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I. INTRODUCTION
In Colorado, each level of government is responsible by law for the safety and security of its residents. Coloradans expect both state and local governments to keep them informed and provide ample assistance in an event that requires the health care sector to evacuate.  This Health Care Coalition Integrated Evacuation Plan (Plan) will be combined and coordinated with other jurisdictional plans under the Emergency Support Function #8 - Public Health and Medical Services Annex to provide public health and medical emergency response direction to state, local, tribal and volunteer agencies, as well as the private sector. It delineates health care emergency response procedures, responsibilities, lines of authority, and continuity of services.
The format aligns itself with the Comprehensive Preparedness Guide, CPG 101, version 2.0, November 2010 and incorporates the National Incident Management System (NIMS) and employs a functional approach to providing public health and medical assistance.  Here, ESF #8 coordination functions are assigned to a lead agency with other departments in supporting roles. The lead agency will work with the Health Care Coalition (Coalition) in the development, coordination, and maintenance of appropriate plan annexes and appendices and for ensuring ESF #8 tasks are completed during emergency operations.
This document is intended to support the State of Colorado Emergency Operations Plan (SEOP) which outlines how state agencies in Colorado prepare for, respond to and recover from all types of natural and manmade disasters. SEOP is specifically written to compliment the National Response Framework (NRF) to ensure seamless integration of federal resources when necessary.  The SEOP is based on the authority of the State Government of Colorado and is compliant with the NIMS and supports the NRF.
{Task: add Coalition specific Plan summary paragraphs as applicable}
II. SPECIAL DEFINITIONS:  
Definitions of terms, abbreviations, and acronyms used in this Plan, and the definitions to several other commonly used emergency management acronyms and terms are found in the Glossary Section, Appendix A to this Plan. The following terms are used throughout this document and have the following special meanings:
A. Emergency Support Function #8 (ESF #8): 
1. Colorado Definition:
a. ESF #8 is charged with coordinating the public health and medical services processes during activation of this Plan. The constant, pro‐active activities of all agencies and organizations listed within this ESF provide a comprehensive system to carry out the most important function of government: protect and save lives. ESF #8 shall carry out this function by providing support to local systems addressing the medical needs of residents, incident victims and response workers in disasters or potential disasters.
b. Public Health and Medical Services include responding to medical needs associated with mental health, behavioral health, substance abuse and the mental well-being of both victims of disasters and the personnel involved in disaster response.
c. The processes outlined in the emergency support function and further explained in supporting appendices, standard operating guides and procedures shall also address medical needs of citizens determined to have medical special needs, to include the identification and registration, evacuation and sheltering of residents determined to be categorized as having medical special needs.
d. Veterinary medical support processes and procedures are described in this ESF and it is with the understanding that they will be closely coordinated with ESF #11 Agriculture and Natural Resources.
B. Health Care Coalition: 
1. Definition for this Plan: A Health Care Coalition (Coalition) is a coalition that has been formed to plan and assist health care organizations in its area through coordination of patient transfers and coordination of shared personnel, equipment and other essential resources or services during a disaster or evacuation.
2. Scope: The Coalition serves as an assistive planning body for communication; coordination of planning and training; and exercise development, execution and evaluation. The routine scope includes hospitals, health care facilities, and other community partners.
C. Health Care Organization (HCO):  Any organization that administers public health or medical services. 
D. Colorado Emergency Operations Plan: The State of Colorado Emergency Operations Plan (SEOP) is a comprehensive state emergency operations plan developed to ensure mitigation and preparedness, and appropriate response and timely recovery from natural and man-made hazards which may affect residents of Colorado. All actions undertaken by emergency management focus on the protection of lives and property, with special sensitivity toward victims and their families. The Colorado Office of Emergency Management (OEM) encourages education and training to prepare the citizens of Colorado to respond to an emergency or disaster in the most cost-efficient manner.

The SEOP is organized based on the authority of the state government for emergency management and contains specific Emergency Support Functions (ESFs). Standard Operating Procedures (SOPs) are the responsibility of the primary state agency or organization for each ESF in coordination with other supporting agencies and organizations.
E. {Task:  add other special definitions as applicable}
F. The Plan: The term "the Plan" as used herein refers to the “{insert Coalition name} Health Care Coalition Integrated Evacuation Plan"   Note to Planners:  Keep as last bullet
III. PURPOSE
A. The purpose of the Plan is to:

1. Identify the roles, responsibilities and actions required of local HCOs and other agencies in preparing for and responding to incidents involving health care evacuations.
2. Ensure a coordinated response by local, state and federal governments by the use of the NIMS in managing health care evacuation; to save lives, prevent injuries, protect property and the environment; and to return the affected area to a state of normalcy as quickly as possible.
3. Provide a health care framework for coordinating, integrating, and administering the health care evacuation plans and related programs of local, state, and federal governments.
4. Provide for the integration and coordination of volunteer agencies and private organizations involved in emergency health care evacuation response and recovery efforts.
5. {Task:  add additional bullets as applicable}
IV. SCOPE
A. The Plan uses the all-hazard approach addressing a full range of complex and constantly changing health care requirements in anticipation of or in response to threats or acts of major disasters (natural or technological), terrorism, and other emergencies that involves a health care evacuation of health care assets . The Plan does not specifically address long-term health care recovery measures.
B. The Plan details the specific incident management roles and responsibilities of local HCOs involved in evacuation. This Plan also references the coordination of these roles with State and Federal agencies.
C. The Plan is developed to provide a seamless link between HCOs, HCO to local, local-State, State-State, and State-Federal operations by following the premise outlined in the NRF.
D. {Task:  add additional bullets as applicable}

V. PLANNING ASSUMPTIONS
A. Emergency Medical Services (EMS), Acute Care and continuity of health care at all levels must continue to function under all threat, emergency, and disaster conditions.  Continuity of Operations Plans (COOPs) must be developed to address these services.
B. Incidents are typically managed at the local government level. Local coalitions should not plan on the arrival of State response assets immediately after the disaster.
C. If the Governor determines an emergency exists where the primary responsibility for response rests with the State because the emergency involves an area or facility for which the State government exercises exclusive preeminent primary responsibility for and authority over, the Governor may unilaterally direct the provision of assistance and will, if practicable, consult with the local jurisdiction.
D. An emergency or disaster can occur at any time and any location. It may create significant degrees of human suffering, property damage, and economic hardship to individuals, governments, the environment, and the business community.
E. Information sharing occurs across multiple levels of government, the response community, and the private sector.
F. Citizens expect health care information, guidance, and assistance in the event of a threat, emergency, or disaster.
G. Each level of health care will respond to an emergency or disaster to the extent of its available resources. Once these resources have been exhausted, mutual aid will be requested. If these are determined to be insufficient, then requests will be made from local to State and State to Federal government.
H. NIMS is based on the Incident Command System (ICS) and will be used as the incident management system for all levels of response.
I. Colorado OEM and professional organizations have resources and expertise available to assist with emergency or disaster related problems that are beyond the capability of the affected local HCOs. Colorado OEM will modify normal operations and redirect resources in order to save lives, relieve human suffering, sustain survivors, and assist in reestablishing essential medical services. 
J. Private and volunteer organizations, i.e., Red Cross, Salvation Army, Volunteer Organizations Active in Disasters (VOAD), etc. will provide immediate life-sustaining relief to individuals and families, not normally available from government resources. Local and/or State governmental agencies will assist these organizations by providing information, guidance, and coordination of their relief efforts.
K. Because of the risks associated with moving hospitalized and institutionalized patients, it is preferable to shelter/defend in place, or conduct horizontal or vertical evacuations within the facility, when possible. However, some types of events will necessitate the evacuation of patients to other facilities in or outside of the community. 
L. The size and location of the facility will determine whether a single facility will require assistance with an evacuation through local coordination. 
M. When two or more facilities in a coalition/area must evacuate, the Plan will be activated. It may also be activated to assist a single hospital in evacuating. Colorado OEM will be notified whenever a Plan is activated. 
N. The local Emergency Operations Center(s) (EOC) may be activated when one or more facilities in a coalition/area are evacuating. The local EOC will be available to assist with transportation, fuel for patient transport vehicles, and other identified needs using the resources, assets, and logistics capabilities of the local Emergency Management Agency and the community. 
O. An on-scene EMS Transportation Coordinator will be available to assist with coordinating the transport of patients. 
P. Transportation assets will include vehicles from sending and receiving facilities, area response agencies, and may include vehicles from other jurisdictions.
Q. By providing information ahead of time as to the likely numbers and types of patients to be transported, agencies responsible for transport can plan better. 
R. An evacuation may need to occur without warning and discharging of patients may not be possible. The projections of the number of patients to be evacuated assume no discharges are possible. This results in a worst case projection of the number of patients. If the system can handle this worst case, it will also be able to handle evacuations of lesser scope. 
S. Normal communications will more likely be working for a planned evacuation, than for an unplanned evacuation.
T. If a health care facility is being evacuated, there is a reasonable likelihood that other parts of the community are being evacuated as well. Plans will be reviewed by local emergency managers and coordinated with community evacuation plans. 
U. Special Considerations:  Each Plan will be developed with consideration to the SEOP.
1. General population evacuation will have an effect on the area’s medical evacuation assets or logistics (e.g. general population evacuation support is coordinated in conjunction with ESF #1 – Transportation and ESF #13 – Law Enforcement.
2. Each Plan will consider the special medical needs patients, transportation of these patients and sheltering. The FEMA document: Guidance on Planning for Integration of Functional Needs Support Services in General Population Shelters  provides guidance on this subject.  While this is now a Public Health ESF #6 responsibility with ESF #8 support, coordination across the two functions is crucial to appropriately allocate resources and human resources assets.
V. {Task:  Add planning assumptions as applicable}
VI. SITUATION OVERVIEW

