medical screening, evaluation and follow-up of employees who are assigned to an 
incident. 

• The Food Service Unit is responsible for supplying the food needs for the entire incident, 
including all remote locations (e.g., Staging Areas), as well as providing food for personnel unable 
to leave tactical field assignments. Organizes and maintains food preparation and delivery services 
for patients, staff, families, and visitors.
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Teaching points:

•The Employee Health and Well-Being Unit Leader ensures the provision of logistical, 
psychological, and medical support of staff and their dependents.

•The Supply Unit Leader is responsible for procuring and providing supplies as needed by the 
Operations Section for tactical operations.

•The Facilities Unit Leader ensures that the facility ensures that the Hospital Command Center is set 
up, and that the systems within the hospital (e.g., HVAC, water, power, sewer, etc.) that support 
operations are maintained.

•The Transportation Unit Leader arranges for transportation of personnel, resources and patients 
within and outside of the hospital.

•The Labor Pool and Credentialing Unit Leader is responsible for getting personnel to support the 
incident, and for credentialing of volunteers or outside personnel to respond to the incident.  The 
labor pool may act as a staging area, until the incident or numbers of personnel become so great that 
an alternate staging area is needed and activated in another location.

Background information:

The Support Branch within the Logistics Section may include the following units: 

•The Employee Health and Well-Being Unit is to ensure injured staff and volunteers receive care as 
needed, project injury and potential illness impacts, develop a medical care plan for staff, coordinate claims 
with the Finance/Administration Section, implement behavioral health services for employees/volunteers, 
and implement staff prophylaxis plan if indicated.

• The Supply Unit is responsible for ordering personnel, equipment, and supplies; receiving and storing all 
supplies for the incident; maintaining an inventory of supplies; and servicing nonexpendable supplies and 
equipment. 

• The Facilities Unit is responsible for the layout and activation of incident facilities (e.g., Staging Areas 
and the Incident Command Post (ICP)). The Facilities Unit Leader provides sleeping and sanitation facilities 
for incident personnel, if needed. 

• The Ground Support Unit (or called the Transportation Unit in HICS) is responsible for supporting 
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out-of-service resources; transporting personnel, supplies, food, and equipment; fueling, 
service, maintenance, and repair of vehicles and other ground support equipment.  
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Teaching points:

•The Support Branch provides logistical support to the operations and the 

responders.  Remember that the names for each of the Units under all 

Branches are named to reflect the FUNCTION that they perform.

•The Employee Health and Well-Being Unit Leader is responsible for 

providing

•Medical screening, evaluation and follow up of all employees 

assigned to an incident

•Mental Health services and support including Critical Incident Stress 

Debriefing (CISD) and other services

•Prophylaxis to staff

•Note, under ICS, the this unit is called the “Medical Unit” which is 

responsible for the effective and efficient provision of medical services to 

incident personnel.

Background information:

The Medical Unit in an ICS applied to healthcare organizations would be responsible 

for providing medical screening, evaluation and follow-up of employees who are 

assigned to an incident.
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Employee Health and Well Being is known as the Medical Unit in ICS
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Note: Positions can be combined between sections
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Note to instructor:  This organization chart, or Incident Management Team 

Chart,  is from the Hospital Incident Command System (version 2014).
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Teaching points:

•The Planning Section is the hub of information and documentation.  

•They collect, evaluation and disseminate incident information to the Hospital Command 
Center team and the Incident Commander.  This may be accomplished by monitoring the news 
media/television and print media, communicating through the Liaison Officer to other 
responding organizations including the Emergency Operations Center and fire or law 
responders.

•They also track and record the status of all response resources including personnel, 
equipment, and supplies.  In the hospital setting, they also track the status and location of all 
patients, both inpatients and outpatients (including Emergency Department patients).

•The Planning Section attends all Incident Action Planning meetings and is responsible for 
documenting and disseminating the Incident Action Plan (IAP) to all HCC personnel.

•They archive all documentation of the hospital’s response and recovery

•They plan for demobilization of the response in a gradual and cost effective manner.

Background information:

The major responsibilities of Planning Units are: 

• Resources Unit: Responsible for all check-in activity and for maintaining the status on all personnel and 
equipment resources assigned to the incident. 

• Situation Unit: Collects and processes information on the current situation, prepares situation displays and 
situation summaries, develops maps and projections. 

• Documentation Unit: Prepares the Incident Action Plan, maintains all incident-related documentation, and 
provides duplication services. 

• Demobilization Unit: On large, complex incidents, the Demobilization Unit will assist in ensuring that an 
orderly, safe, and cost-effective movement of personnel is made when they are no longer required at the 
incident. 
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Teaching points:

•The Planning Section Chief oversees the following units:

•Resources Unit Leader

•Situation Unit Leader

•Documentation Unit Leader

•Demobilization Unit Leader

•It is important to note, that the Planning Section does not have Branch Directors.  This is 

because there is no need for oversight of multiple functions assigned to this branch, but each 

unit has a single task or function to accomplish.  

