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Performance Tasks and Measures/Metrics

Activity: Direct Triage and Pre-Hospital Treatment Tactical Operations

Definition: In response to a notification for emergency medical assets, provide the overall
management and coordination of the Triage and Pre-Hospital Treatment Response, through to

demobilization

Critical Tasks

Res.Cla 3.1.1 Establish Medical Branch/Group officer

Res.Cla 3.1 Coordinate triage and pre-hospital treatment operations with on-site Incident Command

Res.Cla 3.1.2 Coordinate and integrate triage and pre-hospital treatment operations with the National Disaster
Medical System

Res.Cla 3.2 Implement and coordinate effective, reliable interoperable communications between EMS,
incident command, public health, and healthcare facilities

Res.Cla 3.3.2 Assess need for additional medical resources/mutual aid

Res.Cla 3.3.3 Initiate recall and/or mutual aid to staff spare ambulances and provide immediate surge
capability

Res.Cla 3.3.4.1 | Implement and maintain accountability procedures for EMS personnel, equipment, and supplies

Res.Cla 3.3.4.2 | Provide medical support, safety considerations, and appropriate PPE for EMS responders

Res.Cla 3.3.1 Organize and distribute resources for triage and pre-hospital treatment operations

Performance Measures

Metric

Time in which medical dispatch react and respond to the increased
call volume

Within 30 minutes from start of increased
call volume

Time in which medical coordination of on-scene EMS system
personnel and other health resources is provided

Within 30 minutes from initial units arrival
on scene

Time in which medical coordination of public health services,
hospitals, and healthcare providers is provided

Within 60 minutes from the establishment
of Medical Command

Time in which primary and secondary communication is established

Within 30 minutes from the establishment
of Tactical Operations

Time in which recall and mutual aid agreements with State and local
partners are executed

Within 60 minutes from initial request for
additional resources

Time in which sufficient and appropriate medical equipment and
supplies are readily available to on scene personal

Within 2 hours from initial units arrival on
scene

Time in which special safety equipment is organized and made
available to all on-scene medical personnel

Within 60 minutes from initial units arrival
on scene

Procedures for the safety, health, and well-being of on-scene
personnel are followed

Yes/No
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Activity: Activate Triage and Pre-Hospital Treatment

Definition: In response to a notification, respond, mobilize, and arrive on scene to begin
emergency medical operations

Critical Tasks

Res.Cla 4.1 Dispatch and support medical care personnel

Res.Cla 4.2 Complete scene survey

Res.Cla 4.2.1 Establish scene safety, based on the type and severity of the incident
Res.Cla 4.3 Establish triage, treatment, and transport areas

Performance Measures

Metric

Time in which EMS responders are notified and dispatched toward the

scene

Within 10 minutes from 911 receipt of
initial call

Activity: Triage

Definition: Once on scene, provide initial and ongoing emergency medical triage of ill and injured
patients that prioritizes their respective treatment and transport

Critical Tasks

Conduct initial and on-going pre-hospital triage in accordance with a jurisdiction’s prescribed

Res.Cla 51 triage methodology (e.g., Simple Triage and Rapid Treatment (START) Triage)
Res.Cla 5.2 Initiate a patient tracking system

Res.Cla 5.3.1 Ensure decontamination of patients prior to treatment and transport

Res.Cla 5.4 Move patients to safe, secure, and easily accessible treatment area(s)

Performance Measures

Metric

Time in which triage of ill/injured patients is initiated

Within 30 minutes from receipt of call

Time in which a patient tracking system is initiated

Within 30 minutes from the initiation of on scene triage

Data management system is operational

Yes/No

Activity: Provide Treatment

Definition: Provide medical treatment appropriate to the patient’s injuries and the incident

Critical Tasks

Res.Cla 6.1 Establish immediate, minor, and delayed treatment areas
Res.Cla 6.2 Provide pre-hospital treatment appropriate to the nature of incident and number of injured/ill
Res.Cla 6.2.1 Administer antidotes for victims of WMD attacks
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Res.Cla 6.2.2 Provide ongoing pain management therapy as needed to victims awaiting transport

Res.Cla 6.3 Ensure documentation of patient care and transfer, in accordance with mass casualty protocols

Performance Measures

Metric

Time in which ill/injured patients receive initial treatment by
appropriately credentialed on-scene medical personnel

Within 30 minutes from initial units
arrival on scene

Time in which on-line medical control is notified of incident

Within 10 minutes from initial patient
triage on a not-to-interfere basis with
immediate patient treatment

Time in which coordination of patient treatment with on-line medical

control is initiated

Within 60 minutes from arrival on scene

Activity: Transport

Definition: Transport ill and injured patients via the most appropriate mode of transport available
(e.g. Ambulances, helicopters, etc.), provide ongoing medical assessment and treatment en route
to the designated receiving facility, and upon arrival transfer medical care of the patient(s) to the

receiving facility’s staff

Critical Tasks

Res.Cla 7.1 Identify transport vehicles, victims, and priority of transport

Provide for alternative modes of transport should air or other operations be necessary (e.g. —
Res.Cla 7.1.1 . - . .

helicopters along with a corresponding landing zone [LZ])
Res.Cla 7.2 Coordinate and transport patients to the appropriate treatment facility

Res.Cla 7.2.1 Provide ongoing assessment and treatment en route

Res.Cla 7.2.2 | Transfer care of the patient to the medical staff at the facility

Develop local protocols that address return to service of transport vehicles (e.g. decontamination,

Res.Cla 7.3 stocking, and personnel)
Performance Measures Metric
Percent of patients transported in vehicles appropriate to each patient’s 100%

conditions and the nature and magnitude of the incident

Time in which patients are transported

Within 2 hours from initial units
arrival on scene

Time in which single patient transportation is coordinated with appropriate
treatment facility for single patient transfer

Within 30 minutes from initial unit
arrival on scene

Time in which mass casualty patient transportation is coordinated with
appropriate treatment facility

Within 30 minutes from EMS
Transportation/ Communications
Officer arrival

Protocols are in place that address return to service of transport vehicles
(e.g., decontamination, stocking, and personnel)

Yes/No
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Activity: Demobilize Triage and Pre-Hospital Treatment

Definition: Upon completion of duties, clear the incident scene, reconstitute as appropriate, and
return to service or end duty tour

Critical Tasks

Res.Cla 8.1.1 Reconstitute EMS personnel and equipment

Res.Cla 8.1.2 Participate in incident debriefing for triage and pre-hospital treatment operations

Identify responder needs dependent upon their level of involvement and/or hours committed to

Res.Cla 8.3.1 the incident

Implement comprehensive stress management strategies and programs for all emergency
Res.Cla 8.3.2

responders and other workers
Res.Cla 8.2 Reestablish normal EMS operations

Res.Cla 8.3.3 Ensure post-event medical monitoring and care of pre-hospital/triage responders

Conduct post-event analysis, including development and dissemination of lessons learned; revise

Res.Cla 8.34 plan as indicated

Performance Measures Metric

Time in which triage and pre-hospital personnel are restored to Within 12 hours from start of demobilization
normal or original operations

Percent of triage and pre-hospital treatment personnel debriefed | 100%

Linked Capabilities

Linked Capability Relationship

Search and Rescue Emergency Triage and Pre-Hospital Treatment receives extricated patients from Search
(Land-Based) and Rescue (Land-Based).

WMD and Hazardous Emergency Triage and Pre-Hospital Treatment receives decontaminated patients from
Materials Response and | WMD and Hazardous Materials Response and Decontamination.
Decontamination

Fire Incident Response | Emergency Triage and Pre-Hospital Treatment receives patients from Fire Incident
Support Response Support.

Emergency Public Emergency Triage and Pre-Hospital Treatment provides information on, or the location
Safety and Security of, potential witnesses to Emergency Public Safety and Security Response, while
Response Emergency Public Safety and Security Response provide patients to Emergency Triage

and Pre-Hospital Treatment.

Fatality Management Emergency Triage and Pre-Hospital Treatment notifies Fatality Management of the
location of human remains or directly transfer these remains to Fatality Management.

On-Site Incident Emergency Triage and Pre-Hospital Treatment provides patient tracking information to
Management On-Site Incident Management, and they both provide situational reports to each other.
Mass Care (Sheltering, | Emergency Triage and Pre-Hospital Treatment transfers care of uninjured affected
Feeding, and Related victims to Mass Care.

Services)
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Linked Capability

Relationship

Medical Surge Emergency Triage and Pre-Hospital Treatment transfers medical care of injured victims
requiring a higher-level of definitive care during surge to Medical Surge. Non-surge
emergency medical care will need to be addressed in a future capability.

Capability Activity Process Flow

Search and
Rescue (Land-
Based)

WMD/Hazardous
Materials

Response and
Decontamination Patients provided

Fire Incident
Response Support

Emergency
Public Safety and
Security Response

Fatality
Transfer deceased

Provide patient tracking
information
On-Site Incident
Management

Provide sitreps

Mass Care
(Sheltering, Transfer care of affected,
Feeding, and uninjured victims
Related Services)

. Transfer patients in need of
Medical Surge higher medical care

Start: Initial
call received

Emergency Triage and Pre-Hospital
Treatment

Activate Triage
Dispatch notification and Pre-Hospital

Treatment

On-scene ready to triage

Provide assessment to management Triage

- » Treatment needs of all
Treatment location identified patients prioritized

Direct Triage
and Pre-
Hospital

Treatment
Tactical
Operations

Planning
Logistics
Comm.

Manage

Coordinate
Supervise
Safety
Resource
Requests

Provide Treatment

All patients treated based
on prioritization and
packaged for transport

Track patient information Transport

All patients transported off scene

A

Demobilize Triage
and Pre-Hospital
Treatment

Y

End: Triage resources
returned to service
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Resource Element Description

Resource Elements Components and Description

Command, Control,
Communication, Coordination
(C4) Infrastructure

NIMS compliant Emergency Medical Services (EMS) C4 component
integrated with local, State and Federal C4 components. While any direct
jurisdictional linkages to Federal components are not meant to bypass

State C4 components, this may be appropriate under certain conditions

Emergency Medical Services
Communication System

A State interoperable EMS communication system capable of coordinating
cross-jurisdictional EMS operations and supporting State EMS command,
control, and coordination. This system must enable communications among
pre-hospital providers, EMS operations, hospital facilities, public health and
safety, and emergency management.

Emergency Medical Task Force

Per NIMS, any combination (within span of control) of resources (e.g.,
ambulances, rescues, engines, squads) assembled for a medical mission, with
common communications and a leader (supervisor).

Emergency Medical Services
preparedness assessment
capability

The capacity to assess national, State and local triage and pre-hospital
treatment capabilities in support of the National Preparedness Guidelines and
coordinated with the Federal Interagency Committee on EMS, and the ability

to coordinate pre-event emergency preparedness efforts

Planning Assumptions

General

= The primary role of the EMS system during an incident is triage, treatment and transportation of
patients to definitive care facilities. The EMS system will have a graded response and may be
required to adopt alternate standards of care from the norm depending on the locality, demographics,
type of incident and number of people affected. At any point of an incident or outbreak, there could
be spikes or reductions in pre hospital needs.

= EMS will coordinate scene safety, security and law enforcement will investigate needs with law
enforcement authorities.

= Neighboring States/jurisdictions may resist accepting patients that are contaminated or infectious.

= The national capacity requirement should focus on maintaining the integrity of the health care system
and delivery of health care services to the general population. As the incident wears on through
potential multiple phases, relief of medical staff will become necessary.

= Anunknown percent of EMS workers will become injured/ill during any given incident rendering
them unavailable for duty.

= Planning, response, and preparedness activities should focus on reducing morbidity and mortality
rates, which will vary based upon the type of agent involved, time, geography, and availability of
resources.

= Non-standard dispatch, triage and treatment criteria will need to be applied due to the huge demands
on limited health care resources.
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= Special needs populations (i.e., pediatrics, geriatrics and the disabled) will need to be given particular
consideration.

= Information will need to be provided in multiple languages.
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Public Health Emergency under HHS authority and a Stafford Act Emergency declaration will be
declared in order to obtain needed Federal resources.

Response to the demand for emergency medical services will require an altered standard approach to
treatment and transport of injured or ill patients.

In areas with climate extremes, EMS systems will need the ability to create sheltered (warmed or
cooled, as needed) treatment areas.

EMS systems are functioning close to peak capacity at time of incident.

Professional responders and volunteers may fail to participate as expected due to dual roles in
emergency care delivery and/or fear of the unknown.

EMS systems will have education, licensure and credentialing systems in place consistent with
national standards.

States will have in place trauma and triage protocols identifying transportation of large numbers of
victims across regional and State boundaries to assure appropriate distribution of patients.

Local, regional and response agencies will have access to specialized medical resources from
public/private sector agencies and academia.

EMS responders will have participated in multi-disciplinary exercises with State and local emergency
management agencies, fire-rescue, public health, hospitals, law enforcement and other related
agencies.

Patient transportation to and from airheads and medical treatment facilities (MTFs) will be
problematic due to excessive congestion on local roads and limited patient movement alternatives
(e.g., rotary wing lift)

Scenario Specific

For Biological (Communicable) events (e.g., plague, avian flu), assume 20 — 30% of the population
is affected, with 50% of the sick requiring transport. Duration of EMS role is days to months.
Assume 2 EMS personnel per transport vehicle. Numbers reflect 200-300 % increase in average
daily activity

For Biological (Non-communicable) events (e.g., anthrax — 330,000 exposures), assume 4% of
exposed become infected (13, 000 infected), with 25% of infected population requiring transport.
Duration of EMS role is days to weeks. Assume 2 EMS personnel per transport vehicle. Majority of
patient transports will occur in the first week.

For Chemical events, assume 100% of exposed population, with 25% of exposed population

requiring transport (up to 75% of victims in a major incident will self-transport). Duration of EMS
role is hours to days. Assume 2 EMS personnel per transport vehicle; each ambulance transporting
twice. On-scene: 1:4 ratio of personnel to patients. Majority of transports will be in the first hours.

For Explosive events (may be multiple IEDs), assume 100 fatalities and 500 injured per each major
IED, with 50% of injured requiring transport. Duration of EMS role is hours. Assume 2 EMS
personnel per transport vehicle (approx. 125 ambulances, each transporting twice). On-scene: 150
EMS personnel (1:4 ratio of personnel to patients). Majority of transports will be in the first hours.

For Radiological Dispersion Device events, assume 180 fatalities, 270 injuries, up to 20,000
exposed/ potentially exposed, with 50% of injured requiring transport. Duration of EMS role is
hours. Assume 2 EMS personnel per transport vehicle (135 ambulances - each ambulance
transporting only one patient due to decontamination requirements). On-scene: 135 EMS personnel
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(1:2 ratio of personnel to patients due to safety and logistic concerns). Injuries include blast, burn,
radiological exposure, and trauma.

= For Nuclear events (10 kiloton), assume several hundred thousand victims over thousands of square
miles. Duration of EMS role is hours to days due to logistical issues. Assume only EMS personnel

with specialized training and equipment can enter on-scene. EMS personnel receive decontaminated Y

victims. 10s of 1000s EMS personnel will be required. Injuries include blast, burn, radiological m

exposure, and trauma. T

@)

Z

Target Capability Preparedness Level O

<

Resource Type of Number Unit Measure Capability )]

Element Unit Element of Units (number per x) Activity (£

supported by @)

Element Z

Command, Control, | Resource Per Joint Field Federal Direct Operations m

Communications, Organization Office Activate Triage and z
and Coordination Pre-Hospital

pita m

(C4) Infrastructure Treatment P

Demobilize I'GI')I

Command, Control, | Resource Per State State Direct Operations %
Communications, Organization . .

and Coordination ';‘f;mfg 'ilz[glage and <

(C4) Infrastructure P —

Treatment Py

Demobilize >

gommanc_:l, Control | Resource Per Jurisdiction Local Direct Operations I'GI?I
ommunications, Organiza‘[ion . .

and Coordination ':‘g_'ﬁgs -irtgﬁ ge and >

(C4) Infrastructure P Z

Treatment o

Demobilize T

Emergency Resource Per State State Direct Operations A

Medical Services Organization r,”

Communication I

System 8

Emergency Resource Minimum per State | State Triage hy|

Medical Task Force | Organization Provide Treatment 3

Transport I:E

Emergency Resource As needed Federal/State/ Direct Operations —

Medical Services Organization Local Py

preparedness m

assessment :f'

capability z

m
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MEDICAL SURGE

Capability Definition

Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-
term care facilities, community health agencies, acute care facilities, alternate care facilities and public
health departments) in order to provide triage and subsequent medical care. This includes providing
definitive care to individuals at the appropriate clinical level of care, within sufficient time to achieve
recovery and minimize medical complications. The capability applies to an event resulting in a number
or type of patients that overwhelm the day-to-day acute-care medical capacity. Planners must consider
that medical resources are normally at or near capacity at any given time. Medical Surge is defined as
rapid expansion of the capacity of the existing healthcare system in response to an event that results in
increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological),
physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment
and supplies).

Outcome

Injured or ill from the event are rapidly and appropriately cared for. Continuity of care is maintained for
non-incident related illness or injury.

Relationship to National Response Plan Emergency Support Function
(ESF)/Annex

This capability supports Emergency Support Function:
(ESF) #8: Public Health and Medical Services.

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Establish a healthcare system to receive and appropriately treat incident specific casualties or
Res.Clb 1.5.1 illnesses. This system should be composed of multiple resources from State, sub-State and
community resources

Coordinate with WMD/hazmat to develop plans for managing/decontaminating self-presenting

Res.Clb 1.9.7.2 contaminated victims off-site

Identify local, State, sub-State, and interstate mental health and substance abuse professionals or

Res.Clb 1.3.8 :
paraprofessionals by survey

Integrate local, State, and regional mental health and substance abuse professionals or

Res.Clb 191 paraprofessionals in response planning, exercises, and drills

Ensure emergency system patient transport and tracking systems are interoperable with national

Res.Clb 1.11.5 and Department of Defense systems
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Ensure that comprehensive stress management strategies and programs are in place and available

Res.Clb 1.10.3 to all emergency responders, support personnel, and healthcare professionals

Res.Clb 1.4.2 Develop medical mutual aid agreements for medical facilities and equipment

Res.C1b 1.15.4 | Develop surge capacity plans for Acute Care hospitals

Coordinate with community healthcare systems when developing surge capacity plans for Acute

Res.Clb 1.15.5 Care hospital

Ensure facility based evacuation plans include identification of receiving facilities and
Res.C1b 1.14.2 | transportation assets. Transportation assets should be coordinated and planned out with response
partners

Develop healthcare system evacuation plans to include receiving facilities and transportation

Res.Clb 1.14 assets that are coordinated on a regional basis

Res.C1lb 1.14.1 | Identify adequate evacuation transportation assets and receiving facilities with adequate assets

w
O Res.C1lb 1.15.3 | Develop plans to mitigate identified hazards to medical treatment facilities
x . . . . . .
- Res.C1b 1.11.3 | Develop electronic medical records for recording treatment provided and patient self-reporting
(j Res.C1lb 1.3.11 | Develop plans to identify staff, and equipment and resources to operate alternate care facilities
8 Res.Clb 1.15.1 | Develop plan to restrict access and secure healthcare and surge facilities
5 Develop a local/State regional pharmaceuticals management system that captures current
w inventory of Metropolitan Medical Response System, Health Resources and Services
= Administration-hospital, CHEM-PACK caches; ensures a sufficient supply of pharmaceuticals to
Res.Clb 1.5.6 - : . . - s
provide prophylaxis for 3 days to first responders and their families, other key incident
response/management personnel, and the general public as determined by local authorities; and
tracks the dispensing of pharmaceuticals during the incident
Preparedness Measures Metrics

The healthcare system has the capacity to complete triage, treatment, and initially stabilize | Yes/No
500 cases per million population for patients with symptoms of acute infectious disease —
especially smallpox, anthrax, plague, tularemia, and influenza

The healthcare system has the capacity to complete triage, treatment, and initially stabilize | yes/No
50 cases per million population for patients with symptoms of acute botulinum
intoxication, acute chemical poisoning, and nerve agent exposure
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The healthcare system has the capacity to complete triage, treatment, and initially stabilize | Yes/No
50 cases per million population for patients suffering burn or trauma

The healthcare system has the capacity to complete triage, treatment, and initially stabilize | Yes/No
50 cases per million population for patients manifesting the symptoms of radiation-
induced injury — especially bone marrow suppression

A process is in place to project the demand for Medical Surge (e.g. how many people will | Yes/No
need treatment, how long it will take to secure facilities).

A scalable patient tracking system is in place Yes/No
Plan for community based surge hospital bed surge capacity is in place Yes/No
A 50-bed nursing subunit — per 50,000 population — can be staffed Yes/No

At least one healthcare facility that is identified in each defined sub-State region is able to | Yes/No
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support initial evaluation and treatment of at least 10 total adult and pediatric patients at a
time in negative pressure isolation within 3 hours from the event

All acute care hospitals have capacity to maintain, in negative pressure isolation, at least Yes/No
one suspected case of a highly infectious disease or a febrile patient with a suspect rash or

other symptoms of concern who might be developing a highly communicable disease

Sufficient supply of pharmaceuticals are stored at the healthcare facility to provide Yes/No
prophylaxis for 3 days to hospital personnel (medical and ancillary staff), ,their family

members, and hospital based emergency first responders and their families

Sufficient supplies of Personal Protective Equipment are available for current and surge Yes/No
healthcare personnel to work safely within the limits defined by their SOPs

Secure and redundant communications system that provide connectivity during a Yes/No
catastrophic event among healthcare facilities and all other responder disciplines at all

jurisdictional levels is in place

Updated medical surge plans have been developed in conjunction with critical multi- Yes/No
disciplinary partners (public health, emergency management agency (EMA), law

enforcement, etc.)

Plans address the use of existing facilities (e.g. hospitals, clinics, extended care facilities) | Yes/No
Plans address the identification and setting up of additional facilities (e.g. provision of Yes/No
personnel, equipment, pharmaceuticals) when needed.

Plans address patient and resource transportation (e.g. identification and availability of Yes/No
traditional and non-traditional resources).

Plans address facility based evacuation (e.g. identification of receiving facilities, Yes/No
coordination of transportation assets).

Plans to operate without public utilities for 72 hours are in place Yes/No
Plans for the set up, staffing, and operation of alternate care facilities are in place Yes/No
Plans address the treatment of Medical Surge personnel, site staff, and their families (e.g. | Yes/No
medical needs, stress management strategies).

Plans address dissemination of accurate, timely, accessible information to public, media, Yes/No
support agencies

A data base to track the status of medical surge resources (e.g. medications, medical Yes/No
professionals) is in place or accessible

A local regional/State regional pharmaceuticals management system is in place that Yes/No
captures current inventory of Metropolitan Medical Response System, Health Resources

and Services Administration-hospital, CHEM-PACK caches

A local regional/State regional pharmaceuticals management system is in place that Yes/No
ensures a sufficient supply of pharmaceuticals to provide prophylaxis for 3 days first

responders and their families, and other key incident response/management personnel and

the general public as determined by local authorities

A local regional/State regional pharmaceuticals management system is in place that tracks | Yes/No

the dispensing of pharmaceuticals during the incident
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Activity: Develop and Maintain Training and Exercise Programs
Critical Tasks
Res.C1b 2.1.6 Train designated hospital personnel in National Incident Management System (NIMS), National
' - Response Plan (NRP) and Incident Command System (Hospital Incident Command System)
Res.Clb 2.2.4 Exercise healthcare system, in compliance with appropriate national, State, and local guidance
Develop and/or implement training, preparedness and exercise programs based on local risk
Res.Clb 2.2.3 .
vulnerability assessment, and lessons learned
Res.C1b 2.1.7 Train designated hospital personnel in recognition and treatment of chemical, biological,
' - radiological, nuclear, and explosive (CBRNE) hazards
Res.Clb 2.2.5 Exercise medical surge plans
Develop and conduct competency-based education and training programs for adult and pediatric
Res.Clb 2.1.1 . . )
pre-hospital, hospital, and outpatient healthcare personnel
Res.Clb 2.1.2 Develop program to train medical and non-medical personnel
Res.Clb 2.1.3 Develop program to train health professions students
Evaluate emergency management plans through training and multiple methods including drills
Res.Clb 2.2.1 : : .
and exercises at tribal, local, State and national levels
Res.Clb 2.2.2 Exercise all plans on an annual basis to demonstrate proficiency in responding to bioterrorism,
' - other infectious disease outbreaks and other public health threats and emergencies
Develop just-in-time training programs healthcare workers for unfamiliar critical job functions,
Res.Clb 2.1.5 . : o
and Personal Protective Equipment for specific threats
Preparedness Measures Metric
Hospitals utilize competency-based education and training programs for all hospital Yes/No
personnel responding to a terrorist incident or other public health emergency
Percent of hospitals that are NIMS/Incident Command System compliant 100%
Percent of acute care facilities that participate in exercises consistent with national and 75%
Joint Commission on Accreditation of Healthcare Organizations requirements
Hospitals and their healthcare partners have an exercise program that conforms with Joint | Yes/No
Commission on Accreditation of Healthcare Organizations, Health Resources and
Services Administration, Center for Disease Control (CDC), NIMS, and Homeland
Security Exercise and Evaluation Program (HSEEP) requirements
State participates in Emergency System for Advance Registration of Volunteer Health Yes/No
Professionals (ESAR-VHP) Program

452
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Performance Tasks and Measures/Metrics

Activity: Direct Medical Surge Tactical Operations

Definition: In response to notification of mass casualty incident, provide overall management and

coordination of medical surge operations.

Critical Tasks

Res.Clb 3.7.1 Implement incident response communications within the healthcare system
Res.Clb 3.4.1 Execute medical mutual aid agreements
Provide coordination and support for medical care through incident command/ emergency
Res.C1lb 3.6 - . .
operations center in accordance with the NIMS
Res.C1b 3.6.4.1 Coordmate public health and medical services for those individuals who have been isolated or
quarantined
Provide consistent, accurate and relevant public health and medical information to clinicians,
Res.Clb 3.7.2 S
other responders, and the public in a timely manner
Coordinate with Emergency Public Information to disseminate public health and safety
Res.Clb 3.7.3 . . A .
information to the public to improve provision of home healthcare
Res.Clb 3.4.5 Implement emergency credentialing and privileging procedures
Performance Measures Metric
Policies are implemented for security of healthcare facilities and its perimeter Yes/No
during a mass casualty incident or large scale public health emergency
Percent of hospitals in the local regional incident impact area that support the 90%
incident recognizing that most regions will only have a couple of hospitals
Timely public health information is disseminated to improve provision of home Yes/No

healthcare and other personal, family, and employer actions

Time in which National Disaster Medical System (NDMS) and other hospital asset
reporting and tracking systems are activated

Within 60 minutes from the
incident

Time in which deployment actions for the Health and Human Services (HHS)
Incident Response Coordination Team are initiated

Within 4 hours from the
incident

Time in which the State medical coordinating system is activated

Within 2 hours from
notification of the incident

Time in which Federal ESF 8 assets are activated

Within 6 hours from
notification of the incident

Time in which deployment actions for the National Disaster Medical System
(NDMS) Disaster Medical Assistance Teams (DMAT) are initiated

Within 6 hours from incident

Time in which deployment actions for the National Disaster Medical System
(NDMS) Disaster Medical Assistance Teams (DMAT) equipment caches are
initiated and activated

Within 24 hours from the
incident
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Activity: Activate Medical Surge

Definition: In response to a mass casualty incident, activate medical surge through
implementation of surge plan

Critical Tasks

Res.Clb 4.1 Activate healthcare system incident command

Res.Clb 4.4 Consider the implementation of altered standards of care

Res.C1b 4.6 Activatt_e medical_ surge pla_ns,_ proced_ures, and protocols to ensure medical treatment for
populations requiring specialized assistance

Performance Measures Metric

Medical Surge plans are implemented Yes/No

Personnel are available to augment treatment facilities Yes/No

Time in which, for cases of a Catastrophic Incident Supplement (CIS) activation, Within 24 hours from

Department of Veteran Affairs (VA) Primary Receiving Centers (PRCs) within 500 miles | CIS activation
of an incident venue prepare to terminate non-critical medical services and redirect
available resources for receipt of patients at VA medical facilities. Department of Defense
(DOD) facilities in the United States will respond under the National Response Plan
Pursuant to a Request for Assistance approved by the Secretary of Defense or when
directed by the President. DOD facilities within close proximity of the event may be able
to render assistance under “Immediate Response Authority.”

MEDICAL SURGE

Development of a reconstitution plan is initiated upon identification of Planning Section Yes/No
Chief

Activity: Implement Surge Patient Transfer Procedures

Definition: Transition from pre-event bed utilization to access surge capabilities

Critical Tasks

Activate alternative care sites and overflow emergency medical care facilities to manage hospital

Res.Clb 5.2 .
surge capacity
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Provide knowledge or visibility of available destination medical care facilities/services and
Res.Clb 5.3 tracking for mass movement of patients, ensuring patients are matched with transportation and
destinations that provide appropriate levels of medical care

Performance Measures Metric
Systems are in place to identify patients able to be transferred Yes/No
Time in which patients to discharge are identified Within 6 hours from

notification of requirement
to move patients

Resources are available to provide tracking and mass movement of patients Yes/No

Patient transfers are coordinated with local or State Emergency Operations Center Yes/No

(EOC)

Time in which traditional and non-traditional emergency transport vehicles are Within 3 hours from
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activated notification

Percent of level of coordination with patient tracking system 100%

Activity: Implement Surge Staffing Procedures

Definition: Maximize staffing levels in accordance with medical surge plans

Critical Tasks

Res.Clb 6.1 Activate healthcare workers’ and volunteers’ call systems

Res.Clb 6.3.1 Support medical surge capability by using volunteer resources

Res.Clb 6.2.1 Mobilize incident-specific medical treatment personnel for pediatrics and adults

Res.Clb 6.2.2 Mobilize non-medical support personnel

Py

Res.C1b 6.3 Assess initial and ongoing need for medical specialists and augment as needed m
()

Res.Clb 6.5 Provide just-in-time training for staff performing non-standard duties 8
Res.Clb 6.4 Coordinate staff transportation and staging through the State and local EOC pd
Coordinate response staffing with Medical Reserve Corps, Metropolitan Medical Response 2

Res.Clb 6.3.2 | System, Federal and interstate resources, and nongovernmental organizations and faith-based §
groups )

%

Performance Measures Metric o)
Z

Percent of healthcare organizations involved in surge that implement call-back procedures | 100%

Just-in-time materials and instructions are developed and distributed Yes/No

Activity: Receive and Treat Surge Casualties

Definition: Receive mass casualties and provide appropriate clinical care

Critical Tasks
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Res.Clb 7.1.2 Provide treatment appropriate to nature of incident and number of injured/ill

Ensure adequacy of medical equipment and supplies in support of immediate medical response

Res.Clb 7.3.1 operations and for restocking supplies/equipment requested

Res.Clb 7.3.3 Coordinate and integrate with local, Federal, and State ESF 8

Implement comprehensive stress management strategies and programs for all emergency

Res.Clb 7.2.3

responders and workers

Provide short-term mental health and substance abuse behavioral health services to the
Res.Clb 7.1.3 )

community
Performance Measures Metric
Systems are in place to accrue supplies, pharmaceuticals, and equipment to support Yes/No

facility surge capacity

Percent of patients for whom decontamination is confirmed prior to facility access 100%
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Percent of patients and responders identified, screened, and monitored after an event 100%

Percent of patients tracked from arrival at healthcare system though duration of medical 100%

care

Activity: Demobilize Medical Surge

Definition: Prepare to return healthcare system to normal operations

Critical Tasks

Res.Clb 8.1 Transition from surge to normal operations

Res.Clb 8.2 Implement plan for reconstitution of healthcare system capabilities

Res.Clb 8.3 Conduct After-Action Reviews and prepare report

Performance Measures Metric
Percent of healthcare system conducting an After-Action Review 100%

Linked Capabilities

Emergency Operations
Center Management

Linked Capability Relationship

Medical Surge and Emergency Operations Center Management provide one another
with situation reports. Emergency Operations Center Management also provides
resources to Medical Surge as needed.