Note to Planners:  It is not practical to create a Hazard Analysis from scratch when these are most likely available at the county level.  

Task: Complete the geographical characteristics section and prioritize the hazards specific to this Plan using risk analysis as described in the guideline.  Distinguish HVAs into “Notice“ and “No-notice” categories and build them out in the Planning Process as scenarios and place them in the Operations  section

A. Geographical Characteristics
1. Climate
2. Geography
3. Demographics
B. Hazard Analysis
1. Notice events

2. No-Notice events
VII. OPERATIONS
A. Operational Considerations
The content of this section will be considered during the planning process.  Any documents that need to be referenced for the Plan will be placed into the appendices or reference sections. Note to Planners: Expand upon this as needed.
1. Federal, State and Local Laws, Policies, Procedures, and Protocols

Task: Local, state, and federal specific protocols, policies & procedures will have to be acquired or summarized if a copy is not attached in appendices.  Place these in list form in the “Resources” section or in the appendices 

2. Health Care Organization Protocols
Task:  Organization specific protocols, policies & procedures will have to be acquired from authorities representing the facility or summarized if a copy is not attached in appendices.  Place these in appendices under internal evacuation protocols

3. MOUs, MOAs and IAAs

Task: Summarize or reference Memorandums of Understanding (MOUs), Memorandums of Agreement (MOAs) and Interagency Agreements (IAAs).  Place these in list form in the “Resources” section or in the appendices
B. Goals and Objectives
Note to planners:  These are generic bullets and should be expanded upon to reflect S.M.A.R.T. objectives based on HVAs and are coalition specific.  See the guideline document, section 3 of appendix B, named “The Planning Process” for information on SMART objectives and operational priorities.
1. The primary objectives for the Plan are: (re-order later, once Plan is complete)
a. To facilitate {insert coalition name}’s coordination of an incident requiring health care facility evacuation.
b. To identify the stakeholders and organizations responsible for management and coordination of operational activities involved in evacuation.
c. To delineate the command and control structure - who is responsible for activating the Plan - and the criteria for levels of activation, utilizing the Incident Command System (ICS).
d. To outline a means for obtaining the following resources through coordination and with scalability:
i. Transportation

ii. Equipment & Supplies
iii. Staffing requirements
iv. Facility requirements
v. Support services
vi. {others as applicable}
e. To describe how, when, where, why and by whom the Plan will be exercised, updated and maintained.
f. { Task:  Add Goals & Objectives based on Hazard Vulnerability Assessments}
C. Direction, Control and Coordination
1. Command and Control is a function of the lead agency.  These are standardized according to ICS and the NRF at the different levels of governments.
a. The SEOP has outlined lead and support agency coordination in its Emergency Support Function Annexes.  These include:

ESF #1- Transportation

ESF #2- Communications

ESF #3- Public Works & Engineering

ESF #4- Firefighting

ESF #5- Emergency Management

ESF #6- Mass Care, Emergency Assistance, Housing & Human Services

ESF #7- Logistics Management & Resource Support

ESF #8- Public Health & Medical Services, to include Behavioral Health
ESF #9- Search, Rescue & Recovery

ESF #10- Hazardous Materials

ESF #11- Agriculture & Natural Resources

ESF #12- Energy

ESF #13- Public Safety & Security

ESF #14- Long-Term Recovery & Mitigation

ESF #15- External Affairs
Note to Planners:  Plans should follow the command and control organization in the “Organization and Assignment of Responsibilities” Section of this document and summarize command and control here

