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[bookmark: _Toc403051643][bookmark: _Toc405291296]Shawnee Preparedness and Response Coalition (SPARC)
Medical Surge Plan

[bookmark: _Toc405291297]Introduction
The SPARC Medical Surge Response Plan defines the role that the coalition plays in a medical surge response including the integration of the RHCC, local hospitals, emergency medical service providers, local health departments, local emergency management agencies, and other healthcare and non-healthcare response partners. This plan works in conjunction with other local, regional, and state plans.

Purpose
This regional medical surge plan is designed to be an operational guide in the event of a catastrophic medical surge response in any of the counties in the Marion Public Health and Medical Services Response Region. The intent is to effectively integrate regional medical, health and community resources during a large-scale emergency which exceeds the ability of the health care system by coordination of pre-hospital, hospital and contingency alternate care sites. 

Medical Surge is described by three distinct types. Traditional surge involves one or more hospitals and is managed using only internal surge plans and resources.  Contingency surge involves 1 or more hospitals and is managed using mutual aid in addition to the internal surge plans and resources. Crisis surge occurs when local and mutual aid capacity is exceeded, requiring a coordinated regional response with assistance from State and Federal resources. Crisis surge often requires a long term response and recovery. This plan primarily focuses on Crisis surge.

This plan is intended to work in conjunction with the jurisdictional authorities and responsibilities outlined in the emergency operations plans of the hospitals, local health departments, primary care agencies, skilled nursing facilities, and county emergency management and service agencies. All steps and actions taken during the planning and operational phases of the medical surge plan activation shall focus on maximum use of resources to provide rapid access to treatment and care. The SPARC ESF-8 Plan does not dictate tactical or operational actions for the Authority Having Jurisdiction (AHJ).

This plan is compliant with the National Incident Management System (NIMS), and depends on strong working relationships, and effective networking efforts between all partners using a multi-agency coordination group approach.

[bookmark: _Toc405291298]Scope
The Medical Surge Plan is limited to describing operational intent when responding to a crisis medical surge of patients, and includes considerations for the public health, emergency medical services (EMS), and healthcare systems. Other planning factors may include jurisdictional legal authorities related to isolation/quarantine, monitoring, and law enforcement responsibilities.  This plan is an annex to the SPARC Regional Disaster Support Plan and is intended to be used alongside the Regional Disaster Support Plan in the event of a medical surge of patients in the region.

The SPARC Medical Response Plan applies broadly to Coalition services, program areas, response partners and staff involved in response and recovery activities. This plan provides the command structure, communications protocol, requests for resources (RFR) process, and the procedure for the local transfer of medical supplies and equipment as they relate to SPARC. Local and regional planning is to be supported by the structure the SPARC Medical Response Plan provides. The capabilities are as follows:
	Public Health and Emergency Preparedness (PHEP) Capabilities 
	Hospital Preparedness Program (HPP) Capabilities

	1. Community Preparedness and Health Care System Preparedness
2. Community Recovery and Health Care System Recovery
3. Emergency Operations Coordination
4. Emergency Public Information and Warning
5. Fatality Management
6. Information Sharing
7. Mass Care
8. Medical Countermeasure Dispensing
9. Medical Materiel Management and Distribution
10.  Medical Surge
11.  Non-Pharmaceutical Interventions
12.  Public Health Laboratory Testing
13.  Public Health Surveillance and Epidemiological Investigation
14.  Responder Safety and Health
15.  Volunteer Management
	1.   Health Care System Preparedness
2.   Health Care System Recovery
3.   Emergency Operations Coordination
5.   Fatality Management
6.   Information Sharing
10.  Medical Surge
14.  Responder Health and Safety
15.  Volunteer Management
 




[bookmark: _Toc405291300]Situation Overview
The SPARC Medical Response Plan highlights the pivotal role of the public health and medical systems in emergency preparedness and response. A major local or regional emergency that may cause numerous fatalities, severe illness and/or injuries, disruption of normal life systems and possible property loss will have a powerful impact on the region’s economic, physical, and social infrastructures. To prepare for and to respond to an emergency of great severity and magnitude will require rapid response surveillance, dependable communication systems, a trained and available workforce, and volunteers to help perform essential tasks. All these efforts must be anticipated and coordinated.
SPARC has identified the following hazards that have the potential to cause a public health emergency:

· Severe weather
· Tornado
· Flood
· Drought
· Extreme Heat or Cold
· Severe Winter Storm
· Earthquake
· Food and/or Water contamination
· Haz-Mat – Chemical
· Haz-Mat – Radiological
· Dam Failure 
· Levy failure
· Terrorism
· Civil Disobedience
· Public Health Epidemic
· Agricultural Epidemic

SPARC is well established and utilized to coordinate medical disaster response efforts, share resources, and address regional vulnerabilities during a natural or manmade disaster, or public health emergency.  The Coalition’s geographic area includes: Alexander, Clay, Edwards, Franklin, Gallatin, Hamilton, Hardin, Jackson, Jefferson, Johnson, Marion, Massac, Perry, Pope, Pulaski, Randolph, Richland, Saline, Union, Wabash, Washington, Wayne, White, and Williamson counties in Illinois.

