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ICS 100 and NIMS 700? What is that?

TheIncident Command System, or ICS, isastandardized, on-scene, all-hazard
incident management concept. The National Incident Management Systemor NIMS
identifies stepsfor improved coordination of Federal, State, local, and privateindustry
responseto incidents. |CS has been tested in more than 30 years of emergency and
nonemergency applications, by all levelsof government and in the private sector. ICS
consistsof proceduresfor controlling personnel, facilities, equipment, and communica
tions. It represents organi zational "best practices," and asacomponent of NIM S has be-
comethe standard for emergency management acrossthe country.

ICS may be used for small or large events. It can grow or shrink to meet the
changing needs of anincident or event. |CS principles areimplemented through awide
range of management featuresincluding the use of common terminology, and amodul ar
organizational structure. It seeksto blend and coordinate the strengths of many agencies
responding to an incident under one management model with aclear plan of action and
directions.

ThelCSorganizational structure developsin atop-down, modular fashion that
isbased on the size and compl exity of theincident. Asincident complexity increases,
the organi zation expands from the top down asfunctional responsibilities are del egated.
The Incident Command can be Single Command involving an Incident Commander and
singleresources, or it may be acomplex organizational structure with an Incident Man-
agement Team. Single Command would beused in eventslikeaforest fireor anice
storm and the responseis directed from within the community emergency management
team. A Unified Command islarger in scope asit seeksto unify multiple agencies/
jurisdictions under oneincident command structure. An example would be an earth-
guake or tornado that knows no geographical boundariesrequiring several agencies
town departmentsworking together in response on multipledifferent levels.

Considerable emphasisisplaced on devel oping effective Incident Action Plans.
AnlIncident Action Plan (IAP) isan oral or written plan containing general objectives
reflecting the overall strategy for managing anincident. AnlAPincludestheidentifica-
tion of operational resources and assignmentsand may include attachmentsthat provide
additional direction. Every incident must have averbal or written Incident Action Plan.
The purpose of thisplanisto provide al incident supervisory personnel with direction
for actionsto beimplemented during the operational period identified intheplan. At the
simplest level, all Incident Action Plans must have four elements:

e \What do wewant to do?
e Whoisresponsiblefor doingit?
¢ How do we communicate with each other?

e What isthe procedure if someoneisinjured? Continued page2...
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The five major management functions are:

¢ Command: Setsobjectivesand prioritiesand hasoverall responsibility at
theincident or event.

e Operations. The Operationsfunctioniswherethetactical fieldwork isdone,
and most incident resources are assigned to it. The Operations Section Chief will

devel op and manage the Operations Section to accomplish theincident objectives set
by the Incident Commander. Thisiswhere MRC memberswill most likely work when

"deployed’.

e Planning: Prepares and documentsthe Incident Action Plan to accomplish the objectives, collectsand evaluates
information, maintai ns resource needs status, and maintai ns documentation for incident records.

o Logistics: Ordering, obtaining, and maintaining essential personnel, equipment, and suppliesincluding food ser-
vices, transportation, medical servicesto personnel and communication planning and resources.

o Finance/Administration: Monitorscostsrelated to theincident. Provides accounting, procurement, timere-
cording, and cost analyses.

Thelncident Commander at anincident may work initially with only afew single resources or staff members.

The organization will expand to include needed level s of supervision asmore and more resources are deployed. Each

person will report only to one team leader and each team |leader will only have 3-7 peopleto direct. Thisis called Span

of Control. If span of control exceeds 7 personnel, then anew team isformed to keep the number of each team be-

tween 3and 7.

e Sections: Theorganizational levelswith responsibility for amajor functional areaof theincident (e.g., Operations,
Planning, L ogistics, Finance/Administration). The personin charge of each Section isdesignated asa Chief.

o Divisions: Used to divide anincident geographically. The personin charge of each Divisionisdesignated asa Su-
pervisor.

e Groups: Used to describe functional areas of operations. The person in charge of each Group isdesignated asa
Supervisor.

e Branches: Used when the number of Divisionsor Groups exceeds the span of control. Can be either geographical
or functional. The person in charge of each Branch isdesignated asaDirector.

e Task Forces: A combination of mixed resourceswith common communications operating under the direct super-
vision of a Task Force Leader.

e StrikeTeams; A set number of resources of the samekind
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NIMS

NIMSisnot an operational incident management or resource allocation plan. In-
stead, it representsacore set of doctrines, concepts, principles, terminology, and
organizational processes. It enableseffective, efficient, and collaborativeincident
management.

Thefollowing isasynopsis of each major component of NIMS.