D. Organization and Assignment of Responsibilities
1. Organization
Note to planners:  Modify pre-scripted material in this section as needed

a. State
i.) The lead organization in the State of Colorado in relation to Public Health and Medical (ESF #8) coordination will be the CDPHE-OEPR as outlined in the SEOP under the ESF #8 - Public Health and Medical Services Annex.
ii.) ESF #8 is organized in the ICS format in order to assure a timely and appropriate response to an emergency/disaster situation for public health and medical assessments, planning, and support operations to the SEOP and local management of the event.
b. Local
i.) Local Lead ESF #8 Agency:  Local Public Health is the agency at the local/jurisdictional level that Colorado ESF #8 has identified as the lead coordinating agency for local/jurisdictional Public Health incidents.  Local ESF #8 Agency will work in coordination with their jurisdiction emergency manager.
ii.) Each jurisdiction has an ESF #8 lead. The State will coordinate with the local lead and may designate a senior official to participate with the local entities requesting support at the field level. Communication will be maintained via radio, internet or other mechanism set up at the local level for the duration of the incident.

c. Organizational Chart
i.) {insert organizational chart here}

2. Roles and Responsibilities
Note to planners:  Modify pre-scripted material in this section as needed

This section of the Plan refers to the roles and responsibilities at the local and coalition level of health care.  Broader scopes of responsibility can be found in the SEOP and the ESF #8 - Public Health and Medical Services Annex.  

Note to planners:  In this section, planners will focus on local and coalition health care evacuation protocols and coordination of these protocols.  At a minimum, address the organizations on the list that follows. Complete protocols or brief general summaries of organization specific protocols may be placed in the Appendix for Internal Evacuation Procedures.
a. The Colorado Department of Public Health & Environment (CDPHE)

i.) Procedural protocols and manuals governing staff operations are in place to enhance effectiveness. Public health and medical subject matter experts are consulted as needed.
ii.) In a large event requiring federal or mutual aid assistance, ESF #8 will work with counterparts from such entities to seek, plan, and direct use of those assets.
iii.) Throughout the response and recovery periods, ESF #8 will evaluate and analyze information related to: medical, health, and public health assistance requests; develop and update assessments of medical and public health status in the impact area; and, perform contingency planning to meet anticipated demands.  ESF #8 will assist with facility waivers requested by evacuating health care facilities.
iv.) Upon being notified that a facility has activated its evacuation plan, CDPHE notifies: 
1) Colorado Office of Emergency Management (OEM) 
2) CDPHE’s Emergency Medical Services Division
3) CDPHE’s Health Facilities Division
v.) The State EOC (SEOC) may be activated at one of four levels contained in the Activation and Emergency Preparedness Levels Section. CDPHE coordinates patient transportation through the Emergency Medical Services Division and monitors all aspects of the evacuation and provides assistance, as needed. 
vi.) CDPHE should maintain documentation of the personnel, equipment and resources used in the evacuation for local, state and/or federal purposes.
b. Evacuating Health Care Facility


Upon activating its evacuation plan, the evacuating facility will:
i.) Coordinate with the local Public Health Department;
ii.) Coordinate with local emergency management;

iii.) Coordinate with and notify, if necessary, other hospitals in the area; 
iv.) Coordinate with the RETAC; 
v.) Request assistance with evacuation, if required, through local emergency management;
vi.) Evaluate required waivers and request through CDPHE.  Waivers may be obtained through CDPHE or online through CO-SHARE. 
c. Health Care Coalition (Coalition) {insert name}
A single facility activating its evacuation plan does not necessarily trigger the Plan. If two or more facilities activate their evacuation plans, the Coalition will utilize the Plan to support evacuations.  The Coalition may also utilize the Plan to begin preparations, in anticipation of two or more facilities activating their evacuation plans, such as with a notice event.
i.) Once evacuations are ordered, the Coalition assists in: 
1) Coordinating with the agencies identified above; 
2) Assisting in identifying the transportation resources needed by the evacuating hospital(s) and conveying this information to the RETAC; 
3) Identifying the other resources needed by the evacuating facility(s) and conveying this information to the emergency manager; and 
4) Identifying facilities with beds available, or the ability to activate surge capacity to create bed capacity, for the patients being evacuated. 
d. For each of the following agencies, describe the following: 

i.) List Hospital, Agency, Department, etc.
ii.) Name, Location, Service Area, population, daily, yearly census, etc.
iii.) Services provided

iv.) Primary Referral Center, etc.
v.) Normal notification procedures
vi.) Public information
vii.) Resources (place in resource matrix)

viii.) Medical Records
ix.) POCs
x.) Others areas as needed
e. The following agencies are part of the Coalition and have a vested interest in the development, implementation and maintenance of this Plan:
i.) Hospitals