The Coalition’s geographic area closely matches the State of Illinois’ Marion Public Health and Medical Services Response Region with the addition of Randolph County.

This plan will serve to inform regional planning and response for those within this coalition’s borders. 

SPARC is coordinated by the RHCC Coordinator from Memorial Hospital of Carbondale, designated as the Regional Hospital Coordinating Center (RHCC) hospital, that engages the local and regional health care facilities, local health departments (LHD), Emergency Medical Services (EMS), emergency management agencies (EMA), local law enforcement, fire service, coroners, etc., in the development of regional medical disaster plans and response activities. The Coalition functions under established by-laws and an executive committee which also provides oversight and leadership.

The Coalition also coordinates the provision of mutual aid between hospitals that have signed mutual aid agreements and with entities outside the Coalition as requested. 

Plan Activation
Any Coalition member may request activation of this plan by contacting the Coalition Duty Officer through the Memorial Hospital of Carbondale operator at (618) 549-0721 or by sending out an alert notification through EMResource. The duty officer will make other notifications to the executive committee and response team as appropriate. This notification should take place as soon as it is suspected that a local medical response may exceed the resources of the facility. 

The SPARC Medical Response Plan is activated when the Regional Hospital Coordination Center (RHCC) is activated and/or at the discretion of the SPARC Duty Officer when circumstances dictate. It can be partially or fully implemented in the context of a threat, in anticipation of a significant event or in response to an incident. Scalable implementation allows for appropriate levels of coordination.
 

 Activation Criteria
This plan may be activated under the following conditions and triggers which exceed the capability and capacity of the health care system:

· Flood, fire or other damage (including bombing or chemical attack) to an existing acute care facility such that evacuation of patients is necessary or significant space is unsuitable for required services (ER, Surgical Suite, Laboratory closure)
· Similar damage to some other healthcare facility resulting in significant injury, need for evacuation, or damage resulting in unusable ambulatory care space.
· Mass casualty incident (MCI) due to an incident generating a surge.
· Local severe weather of magnitude to produce wide spread injury and loss of services.
· Major dislocation of people (e.g. mass migration, population on the run, etc.). This may include a large number of visitors who will be unable to leave the area due to disruption of transportation routes.
· Any CBRNE (Chemical, Biological, Radiological/Nuclear and Explosive) event or extreme weather event or natural event (e.g. tornados, earthquakes, flooding, etc.), this surge may include the worried well, who may clog emergency rooms and urgent care clinic sites.
· Any increase in patients due to pandemic, a communicable disease emergency, or co-morbidities of such an incident.
· Declaration by the Centers for Disease Control or the Illinois Department of Public Health of pandemic phase five.

Planning Assumptions

· The Illinois Emergency Management Agency (IEMA) is the Authority Having Jurisdiction (AHJ) for the state of Illinois for disaster response and recovery actions.
· The Illinois Department of Public Health (IDPH) is the primary agency for coordination ESF-8 disaster response and recovery actions for the state.  IDPH is a supporting organization for ESF-6.
· SPARC is the primary organization for coordination of ESF-8 disaster response and recovery actions for the MPHEMR region.  SPARC is a supporting organization for ESF-6.
· Local emergency management agencies and the local jurisdictional health department will communicate regarding incidents in their jurisdictions.
· Local governments are the AHJ responsible for response and recovery actions for disasters.
· The local AHJ’s emergency operations center (EOC) will be activated to coordinate response and recovery actions.
· Local medical response plans will be activated.
· LHD, hospital, and Emergency Medical Services (EMS) provider(s)’ disaster response and recovery actions are stated in the emergency operations plan (EOP) of its AHJ.
· The regional hospital coordinating center (RHCC) is the lead hospital for the coordination of disaster response and recovery actions for the hospitals within its region.
· The SPARC Response Team, in consultation with the RHCC, determines the prioritization of medical supplies and equipment allocation for the public health and health care systems in its region.
· Non-medical request for resources (RFR) will be coordinated through the local EMA.
· Counties that do not have certified local health departments (Richland and Edwards counties) can request state assistance through their local EMA.

This plan takes an all-hazards approach, while using standard state and local planning scenarios for Southern Illinois. This plan uses the following general assumptions:

Non-critical casualties will arrive at the emergency department first which can lead to the inundation of facilities and depletion of resources.

Non-critical disaster patients may out-number critical patients in ratios from 4:1 to 25:1, depending upon the particular incident scenario at hand.

Medical standards of care may change when this plan is in effect due shortages of equipment, supplies, pharmaceuticals, beds, personnel, and sources of transportation.

Shawnee Preparedness and Response Coalition (SPARC) members are trained and knowledgeable regarding the implementation and execution of this plan.

The regional resources will work in full cooperation with the appropriate jurisdiction’s Emergency Operations Centers (EOC) and Hospital Incident Command centers.

Hospitals have emergency plans which address medical surge capacity (or Mass Casualty Incidents) and capabilities. A target measure for the 22 hospitals in the Marion Region is to have a total of approximately 20% additional surge beds beyond their normal capacity for a medical surge event.

Agencies receiving mass casualty trailers and medical surge response caches are responsible to have a local deployment plan for mobilization and demobilization of assets in local incidents and in response to regional mutual aid requests.

