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I. Authorization 

 

The following agree to support and uphold the Carolina Health Centers, Inc. Emergency 

Plan. 

 

 

 

Sue Veer, MBA 

President/CEO 

 

 

 

Paul M. Grogan 

Chief Financial Officer 

 

 

 

Locke E. Simons, MD 

Chief Medical Director 

 

 

 

Miriam Ferguson, RN, MPH 

Chief Technology Officer/ COO 

 

 

 

Brooke P. Holloway 

Chief Development and Corporate Compliance Officer 
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II. Interim Plan Revisions 

 

The following plan updates based on incidents, exercises, and/or policy changes that have 

been approved by the Emergency Management Committee at Carolina Health Centers, 

Inc.  These edits will be formally incorporated into the document as part of its regular 

review, which occurs every 12 months. 

 

 

Date Plan Section Revision Made By 
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III. Record of Distribution 
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Section 1 - Program Administration 

 
1.1 Executive Summary 

 

This Emergency Management Plan has been developed by Carolina Health Centers, Inc. 

and is hereby approved for implementation and intended to supersede all previous 

versions.  This emergency Management Plan was established to promote a system to: 

save lives; protect the health and insure the safety of Carolina Health Centers, Inc. staff, 

patients, and facilities; alleviate damage and hardship; and reduce future vulnerability to 

hazards that may disrupt normal Health center operations.  Furthermore, this document 

confirms Carolina Health Centers, Inc.'s commitment to ongoing planning, training, and 

exercise activities that promote preparedness and build capabilities to respond to internal 

or external emergencies and disasters. 

 

Carolina Health Centers, Inc. has elected to operate a unified and integrated emergency 

preparedness program.   

 

The following facilities have opted to be a part of this program: 

McCormick Family Practice 

Calhoun Falls Family Practice 

Saluda Family Practice 

Ware Shoals Family Practice 

Ridge Spring Family Practice 

Uptown Family Practice 

The Bethany Center 

The Children’s Center  

Village Family Practice 

Lakelands Family Practice 

Hometown Pediatrics 

*Laurens County Community Care Center (LC
4
) 

 

*  LC
4  

is physically located in the GHS Laurens County Hospital and will participate in 

drills conducted by and for that facility 
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1.2 Purpose 

 

The purpose of Carolina Health Centers, Inc.’s Emergency Management Plan is to 

improve the capacity to plan for, respond to, recover from, and mitigate the adverse 

outcomes of emergencies and disasters.  The plan establishes an all-hazard approach to 

coordinate timely and integrated actions in response to a wide range of incidents or 

events that may disrupt health center operations. 

 

This Emergency Management Plan outlines actions to support the following objectives: 

 

 Provide a safe environment and protection from injury for patients, visitors, and 

staff; 

 

 Ensure all individuals requiring medical attention in an emergency situation are 

attended to promptly and efficiently; 

 

 Outline a logical and flexible chain of command that supports the effective use of 

resources; 

 

 Restore essential services as quickly as possible following an incident; 

 

 Safeguard facilities, property, and equipment; 

 

 Meet all applicable emergency management related regulatory and accreditation 

requirements; 

 

 Inform stakeholders of any emergency that directly impacts the organization. 

 

 

 

1.3 Scope 

 

Within the context of this plan, an emergency is any event that overwhelms or threatens 

to disrupt health center operations.  This all-hazards plan covers response actions that will 

take place in the event of natural disasters as well as technological, hazardous material, 

and terrorist events.  This plan also describes the policies and procedures Carolina Health 

Centers, Inc. will follow to mitigate, prepare for, respond to, and recover from the effects 

of emergencies. 
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1.4 Emergency Management Committee 

 

The roll of the Carolina Health Centers, Inc. Emergency Management Committee (EMC) 

is to coordinate the development and maintenance of the Emergency Management Plan, 

ensure the emergency preparedness program meets relevant standards and requirements, 

and provide and/or coordinate program activities, including training and exercises. 

 

The committee is multidisciplinary and includes representation from various departments 

and all medical sites.  The committee is chaired by the Director of Risk Management or 

designee. 

 

The Emergency Management Committee meets on a quarterly basis and is composed of 

the following staff members: 

 

Joe Eiland     Steven Bradbury 

Facility Manager    IT, Systems Administrator 

864-396-0212     864-396-0205 

jeiland@carolinahealthcenters.org  sbradbury@carolinahealthcenters.org 

 

 

Locke Simons, MD    Brooke Holloway 

Vice President of Medical Services               Director of Communications Development 

864-396-0211                                        and Corporate Compliance 

lsimons@carolinahealthcenters.org  864-396-0219     

      bholloway@carolinahealthcenters.org  

 

Kim Anderson     Nikki Richard, MSN, RN 

Accounts Payable/Payroll Specialist  Director of Clinical Support Services 

864-396-0209     864-396-0201  

kanderson@carolinahealthcenters.org nrichard@carolinahealthcenters.org 

 

Jessica Brock     Derek Bannister 

Pediatric Site Coordinator   Family Medicine Practice Manager 

864-396-0226     864-396-0102 

jbrock@carolinahealthcenters.org  dbannister@carolinahealthcenters.org  

 
 

 

 
 

 

mailto:jeiland@carolinahealthcenters.org
mailto:sbradbury@carolinahealthcenters.org
mailto:lsimons@carolinahealthcenters.org
mailto:bholloway@carolinahealthcenters.org
mailto:kanderson@carolinahealthcenters.org
mailto:nrichard@carolinahealthcenters.org
mailto:jbrock@carolinahealthcenters.org
mailto:dbannister@carolinahealthcenters.org
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Section 2 – Situation and Assumptions 

 
2.1 Hazard Vulnerability Analysis 

 

A Hazard Vulnerability Analysis (HVA) is used to evaluate hazards, their risk of actual 

occurrence, and the impact on life, property, and business should the hazard occur.  The 

HVA identifies top risks in order to prioritize mitigation and planning efforts. 

 

An HVA is conducted on an annual basis, after an emergency event, and as deemed 

necessary by the Emergency Management Committee.  The Chair of the Emergency 

Management Committee or designee is responsible for ensuring that the HVA is 

conducted, forwarding to the necessary committees, and carrying out any corrective 

measures identified through the HVA.  To complete the HVA, the Emergency 

Management Committee uses the Hazard and Vulnerability Assessment Tool developed 

by Kaiser Permanente. 

 

The current HVA was last completed on 8/14/2017. The top 5 hazards identified are as 

follows: 

 

1.  Acts of intent 

2.  Severe Weather (Tornado) 

3.  Weapon 

4.  Communication / Telephone Failure 

5.  Inclement Weather (Ice storm) 

 

The current HVA may be found in Appendix A. The completed HVA along with analysis 

and recommendations for changes is submitted to the EMC for review and approval on an 

annual basis.  Based on the HVA results, hazard-specific plans to address the top 5 risk 

are created (see Annexes [E-X]). 

 

2.2 Key Plan Assumptions 

 

 The following assumptions are reflected in this plan: 

 

As a licensed FQHC facility in the state of South Carolina; a Health Resource and 

Services Administration  (HRSA) Grantee; and Centers for Medicare and 

Medicaid Services (CMS) provider, the health center is required and expected to 

conduct emergency preparedness activities, including those described in this plan.  

 

 The Health Center will continue to be exposed and subject to hazards and 

incidents described in the HVA, as well as lesser hazards and others that may 

develop in the future. 
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 A major disaster could occur at any time, and at any place.  In many cases, 

dissemination of warning to the public and implementation of increased readiness 

measures may be possible; however, some emergency situations occur with little 

or no warning. 

 

 A single site incident (e.g., fire, gas main breakage) could occur at any time 

without warning and the employees affected cannot, and should not, wait for 

directions from local response agencies.  Action is required immediately to save 

lives and protect property. 

 

 There may be a number of injuries of varying degrees of seriousness to staff 

and/or patients; rapid and appropriate response will reduce the number and 

severity of injuries. 

 

 Outside assistance from local fire, law enforcement, and emergency managers 

will be available in most serious incidents.  Because it takes time to request and 

dispatch external assistance, it is essential to be prepared to carry out the initial 

incident response at the health center until responders arrive at the incident scene. 

 

 Proper prevention, protection, and mitigation actions, such as maintaining the 

environment of care and conducting fire inspections, will prevent or reduce 

incident-related losses. 

 

 Maintaining this plan and providing frequent opportunities for stakeholders (staff, 

patients, first responders, and healthcare system partners, etc.) to exercise the plan 

can improve readiness to respond to incidents. 
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Section 3 - Command and Control 

 
3.1 Incident Command System 

 

Carolina Health Centers, Inc. uses the Incident Command System (ICS) to manage 

emergencies that impact normal operations.  ICS is a management structure with defined 

responsibilities, clear reporting channels, and standardized terms.  The designated 

Incident Commander (IC) has overall authority and responsibility for conducting and 

managing incident operations.  The command staff reports to the IC and consist of the 

following positions: 

 

 Public Information Officer – responsible for interfacing with the public and 

media or with other agencies with incident related information requirements. 

 

 Liaison Officer – responsible for coordinating with the representatives from 

cooperating and assisting agencies/organizations. 

 

 Safety Officer – responsible for monitoring and assessing safety hazards or 

unsafe situations and for developing measures for insuring personnel safety. 

 

 

The general staff consists of four Section chiefs, appointed by the IC.  Each Section Chief 

may designate additional personnel to specialized roles.  The four sections include: 

 

 Logistics – responsible for providing facilities, services, and materials for the 

incident. 

 

 Planning – responsible for the collection, evaluation, and dissemination of 

information related to the incident, and for the preparation and documentation of 

Incident Action Plans. 

 

 

 Finance/Administration – responsible for all incident cost and financial 

considerations. 

 

 Operations – responsible for all tactical operations at the incident. 

 

This structure is illustrated in the ICS Organizational Chart shown below. 
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ICS positions are temporary assignments and only necessary positions will be filled upon 

activation.  It is the responsibility of the IC to determine which positions are required and 

to whom they are to be assigned.  An ICS Assignment list may be found in Attachment 

A. 

 

Each ICS position has a prioritized job description, or Job Action Sheet (JAS), which 

describes the duties of the person assigned to the role.  Following a Job Action Sheet will 

allow an employee to carry out the responsibilities that may not be part of his/her normal 

duties.  The JAS will also define that person’s reporting responsibilities.  Job Action 

Sheets for each of the positions are included in Attachment B.  Copies are available in the 

Emergency Operations Center, or EOC. 

 

3.2 Authority to Activate 

 

The COO or designee have the authority to activate ICS and will serve as the Incident 

Commander until relieved, or ICS deactivation. 
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3.3 Activation  

 

Upon notification of an incident, the COO or designee conducts a rapid assessment of the 

situation, considering the following decision factors for ICS activation: 

 

 The impact of the incident on operations, patients, staff, and resources. 

 

 The anticipated duration of the incident. 

 

When the ICS is activated, a formal announcement is made via phone/email.  Those 

assigned to an ICS role are to report to the command center, or EOC, located at Admin 

building, second floor manager’s conference room. See Attachment A for Instructions for 

ICS Activation. 

 

3.4 Deactivation 

 

Prior to deactivation, the IC will make an assessment of the situation, considering the 

ongoing impact on operations.  Based on the factors considered and ability to return to 

normal operations, the IC will determine when to formally deactivate ICS.  When the 

decision has been made to deactivate ICS, a formal announcement will be made via 

[communication channel (s)] to [indicate to whom announcement will be made, including 

staff and any external partners]. 

 

3.5 Information Collection, Documentation, Analysis, and Dissemination 

 

A record of actions taken to manage an incident from initial notification or detection of 

the incident, staff notification, implementation of ICS and of the incident-specific 

protocols that may have been activated, is critical for performance improvement, 

regulatory scrutiny, and possible insurance reimbursement for damages and expenses. 

 

When an incident extends beyond one operational period (generally 12 hours), an 

Incident Action Plan (IAP) containing general objectives reflecting the overall strategy 

for managing an incident is developed by the IC and/or the Planning Section Chief.  It 

may include the identification of operational resources and assignments.  It may also 

include attachments that provide direction and important information for management of 

the incident.  See Attachment C for Incident Action Plan Template. 
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3.6 Roles and Responsibilities 

 

There are four phases of emergency management, as defined below: 

 

Mitigation: Actions taken to lessen the severity and impact a potential disaster or 

emergency might have on a health center’s operation. 

 

Preparedness: Preparedness activities are undertaken to build capacity and identify 

resources that may be used should a disaster or emergency occur. 

 

Response: Refers to the actual emergency and controls the negative effects of emergency 

situations. 

 

Recovery: Comprises those actions that are directed at restoring essential services and 

resuming normal operations.  Recovery planning should occur almost concurrently with 

response activities. 

 

Carolina Health Centers, Inc.’s understanding of organizational roles and responsibilities 

in support of this plan under each phase of emergency management are listed below.  The 

partners noted are not signatories to this facility-specific plan, and their actual roles and 

responsibilities may change under the law, or at their own discretion (as applicable). 

 

 Carolina Health Centers, Inc. 

 

 Mitigation – will ensure that facility insurance policies are up to date and 

know what they cover and what documentation will be needed for 

reimbursement; identify sources and enter into contracts for emergency 

supplies; develop back-up plans and secure any needed contracts/MOUs for 

records management, refrigeration, etc. 

 

 Preparedness – will work to meet all state and federal regulatory 

requirements for emergency planning, training, and exercising; test 

communication protocols and equipment for staff, patients, and partners; 

participate in local/reginal/state coalitions to build partnerships for 

preparedness and response, etc. 

