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Disaster Preparedness for Healthcare Facilities

Preface
The most critical aspect of any disaster is the coordination of resources and
of responders. Because of the involvement of multiple agencies and because
disasters have no limitation of jurisdiction, it is important that the response
command and control structure be standardized. The gold standard for this
response is the Incident Management System (IMS) that has become the de
facto standard for disaster response in North America and in many other places
across the globe. This chapter outlines the rationale and history behind IMS
and the IMS response structure.
Of note to European readers, the British “Major Incident Medical
Management & Support” (published by the Bay Group) is a UK course that,
while covering some similar content, is focused primarily on prehospital and first
receivers. IMS, as outlined in this chapter, is focused on healthcare facilities.

Contents

Preface���������������������������������������������������������������������� 144
Incident Management System����������������������������������� 145
Emergency Operations Center (EOC)������������������������� 152
IMS Structure in Detail����������������������������������������������� 153
HEICS������������������������������������������������������������������������ 157
Preparedness������������������������������������������������������������� 158
References����������������������������������������������������������������� 159
Appendix A – Sample Incident Action Plan Forms������ 161
Appendix B – Command Contact List������������������������ 167
Appendix C – Sample Job Action Sheets�������������������� 169
Appendix D – Example of an EOC Layout������������������ 173

PROVIDED COURTESY OF CEEP.CA AND PMPH USA IN RESPONSE TO THE COVID-19 EMERGENCY

Ch04.indd 144

13/04/2013 12:42 PM

IMS and Communications

145

Incident Management System
Organized command and control is critical in responding to any emergency.
Incident Management System (IMS), also known as Incident Command System,
is a method of organizing a disaster response. In November 2004, the National
Framework for Health Emergency Management concluded that the adoption of
IMS by hospitals to structure their response was a significant priority.1 IMS has
been widely adopted by many North American emergency and disaster response
agencies,2,3 including most Canadian police, fire and emergency medical services
(EMS) first responders. However, although most communities have successfully
implemented IMS in their emergency services sector, many have difficulty
integrating it into their healthcare systems.
IMS was developed to address the difficulties managing California wildfires
during the 1970s.4 Prior to IMS, multiagency responses were plagued by
interagency communication breakdowns, disparate terminology, uncoordinated
efforts, lack of response scalability, and ill-defined command structures.
The key attributes of IMS are described below3 and the basic structure is
outlined in Figure 4-1.
QQ Common terminology: This allows parties from multiple organizations
to work together and understand each other. It is worth noting that no
common terminology exists for either the healthcare or public health
sectors to deal with disasters.
QQ Modular organization: Four separate sections (operations, planning,
logistics, and administration/finance), along with possible subsections,
are deployed as needed.
QQ Scalable responses: This system allows the response to easily be scaled to
deal with any size of crisis while maintaining the same basic organizational
structure. Figures 4-2a, 4-2b, and 4-2c provide an example of the
scalability of IMS during an event. Each figure has an explanation of the
scenario and the responses.
QQ Unity of command: A clear chain of command is established whereby
each individual within an organization reports to only 1 designated
person. Although this chain of command is key to IMS, this “top down”
structure is foreign to healthcare culture and can present a roadblock to
implementing this system.
QQ Unified command structure: Each incident must be coordinated by a sole
incident commander (IC) regardless of the number of agencies involved in
the response. Several agencies or departments can still be represented at
the command post and work together to coordinate the response.
Incident Command

Operations Section

Planning Section

Logistics Section

Finance/
Administration Section

Figure 4-1: Basic IMS structure.

PROVIDED COURTESY OF CEEP.CA AND PMPH USA IN RESPONSE TO THE COVID-19 EMERGENCY

Ch04.indd 145

13/04/2013 12:42 PM

146

Disaster Preparedness for Healthcare Facilities

Incident Commander
(ED physician on call)

Operations

Triage Team Leader
(ED Triage RN)

Registration

Planning

Logistics

Finance

“Old Patients” Team Leader
(Charge RN)

Nursing Team 1

Nursing Team 2

Figure 4-2a: Example of deployment of an IMS-based response: Beginning of
the incident and activation of IMS. ED = Emergency Department;
RN = Registered Nurse.
Incident Commander
(ED physician on call)

Safety Office
(Nursing Supervisor)

Operations

Triage Office
(ED physican on 2nd call)

Nursing Triage Registration
Team

Planning

Logistics

Resusc/Trauma TL
(Internist on call)

Holding Area TL
(GP on call)

Hallway Area TL
(RN)

Resusc. Team
(ED physician, RNs, RTs)

Holding Area
Charge RN

Hallway Team
(RNs, Volunteers)

Team 1
(bed 1–4)

Team 2
(bed 5–8)

Finance

Decontamination
(Engineering)

Team 3
(bed 9–12)

Figure 4-2b: Example of deployment of an IMS-based response: Emergency
Operations Center (EOC) opens. Resusc. = Resuscitation; GP = General
Practitioner; TL = Team Leader; RTs = Respiratory therapists.