Sending and Receiving
ii.) Local Health Departments
iii.) Emergency Medical Services /RETAC
1) Also describe the role of the EMS Transport Coordinator
2) Also describe the role of the EMS Regional Coordinator
iv.) Community Health Centers
v.) Long Term Care Facilities

vi.) Other Health Care Organizations or Agencies
1) Dialysis Centers

2) Hospice Facilities

3) Others
vii.) Private or Non-governmental Organizations (NGOs)
1) Businesses involved in health care preparedness

2) Vendors involved in health care preparedness

viii.) Volunteer Organization Active in Disaster (VOADs)
1) American Red Cross
2) Faith Based Organizations (FBOs)

3) Community Based Organizations (CBOs)
4) Others
5) Also describe the role of the Medical Reserve Corps (MRC)
f. SEE example on next page

Hospital Example:  Just an example – expand /contract regional organizations as needed

Poplarville Medical Center (PMC):  

Location and Service Area:  Located in Poplarville, CO – XYZ County.  Level II Trauma center with 500 beds.  Only hospital in a 120 mile square radius.  Serves the populations of A, B, C and D Counties.  Service area population total = 52,000.  Annual inpatient census of [#] and outpatient visits of [#].  

Services:  Provides level II trauma inclusive of all trauma except Neurosurgery. Provides cardiac services inclusive of cath lab and cardiac surgery.  Provides general surgery and inpatient services.  

Primary Referral Facility:  Nearest Level I referral center is Transfer Medical Center (TMC) in Pottstown, CO; 65 miles by ground transportation and 42 miles by air transport.  PMC has a standard agreement in place for trauma and cardiac emergencies with TMC.  Acute trauma and cardiac patients will be transferred to TMC if services are available.  If services at TMC are temporarily suspended, PMC will make arrangements with the hospitals per standard protocol (see facility specific protocol in appendix)

Notification during full facility evacuation: PMC first notifies the County EM, the Local Health Department, and /or the XYZ County Public Health Department.  Provides status of the evacuation including: resources available; resource needs; number of patients with their medical requirements and staffing.  Notifies the A & B County Nursing Homes, the Poplarville Dialysis Center and the Poplarville Outpatient Referral Center with a notice of suspension of service for patient referrals.  

Public Information:  PMC Incident Management Team will coordinate with the Local Health Department to release a Public Information Bulletin to the populations of serviced counties.  PMC will also place the information on the PMC website, website@PMC.org.   

Resources:  Transportation, communication, equipment, supply and staffing matrices have been placed in the corresponding Resource Matrices in the appendices.

Medical Records and Documentation:  PMC will transfer patients with [form XXX] and paper copies of medical records.

The primary contact for PMC’s Incident Management Team is:

John Clark, PMC Emergency Coordinator, 555-555-5555, john.clark@pmc.org
The POC for executive authority at PMC is: William Bates, PMC Chief Operating Officer, 555-555-5555, bill.bates@pmc.org  
3. Comprehensive Contact List

a. Task:  Combine the contacts on the list, include the categories if available, Group contacts:
b. Task:  Add contact list information in an appendix 
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	Phone #
	Alternate #
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E. Alert and Notification
Note to planners:  This is a notification checklist for activation of the Plan and essential components (not comprehensive)
1. Guidelines for Activating the Plan 
a. Activation of this Plan occurs when [hospital(s)] is under the threat of evacuation and has notified [lead agency] that they are evacuating based on internal protocol… (reference organization specific protocol in appendices) 
2. Procedures for Activating the Plan 
a. Upon activation of the Plan, the [lead agency] will notify the following contacts: 
i.) List all agencies to call, next level of management/support and describe what the agency will be tasked to do
b. Upon activation of the Plan, the [next level of management] will notify the following contacts: 
i.) List all agencies to call, next level of management/support and describe what the agency will be tasked to do

c. Upon activation of the Plan, the [Agency 1] will notify the following contacts: 
i.) List all agencies to call, next level of management/support and describe what the agency will be tasked to do

d. Continue to complete the list

3. Establishment of an Emergency Operations Center (EOC)
a. The [agency] will then take steps to establish an EOC at [location + contact number + POC] or at an alternate site at [location + POC + contact number]
b. The [agency] will then ensure that the EOC is operational (assumes catastrophic event – otherwise use the normal EOC)
4. Actions of Higher levels of Management:  
a. The next level of management is [insert agency].  They will be expected to …
5. Establishment of Information and Intelligence 
a. Upon activation of the Plan, the following systems will be accessed and the POCs for the systems notified:
i.) Reference or summarize communications plan
F. Sequence of Actions – Implementation of the Plan
Plan Development involves multiple steps:
· Developing a Course of Action

