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Chapter 4 – Step 2:  Emergency Operations Planning
A.
Overview


This step is focused on the development of “all hazards” planning.  The Emergency Operations Plan (EOP) is a term used to refer to documentation that addresses all hazards in its Basic Plan and Functional Annexes.  The Incident Command System (ICS) is integrated within the EOP in the Basic Plan, where the organization’s overall command structure is discussed and a concept of operations explained.  ICS functions can also be used as the basis for the Functional Annexes.


Attachments or Appendices to the EOP include hazard-specific or incident-specific guidance.  These procedures are developed in Step 4, following the Hazards Vulnerability Analysis.

B.
Related Standards
1.
The Joint Commission.  The 2009 Joint Commission Emergency Management Standards were aligned to the functional areas of the ICS in the following section.  These match the format of the Emergency Operations Plan template, also found in this section, which is consistent with the National Incident Management System (NIMS), and can support those facilities using the Hospital Incident Command System (HICS).

Basic Plan Section or Executive Summary

EM.01.01.01:  The [organization] engages in planning activities prior to developing its written Emergency Operations Plan.
EP 7)
The hospital's incident command structure is integrated into and consistent with its community’s command structure.  

Note:  The incident command structure used by the hospital should provide for a scalable response to different types of emergencies.  
Footnote:  The National Incident Management System (NIMS) is one of many models for an incident command structure available to health care organizations.  NIMS provides guidelines for common functions and terminology to support clear communications and effective collaboration in an emergency situation.  NIMS is required of hospitals receiving certain federal funds for emergency preparedness.

EM.02.01.01:  The [organization] has an Emergency Operations Plan.

EP 1)
The hospital’s leaders, including leaders of the medical staff, participate in the development of the Emergency Operations Plan.

EM.02.02.07:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage staff during an emergency. 

EP 2)
The Emergency Operations Plan describes the following:  The roles and responsibilities of staff for communications, resources and assets, safety and security, utilities, and patient management during an emergency.

EP 3)
The Emergency Operations Plan describes the following:  The process for assigning staff to all essential staff functions.

EP 4)
The Emergency Operations Plan identifies the individual(s) to whom staff report in the hospital's incident command structure.

EP 5)
The Emergency Operations Plan describes how the hospital will manage staff support needs (for example, housing, transportation, and incident stress debriefing).

EP 6)
The Emergency Operations Plan describes how the hospital will manage the family support needs of staff (for example, child care, elder care, and communication).

EP 9)
The Emergency Operations Plan describes how the hospital will identify licensed independent practitioners, staff, and authorized volunteers during emergencies. (See also EM.02.02.13, EP 3; EM.02.02.15, EP 3).

Note:  This identification could include identification cards, wrist bands, vests, hats, or badges.
Command Section or Annex

EM.02.01.01:  The [organization] has an Emergency Operations Plan.

EP 5)
The Emergency Operations Plan describes the processes for initiating and terminating the hospital's response and recovery phases of the emergency, including under what circumstances these phases are activated.  

Note:  Mitigation, preparedness, response, and recovery are the four phases of emergency management. They occur over time; mitigation and preparedness generally occur before an emergency and response and recovery occur during and after the emergency.

EP 6)
The Emergency Operations Plan identifies the individual(s) who has the authority to activate the response and recovery phases of the emergency response.
EM.02.02.01:  As part of its Emergency Operations Plan, the [organization] prepares for how it will communicate during emergencies.
EP 1)
The Emergency Operations Plan describes the following:  How staff will be notified that emergency response procedures have been initiated. 
EP 2)
The Emergency Operations Plan describes the following:  How the hospital will communicate information and instructions to its staff and licensed independent practitioners during an emergency. 
EP 3)
The Emergency Operations Plan describes the following:  How the hospital will notify external authorities that emergency response measures have been initiated.

EP 4)
The Emergency Operations Plan describes the following:  How the hospital will communicate with external authorities during an emergency.

EP 5)
The Emergency Operations Plan describes the following:  How the hospital will communicate with patients and their families, including how it will notify families when patients are relocated to alternative care sites.

EP 6)
The Emergency Operations Plan describes the following:  How the hospital will communicate with the community or the media during an emergency.