QQ Consolidated Incident Action Plans (IAPs): IAPs are brief written plans,
developed by the Incident Commander (IC) or planning chief, defining
the response goals, operational objectives, and support activities for a
specified time period of 8–24 hours. This allows documentation of the
decision-making process and facilitates sign over when there is a change
of command. A sample IAP is in Appendix A.
QQ Job action sheets: These are brief job descriptions that are distributed when a
response is initiated. They outline immediate and short-term actions created
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Incident Commander
(ED Dept.Head - MD)
Information Officer
(Asst Mgr Public
Relations)

Liaison Officer
(ED Nurse Manager)

Safety Officer
(Nursing Supervisor)

Operations
(ED physician on call)
Triage Officer
(ED physician on 2nd call)
Nursing Triage
Team

Registration

Planning
(ED Charge RN)

Resusc/Trauma TL
(Internist on call)

Holding Area TL
(ED physician call in)

Hallway Area TL
(GP on call)

Resusc. Team
(ED physician, RNs, RTs)

Holding Area
Charge RN

Hallway Team
(RNs, Volunteers)

RNs Team 1
(bed 1–4)

RNs Team 2
(bed 5–8)

Logistics
(SPD Manager)

Finance
(CFO)

Decontamination
(Engineering)

RNs Team 3
(bed 9–12)

Figure 4-2c: Example of deployment of an IMS-based response: EOC; phase 2.

in advance for the common roles in most responses allowing anyone to fill a
position. This offers significant flexibility and redundancy should the primary
responders, who would typically fill a role, be unavailable for any reason.
Sample job action sheets can be found in Appendix C.
QQ Operating cycle: The time period between the meetings of the Emergency
Operations Center (EOC). This will determine the duration of plans,
briefing cycle of staff, and so on. Initially the cycles tend to be shorter and,
as the situation stabilizes, the meetings are spaced further apart.
QQ Manageable span of control: This defines the number of people who can
be effectively managed by 1 person during a crisis and typically ranges
between 3–7 people, with the ideal being 5.
QQ Comprehensive resource management: IMS prescribes the manner in which
resources are used in an attempt to ensure their use is maximized, the
communication load is minimized, accountability is ensured, freelancing is
reduced, and the safety of the personnel involved is ensured. On the basis
of the operational goals, response teams are developed, often involving
people from different fields working together outside of their traditional
organizational structure on a common task.
“Walking wounded” patients have just begun to arrive from a chemical
explosion. Six patients have arrived at the emergency department (ED) and
tell of a major explosion with building collapse.
The ED activates its incident command system (IMS) with the ED
physicians on call initially assuming the lead. He/she/they also manage the
operations/planning/logistic roles until support arrives:
QQ The triage nurse starts to triage patients
QQ The ED charge nurse begins to identify patients who may be suitable for
discharge
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QQ The ED physician on call asks that both the hospital’s chemical
response plan be initiated and a Code Orange* (disaster) be declared
Extra support will soon arrive from other staff currently in the hospital
and those subsequently being called in. The charge nurse will start to
identify patients whose visit is not related to the explosion and who may
be ready for discharge. (Note: This is an example of how a hospital might
respond to an external disaster. Although the structure remains the same,
who and how various IMS roles are fulfilled will vary from event to event
and from hospital to hospital.)
With the declaration of a Code Orange, the administrators open the EOC
to provide support for the IC and deal with other operations at the hospital
as follows:
QQ The Executive Emergency Control Group (EECG) arrive in the EOC.
The EECG not only provide support to the IC but also consider issues
related to the ongoing function of the entire hospital (operational
continuity)
QQ The EOC begins to lay out its operating cycle
QQ As more staff arrive, key roles are filled and resources (i.e., staff) are
redeployed to areas as needed
QQ The IC continues to oversee operations, planning, and logistics for the
present time
QQ All other areas (i.e., laboratory, radiology, operating rooms, and
intensive care unit) activate their emergency protocols and their own
IMS as needed
QQ The surgeon and anaesthetist on call will participate in the trauma
team but not lead, because they have to be free to take patients to the
operating room
QQ Upon the arrival of the head of the ED, the ED physician on call takes
over operations after briefing the ED department head.
QQ As other personnel arrive, the positions of information officer, liaison
officer, planning, and logistics are staffed.
The staff are doing well with large volumes of patients, and there is a
clear chain of command with a good flow of communication. The holding
area, with fully monitored beds, is acting as an overflow for seriously injured
patients, until they can be transported to the operating room or intensive
care unit or transferred to other hospitals.
As the incident enters the recovery phase, the structure will begin to contract.
Without IMS implementation, disaster response inevitably become chaotic
and inefficient, potentially contributing to more loss of life and property
damage. Specifically, IMS corrects the following problems inherent in disaster
response:
QQ Lack of accountability—particularly an unclear chain of command
(To whom do I report?)
A variety of hospital codes have been defined, each with a formalized response and each
with its own colour. “Code Orange” is a disaster code.
*
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QQ Poor communication—especially conflicting terminology and slang
among various responders (What does “10-7” mean?) and inefficient use
of communications systems (Who is talking to whom?)
QQ Lack of an effective, integrated planning process
QQ Lack of a common, scalable management system that permits
commanders to delegate various tasks, allowing manageable workloads
for each responder (and the commander)
QQ Lack of a methodology for integrating multiple agencies and jurisdictions
into an efficient, accepted management structure
The advantages of the IMS are its flexibility, scalability, and the fact that
IMS is objective oriented. Because individual action sheets are based upon
operational objectives, it allows the response to be dynamic and will still allow
an organized response even when no preexisting plan exists or for problems
that were never anticipated. The IMS works well both for small, circumscribed
emergencies as well as large, multijurisdictional complex disasters. The first
responder arriving on scene becomes the IC until such time as someone more
experienced arrives. For a small emergency situation, the IC may be the only
element of the IMS activated. That 1 person would be able to manage the
situation on his own. However, as the emergency becomes larger and more
complex, the IC will inevitably need assistance to manage the response. Major
incidents should prompt the deployment of an EOC (see below) where the
EECG, led by the Chief Executive Officer (CEO), will support the IC, coordinate
responses if multiple incidents are involved, and maintain all other operations
of the organization that are not directly related to the incident. Each incident
should be defined by a single geographic location or other characteristic and
should have its own commander.

