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Acronyms/Terms/Definitions 
ACS  Alternate Care Site 

ARC  American Red Cross 

ASPR  Assistant Secretary for Preparedness and Response 

EMA  Emergency Management Agency 

EMAC  Emergency Management Assistance Compact 

EMSC  Emergency Medical Services for Children 

EMS  Emergency Medical Services 

EMTrack Commercial electronic multi-functional tracking system 

EOC  Emergency Operations Center 

ESF  Emergency Support Function 

FOA  Funding Opportunity Announcement  

FQHC  Federally Qualified Health Centers 

HCC  Health Care Coalition 

HICS  Hospital Incident Command System 

HPP  Hospital Preparedness Program 

IDPH  Illinois Department of Public Health 

IEMA  Illinois Emergency Management Agency 

IMT  Incident Management Team 

LHD  Local Health Department  

LTC  Long Term Care 

MABAS  Mutual Aid Box Alarm System 

MAC  Multi-Agency Coordination 

MOU  Memorandum of Understanding 

MPHMSRR Marion Public Health and Medical Services Response Region 

MRC  Medical Reserve Corps 

NIMS  National Incident Management System 

RFMR  Request for Medical Resources 

RHCC  Regional Hospital Coordinating Center 

SME  Subject Matter Expert 

SNS  Strategic National Stockpile 

TMTS  Temporary Medical Treatment Stations 
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Capability – The ability to manage patients requiring very specialized medical care. 

Capacity – The ability to manage a sudden influx of patients.  

Contingency care – Provision of functionally equivalent care – care provided is adapted from usual  

practices; for example, boarding critical care patients in post-anesthesia care areas. 

Continuum of care – Medical care that is rendered during a mass casualty event and occurs across 

phases on a continuum; conventional to contingency to crisis care. 

Indicator – A “measurement or predictor of change in demand for health care services or availability 

of resources” (e.g., a tornado warning, report of several cases of unusual respiratory illness). An 

indicator may identify the need to transition to contingency or crisis care (but requires analysis to 

determine appropriate actions). 

Trigger – A “decision point about adaptations to health care service delivery” that requires specific  

action. A trigger event dictates action is needed to adapt health care delivery and resources.  

Triggers can be scripted or non-scripted. Scripted triggers are built into Standard Operating  

Procedures (SOPs) and are automatic ‘if/then’ actions. Non-scripted triggers require additional  

analysis and consideration involving management and supervisory staff. 
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Summary  

During a pandemic or catastrophic event, there may not be sufficient resources – such as Intensive Care 
Unit (ICU) bed or other equipment – available to care for all patients requiring critical care. As such, the 
U.S. Department of Health and Human Services (HHS), Office of the Assistant Secretary for Preparedness 
and Response (ASPR) Hospital Preparedness Program (HPP), supports Crisis Standards of Care (CSC) 
planning as it is impossible to predict the timing and severity of a future outbreak and waiting for the 
disaster to strike would be too late.  

 

As a requirement of the 2019-2023 HPP Funding Opportunity Announcement (FOA) HCCs and their 
members must utilize the Catastrophic Incident Response Annex of IDPH or use the Department 
developed template for the Healthcare Coalition and its members to inform plans for Crisis Standards of 
Care for their respective facilities. These plans will be modeled after, and/or integrated with the IDPH 
Catastrophic Incident Response Annex. Consideration must be given to thresholds/triggers for moving 
from conventional to contingency standards of care as well as from contingency to crisis standards of 
care.  

 

The Shawnee Preparedness and Response Coalition is a “whole community” preparedness coalition 
whose primary purpose is to promote collaboration in disaster and emergency preparedness, mitigation, 
response, and recovery in Southern Illinois, both for its member organizations and the whole 
community. Overall resiliency in the event of a disaster or public health emergency is part of the 
coalition’s mission. 

 

Crisis Standards of Care (CSC) are just one aspect of broader disaster planning and response efforts for 
the coalition; they are a mechanism for responding to situations in which the demand on needed 
resources far exceeds the resources’ availability. A regional tiered system approach to disaster planning 
and response is therefore required to integrate all of the values and response capabilities necessary to 
achieve the best outcomes for the community as a whole. It is surge capacity care provided at the end of 
the surge spectrum that must do the ‘greatest good for the greatest number.’ 

 

The SPARC Regional Crisis Standards of Care Annex guides the regional level response. It provides 
guidance for its member organizations and the whole community on the care of patients, including crisis 
care and resource allocation, during a catastrophic incident that incapacitates the local and regional 
health care system and prevents the ability to provide conventional and/or contingency care. It defines 
the role that the coalition plays in CSC, 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.  
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Primary Coordinating Agency 

 Shawnee Preparedness and Response Coalition 

Primary State Agencies 

 Illinois Department of Public Health 

 Illinois Emergency Management Agency 

 Illinois Law Enforcement Alarm System 

Support Agencies, Organizations, and Entities 

Regional Hospital Coordinating Center 

Hospitals/Healthcare Facilities 

EMS Systems 

Local Health Departments 

Emergency Management Agencies 

Mutual Aid Box Alarm System 

First Responders 

MRC 

American Red Cross 

Non-Governmental Organizations (NGOs) 

Other SPARC Members 

Subject Matter Experts 

Liaison to SPARC 

 SIU Heath Services 

 Marion VA Medical Center 

 Schools/Universities 

 Correctional Facilities 
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1.0 Introduction 
Public health emergencies that are large-scaled or prolonged, such as pandemics, earthquakes or other 
weather-related disasters, or acts of terrorism can overwhelm healthcare systems with critically ill and 
injured patients and cause shortages of life-saving resources. When medical resources become scarce, 
healthcare systems need to take actions to conserve resources, and prioritization of may need to be 
considered.  

Crisis Standards of Care is defined as a substantial change in usual healthcare operations and the level of 
care it is possible to deliver, which is made necessary by a pervasive (e.g. pandemic influenza) or 
catastrophic (e.g. earthquake, hurricane) disaster. This change in the level of care delivered is justified 
by specific circumstances and is formally declared by a State government, in recognition that crisis 
operations will be in effect for a sustained period. The formal declaration that crisis standards of care 
are in operation enables specific legal/regulatory powers and protections for healthcare providers in the 
necessary tasks of allocating and using scarce medical resources and implementing alternat care facility 
operations. (IOM Guidance for Establishing Crisis Standards of Care for Use in Disaster Situations, 2012).  