Prepar edness. Effectiveincident management andincident responseactivi-

tiesbegin with ahost of preparedness activities conducted on an ongoing ba-

sis, inadvance of any potential incident. Preparednessinvolvesanintegrated

combination of planning, proceduresand protocols, training and exercises, per-

sonnel qualificationand certification, and equi pment certification.

Communicationsand I nfor mation M anagement. Emergency management and inci-

dent response activitiesrely on communications and information systemsthat providea

common operating pictureto all command and coordination sites. NIM S describesthe require-

ments necessary for astandardized framework for communi cations and emphasi zes the need for acommon operating
picture.

Resour ce M anagement. Resources (such aspersonnel, equipment, and/or supplies) are needed to support critical
incident objectives. NIM S defines standardi zed mechanisms and establi shes the resource management processto:
identify requirementsfor, order and acquire, mobilize, track and report, recover and demobilize, reimbursefor, and
inventory resources.

Command and M anagement. The Command and Management component within NIM Sisdesigned to enable ef -
fective and efficient incident management. The structureisbased on three key organizational constructs: the I nci-
dent Command System, M ultiagency Coor dination Systems, and Public I nfor mation.

Ongoing M anagement and M aintenance. DHS/FEM A managesthe devel opment and maintenance of NIMS. This
includes developing NIM S programs and processes aswel | as keeping the NIM S document current.

NIMS Components

Prepar edness .
o I ncident
Communicationsand — | Command System
I nfor mation M anagement
Resour ce M anagement . .
Multiagency Coor di-
«Command and M anagement nation Systems

Ongoing M anagement and M aintenance

| Publiclnformation

***|CS 100 and NIMS 700 are introductory courses that MRC members should review and take the
test. Flu vaccine clinics as well as emergency response events function under the ICS system. These
free courses (slide shows) can be found at http://training.fema..gov/I Scrdlist.asp or follow the links
from our website http://www.wachusettmrc.org

The information for this article was excepted and edited from the ICS 100 and NIMS 700 cour ses of-
fered by FEMA.
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.- p% Recently the Fall 2009 newsl etter
SMART _ = . fortheMedica Reserve Corpsof Massa-
State of Massachusetts Animal Response Team & Pl = chusettshad an articleon animal care
~* during adisaster and some of thedis-
cussion and planning that is happening. Y ou only need to remember the many
animalsrescued in New Orleansto understand that thisisaneed that requires
planning way ahead of any potential disaster event. SMART (www.smar t-
mass.or g) isagroup started and growing to addressissuesrelated to animal care
during an emergency event. SMART isacoordinated network of organizations,
agencies and individual swho are committed to responding to the needs of the ani-
mal populationindisaster situations. Thisispart of an overall effort to providea
timely and effective responseto any intentional or unintentional emergency.

Animals (domestic, livestock, and wild) areanintegral part of the environmentin
whichwelive. Animal protectionin disastersdirectly and significantly impacts human safety,
public health, mental health and economic systems. In hurricanes, floods, wildfiresand other disasters, peoplewill risk
their own lives and the lives of response personnel in order to protect their animals.

There are seven teamsthat make up SMART. During adisaster any or al of these teams may be activated de-
pending onthe situation. For example, adisaster involving awildfire may require only the Animal Control Officersand

Wildlife Servicesteamsto be activated, while ahurricane may require activation of all teams.

Assessment

The Assessment Team will assess damages and the stability of the areathey are activated to. Thisteam will prioritize
tasks and determinewhat, if any other teams should be activated.

Search and Rescue

The Search and Rescue Team will search for missing, hurt and/or stranded animals. Rescued animalswill be givento
Veterinary Servicesor Shelter Operationsdepending on theanimal’ scondition.

Veterinary Services

Theteam comprising Veterinary Serviceswill provide acute medical care based on triage of animals. Theteam will
monitor the health of rescued animalsand thosein sheltering.

Shelter Operations

Shelter operationswill set up sheltersto house and care for rescued animals and those of displaced disaster victims. The

shelterswill provide adequate accommodations and care dependent on species(i.e. large walking/running areafor

dogs).

Animal Control Officer

The Animal Control Officer will assist the Search and Rescue and Shelter Operationsteams. The Officer will note aban-

doned, hurt and deceased animalsfor the Search and Rescue team to respond to. Members must be acurrent Animal

Control Officer inthe State of Massachusetts.

Deceased Animal Removal and Disposal

The Deceased Animal Removal and Disposal team will locate and dispose of deceased animalsto prevent public health

issues. Theteamwill document information on all deceased animalsfor later identification.

Special SpeciesTeam

Thisgroup worksintimately with the V eterinary services group to address the needs of non-traditional pets, livestock,

research animals, and wildlife during an emergency. V eterinarians, techniciansand animal care personnel are welcome

asmembers, especially those with specialized training or practical experience with these specific groupsof animals.