 

 Response – will report any incidents to state and federal regulatory bodies 

within specified time frames; maintain situational awareness through 

communication and collaboration with partners, including Upstate Healthcare 

Coalition, Midlands Healthcare Coalition, and others as required, etc. 

 

 Recovery – will document all expenses for potential reimbursement; notify 

patients and staff of resumption of normal operations and hours; insure that 



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 18 
 

 

any information collected outside of the electronic medical records system 

during a disaster or emergency is incorporated into the system, etc. 

 

 State Primary Care Association (SCPHCA) 

 

 Mitigation – share resource information and help identify potential 

collaborations to support or enhance mitigation efforts. 

 

 Preparedness – provide tools and templates to assist in health center 

planning, training, exercising, and community integration. 

 

 Response – maintain situational awareness among health centers through 

notifications and information sharing, and communicate resource needs to 

local, state, and federal partners.   

 

 Recovery – provide support with resource requests, and collect information to 

assess financial and operational impacts on health centers. 

 

 Local/Regional Coalitions 

 

 Mitigation – assist with hazard vulnerability and risk analysis; support 

identification of partnerships for resource-sharing and development of pre-

event agreements, etc. 

 

 Preparedness – facilitate participation in local, city/statewide , and regional 

trainings and exercises ; facilitate sharing of subject matter expertise and best 

practices  among members; share cost for training and exercises; support 

development of community-wide preparedness plans, etc. 

 

 Response – facilitate sharing of subject matter expertise and best practices; 

facilitate communications and information sharing among members to support 

situational awareness, etc. 

 

 Recovery – facilitate communication with local, state, and federal partners for 

after action reporting and/or reimbursement; coordinate collection of post-

event lessons learned and translation into best practices for future planning 

and response efforts, etc. 

 

 HRSA 

 

 Mitigation – assist health centers with ensuring coverage annually under the 

Federal Tort Claims Act (FTCA), etc. 
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 Preparedness – provide guidance to ensure compliance with federal 

emergency preparedness regulations; share planning, exercise, and training 

resources available from federal partners; provide technical assistance in 

support of planning, training, and exercising, etc. 

 

 Response – provide guidance on, and ensure facilitation of modifications to 

federal scope of project, as needed; provide guidance and technical assistance 

to ensure compliance with federal emergency response regulations and 

requirements, etc. 

 

 Recovery – facilitate federal reimbursement of health centers, etc. 

 

 State Department of Health 

 

 Mitigation – provide technical assistance and funding to support mitigation 

activities, etc. 

 

 Preparedness – provide technical assistance and funding to support planning 

activities, etc. 

 

 Response – facilitate statewide situational awareness among partners; 

suspend/modify regulatory requirements, as appropriate, to support health 

center response; provide resources to health centers, as necessary and is 

possible, etc. 

 

 Recovery – coordinate collection of post-event lessons learned and translation 

into best practices for future planning and response efforts among health 

centers across the state; provide guidance and/or facilitate reimbursement, etc. 
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Section 4 – Continuity of Operations 

 
4.1 Essential Functions 

 

Carolina Health Centers, Inc. has identified and prioritized the following essential 

functions (i.e., those that must continue during an emergency or disaster) and supporting 

processes, as follows: 

 

Priority Number Essential Function 

Brief Description 

Supporting Process Recovery Time 

Objective 

1    

2    

3    

4    

5    

6    

7    

 

A complete Business Continuity Plan may be found in Annex A.  Insurance information 

is found [insert where found]                                                                                                                 
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Section 5 – Communications 

 
5.1 Risk Communications 

 

Information shared during an emergency must be timely, accurate, comprehensive, 

authoritative and relevant.  Upon notification of an event that will impact the Health 

Center operations, the assigned Public Information Officer  (PIO) is the conduit of 

information for internal and external stakeholders, including patients, staff, and partner 

organizations, as approved by the incident Commander. 

 

The PIO leverages available sources of information such as federal, state, and local 

agencies, coalitions/associations, and verified news reports to gather vital information 

and insure accuracy.  The PIO and/or designee(s) uses the information gathered to 

develop messaging to communicate with patients, staff, regulatory agencies, and partners 

in the local community via various channels of communication including cell phone, 

social media, radio, etc.  The PIO also considers the language and literacy level of the 

intended audience for messaging. 

 

All external inquiries are referred to the PIO.  Staff is instructed to respond to such 

inquiries with the following statement: “Carolina Health Centers, Inc.’s policy is to refer 

all external inquires to our Public Information Officer or spokesperson.  You can reach 

them at 864-388-0301/info@carolinahealthcenters.org.”  Staff is instructed to contact the 

PIO whenever they have been approached by the media. 

 

5.2 Staff and Patient Notifications 

 

In the event of an emergency, Carolina Health Centers, Inc. notifies staff via phone 

and/or email and public media.  Patients are notified via phone and /or public media. 

The Public Information Officer or designee develops the message to be relayed to staff 

and patients.  Instructions for using the communications systems may be found in 

Attachment D.  Emergency Codes may be found in Attachment F.  Draft Emergency 

Notification and Activation Messages may be found in Attachment G.   

 

A Staff Contact List (found in Attachment H) is available and contains current primary 

and secondary mobile telephone numbers and, if available, personal email addresses.  

This contact list is utilized to inform, update and/or recall staff as needed in the event of 

an emergency.  Carolina Health Centers, Inc. keeps this contact list readily available 

(hard copy and electronically) at all times.  [Insert where hard copies and electronic 

copies are located]  A copy is also kept in the Command Center.  The staff contact list 

and/or Phone tree will be updated by [title] on a quarterly basis or whenever informed of 

a change by a staff member.  The updated information is submitted to the COO to update 

the master list. 

mailto:864-388-0301/info@carolinahealthcenters.org
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A staff community drill is conducted at least annually by the COO or designee. 

 

5.3 Communications with Partners 

 

As a federally qualified health center (FQHC), Carolina Health Centers, Inc. must notify 

its HRSA Project Officer in accordance with Program Assistance Letter 2014-05 should a 

change in federal project scope be needed to add temporary locations during 

emergencies. 

 

Carolina Health Centers, Inc. will share patient information during disasters as necessary 

to provide treatment, or to identify, locate and notify family members, guardians, or 

anyone else responsible for the individual’s care of the individual’s location, general 

condition, or death, in accordance with the September 2005 Hurricane Katrina Bulletin:  

HIPAA Privacy and Disclosures in Emergency Situations issued by the US Department 

of Health and Human Services (DHHS). 

 

An external Partner Contact List may be found in Attachment E.  Carolina Health 

Centers, Inc.’s communications plan complies with all federal, state, and local laws. 
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Section 6 – Buildings, Utilities, Safety and Security 

 
6.1 Facilities Management 

 

Carolina Health Centers, Inc. maintains all facilities [owned and/or occupied] by the 

health center in accordance with activities that mitigate hazards and facilitate emergency 

response.  As part of normal operations, Carolina Health Centers, Inc. maintains a safe 

environment of care for its staff, patients, and visitors.  In doing so, Carolina Health 

Centers, Inc. conducts monthly inspections at each health center location to monitor 

compliance with all mitigation efforts.  M
c
Cormick Family Practice is a leased facility 

located in the Tallmadge Fitness Center.  This facility has independent fire and security 

monitoring.  LC
4
 is located inside the GHS Hospital in Laurens and drills with the 

hospital. The Bethany Center is located in a church and is not open during church hours. 

 

6.2 Evacuation Planning 

 

All Carolina Health Centers, Inc. locations have posted evacuation plans indicating 

evacuation routes, and the location of emergency exits and emergency equipment.  Health 

center staff is required to participate in evacuation drills on an annual basis.  Each health 

center location maintains a fire plan in accordance with local ordinances including 

emergency procedures and contact information.  The evacuations plan(s) may be found in 

Annex B.  The Fire Safety Plan may be found in Annex C. 

 

6.3 Utility Mapping 

 

On-site personnel have access to utility maps which specify the locations and instructions 

for accessing/shutting down building systems including [alarms, electrical, gas, water, 

and HVAC].  Instructions for responding to Utility Disruption or system failures may be 

found in Attachment I.   

 

6.4 Safety and Security 

 

Carolina Health Centers, Inc.’s current safety and security protocols for staff and patients 

are described in[plans/policies]; the Facilities Manager or designee is responsible for 

implementing the plan(s).  [Describe] 
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Section 7 Finance, Logistics, and Staff Care 

 
7.1 EOC Set-up 

 

Carolina Health Centers, Inc. has designated the Admin Building second floor 

Conference room as the organization's Command Center or EOC.  This is the location 

where situational assessments are conducted and decisions are made; it also serves as the 

hub for internal and external communications.  The EOC will be set up by the ICS with 

supplies available at [list locations].  set up of the EOC should take approximately one 

hour.  Should the primary Command Center be compromised, the alternate location will 

be The Children's Center.  A supply list for the EOC may be found in Attachment J. 

 

7.2 Emergency Supplies and Equipment 

 

Carolina Health Centers, Inc.  engages in planning efforts to effectively manage resources 

available for emergency response and recovery.  This includes engaging partners and 

vendors, and proactively monitoring logistics and resources to ensure critical supply and 

equipment inventories are documented and current.  Emergency supplies and equipment 

are located at Uptown Family Practice. 

 

Carolina Health Centers, Inc. may receive aid through non-governmental organizations or 

governmental channels and has implemented processes to ensure resources associated 

with response/recovery are documented and tracked.  As part of the ongoing planning 

process, Carolina Health Centers, Inc. has identified potential logistical partners and 

critical suppliers, and/or delivery of services during an emergency situation. 

 

Emergency supplies and equipment are tracked and paid for according to Carolina Health 

Centers, Inc.'s finance policies.  [Describe, see note] 

 

A vendor Contact list may be found in Attachment K.   

 

7.3 Volunteer Management 

 

 Carolina Health Centers, Inc. may utilize volunteers in the event of a disaster that 

hinders the ability of this health center to render care and services to its community.  Due 

to regulations and/or restrictions, the health center has developed specific protocols for 

the use of volunteers, as follows: 

 

[describe see note] 

 

The Volunteer Management plan may be found in Annex D.  
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7.4 Staff scheduling and Care 

 

During an emergency, Carolina Health Centers, Inc.'s hours of operation may need to be 

reduced or extended based on the status of the facility or needs of the community.  Staff 

schedules may also be subject to change.  Scheduling will be conducted by the COO or 

designee according to [policies see note] 

 

7.5 Time keeping, Payroll, and Human Resource Considerations 

 

Human Resource management is a critical component of emergency management 

planning.  Similar to equipment and supplies, Carolina health Centers, Inc. has 

implemented processes to ensure staff time and effort associated with response/recovery 

is documented and tracked.  [see note] 

 

Emergency Management Related Human Resource Policies may be found in Attachment 

L.  Carolina Health Centers, Inc. will reference the Federal Tort Claims Act (FTCA) 

Health Center Policy Manual dated 7/21/14 to ensure compliance with the FTCA, as 

necessary. 
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Section 8 – Community Integration 

 
8.1 Identification of Planning and Response Partners 

 

Carolina Health Centers, Inc. has identified and engaged key planning partners including 

[List] that may assist the health center during an emergency.  In order to effectively plan 

for and respond to a disaster, the health center has established protocols to integrate the 

health center’s plan with the plans of its partner organizations/agencies via [regular 

meetings/calls and/or joint exercises].  Carolina Health Centers, Inc. communicates 

information regarding its emergency management plans to members of the community 

via [list].  

 

8.2 Coalitions 

 

To support community integration, Carolina Health Centers, Inc. participates in the 

Upstate Health Care Coalition, DHEC Midlands Region Health Care Coalition, as well as 

local, county, and state emergency response organizations/agencies which includes 

meetings, trainings, exercise, sending and receiving information.  Prior to participation in 

a coalition or community-wide activity, Carolina Health Centers, Inc. decides what 

information will be shared with its partners and what information is proprietary. 

 

8.3 Agreements 

 

To establish formal partnership, Carolina Health Centers, Inc. utilizes a standard 

agreement, such as a Memorandum of Understanding (MOU) .  Carolina Health Centers, 

Inc. has considered the following planning partners for establishing formal agreement/has 

entered into agreements with the following partners: 

 

[list partner agreements] 

 

See Appendix B – MOU Template 

 

8.4 Emergency Mental Health 

 

Carolina Health Centers, Inc. recognizes that psychological reactions to disasters are 

common, and while most people do not require long-term mental health treatment 

following a disaster, crisis intervention to alleviate acute psychological stress may be 

necessary.  Carolina Health Centers, Inc. addresses the mental health needs of staff and 

patients related to emergency response and/or post-disaster situations.  The [Title] is 

responsible for ensuring the availability of timely and appropriate screening and 

treatment for emergency mental health services and maintaining available materials 

including a Psychological First Aid (PFA) screening tool, brochures on trauma/PTSD, 
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and a current list of mental health resources in the community.  Preparedness activities 

include [List] 

The [Title] have been designated as Emergency Mental Health Coordinators .  

Coordinators are trained in PFA, and responsible for providing assistance and materials 

to staff/patients.  Whenever possible, written materials are made available in multiple 

languages.  In the event of an emergency, additional staff members may be trained and  

designated as coordinators. 

 

See Attachment M for Emergency Mental Health Protocols for Staff and Patients. 
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Section 9 – Plan Development and Maintenance 

 
9.1 Plan Development, Review and Storage 

 

The Emergency Management Committee is responsible for developing, maintaining, and 

distributing this plan.  The plan will be reviewed annually, and as required to incorporate 

lessons learned from events, exercises, or trainings; new state, federal, and regional 

guidelines or directives; and/or to address significant operational gaps.  Changes may 

include additions of new or supplementary material and/or deletions of outdated 

information.  No proposed change should contradict or override authorities or other plans 

contained in statute or regulation.  All changes will be approved by the Emergency 

Management Committee prior to incorporation and distribution.  The final plan is 

submitted to the Health Center’s Board of Directors for annual approval.  The master 

copy of this plan is stored electronically [location] and a hard copy is available [location]. 