Full cooperation, collaboration, communication and coordination between the
Regions’ healthcare system, local health departments, and the County Emergency Operations Centers must be established in order to maximize the effectiveness of this plan.

Bed availability is not the same thing as emergency room capacity. Emergency
Room care may be available when beds are not.

Each SPARC member agency will make a concerted effort to provide its employees with information on how to effectively prepare personally (including family members) for a disaster situation.

The plan participants will work together to see that patients not needing hospitalization are referred to appropriate care and resource agencies.

The Marion PHMSRR has adopted the START and JumpSTART systems of triage.


Roles and Responsibilities of Support Agencies /Organizations
  Regional Hospital Coordinating Center (RHCC)
Lead hospital in a MPHMSRR and/or EMS Region 5 and responsible for coordinating health and medical emergency response for hospitals in the region
Serves as the primary point of contact for communication and coordination of emergency response activities with its resource, associate and participating hospital(s) and EMS provider(s).
Will initiate and, upon request, provide IDPH ongoing situational awareness of medical disasters, responses and resources occurring in its response region.  Local hospitals will initiate and, upon request, provide their LHDs and RHCC ongoing situational awareness of medical disasters, responses and resources occurring in their delivery service area
Inform IDPH as appropriate when regional ESF-8 plan has been activated.
Inform IDPH when regional resources are near depletion.
 Assist with communication and request for medical resources (RFMR) as specified in the regional ESF-8 plan of the PHMSRR where the LHD, hospital or health care provider resides.
In consultation with IDPH, determines the prioritization of medical supplies and equipment allocation for the public health and health care systems in its region.
Maintains a regional cache of medical supplies.
Resource Hospitals
Lead hospital for EMS and has the authority and responsibility for all EMS system program plans, including clinical aspects and operation.
Communicate with RHCC for RFMR, or as indicated in the regional ESF-8 plan, of the PHMSRR where the hospital resides.
Coordinate SNS planning with their local health department.
Communicate with local health department by reporting unusual clusters of infectious disease.
When RFMR cannot be filled within the region, the affected hospital will contact their local jurisdictional health department. The LHD will vet the request for medical supplies, equipment and/or personnel and forward it to the local jurisdictional emergency manager.
Non-medical requests for resources (RFR) will be coordinated through the local emergency operations center (EOC).
Function as a liaison between the associate and participating hospitals within their region and the RHCC.
Local hospitals will initiate, and upon request, provide their LHDs and RHCC ongoing situational awareness of medical disasters, responses and resources occurring in their delivery service area.
Hospitals maintain a minimum of one disaster bag to support field operations or casualty collection points. The bag must contain a minimum of the supplies listed in Appendix F and be available for deployment within 20 minutes of a request. These bags are portable and able to be transported via ambulance, squad car, or other vehicle.
Hospitals that maintain disaster trailers for regional use have agreed to keep a minimum supply of items as listed in Appendix G. These trailers are subject to request by the resource request process of this plan. 
Associate Hospitals
Responsible for supporting the health and medical emergency response activities of their resource hospital.
Communicate and submit RFMR as necessary and as indicated in the regional ESF-8 plan and this plan. 
When RFMR cannot be filled within the region, the affected hospital will contact their local jurisdictional health department. The LHD will vet the request for medical supplies, equipment and/or personnel and forward it to the local jurisdictional emergency manager.
Non-medical RFR will be coordinated through the local EOC.
Local hospitals will initiate, and upon request, provide their LHDs and RHCC ongoing situational awareness of medical disasters, responses and resources occurring in their delivery service area.
Hospitals maintain a minimum of one disaster bag to support field operations or casualty collection points. The bag must contain a minimum of the supplies listed in Appendix F and be available for deployment within 20 minutes of a request. These bags are portable and able to be transported via ambulance, squad car, or other vehicle.
Hospitals that maintain disaster trailers for regional use have agreed to keep a minimum supply of items as listed in Appendix G. These trailers are subject to request by the resource request process of this plan. 

Participating Hospitals
Responsible for supporting the health and medical emergency response activities of their associate and resource hospitals.
Communicate and submit RFMR as necessary and as indicated in the regional ESF-8 plan and this plan.
When RFMR cannot be filled within the region, the affected hospital will contact their local jurisdictional health department. The LHD will vet the request for medical supplies, equipment and/or personnel and forward it to the local jurisdictional emergency manager.
Non-medical RFR will be coordinated through the local EOC.
Local hospitals will initiate and, upon request, provide their LHDs and RHCC ongoing situational awareness of medical disasters, responses and resources occurring in their delivery service area.
Hospitals maintain a minimum of one disaster bag to support field operations or casualty collection points. The bag must contain a minimum of the supplies listed in Appendix F and be available for deployment within 20 minutes of a request. These bags are portable and able to be transported via ambulance, squad car, or other vehicle.
Hospitals that maintain disaster trailers for regional use have agreed to keep a minimum supply of items as listed in Appendix G. These trailers are subject to request by the resource request process of this plan. 