It should be noted that here could be a localized disaster (particularly one in which there is no-notice) 
that requires the use of CSC, in which there is no state declaration (i.e., Joplin, MO tornado 2011). All 
steps and actions taken during the planning and operational phases of the CSC plan activation shall focus 
on the maximum use of resources to provide rapid access to treatment and care. 

During times of crisis care, decisions and strategies involving patient care will be made at the healthcare 
facility or agency level. This will require coordination and collaboration between providers and incident 
managers to determine the best use of limited resources, and, to establish modifications of care if 
necessary when patient care moves from Conventional and Contingency phases, into the Crisis phase 
when care needs exceed available resources. It is critical that this information be passed on to the 
Healthcare Coalitions and other response partners. The intent is to effectively integrate regional 
medical, health and community resources during a large-scale emergency. 

1.1  Purpose 

 

1.1.1 The purpose of the SPARC Regional Crisis Standards of Care Annex is to support the 

SPARC Regional Response and Recovery Plan, by providing a functional annex for all 
stakeholders involved in an emergency response within the Marion Public Health and 
Medical Services Response Region (MPHMSRR). SPARC will coordinate information and 
available resources for its members to maintain conventional surge response. When an 
emergency overwhelms SPARC’s collective resources, SPARC will support the health care 
delivery system’s transition to contingency and crisis surge response and promote a 
timely return to conventional standards of care as soon as possible. This annex will be 
integrated with the IDPH Catastrophic Incident Response Annex. 
 
Within disaster response, the three categories in the continuum of care for patients  
are defined below: See Figure 1.0 for additional information. 
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• Conventional Care: Patients receive care that is delivered within prevailing standard 
operating conditions/medical standards of care and the quality of care provided 
does not differ from usual daily practices.  

• Contingency Care: The method of providing care changes (e.g. use of alternate 
locations, adjustment to staffing patterns and substitutions of selected 
supplies/equipment), but these temporary alternatives have minimal to no impact 
on the quality of care provided because they are functionally equivalent 
alternatives.  

• Crisis Care: Standard space, staff, and/or supplies are unavailable and the alternate 
methods/interventions that are implemented are not sufficient to meet 
conventional or contingency care. Crisis care is intended to provide sufficient care 
given the circumstances and resources available.  
 

1.1.2 This annex guides the regional level response and sets incident-specific priorities and 

 guidance for the delivery of healthcare and use of scarce medical resources within the 
SPARC geographical boundaries. 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, TMTS. 

1.1.3 The circumstances associated with the incident results in the inability to maintain 
healthcare at conventional and contingency levels within SPARC geographical 
boundaries despite implementation of response efforts such as activating individual  
facility EOPs. Consequently, crisis care and other measures outlined in this annex need 
to be implemented to provide a coordinated response necessary to provide the best 
possible health care. 

1.1.4 This annex is intended to support, not replace, any agencies’ existing policies or plans by 

providing coordinated response activities in the case of any type of catastrophic  
incident. 
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Table 1 – Allocation of Resources along the Care Capability Continuum 

 
Note: Transitions of individuals along the continuum of care do not always occur abruptly, and they do 

not necessarily effect facility operations and dimensions of care equally and independently. The 
level of care that can be delivered may be dynamic and shift rapidly or slowly. 

1.2 Scope 

The SPARC Regional CSC Annex is designed to provide the command structure, communication 
protocols, Request for Medical Resources (RFMR) process, and response processes related to 
catastrophic incidents in which healthcare needs exceed available resources. Therefore, making it 
difficult for the healthcare community to maintain conventional and/or contingency care within the 
MPHMSRR.  The SPARC Regional CSC Annex is designed to: 

1. Provide support to coalition member organizations related to crisis care and resource allocation 
decision -making 

2. Ensure associated communications processes are in place 
3. Provide support on crisis care management 
4. Outline strategies and assist with the coordination of resources aimed at supporting transition 

from crisis care back to contingency care and eventually conventional care. 

The Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness (PHEP) 
domain strategies addressed in this annex include: 

1. Strengthen community resilience 
2. Strengthen incident management  
3. Strengthen information management 
4. Strengthen countermeasure and mitigation 
5. Strengthen surge management 
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1.3 Situation 

The SPARC Regional Response and Recovery Plan and its corresponding annexes are activated when the 
Regional Hospital Coordinating Center (RHCC) is activated and/or at the discretion of the SPARC Duty 
Officer when circumstances dictate as a result of a catastrophic incident. A catastrophic incident in 
Illinois is defined as an incident that incapacitates the critical infrastructure and health care system 
including EMS, hospitals, and other health care facilities (e.g. long term care, dialysis centers, 
ambulatory care, community based medical groups, etc.), and/or local public health departments, 
leading to substantial changes in health care operations and level of care capabilities such that both 
conventional and contingency care cannot be maintained and crisis care is necessary. 

  1.3.1 SPARC Risks and Vulnerabilities 

A major epidemic, pandemic, or catastrophic event in the region can overwhelm the capacity of 
outpatient facilities, emergency departments (EDs), hospitals, and intensive care units, leading to critical 
shortages of staff, space, and supplies with serious implications for patient outcomes. Such events could 
compromise the ability of health systems to deliver services meeting established standards of care. The 
possibility of a pandemic event within the Marion Public Health and Medical Services Response Region 
(MPHMSRR) has been proven. The current coronavirus pandemic is an ongoing pandemic of coronavirus 
disease 2019. The risk of Human Pandemic/Highly Consequence Infectious Disease (HCID) is one of 
SPARC’s highest ranking hazards. An Infectious Disease Annex has been developed to improve capacity 
and capabilities to manage a small number of patients with high-consequence pathogens or a large 
number or patients during a major epidemic or pandemic.   