 

9.2 Training, Exercises, and Evaluation 

 

Carolina Health Centers, Inc. has established an employee training and exercise program 

based on the health center’s Emergency Management Plan, and in accordance with the 

2016 CMS EP Rule.  The Health Center’s EM committee reviews the number of 

trainings, exercises conducted and results of training/exercise activity on an annual basis 

to ensure the frequency and content is adequate for maintaining preparedness among 

health center staff. 

 

Carolina Health Centers, Inc. provides Staff training on emergency preparedness as part 

of the employee orientation and annual training programs.  At a minimum, topics will 

include; 

 

 Overview of the Health Center’s Emergency Management Plan, and all related 

policies and procedures, as well as how to access it; 

 

 Fire response and evacuation plans; 

 

 Infectious disease preparedness and personal Protective Equipment (PPE); 

 

 Psychological First Aid; and  

 

 ICS 

 

Staff assigned to ICS positions are provided with training on their specific roles.  

Trainings are planned by [Title] and members of the EM Committee.  Participation in 

training is documented.  The Command and General ICS staff must complete FEMA 
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Independent Study courses IS  100.HCb, IS  200.HCa, IS  700, and IS  800.  These 

courses may be found online at (http://www.training.fema.gov/EMICourses/). Upon 

successful completion of these courses, staff submits certificates to the Emergency 

Management Committee.  

 

Carolina Health Centers, Inc. conducts exercises to asses’ emergency management 

protocols and identifies gaps in the emergency management plans and trainings.  

Observations of staff response during scheduled events are used to identify strengths, 

challenges, and potential improvements.  The scenarios for the exercises are based on the 

top risk identified by the HVA.  In accordance with the 2016 CMS EP Rule, two 

exercises will be conducted at each health center location annually, at minimum.  

Facilities are required to participate in a full-scale exercise that is community-based, or 

an individual facility-based exercise (i.e., functional exercise) when a community-based 

exercise is not accessible.  They must also conduct an additional exercise that, at a 

minimum, is a tabletop exercise.   The exercise components of the program are based on 

the Homeland Security Exercise and Evaluation Program (HSEEP).  Exercises will be 

planned by members of the Emergency Management Committee and participation in the 

exercises will be documented.  Following each exercise, the EM Committee will conduct 

a “hotwash” to discuss player experiences, and strengths and weaknesses of the exercise.  

This information will be compiled in an After Action Report (AAR) and Improvement 

plan (IP) in accordance with HSEEP templates.  Findings and recommendations will be 

reported to the EM Committee and senior leadership. 

 

See Attachment N for the multi-year Training and exercise Plan. 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

http://www.training.fema.gov/EMICourses/


CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 32 
 

 

Section 10 – Hazard Specific Plans 
 

This section of Carolina Health Centers, Inc.’s Emergency Management Plan briefly 

describes the hazard- specific protocols developed based on top risks identified from the 

HVA completed by the EM Committee. 

 

Acts of Intent (threats/actions of violence or harm to people or facilities) 

 Policy – Work place Violence Policy (Annex E1) 

Severe weather (Tornado) 

 Policy – Emergency Management Plan (Annex 4) 

Weapon 

 Policy – Work place Violence Policy (Annex E1) 

Communication/Telephone failure 

 Policy – Voice Contingency Policy (Annex E3) 

Inclement weather (ice/snow) 

 Policy - Business Closure Policy (Annex E2) 

Internal Fire 

 Policy – Emergency Management Plan (E4) 

Power Outage 

 Policy - Business Closure Policy (Annex E2) 

Seasonal Influenza 

 Policy – Infection Control Policy (Annex E6) 

Active Shooter 

 Policy – Active Shooter Policy (Annex E8) 

Epidemic 

 Policy – Infection Control Policy (Annex E6) 

Temperature Extremes 

 Policy - Business Closure Policy (Annex E2) 

Hazmat Incident 

 Policy –  Hazcom Policy (Annex E5) 

Prison Break 

 Policy –  Lockdown Policy  (Annex E7) 
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Section 11 – Standards, Regulations, and Guidelines 

 
 Health Resources & Services Administration (HRSA) Policy Information Notice 

2007-15- Health Center Emergency Management Program Expectations. 

http://bphc.hrsa.gov/about/pdf/pin200715.pdf  

 

 Health Resources & Services Administration (HRSA) Program Assistance Letter-

Updated Process for requesting a Change in Scope to Add Temporary Sites in 

Response to Emergency Events.  

http://bphc.hrsa.gov/programrequirements/pdf/pal201405.pdf  
 

 HRSA Federal Tort Claims Act Health Center Policy Manual (See Section 1.F) 

http://bphc.hrsa.gov/policiesregulations/policies/ftcahcpolicymanualpdf.pdf  

 

 Hurricane Katrina Bulletin: HIPAA Privacy and Disclosures in Emergency 

Situations (September 2005) 

https://www.hhs.gov/sitesdefault/files/katrinahipaa.pdf  

 

 Emergency Preparedness Requirements for Medicare and Medicaid Participating 

Providers and Suppliers (2016)  

https://www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-

and-medicaid-programs-emergency-preparedness-requirements-for-medicare-and-

medicaid  

 

 NFPA 1600 Standard on Disaster/Emergency Management and Business 

Continuity Programs.  http://www.nfpa.org/codes-and-standards/document-

information-pages?mode=code&code=1600  
 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

http://bphc.hrsa.gov/about/pdf/pin200715.pdf
http://bphc.hrsa.gov/programrequirements/pdf/pal201405.pdf
http://bphc.hrsa.gov/policiesregulations/policies/ftcahcpolicymanualpdf.pdf
https://www.hhs.gov/sitesdefault/files/katrinahipaa.pdf
https://www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-medicaid-programs-emergency-preparedness-requirements-for-medicare-and-medicaid
https://www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-medicaid-programs-emergency-preparedness-requirements-for-medicare-and-medicaid
https://www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-medicaid-programs-emergency-preparedness-requirements-for-medicare-and-medicaid
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Appendix A – Hazard Vulnerability Analysis 

 

The following table is a summary of the Hazard Vulnerability Analysis conducted by the 

Emergency Management Committee (EMC).  The purpose of the table is to summarize 

the top five hazards to all Carolina Health Centers sites.  The HVA this table is based on 

was conducted by the EMC taking into consideration common historical events 

producing a negative impact at all sites since 2014.  Each site outside of Greenwood 

County will conduct and publish Their own HVA and Summary table.  

. 

Hazard Probability Impact Types of impact 

Natural 

Severe 

Weather 

(Tornado) 

Moderate High 

Power outage, evacuation, sheltering of local 

individuals along with staff and patients, 

debris, damage to structure, fatalities, 

trapped/missing individuals, disruption of 

communications 

Severe 

Weather 

(Ice Storm) 

High Moderate 

Power outage, sheltering of local individuals 

as well as staff and patients, damage to 

structure, roads impassable, longer response 

time for emergency services, communications 

failure 

Human 

Acts of 

Intent 
High Moderate 

Injuries, fatalities, crime scene, security, 

structural damage, disruption of business 

Weapon Low High 
Injuries, fatalities, crime scene, security, 

disruption of business 

Technological 

Communication 

Telephone 

Failure 

High Moderate 

Disruption of business 
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Annex B.      Evacuation Plans   Uptown FP 
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Annex C.  Fire Safety Plan 
 

I. Evacuations:  

 

The following procedures will be followed for all emergences requiring 

evacuation: 

 

a. Upon identification of an emergency situation requiring evacuation of the 

facility the alarm system will be initiated.  This may be an automated 

system alarm such as a smoke detector or a manual alarm such as a pull 

station located near the exits of the building.  Dependent on the type of 

emergency at the facility, it may be necessary to contact emergency 

services by dialing 911 and other local emergency numbers as applicable. 

 

b. If a small stage fire is involved, the employee discovering the fire may 

attempt to extinguish it with an approved fire extinguisher.  The following 

risk assessment matrix is provided by OSHA to determine when and how 

to attempt to fight the fire and when to evacuate: 

 
 

 
 

Prior to fighting any fire with a portable fire extinguisher you must 

perform a risk assessment that evaluates the fire size, the fire fighters 

evacuation path, and the atmosphere in the vicinity of the fire.  

 

Risk Assessment 

Question 
Characteristics of incipient stage 

fires or fires that can be 

extinguished with portable fire 

extinguishers 

Characteristics of fires that 

SHOULD NOT be fought with a 

portable fire extinguisher 

(beyond incipient stage) - 

evacuate immediately 

Is the fire too big? The fire is limited to the original 

material ignited, it is contained 

(such as in a waste basket) and has 

not spread to other materials. The 

flames are no higher than the 
firefighter's head. 

The fire involves flammable 

solvents, has spread over more than 

60 square feet, is partially hidden 

behind a wall or ceiling, or cannot 

be reached from a standing position. 

Is the air safe to 

breathe? 

The fire has not depleted the 

oxygen in the room and is 

producing only small quantities of 

toxic gases. No respiratory 

protection equipment is required. 

Due to smoke and products of 

combustion, the fire cannot be 

fought without respiratory 

protection. 



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 45 
 

 

Is the environment 

too hot or smoky? 

Heat is being generated, but the 

room temperature is only slightly 

increased. Smoke may be 

accumulating on the ceiling, but 

visibility is good. No special 

personal protective equipment is 

required. 

The radiated heat is easily felt on 

exposed skin making it difficult to 

approach within 10-15 feet of the 

fire (or the effective range of the 

extinguisher). One must crawl on 

the floor due to heat or smoke. 

Smoke is quickly filling the room, 
decreasing visibility. 

Is there a safe 

evacuation path? 

There is a clear evacuation path that 

is behind you as you fight the fire. 

The fire is not contained, and fire, 

heat, or smoke may block the 

evacuation path. 

 
 

 

c. This facility will have posted primary and secondary evacuation routes to 

a designated safe assembly area.  The primary assembly area for this 

facility is on the lower level sidewalk south of the outdoor stairwell 

directly in front of the adjoining building.  The secondary assembly area is 

across the street directly behind the building in the public parking area.  

The office staff will have the following responsibilities: 

 

i. Uptown Family Practice (Lower level)                                          

the front office staff will be responsible for inspecting and 

evacuating the front office area to include the primary waiting 

room, waiting room bathrooms, and any other areas adjacent to the 

front office to include offices off hallway to break area at rear of 

building. 

 

Clinical staff will be responsible for inspecting and evacuating the 

clinical/back office area to include all patient rooms, lab, medicine 

sample closet, and providers’ offices, patient and back office 

bathrooms, and any other areas adjacent to the back office. 

 

ii. Administrative offices (Upper level)                                
Employees with offices located in the north wing will be 

responsible for inspecting and evacuating all areas of the north 

wing including the restroom and break area.   

 

Employees with offices located in the south wing will be 

responsible for inspecting and evacuating all areas of the south 

wing including closets, restrooms, janitorial rooms, and break area. 
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Evacuation of persons with handicaps will be through the ADA 

accessible door located at the front of the building in the north 

wing.  The handicapped and those employees assisting them will 

use the elevator located near the outdoor stairwell on the north end 

of the buildings to access the lower level.  The alleyway may be 

used to gain access to the secondary assembly area if required. 

 

Note:  The indoor elevator will not be used in fire events. 
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Attachment A – ICS Assignment List and Instructions for ICS Activation 

 

 

 

ICS Role Description 
Primary Staff 

Assigned 

Secondary Staff 

Assigned 
Incident Commander Overall authority and 

responsibility for 
conducting and 

managing incident 

operations 

Miriam Ferguson Joe Eiland 

Public Information 

Officer 

Responsible for 

interfacing with the 

public and media or 

with other agencies 
with incident related 

information 

requirements 

Brooke Holloway  

Liaison Officer Responsible for 

coordinating with the 

representatives from 

cooperating and 
assisting 

agencies/organizations 

Rachel Davis  

Safety Officer Responsible for 
monitoring and 

assessing safety 

hazards or unsafe 

situations, and for 
developing measures 

for insuring personnel 

safety 
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Operations Section 

Chief 

Responsible for all 

tactical operations at 

the incident 

  

Planning Section 

Chief 

Responsible for the 

collection, evaluation, 

and dissemination of 

information related to 
the incident, and for 

the preparation and 

documentation of 
Incident Action Plans 

  

Logistics Section 

Chief 

Responsible for 

providing facilities, 

services, and materials 
for the incident 

  

Finance and 

Administration 

Section Chief 

Responsible for all 

incident cost and 

financial 
considerations 

  

Other    

 

Authority to Activate 

 

The COO or designee have the authority to activate ICS and will serve as the Incident 

Commander until relieved, or ICS deactivation. 

 

Activation  

 

Upon notification of an incident, the COO or designee conducts a rapid assessment of the 

situation, considering the following decision factors for ICS activation: 

 

 The impact of the incident on operations, patients, staff, and resources. 

 

 The anticipated duration of the incident. 

 

When the ICS is activated, a formal announcement is made via phone/email.  Those 

assigned to an ICS role are to report to the command center, or EOC, located at Admin 

building, second floor manager’s conference room.  
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Attachment B             Job Action Sheets 

 

Incident Commander 

 
Organize and direct the Health Center Command Center.  Give overall strategic direction 

for Health Center incident management and support activities, including emergency 

response and recovery. Approve the Incident Action Plan (IAP) for each operational period. 