EM.02.02.07:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage staff during an emergency.
EP 2)
The Emergency Operations Plan describes the following:  The roles and responsibilities of staff for communications, resources and assets, safety and security, utilities, and patient management during an emergency.

EP 10)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to manage staff during an emergency.
Planning Section or Annex

EM.02.02.01:  As part of its Emergency Operations Plan, the [organization] prepares for how it will communicate during emergencies.
EP 8)
The Emergency Operations Plan describes the following:  How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command structures, including the names and roles of individuals in their command structures and their command center telephone numbers.

EP 9)
The Emergency Operations Plan describes the following:  How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command centers for emergency response. 
EP 10)
The Emergency Operations Plan describes the following:  How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the resources and assets that could be shared in an emergency response. 
EP 11)
The Emergency Operations Plan describes the following:  How and under what circumstances the hospital will communicate the names of patients and the deceased with other health care organizations in its contiguous geographic area. 
EP 12)
The Emergency Operations Plan describes the following:  How, and under what circumstances, the hospital will communicate information about patients to third parties (such as other health care organizations, the state health department, police, and the FBI). 

Logistics Section or Annex

EM.02.02.01:  As part of its Emergency Operations Plan, the [organization] prepares for how it will communicate during emergencies.
EP 7)
The Emergency Operations Plan describes the following:  How the hospital will communicate with purveyors of essential supplies, services, and equipment during an emergency.

EP 13)
The Emergency Operations Plan describes the following:  How the hospital will communicate with identified alternative care sites.
EP 14)
The hospital establishes backup systems and technologies for the communication activities identified in EM.02.02.01, EPs 1 -13.

EP 17)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to support communications during an emergency. 
EM.02.02.03:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage resources and assets during emergencies.
EP 1)
The Emergency Operations Plan describes the following:  How the hospital will obtain and replenish medications and related supplies that will be required throughout the response and recovery phases of an emergency, including access to and distribution of caches that may be stockpiled by the hospital, its affiliates, or local, state, or federal sources.

EP 2)
The Emergency Operations Plan describes the following:  How the hospital will obtain and replenish medical supplies that will be required throughout the response and recovery phases of an emergency, including personal protective equipment where required.

EP 3)
The Emergency Operations Plan describes the following:  How the hospital will obtain and replenish non-medical supplies that will be required throughout the response and recovery phases of an emergency.

EP 4)
The Emergency Operations Plan describes the following:  How the hospital will share resources and assets with other health care organizations within the community, if necessary.

Note:  Examples of resources and assets that might be shared include beds, transportation, linens, fuel, personal protective equipment, medical equipment and supplies.

EP 5)
The Emergency Operations Plan describes the following:  How the hospital will share resources and assets with other health care organizations outside of the community, if necessary, in the event of a regional or prolonged disaster.  
Note:  Examples of resources and assets that might be shared include beds, transportation, linens, fuel, personal protective equipment, medical equipment and supplies.

EP 6)
The Emergency Operations Plan describes the following:  How the hospital will monitor quantities of its resources and assets during an emergency. (See also EM.01.01.01, EP 8.) 
EP 9)
The Emergency Operations Plan describes the following:  The hospital's arrangements for transporting some or all patients, their medications, supplies, equipment, and staff to an alternative care site(s) when the environment cannot support care, treatment, and services.  (See also EM.02.02.11, EP 3.)
EP 12)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to provide for resources and assets during an emergency.

Finance/Administration Section or Annex

EM.02.02.07:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage staff during an emergency.
EP 2)
The Emergency Operations Plan describes the following:  The roles and responsibilities of staff for communications, resources and assets, safety and security, utilities, and patient management during an emergency.

EP 8)
The hospital communicates in writing with each of its licensed independent practitioners regarding his or her role(s) in emergency response and to whom he or she reports during an emergency.
EM.02.02.13:  During disasters, the [organization] may grant disaster privileges to volunteer licensed independent practitioners.
EP 8)
Primary source verification of licensure occurs as soon as the immediate emergency situation is under control or within 72 hours from the time the volunteer licensed independent practitioner presents him-or herself to the hospital, whichever comes first. If primary source verification of a volunteer licensed independent practitioner’s licensure cannot be completed within 72 hours of the practitioner’s arrival due to extraordinary circumstances, the hospital documents all of the following:
- Reason(s) why it could not be performed within 72 hours of the practitioner’s arrival.
- Evidence of the licensed independent practitioner’s demonstrated ability to continue to provide adequate care, treatment, and services.
- Evidence of the hospital’s attempt to perform primary source verification as soon as possible.