· Identifying Resources – section XII
· Identifying Information and Intelligence Needs – section XI
Note to Planners:  The audience for the Plan needs to picture the sequence and scope of the planned emergency response. The Operations section explains the coalition’s overall approach to a health care evacuation situation, i.e., what should happen, when, and at whose direction. Topics should include: division of local, State, Federal, and any intermediate inter-jurisdictional responsibilities; activation of the Plan; "action levels" and their implications (if formalized in the jurisdiction); general sequence of actions before, during, and after the health care evacuation situation; who requests aid and under what conditions; levels of activation from entity to local to state.  The Operations section will touch on direction and control, alert and warning, or continuity of operations matters that may be dealt with more fully in appendices.
Note to Planners:  This section is not pre-scripted and must be walked through by the planning workgroup.  It is important to call on Subject Matter Experts (SMEs) from the different disciplines in health care, Emergency Management, Public Safety and regulatory boards to create the appropriate sequence of actions that leads responders from the initial incident to recovery efforts.  Appendix B, “The Planning Process” in the guidance document will assist the planning workgroup to complete this section.  It is important to utilize the guidance documents, assumptions, Scope of Work and appendices to ensure that this section is comprehensive for a health care evacuation.  The following are bullet points to begin:
1. Sequence of Actions [use the guideline to assist with the development of this section]
a. Establish the timeline

b. Depict the scenario

c. Identify and depict decision points

d. Identify and depict operational tasks

e. Select courses of action

G. Recovery Operations
1. Logical transition from the response phase will focus next on Recovery operations including:  continuing operations; resupply; reimbursement; reconstruction; etc…  It is not the intent of this Plan to delve to deeply into coalition or facility specific recovery; however, processes for recovery can be briefly addressed.  
VIII. Information Collection, Analysis and Dissemination
A. Situational Awareness 
1. Describe the situational awareness assets.  Not a comprehensive list.  

a. EMResource 

b. WebEOC
c. 2-1-1
d. Cell Phones
e. Land Line Telephones

f. Radio (Digital) e.g. Nextel, 800MHz
g. Radio (analog)
h. Ham Radio
i. Two-way communications 
j. Pagers
k. Email
l. Runners
B. Communications Plan
Use the previous section to develop the Communications Plan and place in appendices

1. The HICS 205 and Incident Radio Communications Plan forms follow on the next 2 pages:   Note:  There is no reason not to fill in these forms with the data from the communications plan.
2. Note that the Media can be an effective partner for communicating information to both evacuation partners as well as the general public. 

	HICS 205 – INCIDENT COMMUNICATIONS PLAN (INTERNAL)
	

	1.  INCIDENT NAME
	2.  DATE/TIME PREPARED
	3.  OPERATIONAL PERIOD DATE/TIME

	4.  BASIC CONTACT INFORMATION
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	5.  PREPARED BY (COMMUNICATIONS UNIT LEADER)
	6.  APPROVED BY (LOGISTICS CHIEF)

	7. FACILITY NAME


	INCIDENT RADIO COMMUNICATIONS PLAN
	1. Incident Name
	2. Date/Time Prepared
	3. Operational Period Date/Time

	
	
	
	

	4. Basic Radio Channel Utilization
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	5. Prepared by (Communications Unit)




C. Public Information
1. Describe how Public Information will be distributed on a coalition level to:

a. The affected population

b. Health Care Agencies

2. If there are any particular systems in use for notification, describe them in this section:

a. Example:  The CO Health Alert Network (COHAN) and EMResource
IX. RESOURCES (LOGISTICS)
A. Capability Assessment:  
1. Perform capability assessments as described in the guideline, using the tools provided or other tools for capability assessment and resource de-confliction:
2. Once the capability assessment is complete, develop deconfliction matrices and place them in the resource appendices.  These will be referenced throughout the “Operations” section
B. Request for Resources
1. Local Request for Resources
a. Insert standard operating procedures for local request then;

b. Follow the guideline to complete this section.

2. State Request for Resources 
a. Insert standard operating procedures for State request then;

b. Follow the guideline to complete this section.

c. Emergency Management Assistance Compact:  http://www.emacweb.org  
3. Federal Request for Resources
a. Insert standard operating procedures for Federal request then;

b. Follow the guideline to complete this section.