•The Resources Unit Leader is responsible for 

•Maintaining information on the status, location, and availability of personnel, 

teams, facilities, supplies, and major equipment to ensure availability of use during 

the incident 

•Maintaining a master list of all resources assigned to incident operations

•The Situation Unit Leader is responsible for:

•Collecting, processing, and organizing ongoing situation information; 

prepare situation summaries

•Developing projections and forecasts of future events related to the incident

•The Documentation Unit Leader
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The situation unit is very busy!  Staff with lots of clerical assistance, staff with 

people to monitor TV, media, networks closely with the Liaison Officer
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Note to instructor:  This organization chart, or Incident Management Team 

Chart,  is from the Hospital Incident Command System (version 2014).
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Teaching points:

•The Finance/Administration Section are sometimes the unsung heroes of the Incident 

Management Team.  They are a small but mighty Section and are activated when the incident 

impact on the facility includes financial impacts.  These impacts can include costs and expenses of 

response or repair, but also can include lost revenue, such as when elective surgeries or procedures 

are cancelled, or if clinic operations cannot see patients.  If the impact on the facility could include 

employee injuries (such as an earthquake, or building collapse), this Section should be activated.

•The mission of the Finance/Administration Section are to manage, track and report on the costs 

related to the incident and/or revenue lost during the incident.

•The activities of the Section include accounting for and analyzing costs, activating or developing 

contracts or vendor agreements to procure needed resources for the incident response, reporting 

and investigating claims of injury or damage, and recording personnel time.

•The Finance/Administration Section is led by a Chief.

Background information:

The Finance/Administration Section: 

• Is established when incident management activities require finance and other administrative 

support services. 

• Handles claims related to property damage, injuries, or fatalities at the incident.**

Not all incidents will require a separate Finance/Administration Section. If only one specific function is 

needed (e.g., cost analysis), a Technical Specialist assigned to the Planning Section could provide these 

services. 
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Teaching points:

•The Finance/Administration Section Chief supervises the following Unit Leaders and their functions:

•The Time Unit Leader is responsible for tracking the time of all personnel involved in the response.  
This should include hospital employees, physicians and volunteers.  This also includes Hospital 
Command Center staff.  The Time Unit Leader uses time systems normally employed in the hospital for 
time and attendance, but may develop augmented procedures to track incident time.  

•The Procurement Unit Leader oversees and administers all vendor contracts, Memorandums of 
Understanding, leases, contracts to procure resources, goods and services to respond to and recover 
from an incident.  This could include procuring contracts to repair a hospital building or service (such 
as HVAC).  Once they procure the service or resource, the resource is then provided to Logistics or 
Operations Section for use.

•Ensuring the monitoring, reporting, tracking, investigating and documenting of injuries or damage to 
the facility during an event is essential, and is the role of the Compensation/Claims Unit Leader.  
Timely follow up is very cost effective and can prevent further losses in the future.

•The Cost Unit Leader is responsible for tracking response and recovery costs, expenses and lost 
revenue.  The analyze the cost data and compile ongoing, periodic cost data report, and forecast future 
costs of the incident.  This Unit also makes recommendations to save costs.  

Background information:

Finance/Administration Units include the following: 

• The Time Unit is responsible for equipment and personnel time recording. 

• The Procurement Unit is responsible for administering all financial matters pertaining to vendor contracts, 
leases, and fiscal agreements. 

• The Compensation/Claims Unit is responsible for financial concerns resulting from property damage, 
injuries, or fatalities at the incident. 

• The Cost Unit is responsible for tracking costs, analyzing cost data, making cost estimates, and recommending 
cost-saving measures. 
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Emergency contracts – agreements should already be in place, confirm 

existing vendors can deliver in emergencies, confirm payment arrangements
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Injury/illness to staff, volunteers and visitors

Should have a comprehensive line of duty death procedure to implement if 

needed

Follow up coverage/compensation/benefits clearly outlined and shared with 

staff member
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Teaching points:

•Deputies can be appointed by 

•The Incident Commander

•The General Staff:  Section Chiefs

•Branch Directors

•Deputies have no Job Action Sheets or job descriptions of their own.  When they are appointed, they 
“shadow” the position of the person that deputizes them, so that should it be needed, they would 
assume their position.  

•Deputies would assume the assigned position should the primary position holder need to attend 
meetings (like Action Planning Meetings, briefing, press briefing), to take a break, or any other role 
that would take them out of the HCC.  

•Deputies can be assigned tasks or duties that are a part of the primary job description, and be ready 
to assume the position should it be required.  