Numerous known and unforeseen hazards could prompt the activation of the SPARC Regional CSC 
Annex. These could include (but are not limited to) chemical, biological, radiological, nuclear, and 
explosive threats (CBRNE), as well as natural disasters, such as flood, wildfires, earthquakes, or severe 
weather. Man-made disasters such as technological failures, accidents, terrorist attacks, civil unrest, and 
acts of war are also potential hazards. Hazards that pose the most significant risk to the SPARC region 
have been identified and prioritized in the hazard vulnerability analysis (HVA). Refer to Attachment H of 
the SPARC Regional Response and Recovery Plan for a copy of the HVA.  

The coalition reviews the HVA on an annual basis or after major incident to identify key concerns as well 
as potential gaps in response systems and resources in collaboration with Emergency Support Function-
8 (ESF-8) lead agency. It is necessary to review the region’s capacity to respond to numerous events in 
order to establish mechanisms for providing care (under the current standards of care) with limited 
availability of appropriate personal protective equipment to protect not only the individual patient, but 
the collective need of the community. In light of these threats to public health and the region’s 
experience with both real and potential catastrophic events, this annex offers a guidance to address the 
issue from an all-hazards perspective. 

  1.3.2  Preparedness and Response 

Disasters and public health emergencies can stress health care systems to the breaking point and disrupt 
delivery of vital medical services. During such crises, hospitals and other facilities may be without power; 
trained staff, ambulances, medical supplies and beds could be in short supply; and alternate care 
facilities may need to be used. Planning for these situations is necessary to provide the best possible 
health care during a crisis and, if needed, equitably allocate scarce resources. 
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SPARC is a whole community preparedness coalition dedicated to planning, preparing, responding, and 
recovering together as a community of organizations and individuals that recognize the necessity of 
working together to help each other during times of disaster and preparing for those times. SPARC aims 
to enhance the region’s preparedness for disasters and public health emergencies through operational 
readiness. This is achieved by engaging and empowering all parts of the healthcare community, and by 
strengthening the existing relationships to understand and meet the actual needs of the whole 
community. 

Planning with community members and stakeholders is key in order to provide a response and recovery 
framework for catastrophic disasters that enhances community resilience across the regional healthcare 
system. SPARC offers opportunities for community partners to enhance collaboration through 
networking, training and exercising together (refer to Section 3.6 Training and Exercise). This effort 
ensures the needs of the membership and communities in the SPARC region are met. 

1.4 Assumptions 

The scope of this annex depends fully on assumptions. SPARC will assume some level of response 
capacity and work toward increasing resilience for its member organizations and the community.  

1. The SPARC Regional Response and Recovery Plan has been partially or fully activated, at the 
discretion of the SPARC Duty Officer. 

2. SPARC serves at the primary organization for the coordination of Emergency Support Function 8 
(ESF-8) Public Health and Medical Services in the MPHMSRR. The RHCC will activate to 
coordinate health and emergency response for hospitals in the region and manage surge. See 
Attachment 1 of this Annex for a map that outlines the geographical boundaries of the coalition. 

3. Initiation of the SPARC Regional CSC Annex will occur in stages and will be inclusive of all 
coalition membership. 

4. Health Care Facilities, and other local agencies have developed their own plans and will activate 
as deem necessary. 

5. Hospital partners have implemented Hospital Incident Command System (HICS) due to the 
pervasive nature of the response. 

6. Crisis strategies have been activated by other health care delivery systems and consistency is 
needed across the region so equitable levels of care are offered. 

7. Resources are scarce and cannot be obtained by health care facilities in time to prevent 
resource triage. 

8. Adaptive and alternate strategies have been exhausted or are not appropriate. 
9. Multiple health care access points within a community or region are impacted. 
10. The health care system has exhausted its capacity to care for patients in such a manner that 

maintains conventional and/or contingency care. 
11. Efforts to implement tactic and strategies (including preparation, conservation, adaption, and 

re-use) that are intended to benefit the largest number of patients have been implemented but 
are insufficient to maintain conventional and/or contingency care.  

12. Efforts to preserve available resources and balance the delivery of health care services across 
hospitals have become ineffective. 

13. Despite attempts to maintain care at conventional and contingency levels, crisis care needs to 
be implemented in an effort to provide the best care possible for all victims given the 
circumstances of the catastrophic incident. Every effort will be made to return back to 

contingency and conventional care from crisis care as soon as possible.  
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14. Most or all of the community’s infrastructure has been impacted. 
15. Patient transfer not possible or feasible, at least in the short-term. 
16. Access to medical countermeasures (vaccines, medications, antidotes, blood products) will likely 

be limited. 

1.5  Authorities 

The legal authority and environment support the necessary and appropriate actions in which CSC 
response can be ethically and optimally implemented. Refer to Attachment 2: Ethical Framework for 
Providing Crisis Care for further information. 

• All requests for health and medical assistance in the care of those in need of services during 
catastrophic incidents will be routed through the RHCC, local jurisdictional LHD, local 
jurisdictional EMA and then IEMA as indicated in the Request for Medical Resources (RFMR) 
process in the SPARC Regional Response and Recovery Plan, Section 2.3.2.5.5 and IDPH ESF-8 
Plan, Section 2.4.2. The SPARC Duty Officer will inform the IEMA Duty Officer, IDPH Duty 
Officer, Regional EMS Coordinator, and the Executive Board that this annex has been activated 
and crisis care my need to be implemented. 

• The RHCC and/or SPARC shall have the authority to coordinate supply/equipment caches and 
services (other than EMS licensees) as outlined in the approved SPARC Regional Response and 
Recovery Plan and the IDPH ESF-8 Plan.  

• The primary authority within each EMS region for coordinating EMS System licensed providers 
in response to an emergency medical incident(s) as a result of a disaster or other large scale 
event rests with the EMS system(s) medical director(s). 

• IDPH is the lead agency for all public health and medical response operations in Illinois. IDPH is 
responsible for coordinating regional, state, and federal health and medical disaster response 
resources and assets to local operations such as the Illinois Medical Emergency Response Team 
(IMERT), the Strategic National Stockpile (SNS), temporary medical treatment stations (TMTS), 
etc. 

• Local Health Department is the lead agency for ESF-8 operations in their jurisdiction. 

• Local EMA has direct authority for emergency response and recovery in their jurisdiction. 

• IEMA is the authority having jurisdiction (AHJ) for the State of Illinois. 