C. Coordination of Resources
1. Task:  The workgroup will follow the guideline to plan for this section.  

D. Maintenance of Resources 
1. Task:  The workgroup will follow the guideline to plan for this section.  

E. MOUs, MOAs, IAAs  
1. Task:  The workgroup will follow the guideline to plan for this section.  

X. PLAN DEVELOPMENT and MAINTENANCE

A. Training and Exercise Schedule
One of the greatest impediments to disaster preparedness is the tendency to believe that it can be accomplished merely by the completion of a written plan.  Written plans indeed are very important, but they are only one of the requirements necessary for preparedness.  A written plan can be an illusion of preparedness if the other requirements are neglected.  This illusion has been referred to as the "paper" plan syndrome. The training and exercising of this plan in conjunction with adequate and truthful development through the planning process is essential for success.
1. Note:  An exercise involving a health care evacuation is best achieved with the agencies that would normally be involved.  Take care when building this schedule.

2. Based on this input – build out the training and exercise schedule including how this Plan will be trained throughout the coalition.
B. Annual or Bi-Annual Review Schedule
1. The {insert Coalition name} Plan will be reviewed annually or bi-annually between {insert month} and {insert month} of each year.  Revisions can be addressed at any time during the year based on normal requests, recommendations, staffing changes, facility changes, Exercise After Action Reports (AARs) recommendations, or any other reason deemed appropriate by the planning workgroup or authority overseeing the Plan.  To make a request outside of the normal annual review process, see step D below.
C. Responsibilities for Maintenance of the Plan
1. The person(s) responsible for maintenance of the {insert Coalition name} Plan is:
Planning Lead {insert name or leave generic}
Coalition {insert name} Health Care Evacuation Planning Lead

{Insert address}
{Insert phone number}

2. Responsibilities include:  

a. Notification of the workgroup when a request for change has been received

b. Notification of the workgroup regarding the annual or bi-annual review

c. Setting up meetings or conference calls or other to process the change/ review

d. Record changes into the Record of Change

e. Ensure the Annual Review page is signed by the appropriate authorities
f. Making the change to the document and redistribution of the document

g. Updating the Record of Distribution with the new version number

h. Ensuring the promulgation page is correct and signed by the appropriate authority
D. Contact Process to Request a Change to the Plan
1. {insert Coalition name} Integrated Health Care Evacuation Plan ‐Change Request
2. Send to:
Planning Lead {insert name or leave generic}
Coalition {insert name} Health Care Evacuation Planning Lead

{Insert address}
{Insert phone number}
3. Recommended Changes, Corrections, Additions and Deletions to this Annex named “{insert Coalition name} Integrated Health Care Evacuation Plan Annex.
Any user of this Plan is encouraged to recommend changes to the Plan that the user feels might enhance or clarify a particular portion of the area being addressed. Suggested changes should be submitted to the {insert Coalition name} Health Care Evacuation Planning Lead for coordination, comment, concurrence and necessary approval, at the above address.  The format of suggested changes is shown on this page.

a. AREA OF PLAN: List Section/paragraph/page number - be as specific as needed.
b. CHANGE:   The wording that should be changed. Please include a sentence or two before and after the area that should be changed. If word change only, then underline the words to be changed.
c. SHOULD READ:   How the statement or information is to look after the change.
d. Submitted by:
Name: 

_________________________________
Agency: 
_________________________________

Date: 

_________________________________
Phone #:
_________________________________
Email: 

_________________________________
XI. ADMINISTRATION and FINANCE

A. Follow local, state and federal guidelines for reimbursement as outlined in the guidelines.
B. Use input from subject matter experts. 

XII. AUTHORITIES and REFERENCES

A. References 
1. National Response Framework
2. Comprehensive Preparedness Guide, CPG 101, version 2.0, November 2010.
3. State of Colorado EOP
4. Emergency Support Function #8 - Public Health and Medical Services Annex
5. Guidance on Planning for Integration of Functional Needs Support Services in General Population Shelters 
B. Authorities
1. List all local, state, and federal authorities, laws and regulations as appropriate.
APPENDICES
Standard Appendices

Appendix A:  Glossary

Appendix B:  Acronyms
Appendix C:  Definitions

A. Federal departments and agencies - Those executive departments enumerated in 5 U.S.C. 101, together with DHS; independent establishments as defined by 5 U.S.C. § 104(1); government corporations as defined by 5 U.S.C. § 103(1); and the U.S. Postal Service

B. State - For the purposes of this Plan, when “the State” is referenced, it refers to the State of Colorado.

Federal definition: Any state of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, American Samoa, the Commonwealth of the Northern Mariana Islands, and any possession of the United States.