Chempack Hospitals
Maintains a cache of nerve agent antidote for hospital and field use. 
Local Health Departments (LHD)
Maintain communication and provide situational awareness updates to their local hospitals as necessary.
Notify IDPH of situational status of local health and medical emergencies and the need for assistance. Will maintain situational awareness and provide updates to IDPH as necessary.
Follow the resource request process as established in this plan.
Assist hospitals in developing and maintaining their SNS plans. 
Serve as a resource to the local hospital during an infectious disease event.
Assist with distribution of Illinois Pharmaceutical Stockpile (IPS) emergency medical supplies and medications to first responders once SNS has been activated.

All LHDs in Illinois have signed mutual aid assistance pacts that provide for the sharing of resources in the event of an all-hazards incident. Under terms of the agreement, aid and assistance will be rendered to a stricken area by LHDs who have signed on to the Illinois Public Health Mutual Aid System (IPHMAS) in terms of personnel, equipment, supplies and services. The services and help will be provided at no cost to the area dealing with the emergency and each LHD will be responsible for maintaining their own liability insurance.
Some health departments have established Medical Reserve Corps (MRC) units. These groups may be used to assist in a local or regional response by providing personnel, both medical and non-medical. Some MRCs have developed specialized capabilities such as volunteer management, while others are a pool of volunteers that can potentially be used in various ways. Requests for MRC volunteers are coordinated through the local health department that hosts the unit.
Emergency Medical Services Providers
EMS provider agencies have completed an application approved by the EMS System and IDPH that outlines their responsibilities in providing emergency care of the sick and injured.
EMS Provider agencies will follow the resource request process as established in this plan.
Mutual Aid Box Alarm System (MABAS)
MABAS is a consortium of municipalities, fire districts and EMS providers who have committed to providing emergency service assistance. The goal of MABAS is to establish a standard, statewide mutual aid plan for fire, EMS, hazardous materials, mitigation and specialized rescue through a recognized system that will effectively support existing plans. MABAS has been recognized as an existing system that provides a 24-hour mechanism to mobilize emergency response and EMS resources to any given location within the state during a time of need through coordination with IEMA and IDPH/EMS.
Participating agencies will follow their MABAS agreements.
MABAS representatives are often brought into the EOC to represent EMS.
County/City Emergency Management Agencies
Open and manage local emergency operations centers (EOC).
	
Notify all response agencies that have a responsibility in the emergency to report to the EOC when open.
Coordinate and provide information for situational awareness to all levels of government.
Initiate all resource requests with Illinois Emergency Management Agency (IEMA) in obtaining and coordinating all state and Federal resources.  
Identify	 other facilities that can be expanded or used for emergency care centers for victims.
Prepare and maintain a list of all resources for their jurisdiction that identifies source, location and availability that could be used to support operations.  
Locate, arrange and coordinate all transportation resources for patients or victims to possible offsite locations.    
Proceed with established procedures for requesting disaster declaration (state and federal) as indicated.
Coordinate with local health care providers in requesting the activation of medical care teams (IMERT) located throughout the State.  
Activate local Citizen Emergency Response Teams (CERT) for help in setting up disaster medical field operation and help with triage of incoming patients as needed. 
Provide CERT training to the general population prior to an emergency/disaster to enhance the personnel trained mass injury/casualty event.      
Illinois Emergency Management Agency (IEMA)
Work with specific agency(ies) within jurisdiction(s) to gain a situational awareness of the incident.
Coordinate with IDPH and the Coalition on the RFMRs for specific resources for hospitals, public health departments, alternate care sites, alternate treatment sites and temporary medical treatment stations.
Coordinate with IDPH to fulfill the request for medical care by activating the Illinois Medical Emergency Response Team (IMERT).
Proceed with established procedures for requesting disaster declaration (state and federal) as indicated.
Proceed with established procedures for facilitating EMAC requests as indicated.
In an incident involving possible radiation, will provide or supervise the conduct of radiation monitoring for personnel contamination, and make referrals when appropriate to medical facilities for further evaluation and treatment.
· Provide staff and equipment to monitor individuals for contamination prior to their being offered temporary shelter and other relief services.
· Can provide similar assessments to ensure the safety of food, dairy products and drinking water supplies where radiological contamination may have occurred.
Provide personnel to assist in sample collection and transport; personnel certified by the American Red Cross in CPR and first aid, health physicists, laboratory technicians, X-ray equipment inspectors and operators, clerical support and general labor assistance.
Law Enforcement
Provide security, traffic and crowd control, and other functions of local and state law enforcement.
Chempack Transport.
Medical Examiners/Coroners
Have primary responsibility for emergency mortuary services. The medical examiner or coroner of the area is in charge of the death scene and of establishing the emergency morgue.
Assist in local and regional fatality management planning.
American Red Cross (ARC)       
Provide emergency first aid for minor illnesses and injuries to disaster victims in mass care shelters, selected disaster cleanup areas, and other sites. Disaster health personnel (nurses, emergency medical technicians, first aid certified personnel, caseworkers, mental health professionals) are available for response.
Provide emotional counseling and psychological first aid for the disaster victims, family members of victims and disaster workers.
Acquaint families with available health resources and services and make appropriate referrals, as needed and requested.
Provide blood and blood products through Red Cross regional blood centers as needed and requested.
Coordinate with hospitals and coroners to provide appropriate casualty and/or patient information for purposes of family reunification. Depending on the size and scope of the incident this would consist of the ARC Patient Connection system and/or the safe and well disaster welfare inquiry system associated with the mass care function.
Other Non-Governmental Organizations (NGO)
Upon request, other non-governmental organizations (NGOs), such as volunteer and/or faith-based organizations, will provide food, clothing, shelter and other basic needs for survival during an emergency. Crisis counseling capability also is sometimes available.