Management Positions
IMS contains multiple sections that can be activated if necessary. As mentioned
earlier, the 5 major management positions of the IMS are5 (see Figure 4-1):
QQ Incident Command: The person who determines the incident objectives,
strategies, and priorities and has overall responsibility for the scene. This is
the only position in IMS that is always filled.
QQ Operations (the “Doers”): The person who conducts tactical operations to
reach the incident objectives. He or she chooses tactics and controls all
operational resources.
QQ Planning (the “Thinkers”): The person who supports the incident action
planning process by tracking resources, collecting/analyzing information,
and maintaining documentation.
QQ Logistics (the “Getters”): The person in charge of providing resources and
needed services to support the achievement of the incident objectives.
QQ Finance/Administration (the “Payers”): The person in charge of monitoring
costs related to the incident. He or she provides accounting, procurement,
time recording, and cost analyses.
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Incident Command

Operations Section

Planning Section

Finance/
Administration Section

Logistics Section

Command Staff
The IC may appoint a Command Staff who report to him/her (in addition to
the Section Chiefs).The Command Staff includes a Safety Officer, a Public
Information Officer (PIO), and a Liaison Officer (Figure 4-3). The job descriptions
for these individuals are as follows5:
Q Q PIO: The person who serves as the spokesperson to relay factual
information to internal and external stakeholders, including the
media or other organizations seeking information directly from the
incident.
QQ Safety Officer: The person who monitors safety conditions and develops
measures for assuring the safety of all incident-related personnel. The
Safety Officer is the only person who can overrule the IC at the scene in
the case of an unsafe situation.
QQ Liaison Officer: The person who serves as the primary contact for
supporting agencies assisting at an incident.
The expanded IMS line diagram including Section Chiefs and Command Staff
is shown in Figure 4-3.5
Incident
Command

Liaison
Officer

Public Information
Officer

Safety
Officer

Operations
Section

Planning
Section

Logistics
Section

Command Staff:
The Command Staff
provides information,
Safety, and Liaison
services for the entire
organization.

Finance/Administration
Section

General Staff:
The General Staff are
assigned functional
authority for
Operations, Planning,
logistics, and
Finance/Administration.

Figure 4-3: IMS structure with Command Staff (expanded).
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Titles
Titles for each position are standardized to prevent confusion5 (summarized in
Table 4-1) as follows:
QQ Sections: The organizational levels with responsibility for a major functional
area of the incident (e.g., operations, planning, logistics, and finance/
administration). The person in charge of each Section is called a Chief.
QQ Branches: Used when the number of Divisions or Groups exceeds the
span of control. It can be either geographical or functional. The person in
charge of each Branch is called the Director.
QQ Divisions: Used to divide an incident geographically. The person in charge
of each Division is called the Supervisor.
QQ Groups: Used to describe functional areas of operations. The person in
charge of each Group is called the Supervisor.
QQ Task Forces: A combination of mixed resources with common
communications operating under the direct supervision of a person called
the Task Force Leader.
QQ Strike Teams: A set of number of resources of the same kind and type with
common communications operating under the direct supervision of a
person called the Strike Team Leader.
QQ Single Resources: May be individuals, a piece of equipment and its
personnel complement, or a crew or team of individuals with an identified
supervisor who can be used at a scene.
It is critical that the designations for the leaders and sectors of IMS be
standardized to allow ease and efficiency of communication.

Table 4-15 IMS Organizational Levels and Titles
Organizational Level
Incident command
Command staff
General staff (sections)
Branch
Division
Group
Strike Team/Task Force

Title
Incident commander
Officer
Chief
Director
Supervisor
Supervisor
Leader

Support Position
Deputy
Assistant
Deputy
Deputy
N/A
N/A
Single resource boss

The Span of Control
Other positions may open up in the IMS structure as the IC determines the need.
The decision when to open up new positions is determined by the principle of
span of control, as mentioned earlier. Each person in the IMS can have between
3 and 7 persons reporting directly to him/her, the ideal number being 5. When
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more than 7 people are down line of a given supervisor, another sector of the
IMS must be created with a new supervisor to avoid violating span of control.
Similarly, remember that “unity of command” dictates that each person at the
scene reports to 1 and only 1 person above him or her. It is unacceptable in the
IMS for someone who reports to the Operations Chief to go around him/her and
report directly to the IC—this violates unity of command.
Although span of control is a good reason to open up multiple branches and
divisions, there are other reasons as well, such as incidents that require multiple
agencies, ones that are multijurisdictional, and very large, complex incidents. In
each of these cases, the various Section Chiefs may open up multiple branches
and divisions to meet the needs of the disaster response. This is graphically
illustrated in Figure 4-4.
Incident Commander
(ED Dept. Head - MD)