C. Local government - The elected officials of each political subdivision (counties and municipalities) have responsibility for reducing the vulnerability of people and property to the effects of emergencies and disasters. They should ensure local governmental agencies are capable of efficient and responsive mobilization of resources in order to protect lives, minimize property loss, and expedite recovery efforts during an emergency or disaster. They should ensure that an Emergency Management Office coordinates with the Coalition. 

D. Non-governmental organization (NGO) - Includes entities that associate based on the interests of their members, individuals, or institutions that are not created by a government, but may work cooperatively with government. Such organizations serve a public purpose, not a private benefit. May include the private sector.

E. Private sector - Organizations and entities that are not part of any governmental structure. It includes for-profit and not-for-profit organizations, formal and informal structures, commerce and industry, and private voluntary organizations.

F. Incident of National Significance - An actual or potential high-impact event that requires a coordinated and effective response by an appropriate combination of federal, state, local, tribal, non-governmental and/or private sector entities in order to save lives and minimize damage.

G. Major disaster - As defined by the Robert T. Stafford Disaster Relief and Emergency Assistance Act, as amended (42 U.S.C. §§ 5121-5206), a major disaster is “any natural catastrophe, including, among other things, hurricanes, tornadoes, storms, earthquakes, or, regardless of cause, any fire, flood, or explosion” determined by the President to have caused damage of sufficient severity and magnitude to warrant major disaster assistant under the Act.

H. Disaster - The occurrence or imminent threat of widespread or severe damage, injury, or loss of life or property resulting from any natural cause or cause of human origin, including but not limited to fire, flood, earthquake, wind, storm, wave action, hazardous substance incident, oil spill or other water contamination requiring emergency action to avert danger or damage, volcanic activity, epidemic, air pollution, blight, drought, infestation, explosion, civil disturbance, or hostile military or paramilitary action.

I. Emergency - As defined by the Stafford Act, an emergency is “any other occasion or instance for which the President determines that Federal assistance is needed to supplement state, local, and tribal efforts to save lives and to protect property and public health and safety or to lessen or avert the threat of a catastrophe in any part of the United States.”

J. Catastrophic incident - Any natural or manmade incident, including terrorism, which results in extraordinary levels of mass casualties, damage, or disruption severely affecting the population, infrastructure, environment, economy, national morale and/or government functions. A catastrophic event could result in sustained national impacts over a prolonged period of time; almost immediately exceeds resources normally available to State, local, tribal and private sector authorities; and significantly interrupts governmental operations and emergency services to such an extent that national security could be threatened. All catastrophic incidents are Incidents of National Significance.

K. Preparedness - The range of deliberate, critical tasks and activities necessary to build, sustain, and improve the operational capability to prevent, protect against, respond to, and recover from domestic incidents. Preparedness is a continuous process involving efforts at all levels of government and between government and private sector and non-governmental organizations to identify threats, determine vulnerabilities, and identify required resources. In the context of the NRF, preparedness is operationally focused on actions taken in response to a threat or incident.

L. Response - Involves activities that address the short-term, direct effects of an incident. These activities include immediate actions to preserve life, property, and the environment; meet basic human needs; and maintain the health care structure of the affected community. 

M. Recovery - Involves actions and the implementation of programs necessary to help individuals, communities, and the environment directly impacted by an incident to return to normal where feasible. 
N. Mitigation - Activities designed to reduce or eliminate risks to persons or property or to lessen the actual or potential effects or consequences of an incident. 

Order the following appendices as needed – adjust Table of Contents
MAP Appendices

Appendix {X}:  Map

Appendix {X}:  Map
Appendix {X}:  Map…continued as applicable
Operational Appendices: suggestions – agency specific protocols, checklists, etc…

Appendix {X}:  Internal Evacuation Procedures
Insert organization specific documents here
Note to Planners:  Reference these documents throughout the Plan if applicable

Instruction:  Summarize this section -  Example:  names hospital, references HVAs planned for both Notice and No-notice events, lateral and vertical evacuation triggers, shelter in-place triggers, external evacuation triggers, resources on hand and resource needs, continuity of operations plans, MOUs, MOAs, IAAs, recovery operations, return to normalcy.

Appendix {X}:  determined by workgroup

Appendix {X}:  determined by workgroup…continued as applicable

Communications:
Appendix {X}:  Communication Plan

Resources:
Appendix {X}:  Transport matrix

Appendix {X}:  Equipment and supply matrices

Appendix {X}:  staffing matrix

MOUs, MOAs, IAAs:
Appendix {X}:   link to CO Statewide Hospital MOU or place document here
Appendix {X}:   link to agency specific agreements or place document here

Other appendices as applicable:
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