Emergency Triage and
Pre-Hospital Treatment

Medical Surge capability receives patients from Emergency Triage and Pre-Hospital
Treatment.

Medical Supplies
Management and
Distribution

Medical Surge capability receives medical resources from Medical Supplies
Management and Distribution.

Critical Resource
Logistics and Distribution

Medical Surge capability receives resources from Critical Resource Logistics and
Distribution.

Emergency Public Safety
and Security Response

Medical Surge receives perimeter security from Emergency Public Safety and Security
Response.

WMD/Hazardous
Materials and
Decontamination

Medical Surge receives decontaminated patients from WMD/Hazardous Materials and
Decontamination.

Mass Care (Sheltering,
Feeding, and Related
Services)

Medical Surge provides medical personnel to Mass Care (Sheltering, Feeding, and
Related Services) to conduct treatment of people in shelters.

Mass Prophylaxis

Medical Surge sends patients to Mass Prophylaxis to receive appropriate protection
(countermeasures) and treatment.

Fatality Management

Medical Surge capability provides remains to Fatality Management.

456
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Emergency
Operations Center
Management

Emergency
Triage and Pre-
Hospital
Treatment

Medical Supplies
Management and
Distribution

Critical Resource
Logistics and
Distribution

Emergency
Public Safety and
ecurity Response

WMD/Hazardous
Materials and
Decontamination

Mass Care
(Sheltering,
Feeding, and
Related Services)

Mass Prophylaxis

Fatality
Management

Capability Activity Process Flow

Provide sitreps

Resources provided

Patients provided

Resources provided

Perimeter security
provided

Decontaminated
patients transferred

Provide medical
personnel

Transfer patients

Transfer deceased

Start: Indication
of mass casualty
incident

Expected number of casualties exceeds

Medical Surge Capability

available hospital capacity

Activate Medical
Surge

Ready to implement surge plan

'

!

Requesls

Implement Surge Implement
Reassess Patient Transfer Surge Staffing
Procedures Procedures
Beds staffed,
freed, created
Number of available beds
Direct Medical
Surge Tactcal Patient inflow exceeds capacity
Operations
¥
" Receive and Treat
Additional assets deployed Surge Casualiies
Casualties treated
Patients transferred to long-term care
* Planning
+ Logistics
* Comm.
+ Manage
+ Coordinate Demobilize
* Supervise Medical Surge
o Safety
+ Resource

End:

Return to pre-incident

“ready” status
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Resource Element Description

Resource Elements Components and Description

Surge bed capacity for Beds above the daily bed capacity for triage treatment and initial stabilization for
infectious disease treatment patients requiring hospitalization with symptoms of acute infectious disease

Other surge bed capacity Beds above the daily bed capacity for triage treatment and initial stabilization for
patients requiring hospitalization with: (1) symptoms of acute botulinum
intoxication or other acute chemical poisoning; (2) suffering from burns or trauma
or (3) symptoms of radiation-induced injury—especially bone marrow
suppression

Surge Healthcare Staff Unit Minimum staffing level for an acute care center (50-bed nursing subunit) per 12-
hour shift: 1 physician, 1 physician’s assistant (PA) or nurse practitioner (PN), 6
registered nurses (RN) or a mix of RNs and licensed practical nurses (LPN), 4
nursing assistants/nursing support technicians, 2 medical clerks (unit secretaries),
1 respiratory therapist, 1 case manager, 1 social worker, 1 housekeeper, and 1
patient transporter. Staffing levels will vary and be incident specific. Staffing and
support functions will be more efficient as similar patients are treated at
individual facilities.

Isolation capacity The capacity to maintain, in negative-pressure isolation, at least one suspected
case of a highly infectious disease or a febrile patient with a suspect rash or other
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(1-person) ; ) . . -
symptoms of concern who might be developing a highly communicable disease.
Isolation capacity The capacity to support the initial evaluation and treatment of at least 10 total
2 (10-person) adult and pediatric patients at a time in negative-pressure isolation.
C_) Regional pharmaceutical A local regional/State regional pharmaceuticals management system that captures
0 cache system current inventory of Health Resources and Services Administration-hospital,
(Q Metropolitan Medical Response System, CHEM-PACK caches; ensures a
> sufficient supply of pharmaceuticals to provide prophylaxis for 3 days for first
a responders, their families, other key incident response/management personnel,
= and the general public as determined by local authorities; and tracks the
®) dispensing of pharmaceuticals during the incident.
o - . . -
) Personal protective Adequate personal protective equipment to protect current and additional
L equipment (PPE) healthcare personnel. The quantity and type of PPE will be established based on a
x health vulnerability assessment (HVA) and the level of decontamination that is
being designed.
Secure and redundant Secure and redundant communications system ensures connectivity during a
communications system catastrophic incident among healthcare facilities, State and local health

departments, emergency medical services, emergency management agencies,
public safety agencies, neighboring jurisdictions, and Federal ESF#8 elements. .

Data reporting system System to report data
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Planning Assumptions

General

Although applicable to several of the 15 National Planning Scenarios, the capability planning factors
were developed from an in-depth analysis of the Pandemic Influenza scenario. Other scenarios were
reviewed to identify required adjustments or additions to the planning factors and national targets.
This capability may require support from multiple ESFs and capabilities.

HHS Secretary can lift Emergency Medical Treatment and Active Labor Act (EMTALA)
requirements for 72 hours.

Each State should review with HHS other restrictions that may need to be lifted or minimized during
the time of an emergency such as Critical Access Hospitals, Health Insurance Portability and
Accountability Act and Medicare and Medicaid rules.

Triage done in the field will have a significant impact on the subsequent healthcare surge capacity
system.

This capability applies to a wide range of incidents and emergencies including accidental or
deliberate disease outbreaks, natural disasters, nuclear, chemical, and conventional explosive events.

The professionals listed in the following have basic skill sets commensurate with their professional
training and experience qualified by professional licensure and/or industry standards.

There will be a significant problem locating and providing information on displaced family members
as well as victims at treatment facilities.

Federal, State, and local Emergency Response Plans are activated.

Non-Federal hospitals of the National Disaster Medical System, as well as Department of Veteran’s
Affairs (VA) Primary Receiving Center (PRCs) within the local vicinity of the incident are authorized
to provide definitive care to casualties of a catastrophic mass casualty incident. DOD facility support
is available in response to a Request for Assistance that has been approved by Secretary of Defense or
the President

Public Health Emergency and Stafford declaration will be utilized to enable the Secretary of the
Department of Health and Human Services (HHS) to invoke Emergency Hiring Authority and
additional resources for additional healthcare assets.

Alternative Care Facilities (ACFs) are community based medical facilities such as ambulatory
surgical centers, which can be rapidly mobilized for medical surge. ACFs are typically buildings that
serve a medically-related purpose when not requisitioned for use in an emergency to house patients.
Ambulatory Care Centers (ACCs) are buildings of opportunity which can be resourced and staffed to
provide medical care. The Federal Medical Contingency System (FMCS) can also be incorporated
within this structure. These are community facilities that do not necessarily provide a medical
function outside of an emergency, but have the space and access needed to house patients (armories,
auditoriums, conference centers, firehouses, etc.)

Response to the overwhelming demand for services will require non-standard (Altered Standards of
Care) approaches, including: discharge of all but critically ill hospital patients, expansion of hospital
“capacity” by using all available space, less than code compliance beds, relaxation of practitioner
licensure requirements as deemed appropriate, such as ratio of staff to patients, and utilization of
general purpose and special needs shelters as temporary health facilities.

Secondary bacterial infections following any mass casualty event will stress antibiotic supplies.
There will be critical shortages of healthcare resources such as staff, hospital beds, mechanical
ventilators, morgue capacity, temporary holding sites with refrigeration for storage of bodies and
other resources.

Routine medical admissions for acute medical and trauma needs will continue.

Alternate healthcare facility plans are implemented.
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= Emergency Use Authorities will be sought.

= Victims and responder monitoring and treatment may be required over a long time frame.

= There may be a denigration of healthcare staff numbers for a variety of causes.

= A large number (75 percent plus) of victims could self-present without field triage or evaluation.

= The “normal” supply chain will likely be disrupted.

= Hospital logistical stores will be depleted in the early hours from any large scale event.

= Blood supplies will be taxed and significant regional shortages could materialize quickly following a
catastrophic incident. Blood manufacturing, infectious disease-testing, and distribution of tested
blood will be problematic.

= There will be a significant increase and demand for specialty healthcare personnel and beds
(biological contagious, burn, trauma, pediatrics) depending on the specific event.

= A large number of patients may self-refer to a healthcare facility requiring decontamination.

= Healthcare providers are subject to the effects of disasters and may need decontamination,
prophylaxis, or immunization measures before being able to perform their response roles.

= Patient transportation to and from airheads and medical treatment facilities (MTFs) will be
problematic due to excessive congestion on local roads and limited patient movement alternatives
(e.g. rotary wing lift).

= Public anxiety related to a catastrophic incident will require effective risk communication and may
require mental health and substance abuse services.

= During a catastrophic incident, medical support will be required not only at medical facilities, but in
large numbers at casualty evacuation points, evacuee and refugee points, and shelters as well as to
support field operations.

= The DHS National Disaster Medical System (NDMS) and HHS U.S. Public Health Service (USPHS)
Commissioned Corps assets will be the first Federal health and medical assets to arrive on the scene
of a catastrophic event. Although they may not arrive at all.

= Sub-State regions are able to provide and sustain medical surge capacity in a large-scale public health
emergency or bioterrorism event. Ideally, each sub-State region will contain one acute care hospital,
one emergency medical services agency, and one public health department/district and work with a
multitude of various public agencies as well as private and faith based groups, all of which would
respond to a wide-scale event.

MEDICAL SURGE

Scenario-Specific
Pandemic Influenza:
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= Pandemic is pervasive and not localized.
= Worst case scenario would produce 733,000 patients hospitalized on any given day.

= Up to 20 percent of those hospitalized (146,600 patients) are critical and will each require a critical
care bed and mechanical ventilation, necessitating staff to patient ratios of 1:2 registered nurses (RN)
(73,300 RNs), 1:10 physicians (14,660 MDs); 1:5 respiratory therapists (29,320 RTs). Ratios should
be consistent with State/sub-State regions

= 80 percent of those hospitalized (586,400 patients) are non-critical and will require a general medical
bed, necessitating patient to staff ratios of 1:40 physician (14,660 MDs) and 1:20 RN (29,320 RNs).

= Vaccine availability will be insufficient and time to produce additional vaccine unacceptably long.
= Antiviral drug production will be surged.

= Strategic National Stockpile (SNS) will be depleted.

= 42 million outpatient visits need to be provided with antivirals, antipyretics, analgesics

= 50 million at home on self care are on over-the-counter (OTC) only.
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= 1 percent of the hospitalized patient population (7,338) warrants transfer from one healthcare facility
to another more than 100 miles.

= 50 percent of the transferring patient population (3,669) will require transfer during one two-month
period; the other half (3,669) during a separate two-month period; averaging 61 patients per day, with
surging to 200 patients per day for one week.

= 10 percent of transferring patients (total of 733 patients over/during the entire scenario) could travel
by commercial means sans medical attendance en route.

= 50 percent are ambulatory (total 3,669) but require medical attendance en route at a rate of 1 nurse per
50 patients.

= 40 percent are restricted to litters (total 2,936) and require medical attendance at a rate of 1 nurse per
20 patients.

= 50 percent of litter patients are critical and require ventilation and 1 nurse per patient (1,468).

= There is a critical need for containment measures to prevent additional disease spread. Specific
counter measures such as social distancing, masks, and hand hygiene should be instituted.

= Because of the limited supply and production capacity, there is a need for explicit prioritization of
influenza vaccine based on the risk of influenza complications, the likelihood of benefit from
vaccination, role as an influenza pandemic responder, and impact of the pandemic on maintenance of
critical infrastructure.

= Persons of all ages will likely need 2 doses of vaccine, 3-4 weeks apart in order to be protected.

= Primary prevention including masks, hand hygiene, and social isolation may be the primary mode of
preventing the spread of disease if vaccine and viral agents are not available in adequate quantities.

Chemical:
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= Most likely route of introduction of a chemical exposure in a mass casualty event will be inhalation.
= There will be a delay in the identification of the chemical.

= All chemicals are toxic depending on the concentration and time spent in that concentration.

= Medical treatment facilities have inadequate decontamination capabilities.

= Chemical events will result in immediate and potentially life threatening injuries.

= Appropriate response will rely on rapid decontamination and a locally deployable, pharmaceutical
cache. (i.e., Chempack or Metropolitan Medical Response System)

= Many potential victims may present themselves to healthcare facilities requiring decontamination.

I94dNS 1TvOId3IN

Nuclear Detonation:

= Triage will be a major issue for care providers.
= Decontamination and monitoring will be a major issue.

= Asarule of thumb, the sooner the onset of symptoms and the higher the dose received the less likely
the victim will survive.

= Generally, invasive (open) procedures should be performed within the first 48 hours on those
receiving significant doses of radiation exposure due to follow on progressive immunocompromised
state.

= Critical infrastructure and personnel will be damaged and rendered ineffective for a three mile radius.
= Tens of thousands will require decontamination and both short-term and long-term treatment.

= The evacuated population will require shelter and food for an indefinite time.

= Healthcare facilities and emergency workers in the affected area will be overwhelmed.
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= There will be a significant psychological impact on survivors creating long term mental health

demands.

= The effects of the radiation will be prevalent for years creating long term health issues.
= Healthcare facilities involved in the affected area will have to be replaced and relocated.

= Triage may identify a significant number of patients who have received lethal doses of radiation with
zero chance of survivability who will require palliative care only.

= There is a lack of palliative care resources and planning for large numbers of victims.

= Timely and accurate emergency public health information/crisis information news releases are vital
for mitigation and prevention of further health issues.

Planning Factors from an In-Depth Analysis of a Scenario with Significant
Demand for the Capability (Pandemic Influenza)

Resource
Element

Estimated
Capacity

Scenario

Requirement
Values

733,000 patients

Quantity of Resources Needed

Surge bed Bed capacity above the current daily staffed bed
capacity for hospitalized ona | capacity to allow for triage, treatment, and initial
infectious disease given day stabilization for 500 cases per million population for
treatment patients with symptoms of acute infectious disease
Other surge bed Bed capacity above the current daily staffed bed
capacity capacity to allow for triage, treatment, and initial

stabilization for:

50 cases per million population for patients with
symptoms of acute botulinum intoxication, acute
chemical poisoning, and nerve agent exposure

50 cases per million population for patients suffering
from burns or trauma

50 cases per million population for patients
manifesting the symptoms of radiation-induced
injury—especially bone marrow suppression

Surge Healthcare | Staff teams
Staff Unit needed per

12-hour shift
Regional

pharmaceutical
cache system

Personal
protective
equipment (PPE)

The quantity and type of PPE will be established
based on a hazardous vulnerability analysis (HVA)
and the level of decontamination that is being
designed

Secure and
redundant
communications

system
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Target Capability Preparedness Level

Resource
Element Unit

Type of
Element

Number
of Units

Unit Measure
(number per x)

Capability
Activity

supported by
Element

Beds - Surge Equipment 500 Per million Federal/State/ Receive and Surge
capacity for population Local (City, Treat Casualties
infectious disease Intrastate
treatment region)
Beds - Surge Equipment 50 Per million Federal/State/ Receive and Surge
capacity for other population Local (City, Treat Casualties
treatment Intrastate
region)
Surge Healthcare Non-NIMS 2 Per 50-bed unit Local Receive and Surge
Staff Unit (Option | Resource (Intrastate Treat Casualties
1 - for establishing | Organization region)
acute care center)
Surge Healthcare Non-NIMS 1 Per surge bed Local Implement Surge
Staff Unit (Option | Resource assuming a 1:4 staff | (Intrastate Staffing Procedures
2 - for surge Organization to patient ratio region)
support to existing Receive and Surge
healthcare facility) Treat Casualties
Surge Healthcare Non-NIMS 14 Per surge bed Local Implement Surge
Staff Unit (Option | Resource assuming a 1:6 staff | (Intrastate Staffing Procedures
2 - for surge Organization to patient ratio region) Receive and Surge
support to existing Treat Casualties
healthcare facility
Isolation capacity Equipment 1 Per Healthcare Local Receive and Surge
(1-person) facility (Intrastate Treat Casualties
region)
Isolation capacity Equipment 1 Per Regional State Receive and Surge
(10-person) healthcare facility Treat Casualties
Regional Equipment 1 Per Public health State Receive and Surge
Pharmaceutical region Treat Casualties
cache system
Personal protective | Equipment 1 Per Healthcare State/Local Receive and Surge

equipment (PPE)

provider (person)

(City, Intrastate
region)

Treat Casualties
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http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9765.

Medical Personnel Exposed to Patients Contaminated With Hazardous Waste. Standard interpretation.
Occupational Safety and Health Administration. March 1992,
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=INTERPRETATIONS&p_ id=20609.

OSHA Best Practices for Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving
the Release of Hazardous Substances. Occupational Safety and Health Administration. January 2005.
http://www.osha.gov/dts/osta/bestpractices/html/hospital_firstreceivers.html.

Altered Standards of Care in Mass Casualty Events. AHRQ Publication No. 05-0043. Agency for Healthcare
Research and Quality. April 2005. http://www.ahrg.gov/research/altstand/.

DHS, Office for Domestic Preparedness. Metropolitan Medical Response System (MMRS) Program.
http://fema.mmrs.gov

. Model Trauma System Planning and Evaluation, self-assessment tool for States, Department of Health and

Human Services, Health Resources and Services Administration, http://www.hrsa.gov/trauma/model.htm,
February 2006.
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MEDICAL SUPPLIES MANAGEMENT AND
DISTRIBUTION

Capability Definition

Medical Supplies Management and Distribution is the capability to procure and maintain pharmaceuticals
and medical materials prior to an incident and to transport, distribute, and track these materials during an
incident.

Outcome

Critical medical supplies and equipment are appropriately secured, managed, distributed, and restocked in
a timeframe appropriate to the incident.

‘NOISSIN dANOdS3d

Relationship to National Response Plan Emergency Support Function
(ESF)/Annex

This capability supports the following Emergency Support Functions (ESFs):

ESF #1: Transportation

ESF #2: Communications

ESF #5: Emergency Management

ESF #7: Resource Support

ESF #8: Public Health and Medical Services

ESF #13: Public Safety and Security

ESF #14: Long-Term Community Recovery and Mitigation
ESF #15: External Affairs

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Develop plans for establishing staging areas for internal and external medical response
personnel, equipment, and supplies

Establish strategies for transporting materials through restricted areas, quarantine lines, law
enforcement checkpoints and so forth that are agreed upon by all affected parties

Res.Clc 1.2

Res.Clc 1.2.3

Obtain demographic/health-related data to plan for the types of medications, durable medical
Res.Clc 1.3 equipment, or consumable medical supplies that may need to be provided during an event
(including supplies needed for populations requiring functional or medical care)

In coordination with the appropriate agencies, develop processes for ensuring the distribution of
medical supplies to shelters

Establish procedures for billing and reimbursement of the medication/equipment/supplies that
are dispensed

Res.Clc 1.1.1
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Preparedness Measures Metrics

Emergency public health and medical material distribution plans are in place Yes/No

Hazard-specific response plan identifies and prioritizes resource needs Yes/No

Plans for the procurement, rotation and maintenance of Federal, State, local stockpiled assets | Yes/No
or private/commercial inventories are implemented

Plans address storage of supplies (e.g. secure, climate controlled).\ Yes/No

Medical treatment facilities and State, county and local governments have coordinated with | Yes/No
medical distributors to develop preplanned worst-case scenario orders that reflect differing
needs for various possible scenarios (chemical, biological attacks, natural disaster)

Frequency with which pre-plan worst-case scenario orders are reviewed and updated Every 6 months
Processes for obtaining and distributing medication, DME, and/or CMS Yes/No
address What medication/equipment/supplies should be stockpiled versus obtained just in

time

Processes for obtaining and distributing medication, DME, and/or CMS address sources of Yes/No
medication/equipment/supplies (e.g., vendors, medical facilities, strategic stockpiles)

Processes for obtaining and distributing medication, DME, and/or CMS address staging Yes/No
locations and distribution sites

Processes for obtaining and distributing medication, DME, and/or CMS address transport of | Yes/No
medication/equipment/supplies to staging locations and distribution sites

Processes for obtaining and distributing medication, DME, and/or CMS address re-supply of | Yes/No
medication/equipment/supplies

Medical treatment facilities and State, county and local government plans reflect input from | Yes/No
local and regional sources of potential medical supplies and pharmaceuticals to lower
dependency on Federal assets

Plans for assuring physical security of medical materiel in transport and distribution are in Yes/No
place
Distributors’ plans and logistical systems to identify potential sources of excess in their Yes/No

supply chains that might be diverted to higher need locations are in place

Manufacturers memoranda of understanding (MOUSs) to determine collective inventory Yes/No
accessibility and to ramp up manufacturing capability as needed are in place

Frequency with which the Federal Government receives updates from distributors and Every 3 months
manufacturers on the status of critical items that would prove necessary in a large scale
incident with the focus on likely shortage and bottleneck situations

Increased inventory levels of critical items are maintained by medical suppliers, equipment, | Yes/No
and pharmaceutical manufacturers and distributors working in conjunction with the
government

Stockpile includes supplies and pharmaceuticals for special populations (i.e. pediatrics and Yes/No
geriatrics)

Jurisdiction has identified locally available sources of critical medical supplies to use prior Yes/No
to arrival of external (State/Federal) resources
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Jurisdiction has acquired and established access, through memoranda of understanding Yes/No
(MOUs), contracts or established supply depots, to effective pharmaceuticals (including
medical gases) and medical material in accordance with forecasted needs
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Plans address unused resources and disposal of waste materials generated by medical Yes/No

supplies warehousing operations.

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Provide training on various types and models of medical supplies likely to be used in an
Res.Clc 2.1.1 A .

emergency situation through government grants and industry-sponsored workshops

Establish and regularly exercise plans for transporting medical material assets at the Federal,
Res.Clc 2.2.1 State, local, and private/commercial levels with specific focus on their transfer between various

levels or organizations
Preparedness Measures Metric

Frequency with which NIMS-compliant courses are held to train emergency coordinators Every 12 months

on plans and procedures

Frequency with which NIMS-compliant exercise is conducted to ensure that plans and Every 12 months

procedures are understood and executable

Performance Tasks and Measures/Metrics

Activity: Direct Medical Supplies Management and Distribution Tactical Operations

Definition: In response to a need for medical assets, provide overall management and
coordination for Medical Supplies Management and Distribution

Critical Tasks

Provide medical supply management and distribution support to incident response operations

Res.Clc 3.1 according to Incident Management Team (IMT) assignments in the incident action plan (IAP)
Res.Clc 3.2.1 Request Strategic National Stockpile assets from Centers for Disease Control
Coordinate and obtain external resources for sustained operations of medical supplies
Res.Clc 3.2.3 NP
management and distribution
Res.Clc 3.4 Maintain communications with transportation vendors during distribution of medical supplies
Res.Clc 3.2.4 Coordinate acquisition of private source medical supplies
Res.C1c 3.25 Coordinate with medical surge operations and the American Association of Blood Banks
' - (AABB) Task Force to identify supply levels at the supporting medical facilities for the incident
Res.C1c 3.3 Monitor supply usage and stockpile levels of health facilities, mass prophylaxis sites, and other
' ' critical care venues
Res.Clc 3.2.7 Ensure the timely provision of medical supplies to shelters and mass care and medical facilities
Res.Clc 3.2.8 Provide personnel for shelters and mass care and medical facilities
Res.Clc 3.2.6 Monitor stockpiles levels of medical supplies maintained by private sources
Res.Clc 3.3.1 Process and manage requests for additional medical supply personnel or equipment
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Res.Clc 3.2

Provide logistics support for medical supplies management and distribution

Res.Clc 3.5

Provide for financial management and reimbursement of medical supplies

Res.Clc 35.1

Coordinate with Center for Disease Control for return of unused Federal assets

Performance Measures Metric

Time in which Strategic National Stockpile (SNS) is requested following medical Within 6 hours from
surveillance indication of requirement indication

Activity: Activate Medical Supplies Management and Distribution

Definition: Upon identification of medical resource shortfalls and/or SNS deployment, activate
warehousing operations

Critical Tasks

Res.Clc 4.1 Establish medical supplies warehouse management structure

Res.Clc 4.2 Activate warehousing operations for receipt of medical assets

Res.Clc 4.3 Identify needed transportation assets for medical supplies

Res.Clc 4.4 Identify Technical Advisory Response Unit (TARU) team resource needs

Res.Clc 45 Provide and coo_rdinate the use of emergency power generation services at medical supply
warehouse locations

Performance Measures Metric

Time in which Federal medical assets warehouse are activated and fully staffed Within 6 hours from

approved request

Time in which local supplies arrive at warehouse (to be used until Federal/State assets | Within 2 hours from

arrive)

request

Percent of medical supplies and pharmaceuticals that are properly maintained and 100%

arrived in undamaged, serviceable condition and within the expiration date indicated
on each container (bottle, case, vial, etc.)

Time in which backfill of medical support packages from Strategic National Stockpile | Within 36 hours

(SNS) is initiated

Activity: Establish Security

Definition: Upon activation of warehouse, activate Medical Supplies Management and Distribution

Security Plan

Critical Tasks

Res.Clc 5.3.1 Execute plan for credentialing medical supplies personnel
Res.Clc 5.2.1 Ensure security meets medical assets at point of entry into State

Identify locations that require increased security within the warehouse (such as controlled
Res.Clc 5.3.2

substance storage areas)
Res.Clc 5.2.2 Establish security checkpoints in vicinity of medical supplies warehouse and at staging areas
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Performance Measures Metric

Percent of appropriate security (e.g. U.S. Marshals, state police, county sheriff, city police) and | 100%
credentialing provided at all steps of transportation of pharmaceuticals and supplies

Activity: Repackage and Distribute

Definition: After delivery of medical assets to warehouse facility, repackage pharmaceuticals and
other assets and distribute to Points Of Distribution (PODs) and other health facilities

Critical Tasks

Assemble medical supplies warehouse teams (receiving, order management, picking, packaging,
Res.Clc 6.2 . S

quality control, and shipping)
Res.Clc 6.3 Inventory medical supplies warehouse resource levels
Res.Clc 6.4 Provide quality control/quality assurance for requested medical assets prior to shipping
Res.Clc 6.5 Track re-supply requests for medical supplies
Rec.Clc 6.6 Distribute medical supplies to Points of Distribution (POD), health facilities, and shelters
Performance Measures Metric
Time in which medical resources/SNS at warehouse arrive at points of Within 12 hours from arrival at
distribution (PODs) warehouse
Time in which additional medical assets are delivered to POD or other Within 36 hours from approval of
health facility request for re-supply

Activity: Recover Medical Resources

Definition: As warehousing activities diminish, activate plan to recover unused medical resources

Critical Tasks

Ensure recovery of unused (unopened) pharmaceuticals from Receipt, Storage and Staging site

Res.Clc 7.1 (RSS), and unused pharmaceuticals and durable items from mass prophylaxis sites

Distribute unused but open medical resources within the local health system according to local

Res.Clc 7.2 L
policies and plans

Performance Measures Metric

Percent of unused medical assets recovered 100%

Activity: Demobilize Medical Supplies Management and Distribution

Definition: Inventory, reorganize, and reconstitute stockpiles to return to pre-incident levels, and
release personnel from Medical Supplies Management and Distribution duties
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Critical Tasks

Res.Clc 8.1 Execute plan to reduce medical supplies warehouse operations as distribution needs ease
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regulations

Res.Clc 8.2 Dispose of waste materials generated by medical supplies warehousing operations
Performance Measures Metric
Percent of medical waste materials disposed of in accordance with applicable State laws and 100%

Linked Capabilities

Linked Capability Relationship

Emergency Operations
Center Management

Medical Supplies Management and the Emergency Operations Center communicate
operational and resource needs to one another.

On-Site Incident
Management

On-Site Incident Management identifies medical resource shortages and issues and
communicates this to Medical Supplies Management.

Emergency Public Safety
and Security Response

Emergency Public Safety and Security Response provides perimeter security for
Medical Supplies and Management, including transport, warehouse, and distribution site
security.

Mass Care (Sheltering,
Feeding, and Related
Services)

Medical Supplies Management provides the stockpiling, storage, and distribution of
medication, durable medical equipment, and consumable medical supplies that may be
needed at general population shelters and functional and medical support shelters.

Critical Resource
Logistics and

Critical Resource Logistics and Distribution provides non-medical resources to Medical
Supplies Management

Distribution

Mass Prophylaxis Following a re-supply request from Mass Prophylaxis, Medical Supplies Management
provides the request medical resources.
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Emergency
Operations -
Center Communicate needs

Management

On-Site Incident | Medical resource shortages
Management and issues identified

Emergency

Public Safety and | perimeter security provided
ecurity Response

Mass C?I’e Provide the stockpiling,
(Shgltenng, storage, and distribution
Feeding, and of medical supplies
Related Services) at shelters

Critical Resource

Logistics and Non-medical

Distribution resources provided

Medical resources provided
Mass
Prophylaxis

Re-supply requested

Target Capabilities List

Capability Activity Process Flow

Start: Indication of
local medical
resources nearing
depletion

Identify medical resource
shortfall(s)

Medical Supplies Management and
Distribution Capability

Activate Medical
Supplies
Management and
Distribution

Ready to open warehouse

Notification of incoming resources

Delivery of SNS and medical
assets to warehouse

Non-medical resources provided

Direct Medical
Supplies
Management
and Distribution
Tactical
Operations

Establish Security

Warehouses ready to receive assets

Repackage and
Distribute

Resources repackaged and
ready for transport

Re-supply requested and delivered

Provide finalized tracking report

Planning
Logistics
Comm.