 

Position Reports to: Chief Operating Officer                Command Location:    

Position Contact Information:  Phone:   (          )               -                     Radio Channel:  

Command Center      Phone: (          )               -                  Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

 
Immediate Response (0 – 2 hours) Time Initial 

Receive appointment  

 Gather intelligence, information and likely impact from the sources providing event 

notification 

 Assume the role of Incident Commander and activate the Incident Command System 

(ICS) 

 Review this Job Action Sheet 

 Put on position identification (e.g., position vest) 

 Notify your usual supervisor and the Chief Executive Officer (CEO) of the incident, 
activation of the Command Center, and your assignment 

  

Assess the operational situation 

 Activate the  Emergency Operations Plan (EOP) and applicable Incident Specific Plans 

or Annexes 

 Brief Command Staff on objectives and issues, including: 

o Size and complexity of the incident 

o Expectations 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Seek feedback and further information 
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Determine the incident objectives, tactics, and assignments 

 Determine incident objectives for the operational period 
 Determine which Command Staff need to be activated: 
o Safety Officer 
o Liaison Officer 
o Public Information Officer 

 Determine the impact on affected departments and gather additional information 

from the Liaison Officer 

 Appoint a Planning Section Chief to develop an Incident Action Plan (IAP) 

 Appoint an Operations Section Chief to provide support and direction to affected 

areas  

 Appoint a Logistics Section Chief to provide support and direction to affected areas 

 Appoint a Finance Section Chief to provide support and direction to affected areas 

 Make assignments and distribute corresponding Job Action Sheets and position 

identification 

 Ensure key staff are notified of the activation of the Command Center  Identify the 

operational period and any planned Incident Management Team staff shift changes 

 Conduct a meeting with IMT staff  to receive status reports from Section Chiefs and 

Command Staff to determine appropriate response and recovery levels, then set the 

time for the next briefing 

  

Activities 

 Ensure all activated positions are documented in the Incident Action Plan (IAP) and 

on status boards 

 Obtain current patient census and status from the Planning Section Chief 

 Determine the need to activate surge plans based on current patient status and injury 

projections 

 If applicable, receive an initial damage survey report from the Operations Section and 

evaluate the need for evacuation 

  

Documentation 

 Incident Action Plan (IAP) Quick Start  

  Consider whether to use the Incident Action plan (IAP) Cover Sheet 

 Initiate the Incident Briefing form 

 Assign or complete the Assignment List as appropriate 

 Assign or complete the Incident Management Team  Chart for assigned positions 

 Document all communications on a General Message Form  

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

 

  

Resources     

 Assign one or more clerical personnel from current staffing or make a request for staff 

to the Logistics Section Chief, if activated, to function as  Command Center  recorders  

  

Communication 

 

  

Safety and security 

 Ensure that appropriate safety measures and risk reduction activities are initiated 

 Ensure that a damage survey is completed if the incident warrants 
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Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Incident Commander role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 
response actions, available resources and the role of external agencies in support of 

the Health Center  

o Address any health, medical, or safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are briefed on response issues and objectives Schedule regular 

briefings with Incident Management Team staff to identify and plan to: 

o Develop, review, and revise the Incident Action Plan (IAP), or its elements, as 

needed 

o Approve the IAP revisions if developed by the Planning Section Chief, then ensure 

that the approved plan is communicated to IMT staff 
o Ensure that safety measures and risk reduction activities are ongoing and re-evaluate 

if necessary 

 Consider deploying a Public Information Officer to the local Joint Information Center 

(JIC), if applicable 

  

Documentation 

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

  

Resources 

 Authorize resources as needed or requested by Command Staff or Section Chiefs 
  

Communication 

 
  

Safety and security 

 Ensure that personnel safety measures and risk reduction actions are followed 
  

Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Incident Commander role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources and the role of external agencies in support of 

the Health Center.  
o Address any health, medical, or safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are briefed on response  issues and objectives. 

Evaluate or re-evaluate the need for deploying a Public Information Officer  and a 

Liaison Officer to the local Emergency Operations Center (EOC), if applicable  

 Ensure that an Incident Action Plan (IAP) is developed for each operational period, 

approved, and provided to Section Chiefs for operational period briefings 
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Demobilization/System Recovery Time Initial 

Activities  

 Transfer the Incident Commander role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 
response actions, available resources and the role of external agencies in support of 

the Health Center 

o Address any health, medical, or safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are briefed on response issues and objectives  

 Assess the plan developed by the Planning Section Demobilization Unit and approved 

by the Planning Section Chief for the gradual demobilization of the  Command Center 

and emergency operations according to the progression of the incident  

 Demobilize positions in the Command Center and return personnel to their normal jobs 

as appropriate, in coordination with the Planning Section  

 Brief staff, administration, and Board of Directors 

 Approve notification of demobilization to the staff when the incident is no longer active 

or can be managed using normal operations 

 Participate in community and governmental meetings and other post-incident 

discussion and after action activities 

 Ensure post-incident media briefings and hospital status updates are scheduled and 

conducted 

 Ensure implementation of stress management activities and services for staff 

 Ensure that staff debriefings are scheduled to identify accomplishments, response, and 

improvement issues 

  

 With Section Chiefs, determine the recovery and reimbursement costs and ensure 

documentation of financial impact 

 Ensure staff and media briefings are being conducted regularly 

Documentation 

 Document all key activities, actions, and decisions in an Activity Log on a continual 
basis 

  

Resources 

 Authorize resources as needed or requested by Command Staff and Section Chiefs 
  

Communication 

 
  

Safety and security 

 Observe all staff and volunteers for signs of stress and inappropriate behavior and 

report concerns to the Safety Officer  

 Provide for personnel rest periods and relief 

 Ensure your physical readiness through proper nutrition, water intake, rest, and 
stress management techniques 
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Documentation 

  Demobilization Check-Out 

 Ensure all Command Center documentation is provided to the Planning Section 

Documentation Unit  

  

Documents and Tools 

 Incident Action Plan (IAP) Quick Start 

 Incident Action Plan (IAP) Cover Sheet 

 Incident Briefing form 

 Organization Assignment List  

 Assignment List(s) 

 Communications List  
 Hospital Incident Management Team (HIMT) Chart 

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out  

 Section Personnel Time Sheet 

 Hospital Resource Directory 

 Emergency Operations Plan (EOP) 

 Incident Specific Plans or Annexes 

 organization chart 

 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 
 

Public Information Officer (PIO) 

 
Mission: Serve as the conduit for information to internal and external stakeholders, including health center 

personnel, visitors and families, and the news media, as approved by the Incident Commander. 

 

Position Reports to: Incident Commander                       Command Location:  

Position Contact Information: Phone:   (          )               -                     Radio Channel:  

Command Center (CC): Phone: (          )               -                  Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

Immediate Response (0 – 2 hours) Time Initial 

Receive appointment  

 Obtain briefing from the Incident Commander on: 
o Size and complexity of incident 

o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Public Information Officer (PIO) 

 Review this Job Action Sheet 

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Attend all briefings and Incident Action Plan (IAP) meetings to gather and share 

incident information 

 Establish contact with local or national media outlets to access and assess current 

situation 

 Provide media, internal, and external messaging information  to Incident 

Management Team (IMT) staff as appropriate 

  

Determine the incident objectives, tactics, and assignments   

 Develop response strategy and tactics and outline an action plan 

 Designate times for briefings to media, patients, and health center personnel 
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Activities 

 Establish a designated media staging and media briefing area located away from the  

Command Center and patient care activity areas, coordinating with the Operations 

Section Security Branch Director as needed 

 Brief public information team members, if assigned, on current situation, incident 

objectives, and their assignments 

 Inform on site media of the physical areas to which they have access and those that 

are restricted 

 Contact external Public Information Officers (PIOs) from community and 
governmental agencies to ascertain and collaborate on public information and media 

messages being developed by those entities and ensure consistent and collaborative 

messages from all entities   

 In collaboration with the Incident Commander, consider assigning a public 

relations staff member to the Joint Information Center (JIC), if activated  

 Monitor, or assign personnel to monitor and report to you, incident and response 

information from sources such as the internet, radio, television, and newspapers  

 Develop public information and media messages to be reviewed and approved by the 

Incident Commander before release to the news media and the public  

  

 
 

Activities 

 Establish a designated media staging and media briefing area located away from the 

Command Center and patient care activity areas, coordinating with the Operations 

Section Security Branch Director as needed 

 Brief public information team members, if assigned, on current situation, incident 

objectives, and their assignments 

 Inform on site media of the physical areas to which they have access and those that 

are restricted 

 Contact external Public Information Officers (PIOs) from community and 

governmental agencies to ascertain and collaborate on public information and media 
messages being developed by those entities and ensure consistent and collaborative 

messages from all entities   

 In collaboration with the Incident Commander, consider assigning a public 

relations staff member to the Joint Information Center (JIC), if activated  

 Monitor, or assign personnel to monitor and report to you, incident and response 

information from sources such as the internet, radio, television, and newspapers  

 Develop public information and media messages to be reviewed and approved by the 

Incident Commander before release to the news media and the public  

  

Documentation 

 Appoint public information team members, if assigned, and complete the 

Assignment List 

 Document all communications on a General Message Form  

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

  

Resources   

 Request one or more recorders and other support staff as needed from the Labor Pool 

to perform all necessary activities and documentation 

  



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 56 
 

 

Communication 

 

  

Safety and Security 

 Coordinate designation of media staging and briefing area with the Operations 

Section Security Branch Director 

 Ensure that any assigned personnel comply with safety procedures and 

instructions including the use of personal protective equipment (PPE) as 

warranted 

  

 

 

  

Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Public Information Officer (PIO) role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support 

of the health center 
o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Continue to attend all briefings and Incident Action Plan (IAP) meetings to gather 

and share incident and hospital information   

 Contribute media and public information activities and goals to the IAP  

 Activate social media outlets for dissemination of  response information 

 

 Determine whether a local, regional, or state Joint Information Center (JIC) is 

activated; provide support as needed; and coordinate information dissemination  

 Continue to develop and  revise public information and media messages to be 

reviewed and approved by the Incident Commander before release to the news media 

and the public 

 Develop regular information and status update messages to keep personnel, patients, 

and visitors informed of the incident, community, and health center  status  

 Relay pertinent information received to the Planning Section Situation Unit Leader 

and the Liaison Officer 

 Provide critical information through signage, TV messaging, and emails to 

personnel, visitors, and media as needed 
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Communication 

 
  

Documentation  

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

  

Resources   

 Consider the need to deploy a media liaison representative to the local JIC if 

warranted, make a recommendation to the Incident Commander 

  

Safety and security 

 Ensure that any assigned personnel comply with safety procedures and 

instructions including the use of personal protective equipment (PPE) as 

warranted 

  

Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Public Information Officer (PIO) role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support 

of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Continue to receive regular progress reports from the Incident Commander, Section 

Chiefs, and others, as appropriate  

 Coordinate with the Logistics Section Chief to determine if any requests for 

assistance are necessary that could be released to the public via the media 

 Conduct ongoing news conferences, providing updates on casualty information and 

operational status to the news media   

 Ensure ongoing information coordination with other agencies, hospitals, local 

Emergency Operations Center and the Joint Information Center (JIC) 

 Facilitate staff and patient interviews with the media as appropriate 
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Demobilization/System Recovery Time Initial 

Activities  

 Transfer the Public Information Officer (PIO) role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support 

of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 
that appropriate personnel are properly briefed on response issues and objectives  

 Return staff  to their normal jobs and combine or deactivate positions in a phased 

manner 

 Ensure the return or retrieval of equipment and supplies and return all assigned 

incident command equipment 

 Brief the Incident Commander on current problems, outstanding issues, and follow 

up requirements 

 Submit comments to the Planning Section Chief for discussion and possible 

inclusion in an After Action Report and Corrective Action and Improvement Plan. 

Topics include: 

o Review of pertinent position activities and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 

 Participate in stress management and after action debriefings 

 Participate in other briefings and meetings as required 

 Coordinate release of patient information with external agencies through the Liaison 

Officer  

 Coordinate the release of final media briefings and reports 

  

Communication 

 
  

Documentation  

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

  

Safety and Security 

 Ensure your physical readiness through proper nutrition, water intake, rest, and 

stress management techniques 

 Ensure that any assigned personnel comply with safety procedures and 

instructions including the use of personal protective (PPE) equipment as 

warranted 

 Observe all staff and volunteers for signs of stress and inappropriate behavior and 
report concerns to the Safety Officer and the Logistics Section Employee Health 

and Well-Being Unit Leader 
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Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to the Planning Section Documentation Unit  

  

 

Documents and Tools 

 Incident Action Plan 

 Organization Assignment List  

 Assignment List 
 Communications List  

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out 

 Section Personnel Time Sheet 

 Emergency Operations Plan 

 Incident Specific Plans or Annexes 

 Material safety data sheets (MSDS) or other information regarding involved chemicals (ATSDR, 

CHEMTREC, NIOSH handbook) 

 organization chart 
 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 

 

Liaison Officer 

 
Mission: Function as the incident contact person in the Health Center Command Center for representatives 

from other agencies. 