EP 9)
If, due to extraordinary circumstances, primary source verification of licensure of the volunteer licensed independent practitioner cannot be completed within 72 hours of the practitioner’s arrival, it is performed as soon as possible.  
Note:  Primary source verification of licensure is not required if the volunteer licensed independent practitioner has not provided care, treatment, or services under the disaster privileges.

EM.02.02.15:  During disasters, the [organization] may assign disaster responsibilities to volunteer practitioners who are not licensed independent practitioners, but who are required by law and regulation to have a license, certification, or registration.
EP 1)
The hospital assigns disaster responsibilities to volunteer practitioners who are not licensed independent practitioners only when the Emergency Operations Plan has been activated in response to a disaster and the hospital is unable to meet immediate patient needs.

EP 2)
The hospital identifies, in writing, those individuals responsible for assigning disaster responsibilities to volunteer practitioners who are not licensed independent practitioners.

EP 3)
The hospital determines how it will distinguish volunteer practitioners who are not licensed independent practitioners from its staff. (See also EM.02.02.07, EP 9.)

EP 4)
The hospital describes, in writing, how it will oversee the performance of volunteer practitioners who are not licensed independent practitioners who are assigned disaster responsibilities (for example, by direct observation, mentoring, or medical record review).

EP 5)
Before a volunteer practitioner who is not a licensed independent practitioner is considered eligible to function as a practitioner, the hospital obtains his or her valid government-issued photo identification (for example, a driver’s license or passport) and one of the following:
- A current picture identification card from a hospital that clearly identifies professional designation.
- A current license, certification, or registration.
- Primary source verification of licensure, certification, or registration (if required by law and regulation in order to practice).
- Identification indicating that the individual is a member of a Disaster Medical Assistance Team (DMAT), the Medical Reserve Corps (MRC), the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP), or other recognized state or federal response hospital or group.
- Identification indicating that the individual has been granted authority by a government entity to provide patient care, treatment, or services in disaster circumstances.
- Confirmation by hospital staff with personal knowledge of the volunteer practitioner’s ability to act as a qualified practitioner during a disaster. 
EP 8)
Primary source verification of licensure, certification, or registration (if required by law and regulation in order to practice) of volunteer practitioners who are not licensed independent practitioners occurs as soon as the immediate emergency situation is under control or within 72 hours from the time the volunteer practitioner presents him-or herself to the hospital, whichever comes first. If primary source verification of licensure, certification, or registration (if required by law and regulation in order to practice) for a volunteer practitioner who is not a licensed independent practitioner cannot be completed within 72 hours due to extraordinary circumstances, the hospital documents all of the following: 

- Reason(s) why it could not be performed within 72 hours of the practitioner's arrival.
- Evidence of the volunteer practitioner’s demonstrated ability to continue to provide adequate care, treatment, or services.
- Evidence of the hospital’s attempt to perform primary source verification as soon as possible.

EP 9)
If, due to extraordinary circumstances, primary source verification of licensure of the volunteer practitioner cannot be completed within 72 hours of the practitioner's arrival, it is performed as soon as possible.

Note:  Primary source verification of licensure, certification, or registration is not required if the volunteer practitioner has not provided care, treatment, or services under his or her assigned disaster responsibilities.
Operations Section or Annex, Business Continuity Group

EM.02.01.01:  The [organization] has an Emergency Operations Plan.
EP 3)
The Emergency Operations Plan identifies the hospital’s capabilities and establishes response procedures for when the hospital cannot be supported by the local community in the hospital's efforts to provide communications, resources and assets, security and safety, staff, utilities, or patient care for at least 96 hours.

Note:  Hospitals are not required to stockpile supplies to last for 96 hours of operation.