Manage

Coordinate
Supervise
Safety
Resource
Requests

Recover Medical
Resources

Medical resources
returned appropriately

A

Demobilize
Medical Supplies
Management and

Distribution

End: Return to pre-incident

“ready” status
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Resource Element Description

Resource Elements Components and Description

Stockpile Content Management
Group

Experts in medicine and public health to determine what is required in the
various stockpiles or needs to be supplemented in the existing supply chain,
e.g., Pharmaceuticals Management Group, Medical Supplies Management
Group, Laboratory Supplies Management Group

Strategic National Stockpile
(including Vendor Managed
Inventory)

12-hour Push Package of pharmaceuticals, antidotes, and medical supplies; may
include follow-on vendor managed inventory (VMI) supplies. Store and
maintain medical materiel required for all hazards response.

National Medical Equipment and
Supplies Stockpile

Medical equipment and supplies necessary for a comprehensive all hazards
response that are not currently accounted for in the Strategic National Stockpile
at quantities determined by robust modeling tools and input from experts in the
field

State Pharmaceutical and Supply
Stockpiles

Local Pharmaceutical and
Supply Stockpiles

SNS Technical Advisory
Response Unit (TARU)

The Health and Human Services Strategic National Stockpile program teams of
emergency responders and logistics experts who arrive with the first shipment
of the SNS to provide technical assistance related to receipts of medical material
from SNS. Staff associated with the Strategic National Stockpile that can
coordinate delivery and distribution of stockpile assets with State and local
officials

Receipt, Staging, and Storage
(RSS) site, staff, and equipment

The warehouse (minimum 12,000 square feet, loading dock,
temperature/humidity control, emergency electrical power, secure area for
controlled substances) from which the SNS materiel will be received and
distributed. Includes staff for operations management, inventory control,
distribution dispatch, and repackaging. Includes inventory management system
and equipment. RSS includes: 1) staff necessary to activate and manage RSS
and 2) Material Handling Equipment and Supplies and an inventory
management system required to efficiently run receipt, staging, and storage site

Interagency warehouse and team

Location to house critical resources as transferred from State, donated by non-
governmental organizations (NGO) and public. Includes staff necessary to
activate, set up and manage warehouse and inventory; includes inventory
management equipment and systems required to efficiently run warehouse.
Team includes: 1) staff necessary to activate, set up and manage warehouse and
inventory and 2) inventory management equipment and systems required to
efficiently run warehouse.

National Tracking System

National system that captures and tracks resource availability -- includes locally
managed tracking systems to feed into the larger system

Federal Staging Area

Locations at incident site to receive Federal assets

Transportation vehicles and
personnel

To move large amounts of critical resources (trucks, planes, boats, trains)

Transportation Coordinator

Per National Response Plan (NRP) Emergency Support Function #1 (ESF#1);
coordinates critical resource transportation needs between Federal, State, local
and private agencies and organizations
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Resource Elements Components and Description

Security personnel Provides required physical security to pharmaceuticals and medical supplies
while stockpiled prior to an incident, in transit to and incident and while on-site
during an incident

All —Hazards Core Supply Basic supplies needed for each adult casualty in any type of disaster scenario.
Formulary Supplies may include:

e Instruments/ Equipment (BP Cuffs, Disposable; BP Manometer; Batteries-
AA, AAA, D, C, 1 gross per incident; Artificial Resuscitator Bag, 10%
child, 5% infant).

e Sharps: NDL/ Syringes (10cc Needless Syringes; 60cc Needless Syringes;
3cc 23 G1” Safety Syringes; 3cc 23 G1 1/2” Safety Syringes TB Syringes;
Insulin Syringes; Blunt Plastic Cannula; Lever Lock Cannula; 18G 11/2”
Safety Needles; 20G 11/2” Safety Needles; Sharps Container; 20G IV
Start Catheter; 18G Start Catheter; Winged Infusion Set 23GA &25GA).

o Irrigation Solutions (Normal Saline Irrigation Solution- 2000cc; Sterile
Water Irrigation Solution- 2000 cc).

e IV Access/ Supplies (IV Start Kits; Micro Drip Tubing; Adult Drip
Tubing; Blood Admin. Tubing; Disposable 1V Pressure Bag; Metri Set
Tubing; Arterial Line Tubing).

e IV Solutions (LR 1000cc; NS 1000cc; Central Vein Catheter Kit; Multi
Lumen Central Catheter Kit; Long Arm Board; Short Arm Board;
Stopcock).

e Linen (Disposable Sheets; Disposable Pillows; Disposable Pillow Covers).

e Hand Hygiene (Providine/lodine Scrub Brushes; PCMX Scrub Brushes- 1
box per 100 casualties).

e Patient Personal Care Supplies (Bath Basin; Emesis Basin; Facial Tissues;
Bedpan; Urinal; Belonging Bag; Regular Soap; Mouth Care Supplies).

e Miscellaneous (Sterile Lubricant; Alcohol Wipes; PVP Wipes; Tongue
Depressors; 5 in 1 Connectors; Garbage Liners; Blood Glucose Testing
Supplies; Waterproof Markers; Body Bag- 25 per 100 casualties; Blank
Labels/ Tags; Individual Bottled Drinking Water).

All Hazards Pediatric Supply Basic supplies needed for each pediatric casualty in any type of disaster
Formulary scenario. Supplies may include:

e Instruments/ Equipment (Disposable BP Cuffs- Neonatal, Infant, Child,
Small Adult; Artificial Resuscitator Bag Masks- Ped, Infant).

o Patient Personal Care Supplies (Bath Basin, Cotton Swabs; Facial Tissues;
Diapers; Pacifier; Belonging Bag; Cotton Balls).

e Respiratory System Supplies (Nasal Airways; Oral Airways; Oxygen
Cannulas; Oxygen Masks).

o  ER/Trauma/Surgical Supplies (Scalpel #11; Sutures-to be ordered
individually, by box; General Instruments Tray; Facial Suture Tray; Chest
Drainage System; Buretol Tubing-60 drops; Thoracostomy Tray; Chest
Tubes- 8, 10, 12, 24, 32; Thoracic Catheter with Tubing and Container;
Sterile Towels; Sterile Sheets; Small Sterile Basins; Electrodes;
Monitoring Electrodes).
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e Dressings (Bandage Scissors; 2X2 Dressings; 4X4 Dressings; Adhesive 1V
Dressing; 4” Bandage Rolls; 1” Paper Tape; Adhesive Bandages).
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Resource Elements Components and Description

e Linen (Disposable Sheets; Disposable Pillows; Disposable Pillow Covers).
e Muscle/ Skeletal Supplies (Limb Restraints).
e Gl System Supplies (Anti-Reflux Valve- 10, 12, 14; Feeding Tubes- 5,8).

e Sharps: NDL/ Syringes (Bulb Syringes; Safety Syringes- 21, 25; Filter
Needles; Catheter Tip Syringe 60cc; Sharps Container; Luer Lock
Syringes- 20cc, 60cc; Syringes- 1, 3, 5, 10cc).

e |V Access/ Supplies (IV Start Kits; Stopcock; T-Connector; IV Start
Catheter- 18, 20, 22, 24; Arm Boards- Infant, Child; Blood Administration
Tubing; IV Filters-.22 micron, 1.2 micron; Syringe Pump Tubing; Micro
Drip Tubing).

e |V Solutions (Glucose Water; NS 10cc; NS 1000cc).

e Irrigation Solutions (Normal Saline Irrigation Solution- 2000cc; Sterile
Water Irrigation Solution- 2000 cc).

e Miscellaneous (Sterile Lubricant; Alcohol Wipes; Alcohol Swab Sticks;
Tongue Blades; Heel Warmers; Tape Measure; Body Bag; Disposable
Linen Savers; Safety Pins; Povodine lodine Swab Sticks; Povodine lodine
Wipes; Hydrogen Peroxide; Individual Bottled Drinking Water).

Chemical Disaster Supply Supplies needed to supplement the Core or Pediatric Formulary for chemical
Formulary disasters. Supplies may include:

e Respiratory System Supplies (ABG Kits; Nasal Airways- 6.5, 7.0, 7.5, 8.0-
1 box per 100; Oral Airways-3, 4, 6-1 box per 100; Oxygen Cannulas;
Oxygen Masks; Yankauer Suction Tips; Connecting Tubing; Suction
Kit/Cup 14FX22).

e  GU System Supplies (Urine Multi-Stix; Foley Catheter Trays; Urometers).
e Irrigation Solution (Sterile Water Irrigation Solution 3000cc).
o  Miscellaneous (Disposable Sheet; Balanced Salt Solution).

Biological Disaster Supply Supplies needed to supplement the Core or Pediatric Formulary for biological
Formulary disasters. Supplies may include:

e GU System Supplies (Urine Multi-Stix; Foley Catheter Trays; Urometers).
o  Miscellaneous (50 Micron Mask; Stomach Tube).

Radiological Disaster Supply Supplies needed to supplement the Core or Pediatric Formulary for radiological
Formulary disasters. Supplies may include:

e GU System Supplies (Urine Multi-Stix; Foley Catheter Trays; Urometers).
e lrrigation Solution (Sterile Water Irrigation Solution 3000cc).
e Miscellaneous (Disposable Sheet; Balanced Salt Solution).

Nuclear Disaster Supply Supplies needed to supplement the Core or Pediatric Formulary for nuclear
Formulary disasters. Supplies may include:

e GU System Supplies (Urine Multi-Stix; Foley Catheter Trays; Urometers).
e lrrigation Solution (Sterile Water Irrigation Solution 3000cc).
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e Miscellaneous (Disposable Sheet; Balanced Salt Solution).

Explosive Disaster Supply Supplies needed to supplement the Core or Pediatric Formulary for explosive
Formulary disasters. Supplies may include:
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Resource Elements Components and Description

e  GU System Supplies (Urine Multi-Stix; Foley Catheter Trays; Urometers).

e ER/Trauma/Surgical Supplies (Scalpel Blade Holer-#3, #4; Scalpel
Blades- #10, #11, #15, #20; Disposable Safety Scalpel #15; Suture Sets;
Silk & Gut Sutures- ordered in bulk by facility; Thoracostomy Tray;
Peritoneal Lavage Tray; Chest Tubes- 12, 24, 28, 36; Chest Drainage Tube
with Container; Sterile Towels; Sterile Sheets; Large Sterile Basin; Small
Sterile Basin; Trocar Chest Tube; Skin Stapler; Electrodes; Tracheotomy
Kit).

e Dressings (Bandage Scissors; Impregnated Dressing; 3” Dressing; ABD
Pads; 4X4 Dressing; Self Adhering Dressing; 4X4 Sponges; 4” Bandage
Rolls; 3” Elastic Bandage; 4” Elastic Bandage; 6” Elastic Bandage; Sterile
Cotton Applicators; 2” Porous First Aid Tape; 3” Porous First Aid Tape;
Adhesive Bandages; 1” Paper Tape).

e Gl System Supplies (Piston Irrigation Sets; Gastric Lavage Kits; Anti-
Reflux Valve- 8, 12, 18).

e lIrrigation Solutions (Normal Saline Irrigation Solution- 2000cc; Sterile
Water Irrigation Solution- 2000 cc).

e  Muscle/Skeletal Supplies (Medium Slings; Large Slings; Small Cervical
Collars; Universal Cervical Collars: Knee Immaobilizers; Wrist Restraints;
Restraint Belts; OCL Splints Plaster; Plaster Impregnated Gauze Roll 4”).

Staff Supply Formulary Supplies needed for each hospital person in a disaster. Supplies may include:
e Hand Hygiene (Personal Hand Foam Sanitizer).

e  Protective Gear (Sterile Gloves- all sizes- 1 box per 100 casualties; Exam
Gloves, Medium- 1 box per 25 casualties; Latex Free Gloves Medium- 1
box per 25 casualties; Fluid Resistant Gowns; Masks; Goggles; Shields;
Balanced Salt Solution for Eye Wash; Isolation Gown- 4 per staff
member; Fluid Resistant Gowns- 1 per staff member; hair Cover; Liquid
Scrub Soap; Individual Bottled Drinking Water).

Planning Assumptions

= For contagious and/or pandemic diseases (and possibly other scenarios), there will be limited or no
implementation of cooperative agreements due to quarantine or actual or perceived contamination
and/or widespread infection.

= Prior to dying, many people would use considerable healthcare resources because of their critical
condition at admission.

= EXxisting medical devices (e.g., ventilators, respiratory equipment) will be inadequate. Manufacturers
of large, expensive medical devices typically manufacture product on an “as needed” basis with a
minimum of a 2-4 week lag time. Even surge production capacity is likely to be inadequate for short-
term requirements.

= Surge capacities of pharmaceutical and medical product manufacturers and distributors will diminish
compared with projected capabilities due to high absenteeism in all commercial sectors resulting from
employees being directly affected by the scenario or choosing to stay home with families.

= Development of plans, procedures, and protocols for resource management in accordance with the
National Incident Management System (NIMS) (Res.B.1.5) will be outlined within the Planning
capability.
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= Transport of medical supplies, pharmaceuticals, and laboratory supplies from federally controlled
sources to the Federal mobilization base camp is the responsibility of the Federal Government.

= Transport of medical supplies, pharmaceuticals, and laboratory supplies from a Federal mobilization
base camp to the State staging area is the responsibility of the State unless otherwise negotiated with

the Federal Government.

= The originating entity is responsibly for transporting non-federally owned supplies to an interagency
warehouse unless otherwise negotiated with Federal or State organizations.

= Any of the services, performance measures, or capabilities can and should be applied to the supply
chain for laboratory testing materials as well. Although this does not necessarily fall directly under
medical supplies, it is crucial that the diagnostic supplies to support medical functions are not

forgotten or ignored.

= The capability to keep track of potential shortages of critical drugs during a large-scale event already
exists within the Food and Drug Administration’s Center for Drug Evaluation and Research. This
program can serve as a viable model for beginning such a program with medical supply distributors
and manufacturers. This process absolutely must be initiated as soon as possible with the government
providing necessary assurances to maintain commercial confidentiality. Destruction of physical
structures over large areas will result in structures without permanent addresses which complicates or
prohibits shipment of DEA scheduled drugs (controlled substances). Planning for alternatives should

be initiated.

= During large scale contaminating event (CBNRE), provisions need to be made for transition of large
volume of medical supplies into warm/hot zones without losing use of vehicles to contamination.

Planning Factors from an In-Depth Analysis of a Scenario with Significant

Demand for the Capability

Resource

Organization

Stockpile Content
Management Group

Estimated
Capacity

Scenario Requirement
Values

Continuous open dialogue to
determine the current requirements

Quantity of Resources
Needed

3 management groups

Strategic National
Stockpile (including
vendor managed
inventory)

Response capability will leverage
both Federal stockpiles and
commercial capabilities.

Resource quantities needed must
be determined by robust modeling
tools to estimate stockpiles
requirements based on the national
planning scenarios and anticipated
resultant patients/populations

Strategic National
Stockpile Technical
Advisory Response
Unit (TARU)

1 Technical Advisory Response
Unit per State/municipality
receiving stockpile assets directly
from stockpile

State Staging Area
(Receipt, Staging, and
Storage Site, RSS)

2 receipt, staging, and storage sites
per State

Minimum of 2 receipt, staging, and
storage sites per State

Interagency warehouse Establish warehouse sites as 1 warehouse minimum, based on
necessary based on volume of incident need
donated goods
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Resource

Organization

and personnel

Transportation vehicles

Estimated
Capacity

Scenario Requirement
Values

Climate controlled and non-climate
controlled transport capacity for all
pharmaceuticals, and medical and
laboratory diagnostic supplies

Quantity of Resources
Needed

Volume capacity of vehicle
multiplied by amount of resource
needed

Transportation
Coordinator

Scenario will require resources
from all over to help support the
incident, therefore coordinator will
need to have overarching
capability to monitor and
troubleshoot movement of
resources

1 to sit in Emergency Operation
Center (EOC) / can be component
Emergency Support Function
(ESF) #1

Target Capability Preparedness Level

Resource Type of Number Unit Measure Capability
Element Unit Element of Units (number per x) Activity
supported by
Element
National Medical Equipment 1 Federal Repackage and
Equipment and Distribute
Supplies Stockpile
State Equipment State Repackage and
Pharmaceutical and Distribute
Supply Stockpiles
Local Equipment 20% Increase over usual | Local Repackage and
Pharmaceutical and increase | supply at local Distribute
Supply Stockpiles medical treatment
facilities
SNS Technical Federal 1 Per Federal Establish Security
Advisory Response | Resource State/municipality Repackage and
Unit (TARU) Organization receiving stockpile Distribute
assets directly from
stockpile
Receipt, Staging, Resource 2 Minimum per State | State Repackage and
and Storage (RSS) | Organization & territory Distribute
site, staff, and Establish Security
equipment
Interagency Non-NIMS 1 Per incident Local Repackage and
warehouse Resource Distribute
Organization Establish Security
National Tracking Network 1 Nationally, Federal Direct Tactical
System including Operations
jurisdictional Recover Resources
components
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RESPOND MISSION:

Resource Type of Number Unit Measure Capability

Element Unit Element of Units (number per x) Activity
supported by
Element
Federal Staging Resource Not pre-established | Federal Repackage and
Area Organization Distribute

Establish Security

Transportation Vehicle Depends on incident | Federal/ State/ | Repackage and
Vehicles and need Local Distribute
Personnel Recover Resources
Transportation Personnel 1 per EOC Federal/ State/ | Repackage and
Coordinator Local Distribute

Recover Resources
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MASS PROPHYLAXIS

Capability Definition

Mass Prophylaxis is the capability to protect the health of the population through the administration of
critical interventions in response to a public health emergency in order to prevent the development of
disease among those who are exposed or are potentially exposed to public health threats. This capability
includes the provision of appropriate follow-up and monitoring of adverse events, as well as risk
communication messages to address the concerns of the public.

Outcome

Appropriate drug prophylaxis and vaccination strategies are implemented in a timely manner upon the

Develop procedures for obtaining mass prophylaxis supplies from the receipt, staging, and

Res.C2a 1.2 storage (RSS) sites in coordination with the Medical Supplies and Distribution Capability

Res.C2a 1.3 Develop plans, procedures, and protocols for mass prophylaxis dispensing operations

onset of an event to prevent the development of disease in exposed individuals. Public information Py
strategies include recommendations on specific actions individuals can take to protect their family, m
friends, and themselves. T
O
Relationship to National Response Plan Emergency Support Function Z
(ESF)/Annex O
=
This capability supports the Emergency Support Function: wn
v
(ESF) #8: Public Health and Medical Services 0O
Z
Preparedness Tasks and Measures/Metrics =
S
Activity: Develop and Maintain Plans, Procedures, Programs, and Systems (0))
v
Critical Tasks %
Res.C2a 1.1 Create plans and systems for mass prophylaxis patient movement and tracking %
Res.Clc 1.1 Create plans and systems for the transport and tracking of medical supplies and equipment T
.<
s
>
X
v

Res.C2a 1.3.3 Develop the tactical communications portion of the mass prophylaxis dispensing plan

Res.C2a 1.3.2 Develop a mass prophylaxis inventory management system

Res.C2a 1.3.1 Develop procedures for the distribution and dispensing of mass prophylaxis

Develop processes to ensure that first responders, public health responses, critical infrastructure

Res.C2a 14 personnel, and their families receive prophylaxis prior to POD opening

Res.C2a 1.4.1 Develop processes for coordinating with treatment centers

Establish protocols for individuals receiving medications (e.g., number of doses, identification

Res.C2a 1.4.2 -
requirements, etc.)

Establish processes for obtaining and distributing investigation new drug (IND) consent forms at

Res.C2a 1.4.3 POD sites
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Res.C2a 1.5 Develop credentialing mechanisms for volunteers and staff at mass prophylaxis dispensing sites

Res.C2a 1.5.1 Develop programs to ensure security of mass prophylaxis during dispensing operations

Res.C2a 1.6 Identify and address legal issues regarding authorizations for mass prophylaxis practitioners

Establish processes for communicating with the public regarding nature of event and mass
Res.C2a 1.3.3.1 | prophylaxis operations in coordination with Emergency Public Information and Warning

Capability,
Preparedness Measures Metric
Percent of state/local plans that contain elements included in the State/Local SNS 100 %
Assessment Tool
Mass prophylaxis plan is incorporated into overall emergency response plan Yes/No
Plan addresses requesting and receiving Mass Prophylaxis from the State and/or CDC. Yes/No
Plan addresses the distribution of mass therapeutics (e.g. Points of Dispensing, medical Yes/No

supplies, staffing, security).

Plan addresses cultural characteristics of populations to be treated (e.g. religious needs, Yes/No
language barriers).

Plan addresses the provision of prophylaxis to special needs populations (e.g. disabled Yes/No
people, quarantined individuals, people requiring ongoing medical support).

Plan addresses infection control measures to protect staff and patients (e.g. medical Yes/No
screening is performed in separate area away from mass prophylaxis site).

Frequency with which mass prophylaxis plan is reviewed and updated Every 12 months
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Mass prophylaxis plan incorporates input from all relevant stakeholders, including health | Yes/No
department, emergency management agency, public works, department of transportation,
law enforcement, EMS, fire, hospitals, military installations, department of finance)

Treatment center point of contact is identified and documented in mass prophylaxis plan Yes/No

Mass prophylaxis plan provides authorization for practitioners to issue standing orders Yes/No
and protocols for dispensing sites

Mass prophylaxis plan provides authorization for practitioners to dispense medications Yes/No

Activity: Develop and Maintain Training and Exercise Programs

RESPOND MISSION:

Critical Tasks

Res.C2a 2.1 Develop and implement training for mass prophylaxis operations

Res.C2a 2.1.1 Conduct training of all key personnel on fundamentals of NRP, ICS and NIMS

Develop and implement training for key personnel on tactical communications during mass

ResC2a 2.1.2 prophylaxis operations

Develop and implement training on public information and communication for mass prophylaxis

Res.C2a 2.1.3 operations

Res.C2a 2.1.4 Develop and implement training on security of mass prophylaxis

Res.C2a 2.1.5 Develop and implement training for mass prophylaxis inventory management
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Res.C2a 2.1.6 Develop and implement training for mass prophylaxis repacking, distribution, and dispensing
Res.C2a 2.2 Create and implement plans and drills for mass prophylaxis

Preparedness Measures Metric
Exercises evaluate the tactical communications portion of the mass prophylaxis plan Yes/No
Exercises evaluate the public information and communication portion of the mass Yes/No
prophylaxis plan

Exercises evaluate the mass prophylaxis plan procedures to maintain security Yes/No
Exercises evaluate the mass prophylaxis inventory management system plan Yes/No
Exercises evaluate the mass prophylaxis plan procedures to distribute prophylaxis Yes/No
Exercises evaluate the mass prophylaxis dispensing procedures Yes/No
Exercises evaluate the treatment center coordination plan Yes/No
Frequency with which all key emergency and public health personnel to include Leaders | Every 12 months
and POD Managers are trained in accordance with identified training plans

Frequency with which at least one full scale POD exercise to test Mass Prophylaxis Every 12 months
capability is conducted

Performance Tasks and Measures/Metrics

Activity: Direct Mass Prophylaxis Tactical Operations

Definition: In response to notification of a mass prophylaxis incident, provide overall management
and coordination of mass prophylaxis operations

Critical Tasks

Res.C2a 3.2 Coordinate dispensing/administration of mass prophylaxis

Res.C2a 3.4 Coordinate public information releases regarding location of PODs

Res.C2a 3.3.1 Coordinate with the Medical Supply and Distribution Capability to ensure that medical stockpile
warehouses can re-supply Points of Dispensing (PODs) as needed

Coordinate with public information agencies to disseminate health and safety information to the

Res.B3b 3.2.2 .
public
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Res.B3b 3.3.2 Coordinate mass prophylaxis to functional and medical support sheltering locations for special
needs populations

Res.C2a 3.34 Coordinate with law enforcement to provide security to protect medicines, supplies, and public
health personnel

Res.C2a 3.5 Establish and maintain tactical equipment and communication networks including establishing
redundant systems

Res.C2a 3.2.4 Coordinate Point of Dispensing (POD) locations and hours of operations

Res.C2a 3.2.5 Establish shift change procedures to ensure continuity of operations

Performance Measures Metric

Percent of public health personnel who arrive safely within target timeframe to perform 100%
capability
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RESPOND MISSION:

Percent of PODs that completely deplete all medical resources prior to re-supply 0%

Time in which public is provided with accurate and consistent information messages Within 4 hours from
regarding POD locations POD opening
Testing and functionality of tactical equipment and communication networks is Yes/No
demonstrated and documented

The availability of the intervention is not affected by supply chain or other logistical Yes/No

problems

Percent of population covered by PODs that are secured, open, and prepared to serve 100%

Activity: Activate Mass Prophylaxis Dispensing Operations

Definition: Upon notification, activate points of dispensing for mass prophylaxis operation

Critical Tasks

Implement local, regional, and State plans for distributing and dispensing prophylaxis. This

Res.C2a 4.4 should include procedures for requesting federal SNS assets when state and local caches and
other available resources have been depleted
Res.C2a 4.2.1 Initiate staff call down lists for POD operations
Res.C2a 4.3.1 Ensure POD site operations are established in accordance with POD specific plans and protocols
Res.C2a 4.3.2 Provide internal and external security for POD sites
Have or have access to information systems that support tracking mass prophylaxis allocation
Res.C2a 4.4.1 that comply with the Public Health Information Network (PHIN) functional requirements for
Countermeasure and Response Administration
Res.C2a 4.2.3 Assemble needed supplies and equipment for POD operations including materials to prepare oral
' - suspension
Res.C2a 4.5 Create and assemble signage for POD
Res.C2a 4.6 Implement the plan to provide mass prophylaxis to functional and medical support sheltering
' ' locations for populations with disabilities, etc.
Performance Measures Metric
Percent of sufficient, competent personnel available to staff dispensing centers or 100%

vaccination clinics, as set forth in SNS plans and State/local plans

Time for all first shift staff to be at the POD Site and ready

3 hours from

notification
Time for all equipment and operational supplies to be in place 4 hours from

notification
Percent of security forces designated in the POD specific plan who report for duty 100%

482

Target Capabilities List




Activity: Establish Points Of Dispensing

Definition: Set up POD to receive members of the general public, according to POD plan

Critical Tasks

Implement processes for providing prophylaxis for public health responders and their families

Res.C2a 5.2 prior opening POD to general population

Implement processes for providing prophylaxis for first responders and critical infrastructure

Res.C2a 5.3 personnel and their families prior to opening POD to general population

Res.C2a 5.1.4 Ensure adequate staffing levels for anticipated mass prophylaxis throughput

Implement processes for obtaining and distributing mass copies of IND protocol consent forms at

Res.C2a 5.6 POD sites

Res.C2a 5.5 Post signage to inform and direct the public

Res.C2a 5.1.3.1 | Implement processes to ensure the mobility impaired populations have access to PODs

Performance Measures Metric

Percent of POD staff, first responders, and critical infrastructure personnel and their families given | 100%
prophylaxis prior to POD opening to general public

Percent of PODs that are easily accessible and fully functional 100%
Percent of IND drugs dispensed that have corresponding consent forms 100 %
Percent of population directed to appropriate stations 100 %

Activity: Conduct Triage for Symptoms

Definition: Conduct initial screening of individuals prior to their entering the POD

Critical Tasks

Res.C2a 6.1.2 Establish number of triage stations to commensurate with the anticipated size of the throughput

Res.C2a 6.1.3 Ensure symptomatic individuals are directed to appropriate treatment facility

Transport or direct symptomatic individuals to appropriate health facility prior to their entering

Res.C2a 6.2.1 POD sites
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Res.C2a 6.2.2 Ensure that personnel conducting triage and other persons in the area are not exposed to disease

Performance Measures Metric

Time in which clinical staff and volunteers become available at triage station Within 4 hours from
decision to activate site

Transportation assets are available to bring symptomatic individuals to appropriate Yes/No
treatment facility
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Activity: Conduct Medical Screening

Definition: Review patient screening documentation and available medical history to determine
proper course of treatment

Critical Tasks

Res.C2a 7.1 Ensure proper documentation is created for each individual receiving prophylaxis
Res.C2a 7.2 Identify appropriate prophylaxis based on medical history and exposure
Res.C2a 7.3 Ensure sufficient staffing at the POD site screening station to prevent initial bottlenecks
Res.C2a 7.4 Take appropriate actions for individuals for whom prophylaxis is determined to be inappropriate
Performance Measures Metric
7)) Time in which clinical staff and volunteers become available at medical screening station | Within 4 hours from
; decision to activate site
i Proper documentation secured Yes/No
; Percent of people dispensed the appropriate drug 100 %
o
O
x
o Activity: Conduct Mass Dispensing
% Definition: Dispense oral medication/administer vaccination according to standing medical orders
< »
S Critical Tasks
Dispense the appropriate medication and dosage to the population, including children, infants
Res.C2a 8.2.6 . .
and special needs populations
Maintain a system for inventory management to ensure availability of critical prophylaxis
Res.C2a 8.3 - . :
medicines and medical supplies
Res.C2a 8.3.1 Ensure adequate supply of pharmaceuticals, ancillary medical supplies and drug information

sheets

Res.C2a 8.3.3 Ensure availability of and distribute pre-printed drug information sheets

Res.C2a 8.3.4 Distribute IND consent forms as needed for mass prophylaxis/vaccine administration
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Res.C2a 8.1.1 Monitor patient throughput per hour

Performance Measures Metric

Percent of dispensing centers or vaccination clinics that are able to process patients at the | 100%
rate (persons per hour) specified in SNS Plans and State/Local Plans

Percent of at-risk population that was successfully provided initial prophylaxis within 48 | 100%
hours of State/local decision to provide prophylaxis

Dispensing is not interrupted due to lack of preparation, availability of forms and Yes/No
materials and equipment

Percent of patients who are transported from station to station within times specified in 100%
SNS Plans and State/local plans

Percent of parents receiving appropriate dosage and/or instructions to prepare oral 100%
suspensions for their children according to FDA Guidelines
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Percent of individuals receiving appropriate medication 100%

Activity: Monitor Adverse Events

Definition: Through monitoring, identify individuals who have an adverse reaction to prescribed
medication and initiate appropriate medical care

Critical Tasks

Res.C2a 9.1 Continue to track outcomes and adverse events following mass distribution of prophylaxis
Res.C2a 9.3 Provide alternate medication as ordered by clinician
Res.C2a 9.1.1 Access information systems that support monitoring of adverse reactions that comply with the
' o PHIN functional requirements for Countermeasure and Response Administration

Establish a call center to triage individuals to receive appropriate medical care in case of an
Res.C2a 9.1.2

adverse effect
Performance Measures Metric
Percent of patients who receive instructions for adverse event reaction 100%
Adverse event monitoring system is in place Yes/No
Number of staff or mechanisms to monitor individuals is adequate based on number of Yes/No
individuals receiving prophylaxis

Activity: Demobilize Mass Prophylaxis Operations

Definition: Upon completion, stand down POD operations, return site to normal operations, and
release or redeploy staff

Critical Tasks

Res.C2a 10.1 Debrief POD personnel

Res.C2a 10.2 Reconstitute POD personnel and supplies

Performance Measures Metric

Percent of staff debriefed after mass prophylaxis distribution 100%

Linked Capabilities

Linked Capability Relationship

Emergency Public Information | Mass Prophylaxis provides releasable public information of POD sites and other
and Warning relevant information to Emergency Public Information and Warning for public
notification.
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Linked Capability

Emergency Operations Center
Management

Relationship

Emergency Operations Center Management provides situation reports to Mass
Prophylaxis, which provides situation reports in return.