Other Coalition Members (e.g. private businesses, individuals, etc.) …
Share resources and expertise to their capability.
Have two way communications with other members to maintain situational awareness and a common operating picture.


[bookmark: _Toc405291301]Concept of Operations

General
The SPARC Medical Surge Plan is intended to establish a framework within which the Coalition will support continuing development of appropriate procedures, guidelines and/or protocols to ensure the coordination of emergency preparedness, response and recovery activities in the region using an all-hazards approach.
Authority
The overall authority for direction and control of the response to a public health emergency rests with the local incident commander. The local incident commander is assisted in the exercise of direction and control activities by his/her staff and in the coordination of activities by the local EMA. SPARC is a Multi Agency Coordination Center which collaborates with its members and the RHCC to meet the needs of the healthcare system upon request of the regional IEMA. 
The RHCC, with the assistance of SPARC, is responsible for assisting the coordination of local and regional health and medical disaster response resources and assets to support local operations.

Requests for health and medical assistance during emergency events will follow the process outlined in the state ESF-8 plan. The coalition may be tasked with helping to fulfill requests at the local, regional, or state level.
Direction and Control Points 
IEMA serves as the strategic center for emergency events in the region.  SPARC will collaborate with appropriate local, regional and state response agencies regarding strategic decisions for health and medical response activities via coordination through local EMA or IEMA
Local Emergency Operations Centers (EOCs) coordinate resources for local tactical response for a county or city.  Local EOCs will follow their identified reporting structure based upon their local EOP. When local governments determine available resources are not adequate to respond to an emergency, they may request assistance through IEMA.
The Local Health Department (LHD) is responsible as the ESF-8 lead in their local jurisdiction for coordinating response capabilities and resource requests that cannot be obtained locally or regionally for the hospitals, emergency medical services, long-term care facilities, and other health and medical facilities.
Regional Hospital Coordinating Centers (RHCCs) serve as the lead hospital in a specific region responsible for coordinating the disaster medical response.  The RHCC will serve as the primary point of contact for communication and coordination of disaster response activities with its hospital(s) and EMS provider(s).
SPARC is a Multi-Agency Coordination group that assists with the identification and coordination of resources, and the sharing of information among its members and local, regional, and state response partners.


All disasters should be managed locally. When local resources are overwhelmed, a tiered system is used, moving from local, to county, to the region, to the state (intrastate and interstate), and the federal level in order to secure the needed resources. The intent is to create a coordinated network between the region’s hospitals, local health departments, emergency management services, county EOCs and partner agencies which enables these critical entities to respond to and recover from, a catastrophic medical surge in the region.
The methods used to handle patient surge generated by a public health emergency or disaster will be dependent upon the type of scenario presented, existing resources and capacity within patient treatment facilities. For organizational purposes, these methods can be divided into five surge response levels:

 Type 5 (Least) Health and Medical Emergency Event meets the following criteria:
· routine program investigation
· no media attention anticipated
· single healthcare entity involvement
· event lasting one day or less
 
 Type 4 Health and Medical Emergency Event meets one or more of the following criteria:
· media attention possible
· potential for health and medical impact
· single healthcare entity involvement
· event lasting more than one day
 
 Type 3: Health and Medical Emergency Event meets one or more of the following criteria:
· definite media attention to incident
· significant health and medical impact
· multiple healthcare entity involvement
  
Type 2 Health and Medical Emergency Event meets one or more of the following criteria:
· high profile media event
· definite health and medical impact
· multiple healthcare entity involvement
· state disaster declaration
 
 Type 1 (Greatest) Health and Medical Emergency Event meets the following criteria:
· widespread health and medical impact
· multiple healthcare entity involvement
· state disaster declaration


Coordination of Medical Response

Triage
START and JumpSTART triage methods will be used when number of victims overwhelms the medical system. The Region will use a triage tag system for initial pre-hospital triage.

Alternate care sites and other identified sites (urgent care, physician offices, skilled nursing facilities, special needs shelters) may be used until the situation and surge returns to a stable state and normal operations, so that only the most acutely injured or ill are treated at the hospitals.

Patient Tracking
Patient tracking starts with initial contact and the triage tag and continues to a patient tracking form.  Everyone has an obligation to acquire as much information as possible to identify and track the patient. The State ESF-8 plan and Pediatric Annex provide patient tracking forms that may be used to assist in patient identification, tracking, and reunification.

Treatment

The Region has medical equipment and supplies available for deployment upon request.

Medical Disaster Bags (kits)
Hospitals maintain a minimum of one disaster bag to support field operations or casualty collection points. The bag must contain a minimum of the supplies listed in Appendix F and be available for deployment within 20 minutes of a request. These bags are portable and able to be transported via ambulance, squad car, or other vehicle.

Hospital Disaster Trailers
Trailers with a minimum of supplies listed in Appendix G have been pre-positioned at hospital sites throughout the region. These resources are available though the request process. These trailers are small and can be pulled by a standard truck. 