EP 4)
The hospital develops and maintains a written Emergency Operations Plan that describes the recovery strategies and actions designed to help restore the systems that are critical to providing care, treatment, and services after an emergency.
Operations Section or Annex, Equipment, Plant and Utilities (Infrastructure) Group
EM.02.02.09:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage utilities during an emergency.
EP 8)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to provide for utilities during an emergency.
Operations Section or Annex, Safety and Security Group(s)

EM.02.02.05:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage security and safety during an emergency.
EP 1)
The Emergency Operations Plan describes the following:  The hospital's arrangements for internal security and safety.

EP 4)
The Emergency Operations Plan describes the following:  How the hospital will manage hazardous materials and waste.

EP 5)
The Emergency Operations Plan describes the following:  How the hospital will provide for radioactive, biological, and chemical isolation and decontamination.

EP 7)
The Emergency Operations Plan describes the following:  How the hospital will control entrance into and out of the health care facility during an emergency.

EP 8)
The Emergency Operations Plan describes the following:  How the hospital will control the movement of individuals within the health care facility during an emergency.
EP 9)
The Emergency Operations Plan describes the following:  The hospital's arrangements for controlling vehicles that access the health care facility during an emergency.

EP 10)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to support security and safety during an emergency.

EM.02.02.11:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage [patient]s during emergencies.
EP 11)
The Emergency Operations Plan describes the following:  How the hospital will evacuate (from one section or floor to another within the building, or, completely outside the building) when the environment cannot support care, treatment, and services. (See also EM.02.02.03, EPs 9 and 10.)
Operations Section or Annex, Medical and Health Group

EM.02.01.01:  The [organization] has an Emergency Operations Plan
EP 7)
The Emergency Operations Plan identifies alternative sites for care, treatment, and services that meet the needs of its patients during emergencies.

EP 8)
If the hospital experiences an actual emergency, the hospital implements its response procedures related to care, treatment, and services for its patients.

EM.02.02.03:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage resources and assets during emergencies.
EP 10)
The Emergency Operations Plan describes the following:  The hospital's arrangements for transferring pertinent information, including essential clinical and medication-related information, with patients moving to alternative care sites. (See also EM.02.02.11, EP 3.)

EM.02.02.11:  As part of its Emergency Operations Plan, the [organization] prepares for how it will manage [patient]s during emergencies.
EP 2)
The Emergency Operations Plan describes the following:  How the hospital will manage the activities required as part of patient scheduling, triage, assessment, treatment, admission, transfer, and discharge. 
EP 4)
The Emergency Operations Plan describes the following:  How the hospital will manage a potential increase in demand for clinical services for vulnerable populations served by the hospital, such as patients who are pediatric, geriatric, disabled, or have serious chronic conditions or addictions. 
EP 5)
The Emergency Operations Plan describes the following:  How the hospital will manage the personal hygiene and sanitation needs of its patients. 
EP 6)
The Emergency Operations Plan describes the following:  How the hospital will manage the mental health service needs of its patients that occur during the emergency.

EP 7)
The Emergency Operations Plan describes the following:  How the hospital will manage mortuary services.

EP 8)
The Emergency Operations Plan describes the following:  How the hospital will document and track patients’ clinical information.

EP 11)
The hospital implements the components of its Emergency Operations Plan that require advance preparation to manage patients during an emergency.

EM.02.02.13:  During disasters, the [organization] may grant disaster privileges to volunteer licensed independent practitioners.
EP 6)
During a disaster, the medical staff oversees the performance of each volunteer licensed independent practitioner.

EP 7)
Based on its oversight of each volunteer licensed independent practitioner, the hospital determines within 72 hours of the practitioner’s arrival if granted disaster privileges should continue.

EM.02.02.15:  During disasters, the [organization] may assign disaster responsibilities to volunteer practitioners who are not licensed independent practitioners, but who are required by law and regulation to have a license, certification, or registration.
EP 6)
During a disaster, the hospital oversees the performance of each volunteer practitioner who is not a licensed independent practitioner. 
EP 7)
Based on its oversight of each volunteer practitioner who is not a licensed independent practitioner, the hospital determines within 72 hours after the practitioner’s arrival whether assigned disaster responsibilities should continue. 