•Deputies should only be assigned when needed.

Background information:

Deputies may be assigned at the Incident Command, Section, or Branch levels. The only ICS requirement 
regarding the use of a Deputy is that the Deputy must be fully qualified and equally capable to assume the 
position. 

The two primary functions of a Deputy include: 

• Performing specific tasks as requested by the Incident Commander, Section Chief, or Branch Director. 

• Performing ICS functions in a relief capacity (e.g., to take over the next operational period). In this case, the 
Deputy would assume the primary role. 

Like Command and General Staff positions, Deputies should only be assigned when needed. Remember that 
the ICS organizational structure should expand relative to incident needs. 
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Teaching points:  

•An assistant can be assigned to any Hospital Command Center staff member.  They 

perform two important functions:

•Administrative tasks, such as clerical duties.  The Planning Section is an area that 

requires a good number of assistants to gather, record and report information.

•Technical tasks:  example:  if there were a hazmat incident, an assistant can be 

assigned to research the chemical and compile a report for the HCC.  

•The assistant has no Job Action Sheet and is not reflected on the Incident 

Management Team Chart as they are not leaders, but personnel assigned to assist 

with clerical or technical tasks during the response and recovery.

Background information:

In a large or complex incident, Command Staff members may need one or more Assistants to help 

manage their workloads. Each Command Staff member is responsible for organizing his or her 

Assistants for maximum efficiency. Assistants are subordinates of principle Command Staff 

positions. 

As the title indicates, Assistants should have a level of technical capability, qualifications, and 

responsibility subordinate to the primary positions. 

Assistants may also be assigned to Unit Leaders. 
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No JAS has been written for a Deputy Chief or assistants. They work from the 

JAS of the position they assume.  Remember Deputy Chief is assigned for 

command or general staff.  Assistants can be assigned to command or general 

staff or unit leaders as needed and resources allow
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Forms are noted in JAS action steps

Hospital plans, policies, procedures; technology tools, etc.
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Use the Operational Log (HICS Form 214) continuously to detail actions, 

decision and activities
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Can modify based on hospital size, resources available, response needs

Maintain prescribed format and terminology to ensure NIMS standardization

Modify operational period actions and documents/tools sections
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Teaching points:

•As discussed earlier, the Incident Commander is the one position 

always activated.  For each incident, the IC appoints staff that is 

properly trained and qualified for their role.  

•This slide depicts the leadership of the Hospital Command Center and 

includes

•The Incident Commander

•The Command Staff

•The General Staff
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Teaching points:

•The Incident Management Team position titles are standardized across all ICS organizations.  
This standardization enhances responder communication and compatibility across disciplines.

•Every Incident Management Team position title describes the position’s function and 
role in the organization.  

•The Public Information Officer ensures that organization response and 
recovery information is provided to the public

•The Medical Care Branch Director in Operations oversees all medical care

•The Staff Food and Water Unit Leader in Logistics provides food and water 
for staff

•The Time Unit Leader in Finance/Administration Section records and tracks 
personnel and volunteer time in the incident.

•The standardized titles allows the position to be filled by the person most qualified 
for that role, and not by their title, rank, or seniority. 

•When the incident is large and a hospital must ask for personnel assistance to 
support the response, the use of standardized titles will facilitate filling those requests.  
For example, if the hospital requires additional personnel in the HCC, they could 
make a request for a Logistics Chief, and receive an individual who is qualified to 
oversee the Logistics Section.
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Teaching points:

•An effective ICS structure ensures that there is a reasonable span of 

control, as we described earlier in the course.  An ideal span of control 

is 3-7 reports per supervisor

•As the incident evolves, hospitals manage the Incident Management 

Team span of control by activating Sections, Branches and Units.

•The Incident Management Team structure is different than the normal 

day-to-day administrative structure of the hospital.  This is done 

purposely to reduce role confusion during the response and recovery 

operations.  For example, your day-to-day job is manager of Materials 

Management Department.  When the Hospital Command Center is 

activated, you may become the Supply Unit Leader, as you would be 

the most qualified person for that role.  However, you title is different 

“Supply Unit Leader”, recognizing that you are in a disaster/emergency 

mode, NOT in your normal day-to-day duties.
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Teaching points:

•The Incident Commander evaluates the incident and determines what positions are appropriate to be 
activated.

•The Incident Management Team (IMT) is activated based on the situation and the details of the incident 
including:

•The scope and magnitude of the incident.  If there is a five car pile up with 10 victims, there might 
be a smaller activation of positions than if there was a 30 car pile up with unknown number of 
victims.

•The impact of the incident on the hospital also determines the positions activated in the IMT.  If 
there are 40 victims in the car pile up, but you may only get 5 victims from the accident because 
there are other hospitals in the area that will also be getting patients, you may have a limited 
activation of your HCC positions.  However, if you are the only hospital in the near-by area and you 
may receive all of the victims, then you would activate more of you IMT to meet the impact on the 
hospital.