Information Officer

Liaison Officer

Safety Officer

Operations Section
Chief

Branch Director

Planning Section
Chief

Logistics Section
Chief

Groups

Groups

Branch Director

Division
Supervisor

Division
Supervisor

Division
Supervisor

Division
Supervisor

Task forces and
Strike teams

Task forces and
Strike teams

Task forces and
Strike teams

Task forces and
Strike teams

Finance Section
Chief

Figure 4-4: The IMS fully deployed.
As an incident requires a more complex response, the IMS structure can expand
unlimitedly to maintain an appropriate span of control for each supervisor. The
information, liaison, and safety officers report directly to the IC but do not supervise
the section chiefs. For complex incidents, an EOC should be organized to support the
IC, coordinate multiple incidents, and interface with other agencies, organizations,
or levels of government. The EOC is also responsible for maintaining the ongoing
function of all other areas of the organization not directly involved in the incident.

EOC
In order to display a disaster response, using IMS or not, one needs a command
Center. This is the EOC.
The EOC is the physical location at which the coordination of information and
resources to support domestic incident management activities normally takes
place. An EOC may be a temporary facility or may be located in a more central or
permanently established facility, perhaps at a higher level of organization within a
jurisdiction. Using an IMS structure, the EOCs may be organized by major functional
disciplines (e.g., fire, law enforcement, and medical services), by jurisdiction (e.g.,
federal, provincial, regional, city, etc.), or some combination thereof.6
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The use of EOCs is a standard practice in emergency management and is one
type of multiagency coordinating entity. The EOC should be activated as part of
the disaster plan.
An EOC needs to be in a defined location with a backup location available in
case the disaster renders the primary location unavailable. The location needs to
have an adequate infrastructure, providing shelter, communication capability, and
keeping supplies available for clerical function (notepads, pencils, pens, tables,
chairs, etc.). People who are participants in the EOC should have vests (or other
appropriate methods) that identify them, so they can be easily located and their
role clearly understood. Likewise, organizations and IMS branches occupying
desks at the EOC should have their role clearly defined. The EOC should have the
capability of closing itself to the public and media so as to allow the staff to work
uninterrupted. A briefing area for media is useful but need not be (and is perhaps
best not) near the EOC. If the EOC is also used as the Incident Command Post
(ICP)—where the IC operates—then a separate area, which is physically isolated
to prevent distraction, should be provided for the IC and his/her command staff
to work. Within a hospital or other organization, it is common for the ICP and
EECG to share an EOC. However, for mobile first responders (such as EMS or Fire
Departments), it is most common to set up an ICP in proximity to the site of a
disaster and the EOC in a central administrative area such as City Hall.
Within the framework of IMS, the size and complexity of any EOC will
depend on the size and complexity of both the organization and the complexity
and duration of the event. The level of EOC staffing will also vary with the
specific emergency situation.
The EOC deployment plan must include an organizational chart with the IMS
roles, the people fulfilling each of these roles, and a backup person in the event
that they are unavailable. This chart needs to be available with all EOC members.
An example of this is available in Appendix A under the heading of IAPs.
Appendix D shows an example of an emergency operation center (EOC)
from Phoenix, Arizona. Note that the finance section is called Administration on
this map.

IMS Structure in Detail
Operations
Remember that Operations carries out the day-to-day tactical field operations
required under the IAP (that is why they are sometimes called the “Doers”). In a
large, complex incident, the Operations Chief may have an organizational chart
as shown in Figure 4-5.
Beneath the groups shown above, there might be multiple Task Forces, Strike
Teams, and Single Resource units depending on the needs of the given situation.

Planning
The Planning Section (the “Thinkers”) has authority for the development of
the IAP. Action plans or IAPs are written or verbal plans that reflect the overall
incident goal (control objectives) and incident strategy, objectives for the
designated operational period, specific tactical actions and assignments, and
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Operations

Triage Officer
(ED physician on 2nd call)

Nursing Triage
Team

Registration

Resusc/Trauma TL
(Internist on call)

Holding Area TL
(GP on call)

Hallway Area TL
(RN)

Resusc. Team
(ED physician, RNs, RTs)

Holding Area
Charge RN

Hallway Team
(RNs, Volunteers)

Team 1
(bed 1–4)

Team 2
(bed 5–8)

Team 3
(bed 9–12)

Figure 4-5: IMS Operations Section (expanded).

supporting information for the designated operational period. They provide
designated personnel with the knowledge of the objectives to be achieved
and the strategy and steps to be used for achievement, hence improving
coordination across different levels of government and intrastate jurisdictional
borders. Action plans not only provide direction, but also provide a metric for
measuring achievement of objectives and overall system performance.
In large incidents, this would be a written document, whereas in small
incidents, it would most likely be discussed verbally with the IC and other Section
Chiefs, especially Operations. To assist in planning, there exist various software
and technological tools to help develop the IAPs.
In addition to the IAP, the Planning Chief and his/her section do the following5:
QQ Collecting, evaluating, and displaying incident intelligence and
information
QQ Conducting long-range and/or contingency planning
QQ Developing plans for demobilization
QQ Maintaining incident documentation
QQ Tracking resources assigned to the incident
A fully activated Planning Section can include 4 different units as well as
Technical Specialists as shown in Figure 4-6.