Medical Supplies Management
and Distribution

Medical Supplies Management and Distribution provides medical assets to Mass
Prophylaxis, including the request for SNS and the receipt, staging, and storage of
mass prophylaxis

Emergency Public Safety and
Security Response

Emergency Public Safety and Security Response provides perimeter security and
crowd/traffic control for Mass Prophylaxis.

Epidemiology Surveillance and
Investigation

Epidemiology Surveillance and Investigation provides information for Mass
Prophylaxis.

486
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Capability Activity Process Flow

Start: Indication of
need for mass
prophylaxis

Mass Prophylaxis Capability

Activate Mass

SNS/Staff requested Prophylaxis

Emergency Public
Information and
Warning

Provide information for
public release

SNS deployed; staff
ready to open POD(s)

Provide SNS/medical assets; provide site provide
Emergency additional staff
Operations Center Provide sitreps Establish Points of
Management Dispensing

Provide site security

Ready to open POD(s) to

Medical Supplies

N . bli
Management and | Medical assets provided 4 public ;U
Distribution |T|
Transport symptomatic to definitive medical care Conduct Triage for U)
port symp Symptoms o
Emergency - . i Z
Public Safety Perimeter security and Asydm;;tomatldg pelrsons . D
and Security crowdtraffic control y ready formedical screening
Response provided Z
Conduct Medical —
Screening U)
Direct Mass (i)
Prophylaxis Determine proper treatment
Tactical O
Operations Z
- Conduct Mass .
Provide inventory management Dispensing z
Isolation and Provide symptomatic >
Quarantine persons, as appropriate All persons received treatment 0
Notification of dispensing complete m
Planning
4
Logistics -U
Comm. ;U
Manage Monitor Adverse
Enidemiol Coordinate Events O
PIAemIology | proyides information fol Supervise U
Surveillance and : Safety
Investigation Mass Prophylaxis
Resource I
Requests All adverse effects addressed _<
4 r
Appropriately reduce number of POD(s) and staff Degw:)blrl:z;)l:/ilsass ><
based on need phy:
Operations —

End: PODs closed and sta
released
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RESPOND MISSION:

Resource Element Description

Resource Elements Components and Description

Multiagency Coordination
Systems (MACS)

Command and control center based on incident command system (ICS)
functions (planning, logistics, operations, finance/administration and
information)

Dispensing/Vaccination Centers
(DVC) Points of Distribution
(PODs)

Locations where prophylaxis will be provided. Includes all equipment and
trained and available fulltime staff and volunteers to include: clinicians/public
health professions; ancillary support personnel, traffic control personnel,
security personnel, inventory assistants, and staff for storing, receiving and
distributing federal medical supplies and equipment to fully staff 24 hour
operations at each POD

Prophylaxis supplies and
materials

Pharmaceuticals, medical supplies and materials, available from local, state and
federal stockpiles. This may include follow-on managed inventory (M)
supplies

Receiving, Staging, and Storage
(RSS)

Technical Advisory Response
Unit (TARU) Teams

Adverse event monitoring
system

Triage call center system and personnel equipped to address affected
populations who have had an adverse reaction. Vaccines and drugs used under
the IND protocol require monitoring and reporting of such adverse events.
Monitoring and reporting the adverse effects of IND vaccines and drugs are the
joint responsibility of designated State adverse event coordinators and the CDC
through established mechanisms

Countermeasure Response and
Administration system

Planning Assumptions

Assume population potentially exposed and requiring prophylaxis is 2 million in one Metropolitan
Statistical Area (MSA). Additional geographic locations would require resource considerations
according to population estimates in affected areas.

Additional illnesses will occur prior to mass prophylaxis campaign. Many people are likely to
present who fear they might have been exposed multiple unexplained physical symptoms (MUPS).
Due to time elapsed prior to plan execution and non-informed public. Studies show that between 4
and 50 times as many people seek medical care after an event for MUPS than for diagnosable
symptoms treatable by medical providers.

State/local medicines and medical supplies are insufficient for mass prophylaxis.
Federal medical assets are requested and received at each location within 12 hours from the Federal

decision to deploy assets.

Adequate prophylaxis is readily available from the Strategic National Stockpile; initial 10-day
regimen with ciprofloxacin (Cipro) or doxycycline (Doxy). Amoxicillin (10-day regimen) is also
available based on antimicrobial sensitivity results. Goal is to protect exposed or potentially exposed
population as quickly as possible based on current Centers for Disease Control (CDC)
recommendations for anthrax prophylaxis.
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= Follow-on prophylaxis with vaccine and antibiotics (50-day supply) for persons at highest risk of
exposure based on epidemiological data and current CDC recommendations for anthrax prophylaxis.
= State/locals have sufficient personnel to fully command or staff a mass prophylaxis dispensing
operation. This may include assistance from Federal response teams, if requested.
= State/locals have developed and exercised both and emergency response plan and a Mass Prophylaxis
response plan.
= Guidelines for post exposure prophylaxis populations will be developed by public health officials and
subject matter experts depending on epidemiological circumstances. Decision will be based on
estimates of timing, location and conditions of exposure.
= Point of Distribution (POD) Staffing: Number of PODs determined assumes 24 hour operation,
population equally distributed among PODs, performance at 100% capacity at all times, constant flow
of people, staffing is constant and adequate. PODs should be located where easily accessible to the
public i.e., publicly owned buildings.
= Medical Assets/Supplies — Adequate prophylaxis and medical supplies are readily available in the
SNS.
= Due to limited pediatric suspension, states have established MOAs with local compounding
pharmacies and are prepared to use the FDA’s crushing guidelines to enhance pediatric prophylaxis
capability.
=  The regulatory mechanism for providing investigational product(s) for Mass Prophylaxis may be
under an IND or an Emergency Use Authorization.
= States will be prepared for both IND and EUA regulatory channels.
= Population Centers — resources readily available for largest urban areas for duration of prophylaxis
period.
= Receiving, Staging, and Storing (RSS) — State/local jurisdictions with mass prophylaxis plans have
identified a site for receiving, staging, and storing Federal assets. In some worse case scenarios, more
than one site may need to be identified.
=  Risk Factors:
The occurrence of multiple events could deplete the availability of Federal stockpiled medical
assets and Federal resources i.e., staff, supplies, etc.
The unavailability of staff and volunteers to operate the POD system.
Fear and mass panic could escalate.
Inadequate planning for mass prophylaxis would result in delays in response and ultimately risk
of loss of life.
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Planning Factors from an In-Depth Analysis of a Scenario with Significant
Demand for the Capability

Resource Estimated Scenario Quantity of
Organization Capacity Requirement Resources Needed
Values
Multiagency Coordination 24 hours/7 days Number/shift Number/2-3 shifts
Systems (MACS)
Dispensing/Vaccination 47,667 patients per Prophylaxis for 2 47 DVCs (PODs)
Centers (DVC) Points of hour (PPH) million

Distribution (PODs)

Receiving, Staging, and Single warehouse, Prophylaxis medicines | Federal assets from SNS

Target Capabilities List 489




L
X
<
-
>
T
o
O
4
o
")
0
<
=

RESPOND MISSION:

Resource

Organization

Storage (RSS)

minimum 12,000
square feet

Estimated
Capacity

Scenario
Requirement
Values

for 2 million

Quantity of

Resources Needed

based on estimated
number of exposed
persons

Technical Advisory

Teams

Response Unit (TARU)

12-hour response.

1 7-9 member team for

logistics, operations,
and communications

1 team per single
geographic incident

system

Adverse event monitoring

24 hours

Triage call center(s)

Estimates will vary

and personnel to
support affected
population

reaction

depending on population
receiving prophylaxis and
who have an adverse

Approaches For Large-Scale Events

The information and analysis included in this capability reflects only one of the 15 scenarios - aerosolized

anthrax.

Target Capability Preparedness Level

Resource
Element Unit

Type of
Element

Number
of Units

Unit Measure
(number per x)

Capability
Activity

supported by
Element

Multiagency 1 Federal/State/ | Command and
Coordination Local Control (Mass
Systems (MACS) Prophylaxis
Tactical)
Dispensing/Vaccin | Resource 1 Per population of State/Local Establish POD
ation Centers Organization 42,554 Conduct Triage for
(DVC) Points of (47 DVC/PODs per Symptoms
Distribution 2 million people) Conduct Medical
(PODs) ‘
Screening
Conduct Mass
Dispensing
Conduct Adverse
Events Monitoring
Prophylaxis Equipment Federal/State/ Conduct Mass
supplies and Local/Private Dispensing
materials Sector
Adverse event Non-NIMS 1+ National Federal/State/ Conduct Adverse
monitoring system | Resource Local Events Monitoring
Organization
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Resource Type of Number Unit Measure Capability

Element Unit Element of Units (number per x) Activity
supported by
Element
Countermeasure Non-NIMS 1 Nationally Federal Conduct Adverse
Response and Resource (HHS/CDC) Event Monitoring
Administration Organization
system
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MASS CARE (SHELTERING, FEEDING, AND
RELATED SERVICEYS)

Capability Definition

Mass Care is the capability to provide immediate shelter, feeding centers, basic first aid, bulk distribution
of needed items, and related services to persons affected by a large-scale incident. Mass Care is usually
provided by nongovernmental organizations (NGOSs), such as the American Red Cross, or by local
government.

The capability also provides for companion animal care/handling through local government and
appropriate animal-related organizations.

Functional and Medical Support Shelters (formerly known as Special Needs Shelters) are addressed as a
separate capability. However, this capability does cover those individuals who have disabilities that can
be accommodated in general population shelters. These individuals could include the following:

= A person requiring medication, Consumable Medical Supplies ([CMS], such as hearing aid
batteries, incontinence supplies), or Durable Medical Equipment ([DME], such as wheelchairs,
walkers, canes, etc);

= A person with a stable medical or psychiatric condition;
= A person who requires a caregiver where the regular caregiver can stay with the person;

= A person requiring assistance with transferring from a wheelchair to a cot where the assistance
does not require specialized training or lifting equipment;

= A person requiring oxygen who is mobile and does not require medical attention; or

= A person needing assistance with some activities of daily living such as cutting of food.

This list does not include all accommodations that can be made in a general population shelter, but each
shelter will have different capabilities based on location and available facilities at the time of the disaster
Outcome

Mass care services, including sheltering, feeding, and bulk distribution, are rapidly provided for the

population and companion animals within the affected area.

Relationship to National Response Plan Emergency Support Function
(ESF)/Annex
This capability supports the following Emergency Support Functions (ESFs):

ESF #6: Mass Care, Housing, and Human Services
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Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Develop plans, policies, and procedures for the provision of mass care services to general

Res.C3a 1.3 populations in coordination with all responsible agencies

Develop plans, policies, and procedures for the provision of services for companion animals in

Res.C3a 1.6.1.1 coordination with all responsible agencies

Develop processes and criteria for conducting an assessment (functional, cultural, dietary,
medical) of the general population registering at the shelter to determine suitability for the

Res.C3a 134 shelter, and the transference of individuals and caregivers/family members, to more appropriate
care facilities

L Res.C3a 1.9 Develop plans, policies, and procedures to ensure maximum retention of people with disabilities
Y ' ' in general population shelters
6 Res.C3a 1.9.1 Develop procedures to ensure that general population shelters allow individuals to bring in
0 ' e existing support systems (including service animals and care-givers)
)] Res.C3a 1.9.3 Establish procedures for identifying and receiving individuals to general population shelter when
<§E ' e they no longer need to be accommodated at Functional & Medical Sheltering Service location

Res.C3a 135 Develop plans, policies, and procedures for close cooperation between general population

' e shelters, Functional and Medical Support Shelters and other medical facilities
Res.C3a 1.1 Develop plans, policies, and procedures for activation and mobilization of mass care staff

Develop plans, policies, and procedures to address common issues (e.g. cultural, language,
Res.C3a 1.3.1 people with disabilities in general population shelters, etc.) as part of the mass care service
delivery

Develop plans, procedures and protocols for pre-identification of sufficient and suitable facilities
Res.C3a 1.2.2 | for evacuation and post-impact shelters (to include non-traditional shelter facilities such as
camps, hotels, etc.)

Res.C3a 1.2.7 Enter pre-identified shelter facilities into the National Shelter System (NSS)
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Res.C3a 1.2.8 Identify accessible shelters as part of pre-identification of shelter option choices

Develop shelter contingency plans that allow for shelter self-sufficiency for a minimum 48 hours

Res.C3a 1.2.3 :
without re-supply

Develop shelter contingency plans that allow for shelter relocation when shelter is no longer

Res.C3a 138 habitable due to changing incident conditions (e.g., structural damage, contamination, etc.)

Develop plans, procedures, and protocols for coordination of mass care services with agencies
Res.C3a 1.3.2 providing human services and housing, (e.g., welfare inquiry, transitional/interim housing
services, other individual/family assistance programs), and family reunification

Develop plans, policies, and procedures for coordination of mass care services with supporting
Res.C3a 1.3.3 agencies (e.g., conducting decontamination, citizen evacuation/shelter-in-place, volunteer
management and donations, environmental health, and public safety and security)

Res.C3a 1.5 Develop public education materials concerning mass care services

Res.C3a 1.6.1 Develop criteria and guidance materials for sheltering companion animals
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Res.C3a 1.4.1 Develop vendor agreements, MOUSs, or MOAs for critical mass care resources as appropriate

Preparedness Measures Metrics
A mass care plan for the general population is in place Yes/No
Mass care plan is integrated with our plans for evacuation (e.g. evacuation Yes/No

routes to shelters are identified, exercise evacuation from various locations to
local shelters)

Mass care plan addresses cultural characteristics and needs of populations to be | Yes/No
sheltered (e.qg. religious needs, language barriers).

Mass care plan addresses the shelter requirements of special needs populations Yes/No
(e.g. disabled people, people requiring ongoing medical support).

Mass care plan addresses the feeding needs of affected populations (e.g. Yes/No
estimate projected need, identify distribution, preparation, and feeding sites,
establish mobile feeding routes).

(NGOs) to provide personnel and equipment support following an incident

Mass care plan includes programs for recruiting volunteers Yes/No

Local government has a companion animal care/handling plan coordinated with | Yes/No
appropriate partners

Plans for the transference of individuals with needs beyond the shelter’s Yes/No Py
capacity to a Functional and Medical Support Shelter or other appropriate care m
facility with their caregivers/family are in place %
Plan to utilize ARC/HHS Initial Intake and Assessment Tool to assess Yes/No @)
individuals arriving at shelters is in place %
A mass care plan for companion animals (includes provision of shelter, food, Yes/No z
and animal welfare inquiry services) is in place =
(0))
Shelter agreements for each jurisdiction are in place Yes/No wn
Mass care plan addresses the safety and security of shelter facilities Yes/No %
The mass care plan includes MOUs with non-governmental organizations Yes/No o
<
>
(0))
wn
0
>
Py
m

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Develop and implement training programs for mass care personnel to include sheltering, feeding

Res.C3a 2.1.1 and bulk distribution for general population

Res.C3a 2.1.1.1 | Develop and implement training for shelter staff

Develop and implement exercise programs for mass care personnel to include sheltering, feeding

Res.C3a 2.2.1 and bulk distribution for general population

Res.C3a 2.2.3 Develop and implement exercise programs for mass care personnel for delivery of mass care
' - companion animal services

Res.C3a 2.1.3 Develop and implement training programs for mass care personnel for delivery of companion

animal services
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Preparedness Measures Metrics

Training and exercise program for mass care personnel is in place and covers Yes/No

sheltering, feeding and bulk distribution services

Training and exercise program addresses common mass care issues (e.g., Yes/No

culture, language, accommodating people with disabilities in general population

shelters etc.)

Training and exercises for mass care operations occur on regular basis Yes/No

Shelter staff are familiar with ARC/HHS Initial Intake and Assessment Tool Yes/No

that is used for initial screening of clients

Training and exercise program is in place Yes/No

Performance Measures and Metrics and Critical Tasks (by Activity)

Activity: Direct Mass Care Operations

Definition: In response to requests made by agencies, provide management and coordination of
Mass Care Capability

Critical Tasks

Res.C3a 3.1

Conduct initial and ongoing mass care needs assessment for sheltering, feeding, bulk distribution

Res.C3a 3.1.1.1

Obtain information on population and location of potentially affected populations as part of
planning process

Res.C3a 3.1.2.1

Coordinate anticipated need for mass care services with agencies responsible for evacuation

Res.C3a 3.3

Designate sites to serve as mass care facilities to include shelters, feeding sites, reception centers,
food preparation sites, distribution points, etc.

Res.C3a 3.1.2.2

Estimate numbers requiring sheltering services

Res.C3a 3.1.2.3

Estimate numbers requiring feeding services

Res.C3a 3.1.2.4

Estimate numbers requiring bulk distribution of relief items

Implement a daily counting and reporting system for sheltering, feeding, and bulk distribution

Res.C3a 3.7.4 items delivered

Res.C3a 3.7.5 Activate contingency plans for shelter surge capacity, as needed

Res.C3a 3.7.6 Activate vendor agreements/MOUs/MOAs in support of mass care activities as needed

Res.C3a 3.7.1 | Acquire and provide resources necessary to support mass care services

Res.C3a 3.8 Provide appropriate communication systems for mass care personnel and facilities

Res.C3a 3.4.1 Supervise and support day-to-day mass care operations

Res.C3a 3.8.1 Disseminate accurate, timely, and_ accessible information to the public, media, support agencies,
and vendors about mass care services

Res.C3a 3.4 Coordinate mass care services for general population with appropriate agencies
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Coordinate with appropriate agencies on common population issues (e.g. disability, language,
Res.C3a 3.4.2

culture, etc.)

Coordinate environmental health assessment of mass care operations with agencies responsible
Res.C3a 3.4.3 -

for environmental health
Res.C3a 3.8.2 Disseminate notification of cessation of mass care operations
Res.C3a 3.6 Coordinate mass care services for companion animals and owners with appropriate agencies

Performance Measures

Metric

Time in which the mass care plan is activated

Within 2 hours from notification
of need for mass care services

Time in which the initial mass care needs assessment is completed (sheltering,
feeding, and bulk distribution)

Within 4 hours from notification
of need for mass care services

Time in which appropriate organizations are tasked to mobilize resources to
provide mass care services

Within 6 hours from the
notification of need for mass care
services

Frequency with which reports of shelter populations and locations are received | Every 24 hours
from all mass care facilities

Frequency with which mass care needs are assessed Every 24 hours
Percent of total number of people seeking shelter who are either sheltered or 100%

referred to appropriate facilities

Time in which oversight of sanitation of shelters, food service, and distribution
operations is established

Within 12 hours

Activity: Activate Mass Care

Definition: Activate and mobilize mass care personnel and resources

Critical Tasks

Res.C3a 4.2 Notify mass care staff

Res.C3a 4.3 Mobilize needed mass care resources

Res.C3a 4.2.1.1 | Assemble mass care teams for each identified mass care facility

Assemble mass care teams for each identified mass care site (e.g. shelter, feeding, bulk

Res.C32 4.2.1 | yistribution)

Res.C3a 4.1 Activate emergency shelters

Res.C3a 4.4 Mobilize veterinary and animal shelter services

Res.C3a 4.4.1 Assemble teams for each identified companion animal site

Performance Measures

Metric

Time in which mass care staff are notified

Within 2 hours from notification
of need for mass care services

Target Capabilities List
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Percent of mass care staff mobilized within timeframe designated in SOPs 100%

Time in which to determine availability of shelter and staff within jurisdiction | Within 4 hours from activation of

mass care plan

Activity: Establish Shelter Operations

Definition: Staff and equip shelter in preparation to receive displaced persons

Critical Tasks

Res.C3a 5.1 Determine whether areas are located in a safe area as determined by appropriate government
' ' agencies
Res.C3a 5.2.1 Staff shelter with appropriately trained personnel
Res.C3a 5.2 Set-up shelter for operations
Res.C3a 5.2.2 Establish self-sufficiency (water/food/staffing) of shelter for minimum of 48 hours
Res.C3a 5.2.3 Ensure adequate communication systems are available for shelter staff
Res.C3a 5.3 Conduct regular communications with mass care management
Res.C3a 5.2.4 Provide regular updates on shelter needs and capacity
Res.C3a 5.3.1 Coordinate provision of mass care services within the shelter
Res.C3a 5.4 Coordinate provision of shelter support services with appropriate agencies
Res.C3a 5.4.1 Ensure shelter facility is accessible or provides temporary accessibility solutions where feasible
Res.C3a 5.5 Coordinate with appropriate government agency to conduct an environmental health assessment
' ' for mass care operations
Res.C3a 5.2.1 Coordinate with appropriate government agency to ensure any necessary decontamination is
' - provided for shelter residents prior to entering shelter facility
Coordinate dissemination of information about locations of different kinds of shelter, including
Res.C3a 5.6 companion animal shelters, general population shelters, and Functional and Medical Support
Shelters
Performance Measures Metric
Time in which shelters are opened with appropriate staff Within 6 hours from activation of mass care plan

Activity: Shelter General Population

Definition: Provide temporary shelter for those individuals displaced during an incident

Critical Tasks

Res.C3a 6.1 Conduct shelter registration for general population

Res.C3a 6.1.1 Conduct. initial assessment of population registering at shelter ensure appropriate shelter services
are provided
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Conduct detailed assessments to identify types and levels of support needed to maintain
Res.C3a 6.1.4 | functional independence of those individuals with disabilities and determine whether these needs
can be met in general population shelters

Coordinate with Functional and Medical Support Shelter Capability to ensure that individuals are

Res.C3a 6.4.1 referred to appropriate settings and appropriate functional and medical care is provided

Res.C3a 6.1.2 Establish processes to address issues identified in the assessment of shelter registrants

Make arrangements to transfer individuals and caregivers/family members to appropriate care

Res.C3a 6.1.3 e
facilities when necessary

Res.C3a 6.4 Request additional resources and equipment necessary to support shelter operations

Res.C3a 6.2.1 Implement mechanisms for daily reporting of shelter population and locations

Res.C3a 6.2.4 Coordinate to provide security services if needed

Res.C3a 6.2.5 Coordinate feeding services for general populations in shelters

Res.C3a 6.2.5.1 | Provide culturally and restricted diet appropriate feeding services when possible

Res.C3a 6.3.1 Provide regular updates on shelter needs and capacity E
Res.C3a 6.3.2 | Assess ongoing medical and public health needs of shelter population and refer as appropriate 8
Res.C3a 5.5.1 Coordinate environmental health assessment of mass care operations %
Performance Measures Metric 5
Percent of general population shelters that have access to the ARC/HHS Initial Intake and | 100% 8
Assessment Tool 0
Time in which all individuals at general population shelters are evaluated for health and Within 12 hours from Z
mental health services arrival =
Percent of population initially assessed and referred to appropriate accommodation within | 100% >
24 hours of seeking shelter 8))
Percent of shelter population registered within 24 hours of residing in shelter 100% 0
Frequency with which shelter population is reported Every 24 hours ;JS
Time in which shelter is able to provide 2 meals per day Within 24 hours from m

shelter opening

Activity: Shelter Companion Animals

Definition: Provide temporary shelter for companion animals of displaced owners or those
companion animals who are abandoned

Critical Tasks

Res.C3a 7.1.2 Establish companion animal shelter

Res.C3a 7.1.3 | Arrange for companion animal care/handling services

Res.C3a 7.3 Operate companion animal care/handling facilities

Res.C3a 7.3.1 Coordinate provision of veterinary medical services with appropriate agencies
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Coordinate with entities responsible for search and rescue for transference of companion animals

Res.C3a 7.2.1 into animal shelters

Coordinate message regarding companion animal evacuation with agencies responsible for

Res.C3a 7.2.2 o A
issuing evacuation orders

Res.C3a 7.3.2 Coordinate animal shelter operations with agencies responsible for environmental health

Coordinate acquisition of needed companion animal resources with appropriate agencies

Res.C3a 7.4.3 L -
receiving donations

Res.C3a 7.2.3 Coordinate transportation of companion animals with appropriate agencies

Identify any special procedures necessary for the intake of companion animals (e.g.,

Res.C3a 7.3.3 decontamination)

Res.C3a 7.3.4 Identify and implement special procedures (e.g., decontamination) for companion animal intake

Res.C3a 7.3.5 Implement procedures for companion animal intake/registration

Implement tracking system for intake and export of companion animals in compliance with local

Res.C3a 7.3.6 holding regulations

Res.C3a 7.4.1 Provide feeding services that ensure adequate nutrition for companion animals

Establish guidance for staff on integrating volunteers while maintaining health and safety for

MASS CARE

Res.C3a 7.4.2 staff, companion animals, and volunteers

Res.C3a 7.3.7 Manage shelter facility maintenance

Performance Measures Metric

Time in which shelters are opened for staff and set-up Within 8 hours from
mobilization

Companion animal import/export process complies with local holding regulations | Yes/No

Percent of companion animals sheltered and/or referred to appropriate responsible | 100%
authority
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g Activity: Close Shelter

Definition: Deactivate shelter and staff upon determination that immediate shelter needs have
been met or if the shelter is no longer suitable to meet mission needs

Critical Tasks

Res.C3a 8.2.1 Ensure appropriate referral information is provided to shelter residents

Transport and/or coordinate with agencies responsible for transportation of shelter population to
Res.C3a 8.1 - Lo :

residence or temporary/interim housing

Disseminate notification to close shelter operations to shelter residents, appropriate government
Res.C3a 8.2 -

agencies, and other partners
Res.C3a 8.3 Conduct closing inspection and walk-through of shelters
Performance Measures Metric
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Percent of shelter residents transitioned from shelter to their residence or to 100%

alternative accommodations prior to shelter closure

Time in which shelter closure notification is provided Within 48 hours prior to shelter

closure

Activity: Establish Feeding Operations

Definition: ldentify availability of resources for feeding operations

Critical Tasks

Res.C3a 9.1 Estimate projected feeding services required

Res.C3a 9.2.1 Identify kitchens, vendors, and other capabilities to prepare and distribute food

Res.C3a 9.2.2 Identify additional mobile feeding resources necessary to meet feeding need

Res.C3a 9.2.3 Assess number of pre-packaged meals needed to augment feeding services

Res.C3a 9.2 Develop a strategy to meet projected feeding need

Res.C3a 9.3.1 Condqqt inspectio_n of ?dentified food operation facilities to determine structural integrity,
capability, and suitability

Res.C3a 9.3.2 Ensure kitchen facilities are in compliance with local health regulations

Res.C3a 9.3.3 Staff kitchens with appropriately trained personnel

Res.C3a 9.3.4 | Acquire foodstuffs for feeding operations

Res.C3a 9.4 Determine mobile feeding routes

Res.C3a 9.5 Implement reporting mechanism for daily meal counts

Res.C3a 9.6 Coordinate with shelter managers to ensure adequate feeding is conducted at shelters

Performance Measures Metric

Time in which strategy is developed to meet demand for feeding Within 6 hours from notification of need

services for mass care services

Time in which feeding services are mobilized

Within 12 hours from activation of mass
care plan

Time in which locations are identified for effective service delivery to | Within 36 hours from activation of mass

meet feeding needs

care plan

Frequency with wh

ich reassessment of feeding strategy is conducted Every 24 hours
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Activity: Prepare and Distribute Food

Definition: Prepare and distribute meals to affected general populations

Critical Tasks

Res.C3a 10.1 Implement strategy to meet feeding needs of affected population

Res.C3a 10.4 Evaluate effectiveness of ongoing feeding operations

Res.C3a 10.1.2 | Conduct food preparation and distribution using safe food handling protocols
Res.C3a 10.2 Conduct mass feeding operations, including mobile and fixed

Res.C3a 10.3.1 | Conduct food preparation and distribution using safe food handling protocols
Res.C3a 10.1.3 | Provide culturally and diet-restriction appropriate feeding services as available
Res.C3a 10.1.4 | Ensure adequate nutrition is provided for shelter populations

Res.C3a 10.4.1 | Report accurate count of meals and snacks served

Res.C3a 10.4.2 | Disseminate notification of end to feeding operations

Performance Measures Metric
Percent of anticipated need for feeding services met 100%

Time in which initial food is provided

Within 6 hours from activation

Time in which notification of end to feeding services is provided 48 hours prior to end of

operations

Activity: Establish Bulk Distribution Operations

Definition: Establish bulk distribution sites and prepare them to distribute items to the affected
population

Critical Tasks

Res.C3a 11.1.2 Establish distribution sites and routes

Res.C3a 11.2.1 _Condqct inspec@ipn of ident_ifieq_mass care bulk distribution facilities to determine structural
integrity, capability, and suitability

Res.C3a 11.2.2 Staff bulk distribution site with appropriately trained personnel

Res.C3a 11.2.3 Ensure adequate communication systems are available for bulk distribution staff

Res.C3a 11.2.3.1 | Conduct communications with mass care management

Res.C3a 11.2.4 Establish reporting mechanisms for daily distribution count

Res.C3a 11.2 Establish bulk distribution operations at fixed sites

Res.C3a 11.1.1 Determine mobile bulk distribution routes

Res.C3a 11.3 Acquire items for bulk distribution, ensuring coordination with logistics resources
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Res.C3a 11.1

Coordinate with appropriate agencies to determine bulk distribution needs of affected
population

Res.C3a 11.3.1

Coordinate with agencies receiving donations to acquire items needed for bulk distribution,
including supplies for companion animals

Performance Measures Metric
Time in which operational sites receive logistics support to maintain service Within 24 hours from site
delivery activation

The locations of distribution centers are accurately and clearly communicated to Yes/No

the public

Activity: Conduct Bulk Distribution Operations

Definition: After establishing bulk distribution operations, distribute items to the affected

population

Critical Tasks

Res.C3a 12.1

Conduct bulk distribution of relief items at fixed sites

Res.C3a 12.1.1

Conduct mobile bulk distribution operations

Res.C3a 12.1.2

Report daily distribution count and number of people served

Res.C3a 12.2

Disseminate notification of end to bulk distribution operations

Performance Measures Metric

Time in which facilities can receive and distribute disaster relief items Within 24 hours from site activation

Time in which notification of end to bulk distribution services is Within 48 prior to end of operations

provided

Activity: Demobilize Mass Care Operations

Definition: Upon completion of assigned mission, demobilize mass care resources

Critical Tasks

Res.C3a 13.1 Coordinate demobilization of mass care resources with participating agencies
Res.C3a 13.2 Disseminate notification of demobilization of mass care resources/services
Res.C3a 134 Demobilize mass care resources

Res.C3a 13.5 Provide staff briefing

Res.C3a 13.6 Deactivate staff from operations

Performance Measures Metric
Percent of participating agencies notified of demobilization 100%
Percent of staff debriefed 100%
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Linked Capabilities

Linked Capability Relationship

Emergency Operations
Center Management

Mass Care coordinates with Emergency Operations Center Management on resource
requests and situation reports.

On-Site Incident
Management

Mass Care coordinates with On-Site Incident Management on resource requests and
situation reports.

Isolation and Quarantine

Mass Care relies on Isolation and Quarantine to provide quarantine information to mass
care personnel.