•The size of the hospital and the available resources to meet the needs of the incident also determine 
what is activated.  If you have a small hospital, and you have limited staff, you will activate 
accordingly.  Or, if it is 2 am on a Saturday night, and there are limited numbers of supervisory staff 
in the facility, you activate on a limited basis and then only what is essential, until more help arrives.

•If the incident involves a unique situation such as a hazardous material requiring decontamination, a 
biological/infectious agent that requires personal protective equipment, or a high risk situation that 
will require legal or bioethical decisions, you will activate accordingly.

Background information:

An incident may start small and then expand. As the incident grows in scope and the number of resources needed 
increases, there may be a need to activate Teams, Divisions, Groups, Branches, or Sections to maintain an appropriate 
span of control. 

The ability to delegate the supervision of resources not only frees up the Incident Commander to perform critical 
decision-making and evaluation duties, but also clearly defines the lines of communication to everyone involved in the 
incident. 
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Teaching points:

•Hospital Command Center positions are activated and appointed to meet the needs of the 

incident.  Positions do not have to be activated in order, from the top down, but leadership 

positions can be “skipped” and not activated if they are not needed at the time.

•In the initial phase of an incident, hospitals may not have the numbers of people needed to 

fully activate, so they only activate critical positions.  As the incident evolves and more 

people arrive to assist, additional positions can be activated and filled in.

•The next slide is an example of this….

Background information:

Activation of Organizational Elements 

Many incidents will never require the activation of the entire Command or General Staff or entire 

list of organizational elements within each Section. Other incidents will require some or all 

members of the Command Staff and all sub-elements of each General Staff Section. 

The decision to activate an element (Section, Branch, Unit, Division, or Group) must be based on 

incident objectives and resource needs. 

An important concept is that many organizational elements may be activated in various sections 

without activating the Section Chief. 

For example, the Situation Unit can be activated without a Planning Section Chief assigned. In this 

case, the supervision of the Situation Unit will rest with the Incident Commander. 
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Teaching points:

•Note to instructor:  This slide has a transition so that these boxes come 

into the slide on each mouse click for effect.

•The Incident Management Team is build according to what positions 

are needed to meet the incident, but also by the resources available.  

Positions are only activated as needed.

•In this example, a fire at 4 am, the Incident Commander, probably the 

Nursing Supervisor, activates only what she/he needs to immediately 

respond.  You will note, there are many positions in the hierarchy of 

command that are not activated (such as Operations or Logistics 

Section Chiefs).  These are the only positions needed immediately:

•The Safety Officer to oversee all safety operations

•The Medical Care Branch Director to oversee all care and 

evacuations

•The Infrastructure Branch Director to maintain critical 

services (such as HVAC, lights, power)

•The Labor Pool and Credentialing Unit Leader to call in 

additional staff for patient care and evacuations

•Additional positions (like the Operations Section Chief) would be 
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activated as more staff arrived and/or as the incident grew and more leadership 

and management functions were needed.
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Note:  This section discusses the principles and concepts of integrating ICS 

into a hospital or healthcare organization, focusing on the Emergency 

Management Program, the Emergency Operations Plan and Incident Action 

Planning.
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Teaching points:  

•In 1983, the Federal Emergency Management Agency (FEMA) 

developed an Integrated Emergency Management System (IEMS) to 

describe the elements of a Comprehensive Emergency Management 

Program.  The key elements are:

•A CEM develops and is refined/revised and improved over 

many years.  It should evolve as your organization and 

emergency management practices and regulations evolve.  

CEM is a living and changing process.

•The Emergency Operations Plan, or EOP is the document that 

describes your Comprehensive Emergency Management 

processes and should be based on functions, not hazards or 

agencies.

Background information:

The Integrated Emergency Management System, or IEMS, was created by 

FEMA in 1983 to explain how comprehensive emergency management 

programs are developed. IEMS provided two key directions: 

• Emergency management program development occurs through a 
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multi-year development process. 

• Emergency Operations Plans should be based on functions, not hazards or 

agencies. 
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Teaching points:

•The hospital Emergency Management Program must incorporate and apply the principles of Comprehensive 
Emergency Management, or CEM.

•A CEM must be focused on “all-hazards”, with incident specific annexes that address your hazards as 
identified in your Hazards Vulnerability Analysis.  

•A CEM includes all four phases of emergency management including:

•Mitigation including prevention

•Preparedness that includes planning, training and exercising the plans

•Response to the incident

•Recovery from the incident.

•A Comprehensive Emergency Management Plan has been required by the Joint Commission since 2001.