2.
Department of Homeland Security, National Incident Management System (NIMS).
Revise and update emergency operations plans (EOPs), standard operating procedures (SOPs), and standard operating guidelines (SOGs) to incorporate NIMS and National Response Framework (NRF) components, principles and policies, to include planning, training, response, exercises, equipment, evaluation, and corrective actions.
3.
National Fire Protection Association, Standard 1600.
5.8
Planning

5.8.3.4*
The emergency operations/response plan shall assign responsibilities for carrying out specific actions in an emergency.

5.8.3.8*
The continuity plan shall identify stakeholders that need to be notified, the critical and time-sensitive applications, alternative work sites, vital records, contact lists, processes, and functions that shall be maintained, as well as the personnel, procedures, and resources that are needed while the entity is recovering.
4.
Department of Homeland Security, Continuity of Operations Planning (COOP).

Plans and Procedures.  A COOP plan shall be developed and documented that, when implemented, will provide for continued performance of essential federal functions under all circumstances.  At a minimum, the plan should:

· Delineate essential functions and activities;

· Outline a decision process for determining appropriate actions in implementing COOP plans and procedures;

· Establish a roster of fully equipped and trained emergency personnel with the authority to perform essential functions and activities;

· Include procedures for employee advisories, alerts, and COOP plan activation, with instructions for relocation to pre-designated facilities, with and without warning, during duty and non-duty hours;

· Provide for personnel accountability throughout the duration of the emergency; 

· Provide for attaining operational capability within 12 hours; and,

· Establish reliable processes and procedures to acquire resources necessary to continue essential functions and sustain operations for up to 30 days.

5.
VHA Capability Assessment Program (Capability Descriptions) 

1.8  Development, implementation, management, and maintenance of an Emergency Operations Plan.

C.
Definitions


The Emergency Operations Plan (EOP) is defined as:

1.
The “response” plan that an entity (organization, jurisdiction, state, etc.) maintains for responding to any hazard or event.  It provides action guidance for management and emergency response personnel during the response phase of Comprehensive Emergency Management (VHA Emergency Management Academy).
2.
An all-hazards document that specifies actions to be taken in the event of an emergency or disaster event; identifies authorities, relationships, and the actions to be taken by whom, what, when, and where, based on predetermined assumptions, objectives, and existing capabilities (FEMA Higher Education Project).
3.
The “steady-state” plan maintained by various jurisdictional levels for responding to a wide variety of potential hazards (NIMS).
D.
Important Additional Reading

1.
Emergency Management Principles and Practices for Health Care Systems: 

Unit One:  The Emergency Management Program, Pages 1-204 to 1-211. 
Unit Two:  Incident Command System and the Application of Strategic ICS Principles, Pages 2-1 to 2-29.

Unit Three:  Healthcare System Emergency Response and Recovery. Pages 3-1 to 3-57 and 3-177 to 3-191. 
2.
DUSHOM Memorandum:  NIMS Compliance, January, 2007.
3.
VHA Emergency Operations Procedures, Incident Management System, Attachment 1, Interim Guidance, October, 2007..

E.
The EOP Development Process


The roles and responsibilities of each Operating Unit in emergencies need to be determined.  Transitioning to an Emergency Operations Plan (EOP) requires the grouping of Operating Units under the functional areas identified in the EOP.  In 2002, VHA decided to organize the sample EOP around the functional areas of the Incident Command System (ICS).  When the Hospital Incident Command System (HICS) was revised, it was patterned after this VHA EOP/ICS model.

Figure 4-1:  Comparison Between VHA EOP/ICS Model and HICS

	VHA  ICS/EOP Structure
	HICS Structure

	Command
	Command

	Planning
	Planning

	Logistics
	Logistics

	Finance
	Finance

	Operations:
	Operations:

	Business Continuity
	Business Continuity

	Equipment, Plant and Utilities
	Infrastructure

	Safety and Security 

(Includes Hazmat)
	Security

Hazardous Materials

	Health and Medical
	Medical Care


Figure 4-2:  Comparison Between VHA EOP/ICS and TJC Critical Areas

	VHA  ICS/EOP Structure
	TJC ICS/Critical Area

	Command
	

	Planning
	

	Logistics
	(Communications)

	
	(Resources & Assets)

	
	(Staff)

	
	(Disaster Volunteers)

	Finance
	

	Operations:
	

	Business Continuity
	

	Equipment, Plant and Utilities
	(Utilities)

	Safety and Security
	(Safety & Security)

	Health and Medical
	(Patients)



The following matrix illustrates one approach for aligning Operating Units with ICS functional areas.