Planning
Section

Resources
Group

Situation
Group

Documentation
Group

Demobilization
Group

Technical
Specialists

Figure 4-6: Planning Section (expanded).
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The 4 units noted earlier serve the following roles5:
QQ Resources group: Carries out all check-in activities, maintains the status
of all incident resources, and plays a significant role in preparing the
written IAP.
QQ Situation group: Collects and analyzes information on the current situation,
prepares situation displays and situation summaries, and develops maps
and projections—the situation report (sit-rep) people.
QQ Documentation group: Provides photocopying (including the written IAP)
and maintains/archives all incident-related documentation.
QQ Demobilization group: Assists releasing resources from the
incident in an orderly, safe, and cost-effective manner. Note that
demobilization planning should begin as soon as the Incident
Command is stood up.
QQ Technical specialists: Specific content or skill experts.

Logistics
The Logistics Section is sometimes called the “Getters.” With the input of the
Planning Chief, they are responsible for the following5:
QQ Ordering, getting, and maintaining necessary personnel, equipment, and
supplies
QQ Communications planning and resources
QQ Providing food services
QQ Providing necessary incident facilities (e.g., linens)
QQ Providing required transportation
QQ Providing medical resources to response personnel—so-called “force
protection”
Depending on the size and complexity of the disaster, the Logistics Section
can be subdivided into 2 branches and 6 units as shown in Figure 4-7.

Logistics Section

Service Branch

Communication
Group

Food Group

Support Branch

Supply Group

Facilities Group

Ground Support
Group

Figure 4-7: Logistics Section (expanded).
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The groups have the following tasks5:
QQ Communication group: Prepares and implements the Incident
Communication Plan, distributes and maintains communications
equipment, supervises the Incident Communications Center, and
establishes adequate communications over the incident.
QQ Food group: Responsible for providing meals and drinking water for
incident personnel and obtains the necessary equipment and supplies
to operate food service facilities at Bases and Camps.
QQ Supply group: Determines the type and amount of supplies needed to
support the incident. The group orders, receives, stores, and distributes
supplies and services nonexpendable equipment. All resource orders
are placed through the Supply Unit. The unit maintains inventory and
accountability of supplies and equipment.
QQ Facilities group: Sets up and maintains incident facilities and provides
managers for the Incident Base and Camps. Also responsible for
facility security and facility maintenance services such as sanitation,
lighting, and cleanup. In a surge capacity expansion, the facilities
group may set up additional treatment areas (see Chapter “Surge
Capacity”).
QQ Ground Support group: Prepares the Transportation Plan. Arranges
for, activates, and documents the fueling and maintenance of
assigned ground transportation. Arranges for the transportation
of personnel, supplies, food, and equipment. May be involved in
transporting patients from the facility to alternate care areas or
bringing in staff.

Finance/Administration
A benefit of IMS is that it incorporates often overlooked actions such as the
documentation of financial costs and decision-making processes. Moreover, the
collection of the information required to plan and document the incident also
readily facilitates quality review and research that can help to improve future
responses or produce “real-time” data for modifying the current response. An
example would be an outbreak of a novel infectious agent where clinical trials
are conducted as the outbreak evolves. These trials could help to define what
treatments are effective.
Finally, the Finance/Administration Section (the “Payers”) serves the following
purposes5:
QQ Contract negotiation and monitoring
QQ Timekeeping
QQ Cost analysis
QQ Compensation for injury or damage to property
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Under the direction of the Finance/Administration Chief, a fully functional
Section looks like as shown in Figure 4-8.
Finance/Administration
Section

Procurement
Group

Time
Group

Cost
Group

Compensation/
Claims Group

Figure 4-8: Finance/Administration Section (expanded).

The units depicted earlier serve the following purposes5:
QQ Procurement group: Administers all financial matters including vendor
contracts, leases, and fiscal agreements.
QQ Time group: Logs incident personnel time recording.
QQ Cost group: Collects cost data, does cost effectiveness analyses, provides
cost estimates, and recommends cost savings.
QQ Compensation/Claims group: Does the overall management and direction
of administrative matters regarding compensation for injury and claims
related activities kept for the incident.