Background information:

The concept, Comprehensive Emergency Management (CEM), was developed by the National Governor’s 
Association and was a founding principle for the Federal Emergency Management Agency (FEMA) when it was 
created in 1979. CEM defined four phases that apply to all hazards: mitigation (including prevention), preparedness, 
response, and recovery. Mitigation activities are those that eliminate or reduce the impact of hazards; preparedness 
activities build the capabilities of an organization or a jurisdiction to respond and recover from the impacts of those 
hazards; response activities gain control over the on-going negative effects of the hazards; and, recovery activities 
return the organization or jurisdiction back to its pre-disaster condition. ICS is used to manage the response and 
recovery activities. 

A comprehensive emergency management program addresses all hazards through four phases of activity: mitigation 
(including prevention), preparedness, response, and recovery. These phases exist in a cycle with recovery leading back 
to mitigation/prevention. ICS is a management system used for the response and recovery phases of an incident as well 
as preparedness pre-planning activities. 

Since 2001, The Joint Commission (TJC), formerly known as Joint Commission for the Accreditation of Healthcare 
Organizations (JCAHO) has required an all-hazards, comprehensive emergency management program, and an 
Incident Command System consistent with that in use by the community. 
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Teaching points:

•These steps listed are the process of developing an emergency management program as described in the Integrated 
Emergency Management System or IEMS.  

•Conducting a hazard vulnerability analysis to determine the risks and hazards unique to the hospital setting and 
community.

•Capability assessment is done to identify the hospital’s ability to respond to identified hazards, including 
resources available, structure of the hospital and the community resources.

•Developing a robust Emergency Operations Plan is essential.  We will discuss more on this in later slides.

•Maintaining the identified and critical hospital capabilities is required for effective and efficient response and 
recovery!

•Mitigating, or decreasing the risk, for identified hazards

•Conducting exercises and trainings to test the Emergency Operations Plan will reveal the effectiveness and 
usefulness of your plan.

•Evaluating the response and recovery, and identifying gaps, and developing a corrective action plan, and then 
making the corrections is critical, and required by the Joint Commission.

•Again, the Emergency Management Program must be revised, updated and evolve as the organization evolves.

Background information:

IEMS articulated a framework of steps that can be used to develop emergency management programs. They are: 

• Hazards Vulnerability Analysis. 

• Capability Assessment. 

• Emergency Operations Planning. 

• Capability Maintenance. 

• Mitigation Efforts. 

• Emergency Operations or Exercises. 

• Evaluation. 

• Capability Shortfall or Gap Analysis. 

• Multi-year Development Planning.

• Annual Development Increment and Work Plan (which leads back to Capability Assessment). 
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Teaching points:

•The Emergency Operations Plan (EOP) must be an “all hazards” plan and has three sections:

•The basic plan is the foundation of the EOP.  It describes the hospital’s global emergency management structure, 
activation and demobilization of the EOP, and the mission and overarching goals of the hospital’s preparedness, 
response and recovery efforts.  This is almost like an executive summary of your Emergency Operations Plan.

•The Functional Annexes explain the details of the EOP, how command and control will be established, 
describing the Hospital Command Center and the roles and responsibilities of the positions in the HCC, the 
relationship of the hospital's response to other community responders, including sister or competing hospitals.  The 
Functional Annex is the details of the basic plan.

•The Incident Specific Annexes are the description of the hospital’s response in relation to the high frequency/risk 
hazards identified in the hospital’s Hazards Vulnerability Analysis.  Each annex takes one of the hazards and 
describes the actions, and decisions for the Hospital 
Command Leadership to take, facilitating decision-making and initial response to those hazards.

Background information:

IEMS called for Emergency Operations Plans based on functions, not hazards or agencies. This was a significant shift in thinking and 
is a practice still in use today. The National Response Plan, as well as most State and local jurisdiction emergency plans, are written in 
this “all hazards” format. There are at least three sections to an Emergency Operations Plan: 

• Basic Plan. The Basic Plan provides an overview of how the organization or jurisdiction will organize and coordinate 
response and recovery activities. The use of the Incident Command System would be discussed in this document. 

• Functional Annexes. The Functional Annexes, also known as Emergency Support Functions, explain how particular 
functions will be organized and implemented. Some organizations use the functional areas of the Incident Command System 
(Command, Operations, Planning, Logistics, and Finance/Administration) as the basis for the functional annexes. 

• Incident-Specific Appendices. These documents include short, concise guidance on how to recognize and initiate a 
response to the priority hazards identified through the organization's Hazards Vulnerability Analysis. This guidance would 
include initiating an ICS organization and the incident action planning process. 