WMD/Hazardous
Materials Response and
Decontamination

Mass Care relies upon WMD/Hazardous Materials Response and Decontamination to
provide decontamination to persons and companion animals prior to shelter entry.

Triage and Pre-Hospital
Treatment

Mass Care notifies Triage and Pre-Hospital Treatment of sick or injured people in need
of transport.

Public Safety and
Security Response

Mass Care relies upon Public Safety and Security Response to provide security at mass
care facilities, including companion animal shelters.

Environmental Health

Mass Care relies upon Environmental Health to provide a health assessment of
facilities, food, persons, and companion animals.

Medical Surge

Mass Care relies upon Medical Surge to provide alternative care facilities for people
needing medical care.

Fatality Management

Mass Care notifies Fatality Management of remains.

Citizen Evacuation and
Shelter-In-Place

Mass Care coordinates with the Citizen Evacuation and Shelter-In-Place Protection
capability to ensure mass care services are in place for evacuating populations.

Volunteer and
Donations Management

Mass Care relies upon Volunteer and Donations Management to provide volunteers and
donations at mass care facilities.

Search and Rescue
(Land-Based)

Mass Care coordinates with Search and Rescue (Land-Based) for transference of
rescued companion animals.
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Emergency
Operations Center|
Management

On-Site Incident
Management

Isolation and
Quarantine

Make requests/provide
situation reports

Quarantine information
provided

Provide mass care services
to quarantined

WMD/Hazardous
Materials
Response
and
Decontamination

Persons decontaminated
prior to shelter entry

Triage and : —
Pre-Hospital Transport sick or injured

Treatment persons

Public Safety
and Security Security provided
Response

Health assessment
of facilities, food, and
persons provided

Environmental
Health

Medical staff for mass
care facilities provided

Fatality N} .
Notify of remains

Medical Surge

Citizen Information on citizen
ion and ion and shelt
Shelter-In-Place place decisions provided

Volunteers
Management and
Donations

Volunteers and donations
provided

Capability Activity Process Flow

Start: Request(s)
made by agency,

Mass Care Capability

Direct Mass
Care Tactical
Operations

Planning
Logistics
Comm.

Manage

Requests

Activate appropriate plan/appropriate staff Activate Mass
resources identified Care
Ready to establish site
operations
A, y A,
Activities ready to i
commence operations| Establish Sheter Establish Feeding E;ﬁ:’:;::lgﬁ'k
and provide ongoing | Operations Operations Operafions
status update
Shelter ready to Ready for food Ready for
receive displaced preparati distributing items
—| v Yy
Refer|
p::;:lss/ Shelter Shelter Prepare and Ctgj:c\
that do not Pge:;;:n C;’:{::;‘;’” D'?::;‘e Distribution
meet shelter| P Operations
criteria
Immediate food | diate bulk
Immedi Immediat needs met distribution
general shelter pet shelter needs met
needs met needs met
A,
. Close
Decision to close shelter Shelter
Immediate
shelter needs
met
Y v Y
Transition to recovery Demobilize Mass Care Operations

End: Release resources
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Resource Element Description

Resource Elements

Volunteer Agency Shelter
Management Team (Type I)

Components and Description

For 1,000 shelter residents: personnel (8 shelter managers, 16 assistant shelter
managers, 8 logistics supervisors, 8 feeding managers, 3 health services
workers, 12 mental heath services workers, 12 safety & asset protection
workers)

Volunteer Agency Shelter
Management Team (Type 1)

For 750 shelter residents: personnel (6 shelter managers, 12 assistant shelter
managers, 6 logistics supervisors, 2 feeding managers, 6 health services
workers, 9 mental heath services workers, 9 safety & asset protection workers)

Volunteer Agency Shelter
Management Team (Type I1I)

For 500 shelter residents: personnel (4 shelter managers, 8 assistant shelter
managers, 4 logistics supervisors, 4 feeding managers, 6 health services
workers, 10 mental heath services workers, 6 safety & asset protection
workers)

Volunteer Agency Shelter
Management Team (Type IV)

For 250 shelter residents: personnel (2 shelter managers, 4 assistant shelter
managers, 2 logistics supervisors, 2 feeding managers, 3 health services
workers, 5 mental heath services workers, 3 safety & asset protection workers)

Voluntary Food Service
Delivery Unit (Type I)

Personnel (2 drivers); 1,500 vehicles (converted Ford F-450 with dual wheels,
22’ x 10%); food equipment (including 2 12-inch tongs, 2 6-ounce solids, 2 4-
ounce solids, 4 4-ounce slotted, 1 food thermometer); emergency equipment (2
fire extinguishers and 1 first aid kit); tools (including 2 flathead screwdrivers, 2
phillips screwdrivers, 1 allen or star wrench, 2 crescent wrench, 1 set of
open/closed end wrench, 1 pliers, 1 tire gauge); miscellaneous equipment
(including 1 mesh barrier/door, 1 visor organizer, 2 flashlights, 6 food cambros,
6 5-gallon beverage cambro, 1 satellite tracking unit, 6 cambro clips, 3 cambro
molds, 6 cargo straps, 3 road reflectors, 1 100-foot electrical extension, 1 lug
wrench, 1 jumper cable, 2 wheel chocks, 2-4 drainage plugs)

Voluntary Agency Field Kitchen
(Type 1)

Personnel (40 workers capable of producing 30,000 meals); electrical
equipment (1 box fan, 1 propane space heater(s), 1 100kw generator, vendor
agreements for daily refueling of generators; 1 electrical drop/generator, 2
portable lighting system(s)); sanitation equipment (1 power washer, 12 portable
toilets, 1 hand wash stations, 1 public water system connection); transportation
equipment (10 rental truck(s)/van(s), 2 hand truck(s), 2 pallet jack(s), 1 3000-
3500 Ibs outside forklift(s), 1 kitchen support trailer); emergency equipment (2
first-aid Kit/supplies, 6 fire extinguishers); storage equipment (300 cs cambro
liners, 1 portable office trailer, 1 gray water storage system, 1 potable water
storage system & bulk water, 30 wood pallets, 2 dry storage drop trailer(s), 2
refrigerated drop trailer(s), 2 stretch wrap for palletizing); cleaning equipment
(1 clean-up kits/supplies, 1 trash bags, trash removal service, 1 40 yd dumpster,
1 steam jenny); administrative equipment (16 chairs, 4 tables); communication
equipment (1 computer & printer, 1 antenna tower/repeater, 1 low band radio
system, 1 phone lines/satellite system, 6 cell phones, 1 fax machine/copier);
miscellaneous equipment (support material shipment, 2 drag chain w/ hooks, 8
padlocks, keyed alike, 2 wall tent/canopy, 10 tarps)

Voluntary Agency Field Kitchen
(Type 1)

Personnel 30 workers capable of producing 20,000 meals); electrical
equipment (1 box fan, 1 propane space heater(s), 1 100kw generator, vendor
agreements for daily refueling of generators; 1 electrical drop/generator, 2
portable lighting system(s)); sanitation equipment (1 power washer, 10 portable
toilets, 1 hand wash stations, 1 public water system connection); transportation
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Resource Elements

Components and Description

equipment (6 rental truck(s)/van(s), 1 hand truck(s), 1 pallet jack(s), 1 3000-
3500 Ibs outside forklift(s), 1 kitchen support trailer); emergency equipment (2
first-aid kit/supplies, 4 fire extinguishers); storage equipment (20 cs cambro
liners, 1 portable office trailer, 1 gray water storage system, 1 potable water
storage system & bulk water, 20 wood pallets, 1 dry storage drop trailer(s), 1
refrigerated drop trailer(s), 1 stretch wrap for palletizing); cleaning equipment
(1 clean-up Kits/supplies, 1 trash bags, trash removal service, 1 40 yd dumpster,
1 steam jenny); administrative equipment (12 chairs, 3 tables); communication
equipment (1 computer & printer, 1 antenna tower/repeater, 1 low band radio
system, 1 phone lines/satellite system, 4 cell phones, 1 fax machine/copier);
miscellaneous equipment (support material shipment, 2 drag chain w/ hooks, 6
padlocks, keyed alike, 2 wall tent/canopy, 8 tarps)

Voluntary Agency Field Kitchen
(Type 1)

Personnel (20 workers capable of producing 10,000 meals); electrical
equipment (1 box fan, 1 propane space heater(s), 1 100kw generator, vendor
agreements for daily refueling of generators; 1 electrical drop/generator, 1
portable lighting system); sanitation equipment (1 power washer, 4 portable
toilets, 1 hand wash stations, 1 public water system connection); transportation
equipment (4 rental truck(s)/van(s), 1 hand truck(s), 1 pallet jack(s), 1 3000-
3500 Ibs outside forklift(s), 1 kitchen support trailer); emergency equipment (1
first-aid Kit/supplies, 2 fire extinguishers); storage equipment (10 cs cambro
liners, 1 portable office trailer, 1 gray water storage system, 1 potable water
storage system & bulk water, 10 wood pallets, 1 dry storage drop trailer(s), 1
refrigerated drop trailer(s), 1 stretch wrap for palletizing); cleaning equipment
(1 clean-up kits/supplies, 1 trash bags, trash removal service, 1 40 yd dumpster,
1 steam jenny); administrative equipment (8 chairs, 2 tables); communication
equipment (1 computer & printer, 1 antenna tower/repeater, 1 low band radio
system, 1 phone lines/satellite system, 3 cell phones, 1 fax machine/copier);
miscellaneous equipment (support material shipment, 1 drag chain w/ hooks, 4
padlocks, keyed alike, 1 wall tent/canopy, 6 tarps)

Voluntary Agency Field Kitchen
(Type IV)

Personnel (15 workers capable of producing 5,000 meals); electrical equipment
(1 box fan, 1 propane space heater(s), 1 100kw generator, vendor agreements
for daily refueling of generators; 1 electrical drop/generator, 1 portable lighting
system(s)); sanitation equipment (1 power washer, 2 portable toilets, 1 hand
wash stations, 1 public water system connection); transportation equipment (4
rental truck(s)/van(s), 1 hand truck(s), 1 pallet jack(s), 1 3000-3500 Ibs outside
forklift(s), 1 kitchen support trailer); emergency equipment (1 first-aid
kit/supplies, 2 fire extinguishers); storage equipment (5 cs cambro liners, 1
portable office trailer, 1 gray water storage system, 1 potable water storage
system & bulk water, 20 wood pallets, 1 dry storage drop trailer(s),1
refrigerated drop trailer(s), 1 stretch wrap for palletizing); cleaning equipment
(1 clean-up kits/supplies, 1 trash bags, trash removal service, 1 40 yd dumpster,
1 steam jenny); administrative equipment (8 chairs, 2 tables); communication
equipment (1 computer & printer, 1 antenna tower/repeater, 1 low band radio
system, 1 phone lines/satellite system, 3 cell phones, 1 fax machine/copier);
miscellaneous equipment (support material shipment, 1 drag chain w/ hooks, 4
padlocks, keyed alike, 1 wall tent/canopy, 6 tarps)

Voluntary Agency Field Support
Unit (Type I)

1 vehicle (48-53’ trailer); 2 drivers

Voluntary Agency Mobile
Kitchen (Small) (Type I)

3 workers (capable of producing 800 meals) [Commensurate with Salvation
Army Canteen]

Voluntary Agency Warehouse

1 facility (100,000 sq ft) with personnel (1 manager, 4 supervisors, 12 team

Target Capabilities List
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Resource Elements
Team (Type I)

Components and Description

leads, 33 workers)

Voluntary Agency Warehouse
Team (Type I1)

1 facility (25,000 sq ft) with personnel (1 manager, 4 supervisors, 15 workers)

Voluntary Agency Warehouse
Team (Type I11)

1 facility (15,000 sq ft) with personnel (1 manager, 3 supervisors, 11 workers)

Voluntary Agency Warehouse
Team (Type IV)

1 facility (10,000 sq ft) with personnel (1 manager, 2 supervisors, 7 workers)

Voluntary Agency Drop Trailer
Team

1 dry box trailer, 1 refrigerated trailer, 1 tractor, 1 driver, 1 forklift

Prepackaged meals

Meal, Ready to Eat (MRE) via mission assignment and other private
corporations such as HeaterMeal

Shelter Childcare Team (Type 1)

1 worker per 3 infants and 1 worker per 5 non-infants; or 1 team per 250
shelter residents

Meals from contractors (e.qg.,
vendors, caterers)

Contracted caterers and vendors

Type 1 Small Animal Sheltering
Team

Per NIMS, there are Type I, 11, and 111 Small Animal Sheltering Teams

Small Animal Transportation
Team

Per NIMS, there is a Type | Small Animal Transport Team

Animal Incident Response Team

Per NIMS, there is a Type I, II, and Il Incident Management Team for Animal
Protection

Planning Assumptions

General population shelters management will make every attempt to accommodate people with
disabilities in general population shelters. In such cases where an individual cannot be
accommaodated, care should be taken to ensure appropriate referral to a Functional and Medical
Support Shelter (formerly known as special needs shelter) or other appropriate facility.

Although applicable to several of the 15 National Planning Scenarios, the capability planning factors
were developed from an in-depth analysis of the Major Earthquake scenario. Other scenarios were
reviewed to identify required adjustment or additions to the planning factors and national targets.

This capability applies to a wide range of incidents and emergencies, including major hurricanes,
improvised explosives, pandemic influenza, and improvised nuclear devices.

An immediate and sustained need for bulk distribution of relief supplies will be required.
Requirements will depend on the nature of the human needs produced by the incident.

Populations likely to require mass care services include the following: 1) Primary victims (with
damaged or destroyed homes; 2) Secondary and tertiary victims (denied access to homes); 3)
Transients (visitors and travelers within the affected area); and 4) Emergency workers (seeking
feeding support, respite shelter(s), and lodging).
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= Inthe initial phase (hours and days) of a catastrophic disaster, organized and spontaneous sheltering
will occur simultaneously within and at the periphery of the affected area as people leave the area.
Additional congregate sheltering may be required for those evacuating to adjacent population centers.

= Mass care may need to be setup pre-incident for some types of incidents such as a hurricane where
evacuations occur prior to landfall. In other instances, the need for mass care may not emerge until
after an incident has occurred.

= Depending on the nature of the incident, additional services such as decontamination may need to be
arranged prior to admission into a shelter facility.

= The type of incident will affect when mass care services are required (e.g. hurricane may necessitate
mass care services being set-up pre-landfall for evacuees, an earthquake would be post-incident).

= The location of the incident will affect the time needed for arrival on-scene.

= The type of incident affects the time needed to verify shelter availability after evaluating structural
factors (e.g. accessibility, structural integrity, and level of contamination).

= The type of incident will determine the timeliness of establishing feeding operations due to
accessibility of affected populations.

= The population density will affect the demand for feeding at centralized sites.

= The type of incident will determine the accessibility of affected populations in need of bulk
distribution services, and determine the availability of resources needed to conduct bulk distribution.

= Shelters will likely experience large numbers of elderly with specific medication requirements and
other evacuees on critical home medical care maintenance regimens.

= Significant numbers of Functional and Medical Support Shelters (formerly known as special needs
shelters) will likely be required as nursing homes and other similar care facilities are rendered
inoperable and are unable to execute their evacuation mutual aid plans and agreements with other
local facilities.

= Family reunification within the affected area will be an immediate and significant concern as many
family members may be separated at the time of the event.

= Populations with the resources to help themselves will be encouraged to take independent action.

= Assume 763,000 people need mass care support: 313,000 will need shelter and feeding (3 meals a
day for the 313,000 people would equal 939,000 meals a day for shelters) immediately, and an
additional 450,000 people remaining in the affected area will need feeding. Shelter population will
vary between low during the day and higher at night.
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= More people will initially flee and seek shelter from terrorist attacks involving CBRNE agents that for
natural catastrophic disaster events. They will also exhibit a heightened concern for the health-related
implications related to the disaster agent.

= Substantial numbers of trained mass care personnel will be required for an extended period of time to
sustain mass care sheltering and feeding activities.

= Timely logistical support to shelters and feeding sites will be essential and required for a sustained
period of time. Food supplies from the U.S. Department of Agriculture (USDA) positioned at various
locations across the country will need to be accessed and transported to the affected area in a timely
manner.

= Census data indicate that 20 percent of the population have a disability, 15 percent of people needing
mass care support have a physical or cognitive disability that will require some level of functional
care (i.e. personal care assistance, sign language interpreter, mobility assistance, etc.).
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= Twenty-five percent of the self-evacuee population will seek shelter out of the area.

= Approximately 37,000 trained workers will be needed to support the general population (worker to
recipient ratio—1:30): 32,500 for shelter operations (30,000 within the affected area, 2,500 outside
the area) and 4,500 for other human services.

= Asa result of the incident, many local emergency personnel — paid and volunteer — that normally
respond to disasters may be dead, injured, involved with family concerns, or otherwise unable to
reach their assigned posts.

= State and local resources will immediately be overwhelmed; thus, Federal assistance will be needed
immediately.

= The event will exceed local capacity for trained mass care staff.

= Service delivery to affected populations by voluntary agencies and NGOs will occur in locations
deemed safe by appropriate government officials.

= Immediately following major CBRNE events, decontamination facilities may not be readily available
in all locations during the early stages of self-directed population evacuations. Unaware
contaminated persons therefore may seek entry to shelters. These facilities may, as a result, become
contaminated, adversely affecting resident health and general public trust.

= The average population per shelter will rise with a catastrophic event (estimate 1,000 residents per
shelter, versus 250 residents typically) because fewer facilities will be available than the preplanning
estimation.

MASS CARE

= Public health and medical care will be a significant challenge as local emergency medical services
(EMS) resources and medical facilities will likely be overwhelmed quickly. The deployment of
public health and medical personnel and equipment to support medical needs will need to be
immediate and sustained by the U.S. Department of Health and Human Services.

= Mental health services will be needed by victims and responders in and near the affected area, as well
as (on a lesser scale) throughout the nation.

= Some previously identified structures will not be able to be shelters due to actual or potential damage.

= Significant disruption of the affected area’s infrastructure, particularly power, transportation, and
communications systems, may occur.

= Timely logistical support to shelters and feeding sites will be essential and required for a sustained
period of time.
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= Close liaison and coordination with numerous voluntary and nongovernmental organizations (NGOs)
will be necessary on the Federal, regional, state, and local levels.

= Disaster welfare information may be a priority concern for family members throughout the nation.

= Transient populations such as tourists, students, and foreign visitors, within the affected areas will
require assistance.

= Coordination of information will be extremely important, including informing the public of different
types shelters available (e.g. companion animal shelter, Functional, and Medical Support Shelter).

= Immediate response activities focusing on meeting urgent mass care needs should be located in safe
areas.

= Adjacent communities need to be prepared to deal with significant numbers of evacuating persons
from the affected area. (Those host communities will also need significant mass care support.)

= Co-located but separate companion animal shelters and general population shelters are desired.
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= |If the general population shelter is not located near the companion animal shelter, more support staff
will be necessary in the animal shelter to feed, walk, and care for the animals.

= The evacuation policy of an affected area will determine the number of companion animals arriving at
companion animal shelters.

= Sixty percent of the affected population will have companion animals.

= Scenarios typically count the number of persons in shelters as the basis for computing the number of
companion animals (CAs). In a scenario with many dead and injured people (which varies by type of
event), additional sheltering of CAs will be required. Some CAs will have perished in the same event
that killed or injured humans. The assumption is made that the number of animals needing shelter
will rise by 10 percent because their owners are either dead or injured.

= Assume 14,000 workers (includes some owners and volunteers) will be needed for companion animal
care.

= Companion (small) animal sheltering team requirements assume that the shelters will house only
animals. “Pet friendly” shelters (that include owner families with their companion animal) will have
a reduced need for staff after the initial setup.

= USDA will coordinate Federal activities in support of companion animals.

Planning Factors from an In-Depth Analysis of a Scenario with Significant Demand for
the Capability (Major Earthquake)

Scenario
Requirement
Values

Resource
Organization

Estimated Capacity

Quantity of Resources
Needed

Voluntary Agency Shelter
Management Team (Type
V)

Capable of managing 1
shelter of 250 shelter
residents

(Note: In a catastrophic
event, the average number
of residents per shelter will
rise to an average of 1,000
per shelter, changing target
levels and type of Shelter
Team used to a Type |
Shelter Management
Team)

313,000 people
needing shelter

1,252 Type IV Shelter Teams
(an average of 250 people in
each shelter)

Voluntary Food Service
Delivery Unit (Type I)

Capable of distributing
1,500 meals per day in
accordance with safe food
handling requirements

1.5 million meals
delivered per day

1,000 food service/delivery
units (1,000 x 1,500 meals =
1,500,000)

Voluntary Agency Field
Kitchen (Type 1V)

Capable of providing 5,000
meals per day

1.5 million meals
needed per day

300 Voluntary Agency Field
Kitchens (Type IV) (300 x
5,000 meals = 1,500,000)

Voluntary Agency Field
Kitchen (Type 1)

Capable of providing
10,000 meals per day,

1.5 million meals
needed per day

150 Voluntary Agency Field
Kitchens (Type I11) (150 x
10,000 meals = 1,500,000)

Voluntary Agency Field
Kitchen (Type 1)

Capable of providing
20,000 meals per day

1.5 million meals
needed per day

75 Voluntary Agency Field
Kitchens (Type 1) (75 x

Target Capabilities List
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Resource
Organization

Estimated Capacity

Scenario
Requirement
Values

Quantity of Resources
Needed

20,000 meals = 1,500,000

Voluntary Agency Field
Kitchen (Type I)

Capable of providing
30,000 meals per day

1.5 million meals
needed per day

50 Voluntary Agency Field
Kitchens (Type I) (50 x 30,000
=1,500,000)

Voluntary Agency

Capable of providing 800

1.5 million meals

1,875 Voluntary Agency

4 per Type | kitchen

75 Type Il kitchens
50 Type | kitchens

Mobile Kitchen (Type I) | meals per day needed per day Mobile Kitchens (1,875 x 800
meals = 1,500,000)
Voluntary Agency Field 1 per Type IV kitchen 300 Type IV 300 Field Support Units for
Support Unit (Type I) 2 per Type IlI kitchen kitchens Type IV
3 Per Type Il kitchen 150 Type 111 300 Field Support Units for
kitchens Type 11

150 Field Support Units for
Type ll
200 Field Support Units for
Type |

Voluntary Agency
Warehouse Team (Type

1)

Capable of providing
100,000 square feet

Need 100,000
square feet of space

1 Voluntary Agency Warehouse
Teams (Type I)

Voluntary Agency
Warehouse Team (Type

1)

Capable of providing
25,000 square feet

Need 100,000
square feet of space

4 Voluntary Agency Warehouse
Teams (Type 1)

Voluntary Agency
Warehouse Team (Type

1)

Capable of providing
15,000 square feet

Need 100,000
square feet of space

7 Voluntary Agency Warehouse
Teams (Type I11)

Voluntary Agency
Warehouse Team (Type
V)

Capable of providing
10,000 square feet

Need 100,000
square feet of space

10 Voluntary Agency
Warehouse Teams (Type V)

Voluntary Agency Drop
Trailer Team

Each kitchen site needs
each needing 1 drop trailer
for dry goods and 1 drop
trailer for refrigerated
goods

Maximum of 300
kitchen sites

300 Voluntary Agency Drop
Trailer Teams (1 dry goods
trailer x 300 kitchen sites max
plus 1 refrigerated goods trailer
x 300 kitchen sites = 600
trailers)

Prepackaged meals

1 meal per person

1.5 million meals

1.5 million prepackaged meals

needed per day
Shelter Childcare Team Capable of supporting 313,000 people 1,252 Shelter Childcare Teams
(Type 1) average 250 shelter needing shelter (an average of 250 people in
residents each shelter)

Meals from contractors

1 meal per person

1.5 million meals

1.5 million meals from

Shelter Team

(e.g., vendors, caterers) needed per day contractors
Type 1 Small Animal Capable of handling 300 193,000 animals 643 Type 1 Small Animal
Sheltering Team companion animals per displaced Sheltering Teams

Animal Shelter
Management

Capable of managing and
coordinating 5-7 Shelter

193,000 animals
displaced

90-130 Animal Shelter
Management Coordination
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Scenario
Requirement
Values

Resource
Organization

Estimated Capacity

Quantity of Resources
Needed

Teams

(5-7 Animal Shelter
Coordination Teams x 90-130 =
643 Type 1 Small Animal
Sheltering Teams)

1,286 Small Animal
Transportation Teams

Coordination Team Teams per team

2 Small Animal
Transportation Teams each
per Type 1 Small Animal
Sheltering Team

Small Animal
Transportation Team

193,000 animals
displaced

Animal Incident
Response team

193,000 animals
displaced

2,725 Animal Incident
Response Teams

4 animal incident response
teams per Type 1 Small
Animal Sheltering Team

Target Capability Preparedness Level

Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity

supported by
Element
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Volunteer NIMS Typed 6 Per Jurisdiction with Federal/State/ Activate Mass Care
Agency Shelter Resource population <10K Local/NGO/ Direct Mass Care
Management Organization 15 Per Jurisdiction with Private Sector | Operations
Team (Type IV) population <10-25K Establish Shelter
30 Per Jurisdiction with Establish Feeding
population <25-50K Operations
60 | Per Jurisdiction with Shelter General
population <50-100K opulation
150 Ser Jurisdicti - Close Shelter
er Jurisdiction wit .
; Demobil
population <100-250K emobiiize
300 Per Jurisdiction with
population <250-500K
Type 1 Small NIMS Typed 3 Per jurisdiction with Federal/State/ Shelter Companion
Animal Resource population <10K Local/NGO/ Animals
Sheltering Team | Organization 6 Per jurisdiction with Private Sector
— - Local/NGO/
12 Per Jurlgdlctlon with Private Sector
population 25K-50K
23 Per jurisdiction with
population <50-100K
56 Per jurisdiction with
population <100-250K
111 Per jurisdiction with
population <250-500K
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Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity

supported by
Element

Small Animal NIMS Typed 5 Per jurisdiction with Federal/State/ Shelter Companion
Transportation Resource population <10K Local/NGO/ Animals
Team Organization 12 Per jurisdiction with Private Sector
population 10K-25K
23 Per jurisdiction with
population 25K-50K
45 Per jurisdiction with
population <50-100K
111 Per jurisdiction with
population <100-250K
222 Per jurisdiction with
population <250-500K
Animal Incident NIMS Typed 9 Per jurisdiction with Federal/State/ Shelter Companion
Response Team Resource population <10K Local/NGO/ Animals
Organization 23 Per jurisdiction with Private Sector
population 10K-25K
45 Per jurisdiction with
population 25K-50K
89 Per jurisdiction with
population <50-100K
222 Per jurisdiction with
population <100-250K
444 Per jurisdiction with
population <250-500K
Voluntary agency | NIMS Typed 1 Per jurisdiction with Federal/State/ Establish Feeding
field kitchen Resource population <10K Local/NGO/ Operations
Type IV Organization 2 Per jurisdiction with Private Sector | Prepare and
population 10K-25K Distribute Food
3 Per jurisdiction with
population 25K-50K
6 Per jurisdiction with
population <50-100K
16 Per jurisdiction with
population <100-250K
30 Per jurisdiction with
population <250-500K
Voluntary agency | NIMS Typed 1 Per jurisdiction with Federal/State/ Establish Feeding
field kitchen Resource population <10K-25K Local/NGO/ Operations
Type Il Organization 2 Per jurisdiction with Private Sector Prepare and
3 Per jurisdiction with
population <50-100K
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Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity
supported by
Element

8 Per jurisdiction with
population <100-250K
15 Per jurisdiction with
population <250-500K
Voluntary agency | NIMS Typed 1 Per jurisdiction with Federal/State/ Establish Feeding
field kitchen Resource population <25K-50K Local/NGO/ Operations
Type Il Organization 2 Per jurisdiction with Private Sector Prepare and
population <50-100K Distribute Food
4 Per jurisdiction with
population <100-250K
8 Per jurisdiction with
population <250-500K
Voluntary agency | NIMS Typed 1 Per jurisdiction with Federal/State/ Establish Feeding
field kitchen Resource population <25K-100k | Local/NGO/ Operations
Type | Organization 2 Per jurisdiction with Private Sector | Prepare and
population <100-250K Distribute Food
4 Per jurisdiction with
population <250-500K
Voluntary agency | NIMS Typed 4 Per jurisdiction with Federal/State/ Establish Feeding
mobile kitchen Resource population <10K Local/NGO/ Operations
(Type 1) Organization 10 Per jurisdiction with Private Sector | Prepare and
population <10K-25K Distribute Food
20 Per jurisdiction with
population <25K-50K
38 Per jurisdiction with
population <50-100K
100 Per jurisdiction with
population <100-250K
188 Per jurisdiction with
population <250-500K
Voluntary Non-NIMS 1 Per jurisdiction with Federal/State/ Establish Bulk
Agency Resource population <10K-50K Local/NGO/ Distribution
Warehouse Team | Organization > Per jurisdiction with Private Sector | Operations
(Type IV) population <50-250K Conduct Bulk
— - Distribution
3 Per Jurlgdlctlon with Operations
population <250-500K
Voluntary Non-NIMS 1 Per jurisdiction with Federal/State/ Establish Bulk
Agency Resource population <10K-100K | Local/NGO/ Distribution
V_\;arehmse Team | Organization 2 Per jurisdiction with Private Sector | Operations
(Type H1) population <100-250K Conduct Bulk
A - Distribution
3 Per jurisdiction with Operations
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Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity

supported by
Element

Voluntary Non-NIMS 1 Per jurisdiction with Federal/State/ Establish Bulk
Agency Resource population <10K-250K | Local/NGO/ Distribution
Warehouse Team | Organization 2 Per jurisdiction with Private Sector | Operations
(Type 1) population <250-500K Conduct Bulk
Distribution
Operations
Voluntary Non-NIMS 1 Per jurisdiction with Federal/State/ Establish Bulk
Agency Resource population <500K Local/NGO/ Distribution
Warehouse Team | Organization Private Sector | Operations
(Type ) Conduct Bulk
Distribution
Operations
Voluntary Non-NIMS 2 Per jurisdiction with Federal/State/ Establish Bulk
Agency Drop Resource population <10K Local/NGO/ Distribution
Trailer Team Organization 4 Per jurisdiction with Private Sector | Operations
population <10K-25K Conduct Bulk
— - Distribution
8 Per Jurlgdlctlon with Operations
population <25K-50K
15 Per jurisdiction with
population <50-100K
38 Per jurisdiction with
population <100-250K
75 Per jurisdiction with
population <250-500K
Prepackaged Equipment 3,000 Per jurisdiction with Federal/State/ Prepare and
meals population <10K Local/NGO/ Distribute Food
7,500 | Per jurisdiction with Private Sector
population <10K-25K
15,000 Per jurisdiction with
population <25K-50K
30,000 Per jurisdiction with
population <50-100K
75,000 Per jurisdiction with
population <100-250K
150,000 | Per jurisdiction with
population <250-500K
Voluntary Non-NIMS 6 Per jurisdiction with Federal/State/ Shelter General
Agency Shelter Resource population <10K Local/NGO/ Population
(;Pildc?re Team Organization 15 Per jurisdiction with Private Sector
(Type 1) population <10K-25K
30 Per jurisdiction with
population <25K-50K
60 Per jurisdiction with
population <50-100K
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Resource Type of Unit Measure Capability
Element Unit Element (number per x) Activity

supported by
Element

150 Per jurisdiction with
population <100-250K

300 Per jurisdiction with
population <250-500K

Meals from Resource 1.75M Nationally (1.5 Million | Federal/State/ Prepare and
contractors (e.g., | Organization plus 250,000 capacity Local/NGO/ Distribute Food
vendors, caterers) needed to respond to Private Sector

concurrent disasters)

References

1. Homeland Security Presidential Directive/HSPD-8: National Preparedness. The White House, Office of the
Press Secretary. December 2003. http://www.whitehouse.gov/news/releases/2003/12/20031217-6.html.