 

Position Reports to: Incident Commander                         Command Location:    

Position Contact Information: Phone:   (          )               -                     Radio Channel:  

Command Center (HCC): Phone: (          )               -                   Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 
Immediate Response (0 – 2 hours) Time Initial 

Receive appointment  

 Obtain briefing from the Incident Commander on: 

o Size and complexity of incident 

o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Liaison Officer 

 Review this Job Action Sheet 

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Establish contact with local, county, and state emergency organization agencies as 

appropriate to ascertain current status, contacts, and message routing 

  

Determine the incident objectives, tactics, and assignments  

 Determine response objectives, tactics, assignments, and if supporting staff are 

assigned, document on Assignment List 

 Brief liaison team members, if assigned, on current situation, incident objectives 

and their assignments 

 Develop response strategy and tactics; outline action plan 

  

Activities   
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 Obtain initial status and  information from the Planning Section Chief to provide surge 

capacity status; provide an update to external stakeholders and agencies 

 Establish communication for information sharing with other hospitals and local 

agencies (e.g., emergency medical services, fire, law, public health, and emergency 

management)  

 Respond to information and or resource inquiries from other hospitals and response 

agencies and organizations  

 

Documentation 

 Appoint liaison team members, if assigned, and complete the Assignment List 

 Document all communications on a General Message Form 

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

  

Resources  

 Consider the need to deploy a liaison representative to the local public health or 

emergency management Emergency Operations Center (EOC); if warranted, make a 

recommendation to the Incident Commander 

 Request one or more recorders as needed from the Logistics Section to perform all 

necessary documentation 

  

Communication 

Insert communications technology, instructions for use and protocols for interface with 

external partners 

  

Safety and security 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

  

 

 
Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Liaison Officer role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are properly briefed on response issues and objectives  

 Attend all briefings and Incident Action Planning meetings to gather and share incident 
and health center information 

 Provide information on local hospitals, community response activities, and Liaison 

goals to the Incident Action Plan (IAP) 

o Report to appropriate authorities the following minimum data on  

o Number of casualties received and types of injuries treated 

o Individual casualty data: name or physical description, sex, age, address, 

seriousness of injury or condition 
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Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Liaison Officer role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 
o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

  

Documentation  

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis  

 

  

Communication 

 
  

Safety and security 

 Ensure your physical readiness through proper nutrition, water intake, rest, and 

stress management techniques 

 Observe all staff and volunteers for signs of stress and inappropriate behavior and 

report concerns to the Safety Officer and the Logistics Section Employee Health 

and Well-Being Unit Leader 

  

Documentation  

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 

  

Resources 

 Consider the need to deploy a liaison representative to the local public health or 
emergency management Emergency Operations Center (EOC); if warranted, make a 

recommendation to the Incident Commander 

  

Communication 

Insert communications technology, instructions for use and protocols for interface with 

external partners 
  

Safety and security 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

 Observe all staff and volunteers for signs of stress and inappropriate behavior; report 

issues to the Safety Officer and Logistics Section Employee Health and Well-Being 

Unit   
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Demobilization/System Recovery Time Initial 

Activities  

 Transfer the Liaison Officer role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support 

of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 
that appropriate personnel are properly briefed on response issues and objectives  

 As objectives are met and needs decrease, return liaison team to their usual roles 

 Coordinate the release of patient information to external agencies with the Public 

Information Officer 

 Upon deactivation of your position, brief the Incident Commander on outstanding 

issues, and follow up requirements 

 Submit comments to the Planning Section for discussion and possible inclusion in an 

After Action Report and Corrective Action and Improvement Plan. Topics include: 

o Review of pertinent position activities and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 

 Participate in stress management and after action debriefings 

  

 
Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to Planning Section Documentation Unit  

  

 
Documents and Tools 

 Incident Action Plan 

 Organization Assignment List  

 Assignment List 

 Communications List  

 General Message Form 

 Activity Log 

 Demobilization Check-Out 

 Section Personnel Timesheet 
 Emergency Operations Plan 

 Incident Specific Plans or Annexes 

 policies and procedures 

 organization chart 

 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication  
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Attachment B             Job Action Sheets 

 

Safety Officer 
 
Mission: Ensure health and safety of patients, health center personnel, and visitors; identify, monitor and 

mitigate hazardous conditions. 

 

Position Reports to: Incident Commander                          Command Location:    

Position Contact Information: Phone:   (          )               -                     Radio Channel:  

Command Center (HCC): Phone: (          )               -                  Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 
Immediate Response (0 – 2 hours) Time Initial 

Receive appointment  

 Obtain briefing from the Incident Commander on: 

o Size and complexity of incident 
o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Safety Officer 

 Review this Job Action Sheet 

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Initiate environmental monitoring as indicated by the incident or hazardous condition 

  

Determine the incident objectives, tactics, and assignments 

 Establish contact with local public safety agencies as well as other hospitals, as 

appropriate to access any pertinent safety information 

 Provide information to the Incident Commander including safety-related capabilities 
and limitations 
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Activities 

 Determine safety risks of the incident and response activities to patients, health center 

personnel, and visitors as well as to the environment   

 Advise the Incident Management Team (IMT) of any unsafe conditions and corrective 

recommendations 

 Evaluate the building or incident hazards and identify vulnerabilities 

 Specify the type and level of personal protective equipment (PPE) to be used by 

personnel to ensure their protection, based on the incident or hazard 

 Post non-entry signage around unsafe or restricted areas, as needed 

 Attend all briefings and Incident Action Plan (IAP) meetings to gather and share 

incident and safety requirements   

 Monitor operational safety of decontamination operations, if applicable 

 Ensure that safety team members, if assigned, identify and report all hazards and 

unsafe conditions  

 Assess operations and practices of staff; terminate and report any unsafe operation or 

practice; recommend corrective actions to ensure safe service delivery 

  

 

Documentation 

 Review the Organization Assignment List  

 Appoint team members, if assigned, and complete the Assignment List 

 Document all communications on a General Message Form   

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

 Complete the Incident Action Plan (IAP) Safety Analysis; document identified safety 

issues, mitigation strategies and assignments 

  

Resources 

 Obtain non-entry signage around unsafe or restricted areas, as needed 

 Request one or more recorders as needed from the Logistics Section Labor Pool and 

Credentialing Unit Leader, if activated, to perform documentation and tracking 

  

Communication 

 
  

Safety and security 

 Determine safety risks of the incident and response activities to patients, staff and 

visitors as well as to the environment 

 Advise  Incident Management Team (IMT) staff of any unsafe conditions and 

corrective recommendations 

 Evaluate building or incident hazards and identify vulnerabilities 

 Specify type and level of personal protective equipment (PPE) to be utilized by staff to 

ensure their protection, based on the incident or hazardous condition 
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Activities 

 Transfer the Safety Officer role, if appropriate: 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are properly briefed on response issues and objectives  

 Continue to assess safety risks of the incident to all personnel, and the environment  

 Ensure proper equipment needs are met and equipment is properly functioning 
throughout the response 

 Attend all command briefings and Incident Action Plan (IAP) meetings to gather and 

share incident information 

 Contribute safety issues, activities, and goals to the IAP 

 Advise Incident Management Team (IMT) staff of any unsafe conditions and corrective 

recommendations 

  

Documentation  

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form   

 Continue to document all actions and observations on the Activity Log on a continual 

basis 

 Continue to update the Incident Action Plan (IAP) Safety Analysis for inclusion in the 

IAP 

  

Communication 

 
  

Safety and security 

 Continue to assess safety risks of the incident to all personnel, the hospital, and the 

environment 

 Ensure proper equipment needs are met and equipment is properly functioning 

throughout the response  

  

Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Safety Officer role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Continually reassess the safety risks of the extended incident to patients, staff, and 

visitors and to the environment   

 Identify corrective actions and revise the Incident Action Plan (IAP) Safety Analysis   
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Activities  

 Transfer the Safety Officer role, if appropriate: 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel  are properly briefed on response issues and objectives  

 As objectives are met and needs for incident related safety decrease, return staff  to their 

normal jobs and combine or deactivate positions in a phased  manner, as applicable 

 Ensure the return or retrieval of equipment and supplies used during the response 

 Participate in stress management and after action debriefings  

 Participate in other briefings and meetings as required 

 Brief the Incident Commander on current problems, outstanding issues, and follow-up 

requirements 

 Submit comments to the Planning Section Chief for discussion and possible inclusion 

in an After Action Report and Corrective Improvement Plan. Topics include: 

o Review of pertinent position activities and operational checklists 

  

 Attend all briefings and IAP meetings to gather and share incident information  

 Advise Incident Management Team (IMT) staff of any unsafe conditions and corrective 

recommendations  

 Observe personnel and volunteers for signs of stress and inappropriate behavior 

 Respond to any reports of stress or inappropriate behavior in conjunction with the 

Logistics Section Employee Health and Well-Being Unit Leader   

 Contribute safety issues, activities, and goals to the IAP as needed beyond Incident 

Action Plan (IAP) Safety Analysis 

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form   

 Continue to document all actions and observations on the Activity Log 

 on a continual basis 

 Continue to update the Incident Action Plan (IAP) Safety Analysis for inclusion 

 in the IAP 

  

Communication 

 
  

Safety and security 

 Continue to assess operations and practices of staff, and terminate and report any 

unsafe operation or practice, recommending corrective actions to ensure safe service 
delivery 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

 Observe all staff and volunteers for signs of stress and inappropriate behavior 

 Respond to any reports of stress or inappropriate behavior in conjunction with the 

Logistics Section Employee Health and Well-Being Unit Leader 
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o Recommendations for procedure changes 

o Accomplishments and issues 

Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to Planning Section Documentation Unit  

  

 

 

Documents and Tools 

 Incident Action Plan 

 Organization Assignment List  

 Assignment List 
 Communications List  

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out 

 Section Personnel Time Sheet 

 Emergency Operations Plan 

 Incident Specific Plans or Annexes 

 Material safety data sheets (MSDS) or other information regarding involved chemicals (ATSDR, 

CHEMTREC, NIOSH handbook) 

 organization chart 
 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 

 

Operations Section Chief 
 
 

 

Mission: Develop and implement strategies and tactics to carry out the objectives established by the 

Incident Commander.  Organize, assign, and supervise the resources of the Staging Area, the 

Medical Care, Infrastructure, Security, Hazardous Materials (HazMat), Business Continuity, and 

Patient Family Assistance Branches. 
 

 

Position Reports to:  Incident Commander                     Command Location:   

Position Contact Information: Phone:  (          )               -                      Radio Channel:  

Command Center (HCC): Phone: (          )           -                       Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

 

Immediate Response (0 – 2 hours) Time Initial 

Receive appointment 

 Obtain a briefing from the Incident Commander on:  

o Size and complexity of the incident 

o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 
o The situation, incident activities, and any special concerns 

 Assume the role of Operations Section Chief 

 Review this Job Action Sheet 

 Put on position identification  

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Obtain information and status from the Staging Manager, and the Medical Care, 

Infrastructure, Security, Hazardous Materials (HazMat), Business Continuity, and 

Patient Family Assistance Branch Directors 

 Provide information to the Incident Commander on the operational situation including 

capabilities and limitations 
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Determine the incident objectives, tactics, and assignments  

 Determine which Operations Section functions need to be activated: 

o Staging Area 

o Medical Care Branch 

o Infrastructure Branch 

o Security Branch 

o HazMat Branch 

o Business Continuity Branch 

o Patient Family Assistance Branch 

 Document section objectives, tactics, and assignments on the Assignment List 

 Make assignments and distribute corresponding Job Action Sheets and position 

identification 

 Determine strategies and how the tactics will be accomplished 

 Determine needed resources  

 Brief section personnel on the situation, strategies, and tactics, and designate a 

time for the next briefing 

  

Activities 

 Ensure the following are being addressed with the appropriate branch or unit: 

o Staff health and safety 

o Patient tracking 

o Patient care 

o Patient family support 

o Information sharing with other hospitals and local agencies (e.g., emergency 

medical services, fire, law, public health and emergency management) in 

coordination with the Liaison Officer 

o Personnel and resource movement through the staging area 

o Documentation 

o Patient care treatment standards and case definitions with public health officials, 

as appropriate  

o Ensure coordination with any assisting or cooperating agency or corporate 

command center 

o Personnel needs with Logistics Section Labor Pool and Credentialing Unit 

Leader, supply and equipment needs with the Logistics Section Supply Unit 
Leader, projections and needs with the Planning Section, and financial matters 

with the Finance/Administration Section 

 Ensure that the Operations Section is adequately staffed and supplied 

 Communicate with Operations Section personnel to: 

o Obtain information and updates regularly from Operations Section Branch 

Directors and Staging Manager 

o Maintain the current status of all areas 

o Inform the Planning Section Situation Unit Leader of status information 

 Conduct an Operations Briefing to present the Incident Action Plan (IAP) to clarify 

staff responsibilities 

 Collaborate with appropriate Medical-Technical Specialists as needed 

 Communicate with other Section Chiefs: 

o Logistics Section for resource needs and activities 

o Planning Section for activities that have occurred; then keep updated with status 

and utilization of resources 

o Finance/Administration Section for personnel time records; potential 

compensation and claims and canceled surgeries and procedures 
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Documentation 

 Document assignments and operational period objectives on Assignment List 

 Distribute the Communications List appropriately 

 Document all communications on a General Message Form 

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

 As appropriate, complete a Facility System Status Report and report the  results to the 

Incident Commander  

 Distribute a Section Personnel Time Sheet to section staff; ensure time is recorded 
appropriately, and submit to Finance/Administration Section Time Unit Leader at the 

completion of a shift or end of each operational period  

 Track the equipment used on the Resource Accounting Record 

  

 
Resources   

 Determine equipment and supply needs; request them from the Logistics Section 

Supply Unit Leader 

 Assess issues and needs in section areas; coordinate resource management 

 Make requests for external assistance, as needed, in coordination with the Liaison 

Officer 

  

Communication 

 

  

Safety and security 

 Ensure that all section personnel comply with safety procedures and instructions 

 Determine if a communicable disease risk exists; implement appropriate response 

procedures collaborating with the appropriate Medical-Technical Specialist, if 

activated 

 Ensure personal protective equipment (PPE) is available and utilized appropriately 

  

 

Intermediate Response (2 – 12 hours) 