• Illinois Compiled Statutes, 210 ILCS 50, Emergency Medical Services (EMS) Systems Act, as 
amended. 

• Illinois Administrative Code, 77 III. Admin. Code 515, Emergency Medical Services and Trauma 
Code, as amended. 

2.0 Concept of Operations 
• SPARC functions as a Multi-Agency Coordination Group during incidents. The primary goal of 

the SPARC during response and recovery is the sharing of information among the 
membership and the coordination of resources to achieve a combined effort. During a 
catastrophic incident, decisions made by the Coalition will be transparent to support this 
functional relationship between member organizations.  

 
• The SPARC Regional CSC Annex will provide the framework throughout the response and 

recovery periods during and after catastrophic incidents to evaluate and analyze 
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information regarding medical and public health assistance requests for response; develop 
and update assessments of medical and public health status in the impact area(s); support 
crisis care planning to meet anticipated demands as they relate to patients; and outline 
strategies and support the coordination of resources aimed at transitioning from crisis care 
back to contingency care and eventually conventional care.  
 

• SPARC will coordinate information and available resources for its members to maintain 
conventional surge response. When an emergency overwhelms SPARC collective resources, 
SPARC will support the health care delivery system’s transition to contingency and crisis 
surge response and promote a timely return to conventional standards of care as soon as 
possible.  

• The SPARC Duty Officer will implement the Regional Crisis Standards of Care Annex when all 
other surge strategies have failed and no other local resources are available. 
 

• SPARC will coordinate with facilities in the region to assure consistency of care and decision 
making. 

 

• This annex can be partially or fully activated. The result of the incident is the exhaustion. See 
Attachment 3 for the Catastrophic Incident Response Annex Activation Pathway. 
Circumstances of the incident that lead to the activation of the annex can range from an 
unexpected, no-notice incident (e.g., earthquake) to a slow, gradually building incident (e.g., 
epidemic, pandemic). Regardless of the pathway to activate the Annex, the type of incident, 
or the speed in which resources have become depleted, the health care system would have 
activated its individual facility/agency disaster plans and resources in order to maintain 
conventional and/or contingency care. However, due to the devastation caused by 
circumstances of the catastrophic incident, the capacities and capabilities of caring for 
patients have been depleted and crisis care is needed.  

Note: “Utilizing a crisis standard of care may not be optional, as it could be a forced choice based on the 
emerging situation. Under such circumstance, failing to make substantive adjustments to healthcare 
operations, this is; not to adopt crisis standards can result in increased morbidity and mortality.” 
(Hospital Preparedness Program, Capability 10). 

2.1 Indicators/Triggers to Activate 

Implementing CSC in a hospital setting should be a last resort and should be activated only when all 
other surge strategies are exhausted, and no other regional resources are available. The hospital IC will 
notify the SPARC Duty Officer when the hospital has activated CSC.  

The need to implement CSC in response to a catastrophic event at the regional level may be influenced 
by the extent to which a community within the SPARC region can adjust to care for a significantly larger 
patient population; when numbers of seriously ill patients greatly surpass the capability of available 
care capacity and normal standards of care can no longer be maintained. 
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2.2 Notifications 

Once the decision to activate the SPARC Regional CSC Annex is made, coalition member organizations 
and response partners will be notified through communications systems outlined in the IDPH ESF-8 Plan 
and the SPARC Regional Response and Recovery Plan Section 2.3.2.2.  

The SPARC Duty Officer will send notifications to IEMA Duty Officer, IDPH Duty Officer, and the 
Executive Board regarding the Plan’s activation. The Duty Officer will notify:  

• IDPH Regional EMS Coordinator 

• IDPH Regional ERC 

• IEMA Regional Coordinator 

• RHCC Staff, if needed 

• Additional members and response partners 

2.2.1  Upon activation of this annex, the Catastrophic Medical Incident Report Form (See Attachment 

4) will utilized to communicate necessary information about the annex activation with all 
affected entities and those entities that may be called upon to assist during the incident unless 
otherwise indicated by the SPARC Duty Officer at the time of the incident. This form may be sent 
and received via any available communication method. When the Catastrophic Medical Incident 
Report Form is utilized during an incident, the communication method that will be utilized for 
stakeholders to reply will be indicated on the form in the “Reply/Action required” section.  

2.2.2  Transparent communication is important during any incident. Communication pathways shall be 

fluid between SPARC partners. Affected entities and those entities that may be called upon to 
assist during the incident must have the ability to communicate pertinent information internally 
and externally from their facility. Information should be shared in the preferred and usual 
method. However, during a catastrophic incident, the typical alert and messaging systems may 
not be available and alternate communication methods will be required to communicate. Some 
of the possible established methods for communication that can be used include:  

1. Telephone (landline)  

2. Telephone (cellular)  

3. Voice over Internet Protocol (VOIP)  

4. Electronic mail (e-mail)  

5. Facsimile (fax)  

6. Radio (Direct and/or Relay, Starcom21, Ham/Amateur)  

7. Satellite Radio and Communications  

8. Short Message Service (SMS)  

9. Homeland Security Information Network (HSIN)  

10. EMTrack  

11. State of Illinois Rapid Electronic Notification (SIREN) alert  

12. Human Runners  

13. Public Information Officer (PIO) 

14. Scheduled Meetings  
15. SIREN  
16. HAN (Health Alert Network) 
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17. EMResource (includes Illinois’ HAv-BED Tracking and Notification System)  
18. WebEOC  
19. Social media recognized/maintained by the jurisdictional authority 
20. Comprehensive Emergency Management Program (CEMP) (for information sharing 

including access to documents and resources)  

2.2.3  The Catastrophic Medical Incident Report Form should be utilized by all stakeholders to assist 

with ensuring consistent communication between stakeholders, provide a mechanism to 
request patient resources, and identify availability of resources at a facility. Listed below are 
facilities/agencies/entities that either play a role in caring for patients or may be part of the 
incident response and should be notified and receive ongoing communications from the time 
the SPARC Regional CSC Annex is activated until normal operations resume. The Catastrophic 
Incident Communication Pathway (Attachment 5) outlines which stakeholders will typically 
communicate and share information with each other when the annex is activated. This 
communication process is similar to daily communication processes and other types of disasters. 
This same communication process is also outlined in the SPARC Regional Response and Recovery 
Plan, Attachment M, and IDPH ESF-8 Plan, Attachment 13. The Catastrophic Incident 
Communication Pathway is different from the RFMR process, although there is some overlap. 
The following list is not inclusive, nor are entities listed in any priority order. Depending on the 
type of incident, additional stakeholders should be included in the information sharing process 
as needed and appropriate 