2. National Response Plan. U.S. Department of Homeland Security. December 2004.
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FATALITY MANAGEMENT

Capability Definition

Fatality Management is the capability to effectively perform scene documentation; the complete
collection and recovery of the dead, victim’s personal effects, and items of evidence; decontamination of
remains and personal effects (if required); transportation, storage, documentation, and recovery of
forensic and physical evidence; determination of the nature and extent of injury; identification of the
fatalities using scientific means; certification of the cause and manner of death; processing and returning
of human remains and personal effects of the victims to the legally authorized person(s) (if possible); and
interaction with and provision of legal, customary, compassionate, and culturally competent required
services to the families of deceased within the context of the family assistance center. All activities
should be sufficiently documented for admissibility in criminal and/or civil courts. Fatality management
activities also need to be incorporated in the surveillance and intelligence sharing networks, to identify
sentinel cases of bioterrorism and other public health threats. Fatality management operations are
conducted through a unified command structure

Outcome

Complete documentation and recovery of human remains and items of evidence (except in cases where
the health risks posed to personnel outweigh the benefits of recovery of remains). Remains receive
surface decontamination (if indicated) and, unless catastrophic circumstances dictate otherwise, are
examined, identified, and released to the next-of-kin’s funeral home with a complete certified death
certificate. Reports of missing persons and ante mortem data are efficiently collected. Victims’ family
members receive updated information prior to the media release. All hazardous material regulations are
reviewed and any restrictions on the transportation and disposition of remains are made clear by those
with the authority and responsibility to establish the standards. Law enforcement agencies are given all
information needed to investigate and prosecute the case successfully. Families are provided incident-
specific support services.

Relationship to National Response Plan ESF Annex

This capability supports the following Emergency Support Functions (ESFs):

ESF #4: Firefighting

ESF #8: Public Health and Medical Services
ESF #9: Urban Search and Rescue

ESF #10: Oil and Hazardous Materials Response
ESF #13: Public Safety and Security

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Res.C4a 1.1 Identify entity responsible for developing and maintaining plans, procedures, programs and
systems across all hazards
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Res.C4a 1.1.1 Involve Medical Examiner/Coroner (ME/C), emergency preparedness, public health, hospitals,
and funeral directors, at a minimum, in the development of plans and procedures

Res.C4a 1.1.2 Develop and maintain comprehensive fatality management mission critical list (i.e., facilities,
personnel and agencies)

Res.C4a 1.1.3 Develop contingency plan for obtaining surge personnel for fatality management

ResC4a 1.2 Develop plans, procedures, protocols, and systems for Scene Operations

ResC4a 1.3 Develop plans, procedures, protocols, and systems for Morgue Operations

ResC4a 1.4 Develop plans, procedures, protocols, and systems for Antemortem Data Management

ResC4a 1.5 Develop plans, procedures, protocols, and systems for Victim Identification

ResC4a 1.6 Develop plans, procedures, protocols, and systems for Final Disposition

ResC4a 1.6.6 Develop contingency plans for final disposition of remains

ResC4a 1.7 Develop plans, procedures, protocols, and systems for Fatality Surge

Preparedness Measures Metrics

A comprehensive fatality management plan is in place Yes/No

Fatality management plan addresses management of facilities (e.g. morgue locations, Yes/No

portable and temporary morgues, decontamination, storage)

Fatality management plan addresses management of family relations (e.g. notification, grief | Yes/No

services, antemortem information)

Fatality management plan addresses victim identification (e.g. conduct DNA, Yes/No

finger/palm/foot print analysis; compare morgue and Family Assistance Center information)

Fatality management plan addresses antemortem data management (e.g. establish record Yes/No

repository and its housing facility, conduct DNA collection of family members, enter

interview data into library, balance victim needs with those who have lost family members)

Fatality management plan addresses personnel needs (e.g. medical, psychological, financial | Yes/No

assistance)

Fatality management plan addresses documenting on-site Fatality Management operations Yes/No

(e.g. photographing, measuring, obtaining witness statements)

Frequency with which the comprehensive fatality management mission critical list (i.e.,
facilities, personnel and agencies) is reviewed and updated

Every 12 months

Frequency with which contingency plans with local, State, and private entities regarding Every 2 years
final disposition of remains (e.g., contaminated, unclaimed remains) are updated

Frequency with which contingency plans with local, State, and private entities regarding Every 2 years
surge (e.g., pandemic flu, natural disasters, terrorism) are updated

Frequency with which the collection, storage and management of antemortem data is Every 2 years

updated

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Res.C4a 2.1

Develop and implement training programs for fatality management
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Res.C4a 2.2

Develop and implement exercise programs for fatality management

Preparedness Measures

Metric

Frequency with which training is conducted for augmented fatality management personnel
(i.e., law enforcement, fire, dental ID team, anthropologists, funeral directors)

Every 2 years

Frequency with which exercises are conducted contingency plans with local, State, and
private entities regarding final disposition of remains (i.e., contaminated, unclaimed
remains)

Every 2 years

Frequency with which exercises are conducted for contingency plans with local, State,
and private entities regarding surge (i.e., pandemic flu, natural disasters, terrorism)

Every 2 years

Frequency with which training is conducted on the collection, storage and management of
antemortem data

Every 2 years

Performance Tasks and Measures/Metrics

Activity: Direct Fatality Management Tactical Operations

Definition: Direct all internal Fatality Management Operations, coordinating with other capabilities

as needed

Critical Tasks

Res.C4a 3.1 Coordinate Fatality Management
Res.C4a 3.6.1 Coordinate Federal mortuary/morgue services
Res.C4a 3.6.2 Coordinate with local legal authority in mortuary affairs
Res.C4a 3.4.3 Coordinate State assistance for next-of-kin notification and collection of antemortem information
Res.C4a 3.1.1 Identify medico-legal authority
Res.C4a 3.1.2 Coordinate with medical facility/Department of Public Health/general medical community
Develop fatality management inputs to an incident action plan (IAP) by evaluating previously
Res.C4a 3.2.1
developed plans, procedures, protocols, and systems
Coordinate with public health and regulatory agencies to develop plans, procedures, and
Res.C4a 3.1.4 protocols to protect fatality management personnel from infectious diseases, environmental,
radiological, chemical, and other hazards when handling remains
Res.C4a 3.3.1 Identify key morgue staff
Res.Cda 3.4.1 Identify Medical Examiner/Coroner staff for antemortem data collection in Family Assistance
Center
Coordinate regional and State assistance for victim identification and mortuary services, and the
Res.C4a 3.5.1 . . R .
processing, preparation, and disposition of remains
Performance Measures Metric
Surge morgue resources are activated Yes/No
Within 18 hours from
Time in which suitable facilities for fatality management activities are located report of deceased
victims
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Activity: Activate Fatality Management Operations

Definition: Notify and mobilize appropriate personnel

Critical Tasks

Res.Cda 4.1 Activate scene operations

Res.C4a 4.2.1 Mobilize medical examiner/coroner

Res.C4a 4.2.5 Provide primary care physician with medico-legal authority

Res.C4a 4.3.1 Deploy portable morgue as appropriate

Res.C4a 4.2 Activate and implement fatality surge plan

Res.C4a 4.3.2 Determine morgue location

Res.Cda 4.4 Request activation of DMORT as appropriate

Performance Measures Metric

Appropriate number of physicians with medical legal authority are available based on Yes/No

incident needs

Time in which functional morgue facilities (e.g., portable morgue) are set up Within 24 hours from
arrival on-scene

Time in which surge resources and personnel are operational Within 12 hours from
callout

Time in which DMORT arrives on-scene and sets up Within 72 hours from
callout

Activity: Conduct On-scene Fatality Management Operations

Definition: Conduct scene evaluation, document, and remove fatalities from scene

Critical Tasks

Res.C4a 5.1 Conduct scene survey for fatality management operations

Res.C4a 5.2 Document scene for fatality management operations
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Document (photograph, measure, obtain witness statements) in a manner consistent with the

Res.C4a 52.2 Medical Examiner/Coroner’s incident plan

Res.C4a 5.3.1 Gather forensic evidence for fatality management operations

Res.C4a 5.5 Remove remains to staging

Res.C4a 5.4 Decontaminate remains

Res.C4a 5.5.2 Recover human remains in a dignified manner

Res.C4a 5.5.3 Transport remains to staging

Res.C4a 5. Transfer remains from staging to morgue operations

522 Target Capabilities List




Performance Measures Metric

Time in which initial scene survey is completed

notification

Within 2 hours from

Time in which appropriate refrigerated storage units arrive on-scene

notification

Within 48 hours from

Activity: Conduct Morgue Operations

Definition: Store remains temporarily, and conduct multi-specialty forensic analysis of human
remains to determine the cause and manner of death

Critical Tasks

Res.C4a 6.1 Implement morgue operations

Res.Cda 6.3 Receive remains at morgue

Res.C4a 6.4 Store human remains

Res.C4a 6.6.2 Package personal effects found with remains for return to next of kin (if possible)
Res.C4a 6.5 Perform autopsies

Performance Measures Metric
Percent of remains tracked through morgue 100%
Percent of personal effects tracked with appropriate set of remains 100%
Percent of complete and accurate records following quality control procedure 100%

Activity: Manage Antemortem Data

Definition: Initiate plan for the collection and management of antemortem information from famil
members and other sources

Critical Tasks
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Res.Cda 7.1 Activate antemortem data collection activities

Res.C4a 7.1.1 Establish antemortem record repository and its housing facility

Res.Cda 7.2 Conduct collection of antemortem information

Res.C4a 7.2.3 Conduct DNA collection of family members

Res.C4a 7.4 Enter data obtained in interviews into library

Res.C4a 7.3 Implemgnt a balanced approach to address the needs of victims versus those families who have
lost family members

Performance Measures Metric

Within 60 minutes
from incident

Within 4 hours from
incident

Time in which a communications system is activated for the general public to report
missing persons

Time in which first public announcement is made of missing persons reporting
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Time in which Jurisdictional Medical Examiner/Coroner (ME/C) participates in the Within 2 hours from
family assistance center (if one is established) Family Assistance
Center establishment

Time in which the antemortem information collection process is activated and staffed Within 48 hours from
incident

Time in which the repository/library is ready to receive antemortem victims’ records from | Within 48 hours from
establishment of Family Assistance Center (FAC) incident

Activity: Conduct Victim Identification

Definition: Compile antemortem records of missing individuals and compare those to the
repository of postmortem data collected through On-scene and Morgue Operations

Critical Tasks

Res.C4a 8.1 Activate victim identification operations

Res.C4a 8.2.5 Compare data from morgue and Family Assistance Center

Res.C4a 8.2.1 Conduct DNA analysis as indicated

Res.C4a 8.2.2 Conduct fingerprint/palmprint/footprint analysis

Res.C4a 8.2.3 Check with local/State/Federal/international databases

Res.C4a 8.3 Identify remains

Performance Measures Metric

Percent of recovered remains identified 100%

Time in which antemortem and postmortem medical, dental, and fatality management Within 48 hours from
databases are ready to receive records from establishment of Family Assistance Center FAC establishment
(FAC)

Activity: Conduct Final Disposition

Definition: Return the human remains and personal effects to the families or designated legal
authority (ie, ME/C, Sheriff) for final disposition following recovery, decontamination,
determination of the cause and manner of death and positive identification
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Critical Tasks

Res.C4a 9.1 Activate final disposition operations

Res.C4a 9.1.1 Issue death certificate
Res.C4a 9.2 Notify next-of-kin

Res.C4a 9.2.1 Release remains to next-of-kin or local authorities if no next-of-kin are identified

Res.C4a 9.2.4 Return affects to next-of-kin

Performance Measures Metric

Percent of deceased individuals for whom death certificate is issued 100%
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Activity: Demobilize Fatality Management Operations

Definition: Return all fatality management assets and resources to pre-incident readiness levels

Critical Tasks

Res.C4a 10.2

Reconstitute fatality management personnel and equipment

Res.C4a 10.2.1

Participate in operational review of fatality management operations

Res.C4a 10.3.1

Identify fatality management staff post-operational needs

Res.C4a 10.3.2

Provide information to fatality management personnel on where and how to obtain medical,
psychological, and financial assistance

Performance Measures

Metric

Time in which irretrievable resources are re-ordered

Within 48 hours from
start of demobilization

Percent of fatality management personnel participating in operational review

100%

Linked Capabilities

Linked Capability Relationship

On-Site Incident
Management

Fatality Management integrates itself into the local Incident Command/Unified
Command system. On-Site Incident Management also provides the initial notification
of deaths to Fatality Management.

Search and Rescue
(Land-Based)

Fatality Management receives deceased victims from Search and Rescue (Land-Based)
personnel.

Emergency Triage and
Pre-Hospital Treatment

Fatality Management receives deceased victims from Emergency Triage and Pre-
Hospital Treatment personnel.

WMD and Hazardous
Materials Response and
Decontamination

Fatality Management receives deceased victims from HazMat personnel.

Fire Incident Response
Support

Fatality Management receives decease victims from Fire Incident Response Support
personnel.

Emergency Public Safety
and Security Response

Fatality Management receives deceased victims from Emergency Public Safety and
Security Response personnel. This capability also provides perimeter security for
Morgue Operations.

Emergency Public
Information and Warning

Emergency Public Information provides information on family assistance to next-of-kin

Counter-Terror
Investigation and Law
Enforcement

Fatality Management receives access to law enforcement databases to aid the victim
identification.

Epidemiological
Surveillance and
Investigation

Fatality Management coordinates with Epidemiological Surveillance and Investigation
in determining if a death is the result of an exposure or disease.
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Capability Activity Process Flow

On-Site Incident ——
Management Notification of deaths

Search and
Rescue (Land-
Based)

Emergency
Triage and Pre-
Hospital
Treatment

WMD/Hazardous
Materials
Response and
Decontamination

Fire Incident
Response Support

Emergency Remains provided

Public Safety
and Security
Response Provide perimeter

security

Emergency Public Location
Information and | of Family Assistance
Warning Center provided

Counter-Terror - "
Investigation and Database information

Law Enforcement provided

Provide cause of
death information if
communicable
disease suspected

Epidemiological
Surveillance and
Investigation

Start:
Notification
of deaths

Direct Fatality
Management
Tactical
Operations

Planning
Logistics
Comm.

Manage

Coordinate
Supervise
Safety
Resource
Requests

Fatality Management Capability

Estimate number of anticipated fatalities

Activate Fatality
Management
Operations

Personnel identified, mobilized, and
on-scene ready to begin operations

Y

Resources requested

Identify location and hazards

Provide number of remains recovered

Provide location

Assistance Center

Conduct
On-scene Fatality
Management
Operations

Remains documented and
transported to morgue

Autopsy
warranted?

Remains
transported
to morgue

Yes

Cause of death determined

Manage

of Family Antemortem Data

Conduct Morgue
Operations

Victim identified,
cause of death
determined, death
certificate issued

Conduct Victim
Identification

Remains identified

Utilize Law Enforcement databases

Conduct Final
Disposition

All recovered remains identified and
returned to next of kin or legal authority

Demobilize Fatality
Management
Operations

End: Remains identified and
returned to family, death

certificates issued
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Resource Element Description

Resource Elements

Department of Defense Mortuary

Components and Description

Disaster Mortuary Operational Response Team Per NIMS
(DMORT) — Type 1
DMORT - WMD Per NIMS

DMORT-Family Assistance Center (FAC)

Personnel: Family Assistance Center (FAC) manager, DNA
specialist, data entry, administrative, FAC core support
elements, scheduler, medical records specialist, interview
specialist, language interpreter (all necessary languages),
antemortem IT/communications team, notification team,
social services rep/Chaplain, ME/C public affairs officer

Deployable Portable Morgue Unit (DPMU)

Per NIMS

Morgue Operations Team

Personnel: Funeral director or embalmer, body tracker (should
be funeral directors, medico-legal investigators (MLI) or
similar), forensic odontologist team, fingerprint specialist, X-
Ray technician or radiologist, postmortem IT manager, post-
mortem data entry clerk, forensic anthropologist, DNA
specialist, forensic pathology team, PE technician (MLI),
evidence technician (LEO), lab technicians, security team,
safety officer

Morgue Security Team

DOJ/FBI Evidence Response Team Unit

Body Recovery Unit

Medical Support Team

Field Investigative Unit

Per DPMU. Personnel: Medico-Legal Investigator (MLI),
Law Enforcement Investigative Unit, Photographer (Photo),
Scribe/GPS coordinates (Scribe), Anthropologists, Dental
Team

Scene Logistics Team

Escort Security Team (provided by ESF 13)

FM Staging Security Team

Incident Historian

Remains Decontamination Team

Underwater Recovery Team
(provided by ESF 9)

Jurisdictional Medical Examiner/Coroner
(ME/C)

Refrigerated storage

Mortuary Officers (Funeral Directors)

Family Assistance Center (FAC)
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Resource Elements Components and Description

personnel/Antemortem Data Collection Team

Medical Examiner/Coroner Public Affairs
Officer

ME/C Public Information Officer

Scene operations personnel/Recovery Team:
(per 12 hr shift)

Safety Officer

Scene Communications Team

Storage Officer
FAC Manager

DNA Specialist 20 personnel from law enforcement or DNA specialists per
shift

Data entry

Administrative

Scheduler

Medical Records Specialist

Interview Specialist

Language Interpreter (all necessary languages)

Antemortem IT/Communications Team

Notification Team

Social services representative /chaplain

Law Enforcement

Embalming Section

Body Tracker One or more Funeral Directors, MLIs, or similar personnel

Dental Section

Fingerprint Section

Radiology Section (digital equipment)
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Postmortem IT Manager

Post-Mortem Data Entry Clerk

Anthropology Section
DNA Section

Pathology Section

Personnel Effects and Photography Section

Logistics Section
Safety Officer

Medical Team
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Resource Elements Components and Description

City Engineers/Inspectors

State Dental Association (Response Team)

State ME/C Association (Response Team)

State Funeral Director Association (Response
Team)

NTSB Family Assistance Team

DHS National Disaster Medical System’s
(NDMS) Disaster Medical Assistance Teams
(DMAT)

DHS Nuclear Incident Support Teams (NIST)

Planning Assumptions

= Although applicable to several of the 15 National Planning Scenarios, the capability planning factors
were developed from an in-depth analysis of the Improvised Nuclear Device (IND) scenario. Other
scenarios were reviewed to identify required adjustments or additions to the planning factors and
national targets.

= This Capability applies to a wide range of incidents and emergencies, accidental or deliberate
including disease outbreaks, geological and meteorological disasters, nuclear, hazardous materials
(hazmat) or conventional events and all manners of transportation incidents (land, air, marine).

= Family members will mobilize to the incident scene to search for loved ones.

= Families will surge for information on unaccounted family members and share information on
unaccounted family members.

= Recovery and identification of remains is expected to continue for multiple years.

= Active duty military will be victims in the event. Therefore, the military’s Casualty Assistance Office
will be involved.

= Emergency workers, including those necessary for fatality management, may not report to duty due to
evacuating their families or because they have been injured or killed.

= Sceneops: After the recovery process begins, a Recovery team (consisting of Field Investigation and
Body Handling Units) will process 3 bodies/hour (for a 12-hr shift).

= Under ideal circumstances (non-contaminated, physically identifiable, and intact remains), the Dover
Mortuary — at full resource activation (12 (Medical Examiner/Coroner (ME/C), plus support staff and
logistic support) — can handle 100 cases per day.

= Antemortem Data Collection In The Family Assistance Center (FAC) A 2-person interview team in
the FAC requires 2 hours/family interview (+ breaks). 5 families can be interviewed over the course
of a 12-hour shift by one team. Additional support elements handle the collection and management of
specimens (DNA) and records (medical).

= Morgueops: One 35-member Morgue Operations team can process and positively identify 5
bodies/day (based on historical data — see attachment A)

= The National Association of Medical Examiners recommends that a pathologist can adequately
perform 250-350 autopsies per year.

= Scene hazards such as structural collapse, explosives and chemical hazards are communicated to the
ME/C upon notification and/or arrival.

A
m
%))
)Y
@)
Z
O
<
%))
&
©)
Z
T
>
—
>
I
—
<
<
>
Z
>
@
m
<
m
Z
—

Target Capabilities List 529




= Fatality management staffing includes ME/C, funeral service personnel, cemetery and crematorium
personnel, dentist, anthropologist, crime lab technician, and any other person whose responsibility
involves direct handling of human remains.

= The ME/C is defined as the agency chief and all staff authorized to act on behalf of his/her authority
(e.g., Medico Legal Investigators [MLI]).

= Community leaders will support the time requirements to conduct a safe, efficient, methodical, and
complete collection of human remains and evidence for the purposes of crime scene investigation for
law enforcement (LE) and victim ID for the ME/C.

= As worker safety permits, remains, personal effects and items of evidence will be processed by
fatality management personnel in accordance with incident action plan (1AP).

= Deaths will be protracted and require medical treatment facilities to report deaths to ME/C.
= There will be multiple sites for managing fatalities in multiple jurisdictions.
= ME/C may have to institute a unified command with other ME/C.

= ME/C may have to institute a decentralized approach due to lack of communications and
geographical distribution.

= Different jurisdictions have different laws about public health emergencies and who has authority.

= Different jurisdictions have different laws pertaining to the issuance of death certificates when there
is no scientific evidence of an individual’s remains.

= Different jurisdictions may have different standards for processing remains, identifying remains,
ruling out atypical cases, those requiring autopsy and establishing cause and manner of death.

= There may be a large discrepancy in the identification and release of bodies among jurisdictions.

= In the event of widely dispersed mass fatalities, significant damage to infrastructure, and/or where the
risks posed to Fatality Management personnel outweigh the benefit of conducting scene operations,
performance of critical tasks will take longer to accomplish

= IND inasingle event located in a major urban area.

= The explosion and electromagnetic pulse have disrupted/destroyed infrastructure, taking out
communications, electrical grids, water, transportation, and computers at ground zero. Electrical
outages may cascade down the stem causing blackouts on the entire Eastern seaboard.

= There may be simultaneous transportation accidents due to flash blindness or permanent retinal
damage in operators.

= The Federal Government would be severely impacted with cascading implications.
=  There will be up to 229,270 fatalities.

= Due to the severity of the explosion, no remains will be found in the crater (30 percent of fatalities =
68,781). However, appropriate legal document will be required to be generated by the medical-legal
authority (death certificate by judicial decree).
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= Some remains will be in areas of high levels of fallout. (20 percent of fatalities = 45,854). These
remains in the hot zone will not begin to be recovered until between 3 and 14 days after incident at
which time the radiation level should be approximately 0.1 percent of its initial level following the
detonation of the IND.

= The majority of remains available for immediate processing (50 percent of fatalities = 114,635) will
be burn victims in areas where radiation is not hazardous.

= The local ME/C is no longer operationally functional due to the effects of the IND. Mutual aid with
the adjoining medical examiner system will respond to assist the local medical examiner.
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= Decontamination: At present, decontamination assets are at the Federal level and consist of one
Department of Defense (DOD) team and one Disaster Mortuary Operational Response Team —
Weapons of Mass Destruction (DMORT-WMD) team. These resources would take 12 — 24 hours to
arrive on-scene after receiving orders and could process up to 25 bodies/hour. This assumption does
not include the actual recovery of the contaminated remains.

Planning Factors from an In-Depth Analysis of a Scenario with Significant
Demand for the Capability

Resource Organization

Estimated

capacity

Scenario
Requirement
values

Quantity of

resources needed

Disaster Mortuary Response
Team (DMORT)

DMORT-WMD

DMORT Family Assistance
Team

Deployable Portable Morgue 2 2 2

Unit (DPMU)

Morgue operations Team Time frames are | 112,000 set of remains A morgue ops team this
based on 1.5 hrs | to autopsy. size can process 100 sets of

to perform each
autopsy.

remains per day (12 hour
shift per morgue)

Security Team (provided by
ESF 13)

Body Recovery Unit 1 Body Recovery | 15 units per 12 hr shift 414 days
Unit for each (5 units suiting, 5 in
Field field and 5 coming out
Investigative of field)
Unit. 4 body
handlers per
team
Medical Support Team
Field Investigative Unit Each unit can 15 units per 12 hr shift | 414 days
recover 36 (5 units suiting, 5 in
bodies per shift field and 5 coming out
of field)
Scene Logistics Team 1 per incident 1 per incident 414 days
Escort Security Team 1 per field 10 teams per 12 hr shift | 414 days
(provided by ESF 13) investigative
unit, 1 per body
recovery unit
FM Staging Security Team 2 teams, one for 414 days

hot and cold
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Resource Organization

Estimated

capacity

staging areas

Scenario
Requirement
values

Quantity of
resources needed

Incident Historian 1 team per 1 team per incident 1 team
incident
Remains Decontamination 2 remains per 1 16 teams per day 388 days

Team

hr per 35
member team

Underwater Recovery Team
(provided by ESF 9)

Jurisdictional Medical
Examiner/Coroner (ME/C)

1 per jurisdiction

1 per jurisdiction

1 for each jurisdiction
affected

Family Assistance Center
(FAC) personnel/Antemortem

Historical data
shows 10 family

If FACs are established
for the IND scenario we

Data Collection Team members will assume 1,000,000 will
present at the present at FACS/FAC.)
FAC for each However, it may well be
victim. that antemortem
information will be
collected telephonically.
Medical Examiner/Coroner 1 per shift 2 per day 6 per day
Public Affairs Officer
ME/C Public Information 1 1 1
Officer
Scene operations
personnel/Recovery Team:
(per 12 hr shift)
Safety Officer 1 per incident 1 per incident 414 days
Scene Communications Team | 1 per incident 1 per incident 414 days
Storage Officer 1 per incident 1 per incident 414 days

FAC Manager

1 per FAC

1 per FAC

1 per affected jurisdiction =
3

DNA Specialist each specialist 40 per day for each FAC | 120 per day
can collect 2
samples per hour
Data entry 50-60 personnel | 120 per day for each 360 per day
FAC
Administrative 5 per shift 10 per day 30 per day
Scheduler 2 personnel 4 per day 12 per day
Medical Records Specialist 10 personnel per | 20 per day 60 per day

532

Target Capabilities List




Resource Organization Estimated Scenario Quantity of
capacity Requirement resources needed
values

shift

Interview Specialist 100 teams of 2 200 per day - 600 per day
each per shift —
each team can
interview 5
families per day

Language Interpreter (all As situation

necessary languages) dictates

Antemortem 5 personnel per 10 per day 30 per day

IT/Communications Team team per shift

Notification Team 20 per daytime 20 per day 60 per day
shift

Social services representative | As determined

/chaplain by social
services/chaplain

Law Enforcement As determined
by law
enforcement

Embalming Section 4 personnel per 48 personnel (8 1100 days
station embalmings per shift)

Body Tracker (should be 8 personnel per 16 personnel per day 1100 days

Funeral Directors, MLI’s or shift

similar)

Dental Section 5 personnel per 10 personnel per day 1100 days
station

Fingerprint Section 2 personnel per 4 per day 1100 days
station

Radiology Section 2 personnel per 4 per day 1100 days

(digital equipment) station

Postmortem IT Manager 1 = section 2 per day 1100 days
leader

Post-Mortem Data Entry Clerk | 3 per section 6 per day 1100 days

Anthropology Section 2 personnel per 4 per day 1100 days
section

DNA Section 2 personnel per 4 per day 1100 days
section

Pathology Section 3 personnel per 6 per day 1100 days

section
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Resource Organization Estimated Scenario Quantity of

capacity Requirement resources needed
values
Personnel Effects and 4 personnel per 8 per day 1100 days
Photography Section section
Logistics Section 4 personnel per 8 per day 1100 days
shift
Safety Officer 1 per shift
Medical Team 1 per morgue

City Engineers/Inspectors

State Dental Association
(Response Team)

State ME/C Association
(Response Team)

State Funeral Director
Association (Response Team)

NTSB Family Assistance
Team

DHS National Disaster
Medical System’s (NDMS)
Disaster Medical Assistance
Teams (DMAT)

DHS Nuclear Incident Support
Teams (NIST)

Approaches for Large-Scale Events

(Please see introduction to Fatality Management Target Capability document as well as discussion of IND
earlier in this document).

Pandemic Influenza
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= Personnel involved in fatality management should be considered as critical and be given as the same
priority group determination as first responders for the distribution of limited antiviral medications
and vaccines.

= Because pandemic influenza is a natural disease event, the Medical Examiner/Coroner (ME/C) may
or may not have the lead responsibility to manage fatalities. In some areas, local jurisdictional
authorities in coordination with hospitals, funeral homes, and EMS and law enforcement responders
will likely manage the remains. In some jurisdiction, the Medical Examiner/Coroner’s (ME/C)
primary role may be to assist in the identification process.

= The influenza pandemic would spread quickly across the United States, affecting most communities
virtually simultaneously for purposes of planning. The use of assets at the Federal Government
would likely be relatively small related to the local demands for its voluntary DMORT members.
Similarly, DOD assets would likely be stretched very thin.
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= Among working aged adults, about 20 percent to 25 percent will become ill during the pandemic
wave. About 10 percent will be sick or caring for ill family members during the peak of the
community outbreak. Rates could be higher in some communities or work settings.

Aerosol Anthrax

= Fatalities would be victims of crime (terrorism)

= Most would die in medical facilities; could be dispersed geographically

= ME/C in coordination with law enforcement would need to establish what level of evidence would
need to be collected from remains (e.g., would 100 percent need autopsies, or some lesser number)

= Fatality Management workers should be treated as first responders are with respect to personal
protective equipment (PPE) and medications/vaccinations.

= The need for restrictions on final disposition, if any, e.g. cremation should be addressed in the
planning process and implemented in the response.

Pneumonic Plague

= Criminal event (terrorism).

= ME/C in coordination with law enforcement would need to establish what level of evidence would
need to be collected from remains (e.g., would 100 percent need autopsies, or some lesser number)

= Due to person-to-person transmission, some of the same issues as pandemic influenza.

= The need for restrictions on final disposition (cremation), precautions for transportation of remains,
decontamination of transport vehicles, and other issues should be addressed in the planning process
and implemented in the response.

= Fatality Management workers should be treated as first responders are with respect to PPE and
medications/vaccinations.

Blister Agent

= Criminal event so ME/C would be heavily involved.