Activities 

 Transfer the Operations Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, response actions, 
available resources, and the role of external agencies in support of the health center 

o Address any health, medical and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that appropriate 

personnel are properly briefed on response issues and objectives  

 Ensure the following are being addressed with the appropriate section, branch, or unit: 

o Section personnel health and safety 

o Information sharing with  other hospitals and local agencies (e.g., emergency medical services, fire, 

law, public health and emergency management) in coordination with the Liaison Officer 

o Personnel and resource movement through the staging area 

o Documentation 

o Patient care treatment standards and case definitions with public health officials, as appropriate  

o Ensure coordination with any assisting or cooperating agency 

o Personnel needs with Logistics Section Labor Pool and Credentialing Unit Leader, supply and 

equipment needs with the Logistics Section Supply Unit Leader, projections and needs with the 

Planning Section, and financial matters with the Finance/Administration Section 
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Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Operations Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the hospital 
o Address any health, medical and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Continue to monitor the ability of Operations Section personnel to meet workload 

demands, personnel health and safety, resource needs, and documentation practices 

 Address issues related to ongoing patient care including: 

o Ongoing patient arrival 

o Patient transfers 

o Patient tracking 

o Staff health and safety 

o Behavioral health for patients, families, staff, and incident management personnel 
o Staffing 

o Staff prophylaxis 

o Medications 

o Equipment and supplies 

  

 Ensure that the Operations Section is adequately staffed and supplied 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer regularly on the status of 

the Operations Section  

 Designate a time for a briefing and updates with Operations Section leadership to update the Incident 

Action Plan (IAP)  

 Schedule meetings with the Branch Directors and Staging Manager to update the section plans and 

demobilization procedures 

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

Resources 

 Ensure equipment, supplies, and personal protective equipment (PPE) are replaced as needed, 

coordinating with Logistics Section Supply Unit Leader 

Communication 

 

Safety and security 

 Review personnel protective equipment use; revise as needed 

 Ensure staff health and safety issues are being addressed; report issues to the Safety Officer and Logistics 

Section Employee Health and Well-Being Unit 

 Ensure patient safety issues are identified and addressed 

 Ensure personal protective equipment (PPE) is available and utilized appropriately 
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o Personnel and resource movement through staging area 

o Coordination with other area hospitals 

o Documentation 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer 

regularly on the status of the Operations Section 

 Designate a time for a briefing and updates with Operations Section leadership to 

update the Incident Action Plan (IAP) 

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Monitor levels of all supplies and equipment, and collaborate on needs with the 

Logistics Section Supply Unit Leader 

  

Communication 

 
  

Safety and security 

 Observe section personnel for signs of stress and inappropriate behavior; report issues 

to the to the Safety Officer and Logistics Section Employee Health and Well-Being 

Unit 

 Provide for personnel rest periods and relief 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

 Ensure personal protective equipment (PPE) is available and utilized appropriately 

  

 

Demobilization/System Recovery Time Initial 

Activities 

 Transfer the Operations Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

demobilization actions, available resources, and the role of external agencies in 

support of the health center 

o Address any health, medical and safety concerns 
o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate staff are properly briefed on response issues and objectives  

 As objectives are met and needs decrease, return the Operations Section personnel to 

their usual jobs and combine or deactivate positions in a phased manner, in 

coordination with the Planning Section Demobilization Unit Leader   

 Assist Section Chiefs in restoring the hospital to normal operations 

 Through the Liaison Officer and Public Information Officer, share patient information 

with external agencies as needed and in accordance with patient privacy policies  

 Work with the Planning and Finance/Administration Sections to complete cost data 

information collection 

 Upon deactivation of your position, brief the Incident Commander on current 

problems, outstanding issues, and follow up requirements 
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 Debrief section personnel on lessons learned and procedural or equipment changes 

needed 

 Participate in other briefings and meetings as required 

 

 Submit comments to the Planning Section for discussion and possible inclusion in an 

After Action Report and Corrective Action and Improvement Plan. Topics include: 

o Review of pertinent position descriptions and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 

 Participate in stress management and after action debriefings 

Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to the Planning Section Documentation Unit  

  

 

Documents/Tools 

 Organization Assignment List  

 Assignment List 

 Communications List  

 General Message Form 

 Activity Log 
 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out 

 Facility System Status Report 

 Section Personnel Time Sheet 

 Disaster Victim/Patient Tracking 

 Master Patient Evacuation Tracking 

 Resource Accounting Record 

 Emergency Operations Plan 

 Incident Specific Plans or Annexes 

 organization chart 

 telephone directory 
 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 

 

Planning Section Chief 
 
Mission: Oversee all incident related data gathering and analysis regarding incident operations and 

resource management; develop alternatives for tactical operations; initiate long range planning; 

conduct planning meetings; and  prepare the Incident Action Plan (IAP) for each operational 

period. 
 

Position Reports to: Incident Commander                      Command Location:    

Position Contact Information: Phone: (          )               -                   Radio Channel:   

Command Center (HCC): Phone: (          )           -                      Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

 

 

Immediate Response (0 – 2 hours) Time Initial 

Receive appointment 

 Obtain briefing from the Incident Commander on: 

o Size and complexity of the incident 

o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Planning Section Chief 

 Review this Job Action Sheet 

 Put on position identification  

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Obtain information and status from the Operations and Logistics Section Chiefs to 

ensure the accurate tracking of personnel and resources by the Personnel Tracking and 

Materiel Tracking Managers, if appointed, or the respective Section Chiefs if not 

 Provide information to the Incident Commander on the Planning Section operational 

situation including capabilities and limitations 
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Determine the incident objectives, tactics, and assignments  

 Determine which Planning Section Units need to be activated: 

o Resources Unit 

o Situation Unit 

o Documentation Unit 

o Demobilization Unit 

 Make assignments and distribute corresponding Job Action Sheets and position 

identification 

 Determine strategies and how the tactics will be accomplished 

 Determine needed resources 

 

 Brief section personnel on the situation, strategies, and tactics, and designate a time for 

the next briefing 

  

Activities 

 Ensure a bed report, staffing report, and current patient census and status are being 

prepared for the Incident Commander 

 Prepare and conduct a planning meeting to develop and validate the incident objectives 

for the next operational period  

 Coordinate the preparation, documentation, and approval of the Incident Action Plan 

(IAP) and distribute copies to the Incident Commander and Section Chiefs 

 Obtain and provide key information for operational and support activities, including 
the impact on affected departments 

 Gather additional information from the Liaison Officer 

 Obtain information and updates regularly from Planning Section Unit Leaders 

 Maintain current status of all areas 

 Communicate with the Operations and Logistics Sections for resource needs and 

projected activities 

 Inform Planning Section personnel of activities that have occurred; keep updates of 

status and utilization of resources 

 Communicate with the Finance/Administration Section for personnel time records, 

potential compensation and claims 

 Activate Incident Specific Plans or Annexes as directed by the Incident Commander 

  

Documentation 

 Consider use of the Incident Action Plan (IAP) Cover sheet 

 Draft Incident Briefing for Incident Commander as directed 

 Draft Incident Objectives for Incident Commander approval 

 Prepare Organization Assignment List as part of the IAP  

 Document assignments and operational period objectives on Assignment List 

 Distribute the Communications List appropriately 

 Document all communications on a General Message Form   

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis 

 Obtain completed Incident Action Plan (IAP) Safety Analysis from  the Safety Officer 
for inclusion in the IAP 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Determine equipment and supply needs; request them from the Logistics Section 
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Supply Unit Leader 

 Assess issues and needs in section areas; coordinate for resource planning 

 Make requests for external assistance, as needed, in coordination with the Liaison 

Officer 

Communication 

 

  

Safety and security 

 Ensure that all section personnel comply with safety procedures and instructions 

  

 

 
Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Planning Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 
the hospital 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Ensure the following are being addressed: 

o Section personnel health and safety 

o Update the Incident Action Plan (IAP) with each operational period 

o Short and long term planning 

 Ensure that the Planning Section is adequately staffed and supplied 

 Work with the Incident Commander and other Section Chiefs to identify short and long 
term issues with financial implications; establish needed policies and procedures 

 Communicate regularly with Incident Management Team (IMT) staff 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer 

regularly on the status of the Planning Section 

 Designate a time for briefing and updates with Planning Section leadership to update 

the IAP 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Ensure equipment, supplies, and personal protective equipment (PPE) are replaced 
 as needed, coordinating with the Operations and the Logistics Section Chiefs 

  

Communication 

 
  

Safety and security 

 Review personnel protection practices; revise as needed 
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Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Planning Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 
response actions, available resources, and the role of external agencies in support of 

the hospital 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are properly briefed on response issues and objectives  

 Continue to monitor the ability of Planning Section personnel to meet workload 

demands, personnel health and safety, resource needs, and documentation practices 

 Continue to receive projected activity reports from Section Chiefs and Planning Section 

Unit Leaders at designated intervals to prepare status reports and update the Incident 

Action Plan (IAP) 

 Ensure the Demobilization Unit Leader assesses the ability to deactivate positions, as 

appropriate, in collaboration with Section Chiefs and develops and implements a 

Demobilization Plan  

 Ensure the Documentation Unit Leader is receiving and organizing all documentation, 

including General Message Form 

 Communicate regularly with Incident Management Team (IMT) staff 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer 

regularly on the status of the Planning Section 

 Designate a time for a briefing and updates with the Planning Section leadership to 

update the IAP 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Monitor the levels of all supplies and equipment, and collaborate on needs with the 

Logistics Section Chief 

  

Communication 

    

 

  

Safety and security 

 Observe all staff and volunteers for signs of stress and inappropriate behavior and 

report concerns to the Safety Officer and the Logistics Section Employee Health and 

Well-Being Unit Leader 

 Provide for personnel rest periods and relief 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

  

 Ensure staff health and safety issues are being addressed; report issues to the Safety 

Officer and the Logistics Section Employee Health and Well-Being Unit 
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Demobilization/System Recovery Time Initial 

Activities 

 Transfer the Planning Section Chief role, if appropriate 

 

 
o Conduct a transition meeting to brief your replacement on the current situation, 

demobilization actions, available resources, and the role of external agencies in 

support of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 As objectives are met and needs decrease, return Planning Section personnel to their 

usual jobs and combine or deactivate positions in a phased manner, in coordination 

with the Demobilization Unit Leader   

 Assist Section Chiefs in restoring normal operations 

 Debrief section personnel on lessons learned and procedural or equipment changes 

needed 

 Participate in other briefings and meetings as required 

 Coordinate the final reporting of patient information with external agencies through the 

Liaison Officer and the Public Information Officer 

 Work with Finance/Administration Section to complete cost data information  

 Begin the development of the After Action Report and Corrective Action and 

Improvement Plan and assign staff to complete sections of the report. Topics include: 

o Review of pertinent position descriptions and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 

 Participate in stress management and after action debriefings 

  

Documentation 

 Collect and Distribute the Demobilization Check-Out form for Incident Commander 

approval 

 Ensure all documentation is submitted to the Documentation Unit  

  

 

Documents/Tools 

 Incident Action Plan (IAP) Quick Start 

 Incident Action Plan (IAP) Cover Sheet 

 Incident Briefing 
 Incident Objectives 

 Organization Assignment List   

 Assignment List 

 Communications List  

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis  

 Demobilization Check-Out 

 Section Personnel Time Sheet 



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 80 
 

 

Documents/Tools 

 Procurement Summary Report 

 Resource Accounting Record 

 Emergency Operations Plan  

 Incident Specific Plans or Annexes 

 organization chart 

 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 

 

Logistics Section Chief 

 
Mission: Organize and direct the service and support activities needed to ensure the material needs for 

the health center’s response to an incident are available when needed. 

 

Position Reports to:  Incident Commander                     Command Location:    

Position Contact Information: Phone:  (          )               -                      Radio Channel:  

Command Center (HCC):  Phone: (          )           -                       Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

Immediate Response (0 – 2 hours) Time Initial 

Receive appointment 

 Obtain briefing from the Incident Commander on: 

o Size and complexity of incident 

o Expectations of Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Logistics Section Chief 

 Review this Job Action Sheet 

 Put on position identification  

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Obtain information from the Operations Section Chief,  to assess critical issues and 

resource needs 

 Provide information to the Incident Commander on the Logistics Section operational 

situation including capabilities and limitations 

  

Determine the incident objectives, tactics, and assignments  

 Determine which Logistics Section functions need to be activated: 

o Service Branch 

o Support Branch 

 Document section objectives, tactics, and assignments  

  



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 82 
 

 

 Make assignments, distribute corresponding Job Action Sheets and position 

identification 

 Determine strategies and how the tactics will be accomplished 

 Determine needed resources  

 Brief section personnel on the situation, strategies, and tactics, and designate a time 

for the next briefing 

Activities 

 Ensure the Command Center is set up and equipped with the necessary resources 

and services including communications and information technology  

 Appoint an assistant to manage the needs of the Control Center, if needed  

 Establish and communicate the process for other sections to request personnel and 

additional resources 

 If relocation or additional care locations are necessary, coordinate with Operations 

and Planning Sections to determine the infrastructure requirements that are 

necessary to meet the operational needs, and conduct pre-deployment assessments 

 Establish Logistics Section work procedures (e.g., work hours, rotation schedule, 

contact list, need for and monitoring of overtime hours)  

 Coordinate procurement and expense needs with Financial Section to determine 

proper authority and reimbursement ceilings 

 Participate in Incident Action Plan (IAP) preparation, briefings, and meetings as 

needed; assist in identifying strategies; determine tactics, work assignments, and 
resource requirements 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Distribute the Communications List appropriately 

 Ensure that a Staff Medical Plan is created and distributed  

 Document all communications on a General Message Form   

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis  

 Distribute Section Personnel Time Sheet to section personnel; ensure time is 

recorded appropriately, and submit it to the Finance/Administration Section Time 

Unit Leader at the completion of a shift or end of each operational period 

 Track requested equipment and services on a Procurement Summary Report   

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Determine equipment and supply needs 