Emergency Management Programs for Healthcare Organizations 

In January 2001, the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) updated the emergency 
management standards for hospitals and since then, has extended them to all care settings. Other standards organizations, including the 
National Fire Protection Association (NFPA) and the American Society for Testing and Materials (ASTM) have advocated the use of 
an all-hazards, comprehensive emergency management approach and have advocated use of an Incident Command System consistent 
with that used by the local community. 
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Teaching points:

•Every incident has certain activities or stages that can be identified and used, no matter what kind of 
incident it is, planned or unplanned, man-made or natural.  

•The first is event recognition, when the hospital becomes aware of or is notified of an incident 
occurring.  The first information that hospitals receive about an incident many times comes from 
the news media or EMS enroute to the incident.  Or, the incident could be an internal hospital 
incident, and the first recognition is by a staff member.  This is when the evaluation of the 
incident takes shape, evaluating the incident and the possible or real impact on the hospital.  

•The Incident Commander is responsible to conduct the initial assessment of the incident, 
including the location, magnitude, possible duration and impact on the hospital.

•The ICS initial priorities for response and development of objectives is:

•Life Safety and saving

•Incident stabilization– taking steps to limit the incident, respond and recover

•Preserve property, including the hospital facility.

Background information:

The “lifecycle” of an Incident includes a number of stages, such as: 

• Event recognition, or the point in time when the organization becomes aware of a significant event 
occurring. 

• Notifications of key staff and the decision to activate the Emergency Operations Plan / Incident Command 
System. 

• Mobilization and assignment of staff for the initial ICS organization. 

• Incident operations, managed through the ICS organization and incident action planning process. 

• Demobilization of some or all of the ICS organization to meet the existing and projected requirements. 

• Transition to long-term recovery activities, and returning to the day-to-day organizational structure. 

• Return-to-readiness activities including post-incident critique, debriefing, after action review, and 
corrective action. 

During the mobilization stage of incident response, the initial ICS organization takes shape, based on the type of 
incident. For many healthcare organizations, this is a pre-designated level of staffing derived from the Incident-
Specific Guidance that was developed for that particular hazard. At this point, the organization is reacting to the 
incident. 

The main focus of the ICS management process is to get in a position to proactively manage the incident response and 
recovery. This is accomplished through the incident action planning process. 
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Teaching points:

•Once the event is recognized and evaluated, the decision to 

activate the ICS structure and the Emergency Operations Plan is 

made and staff are notified.  The Incident Commander 

determines which positions in the Incident Management Team 

structure will be needed, according to the size and magnitude of 

the incident, and activates those positions.

•Staff are then mobilized to the Hospital Command Center and 

initiate their job action sheets and the incident specific annexes 

or guides to facilitate response.
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Teaching points:

• The next stage of an incident’s lifecycle is effectively MANAGING all hospital response and recovery operations and activities.

• Activating the Hospital Incident Management System and the Hospital Command Center (HCC)

• Activating the HCC positions as needed for the incident type and size

• Conducting Incident Action Planning throughout the response and recovery operations

• Management by Objectives is the key to successful Incident Action Planning. The steps for Management by Objectives 
are what we talked about in the lifecycle of the event.

• Establishing objectives that are SMART

• S – Specific to the activity or the mission to be accomplished

• M – Measurable – objectives need to be measureable, not subjective

• A – Attainable

• R – Realistic

• T – Time – the objective should have a time measurement of when it will be accomplished.

• Identifying the strategies and activities needed to achieve the objective

• Assign the appropriate resources to accomplish the objective

• Evaluate the outcome and take corrective actions

Background information:

ICS Uses “Management by Objectives

The initial Incident Commander sets objectives for the immediate period of time (e.g. first several hours). If it appears that the incident 
will last longer, the initial Incident Commander will establish the future operational period. Operation periods are timeframes with shift 
length, and can be 8, 12, or 24 hours in length.

The Incident Action Planning process uses manage by objectives. This process includes:

• Setting the operational period

• Determining overall priorities

• Establishing specific, measurable, and attainable objectives

• Selecting the most effective strategies and tactics to accomplish the objectives

• Identifying the resource requirements needed to carry out the tactics

• Developing and issuing assignments

• Directing, monitoring and evaluating response efforts in order to adjust strategies, objectives and assignments for the next operational 
period

• Documenting results to facilitate corrective action plan
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Teaching points:

•Throughout the response, Hospital Command Center staff are assessed to 

determine if they are still required for the response.  As the incident begins to 

wind down, demobilizing (or deactivating) staff to return to their normal duties, 

or to go home is important for efficiency and cost effectiveness. Remember, the 

ICS structure expands and contracts to meet the needs of the incident. Positions 

are demobilized, or deactivated, if no longer needed.

•At some point in the response, there is a transition from high level response to 

hospital recovery, or return to normal operations.  Sometimes that “normal” may 

be a new normal:  if part of your building has collapsed, you may have to move 

those services housed in that area, so a new “normal” is resumed.  Hospitals must 

actively plan for recovery during the response to ensure critical services are 

delivered and financial recovery and restoration is achieved.