Other organizations:

e Centra MassDisaster Animal Response Team (CMDART) isagroup of individualsfrom the Blackstone Valley and
Worcester, M A areaencouraging training for disaster service. www.cmdart.org

e TheAmericanVeterinary Medical Association (AVMA), haseducational materialsto assist veterinarians, animal
owners, and othersinterested in thewell-being of animalsto prepare for animal safety in the event of adisaster.

http://www.avma.or g/animal_health/default.asp
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DON'T LEAVE YOUR PET BEHIND!
It'salways best to be prepared BEFORE adisaster strikes.

Make apet disaster kit and storeit in acloset so that you'll
haveit ready if you need it.

Pet Disaster Kit:
Itemsto be packed up and stored away in bag

Copiesof current medical recordsincluding vaccinations
Extraleash and collar

| dentification tagsfor al collars or harnesses

Current photographs and written descriptions of your pets
Extrabowls

Small bag of cat litter and small cat litter box

Can opener

Number of veterinarian

ExtraTowels

Items on checklist that must be brought if disaster occurs

Two week supply of any medications needed should always be kept in the house
Carrier

Two week supply of food should aways be kept in the house
Pet beds

Pet toys
3 day supply of water
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From the National Office

Dear MRC Leaders,

I am pleased to announce that Dr. Regina

Benjamin was recently sworn in as our United

States Surgeon General. VADM Benjamin will

continue to support the Medical Reserve Corps

(MRC) and our mission to promote a healthier

and safer nation. Expect to hear from her soon!

VADM Benjamin will also be an integral leader in

our nation’s response to HIN1. As you know, | fre-

@l quently share information regarding MRC unit’s involve-

4 ment in activities such as the HIN1 response with the Surgeon

General and other high-

level officials. The activities that you report to our office show the many different ways that MRC volunteers can affect
community resiliency at the local, state, and national level. For example, here are a few of the many H1N1-related ac-
tivities from across the country reported to us in just the past few weeks:

o Union County MRC (NJ) volunteers assisted in immunizing over 7,000 people.

o In Ohio, the Delaware County MRC and the Franklin County & Columbus MRC units both supported

H1NI vaccination clinics, where they each administered ~1,500 vaccines.

o The Eastern Nebraska/Western lowa Medical Reserve Corps assisted its health department and the Visiting

Nurse Association in administering nearly 5,000 H1IN1 vaccines to priority groups.

. The Southeastern Idaho MRC volunteers are supporting the health department staff by responding to HIN1

hotline questions from the public.

o The Wachusett MRC (MA) facilitated a puppet show called “Whack the Flu,” which is being presented to

elementary schools and estimated to reach about 2,000 children.

. The Rhode Island MRC, in coordination with Rl DMAT, has been asked by the Rl Department of Health to

lead the vaccination of all school children in RI (~158,000). Approximately 1,000 volunteers are expected to partici-

pate.

. Fifteen volunteers with the MRC of Eastern Washington assisted their local health department in providing
2,800 H1N1 vaccinations.

| could go on and on...

The MRC was founded as away for volunteers to help strengthen the public health, preparedness and response capa-
bilities of their communities. Your activities continually show that the MRC concept is valid, and that MRC units and

volunteers are great local assets. Keep up the great work!
Warmest Regards,

Rob

Robert J. Tosatto, RPh, MPH, MBA

CAPT, USPHS

Director, Office of the Civilian Volunteer Medical Reserve Corps

Office of the Surgeon General
Room 18C-14, Parklawn Building
5600 Fishers Lane

Rockville, MD 20857

(301) 4432528
robert.tosatto@hhs.gov
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Announcements

( We have been very busy
(:‘ 7 these past few weekswith
the Whack the Flu pro-
‘/ ) /Jf // \ , gram. Out of the 10 towns
Py N ’/\/ ) that we cover, we have
\ /\ )‘ been in 7 towns bringing
\ \ . the program to every ele-
/-\ —— o~ mentary school and the
l Head Start program of
' L' Gardner. We passed out
— / ‘ closeto 2500 take home

booklets about the flu with
an activity pagefor the children. A special thank you to
Mary Beth Y entz, Jennifer Abazorius, Meagan Murray,
Mary Davis, Claire Comptois, Deborah Pressey. We
still have some requeststo fulfill so if youwantinon
thefun, giveusacall.
Additionally we have sent to the middle school s and
high schoolsavideo from coughsafe.com about cough-
ing into your sleeve. We have also distributed closeto a
thousand Whack the Flu posters. |If you want a poster
or moreto put up in abusiness, nursing home, or
clinic office, just giveusacall and wewill send them
out toyou. 978-928-3834. (Seewebsite Flu Informa-
tion pagefor apicture of the poster)

We are helping the Rutland Board of Health and the
Petersham Board of Health with setting up clinicsfor
thefirst two weeks of December. The clinicswill be
evening clinicsduring theweek. We need many vol-
unteers. Pleasecall usif you can help in either town
and wewill definitely call you to scheduleyou into
oneor moreof theclinics.