= Fatalities would need to be decontaminated unless this had occurred en route to medical treatment.
Toxic Industrial Chemical

= Fatalities would need to be decontaminated unless this had occurred en route to medical treatment.
= State, Regional, or Federal assets may be needed depending on the jurisdiction in which it occurs.
Nerve Agent

= ME/C in coordination with law enforcement would need to establish what level of evidence would
need to be collected from remains (e.g., would 100 percent need autopsies, or some lesser number)

= Fatalities would need to be decontaminated unless this had occurred en route to medical treatment.

= Due to the large number of fatalities, all levels of governmental response would likely be activated.

Chlorine Tank Explosion

= ME/C in coordination with law enforcement would need to establish what level of evidence would
need to be collected from remains (e.g., would 100 percent need autopsies, or some lesser number)

= [Fatalities would need to be decontaminated unless this had occurred en route to medical treatment.

= Due to the large number of fatalities, all levels of governmental response would likely be activated.

Major Earthquake

= Search & Rescue (Land-Based) would be heavily involved in extracting remains from collapsed
structures. The rate of recovery would influence the mortuary workload.
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= The severe damage to infrastructure as well as large number of infrastructure makes it likely that a
centralized call center outside the region would be established to collect missing persons reports and
help reunite families/friends and determine those likely dead. This would also reduce the strain posed
by bringing personnel into an area already strapped for shelter, food, etc. Antemortem data could be
collected telephonically as needed. These capabilities could be returned to the State as infrastructure
is re-established.

= While this is a natural event, ME/C would likely be heavily involved in the identification process of
remains.

Radiological Dispersal

= Due to criminal nature of event, ME/C and law enforcement would work together closely.
= Those who are killed by the explosion would need decontamination. Those dying later in a medical
facility should not require this.

Improvised Explosive Device

= Due to criminal nature of event, ME/C and law enforcement would work together closely.
= Depending on the location, the number of fatalities could require State, regional, and, perhaps,
Federal assistance to manage the surge.

Food Contamination

= ME/C in coordination with law enforcement would need to establish what level of evidence would
need to be collected from remains (e.g., would 100 percent need autopsies, or some lesser number)

Target Capability Preparedness Level

Resource Type of # of Units Unit Measure Capability
Element Unit Element (number per x) Activity
supported
by Element
Department of Federal 1 Nationally Federal Activate Fatality
Defense Mortuary | Resource Management
Organization Operations
Conduct Morgue
Operations
Manage

Antemortem Data

Conduct Victim
Identification

Conduct Final

Disposition
Demobilize
Disaster Mortuary | NIMS Nationally (DHS Federal Activate Fatality
Operational Resource FEMA NDMS) Management
Response Team Organization Operations
(DMORT) — Type Conduct On-
1 scene Operations
Conduct Morgue
Operations
Demobilize
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Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity

supported
by Element

DMORT - WMD NIMS Nationally (DHS Federal Activate Fatality
Resource FEMA NDMS) Management
Organization Operations
Conduct On-
scene Operations
Demobilize
DMORT-Family Non-NIMS Nationally (DHS Federal Activate Fatality
Assistance Center Resource FEMA NDMS) Management
(FAC) Organization Operations
Manage
Antemortem Data
Demobilize
Deployable NIMS Nationally (DHS Federal Activate Fatality
Portable Morgue Resource FEMA NDMS) (DHS/FEMA) | Management
Unit (DPMU) Organization Operations
Conduct Morgue
Operations
Demobilize
Deployable NIMS Per every 5 States State Activate Fatality
Portable Morgue Resource Management
Unit (DPMU) Organization Operations
Conduct Morgue
Operations
Demobilize
Morgue Operations | Non-NIMS Per Federal Federal Activate Fatality
Team Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct Morgue
Operations
Demobilize
Morgue Operations | Non-NIMS Per State State Activate Fatality
Team per DPMU Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct Morgue
Operations
Demobilize
Morgue Security Non-NIMS Per Federal or State | State/Local Activate Fatality
Team Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct Morgue
Operations
Demobilize
DOJ/FBI Evidence | Non-NIMS Federal Activate Fatality
Response Team Resource Management
Unit Organization Operations
Conduct On-
Target Capabilities List 537
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Resource Type of # of Units Unit Measure Capability
Element Unit Element (number per x) Activity
supported
by Element
scene Operations
Demobilize
Body Recovery Non-NIMS 30 Per Federal or State | Federal/State Activate Fatality
Unit Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct On-
scene Operations
Demobilize
Medical Support Non-NIMS 1 Per Federal or State | Federal/State Activate Fatality
Team Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct On-
scene Operations
Demobilize
Field Investigative | Non-NIMS 30 Per Federal or State | Federal/State Activate Fatality
Unit Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct On-
scene Operations
Demobilize
Scene Logistics Non-NIMS 1 Per Federal or State | Federal/State Activate Fatality
Unit Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct On-
scene Operations
Demobilize
Escort Security Non-NIMS 30 Per Federal or State | Federal/State Activate Fatality
Team Resource Deployable Portable Management
Organization Morgue Unit Operations
Conduct On-
scene Operations
Demobilize
Fatality Non-NIMS 1 Per staging area (26) | State/Local Activate Fatality
Management Resource Management
Staging Security Organization Operations
Team Conduct On-
scene Operations
Demobilize
Incident Historian Non-NIMS 1 Per State State Direct Fatality
Team Resource Management
Organization Tactical
Operations
Activate Fatality
Management
Operations
Conduct On-
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Resource
Element Unit

Type of
Element

# of Units

Unit Measure
(number per x)

Capability
Activity

supported

by Element
scene Operations
Conduct Morgue
Operations
Manage
Antemortem Data

Conduct Victim
ldentification

Demobilize

Remains
Decontamination
Team

Non-NIMS
Resource
Organization

16

Per State
Deployable Portable
Morgue Unit

State/Local

Activate Fatality
Management
Operations
Conduct On-
scene Operations
Conduct Morgue
Operations
Demobilize

Dive (underwater)
Recovery Team

Non-NIMS
Resource
Organization

28

Nationally at pre-
determined
locations

Federal

Activate Fatality
Management
Operations
Conduct On-
scene Operations
Demobilize

Dive (underwater)
Recovery Team

Non-NIMS
Resource
Organization

Per State

State

Activate Fatality
Management
Operations
Conduct On-
scene Operations
Demobilize

Medical Examiner/
Coroner

Personnel

Per State

State

Direct Fatality
Management
Tactical
Operations
Activate Fatality
Management
Operations
Conduct On-
scene Operations
Conduct Morgue
Operations
Conduct Victim
Identification
Conduct Final
Disposition
Demobilize

Medical Examiner/
Coroner

Personnel

Per jurisdiction

Local

Direct Fatality
Management
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Resource
Element Unit

Type of
Element

Unit Measure
(number per x)

Capability
Activity

supported
by Element
Tactical
Operations
Activate Fatality
Management
Operations
Conduct On-
scene Operations
Conduct Morgue
Operations
Conduct Victim
Identification
Conduct Final

Disposition
Demobilize
Refrigerated Equipment Nationally Federal Activate Fatality
storage (to Management
accommodate 200 Operations
remains) Conduct Morgue
Operations
Demobilize
Refrigerated Equipment Per State State Activate Fatality
storage (to Management
accommodate 100 Operations
remains) Conduct Morgue
Operations
Demobilize
Refrigerated Equipment Per 10% of local Local Activate Fatality
storage population Management
(accommodate Operations
remains) Conduct Morgue
Operations
Demobilize
Mortuary Officers | Personnel Federal/State/L | Direct Fatality
(Funeral Directors) ocal Management
Tactical
Operations
Activate Fatality
Management
Operations
Conduct Morgue
Operations

Conduct Victim
Identification
Conduct Final
Disposition
Demobilize
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Resource Type of # of Units Unit Measure Capability

Element Unit Element (number per x) Activity
supported
by Element
Antemortem Data Non-NIMS 3 Nationally Federal Activate Fatality
Collection Team Resource Management
within Family Organization Operations
Assistance Center Manage
Antemortem Data
Demobilize
Antemortem Data Non-NIMS 1 Per State State Activate Fatality
Collection Team Resource Management
within Family Organization Operations
Assistance Center Manage
Antemortem Data
Demobilize
Antemortem Data Non-NIMS 1 Per UASI Local Activate Fatality
Collection Team Resource Management
within Family Organization Operations
Assistance Center Manage
Antemortem Data
Demobilize
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STRUCTURAL DAMAGE ASSESSMENT

Capability Definition

Structural Damage Assessment is the capability to conduct damage and safety assessments of civil,
commercial, and residential infrastructure and to perform structural inspections, and mitigation activities.
The capability includes being able to provide contractor management, construction management, cost
estimating, technical assistance, and other engineering services to support and manage response and
recovery operations.

Outcome

Accurate situation needs and damage assessments occur. The full range of engineering, building
inspection, and enforcement services are implemented, managed, and coordinated in a way that
maximizes the use of resources, aids emergency response, implements recovery operations, and restores
the affected area to pre-event conditions. Mitigation projects to lessen the impact of similar future events
are identified and prioritized.

Relationship to National Response Plan Emergency Support Function
(ESF)/Annex

This capability supports Emergency Support Function (ESF) #3: Public Works and Engineering.

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Develop standards and procedures to identify qualified contractors offering recovery/restoration

Rec.C3a 1.3.4 services

Rec.C3a 1.1.2 Develop damage assessment procedures

Rec.C3a 1.4 Develop mitigation plans and procedures

Rec.C3a 1.4.1 Identify mitigation measures and emergency restoration procedures

Rec.C3a 1.5 Develop qualification and certification standards for paid and volunteer staff

Rec.C3a 1.1.3 Maintain situation and damage assessment plans

Preparedness Measures Metrics
Damage assessment procedures are in place Yes/No
Procedures addres_s identifying and mobilizing personnel to support structural damage Yes/No
assessment operations

Procedures address required forms, reports, documentation, and follow-up notation Yes/No
Procedures address conducting inspections and assessments Yes/No
Procedures address post-incident assessments and follow-up Yes/No
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Procedures address demobilization of structural damage assessment operations Yes/No

Mitigation plans and procedures are in place Yes/No

Mitigation measures and emergency restoration procedures are in place Yes/No

Procedures address identifying qualified contractors offering recovery/restoration service | Yes/No

Relevant qualifications and certification standards for paid and volunteer staff are in place | Yes/No

Situation and damage assessment plans are in place Yes/No
Code enforcement activities are conducted Yes/No
Street maps are available for determining alternate routes Yes/No
Critical Resource List is in place Yes/No

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Rec.C3a 2.1.2 Conduct training on damage assessment procedures

Rec.C3a 2.1.3 Conduct training on mitigation plans and procedures

Rec.C3a 2.2.1 Exercise damage assessment procedures

Rec.C3a 2.2.2 Exercise mitigation plans and procedures

Preparedness Measures Metric
“Just-in-time” training for personnel is developed and implemented Yes/No
Damage assessment procedures are exercised Yes/No
Mitigation plans and procedures are exercised Yes/No

Performance Tasks and Measures/Metrics

Activity: Activate Structural Damage Assessment

Definition: Alert assessment staff to the potential need for services and conduct notifications,
dispatch, and other staff mobilization activities necessary to begin assessment activities

Critical Tasks
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Rec.C3a 4.1 Conduct emergency dispatch and notification for structural damage and mitigation assessment
' ‘ personnel

Rec.C3a 4.2 Dispatch secondary response agencies

Performance Measures Metric

Time in which damage assessment personnel are mobilized after the observed end of the Within 24 hours from
incident notification
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Activity: Direct Structural Damage Assessment Operations

Definition: In response to a notification for recovery assets, provide the overall management and
coordination of the response, through to demobilization

Critical Tasks

Rec.C3a 3.1.2 Coordinate resources to conduct building inspections and damage assessment
Rec.C3a 3.7 Support incident response operations according to incident management team (IMT) assignments
' ’ on the inputs to the incident action plan (IAP)
Rec.C3a 3.1.3 Recommend prioritization schedule of critical infrastructure services, facilities, and assets
' - restoration based on structural damage and mitigation assessments
Rec.C3a 3.6 Develop standards and procedures to identify qualified contractors offering recovery/restoration
' ' services
Report and document the incident by completing and submitting required forms, reports,
Rec.C3a 3.7.1 : ?
documentation, and follow-up notation
Rec.C3a 3.5 Integrate appropriate private-sector entities into incident response activities
Performance Measures Metric
Private sector entities participate in recovery efforts Yes/No
Time in which prioritization schedule for critical infrastructure is developed Within 24 hours from assessment
completion
FEMA and non-FEMA mitigation activities are identified and prioritized Yes/No
concurrent to development of individual project worksheets for specific
repair/reconstruction projects

Activity: Conduct Inspections and Assessments

Definition: Conduct safety inspections to support the safety of first responders and to assess the
habitability of residences. Support assessments of public facilities, lending civil, structural, and
mechanical engineering support to affected entities and other assessment staff

Critical Tasks

Rec.C3a 5.4.3 | Assist in the identification of incident response coordination centers for rebuilding property
Res.Bla5.3 Conduct debris assessment
Res.Bla5.3.1 Assess the requirement for decontamination or safe demolition, removal, and disposition of
contaminated debris.
Rec.C3a 5 Conduct building inspections and damage assessments of public and private structures
Rec.C3a 5.4.1 | Assessment the need for emergency flood protection and/or emergency erosion control
Identify the need for additional engineering and assessment resources from other Federal
Rec.C3a 5.2.2 - : I - .
agencies and issue mission assignments to activate such resources
Assist with the assessment to determine the requirement to relocate affected essential services to
Rec.C3a 5.4.2 .
back-up locations
Rec.C3a 5.3.1 | Assess buildings and private structures to determine occupancy eligibility
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Provide geo-coded status report of community, homes and facilities identified as safe or unsafe

Rec.C3a 532 to re-enter and re-occupy

Rec.C3a 5.4.4 | Determine need for recovery programs

Performance Measures Metric

Situation assessments are conducted using one of following methods: (1) Yes/No
aerial reconnaissance; (2) remote sensing; (3) computer modeling (e.g.,
HAZUS); (4) rapid field assessments/windshield surveys

Results of situation assessments are compared and contrasted to provide best Yes/No
initial estimate

Time in which situation assessment is conducted and provides results Within 24 hours from the incident
Time in which a detailed situation assessment is conducted, to include Within 48 hours from the
information on buildings that are in imminent danger of collapse and critical conclusion of the disaster

resources of infrastructure are threatened

Time in which building safety inspections are conducted for habitability Within 4 weeks from the event
(green, yellow, and red tags)

Time in which an emergency work damage assessment and public works (PW) | Within 6 months from end of the
preparation is conducted incident period

Time in which a permanent work damage assessment and public works (PW) Within 12 months from end of the
preparation (FEMA and non-FEMA) is conducted incident period

Activity: Provide Mitigation and Technical Assistance

Definition: Support recovery personnel as they work to develop scopes of work and costs for
restoring public buildings and infrastructure. Participate in the identification of mitigation
opportunities that may be factored into repair, restoration, and recovery efforts.
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Critical Tasks
Rec.C3a 6.1.8 Coordinate, fund, and implement contracts for construction management and inspection
Rec.C3a 6.1.5 Coordinate, fund, and implement contracts for emergency repair of utilities and other services
Rec.C3a 6.1.6 Manage, monitor, and/or provide of technical advice on debris management and
' o reestablishment of ground and water routes into the affected area
Assist with the implementation and management of Federal Emergency Management Agency
Rec.C3a 6.1.7 (FEMA) Public Assistance Program (PA) to support the repair and restoration of public
property
Participate in post-incident assessments of structures, public works and infrastructure to
Rec.C3a 6.1.9 develop cost estimates, complete written project worksheets, determine priority
repair/reconstruction projects, and help to prioritize engineering and construction resources
Performance Measures Metric
Time in which jurisdiction provides technical assistance to responders Within 24 hours from the end
of the disaster
Time in which all FEMA project worksheets are processed and eligibility and Within 14 days from the
other reviews are completed project worksheet entry
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Time in which 200 applicants’ briefings for FEMA’s Public Assistance Program Within 2 months
applicants are completed (based on estimate: 100,000 category E Projects, at 10
buildings per applicant)

Activity: Demobilize Structural Damage Assessment

Definition: Account for all personnel and assets utilized and safely return them to their original
location and function

Critical Tasks

Rec.C3a 7.1 Develop a demobilization plan for structural damage and mitigation assessment
Rec.C3a 7.2 Restore personnel and equipment to normal operations

Rec.C3a 7.3 Complete appropriate documentation

Performance Measures Metric
Personnel and equipment are returned to normal operations Yes/No
Percent of appropriate documentation completed in timely manner 100%

Linked Capabilities

Linked Capability Relationship

Emergency Operations Structural Damage Assessment and Emergency Operations Center Management provide
Center Management situation reports to each other.

Restoration of Lifelines | Structural Damage Assessment provides initial lifeline damage assessment to
Restoration of Lifelines, while Restoration of Lifelines provides technical expertise to
Structural Damage Assessment.
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Comm.

g::;gi:ate Demobilize
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Resource Element Description

Resource Elements Components and Description

Public Assistance Teams: A Public Assistance Team, led by a Public Assistance Coordinator, manages
buildings the processing of all of the applicant's recovery projects. The Public
Assistance Coordinator is a NIMS-typed resource.

Public Assistance Teams: debris, | See above
emergency measures

Public Assistance Teams: other See Above
permanent work

Rapid Needs Assessment Teams | Per NIMS, a team of specialists (e.g., HazMat, medical, mass care,
infrastructure) that provides a rapid assessment capability immediately
following a major disaster or emergency.

Disaster Assessment Teams Per NIMS, there are Type I, 11, and Il Disaster Assessment Teams. NIMS also
defines Individual Assistance Disaster Assessment Teams.

Engineering service Teams A team of engineers that includes safety engineers

Home and Business Assessment | Teams that include staff who are SBA Verifiers

Teams

DOC NIST National National Institute of Standards and Technology (NIST) teams that are

Construction Safety Team authorized to investigate building failures.

Planning Assumptions

General

= Although applicable to several of the 15 National Planning Scenarios, the capability planning factors
were developed from an in-depth analysis of the major earthquake scenario. Other scenarios were
reviewed to identify required adjustments or additions to the planning factors and national targets.

= Federal funding to State and local governments is dependent upon Presidential Disaster Declaration.

= Management of significant debris removal operations, emergency protective measures for the public,
and the restoration of transportation routes will take immediate precedence over building and
structural assessments.

= Requirement for Federal support will be increased because significant numbers of State, local, and
private sector personnel in the impacted area will not be available to support structural damage
assessment and mitigation activities.

= Public Assistance Teams, Disaster Assessment Teams, and Engineering Services resources could be
based regionally (using 10 standard Federal Regions) or at the national level, given the longer
timeline of their missions.

= |nitial safety assessments will be required before deploying additional resources to conduct building,
structural, and mitigation assessments. The Federal Government can provide assistance to State and
local governments with building inspections to protect public health and safety.

= Sufficient resources from Federal agencies and the private sector will be available for assessment and
recovery operations.

=  Appropriate and trained professional staff could be mobilized within 48 hours from multiple
locations, nationwide.
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All operations would be managed out of a Joint Field Office (JFO) established for the disaster
incident.

Initial meetings with impacted State/local governments would result in the formation of teams to
complete:

= Emergency inspections (health/safety)
= Repair/reconstruction project worksheets for public structures and mitigation activities.

Additional teams would be established by the private sector (including the insurance industry) to
focus on inspection/recovery for the private sector, to include mitigation activities. Government
should coordinate with these entities.

Scenario-Specific

Of the 1 million buildings moderately damaged, 200,000 were commercial buildings, 100,000 were
public buildings, and 700,000 were residences (300,000 red tagged unsafe for habitation). Of these
1,000 were large office buildings that were partially collapsed and where victims were trapped.

The scenario identifies earthquake damage to more than 1 million buildings. For purposes of
quantifying this capability, the indefinite amount above the 1 million was assumed to be statistically
insignificant.

Total number of Public Assistance Projects: 300,000.

Port facilities in the affected area are significantly damaged, cargo throughput is reduced by 50
percent.

Transit system is unavailable by 50 percent.
Rail system cargo throughput is reduced by 50 percent.

Highest probability U.S. earthquake areas are: Arkansas, Arizona, California, Colorado, Hawaii,
Idaho, Illinois, Kentucky, Missouri, Montana, Nevada, Oregon, South Carolina, Tennessee, Utah, and
Washington, according to the United States Geological Survey (USGS). There are approximately 64
metropolitan statistical areas (MSA) with populations greater than 100,000 in these States.

Rapid Needs Assessment Teams would need to be located in close proximity to these 64 MSAs to
perform necessary tasks immediately following the incident.

FEMA's principal responsibility under this capability will be to prepare project worksheets for the
100,000 damaged public buildings in order to implement the Public Assistance Grant Program.

Assume that damaged building projects represents 33 percent of total number of FEMA eligible
projects with other categories as follows:

= Debris-15%

= Emergency measures — 25%

= Roads/bridges — 12%

= Flood control - <1%

= Utilities — 10%

= Other - 5%

Rapid Needs Assessment Teams — 30 for this scenario
Population of affected area in this scenario — 10,000,000

= Ratio of teams to population 3 teams/1 million people

= From the Census Bureau’s Metropolitan Area Rankings 1997 press release, 69,704,815 people
live within the 64 MSA with populations greater than 100,000 that are located in States with the
highest earthquake probability.

= Therefore, the total number of Rapid Needs Assessment Teams is 210.
Moderately damaged means that the impacted building is less than 50 percent damaged.
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= Normal deployment time for required response personnel increased by 24-48 hours.
= 300,000 project worksheets for approximately 10,000 applicants
= 50 applicants will participate in each applicant’s briefing

= 20 of the Rapid Needs Assessment (RNA) Teams will be deployed to the county with the greatest
amount of damage, while the other affected counties will require only two RNA teams each.

Planning Factors from an In-Depth Analysis of a Scenario with Significant
Demand for the Capability (Major Earthquake)

Resource

Organization

Estimated
Capacity

Scenario Requirement
Values

Quantity of
Resources
Needed

Public Assistance
Team: buildings

35 public structures
per team, per week

100,000 public structures
[(100000 structures

7 days/week)/
(35structures/team/week
*365days)]

55 Public Assistance
Teams for
completion within
365 days

work

PWs/team/day * 365 days/7
days)]

Public Assistance 30 PWs per team per 120,000 projects 155 Public

Team: debris, week [ (30 PWs/team/week *180 Assistance Teams
emergency measures days/7 days)]

Public Assistance 30 PWs per team per 80,000 projects 51 Public Assistance
Team: other permanent | week [(80,000 PWs)/(30 teams

Assessment

Rapid Needs 1.4 teams per counties | Six counties impacted; 1,000 30 Rapid Needs
Assessment Team per day buildings partially collapsed Assessment teams
Disaster Assessment 30 structures per day, 200,000 private/commercial 1,000 teams
Team per team structures; 700,000 residences

[900,000 structures/(30

structures/team/day * 30 days)]
Engineering Service 30 structures per day, 100,000 public buildings with 112 teams
Teams per team 15,000 destroyed; require

inspection to determine safety

(e.g., need for “Red Tag”).

[100,000 structures/(30

structures/team/day * 30 days)]
Home and Business 3,300 SBA Verifiers

Approaches for Large-Scale Events

= By extending the time for public building inspections/project worksheets to be completed from one to

two years, the workload will be reduced by 50 percent.

= By extending the time for private building inspections to be completed from one month to two or
more months, the workload is reduced by at least 50 percent.
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= By extending the time for building inspections to be completed from one month to two or more
months, the workload is reduced by at least 50 percent.

Target Capability Preparedness Level

Unit Measure
(number per x)

Number
of Units

Resource
Element Unit

Type of
Element

Capability
Activity

|_
Z
m
p=
0
)
|.u
%
)
<
n
Q
<
P
<
a
-l
<
o
=)
l_
O
=)
i
|_
5
z
O
0
‘Q
p=
r
m
>
O
O
L
i

supported by
Element

Public Assistance NIMS Typed 110 Per incident Federal/State/ Provide Mitigation
Organization apportioned 80% Assistance
Federal, 20%
State/local reps)
Public Assistance NIMS Typed 310 Per incident Federal/State/ Provide Mitigation
Teams: Debris, Resource (with composition Local and Technical
emergency Organization apportioned 80% Assistance
measures Federal, 20%
State/local reps)
Public Assistance NIMS Typed 102 Per incident Federal/State/ Provide Mitigation
Teams: Other Resource (with composition Local and Technical
permanent work Organization apportioned 80% Assistance
Federal, 20%
State/local reps)
Rapid Needs NIMS Typed 210 Per incident Federal/State/ | Conduct
Assessment Teams | Resource (with composition Local Inspections and
Organization apportioned 33% Assessments
Federal, 66%
State/local reps)
Disaster NIMS Typed 1,000 Per incident State/Local/ Conduct
Assessment Teams | Resource (with composition | Private Sector | Inspections and
Organization apportioned 78% Assessments
State/local, 22%
private reps)
Engineering Non-NIMS 112 Per incident Federal Conduct
Service Teams Resource Inspections and
Organization Assessments
Provide Mitigation
and Technical
Assistance
Home and Business | Personnel 3,000 Per incident Federal Provide Mitigation
Assessment and Technical
Assistance
National Federal Federal Conduct
Construction Safety | Resource (DOC/NIST) Inspections and
Team Assessments

Organization

554
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RESTORATION OF LIFELINES

Capability Definition

Restoration of Lifelines is the capability to initiate and sustain restoration activities. This includes
facilitating the repair/replacement of infrastructure for oil, gas, electric, telecommunications, drinking
water, wastewater, and transportation services.

Outcome

Lifelines to undertake sustainable emergency response and recovery activities are established.

Relationship to National Response Plan Emergency Support Function

(ESF)/Annex

This capability supports the following Emergency Support Functions (ESFs):
ESF #1: Transportation

ESF #2: Communication

ESF #3: Public Works and Engineering

ESF #12: Energy

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Program, and Systems

Critical Tasks

Ensure lifeline restoration personnel can access and remain in the affected areas to complete

Rec.Cla 1.1.1 : L
restoration activities
Coordinate with State and local emergency management officials to determine what credentials
Rec.Cla 1.1.2 lifeline restoration personnel will need to produce to enter potentially restricted areas and fulfill
their responsibilities
Create a mechanism to provide any incident-specific lifeline restoration contract personnel with
Rec.Cla 1.1.3 | the necessary credentials to ensure unnecessary access issues will not impede them from
completing their responsibilities
Rec.Cla 1.1.4 Identify a sector/company-specific point of contact (POC) for police or emergency management
' - officials to contact to verify the credentials of lifeline restoration personnel
Create a plan to ensure that the sector/company-specific POC for credentialing issues has up-to-
Rec.Cla 1.15 date data on all personnel—contract and regularly-employed—involved in lifeline restoration
activities
Rec.Cla 1.1.6 Discuss measures that can be taken to ensure the safety of lifeline restoration personnel and
' o equipment working in affected areas with State and local emergency management officials
Identify the procedure for requesting safety measures (such as police escorts) for lifeline
Rec.Cla 1.1.7 .
restoration personnel
Rec.Cla 1.2 Develop Mechanisms to Communicate and Coordinate restoration of lifelines information and

activities
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Identify a lifeline Emergency Operations Center (EOC)/Joint Field Office (JFO) liaison or liaison
Rec.Cla 1.2.1 mechanism to ensure that lifeline restoration information and current situational updates can be
shared by all parties
Coordinate with local/State/Federal emergency management officials to ensure that lifeline
Rec.Cla 1.2.2 companies have an official contact person in each EOC/JFO to ensure situational awareness and
coordination
Create a mechanism to share restoration information among all the different lifeline
Rec.Cla 1.2.3 companies/sectors, i.e., create local/State/regional utility workgroups/associations to coordinate
emergency restoration operations across sectors and share best practices
Rec.Cla 1.24 Identify interdependencies among all the lifelines
Rec.Cla 1.25 Create reporting guidelines to ensure that all company/sectors department heads report important
' - event-specific information to the company/sector EOC/JFO liaison
Rec.Cla 1.2.6 Disseminate reporting guidelines—along with contact information for the company/sector
' - EOC/JFO liaison—to all appropriate (lifeline and government) personnel
Coordinate with State and local emergency management officials to determine which radio
Rec.Cla 1.2.7 e . . L
frequencies lifeline restoration personnel can use to support restoration activities
Rec.Cla 1.3 Develop plans/mechanisms to assist in the allocation of constrained resources
Rec.Cla 1.3.1 Consider pre-staging equipment and identify barriers or gaps in developing this capability
Rec.Cla 1.3.2 Develop contingent contracts
Rec.Cla 1.3.3 Develop mutual aid networks within each lifeline
Rec.Cla 1.3.4 Develop mutual aid networks between lifelines and government
Develop a plan to deal with the distribution of fuel after an event to include lifeline restoration
Rec.Cla 1.3.5 | activities. Consider the prioritization of primary infrastructure so there is less of a reliance on
back-up or secondary measures
Develop a plan to deal with the distribution of other critical components that facilitate the
Rec.Cla 1.3.6 . - .
restoration of primary infrastructure and processes
Rec.Cla 1.3.7 con5|d(_ar the essential needs of the lifeline restoration personnel when developing housing
strategies
Rec.Cla 1.3.8 Consider impacts on areas outside the area physically impacted
Rec.Cla 1.4 Pursue opportunities to solidify post-event regulatory relief
Rec.Cla 1.4.1 Investigate anti-trust regulations that prohibit some sectors from communicating during a disaster
Rec.Cla 1.4.2 | Agree upon appropriate waivers to facilitate the restoration activities
Rec.Cla 1.4.3 Solidify appropriate waivers to facilitate restoration activities
Rec.Cla 1.4.4 Deyelop cross jurisdictional agreements to standardize regulatory requirements and post-disaster
waivers
Rec.Cla 145 Develop inter-State post-disaster reciprocity for certifications, qualifications, licenses, etc.
Preparedness Measures Metric
Credentialing procedures to allow repair personnel access to critical sites are in place Yes/No
Procedures for identifying affected lifelines (entities and structures) are in place Yes/No
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Procedures for assessing and prioritizing affected lifelines are in place Yes/No

Interdependencies among lifelines have been identified Yes/No
Procedures are in place for mobilizing personnel and equipment for the restoration of lifelines. Yes/No
Procedures address housing and essential services for mobilized personnel Yes/No
EOC/JFO liaison has been identified Yes/No
Lifeline companies/sectors and government coordinated emergency planning and operations Yes/No
Contingent contracts and mutual aid agreements for personnel and equipment are in place Yes/No
Plans address establishing key transportation avenues (e.g. best routes for personnel and Yes/No

equipment to access disaster locations, etc.).

Plans address demobilization of Restoration of Lifeline operations (e.g. consideration of Yes/No
personnel and equipment for permanent repair operations, personnel and equipment are returned
to normal operations, appropriate documentation is completed, etc.).