Hospital Emergency Incident Command
System
For purposes of completeness, the authors should mention that a specific
adaptation of IMS has been developed for hospital use in the United States—not
surprisingly called the Hospital Incident Command System (HICS) or Hospital
Emergency Incident Command System (HEICS). A line diagram for HICS appears
in Figure 4-9.
The HEICS was developed to facilitate the uptake of IMS by health
organizations.3,7,8 HEICS is a substantially modified version of IMS that more
closely resembles hospital organizational structure. Although this makes it easier
for healthcare administrators to identify with, it reduces the flexibility of the
system, fails to encourage an objective-driven response, and relies upon specific
people to fill specific roles, thus leaving the response vulnerable, if these people
are unavailable. Furthermore, organizational discrepancies between HEICS and
traditional IMS can impede communication between outside agencies and the
hospital, one of the key issues IMS was developed to address. Canadian hospitals
that have adopted HEICS may find it prudent to shift to a more traditional IMS
model to maintain consistency with emergency services and other organizations
that have followed the National Framework and have adopted a traditional IMS
model.1
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Operations
Section Chief
Staging Manager
• Personnel Staging Team
• Vehicle Staging Team
• Equipment/Supply Staging
• Team
• Medication Staging Team

Medical Care
Branch Director
• Inpatient Unit
• Outpatient Unit
• Casualty Care Unit
• Mental Health Unit
• Clinical Support Services Unit
• Patient Registration Unit

Infrastructure
Branch Director
• Power/Lighting Unit
• Water/Sewer Unit
• HVAC Unit
• Building/Grounds Damage
• Unit
• Medical Gases Unit
• Environmental Services Unit
• Food Services Unit

HazMat Branch Director
• Detection and Monitoring
• Unit
• Spill Response Unit
• Victim Decontamination Unit
• Facility/Equipment
• Decontamination Unit

Planning Section
Chief
Resources Group
Leader
• Personnel Tracking
• Material Tracking

Situation Group Leader
•Patient Tracking
•Bed Tracking

Safety Officer

Medical/Technical
Specialist(s)
Logistics Section
Chief

Biological/Infectious Disease
Chemical
Radiological
Clinic Administration
Hospital Administration

Legal Affairs
Risk Management
Medical Staff
Paediatric Care
Medical Ethicist

Finance/Administration
Section Chief

Service Branch Director
• Communications Unit
• IT/IS Unit
• Staff Food & Water Unit

Support Branch Director
• Employee Health & Well-Being
Unit
• Family Care Unit
• Supply Unit
• Facilities Unit
• Transportation Unit
• Labour Pool & Credentialing Unit

Time Group Leader

Procurement Group
Leader

Documentation
Group Leader

Compensation/Claims
Group Leader

Demobilization
Group Leader

Cost Group Leader

Security Branch Director
• Access Control Unit
• Crowd Control Unit
• Traffic Control Unit
• Search Unit
• Law Enforcement Interface
• Unit

Business Continuity Branch
Director
• Information Technology Unit
• Service Continuity Unit
• Records Preservation Unit
• Business Function Relocation
• Unit

Figure 4-9: The Hospital Incident Command System.8

Preparedness
The chapter would not be complete without a few words on the preparedness
content in which IMS exists. Preparedness encompasses planning, training,
equipping, and exercises. Although most, if not all, healthcare facilities in Canada
have a disaster plan, in many cases, these plans are not up-to-date4 and do not
incorporate IMS. Often hospital emergency plans are static documents that
are only reviewed every few years before accreditation; they should actually
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be “living documents” that are reviewed at least every 6 months and after any
internal or external event. Exercises should be done at least once yearly, either
in a “table-top” or full-scale format, depending on resources. All staff should
receive at least a basic orientation to the plan and IMS. When IMS is used,
the emergency plan itself should include the following:
QQ how the plan is activated and by whom
QQ who will be notified upon activation and what information should be
provided to them
QQ roles and responsibilities for each position
QQ members of the Emergency Control Group and who will be responsible
for operating the EOC
QQ criteria for the establishment and role of the EOC
QQ how the IC will be assigned
QQ emergency public information plan
QQ contingency plans and mutual aid agreements
QQ resource lists
QQ who can stand down the emergency plan
During emergencies, healthcare facilities are often reluctant to activate
their emergency plan. This can compromise emergency responses; therefore,
clear criteria should be included in the plan to describe when and under what
circumstances it should be activated. IMS-based emergency plans can even be
used for “small” emergencies such as power outages or burst pipes. The full
IMS need not be activated for these, only the components that are relevant.
In this way, plans can be “exercised” in real time and updated in preparation
for more disruptive disaster situations. Teamwork training, although not a
traditional component of emergency preparedness, is important given that
well-functioning teams are essential for a successful response during an
emergency.
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Appendix A – Sample IAP
Forms
Note that the specific sections (other than IMS) may need to be modified to fit
individual situations and facilities.
INCIDENT OBJECTIVES
1. INCIDENT NAME
2. DATE PREPARED
3. TIME PREPARED
4. OPERATIONAL PERIOD (DATE/TIME):
5. GENERAL OBJECTIVES FOR THE INCIDENT (AND ALTERNATIVES):

6. WEATHER FORECAST FOR OPERATIONAL PERIOD:

7. GENERAL SAFETY MESSAGE:

8. ATTACHMENTS (CHECK IF ATTACHED)
ORGANIZATION CONTACT LIST

EXTERNAL CONTACT LIST

ASSIGNMENT LIST

CHART _______________________

COMMUNICATIONS PLAN

INCIDENT MAP _______________

OTHER ___________________
IMS 202

PREPARED BY:

APPROVED BY:
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ORGANIZATION LIST
1. INCIDENT NAME
2. DATE PREPARED
  POSITION   NAME
5. INCIDENT COMMAND AND STAFF
INCIDENT COMMAND

3. TIME PREPARED
4. OPERATIONAL PERIOD (DATE/
TIME)
10. OPERATIONS SECTION

DEPUTY

CHIEF

SAFETY OFFICER

DEPUTY

INFORMATION OFFICER

STAGING AREA

LIAISON OFFICER

LABOR POOL

6. AGENCY REPRESENTATIVES
AGENCY
NAME

a. BUSINESS CONTINUITY BRANCH
DIRECTOR
SERVICE ACCESS
RECORD PRESERVATION
BUSINESS RELOCATION

7. PLANNING SECTION
CHIEF

b. PLANT & UTILITIES BRANCH
DIRECTOR

DEPUTY

TELECOMMUNICATIONS

RESOURCES UNIT

PATIENT CARE SYSTEMS

SITUATION UNIT

POWER/LIGHT

DOCUMENTATION UNIT

HEATING/COOLING

DEMOBILIZATION UNIT

WATER/SEWER

8. LOGISTICS SECTION
CHIEF

BUILDINGS/ROADS
c. SAFETY & SECURITY BRANCH

DEPUTY

DIRECTOR
ALERTING/WARNING

a. SUPPORT BRANCH
SUPPLY UNIT

HAZMAT CONTROL

FACILITIES UNIT

SEARCH AND RESCUE

TRANSPORTATION UNIT

SECURITY

b. SERVICE BRANCH
COMMUNICATION UNIT

d. HUMAN SERVICES BRANCH
DIRECTOR

FOOD UNIT

MEDICAL CARE

MEDICAL UNIT

PATIENT RELOCATIONS

9. FINANCE SECTION
TIME UNIT

SHELTERING

COST UNIT

MENTAL HEALTH

PROCUREMENT UNIT

ENVIRONMENTAL HEALTH

COMPENSATION/CLAIMS

FATALITIES MGMT

FIRE SUPPRESSION

OUTREACH/HOME HLTH
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ASSIGNMENT LIST
1. SECTION/BRANCH:
2. GROUP/UNIT:
3. INCIDENT NAME
4. OPERATIONAL PERIOD (DATE/TIME)
OPERATIONS CHIEF___________________ BRANCH DIRECTOR ___________________
DEPUTY CHIEF ___________________ GROUP SUPERVISOR ___________________
5. OPERATIONS PERSONNEL
6. RESOURCES ASSIGNED THIS PERIOD
RESOURCE
LEADER
NUMBER
TRANSPORT
COMMO
LOCATION
DESIGNATOR:
PERSONS
NEEDED?
TYPE/
CHANNEL

7. TACTICAL OPERATIONS:

8. SPECIAL INSTRUCTIONS:
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INCIDENT BRIEFING
1. INCIDENT NAME
2. DATE PREPARED
3. TIME PREPARED
4. MAP SKETCH

PAGE _______________________
5. SUMMARY OF CURRENT ACTIVITIES

PREPARED BY:
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TO:
FROM:
SUBJECT:
MESSAGE:

GENERAL MESSAGE
POSITION:
POSITION:
DATE:
TIME:

SIGNATURE/POSITION:
REPLY:

DATE:

TIME:

SIGNATURE/POSITION:

GROUP/UNIT LOG
1. INCIDENT NAME
2. DATE PREPARED
3. TIME PREPARED
4. UNIT NAME/DESIGNATOR:
5. UNIT LEADER (NAME/POSITION):
6. OPERATIONAL PERIOD:
PERSONNEL ASSIGNED TO UNIT THIS PERIOD
NAME
IMS POSITION
NON-INCIDENT POSITION
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ACTIVITY LOG (CONTINUE ON REVERSE)
TIME

MAJOR EVENTS
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Appendix B – Command
Contact List
COMMAND CONTACT LIST
TELEPHONE #
PAGER #

CELLULAR #

President/CEO
Leader on-call
Leader, Emergency
Preparedness
Leader, Security, Fire &
Safety
Emergency
Department, Physician
Leader
Site Leader
Chief of Professional
Practice and Nursing
Leader Plant Services
Director of Infection
Control/Facility
Epidemiologist
Chief of Microbiology/
Laboratory Medical
Director
Chief of Medical Staff
Risk Manager
Department Chiefs
Communications
Information Services
Security
Director of Pharmacy
Critical Incident Stress
Management
Social Services
Ethics Officer
Clergy
Public Health
Fire Services
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Ambulance and
Pre-hospital Services
Police Services
Provincial Laboratories
Local Emergency
management agency
Other Local Healthcare
Facilities
Coroner’s Services
Funeral Homes
Regional Health
Authorities
Provincial Health
Authorities (MOH, etc)
Poison Control
Ambulance Dispatch/
Communications
Center