Figure 4-3:  Operating Unit/Function Matrix

	
	Management & Planning
	Finance & Logistics
	Business Continuity
	Equipment, Plant & Utilities
	Safety & Security
	Health & Medical
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	· 
	
	
	

	Ambulatory Care
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	LS
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	Nutrition & Food
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	Emer. Manager
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	· 
	· 
	LS
	· 
	

	Env. Management
	
	
	
	· 
	
	

	Fiscal
	
	LS-F
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	· 
	
	
	
	

	IT
	· 
	· 
	· 
	· 
	
	

	Pathology-Laboratory
	
	
	
	
	
	· 

	MAS
	
	
	· 
	
	
	· 

	Medicine
	
	
	
	
	
	· 

	Nursing
	
	
	
	
	
	· 

	Pharmacy
	
	· 
	
	
	
	· 

	Police & Security
	
	
	
	
	LS
	

	Psychiatry
	
	
	
	
	
	· 

	Public Affairs
	· 
	
	
	
	
	

	Radiology
	
	
	
	
	
	· 

	Safety
	
	
	
	
	· 
	

	Social Work
	
	
	
	
	
	· 

	Voluntary
	
	· 
	
	
	
	· 


F.
The EOP Format


Now required by The Joint Commission for healthcare organizations, the EOP is a fundamentally different document from what many hospitals have developed in the past.  The major difference between many current hospital “disaster plans” and an EOP is that the EOP is modular in design.  Facilities and VISN Offices can accomplish this design through use of the Medical Center memorandum format, or develop an EOP using the format included in this section.


The direction of the emergency management discipline over the past 15 years has been towards standardization of EOPs.  The Federal Response Plan, published in 1992, set the stage for the design of state and local EOPs.  The National Response Plan/National Response Framework (see Chapter 8 of this Guidebook) continues the basic structure:

· Basic Plan - This part of the document provides the overall management structure and concept of operations for the EOP.  This section explains the organization’s strategy for managing response and recovery operations.

· Functional Annexes - The functional annexes explain the role, responsibilities and resources of function-specific groups, such as Command, Logistics, Business Continuity or Health and Medical.  One, several or all functional annexes can be activated as required by the emergency (this is modularity discussed earlier).
· Support Annexes - The support annexes address crosscutting issues such as public relations or worker health and safety.
· Incident-Specific Appendices - This component of the EOP includes the Standard Operating Procedures for priority hazards, threats and events identified in the Hazards Vulnerability Analysis.  These are organizational-level initial response guidelines.

· Attachments – The attachments include ICS position descriptions, checklists, equipment lists and other job aids.  These are unit or individual level initial response guidelines.

Figure 4-4:  Structure of an Emergency Operations Plan
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G.
How is the EOP used during Emergencies?


Preparedness - Pre-event.  The EOP is the record of the emergency planning process, and serves as the basis for inter-agency coordination, education, training and exercise development.


Initial Response.  The incident-specific guidance (Standard Operating Procedures) and attachments are used to guide the initial response to an emergency.


Extended Response.  The ICS Incident Action Planning process is used to guide extended response and recovery efforts.  Incident-focused planning that consists of establishing objectives, priorities, staff assignments and resource requirements for each operational period. 

H.
Enclosures


4-1.
Sample Emergency Operations Plan Template.




Attachment A - Support Annex-Patient Reception Operations.




Attachment B - Functional Annex-Command Management.




Attachment C - Incident Annexes.

4-2.
VHA Incident Management System General Operational Checklist.


4-3.
VHA Incident Management System Leadership and Direction.


4-4.
VHA Incident Management System Position Descriptions.


4-5.
Issue Brief Format.


4-6.
Operating Status and Capability Assessment Report (OSCAR).


4-7.
Incident Action Plan (IAP) Summary.


4-8.
Incident Management Team (IMT) Organizational Chart.


4-9.
After Action Report (AAR).


4-10.
VHA Memorandum, NIMS Compliance.




Attachment A - Crosswalk of NIMS Compliance.




Attachment B – Recommended Staff Designation for ICS.
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