Regional Medical Supplies
Additional medical supplies are available through the request process including large hospital trailers, decontamination trailers, morgue trailer and equipment. Many of these trailers are large and must be pulled by specialized trucks. A log of this equipment is available for the IEMA regional coordinator and will be made available for the AHJ Logistics Section Chief upon request. 

State and Federal Resources
State and Federal resources are available through the appropriate channels.

The RHCC may assist the local responders and hospitals with identification of appropriate patient destinations and bed availability during a medical surge event. 

EMResource is used to provide situational awareness and a common operating picture among response agencies. The system is also used for event notification and communication.

Crisis Standards of Care
Coordination of resources will facilitate the return to normal standards of care as soon as possible (Add attachment of CSC diagram).

Mental Health
The coalition will coordinate mental health services to reduce local community impact.


Resource Coordination

Resource request process
Coalition members will follow the established resource request process established in the state ESF 8 Plan.

Expense Tracking and Cost Recovery
Agencies responding to an event are responsible for tracking their own expenses including volunteers used by them. These expenses must be submitted to the local EMA as requested for disaster assessments and possible cost recovery.

Individual agencies are encouraged to have written agreements with other response partners and resource suppliers that address fiscal responsibility between those parties. 

Hospital Bed Capacity/Emergency Room Access
Each hospital in the Region has a medical surge plan (Mass Casualty Plan) in place which identifies the hospital’s inpatient bed surge capacity in a local or regional disaster. Hospital bed management and tracking is a local responsibility maintained at the local level by the licensed healthcare provider. Bed availability is monitored through the State Bed Availability Reporting System.
Alternate Care Sites (ACS)
Casualty Collection Points (CCP) and Temporary Medical Treatment Sites (TMTS) provide pre-hospital triage and care to reduce the demand on the hospital. 

Casualty Collection Points may be established by EMS or hospitals and equipped with medical resources such as medical disaster bags and area hospital trailers. Initial staffing would be accomplished through the local hospital or initial EMS response and supplemental staffing would be arranged per established MOUs within the region or through resource requests. 

Deployment of regional medical surge assets will be based on the scale of the incident and response needs.

The Regional TMTS may be established when the hospitals are expected to exceed, the capacity and capability of their surge plans. 
Transportation
State disaster plan from IEMA and IDPH ESF-8 Plan say if there is a request for ambulances, the request goes to MABAS.  This works well in areas of the state where most or all EMS are part of MABAS. This section of the Coalition Medical Surge plan addresses how transportation assets will be coordinated in this region and integrated into the existing state plan. 

During an event, the EMS System Coordinator responsible for the provider agency covering the impacted area will be the liaison between EMS and the EOC.  In the event there are multiple EMS Coordinators, the EMS System Coordinators will work jointly. Dispatch will notify the EMS System Coordinator.
Overcrowding and Diversion
Hospitals are expected to maintain current reporting data in the state hospital bed reporting and bypass system as requested.  This information is used to help obtain an accurate common operating picture and assist in coordination.
Staffing Needs
Staffing will be a concern during implementation of this medical surge plan for all service providers. Each provider is expected to have established and practiced plan to deal with the provision of adequate staffing during a disaster. Coalition partners will work together to maximize staffing availability when the individual agency actions to achieve needed staffing are not successful.
Volunteers 
Each hospital has a process for vetting and utilizing medical volunteers. Some Emergency Management Agencies have a volunteer management plan and Medical Reserve Corps Units may be resources for assisting with volunteer management. 

Volunteers are encouraged to register with IllinoisHelps and become affiliated with a volunteer organization.

Mutual Aid
The Coalition will work with state and regional mutual aid organizations responding to an event. Examples include but aren’t limited to: ILEAS, MABAS, IPHMAS, IMERT, CHUG, PEPPRS, ARC, MRC Units, CERTs, and other organizations with a medical response capability.
Equipment and Supplies
Resources will be provided based on established MOUs and contracts. In the absence or exhaustion of an MOU or contract the regional coalition will coordinate requests for medical resources.   

The State ESF-8 process for requesting resources will be followed. Coalition members may make direct requests to the coalition. 

Proper documentation of transfer and receipt of materials or resources is vital to maintaining cache readiness and to the financial process to rehabilitate the cache.

Collaboration of coalition members by performing mutual exchange of needed equipment and supplies is vital in emergencies. The Coalition will assist with finding needed equipment and supplies from other resources. The Coalition will track resources it coordinates.

Resources purchased with regional funds must be available for use by Coalition members in a medical surge event as coordinated by the RHCC. Costs associated with those resources would be the responsibility of the requesting entity unless otherwise stipulated in an established agreement. The expedient return of equipment in a clean and serviceable condition is the responsibility of the requesting entity.


Information Sharing

Event Notification and Reporting
Notification of an event that may require the activation of this plan should contain the information requested on the Event Notification Form.

Upon a medical surge event at the local level or to provide situational awareness to the Coalition, coalition members should contact the RHCC Coordinator to inform of the situation as soon as possible by calling the Memorial Hospital of Carbondale operator (618) 549-0721.

[bookmark: _GoBack]The RHCC will notify the Executive Committee who will be responsible for communicating with the groups that they represent. The RHCC/ designee will establish a radio net on Starcom 21 and develop a communications plan.