       1.  Hospitals 
a. Resource Hospitals 
b. Associate Hospitals 
c. Participating Hospitals 

1. Other health care facilities such as LTC facilities, Rural Health Clinics, FQHCs 
2. County emergency management agencies (EMA) 
3. Local EMS agencies 
4. LHDs 
5. IDPH Regional Emergency Medical Services Coordinator (REMSC) 
6. IEMA 
7. Illinois Law Enforcement Alarm System (ILEAS) 
8. Mutual Aid Box Alarm System (MABAS) 
9. America Red Cross (ARC) 
10. Local Law Enforcement 
11. Local Fire Departments 
12. Non-Governmental Organizations (NGOs – Salvation Army, Faith-based organizations) 
13. Mental Health Agencies 
14. Professional medical organizations 

                         a.     Medical Response Corp (MRC) 
15.  Any alternate treatment sites (ATS), alternate care sites (ACS) and/or TMTS established during 
the incident 
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3.0 Roles and Responsibilities 
Hospital, EMS, and LHDs all should have a protocol/plan in place, outlining how they will provide crisis 
care and work to return to contingency and conventional levels are quickly as possible. Roles and 
Responsibilities for SPARC member organizations and response partners will be activated during CSC in 
order to continue to provide care to patients and the SPARC community as a whole. 

3.1 Primary Coordinating Agency 

     3.1.1 Shawnee Preparedness and Response Coalition (SPARC)  

1. Collaborate hospital and other health care facilities, and agency partners to:  
a. Receive and disseminate information vital to a common operating picture  
b. Maintain situational awareness  
c. Assist with resource identification, location, and procurement for coalition 

members, as applicable 
2. Implement regional response plans and assist members by supporting crisis care and 

resource allocation when resources are exhausted and/or pre-identified triggers are reached  
3. SPARC will remain a resource throughout the response and recovery processes.  

3.2 Lead State Agency 

     3.2.1 Illinois Department of Public Health (IDPH) 

1. IDPH is the lead agency for ESF-8 Public Health and Medical Services. 
2. Assist with the communication between stakeholders (e.g., hospitals, other health care 

facilities, LHDs, EMS agencies, etc.) during an incident. 
3. IDPH communicates with the RHCC for intelligence gathering, information dissemination, 

additional resource request, and coordination of efforts during an incident. 
4. Coordinate state and federal health and medical disaster resources to support local 

operations such as the Strategic National Stockpile (SNS), temporary medical treatment 
stations (TMTS), etc.  

3.3  Other State Agencies  

    3.3.1  Illinois Emergency Management Agency (IEMA)  

1. Coordinate the collection, receipt, compilation, and development of situational reports on 
damage impacts to services, facilities, sites, and programs at the federal, state, and local 
levels.  

2. Collaborate with IDPH on the RFMR process.  
3. Collaborate with IDPH to coordinate the activation of medical mobile support teams.  
4. Request disaster declaration (state and federal) as indicated. 
5. Facilitate EMAC requests as indicated. 
6. Collaborate with IDPH to ensure consistent communication and messaging occurs with the 

public regarding the need for crisis care and resource allocation.  
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     3.3.2 Illinois Law Enforcement Alarm System (ILEAS) 

1. ILEAS is a consortium of over 900 local governments. ILEAS will meet the needs of local law 
enforcement throughout the State of Illinois in matters of mutual aid, emergency response 
and the combining of resources for public safety and terrorism prevention and response. 

 3.4 Lead County Agency 

    3.4.1 Local Health Departments (LHDs) 

1. Implement LHD’s medical disaster preparedness and response plan that should contain 
response components/processes/considerations related to a catastrophic incident and 
provide crisis care and resource allocation when resources are exhausted and/or pre-
identified triggers are reached (Attachment 6 of this Annex: Crisis Care and Resource 
Allocation Tactics for Local Health Departments during Catastrophic Incidents may be a 
resource that can provide additional guidance.).  

2. Maintain communication and provide situational awareness updates to hospitals, other 
health care facilities, local emergency response partners, IDPH, and the community as 
indicated; Situational awareness updates should be closely aligned with county and/or 
jurisdictional EMA partners.  

3. Develop and disseminate internal and external communication and risk messaging with 
stakeholders (e.g. media, public service announcements).  

4. Collaborate and coordinate with local and/or regional HCCs, when applicable, to ensure 
coordinated processes are activated for medical countermeasure distribution and 
dispensing, fatality management, treatment and reporting protocols, and general situational 
awareness updates.  

5. Assist hospitals and other health care facilities in obtaining supplies from the Strategic 
National Stockpile (SNS), as requested, through the processes that are currently identified 
and incorporated into their existing plans and the RFMR process outlined in the IDPH ESF-8 
Plan (Section 2.4.2). 

6. Coordinate with local assets (i.e. schools, voluntary organizations active in disasters 
[VOADs], medical reserve corps [MRCs], faith based organizations, other volunteer 
organizations) during community based response. 

7. Provide infection control, surveillance, laboratory testing, and general treatment guidance 
and information to hospitals, other health care facilities (e.g. LTC, dialysis centers), 
community health centers, other clinical outlets as applicable based on services offered at 
the LHD.  

8. Provide situational awareness updates, counseling, and other mental health services, 
education, and other resources as applicable based on services offered at the LHD. 

3.5 Lead Support Agency 

    3.5.1 Emergency Management Agency 

1. Process local resource requests locally. 
2. Facilitate local declarations of emergency. 
3. Provide incident information/common operating picture to local and state agencies. 
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3.6 Other Support Agencies/Facilities/Organizations/Entities 

     3.6.1 Regional Hospital Coordinating Center (RHCC) 

1. Provide necessary situational awareness communications to/from the affected and/or 
assisting hospital(s) and partners within the region and to/from IDPH and the regional HCC  

2. Communicate with other RHCCs in order to assess resource availabilities and conduct 
additional response activities, as warranted.  