Many Boards of Health are working with schoolsto set
up frequent smaller clinics. Check with your town
board if you would liketo help with theseclinics. It
would be advantageousif you had your paperwork and
CORI check donewith us, and submitted a picture that
you like of yourself for abadge. Thiswould enhance
your credentials.

Don’t forget to check the website monthly. Asreports
comeinfrom MSAR, DPH and other sources about the
flu, we have been posting the oneswith new informa-
tion. Thewebsite was updated for December.

5
é
4

A Public Health Opportunity...

Gardner hasfor sometime been screening the adoles-
centsin the middle school for diabetes and other weight
related issues. They have recently put together two commit-
teestolook at Y outh and Alcohol and Y outh and Obesity.
If you would liketojoin one of these committeesto help
defineand develop programsto addr esstheseissues,
please give usa call at 978-928-3834. We have an invi-
tation tojoin and what islearned in Gardner may very
well translateto your community aswell.

Some additional resourcesto review:

CDC hasan extensive coverage of adolescent healthis-
sues. http://www.cdc.gov/HealthyY outh/az/index.htm
To havethe most positiveimpact on adol escent health,
government agencies, community organi zations, schools,
and other community members must work togetherina
comprehensive approach. Providing safeand nurturing
environmentsfor our nation’ syouth can ensure that ado-
lescentswill be healthy and productive members of soci-
ety.

Healthy Teen Network: Healthy Teen Network prides
itself on supplying the adolescent health community with
relevant and timely resources, research and support to
help professional seffectively reach our vulnerableyoung
popul ations. Broad di ssemi nation mechani sms — annual
national conference, publications, weekly electronic
newsl etters, Advocacy Resource Guides, committeesand
more — advance the conversation and create aforumfor
change.

Few public health challenges are moreimportant today
than stopping the epi demic of overweight and obesity.
Obesity issecond only to smoking as apreventable cause
of death in the United States. In 2000, more than 100
agencies, organi zationsand individual sjoined together as
the Massachusetts Partnership for Healthy Weight to
combat this problem. To learn more about the Partner-
ship, or to searchitslist of over 5,000 placeswhereyou
and your family can be physically activevisit

the Partnership for aHealthy Weight website.

Asthe holiday season comes upon us, awish

for you that there may be

many moments of laughter,
* joy, and happiness.

a \
ARG
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W ACHUSETT MEDICAL
RESERVE C ORPS

PO Box 555
Hubbardston, MA 01452

Phone:
978-928-3834

Remember December!! (2008)

Last year | canceled Christmas. Last year | intended to provide Christmas giftsto the then 6 children that we watch
over asgrandparents/godparents. Well, they did get their presentsbut in late January. They understood as 4 of the 6
lived through it themselves. We are fast approaching December again. Thisyear | hopeto provide Christmas pre-
sentsto 7 children on time. | aman optimist. Two things | would request of you this year to avoid some of the troubles
that December 2008 brought upon us unsuspecting souls of north central Massachusetts. ..

1. BePrepared. Asthoseinthe Midwest arereminded starting in February to havetheir tornado disaster
plansready and practiced, and those who live along the Gulf coast are reminded starting in August to have supplies
and a planready for hurricane season, we too should be reminded and take heed now in November to prepare and
have a plan ready for blizzards and ice storms. AsMRC memberswe need to care for our family first, our neighbors
second and the community third. Please take the time to check your suppliesand set a plan just in case that ‘ storm of
the century’ decidesto come around again twicein adecade. For suggestionswww.ready.gov

2. The Wachusett MRC has been spending considerabletime this past year calling nurses, contacting day care
providers, trying to speak with clergy etc to build a database of folks who can help in atime of need. Last year many
other MRC volunteersfrom other MRC units cameto assist central Massachusetts. We continue to seek volunteers,
medical and non-medical, to assist in emergency situationslike sheltersand in non emergency situationslike health
promotion activitiesor flu vaccineclinics. Take sometimeto review the programat www.wachusettmrc.org and then
invitea friend to join with you as company. For moreinformation or other ideas about how to spread the word about
community volunteers, please call and |eave a message at 978-928-3834. We will call you back, promise.

Judie O’ Donnell RN MPH, President