Information sharing among responding agencies is essential for a common operating picture.  As the situation develops, communication methods will be identified based on the circumstances.  Examples of these methods include any or all of the following: Email reporting, WebEOC updates, EMResource messages, phone call and teleconferences, web meetings, radio reports, and formal situational reports (SitReps). These methods will be a combination of ad hoc and regularly scheduled communication. Coalition members will participate in these communications as requested or necessary.  Impacted healthcare agencies should identify a liaison for the local EOC to share information and receive periodic briefings.  During an event the liaison should contact the local EOC per their local jurisdiction’s EOP.  


See region communications plan and local TICPs for more detail. 
Recovery

Actions to help the area of our region affected by the disaster recover, and return to its pre-disaster status (if feasible), are critical. Each involved jurisdiction should follow its pre-established plan for the recovery process. 

Essential Services of the Healthcare System have been identified and prioritized. This should be used to guide recovery efforts of the healthcare system.

The coalition will remain a resource throughout the recovery process.

Deactivation
The regional medical surge response and alternate care site(s) will be deactivated 
when they are no longer needed. 
The incident commander (IC) shall determine when deactivation of the medical response, or portions thereof, is appropriate. 
Coalition Demobilization
Steps for Coalition demobilization include:
· Inform Coalition members of the return to normal operations.
· Close radio net and other communications systems after ensuring normal communications methods are operational.
· Continue to track resources until their disposition is known.
· Conduct follow-up with Coalition members for post incident planning.
· Participate in After Action reports as requested by Coalition members, IDPH, and the AHJ.

Procedures for the Maintenance of This Plan

The Coalition members will review this plan at least every 2 years to evaluate its effectiveness, completeness, and appropriateness. Suggested revisions will be approved through the established plan review process as approved by the Coalition Executive Committee.

As revisions are made, they will be dated and changes provided to all involved agencies by the Executive Committee. It is the responsibility of the agencies to keep individual copies current. A master copy will be placed on the  website.

Any exercise or real event involving this plan will be followed by a critique to review the plan’s effectiveness (HSEEP compliant). A corrective action plan will be established and implemented as necessary.
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Appendix F
Disaster Bag Inventory List
MINIMUM EQUIPMENT/SUPPLIES FOR DISASTER RESPONSE
November 2015

· This equipment is intended to be used to support EMS efforts in the field, a healthcare casualty collection site, and/or an alternate care site (ACS).  
· This equipment can be rapidly transported by EMS, Fire, Law Enforcement or other mode of transportation and can be the first line of supply to a disaster area.  
· The regional medical surge plan should include the request, transportation and oversight of this equipment.
· All hospitals must be able to have the following supplies available for transport in portable containers within 30 minutes of the time requested. 
· Due to the amount and weight of supplies, hospitals should consider pre-designating at least 2 supply bags/rolling carts/portable containers for these items and attach a copy of this list to those portable containers to expedite this process.  This will facilitate the gathering, handling and transportation of the supplies.
· NOTE:  Hospitals may be asked to fulfill a second request of these supply items.  Upon request, hospitals will need to make available an additional container(s) that contains all of the below inventory.


Hospital Medical Supply Bags Inventory

Intravenous Supplies/Drugs
  
10	IV Bags 0.9% Normal Saline 1000 mL with IV tubing
6 ea 	IV start catheters (#24, 20, 18, 16)
2	Disposable pressure infusers
15	IV start kits and tourniquets
6  	Saline Locks (useful for pediatric patients)
6	Pre-filled 0.9% Normal Saline Flush syringes
5 ea	Dial flow regulators (or equivalent) or Buretrol devices 


Airway Equipment

4	Bulb syringe (may be used for suction)
2 ea 	Oropharyngeal airways, adult (large, medium and small) and pediatric (child and infant)
6 ea	Nasal cannulas  
2	Adult bag/valve/mask system
2	Pediatric bag/valve/mask system, with child and infant masks
3	Adult non-rebreather masks
3	Pediatric non-rebreather masks
4	Blind airway insertion devices (i.e. King, Combitube, LMA) pediatric and adult as appropriate
2	Hand operated suction unit (Res-Q-Vac or V-Vac) capable of utilizing multi-sized suction catheters for adult and pediatric patients
 
Hospital Medical Supply Bags Inventory (cont’d)

Dressings

10	Large Trauma dressings
5	4” Ace bandages
 5	6” Ace bandages
12	Kerlex rolls
4	Rolls wet-proof tape 
200	Individual wrapped sterile 4x4 gauze pads
4 bx 	4 x 4’s
10 	ABD pads
1 bx.	Medium size   Occlusive dressings
6 	Burn sheets
	
Immobilization Equipment
 
2 ea.	Semi-rigid Cervical collars (small, medium, large and pediatric or equivalent) (8 total)
2 ea.	Arm boards (pediatric and adult)
12	Malleable splints
20	Triangular bandages

Personal Protection Equipment

10	Paper isolation gowns
10	Protective face masks or protective eye wear
 2 ea.	Box of Non-sterile gloves (medium and large)
 