3. Inform IDPH, as appropriate, when catastrophic response components of the regional 
medical disaster preparedness and response plan have been activated.  

4. Assist with the communication and RFMR as indicated in this annex and the SPARC Regional 
Response and Recovery Plan.  

5. Assist hospitals in its region with accessing Illinois Helps as applicable. 

    3.6.2 Resource Hospitals  

1. Implement hospital’s (and corporate entity as applicable) medical disaster preparedness   

response plan that should contain response components/processes/considerations         

related to a catastrophic incident, and provide crisis care and resource allocation when 
resources are exhausted and/or pre-identified triggers are reached. 

2. Inform IDPH, as appropriate, when the hospital’s catastrophic incident response plan is  

activated and crisis care is provided via the Catastrophic Medical Incident Report Form  

3. Complete and submit the CMS 1135 Waiver for its hospital as applicable when providing    

crisis care. 

4. Provide care for patients who arrive at the facility to the best of the facility and   

practitioners’ ability utilizing crisis care (Attachment 7 of this Annex: Crisis Care and 
Resource Allocation Tactics for Health Care Facilities during Catastrophic Incidents and 
Attachment 8 of this Annex: Crisis Care and Resource Allocation Tactics for the Pediatric and 
Neonatal Population during Catastrophic Incidents may be resources that can provide 
additional guidance.)  

5. Provide patient family members at its facility with information about the event and 
education about components of the response that may involve a family member’s care (e.g., 
rationale for implementation of crisis care, how care changes when CSC annex is activated)  

6. Assist with the communication and RFMRs as indicated in the regional medical disaster 
preparedness and response plan, the SPARC Regional Response and Recovery Plan, the IDPH 
ESF-8 Plan, and in this annex.  

7. Function as a liaison between the EMS associate and participating hospitals within its system 
and the RHCC.  

8. Assist with the communication with EMS providers within its EMS system. 

3.6.3 All Other Hospitals and Health Care Facilities (including:    

          LTC, Rural Health Clinics, FQHCs) 

1. Implement hospital’s/health care facility’s (and corporate entity as applicable) medical 
disaster preparedness and response plan that should contain response 
components/processes/considerations related to a catastrophic incident, and provide 
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crisis care and resource allocation when resources are exhausted and/or pre-identified 
triggers are reached.  

2. Inform IDPH, as appropriate, when the hospital or other health care facilities’ 
catastrophic incident response plan is activated and crisis care is provided via the 
Catastrophic Medical Incident Report Form.  

3. Complete and submit the CMS 1135 Waiver for its hospital or health care facility as 
applicable when providing crisis care.  

4. Provide care for patients who arrive at the facility to the best of the facility and 
practitioners’ ability utilizing crisis care (Attachment 7 of this Annex: Crisis Care and 
Resource Allocation Tactics for Health Care Facilities during Catastrophic Incidents and 
Attachment 8 of this Annex: Crisis Care and Resource Allocation Tactics for  
the Pediatric and Neonatal Population during Catastrophic Incidents may be resources 
that can provide additional guidance.). 

5. Provide patient family members at its facility with information about the event and 
education about components of the response that may involve a family member’s care 
(e.g., rationale for implementation of crisis care, how care changes when this annex is 
activated). 

6. Communicate and submit RFMR for resources as necessary as indicated in the regional 
medical disaster preparedness and response plan, the SPARC Regional Response and 
Recovery Plan, the IDPH ESF-8 Plan, and in this annex.  

    3.6.4 EMS Systems/Agencies 

1. Implement system medical disaster preparedness and response plan that should contain 
response protocols related to a catastrophic incident and provide crisis care and resource 
allocation for EMS agencies and emergency medical dispatch centers when resources are 
exhausted and/or pre-identified triggers. 

2. EMS providers will provide care for patients, including palliative care utilizing crisis care 
methods as directed by their EMS Medical Director and system protocols. (Attachment 9 of 
this Annex: Crisis Care and Resource Allocation Tactics for EMS Systems/Agencies during 
Catastrophic Incidents may be a resource that can provide additional guidance.).  

3. EMS providers may utilize a variety of response/transport/destination options as directed by 
their EMS Medical Director and system protocols which may be approved by IDPH as a 
result of catastrophic conditions, including but not limited to: prioritization of calls for 
response/transport, transport to alternate care locations (i.e. ATS, ACS, TMTS), and/or 
expanded scope of practice.  

4. EMS providers will maintain communication and provide situational awareness updates to 
their EMS system resource hospital as indicated.  

5. EMS System Coordinators will maintain communication and provide situational awareness 
updates to EMS providers/agencies, their RHCC, and IDPH as indicated.  

6. Inform IDPH, as appropriate, when the catastrophic incident response plan is activated and 
crisis care is provided, including staffing and expanded scope of practice waivers via the 
Catastrophic Medical Incident Report Form.  

7. Request a waiver from IDPH to modify the staffing configuration of ambulances.  
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    3.6.5 First Responders (Law Enforcement, Fire) 

1. First on scene to assess and report on the situation. 
2. Provide initial triage and care and help determine what additional resources may be 

needed. 
3. Support and assist arriving ambulance personnel on scene. 
4. Maintain public safety within the community. 

   3.6.6 Mutual Aid Box Alarm System (MABAS) 

1. MABAS provides a 24-hour mechanism to mobilize emergency response and EMS resources 
to any given location within the State through coordination with IEMA and IDPH/EMS.  
MABAS assets include fire engines, ladder trucks, heavy rescue squads, ambulances, 
emergency medical technicians (EMTs) and hazardous material teams.  

    3.6.7 Non-Governmental Organizations (NGOs) 

1. Upon request, NGOs, such as faith-based organizations, may provide shelter, food, clothing 
and other basic needs of survival during an incident or emergency. 

    3.6.8 American Red Cross 

1. Support role for ESF-6 Mass Care (i.e., sheltering, feeding, distribution of emergency 
supplies and reunification services) establishing and running emergency shelters within the 
affected area(s).  