 Assess issues and needs in section areas; coordinate resource management 

 Make requests for external assistance, as needed, in coordination with the Liaison 

Officer 

 Determine from all sections levels of personnel and additional resources needed for 

next operational period  

 Work with the Finance/Administration Chief on the preparation of additional 

service and equipment contracts 

 Maintain the current status of all areas in Logistics Section, inform Planning 
Section personnel of activities that have occurred; keep them updated with status 

and utilization of resources 

 Inform Finance/Administration Section of personnel time records and potential 

work-related claims 
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Communication 

 

  

Safety and security 

 Ensure that all section personnel comply with safety procedures and instructions 

 Ensure personal protective equipment (PPE) is available and utilized appropriately 

  

 

Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Logistics Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 
the hospital 

o Address any health, medical and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Meet regularly with the Incident Commander and Incident Management Team (IMT) 

staff to update the status of the response and relay important information on the 

capabilities and limitations of the Logistics Section  

 Designate a time for briefing and updates with the Logistics Section personnel to 

develop recommended updates to the Incident Action Plan (IAP) and to develop 

demobilization procedures 

 Ensure the following are being adequately supported with necessary resources:   

o Staging and Labor Pool including credentialing of staff and volunteers 

o Information technology and information systems network integrity  

o Food and water for patients, staff, and visitors 

o Employee health and well-being services 

o Clinical support services 

o Patient family care supply support 

o personnel family support  

o Environmental services 

o Transportation services 

 Coordinate and process requests for personnel and resources from other sections 

 Obtain needed materials and fulfill resource requests with the assistance of the 
Finance/Administration Section Chief and Liaison Officer   

 Communicate regularly with Incident Management Team (IMT) staff 

 Ensure that the Logistics Section is adequately staffed and supplied 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

  

Resources 

 Ensure equipment, supplies, and personal protective equipment (PPE) are replaced as needed, 

coordinating with Operations Section Chief 

  

Communication 
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Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer Logistics Section Chief role, if appropriate: 
o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are properly briefed on response issues and objectives  

 Continue to monitor the ability of Logistics Section personnel to meet workload 

demands, personnel health and safety, resource needs, and documentation practices 

 Continue to maintain the Resource Accounting Record to track equipment used during 

the response 

 Communicate regularly with the Incident Management Team (IMT) 

 Brief Incident Commander, Public Information Officer, and Liaison Officer regularly 

on the status of the Logistics Section 

 Designate a time for briefing and updates with Logistics Section leadership to update 

the Incident Action Plan (IAP) 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Monitor levels of all supplies and equipment, and collaborate on needs with the Supply 

Unit Leader 

  

Communication 

 
  

Safety and security 

 Observe section personnel for signs of stress and inappropriate behavior; report 

concerns to the Safety officer and the Employee Health and Well-Being Unit 

 Provide for personnel rest periods and relief 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

  

  

Safety and security 

 Ensure section personnel health and safety issues are being addressed; report issues to the 

Safety Officer and Employee Health and Well-Being Unit 
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Demobilization/System Recovery Time Initial 

Activities  

 Transfer Logistics Section Chief role if appropriate 

 

o Conduct a transition meeting to brief your replacement on the current situation, 
demobilization actions, available resources, and the role of external agencies in 

support of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Work with Planning and Finance/Administration Sections to complete cost data 

information  

 Debrief section personnel on lessons learned and procedural or equipment changes 

needed 

 Participate in other briefings and meetings as required 

 Submit comments to the Planning Section for discussion and possible inclusion in an 

After Action Report and Corrective Improvement Plan. Topics include: 

o Review of pertinent position descriptions and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 

 Participate in stress management and after action debriefings 

 As objectives are met and needs decrease, return Logistics Section personnel to their 

usual jobs and combine or deactivate positions in a phased manner, in coordination 

with the Planning Section Demobilization Unit Leader   

 Assist other Section Chiefs in restoring the hospital to normal operations 

  

Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to the Planning Section Documentation Unit    

  

 

 

Documents/Tools 

 Organization Assignment List 

 Assignment List 

 Communications List  

 Staff Medical Plan 

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out  

 Section Personnel Time Sheet 

 Volunteer Registration 

 Procurement Summary Report 

 Resource Accounting Record 
 Emergency Operations Plan 

 Incident Specific Plans or Annexes 
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Documents/Tools 

 organization chart 

 telephone directory 

 Master Inventory Control lists 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Attachment B             Job Action Sheets 

 

Finance and Administration Section Chief 

 
Mission: Monitor the utilization of financial assets and the accounting for financial expenditures.  

Supervise the documentation of expenditures and cost reimbursement activities. 

 

Position Reports to:  Incident Commander                     Command Location:    

Position Contact Information: Phone:  (          )               -                      Radio Channel:  

Command Center   Phone: (          )           -                                  Fax: (          )               -                                

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

Position Assigned to: Date:       /          / Start: ____:____ hrs. 

Signature: Initials: End:  ____:____ hrs. 

 

Immediate Response (0 – 2 hours) Time Initial 

Receive appointment 

 Obtain briefing from the Incident Commander on: 

o Size and complexity of incident 

o Expectations of the Incident Commander 

o Incident objectives 

o Involvement of outside agencies, stakeholders, and organizations 

o The situation, incident activities, and any special concerns 

 Assume the role of Finance/Administration Section Chief 

 Review this Job Action Sheet 

 Put on position identification  

 Notify your usual supervisor of your assignment 

  

Assess the operational situation 

 Obtain and ensure tracking of financial information and status 

 Evaluate Finance/Administration Section needs and capacity to perform: 

o Time cost tracking 

o Procurement cost tracking and assistance 

o Compensation and claims cost tracking 

  

Determine the incident objectives, tactics, and assignments  

 Determine which Finance/Administration Units need to be activated: 

o Time Unit 

o Procurement Unit 
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o Compensation/Claims Unit 

o Cost Unit 

 Document section objectives, tactics, and assignments on the Assignment List 

 Make assignments and distribute corresponding Job Action Sheets and position 

identification 

 Determine strategies and how the tactics will be accomplished 

 Determine needed resources  

 

 Brief section personnel on the situation, strategies, and tactics, and designate a time 
for the next briefing 

Activities 

 Provide cost implications of incident objectives, activities, and resources 

 Ensure that the Incident Action Plan (IAP) is within financial limits established by 

the Incident Commander 

 Determine if any special contractual arrangements or agreements are needed 

 Review existing contracts and Memoranda of Understanding (MOUs) to understand 

options and fiscal implications of implementation 

 Obtain information and updates regularly from section units 

 Provide status updates to the Incident Commander regularly, advising of 

accomplishments and issues encountered 

 Provide regular updates to section personnel and inform them of strategy changes, 
as needed 

 Communicate regularly with other Section Chiefs 

o Logistics Section for resource needs and activities 

o Inform Planning Section of activities that have occurred; keep updated with 

status and utilization of resources 

o Communicate with the Operations Section for personnel time records, potential 

compensation and claims, and canceled surgeries and procedures 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications  on a General Message Form   

 Document all key activities, actions, and decisions in an Activity Log on a continual 

basis  

 Distribute Section Personnel Time Sheet to section personnel; ensure time is 

recorded appropriately, and submit it to the Time Unit Leader at the completion of a 

shift or end of each operational period 

 Initiate financial account tracking on  Procurement Summary Report 
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Resources 

 Determine equipment and supply needs; request them from the Logistics Section 

Chief 

 Determine issues and needs in section areas; coordinate resource management 

 Make requests for external assistance, as needed, in coordination with the Liaison 

Officer 

  

Communication 

 

  

Safety and security 

 Ensure that all section personnel comply with safety procedures and instructions 

  

 

Intermediate Response (2 – 12 hours) Time Initial 

Activities 

 Transfer the Finance/Administration Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 

the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Approve a cost-to-date incident financial status report to be submitted by the Cost Unit 

Leader at regular intervals (e.g., every eight hours) summarizing financial data relative 
to personnel, supplies, other expenditures, and expenses 

 Work with the Incident Commander and other Section Chiefs to identify short- and 

long-term issues with financial implications; establish needed policies and procedures 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer 

regularly on the status of the Finance/Administration Section  

 Designate a time for briefing and updates with Finance/Administration Section 

leadership to update the Incident Action Plan (IAP) 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

  

Resources 

 Ensure equipment, supplies, and personal protective equipment (PPE) are replaced as 
needed, coordinating with Operations and Logistics Section Chiefs 

  

Communication 

 
  

Safety and security 

 Ensure staff health and safety issues are being addressed; report issues to the Safety 

Officer and the Logistics Section Employee Health and Well-Being Unit 
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Extended Response (greater than 12 hours) Time Initial 

Activities 

 Transfer the Finance/Administration Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 

response actions, available resources, and the role of external agencies in support of 
the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

o Instruct your replacement to complete the appropriate documentation and ensure 

that appropriate personnel are properly briefed on response issues and objectives  

 Present financial updates to the Incident Commander and Command Staff at regular 

intervals (e.g., every eight hours) and as requested 

 Ensure that routine non-incident related administrative oversight of hospital financial 

operations is maintained 

 Coordinate emergency procurement requests with the Logistics Section Supply Unit 

Leader 

 Maintain cash on hand to ensure safe and efficient clinical and non-clinical operations 

 Consult with local, state, and federal officials regarding reimbursement regulations and 

requirements; ensure required documentation is prepared according to guidance 

received 

 Continue to monitor the ability of Finance/Administration Section personnel to meet 

workload demands, personnel health and safety, resource needs, and documentation 

practices 

 Brief the Incident Commander, Public Information Officer, and Liaison Officer 

regularly on the status of the Finance/Administration Section 

o Designate a time for briefing and updates with Finance/Administration Section 

leadership to update the Incident Action Plan (IAP) 

  

Documentation 

 Document assignments and operational period objectives on Assignment List 

 Document all communications on a General Message Form 

 Document actions, decisions, and information received on Activity Log 

 Track equipment used during the response on the Resource Accounting Record 

  

Resources 

 Monitor levels of all supplies and equipment, and collaborate on needs with the 

Logistics Section Supply Unit Leader 

  

Communication 

 
  

Safety and security 

 Coordinate Finance/Administration security needs with the Operations Section Security 

Branch 

 Observe all staff and volunteers for signs of stress and inappropriate behavior and 
report concerns to the Safety Officer and the Logistics Section Employee Health and 

Well-Being Unit Leader 
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 Provide for personnel rest periods and relief 

 Ensure your physical readiness through proper nutrition, water intake, rest, and stress 

management techniques 

 

Demobilization/System Recovery Time Initial 

Activities 

 Transfer the Finance/Administration Section Chief role, if appropriate 

o Conduct a transition meeting to brief your replacement on the current situation, 
demobilization actions, available resources, and the role of external agencies in 

support of the health center 

o Address any health, medical, and safety concerns 

o Address political sensitivities, when appropriate 

 Instruct your replacement to complete the appropriate documentation and ensure that 

appropriate personnel are properly briefed on response issues and objectives As 

objectives are met and needs decrease, return Finance/Administration Section 

personnel to their usual jobs and combine or deactivate positions in a phased manner, in 

coordination with the Planning Section Demobilization Unit Leader   

 Collect and analyze all financial related data from Finance/Administration Section 

Units 

 Ensure processing and payment of invoiced costs 

 Submit required reimbursement documentation and track payments 

 Upon deactivation of your position, brief the Incident Commander on current problems, 

outstanding issues, and follow-up requirements 

 Participate in other briefings and meetings as required 

 Continue to become familiar with eligibility to apply for state and or federal 

reimbursement and assembly of needed materials including invoices, work orders, and 

pictures of items replaced and or hospital damage repaired 

 Participate in stress management and after action debriefings 

 Submit comments to the Planning Section for discussion and possible inclusion in an 
After Action Report and Corrective Action and Improvement Plan. Topics include: 

o Review of pertinent position descriptions and operational checklists 

o Recommendations for procedure changes 

o Accomplishments and issues 
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Documentation 

 Demobilization Check-Out 

 Ensure all documentation is submitted to the Planning Section Documentation Unit 

 Provide corporate reports as requested 

 Prepare with others as needed all invoices, overtime records, damage reports (including 

before and after pictures), and repair or replacement cost documentation for submission 

to state and federal authorities when requested  

 Work with risk management for submission of all insurance related claims (personal 

injury, workmen’s compensation, building damage etc.) 