Miscellaneous Supplies

1 ea.	Sphygmomanometer and cuff (Bariatric, adult and child)
1	Stethoscope
1 bx.	Alcohol preps
5	Large trauma scissors
25	SMART Tags or equivalent
5	START and JumpSTART Mass Casualty Triage algorithm card
2	Flashlight with batteries (or headlamp)
10	Blankets (space blankets)
2	Irrigating fluid (water) 100 mL
1	Sharps disposal system
2	Large red plastic hazardous waste bags
2 	Hand sanitizer (8 or 12 oz)
1	Length or weight based system for dosing and sizing pediatric emergency equipment (e.g. Broselow tape or PediWheel)
1	Roll duct tape
3	Trauma tourniquets
5ea 	Pens and writing tablets



Appendix G

Hospital Disaster Trailer Minimum Inventory

There are 14 disaster trailers that have been pre-deployed strategically throughout the region at various hospitals. These trailers are maintained by the host hospital and maintain a minimum inventory that can be relocated upon notice to a disaster site or stricken medical facility. Many hospitals have added to the inventory but this list is the minimal contents that will be on a requested trailer.

	Trailer Inventory
	Quantity 

	Backboards with Straps
	10

	Folding Stretchers
	10

	Stretcher Carrier
	1

	Pillows
	10

	Sheets
	10

	Blankets
	20

	Pack of 25 SMART Disaster Tags
	1

	Multiport O2 Regulator
	1

	Portable Lights
	4

	Large Tents: Garage in a Box brand
	3

	Red Tarp
	1

	Yellow Tarp
	1

	Green Trap
	1

	Portable Ventilator (Vortran)
	1

	Res Cue Pump Kit
	1

	Portable Suction Pump
	5

	Folding Table
	1

	Folding Chairs
	4

	Pop-up Canopy (Ez-Up)
	1



Appendix H
Acronyms and Emergency Support Function (ESF) Identification 
ACS Alternate Care Site
AHJ Authority Having Jurisdiction
ALS Advanced Life Support
ARC American Red Cross
BLS Basic Life Support
CBRNE Chemical, Biological, Radiological, Nuclear, and Explosive
CCP Casualty Collection Point
CDC Centers for Disease Control and Prevention
CERT Community Emergency Response Team
CHUG Collaborative Healthcare Urgency Group
CSC Crisis Standards of Care
DECON Decontamination
DMAT Disaster Medical Assistance Team
DMORT Disaster Mortuary Response Team
EMA Emergency Management Agency
EMAC Emergency Management Assistance Compact
EMS Emergency Medical Services
EMTALA Emergency Medical Treatment and Labor Act
EOC Emergency Operations Center
ESAR-VHP Emergency System for Advance Registration of Healthcare Professionals
ESF Emergency Support Function
HICS Hospital Incident Command System
HIPAA Health Insurance Portability and Accountability Act
HSEEP Homeland Security Exercise and Evaluation Program
HVAC Heating, Ventilating and Air Conditioning
ICS Incident Command System
IDPH Illinois Department of Public Health
ILEAS Illinois Law Enforcement Alarm System
IMERT Illinois Medical Emergency Response Team
IMT Incident Management Team
IPHMAS Illinois Public Health Mutual Aid System
IPS Illinois Pharmaceutical Stockpile
JIC Joint Information Center
LEMA Local Emergency Management Agency
LEOC Local Emergency Operations Center
LHD Local Health Department
MABAS Mutual Aid Box Alarm System
MAC Multi-Agency Coordination Group
MCI Mass Casualty Incident
MOU Memorandum of Understanding
MRC Medical Reserve Corps
NGO Non-Governmental Organization
NIMS National Incident Management System
NRP National Response Plan
PEPRS Private Emergency Provider Response System
PHMSRR Public Health and Medical Services Response Region
PPE Personal Protective Equipment
RFR Request for Resources
RHCC Regional Hospital Coordinating Center
RMFR Request for Medical Resources
SEOC State Emergency Operations Center
SIRC State Incident Response Center
SitRep Situation Report
SNS Strategic National Stockpile





Emergency Support Functions
• ESF 1 – Transportation
• ESF 2 – Communications
• ESF 3 – Public Works and Engineering
• ESF 4 – Fire Fighting
• ESF 5 - Information and Planning
• ESF 6 – Mass Care
• ESF 7 – Resource Support
• ESF 8 – Health and Medical
• ESF 9 – Search and Rescue
• ESF 10 – Hazard Materials/Environmental Protection
• ESF 11 – Food and Water
• ESF 12 – Energy/Utilities
• ESF 13 – Military Support
• ESF 14 – Public Information
• ESF 15 – Volunteers and Donations
• ESF 16 – Law Enforcement
• ESF 17 – Animal Protection
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HOspital Bypass System
MASS CASUALTY INCIDENT INVENTORY ITEMS
To be completed by hospitals in an emergency event in which Web-based hospital bypass system is non-functional

Hospital Name Contact Name.
Phone, Date/Time.
Fax, Region,
AVAILABLE IN-PATIENT BEDS NUMBER

Total available beds

Unstaffed beds

Adult ICU

Medicine and surgical

Burn care

Pediatric ICU

Pediatric non-ICU

Psychiatric

Emergency department

Negative pressure

Other staffed

Operating room

O negative blood

Decontamination facility

Ventilators
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