2. Provide basic health support services at Red Cross facilities. 
3. Provide disaster related mental health and psychological first aid for the affected population 

and disaster workers. 
4. Facilitate the dissemination of public information, messaging and education for the affected 

population. 
5. Provide blood and blood products through Red Cross regional blood centers as needed and 

requested. 
6. Coordinate the provision of blood and blood products through the American Association of 

Blood Banks Disaster Task Force as requested. 
7. Coordinate with hospitals and coroners to provide appropriate casualty and/or patient 

information for purposes of family reunification.  
8. Coordinate with the affected jurisdiction for potential Multi-Agency Resource Center 

(MARC) operations. 

       3.6.9 Liaison to SPARC  

SIU Health Services, Marion VA Medical Center, Schools/Universities “but not limited to” 

1. Support role, if needed. 

3.7 Management of Scarce Resources 

When the health care delivery system is stressed beyond its maximum surge capacity, crisis care 
strategies may be employed and planned well in advance. 

• SPARC will implement this annex and assist members with providing crisis care with resource 
allocation when resources are exhausted and/or pre-identified triggers are reached.  
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• Each hospital, EMS system, and LHD will determine what resource allocation strategies/tactics 
may be implemented during a catastrophic incident based on their facility’s capacity and 
capabilities.  

• As outlined in the IDPH Catastrophic Incident Response Annex, these strategies/tactics are not 
meant to be all inclusive, replace any existing policies and/or procedures (refer to Attachments 
6-9 of this Annex for the Crisis Care and Resource Allocation Tactics for Catastrophic 
Incidents). 

 
It is everyone's responsibility to assure stability of their supply chain and prepare for supply chain 
interruption. Hospitals in Region V rely on some of the same suppliers, resulting in resource shortfalls in 
a disaster or catastrophic incident.  

• SPARC will consider the following strategies when supporting a scarce resource situation in 
order to facilitate the coordination of incident response activities for hospital partners and 
the community so that strategies and actions support the healthcare response:  

Prepare – e.g., anticipate challenges, develop plans, stockpile materials 
Conserve – implement conservation strategies for supplies in shortage or 
anticipated shortage to ensure the minimum impact/compromise possible (e.g., 
determining “at-risk” groups with priority for therapies in shortage and overall 
strategies to conserve use of oxygen delivery devices or personal protective 
equipment) 
Substitute – provide an equivalent or near equivalent medication or delivery device 
Adapt – use of equipment for alternative purposes (e.g., anesthesia machine as a 
ventilator) 
Re-use – plan to re-use a wide variety of materials after appropriate disinfection or 
sterilization (may include oxygen delivery devices, for example) 
Re-allocate – if no alternatives, remove a resource from one area/patient and 
allocate to another who has a higher likelihood of benefit (e.g., triage of scarce 
resources such as Extra-Corporeal Membrane Oxygenation [ECMO] or ventilators. 

3.7.1 Resource Coordination and Support 

The SPARC MAC Group will assist local jurisdictions and member organizations with resource 
coordination activities prior to, during and/or following a catastrophic incident that results in scarce 
resources in the face of demand and changes in practice. Member organizations currently have existing 
memoranda of understanding (MOU) from member to member or member to other agency. These 
MOUs may be of assistance to the region upon need, provided all involved parties agree.  

 
• Member organizations are expected to utilize their traditional and pre-established agreements 

for resources prior to making a request. The requesting entities will need to complete the ICS 
213RR form (Attachment 10) and submit it through the RFMR process as outlined in the SPARC 
Regional Response and Recovery Plan Section 2.3.2.5.5 or the IDPH ESF-8 Plan Attachment 8 and 
10. 

 
• The RHCC maintains a small supply cache designed to augment the emergency response and 

recovery capabilities of coalition member organizations during major incidents and disasters.  
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• The RHCC will coordinate the movement of resources with IDPH and IEMA upon request. Below 
is a listing (not all inclusive) of the HPP resources. Refer to the SPARC Regional Response and 
Recovery Plan Attachment R for complete listing of HPP Resources:  

 Basic medical supplies  
 Personal Protective Equipment (PPE)  
 Emergency electrical power generator  
 Communication equipment  
 Morgue Trailer 
 Decon Trailer  
 Field Hospital 

Note: During a crisis event, local and regional resources and processes may become exhausted. 
Hospitals will contact the LHD within its jurisdiction to assist in acquiring supplies from the strategic 
national stockpile (SNS) as requested. Hospitals should follow processes identified and incorporated into 
their existing plans. If there is not a LHD within its jurisdiction, the affected hospital will contact their 
local EMA coordinator.  

3.8 At-Risk Populations 

It is essential that plans for the delivery of health and medical care in a large-scale disaster or emergency 
address how the special needs of several groups within the general population will be met. These groups 
include:  

• FAN (Functional and Access Needs) 

• Children (refer to State Pediatric and Neonatal Plan or EMSC Pediatric Disaster Preparedness 
Guidelines for Hospitals    

• Person with physical or cognitive disabilities 

• Non-English speaker 

• Persons with preexisting mental health and/or substance abuse problems 

• Those in congregate living facilities 
 
During an incident that involves emergency response and recovery as well as CSC Annex activation, 
resources will likely be scarce. SPARC response activities will take into account the behavioral health, 
and the medical needs of at-risk populations.  
 

• SPARC will coordinate with Centerstone, American Red Cross (ARC), and Faith-Based 
Organizations to identify behavioral and health care resources that meet the needs of the most 
at-risk and marginalized people within the region. Addition response assistance may include 
communication, medical care, maintaining independence, transportation or supervision. Refer 
to the SPARC Regional Response and Recovery Plan Appendices Section 4 for a list of 
identified resources to assist each unique entity.  

3.9 Demobilization/Return to Conventional Care 

• As supply of resources increase and demand for services decrease, SPARC will begin to monitor 
hospital partners and regional healthcare facilities for indicators that the region can return to 
the higher practice environment of contingency and move back toward conventional care 
status.  

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf#:~:text=Federal%20EMSC%20program%2C%20the%20Health%20and%20Sciences%20Division,incorporate%20children%20into%20disaster%20planning%20and%20response.%204%2C5%2C6%2C7%2C8
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf#:~:text=Federal%20EMSC%20program%2C%20the%20Health%20and%20Sciences%20Division,incorporate%20children%20into%20disaster%20planning%20and%20response.%204%2C5%2C6%2C7%2C8
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• All healthcare facilities should be prepared for taking incremental steps in this return with the 
possibility of reversing decisions.   