168 Appendix B
PROVIDED COURTESY OF CEEP.CA AND PMPH USA IN RESPONSE TO THE COVID-19 EMERGENCY

Ch04.indd 168

13/04/2013 12:42 PM

Appendix C – Sample Job
Action Sheets
SAMPLE JOB ACTION SHEET (from the New York City Department of
Health and Mental Hygiene (DOHMH))

JOB ACTION SHEET
Section: Surveillance & Epidemiology
Title: Supervisor of Case Investigators
Name: ________________________________________________________________
Reports to: Borough Coordinator
Mission: Supervise case investigators
Immediate: Responsibilities and actions that need to be done first

TT Read this job action sheet
TT Liaise with hospitals to assure surveillance cooperation
TT Assists case investigators in the hospitals/facilities
TT Assist case investigators with transfer of data from field to data unit
Intermediate: Responsibilities and actions that need to be addressed after immediate
responsibilities have been completed.

TT Provide supervisory support to case investigators
TT Inform borough coordinator of supplies/resources needed
TT Update borough coordinator on field activities
Long-Term: Responsibilities and actions that need to be addressed when an
emergency is controlled.

TT Participates in post-event debriefing
TT Participate in routine unit meetings
TT Make recommendations for future surveillance
Job Action Sheet Date of Completion: ________________________________
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SAMPLE JOB ACTION SHEET (from the New York City Department of
Health and Mental Hygiene (DOHMH))

JOB ACTION SHEET
Section: Surveillance & Epidemiology
Title: Case Investigator for Field Surveillance
Name: ________________________________________________________________
Reports to: Supervisor of Case Investigators
Mission: Conduct field surveillance
Immediate: Responsibilities and actions that need to be done first.

TT Read this job action sheet
TT Review case investigation forms
TT Obtain hospital assignments
TT Conduct hospital surveillance for new cases (via emergency room,
hospital admission unit, laboratory, infection control)

TT Perform chart abstractions using standardized form
TT Interview patients using standardized form
TT Conduct contact tracing
TT Collect data and submit forms to supervisor
Intermediate: Responsibilities and actions that need to be addressed after immediate
responsibilities have been completed.

TT Update supervisor on field activities
TT Inform supervisor of supplies/resources needed
Long-Term: Responsibilities and actions that need to be addressed when an
emergency is controlled.

TT Participates in post-event debriefing
TT Make recommendations for future surveillance
Job Action Sheet Date of Completion: ________________________________
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SAMPLE JOB ACTION SHEET (from the New York City Department of
Health and Mental Hygiene (DOHMH))

JOB ACTION SHEET
Section: Surveillance & Epidemiology
Title: Active Telephone Surveillance
Name: ________________________________________________________________
Reports to: Co-Leader Field Surveillance
Mission: Perform active telephone surveillance and hospital notification
Immediate: Responsibilities and actions that need to be done first.

TT Read this job action sheet
TT Review case ascertainment forms
TT Obtain hospital/facility assignments
TT Call hospital/facility to inform staff of the event
TT Conduct telephone surveillance to ascertain new cases (emergency dept.)
TT Inform epidemiology unit of possible case
Intermediate: Responsibilities and actions that need to be addressed after immediate
responsibilities have been completed.

TT Conduct telephone surveillance targeting specific hospital staff (infection
control, ICU)

TT Collect and update hospital staff contact information
TT Submit completed telephone surveillance forms
TT Make call-backs to hospitals/facilities
Long-Term: Responsibilities and actions that need to be addressed when an
emergency is controlled.

TT Participate in post-event debriefing
TT Develop recommendations for future telephone surveillance
Job Action Sheet Date of Completion: ________________________________
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SAMPLE JOB ACTION SHEET (from the New York City Department of
Health and Mental Hygiene (DOHMH))

JOB ACTION SHEET
Section: Surveillance & Epidemiology
Title: Clerical Support
Name: _______________________________________________________________
Reports to: Unit Leader Field Surveillance
Mission: Provide clerical support to Field Surveillance Unit
Immediate: Responsibilities and actions that need to be done first.

TT Read this job action sheet
TT Notify and schedule field staff
TT Maintain database to track time and location of staff in the field
TT Maintain phone communication for field surveillance
TT Liaise with operations unit for supplies and transportation
Intermediate: Responsibilities and actions that need to be addressed after
immediate responsibilities have been completed.

TT Xerox forms and instructions for staff
TT Type and fax needed material
TT Assure timecards are accurately submitted
Long-Term: Responsibilities and actions that need to be addressed when an
emergency is controlled.

TT Participates in post-event debriefing
TT Type and distribute reports
TT Update field surveillance staff contact information
TT Make recommendations for future surveillance
Job Action Sheet Date of Completion: ________________________________
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Appendix D – Example of an
EOC Layout
Example of an EOC9
Phone Switching
Room

Logistics

Administration

Emergency Services
Director’s Desk

Operations

LEGEND:
FAX machine (2)

Public
Information

Communications
&
Radio Room

Hotline
Liaison

Operations
Planning

& Conference Room

Full-city >>
wall map

Emergency
Manager’s Office

Security/
Sign-In

Television Monitor (5)

Switchboard phones (30)

Direct Ringdown phones (3)

LAN Workstation (10)

Analog FAX/modem phone
line hookups (7)

Extension Phone
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