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Coordinate with other lifelines companies/sectors to create cross-sector exercises to test

Rec.Cla 2.2 restoration plans

Rec.Cla 2.2.1 Ensure participation of lifeline sectors in established exercise programs

Share corrective actions and lessons learned with lifeline restoration personnel and government

Rec.Cla 2.3 entities

Rec.Cla 2.3.1 Incorporate corrective actions and lessons learned into restoration plans

Rec.Cla 2.1 Provide training to government entities regarding the restoration of lifelines process

Rec.Cla 2.3.2 Make best practices easily available

Create exercise elements that require the weighting of the benefits of lifeline restoration activities

Rec.Cla 2.2.2 verses the prioritization of constrained resources

Rec.Cla 2.1.1 Develop common definitions for essential services, credentialing, and access

Rec.Cla 2.1.2 Educate lifelines customers on what to expect after an event

Create a mentoring program that will allow disaster-experienced lifeline restoration personnel
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Rec.Cla 213 (from states like California and Louisiana, for example) to support lesser experienced personnel

Rec.Cla 2.14 Provide training regarding the implications to the private sector of “hijacking” contracted
resources

Preparedness Measures Metric

Exercises include lifeline sectors Yes/No

Best practices are available Yes/No

Information has been disseminated to lifeline customers regarding what they should Yes/No

expect after an event

Training occurred on lifeline restoration processes Yes/No
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Performance Tasks and Measures/Metrics

Activity: Direct Mechanisms to Facilitate the Restoration of Lifelines

Definition: Coordinate activities between lifeline operations and government operations. Facilitate
communication to maximize the efficiency and effectiveness of restoration activities. Continually
update restoration status with the EOC and other impacted capabilities. (For exercise purposes

only)

Critical Tasks

Rec.Cla 3.1 Develc_)p a common operating picture (COP) concerning lifeline restoration and government
operations

Rec.Cla 3.1.1 Identify entities affected by the loss of lifeline infrastructure

Rec.Cla 3.1.2 Identify resources required to manage and restore lifeline operations

Rec.Cla 3.2 Coordinate the dissemination of status and priority information on lifeline restoration activities

Rec.Cla 3.2.1 Coordinate between lifeline restoration EOC/JFO liaison and government EOC/JFO

Rec.Cla 3.3 Disseminate information about the required credentials for lifeline restoration personnel to police
and other on-the-ground government personnel

Rec.Cla 3.4.1 Discuss incident-specific safety measures for lifeline restoration personnel

Rec.Cla 3.4 Dissem!nate coordinatgzd radio frequency informat_ion .to all emergency responders and lifeline
restoration personnel, in order to prevent communications disruptions

Rec.Cla 3.4.2 Coordinate fuel and critical resource distribution plan for lifeline restoration activities

Rec.Cla 3.4.3 | Coordinate housing strategy for lifeline restoration personnel

Rec.Cla 3.5 Disseminate established information on regulatory relief for lifeline restoration activities

Rec.Cla 3.6 Provide and coordinate alternate means for providing critical lifeline services

Performance Measures Metric

Entities affected by the loss of lifeline infrastructure are identified Yes/No

Resources required to manage and restore lifeline operations are identified Yes/No

Dissemination of status and priority information are coordinated Yes/No

Obstacles to the restoration of lifelines are removed Yes/No

Coordination between lifeline services’ EOCs and government EOC/JFO is Yes/No

conducted

Alternate means for providing critical lifeline services are coordinated Yes/No

Activity: Activate Restoration of Lifelines

Definition: Initiate the process for getting the appropriate personnel and equipment to the disaster
locations (for exercise purposes only)

Critical Tasks

Rec.Cla 4.1

Notify appropriate lifeline restoration personnel

560
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Rec.Cla 4.2 Deploy EOC/JFO liaison for lifeline restoration activities

Rec.Cla 4.3 Mobilize appropriate lifeline restoration personnel

Mobilize equipment and resources needed for lifeline restoration activities and appropriate for

Rec.Cla 4.4 the incident

Rec.Cla 4.4.1 Begin using information-sharing mechanisms to support lifeline restoration activities

Performance Measures Metric
Appropriate lifeline restoration personnel are notified Yes/No
Appropriate lifeline restoration personnel are mobilized Yes/No
Equipment and resources appropriate for the incident are mobilized Yes/No

Activity: Implement Restoration of Lifelines

Definition: Execute the restoration effort using established priorities, in a manner that maximizes
the efficiency and effectiveness of the response and recovery process (for exercise purposes

only)

Critical Tasks

Rec.Cla 5.1 Use mutual aid resources to increase the pace of lifeline restoration operations
Rec.Cla 5.2 Conduct lifeline restoration operations

Performance Measures Metric
Lifeline restoration operations are in process Yes/No

Activity: Demobilize Restoration of Lifelines Operations

Definition: Account for all assets utilized and return them safely to their original locations and
functions (for exercise purposes only)
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Critical Tasks

Rec.Cla 6.1 Implement a demobilization plan for lifeline restoration

Rec.Cla 6.2 Restore personnel and equipment used for lifeline restoration to normal operations
Rec.Cla 6.3 Document restoration activities, as needed

Performance Measures Metric
Demobilization plan is implemented Yes/No

Personnel and equipment used for lifeline restoration are restored to normal operations Yes/No

Restoration activities are documented as needed Yes/No
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Linked Capabilities

Linked Capability Relationship

Structural Damage
Assessment

Restoration of Lifelines provides technical expertise to Structural Damage Assessment,
while Structural Damage Assessment provides initial lifeline damage assessment to
Restoration of Lifelines

Emergency Operations
Center Management

Restoration of Lifelines and Emergency Operations Center Management both provide
situation reports to each other

Economic and
Community Recovery

Restoration of Lifelines provides lifeline infrastructure assessment to Economic and
Community Recovery

Environmental Health

Environmental Health provides information to Restoration of Lifelines regarding the
safety considerations for assessment and repair crews in the impacted area

Critical Resource
Logistics and
Distribution

Critical Resource Logistics and Distribution provides resource support to Restoration of
Lifelines

Critical Infrastructure
Protection

Critical Infrastructure Protection provides information to assist with the prioritization of
restoration activities

Epidemiological
Surveillance and
Investigation

Epidemiological Surveillance and Investigation provides waterborne disease outbreak
information to Restoration of Lifelines

Laboratory Testing

Laboratory Testing provides water quality test results to Restoration of Lifelines

On-Site Incident
Management

On-Site Incident Management and Restoration of Lifelines coordinate information

Emergency Public
Information and Warning

Emergency Public Information and Warning and Restoration of Lifelines coordinate
messages

Emergency Public Safety
and Security Response

Emergency Public Safety and Security Response provides protection of personnel and
assets during Restoration of Lifelines

Restoration of Economy
and Institutions

Restoration of Lifelines provides information to Restoration of Economy and
Institutions
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Structural Damage{”  provide technical expertise
Assessment

Provide situational

awareness and input
Emergency

Operations Center|
Management Response and restoration

efforts coordinated

Economic and
Community
Recovery

Provide information

Environmental

Health Safety information provided

Critical Resource
and Logistics

Logistical support provided
Distribution

Critical
Infrastructure
Protection

Information provided

Epidemiological
Surveillance and
Investigation

Waterborne disease
outbreak information provided

Laboratory Water quality test
Testing results provided

Coordination between
capabilities provided

On-Site Incident
Management

Emergency Public
Information and
Warning messages provided

Communication and
coordination of

Emergency
Public Safety and
ecurity Response

Protection of personnel
and assets provided

Restoration of
Economy and
Institutions

Provide information

Target Capabilities List

Capability Activity Process Flow

Start: Damage/
destruction of
critical services/
systems

Direct
Restoration of
Lifelines
Operations

Planning
Logistics
Comm.
Manage
Coordinate

Supervise
Safety

Resource
Requests

Restoration of Lifelines Capability

Provide EOC liaison

Activate
Restoration of
Lifelines

Ready to implement

Situational awareness provided

Obstacles identified and removed

Implement
Restoration
Procedures for
Critical Facilities

Lifeline restoration
operations are initiated
and sustained

Demobilize
Restoration of
Lifelines
Operations

End: Sufficient lifeline services
are available to safely support
ongoing recovery activities.

Lifelines include: oil, gas,
electric, telecommunications,
drinking water, wastewater, and
transportation services.
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Resource Element Description

Resource Elements Components and Description

EOC/JFO Liaison Representation from each lifeline sector to provide status updates, answer
inquiries on Restoration of Lifelines efforts, and to request assistance as
necessary. (Per NIMS)

Lifelines Cross-Sector An opportunity for sector representatives to get together and share best practices
Workgroup and lessons learned; determine training needs, conduct training, and exercises; and
to coordinate planning for Restoration of Lifelines. As needed, consider the
involvement of State and Federal officials.

Mutual Assistance A scalable response mechanism to share and provide resources, such as equipment
and personnel. Consider addressing issues of reimbursement and liability.

Business Continuity Plans A plan for continued operation, post incident/impact. Although these plans differ
from sector to sector, the core elements of these plans include identification of
essential functions and contingency plans for the continuation of those functions.

Planning Assumptions

= Applicable to all the 15 National Planning Scenarios.

= Federal funding was available to eligible applicants of State and local governments, including some—
but not all—lifeline services, as a result of a Presidential Disaster Declaration.

= Responsibility for lifeline repairs will be based on ownership of lifeline facilities (public vs. private).

= The ability to communicate with lifeline personnel and obtain additional resources will be impacted
by the size and impact of the event.

= The availability of appropriate resources will be limited.

Planning Factors

Resource Estimated Scenario Requirement Quantity of Resources Needed

Organization Capacity Values

Lifeline restoration, in a major event, would be addressed with an appropriate combination of existing-resources and
mutual assistance sufficient to meet disaster needs.

Target Capability Preparedness Level
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(Under Development)

Resource Type of Element | Number of  Unit Measure Capability
Element Unit Units (number per x) Activity

supported by
Element

Lifeline restoration, in a major event, would be addressed with an appropriate combination of existing resources and
mutual assistance sufficient to meet risk and threat assessment based needs.
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ECONOMIC AND COMMUNITY RECOVERY

Capability Definition

Economic and Community Recovery is the capability to implement short- and long-term recovery and
mitigation processes after an incident. This will include identifying the extent of damage caused by an
incident, conducting thorough post-event assessments and determining and providing the support needed
for recovery and restoration activities to minimize future loss from a similar event.

Outcome

Economic impact is estimated; priorities are set for recovery activities; business disruption is minimized:;
and individuals and families are provided with appropriate levels and types of relief with minimal delay.

Relationship to National Response Plan Emergency Support Function
(ESF)/Annex

This capability supports the following Emergency Support Functions (ESFSs):

ESF#6: Mass Care, Housing, and Human Services
ESF#14: Long-Term Community Recovery and Mitigation

Preparedness Tasks and Measures/Metrics

Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

Rec.C3b 1.1.1 | Develop resumption, restoration, and recovery plans

Rec.C3b 1.4 Coordinate recovery and mitigation planning

Preparedness Measures Metrics
Resumption, restoration, and recovery plans in place Yes/No
Protocols for ensuring access to qualified personnel (e.g., loan officers, community Yes/No
planning officers, development officers, etc.) are in place

Processes are in_ place for mobilizing personnel to support economic and community Yes/No
recovery operations

Plans address the assessment and prioritization of recovery needs Yes/No
Plans include processes for providing monetary relief (e.g. notify businesses and Yes/No
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individuals of disaster relief reimbursement vehicles, provide financial counseling)

Plans include processes for providing non-monetary direct assistance (e.g. facilitate Yes/No
recovery activities related to public works and engineering, provide temporary housing,
initiate crisis counseling).

Plans address demobilization (e.g. personnel and equipment are returned to normal Yes/No
operations, appropriate documentation is completed).

Recovery and mitigation planning efforts are coordinated with existing or ongoing Yes/No
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Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

' Continuity of Operations Plan (COOP)

Private sector and voluntary agency input are reflected in planning process Yes/No
Appropriate insurance coverage policies are in place Yes/No
Each functional area has qualified personnel Yes/No
Protocols for locating and recalling staff during recovery process are in place Yes/No
Continuity of Operations Plans (COOP) are in place Yes/No

Debris management priorities have been established, to include improving restoration of Yes/No
key community functions and critical infrastructures

Plan addresses the coordination of economic and community recovery operations (e.g., Yes/No
prioritizing recovery sequence, requesting State and Federal aid, establishing long-term
goals, etc.)

Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

Rec.C3b 2.1.1 Develop and conduct training in stabilization and recovery

Rec.C3b 2.2.1 | Exercise recovery plans

Preparedness Measures Metric
Personnel are trained in stabilization and recovery plans Yes/No
Recovery Plans are exercised Yes/No

Performance Tasks and Measures/Metrics

Activity: Direct Economic and Community Recovery Operations

Definition: Command and control economic and community recovery operations, facilitate
prioritization of economic assistance for businesses, individuals, and governments, and ensure
that both monetary and non-monetary assistance relief is provided to minimize the negative
economic effects of the incident

Critical Tasks

Rec.C3b 3.4 Coordinate regional and State support for community recovery and rehabilitation services
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Rec.C3b 3.2 Prioritize recovery sequence for economic and community recovery

Rec.C3b 3.3 Coordinate the request for State/Federal aid

Rec.C3b 3.6 Establish long-term recovery goals

Performance Measures Metric

Time in which a recovery plan is implemented Within 48 hours from need to activate
plan
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Debris management strategies are implemented immediately and Yes/No
continuously

Assessment and implementation of appropriate changes to codes and Beginning immediately and continuing
code enforcement begins immediately and continuously

Time in which efforts to coordinate with nonprofit sector and relief Within 48 hours from incident
NGOs is initiated

Time in which jurisdiction begins to estimate the social and economic Within 7 days from incident
consequences of an event in the affected area

Time in which meetings with private industries and NGOs on long-term | Within 30 days from incident
community recovery begin

Mitigation plan is implemented Yes/No

Time in which estimates of social and economic consequences of an Within 30 days
event in affected area are refined

Time in which property damage mitigation initiatives are implemented Within 90 days

Recovery efforts are coordinated with other levels of government Yes/No

Time in which an assessment of the effectiveness of recovery planning Within 12 months from the event
and mitigation efforts is initiated

Activity: Activate Economic and Community Recovery

Definition: Alert recovery program staff of need for services, conduct notification, dispatch, and
other staff mobilization activities as necessary to begin recovery activities

Critical Tasks

Rec.C3b 4.2 Establish community recovery assistance programs

Rec.C3b 4.1 Conduct dispatch and notification for economic and community recovery personnel.

Rec.C3b 4.1.1 Mobilize requests for technical experts to assist in recovery efforts.

Rec.C3b 4.3 Implement Federal assistance programs

Rec.C3b 4.4 Implement State, regional, tribal, and local assistance and recovery plans

Rec.C3b 4.2.4 | Implement private-sector recovery, local assistance, and recovery and mitigation plans

Performance Measures Metric

Percent of notified personnel who report 100%
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Activity: Assess and Prioritize Recovery Needs 3

Definition: Assess economic recession in order to prioritize monetary and non-monetary relief

Critical Tasks

Conduct post-event assessment and planning to effect successful long-term recovery, including
Rec.C3b 5.1 oo .

the mitigation of damages from future disasters
Rec.C3b 5.2 Assess the situation and forecast economic needs for victims
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Performance Measures

Metric

Time in which 50 percent of impacted individuals and business are registered for
disaster assistance

Within 60 days from when
assistance is available

Activity: Provide Monetary Relief

Definition: Provide funding to damaged or impacted entities in advance of necessary recovery

expenditures or to reimburse entities

Critical Tasks

Rec.C3b 6.1 Assess business recovery needs

Rec.C3b 6.1.1 | Provide disaster loans for business

Rec.C3b 6.3.2 | Provide disaster loans for individuals

Rec.C3b 6.3 Operate individual assistance programs

Rec.C3b 6.2 Provide economic stabilization, community recovery, and mitigation support and/or financial
restitution to key service sectors (e.g., medical, financial, public health and safety)

Rec.C3b 6.4 Notify appropriate authorities of disaster relief reimbursement vehicles

Rec.C3b 6.3.3 | Provide financial counseling

Rec.C3b 6.5 Process entity restitution/reimbursement claims

Performance Measures Metric

Businesses and individuals are notified of disaster relief reimbursement and available Yes/No

financial counseling

Unmet economic needs have been identified Yes/No

Time in which process to manage individual assistance claims is activated Within 7 days

Time in which process to manage government-to-government assistance claims is
activated

Within 12 months

Time in which Federal disaster assistance grants are provided to affected individuals

Within 14 days from
registration

Time in which Federal disaster assistance loans are provided to individuals and businesses

Within 30 days from
application

Time in which Federal grant funds are obligated for 50 percent of FEMA’s Public
Assistance applications

Within 12 months

Time in which Federal grant funds are obligated for 75 percent of FEMA’s Public
Assistance applications

Within 2 years

Time in which Federal grant funds are obligated for 90 percent of FEMA’s Public
Assistance applications

Within 3 years

Time in which Federal grant funds are obligated for 95 percent of FEMA’s Public
Assistance applications

Within 4 years

Time in which Federal grant funds are obligated for 100 percent of FEMA’s Public
Assistance applications

Within 5 years
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Time in which fair market value indemnity is provided to owners of destroyed animals Within 72 hours from
and materials destruction

Activity: Provide Non-monetary Relief

Definition: Provide direct assistance in the form of equipment, facilities, supplies, staff, technical
assistance, and other material resource support to meet recovery needs of affected entities

Critical Tasks

Rec.C3b 7.2 Participate in and facilitate recovery activities related to public works and engineering

Rec.C3b 7.1 Assess and quantify projected housing needs

Rec.C3b 7.1.1 Develop preliminary temporary housing plan

Res.C3a 7.5 Provide temporary housing

Rec.C3b 7.3 Provide family support services

Performance Measures Metric
Unmet social needs have been identified Yes/No

Time in which non-monetary forms of disaster assistance (e.g., crisis counseling, disaster | Within 7 days
legal services) to individuals and businesses are initiated

Time in which persons in temporary housing/interim shelters are relocated to long term Within 30 to 90 days
housing

Activity: Demobilize Economic and Community Recovery

Definition: Account for all assets utilized and safely return them to their original locations and

functions

Critical Tasks

Rec.C3b 8.1 Develop a demobilization plan for economic and community recovery

Rec.C3b 8.2 Restore economic and community recovery personnel and equipment to normal operations
Rec.C3b 8.3 Complete appropriate economic and community recovery documentation

Performance Measures Metric
Personnel and equipment are returned to normal operations Yes/No

All appropriate documentation is completed Yes/No
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Linked Capabilities

Linked Capability Relationship

Structural Damage Structural Damage Assessment provides a damage assessment to Economic and
Assessment Community Recovery

Restoration of Lifelines Restoration of Lifelines provides lifeline infrastructure assessments to Economic and
Community Recovery

Emergency Operations Emergency Operations Center Management and Economic and Community Recovery

Center Management both contribute to situation reports

Mass Care (Sheltering, Mass Care (Sheltering, Feeding, and related Services) and Economic and Community
Feeding, and related Recovery share individual assistance updates

Services)

Volunteer Management | Volunteer Management and Donations provides cash and material contributions for
and Donations distribution during the recovery phase of the incident
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Capability Activity Process Flow

Start: Significant
impact to the
economy and the
community

Economic and Community Recovery
Capability

Activate Economic
and Community
Recovery

Structural Damage|  Structural damage
A it \ents provided

Need for economic and community
assessment

Ready to assess and prioritize
recovery needs
v

Restoration of Lifeline infrastructure Pri Al?lses; o
Lifelines assessments provided ror ﬁzedescovery

Needs prioritized

Report of needs and priorities provided

Emergency

Operations Center Provide sitreps Relief guidance provided
Management

NOISSIN 43IN0D3d

End: Extent of economic

and community damage
mitigated

Mass Care i i m
(Sheltering, | /5,6\ide individual impact Direct Economic O
Feeding, and updates and Community O
Related Services) oRecovlery Provide Monetary Provide Non-
perations Relief Monetary Relief Z
o - O
Mana;:r?l::tran d Cash and material Application processed Application processed z
Donations contributions provided and appropriate and appropriate non-
monetary relief provided monetary relief provided 6
Planning
Logistics O
Comm.
Manage O
Coordinate
Supervise Z
Safety Demobilize Z
Resource Economic and
Requests Community C
Recovery Z
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Resource Element Description

Resource Elements Components and Description

Community Planning and
Development Officer

Coordinate economic recovery and mitigation plan

Damage Assessment Officer

Assess damages to publicly and privately owned facilities

Loan Officers

Process SBA applications in 60 days

Finance Officer

Compile and administer financial assistance requests and applications; assumes
technical support and computer equipment

Economic Impact Community
Representatives Team

Assess the economic impact to private business; includes business leaders
(industry/major employers); Chambers of Commerce and business
associations; local trade organizations, and local professional associations.

Essential Service
Representatives Team

Assess impact to essential service infrastructure and basic service distribution
systems. Comprises 20 members, including representatives from water and
wastewater, public health and sanitation, utilities, transportation, hospital,
police, fire and EMS, communications, debris removal and disposal

Insurance Community Inspectors

Manage insurance claims processing

Volunteer Organizations Active
in Disasters (VOADs) and
Nongovernmental organizations
(NGOs)

Personnel and equipment

Private sector and utility system
representatives

Manage repair and reconstruction of disaster damage. Includes representatives
from construction, building supplies, transportation assets

Personnel from individual
assistance and public assistance
programs

Implement disaster assistance programs to include registration of applicants,
inspection of disaster damages, and processing applications

Planning Assumptions

General

= Although applicable to several of the 15 National Planning Scenarios, the capability planning factors
were developed from an in-depth analysis of the major earthquake scenario. Other scenarios were
reviewed to identify required adjustments or additions to the planning factors and national targets.

= Federal funding to State and local governments is dependent upon Presidential Disaster Declaration.

= This capability focuses on the recovery of a particular community (public infrastructure, individual
housing, businesses, etc); it does not address recovery of a large economic sector.

= Due to the disruption of local and regional transportation systems, alternative methods of distribution
and transportation will need to be identified and/or implemented (based on historical information,
shows that for every 1 home destroyed, 10 will be damaged).

= Multiple hazardous materials issues will need to be addressed.
= Assume all displaced families will require some form of government sheltering and housing

assistance.

= Level of losses may result in multiple bankruptcies. (Based upon historical data and the severe
economic impact scenarios, certain entities will be unable to overcome financial losses. Governments
as well as business may face bankruptcy.)
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=  The resource component is time sensitive since pre-event implementation of effective recovery and
mitigation planning efforts will impact response to community needs.

= The resource package may be called to operate for years after the incident.

Scenario-Specific

= 300,000 homes have been destroyed; there are 1,400 deaths; 18,000 hospitalizations, 150,000
buildings destroyed and 1 million buildings damaged. 250,000 individuals seek shelter in safe areas
and over 250,000 people self-evacuate the area.

= The wide dispersal of disaster victims will complicate the Federal Government assistance eligibility
and delivery processes for extended temporary housing, tracking, and need for registering the
diseased, ill, injured, and exposed

= Of the 1 million buildings moderately damaged, 200,000 were commercial buildings and 100,000
were public buildings. Of these, 1,000 were large office buildings, they were partially collapsed.

(Estimates based on trends from previous disasters).

Planning Factors from an In-Depth Analysis of a Scenario with Significant
Demand for the Capability (Earthquake)

Resource
Organization

Community Planning

and Development
Officer

Estimated Capacity

Scenario
Requirement
Values

Quantity of
Resources Needed

One per jurisdiction

Damage Assessment
Officer

Average of 5 inspections per day
— home/business

3.3 million homes
inspected

500,000 businesses
inspected

5,000 inspectors to process
work over a period of 6
months

Finance Officer

Up to 30,000 electronically
processed claims per day.
(FEMA only, and only those
claims that are auto-determined)

Small Business Administration
(SBA) loan officer can process
an average of 5 applications per
day

1.85 million applicants
in 60 days

1 million applications
received in 60 days by
SBA

One finance officer
(FEMA only- with
adequate support staff)
completes applications in
60 days

1,000 loan officers to
process SBA applications
in 60 days

Economic Impact

One team can estimate the

The number on each

Teams will be needed by

Community_ economic impact of the disaster. | team will vary by level of government
Representative Size of team contingent on jurisdiction
Teams disaster variables
Essential services One team serves to liaison with | Ongoing One team per jurisdiction
representative Teams | key community functions in one
jurisdiction
Insurance community | Average of 4 inspections per day | 185,000 (5% of total 260 inspectors over 6
inspectors — residential and commercial damaged properties) months
have earthquake
insurance
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Resource Estimated Capacity Scenario Quantity of

Organization Requirement Resources Needed
Values

Volunteer Elastic — surge capacity to fit VOAD Coordinator and

Organizations Active | specific needs coordinated assistance

in Disasters mechanism/system

(VOADs) and non-

governmental

organizations

(NGOs)

Private sector and Capacity is contingent on

utility system availability of repair and

representatives reconstruction contractors and

building supplies

Personnel from Agencies gear up and gear down Estimated personnel

individual assistance | based on workload requirements requirements would

and public assistance roughly equal triple the

programs 2004 hurricane season staff
level. (e.g., SBA level was
2800)

Approaches for Large-Scale Events

= For temporary housing, potential exists to use tents, dorms, ships, train cars, terminals, temporary
relocation sites, military facilities, and converted commercial space instead of mobile homes and
trailers. Access to essential services (food, transportation, health care, etc) must accompany housing
resource.

= Modes of delivery of assistance awards may vary, ranging from new expedited processes to
alternative distribution methods.

= For temporary provisions, “Comfort Kits” may need to be instituted as a substitute for immediate
award of disaster assistance.

= To foster communication, every neighbor tells a neighbor. Set up centralized information
dissemination posts (e.g. at 7/11 stores).

Target Capability Preparedness Level

Resource Type of Element Number of Unit Capability
Element Units Measure Activity

Unit (number supported by
per x) Element

>
o4
L
>
o)
O
L
o
>
=
Z
)
=
=
o)
O
o
Z
<
=
=
©)
Z
o)
O
L
Z
O
)
o
=
o4
L
>
o)
O
L
4

Note: Many of the staff ““pools™ identified below will be generated in response to a specific incident by assembling
governmental and contract staff from various locations; they are not dedicated, standing organizations.

Federal/State/ | Community Planning Personnel 1 Per jurisdiction | Assess and Prioritize
Local and Development Recovery Needs
Officer
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Resource

Element
Unit

Type of Element

Number of
Units

Unit
Measure

(number
per x)

Capability
Activity
supported by
Element

Federal/State/ | Damage Assessment Personnel 5,000 Per incident Assess and Prioritize
Local Officer Recovery Needs
Federal/State/ | Loan Officers Resource 1,000 Per incident Provide Monetary
Local Organization Relief
Federal Finance Officer Personnel 1 Per incident Provide Monetary
(DHS/FEMA) Relief
Provide Non-
Monetary Relief
Local Economic Impact Non-NIMS 10 Per Assess and Prioritize
Community Resource coordination Recovery Needs
Representatives Team Organization team
Local Essential Services Non-NIMS 1 Per jurisdiction | Assess and Prioritize
Representatives Team Resource Recovery Needs
Organization
Federal/State/ | Insurance Community Personnel 260 Per incident Assess and Prioritize
Local Inspectors Recovery Needs
Federal/State/ | Volunteer Personnel, Elastic — Dependent Assess and Prioritize
Local Organizations Active in | Equipment Surge upon incident | Recovery Needs
Disasters (VOADs) and capacity to Provide Monetary
Nongovernmental fit specific Relief
organizations (NGOs) needs Provide Non-
Monetary Relief
Federal/State/ | Private sector and Personnel, Capacity is Dependent Assess and Prioritize
Local utility representatives Equipment contingent upon incident | Recovery Needs
on
availability
of repair and
reconstructi
on
contractors
and building
supplies
Federal/State/ | Personnel from Personnel 30,000 Per incident Provide Monetary
Local individual assistance Relief

and public assistance
programs

Provide Non-
Monetary Relief

Target Capabilities List

577

A
m
0
®
<
=
A
<
)
)
®
=
m
0
O
Z
0
<
0
>
Z
O
0
O
<
<
-
Z
—
<
A
m
0
0
<
m
A
<




>
o4
L
>
o)
O
L
o
>
=
Z
)
=
=
o)
O
o
Z
<
=
=
©)
Z
o)
O
L
Z
O
)
o
=
o4
L
>
o)
O
L
4

References

1.

10.

11.

12.

13.

14.

15.

16.

Homeland Security Presidential Directive/HSPD-8: National Preparedness. The White House, Office of the
Press Secretary. December 2003. http://www.whitehouse.gov/news/releases/2003/12/20031217-6.html.

National Response Plan. U.S. Department of Homeland Security. December 2004.

National Incident Management System. U.S. Department of Homeland Security. March 2004.
http://www.dhs.gov/interweb/assetlibrary/NIMS-90-web.pdf.

Homeland Security Exercise and Evaluation Program, Volume |1 Exercise Evaluation and Improvement. U.S.
Department of Homeland Security, Office for Domestic Preparedness. October 2003.
http://www.ojp.usdoj.gov/odp/docs/HSEEPV2.pdf.

Statement of Requirements for Public Safety Wireless Communications & Interoperability. Version 1.0. U.S.
Department of Homeland Security, SAFECOM Program. March 2004.
http://www.safecomprogram.gov/NR/rdonlyres/A1118073-1B21-42DC-941F-
C9DB26FADBEF/0/PSCI_Statement_of Requirements_v1_0.pdf.

Incident Communications Emergency Plan. ICEP-2004. U.S. Department of Homeland Security. 2004.

NFPA 1600: Standard on Disaster/Emergency Management and Business Continuity Programs. National Fire
Protection Association. 2004. http://www.nfpa.org/PDF/nfpal600.pdf?src=nfpa.

National Mutual Aid and Resource Management Initiative: Resource Typing Definitions—I. Federal Emergency
Management Agency. January 2004. http://www.fema.gov/pdf/preparedness/initial_60_rtd.pdf.

Emergency Management Accreditation Program (EMAP) Standards. September 2003.
http://www.emaponline.org/index.cfm.

Federal Executive Branch Continuity of Operations. FPC—65. Federal Emergency Management Agency, Office
of National Security Coordination. June 2004. http://www.fema.gov/onsc/docs/fpc_65.pdf.

PDD-67: Enduring Constitutional Government and Continuity of Government. Emergency and Disaster
Management, Inc. October 1998. http://www.emergency-management.net/laws_pdd67.htm.

National Fire Protection Association, 2006 Edition.
http://www.nfpa.org/aboutthecodes/AboutTheCodes.asp?DocNum=101 NFPA 5000, Building

Construction and Safety Code™, National Fire Protection Association, 2006 Edition.
http://www.nfpa.org/aboutthecodes/AboutTheCodes.asp?DocNum=5000 NFPA 1,

Uniform Fire Code™, National Fire Protection Association, 2006 Edition.
http://www.nfpa.org/aboutthecodes/AboutTheCodes.asp?DocNum=1

NFPA 70, National Electrical Code®, National Fire Protection Association, 2005 Edition,
http://www.nfpa.org/aboutthecodes/AboutTheCodes.asp?DocNum=70

Public Health Workbook to Define, Locate, and Reach Special, Vulnerable, and At-Risk Populations in an
Emergency. CDC. 2006. http://www.bt.cdc.gov/workbook

578 Target Capabilities List