  

 

Documents/Tools 

 Organization Assignment List 

 Assignment List 

 Communications List  

 General Message Form 

 Activity Log 

 Incident Action Plan (IAP) Safety Analysis 

 Demobilization Check-Out 

 Section Personnel Time Sheet 
 Procurement Summary Report 

 Resource Accounting Record 

 financial data forms 

 FEMA reimbursement guidance and forms 

 State and Department of Homeland Security reimbursement forms 

 Emergency Operations Plan 

 Incident Specific Plans or Annexes 

 organization chart 

 telephone directory 

 Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication 
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Appendix C – Emergency Management Acronyms              

 
A 

  AAR  After Action Report 

 

C  

  CEM  Comprehensive Emergency Management 

  CEO  Chief Executive Officer 

  CMS  Centers for Medicare and Medicaid Services 

 

D 

  DHS  Department of Homeland Security (Federal) 

  DHHS  Department of Health and Human Services (Federal) 

 

E 

  EMAC Emergency Management Assistance Compact 

  EMC  Emergency Management Committee 

  EMS  Emergency Medical Services 

  EMP  Emergency Management Program 

  EOC  Emergency Operations Center 

  EOP  Emergency Operations Plan 

  EP  Emergency Preparedness 

 

F 

  FEMA Federal Emergency Management Agency 

  FY  Fiscal Year 

 

H 

  HCC  Health Care Coalition 

  HRSA Health Resources and Services Administration 

  HSPD Homeland Security Presidential Directive 

  HVA  Hazard Vulnerability Analysis/Assessment 

 

I 

  IAP  Incident Action Plan 

  IC  Incident Commander 

  ICC  Incident Command Center 

  ICP  Incident Command Post 

  ICS  Incident Command System 

  IEMS Integrated Emergency Management System 

  IMT  Incident Management Team 

. IT/IS  Information Technology/Information Services 
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J 

  JAS  Job Action Sheet 

  JIC  Joint Information Center 

  JIS  Joint Information System 

   

M 

  MAC  Multi-Agency Coordination (Centers) 

  MOA  Memorandum of Agreement 

  MOU  Memorandum of Understanding 

  MRC  Medical Reserve Corps 

 

N 

  NIC  National Incident Management System (NIMS) Integration Center 

  NIMS National Incident Management System 

  NRP  National Response Plan 

 

P 

  PCEPN Primary Care Emergency Preparedness Network 

  PFA  Psychological First Aid 

  PIO  Public Information Officer 

  PPE  Personal Protective Equipment 

  PTSD Posttraumatic Stress Disorder 

 

S 

  SEOC State Emergency Operations Center 
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Attachment C – Incident Action Plan Template 
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Instructions for IAP form 

 

 
  



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 97 
 

 

Attachment D – Instructions for Using Communication Systems      
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Attachment E – Partner Contact List 
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 Attachment H – Staff Contact List 

 

  



CAROLINA HEALTH CENTERS, INC.                                            
POLICY AND PROCEDURE 

 

 

HR# Page 100 
 

 

Attachment I – Instructions for Responding to Utility Disruptions and 

Utility Maps      
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Annex A – Business Continuity Plan 
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Annex E1 – Work Place Violence Plan 

 
POLICY:  

 

Carolina Health Centers is committed to preventing workplace violence and to 

maintaining a safe work environment.  Given the increasing violence in society in 

general, Carolina Health Centers has adopted the following guidelines to deal with 

intimidation, harassment, or other threats of (or actual) violence that may occur during 

business hours or on its premises. 

 

PROCEDURES: 

 

Firearms, weapons, and other dangerous or hazardous devices or substances are 

prohibited from the premises of Carolina Health Centers without proper authorization. 

 

Conduct that threatens, intimidates, or coerces another employee, a customer, or a 

member of the public will not be tolerated.   

 

All threats of (or actual) violence, both direct and indirect, should be reported as soon as 

possible to your immediate supervisor or any other member of management.  This 

includes threats by employees, as well as threats by customers, vendors, solicitors, or 

other members of the public.  When reporting a threat of violence, the employee should 

be as specific and detailed as possible. 

 

All suspicious individuals or activities should be reported as soon as possible to a 

supervisor.  Do not place yourself in peril.  If you see or hear a commotion or disturbance 

near your workstation, do not try to intercede or see what is happening. 
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Annex E2 – Business Closure Policy 

 
POLICY: 

Carolina Health Centers, Inc. recognizes that there may be unforeseen circumstances that 

necessitate the closure of one or more work locations.   When these circumstances occur, 

it is the policy of Carolina Health Centers, Inc. to preserve access to care for our patients 

to the greatest extent possible, while maintaining a safe and secure environment for both 

our patients and our employees.   

 

SCOPE: 

Events:  

This policy applies to all non-routine business closures, at the site or corporate level that 

occur due to circumstances outside of the control of the organization.  Those 

circumstances include, but are not limited to: 

 Inclement weather 

 Disasters, power outages, and system failures 

 Chemical leaks 

 Threats or acts of terrorism 

 Situations where a building is deemed to be unsafe or otherwise not suitable to be 

occupied 

 

PROCEDURES: 

 

1. Decisions and Communication: 

a. The decision to close one or more sites will be made at the discretion of 

the management team after assessing all the associated risks and benefits. 

The management team will use a variety of resources in making a business 

closure decision including, but not limited to forecasts, road condition 

reports, damage reports, law enforcement alerts, and media 

announcements. In some cases, notably those involving a problem with a 

specific site, the decision may be made after evaluating a recommendation 

coming from the site. 

b. Once a decision has been made to close one or more sites a phone 

communication will be activated.  Secondary forms of notification include 

broadcast emails on the internal email system and announcements on the 

company’s outgoing telephone message.  When appropriate, closures will 

also be posted on popular media sites including www.gwdtoday.com. 

c. If an employee is not contacted, or has any question or doubt about 

reporting to work, he or she should contact their supervisor directly by 

telephone.  If the supervisor is not available, a member of the management 

team should be contacted.  Please do not depend on text message – speak 

directly with someone with supervisory authority. 

http://www.gwdtoday.com/
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Annex E3 – Voice Contingency Policy 

 
PURPOSE: 

 

To define general steps taken in the event of a loss of communications within the 

company. 

 

POLICY: 

Steps staff will take to continue communications during a telecommunications outage.   

 If the issue is caused by a loss of services provided by the Telecommunications 

company staff will resort to cell phone usage until services are restored by the 

Telecommunications Company.   

 If there are a loss of services provided by the Telecommunications Company and 

cell towers are disrupted and unavailable staff will resort to verbal 

communications with one another in the office and there is no further means of 

communications between the sites. 

Steps IT staff will take to discover the root cause and restore communications in the 

event of a disaster. 

 The Network Administrator will first uncover the cause of the loss of service.   

 If the loss of service is due to a power outage or an issue with the 

Telecommunications company the Network Administrator will work with the 

Telecommunications company to restore service to the building as quickly as 

possible.  The Network Administrator will also attempt to notify staff of the 

outage and have them move to cell phone usage as a contingency until service is 

restored.   

 If the loss of service is due to a hardware or software failure of any 

communications equipment owned and operated by CHC then the Network 

Administrator will work to restore services by following the Communications 

Disaster Recovery Restore Procedure. 

 CHC will keep 4 hour support contracts or replacement equipment on hand for 

hardware required for communications.   
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Annex E4 – Emergency Management Plan 

 
POLICY: 

 

Carolina Health Centers, Inc. will work to effectively reduce the potential damage to and 

disruption of our communities, employees, facilities and businesses in the event of any 

and all identified hazards. The identified hazards include but are not limited to fires, 

bomb threats, natural and manmade disasters, terrorism, civil disruption and violence.  

This plan will be reviewed and revised annually as needed.    

 

PROCEDURES: 

 

I. Evacuations:  

 

The following procedures will be followed for all emergences requiring 

evacuation: 

 

a. Upon identification of an emergency situation requiring evacuation of the 

facility the designated alarm system for that facility will be initiated 

 

b. Each medical facility will have posted primary and secondary evacuation 

routes to a designated safe reporting area.   

 

c. At all facilities employees and guest will be evacuated to a pre-determined 

area in order to account for everyone in the facility.   

 

II. The following procedure will be followed during tornado warnings or any other 

emergency requiring safe shelter to be taken within the building: 

 

a. When a tornado warning is issued, all patients from the front waiting area 

will be escorted quickly in an orderly fashion to an internal hallway, 

restroom, or any other area without glass or an outside wall that is located 

on the lowest level of the facility. 

 

The last staff person leaving an area should turn the equipment off to 

prevent possible electrical hazards and damage to equipment when the 

power is restored. 

 

All staff and patients should assume positions on the floor or as low as 

possible.  Close all doors to areas that have glass or glassware. 
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Annex E5 – Hazardous Materials Policy 

 
POLICY: Carolina Health Centers in committed to ensuring that the hazards of all 

chemicals used on CHC premises are evaluated and information concerning those 

hazards is communicated to affected employees.   

In compliance with OSHA Hazard Communication Standard, Title 29, Federal 

Regulations Code 1910.1200, Carolina Health Centers has implemented the following 

Hazard Communication Policy. 

1. Ensure all containers are properly labeled 

2. Establish a list of hazardous chemical substances in the workplace 

3. Compile a library of Material Safety Data Sheets. 

4. Establish workplace safety practices  

5. Provide necessary personal protective equipment and training for all employees at 

risk for exposure to hazardous chemicals  

Spill Clean-up Procedures 

 Isolate the area. 

 Consult the chemical’s MSDS for warnings, cleanup instructions, and disposal 

regulations.   

 Put on the appropriate personal protective equipment: face protection, gown, and 

heavy duty gloves as the MSDS requires. 

 Contain the spill with paper towels and pour absorbent on the spill, using enough that 

the spill becomes manageable in a solid form.   

 Using the dustpan and broom, sweep up the spill and dispose it according to the 

MSDS or if it is a biohazardous spill, dispose in a red bag. 

 Clean the area with soap and water. 

 If the spill is biohazardous, clean the area with disinfectant. 
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Annex E6 - Infection and Exposure Control Policy 
 

Purpose and Scope  

The purpose of this policy is to minimize as far as possible risks of harm to Carolina 

Health Centers Board members, staff, clients, volunteers, students and visitors which may 

arise through the passing of communicable infections 

 

Principles  
Effective infection control is central to providing high quality support for clients and a 

safe working environment for Carolina Health Centers employees, Board members, 

students, and visitors.  

Staff and clients are most likely sources of infectious agents and are also the most 

common susceptible hosts. Other people visiting the premises may be at risk of both 

infection and transmission.  

The main modes for transmission of infectious agents are contact (including blood 

borne), droplet and airborne. Transmission of infection may also occur through sources 

such as contaminated food, water, medications, devices or equipment.  

Infection control is integral to client support, not an additional set of practices.  

Clients’ rights are respected at all times; they are involved in decision-making about their 

support, and they are sufficiently informed to be able to participate in reducing the risk of 

transmission of infectious agents. 

 

Hand Hygiene Policy 
Policy  

Clean hands before and after routine patient care activities, including entering and exiting 

the patient care environment and after hand-contaminating activities. Clean hands before 

handling medication or preparing food. 

 

Bloodborne Pathogens  
Policy: Carolina Health Centers, Inc is committed to protecting employee safety and 

health. To that end, an Exposure Control Plan (ECP) has been developed to protect 

workers against potential exposure to bloodborne pathogens in accordance with OSHA 

standard 29CFR 1910.1030 

 

Post Exposure Evaluation and Follow-Up  
Policy  
It is the policy of Carolina Health Centers, Inc. (CHC) to provide a safe working 

environment for all employees. Due to the nature of a clinical healthcare environment, 

employees will potentially be exposed to patient’s blood and/or body fluids. All 

employees are trained to avoid personal exposure but in the event exposure occurs, CHC 

will provide all of the follow-up necessary 
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Annex E7 – Emergency Lockdown 

 
POLICY: 

To establish guidelines for locking down a facility in the event of an emergency situation 

in which partial or complete lockdown of the facility would be necessary. 

The ability to lockdown a facility is of primary importance in an emergency situation. 

Establishing a secure perimeter to control entry/exit points is critical in controlling and 

maintaining the integrity of the facility and the safety of its occupants. 

 

II. Initiation of Lockdown Procedures: 

  The determination to declare and/or initiate total or controlled   

  lockdown will be at the discretion of the COO or designee.    

  Declarations of lockdowns may be made in respect to and in   

  conjunction with local or federal public health officials, first   

  responders, and/or emergency managers. 

 

A.  Upon notification  

 The site manager (or highest ranked manager at the site) will fill the 

 position of Incident Commander until passed up to local Law 

 Enforcement Officials. The Incident Commander will notify all current 

 occupants of the facility lockdown.  

 

 B.  ICS 

  The corporate emergency management plan will govern the actions of  

  employees involved in the lockdown event.  The Incident Command  

  System will be activated if deemed necessary by the COO or Designee 

. 

 C.  Media Relations: 

  On receipt of the ordered facility lockdown the site manager/designee will  

  set up a liaison with the EOC and Command Center if necessary. 

  The Corporate emergency management plan will dictate the flow of  

  information and its protocol to the emergency at hand. 

 

 D.  Termination of lockdown 

  The determination to terminate or discontinue a total or controlled   

  lockdown will be at the direction of the Incident Commander. 
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Annex E7 – Active Shooter Policy 

 
POLICY: 

It is the policy of Carolina Health Centers to provide an emergency response plan to alert 

site staff that an active shooter appears to be actively engaged in killing or attempting to 

kill people in the facility.  

PROCEDURES: 

 

The first employee to identify an active shooter situation: 

a) Should call 911 with the location of the incident and a description of the person(s) 

with the weapon, and type of weapon if known. 

b)  Evacuate patients, visitors and staff if safe to do so. 

The employee should then notify other building occupants of the emergency 

a) From a safe location using the network phone system or cell phone if landline is 

unavailable. 

b) Give all available information as to the location of the shooter and safest direction 

for evacuation. 

 
     Police officers responding to an active shooter are trained to proceed immediately to the area  

      in which shots were last heard in order to stop the shooting as quickly as possible. The first   

      responding officers  may be in teams; they may be dressed in normal patrol uniforms, or they   
      may be wearing external  ballistic vests and Kevlar helmets or other tactical gear. The officers 

      may be armed with rifles, shotguns and handguns. 

 

      Do exactly as the team of officers instruct. The first responding officers will be focused on  
      stopping the active shooter and creating a safe environment for medical assistance to be  

      brought in to aid the injured. 

 
 

      When the police arrive the following information should be available: 

         a)   Number of shooters 
         b)   Number of individual victims and any hostages 

         c)   The type of problem causing the situation 

         d)   Type and number of weapons possibly in the possession of the shooter 

         e)   All necessary individuals still in the area 
         f)   Identity and description of participants, if possible 

         g)   Keys to all involved areas            

 

 