Demobilization of assets may be possible without actually entering into the recovery phases depending 
on the dynamics of the events, such events could possibly move back and forth between conventional 
and crisis. SPARC’s role is to assure consistency of response to the degree possible and monitor for 
opportunities to demobilize resources when it clear that it is safe to do so. Similar to have pre-
identified trigger points to implement principles of CSC, it is important to continually assess and re-
assess the situation as more resources arrive. Facilities want to return to contingency and conventional 
care as quickly as possible. When it is determined that the situation is contained, through IDPH, local EM 
or on-scene IC/UC, the SPARC Duty Officer will rely pertinent information to the membership that the 
situation has been contained and the region has returned to a normal. The may occur on a county by 
county basis.   
 

• SPARC shall track activities and expenses and submit them to the SPARC Duty Officer at the end 
of the operational period or deployment. SPARC will provide copies of those activities and 
expenses to the appropriate Coalition member’s and local jurisdictions when requested. SPARC 
will not be financially responsible in the event should any part of the plan be activated. 

Recovery planning will start early in the event and should follow the continuity and recovery processes 
outline in the IDPH ESF-8 Plan, Section 6.0 and the SPARC Regional Response and Recovery Plan, 
Sections 2.3.2.5.8, 2.3.2.5.9, 2.4. The intent of this annex and the primary focus of recovery efforts are 
to eliminate the need for crisis care and return to contingency and conventional care as quickly as 
possible.  

• Hospital partners shall refer to their organization’s continuity of operations plan (COOP) for 
direction and guidance. 

3.10 Education, Training, and Exercise 

Training and exercise requirements are outlined by the Assistant Secretary for Preparedness and 
Response (ASPR). SPARC leadership will support the response by ensuring partners and stakeholders are 
familiar with their roles and responsibilities prior to any disaster or emergency in the MPHMSRR. SPARC 
provides the opportunity for its member organizations and the community to plan, train, and exercise 
together. Training is crucial to sustain regional disaster and emergency preparedness. 

Crisis surge planning is an integral part of overall surge capacity planning. Emergency Operation Plans, 
training, and exercises will reflect the continuity of care along the continuum. Hospitals can cross-train 
clinical personnel or provide “just-in time training” of non-clinical staff to assist in care during a large-
scale emergency. As a requirement outlined by ASPR, SPARC will incorporate and validate the State 
Crisis Standards of Care ConOps in an HCC-level exercise. Principle focus will be on policy and resource 
coordination.  
 
Refer to 2021-2024 Illinois EMS Region V Multi-Year Training and Exercise Plan (MYTEP) for regional 
opportunities or coalition membership can visit www.sparccoalition.com for upcoming training 
resources/events.  

 

http://www.sparccoalition.com/
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3.11 Plan Maintenance and Review 

The Crisis Standards of Care Annex is a living document. The SPARC Executive Board or designee will 
update the plan annually or as needed after exercises, planned events and real-world incidents to 
identify gaps and to define strategies to address gaps with a collaborative whole community approach.  

The revised plan will be distributed to each coalition partner and posted on the SPARC website 
www.sparccoalition.com.  

  4.0   Appendices 

   4.1 References 

4.1.1  Crisis Standards of Care, IOM/NAM, p. 1-10, 2012  
4.1.2  ASPR. 2017-2022 Health Care Preparedness and Response Capabilities. pg. 44 
4.1.3  IDPH Catastrophic Incident Response Annex 
4.1.4  SPARC Regional Response and Recovery Plan 
4.1.5  SPARC Regional Infectious Disease Annex 
4.1.6  SPARC Medical Surge Plan 
 

   4.2  Attachments 

1. SPARC Coverage Area Map 
2. Ethic Framework for Providing Crisis Care 
3. Catastrophic Incident Activation Pathway 
4. Catastrophic Incident Report Form 
5. Catastrophic Incident Communication Pathway 
6. Crisis Care and Resource Allocation Tactics for Local Health Departments During   

Catastrophic Incidents  
7. Crisis Care and Resource Allocation Tactics for Health Care Facilities During Catastrophic  

Incidents 
8. Crisis Care and Resource Allocation Tactics for the Pediatric Neonatal Populations During   

Catastrophic Incidents 
9. Crisis Care and Resource Allocation Tactics for EMS System/Agencies During Catastrophic   

Incidents 
10. Region V ICS 213 RR Form 
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Attachment 1: SPARC Coverage Area Map 
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Attachment 2: Ethical Framework for Providing Crisis Care 
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Attachment 2:  Ethical Framework for Providing Crisis Care 
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Attachment 3: Catastrophic Incident Activation Pathway 
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Attachment 4: Catastrophic Incident Report Form 
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Attachment 5: Catastrophic Incident Communication Pathway 
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Attachment 6: Crisis Care and Resource Allocation Tactics for 
Local Health Departments During Catastrophic Incidents 
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Attachment 6: Crisis Care and Resource Allocation Tactics 
for Local Health Departments During Catastrophic Incidents 
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Attachment 7: Crisis Care and Resource Allocation Tactics for 
Health Care Facilities During Catastrophic Incidents 
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Attachment 7: Crisis Care and Resource Allocation Tactics 
for Health Care Facilities During Catastrophic Incidents 
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Attachment 8: Crisis Care and Resource Allocation Tactics for 
the Pediatric and Neonatal Populations During Catastrophic 

Incidents 
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Attachment 8: Crisis Care and Resource Allocation Tactics 
for the Pediatric and Neonatal Populations During 

Catastrophic Incidents 
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Attachment 9: Crisis Care and Resource Allocation Tactics for 
EMS System/Agencies During Catastrophic Incidents 
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Attachment 9: Crisis Care and Resource Allocation Tactics 
for EMS System/Agencies During Catastrophic Incidents 
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Attachment 9: Crisis Care and Resource Allocation Tactics 
for EMS System/Agencies During Catastrophic Incidents 
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Attachment 10: Region V ICS 213 RR Form 
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