•Once the hospital returns to normal activities and the response is ended, there 

must be a return to readiness.  This includes:

•Conducting post-incident evaluation and debriefing

•Developing an after-action report and a corrective action plan, and then 

implementing that corrective action plan.  The Joint Commission is now 

more interested in your corrective action plan than your after action 

report.  They want to see progress to improvement, steps that you took 

and then in your next exercise or response, was that corrective action 

effective and resolve the issue.
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Teaching points:

•During each operational period, meetings and briefing occur to facilitate communications and decision-

making.  This slide lists the activities and each of them are explained in the next few slides.

Background information:

Within each operational period, there are six activities that take place within the ICS management process: 

1. Situation Briefing and Shift Change. 

2. Management Meeting. 

3. Planning Meeting. 

4. Operations Briefing. 

5. Implementation. 

6. Assessment of Situation and Progress. 

These activities are cyclical. Information from the assessment of the situation and progress is used to develop the 

next Situation Briefing for the accompanying period/shift.  The transfer of the Incident Command responsibility 

is often a part of shift change and/or transitioning from an initial response to an extended response. 
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Teaching points:

•A situation briefing is held to provide the oncoming staff with a situation status and report of current activities, critical
issues and projections for the next operational period.  This should occur face-to-face between the off-going person and the 
on-coming person.  A situation briefing may also be done for newly activated positions.

•The situation briefing includes:

•What the current situation of the incident, the hospital and the HCC position the oncoming person is assuming.

•The objectives and priorities not only for the position, but the section and the command.

•The current organization and who is in what position, especially who the position directly reports to.

•What resources are assigned or controlled by the position.

•What resources are coming to assist with response and recovery operations.  This could include personnel, 
supplies, equipment, medications, vehicles, food, etc.

•An orientation to the Hospital Command Center and response facilities.

•The communications plan, including any technology used by the position (i.e., land-line, radios, cells phones, 
email, hospital software etc.)

•Issues relating to future operations, concerns and critical issues.

•An introduction to the positions supervisor and command staff.

•The situation briefing information is captured on ICS/HICS Form 201:  The Incident Briefing Form.  This form constitutes 
the initial Incident Action Plan.

Background information:

A Situation Briefing that is conducted prior to a shift change should include: 

• Situation status. 

• Incident objectives and priorities. 

• Current organization. 

• Resource assignments. 

• Resources ordered and en route. 

• Incident facilities. 

• Incident communications plan. 

• Incident prognosis, concerns, and other issues. 

• Introduction of Command and General Staff members. 

The information shared in the Situation Briefing is captured on ICS Form 201 (Incident Briefing Form). It is critical that the 
information shared in this briefing be documented and saved for easy retrieval both during and after the incident. 
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Teaching points:

•The next type of meeting is the Management Meeting.  The purpose of this meeting is to 

discuss overall policies, priorities and incident objectives.

•This meeting is attended by the Incident Commander, Command Staff and General Staff.  

In addition, the Agency Executive (CEO) may attend these meetings.

•The outcome of the meeting is to review and revise the incident objectives and form the 

Incident Action Plan.  These meetings are held before the start of a new operational period 

and define the mission and objectives for that new operational period.

•ICS/HICS form 202 is used to document the meeting and resulting incident objectives.

Background information:

Following the Situation Briefing and Shift Change, a Management Meeting involving the Agency 

Executive and the Incident Management Team (the Incident Commander and the Command and 

General staff) is held. The purpose of this meeting is to discuss the overall policies, priorities, and 

control objectives. It enables the organization's leadership to stay involved with the incident 

management. The timing or placement of the Management Meeting within the operational period’s 

cycle of activities is at the discretion of the Agency Executive. The Management Meeting can also 

occur near the end of the operational period, after the Operations Section Chief has evaluated the 

progress made by assigned resources. The result of the Management Meeting is a revised set of 

overall priorities, objectives, and policies, which are captured on the ICS Form 202 (Incident 

Objectives).
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Teaching points:

•The planning meeting is held in two parts:

•The first is to discuss strategies and tactics to accomplish the objectives as developed in the 
Management meeting with the Command and General Staff.  

•The second segment of this Planning Meeting is to define and identify the type and kind of 
resource needed to accomplish the strategies and tactics, allocate scarce resources and determine 
how the resources should be organized and prioritized.  

•The planning meeting is attended by the Incident Commander, the Command Staff and the General 
Staff.

•The outcome of the meeting is that the Incident Action Plan (IAP) is fully developed.

Background information:

Following the Management Meeting, the Incident Management Team meets to develop the Incident Action Plan 
(IAP) for the next operational period. 

This meeting occurs in two parts. The first part is sometimes referred to as the Tactics Meeting. During this 
meeting, the Operations Section Chief, Incident Commander, and other Command and General staff meet to 
discuss strategies and tactics to accomplish the revised priorities and objectives established in the Management 
Meeting. 

The ICS Form 215 (Operational Planning Worksheet) is used during the Tactics Meeting. In addition, the Safety 
Officer completes the ICS Form 215A (Safety Analysis) based on the selected strategies and tactics. 

The second part of the Planning Meeting involves the identification of the right kind and type of resources needed 
to accomplish the objectives and how they should be organized. The ICS Forms 203 (Organizational Assignment 
List) and 204 (Division/Group Assignment List) are used to complete this work. 

The Logistics and Finance/Administration Section Chiefs are heavily involved with the identification and 
procurement of the needed personnel, equipment, and supplies. Transportation and other support services are 
usually an important point of discussion. 
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Teaching points:

•The operations briefing presents the Incident Action Plan developed in the previous meetings to all Hospital Command Center Staff, called the 
supervisory staff.  

•The information presented to the supervisory staff include:

•The developed SMART objectives

•The strategies devised to achieve the objectives

•The resources assigned to achieve the strategies.

•The operations briefing is facilitated and documented by the Planning Section

•The outcome of this meeting is that all HCC staff are informed and can be sure that their Section and position activities are aligned with the Command 
objectives.

•The Sections and supervisory staff then complete the ICS/HICS forms

•Form 203:  the Organizational Assignment List

•Form 204:  The Division/Group Assignment List

Background information:

After the Planning Meeting concludes and the Incident Action Plan (IAP) is complete, the Operations Briefing occurs. In this briefing, the Operations 
Section Chief present the IAP for the upcoming period to the various Division/Group Supervisors and Branch Directors. 

In addition to the Operations Section Chief, other members of the Command and General Staffs, as well as specific support elements (i.e., 
Communications Unit) can provide important information needed for safe and effective performance during the operational period. 

The ICS Forms 203 (Organizational Assignment List) and 204 (Division/Group Assignment List) are used to communicate the assignments and 
reporting relationships. 

After the Operations Briefing, the Incident Action Plan enters the implementation phase. 

Operations Briefing Agenda 

The Operations Briefing is facilitated by the Planning Section Chief and follows a set agenda. A typical briefing includes the following: 

• The Planning Section Chief reviews the agenda and facilitates the briefing. 

• The Incident Commander presents incident objectives or confirms existing objectives. Note: Objectives may be presented by the Planning  
Section Chief. 

• The Current Operations Section Chief provides current assessment and accomplishments. 

• The on-coming Operations Section Chief covers the work assignments and staffing of divisions and groups for the upcoming operational 
period. 

• The Safety Officer reviews specific risks to operational resources and the identified safety/mitigation measures. 

• Specific Section Chief/Unit Leaders present information related to ensuring safe and efficient operations. 

• The Incident Commander reiterates his or her operational concerns and directs resources to deploy. 

• The Planning Section Chief announces the time of the next Operations Briefing and then adjourns the meeting. 
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Teaching points:

•Post-incident review and evaluation of processes, actions and outcomes is 

critical, and also required by the Joint Commission.

•The incident review and assessment occurs in a series of steps:

•Conducting staff debriefings:  this can be done verbally or in writing 

(a survey), in groups or on a one-to-one basis.  The purpose is to gather 

information on what went well and what needs improvement.  The 

debriefings can be formal or informal.

•A formal critique meeting should be conducted with Hospital 

Command Center leadership and hospital leadership to review the 

debriefing information and to formally discuss the evaluation of the 

response and recovery.  A discussion of pre-event preparedness may 

also be included in this discussion.  This meeting begins the 

development of the after-action report.

•A formal, written after-action report is developed by the hospital team.  

Once it is completed, it is reviewed and approved by the Agency 

Executive.

•A natural outflow from the after-action report is the corrective action 

plan.  For those issues identified in the after-action report, a plan for 

correcting the issues and improving hospital response and recovery.  
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Corrective actions can include purchasing equipment, revising the Emergency 

Operations Plan and hospital policies and procedures, conducting training and 

exercises, etc.
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Sections develop IAPs with input from Branch and Unit staff

Section IAPs are assimilated into the HCC IAP

Documentation and Situation Unit Leaders compile the IAP

Meeting includes command staff and general staff

Distribution of final IAP by Documentation Unit Leader
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Internal based on most likely internal incidents

External based on Dept of Homeland Security National Planning Scenarios
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IRGs complement the EOP NOT replace it
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Forms can be done electronically or hand-written

Write legibly and clearly

Complete all areas on the form

Forms are archived to document response
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There are no predetermined right or wrong answers

The process you go through to make the decisions and take actions is as 

important as the actual decisions
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