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	MODULAR EMERGENCY MEDICAL SYSTEM: INCIDENT ACTION PLAN
	
INSERT DATE	Modular Emergency Medical System Incident Action Plan (MEMS IAP)
	The Modular Emergency Medical System Incident Action Plan (MEMS: IAP) outlines the operations, logistics and planning resources necessary for opening, administering and closing an Alternate Care Site (ACS) or a Neighborhood Emergency Help Center (NEHC) in response to a public health emergency or disaster.	<Insert Name> Public Health Network	A regional public health preparedness planning collaborative for the towns of <Insert towns in Region>.	NOTE: This document was originally developed and created by the Greater Derry Public Health Network.  
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Modular Emergency Medical System: Incident Action Plan
(MEMS IAP)
INSTRUCTIONS: During a large scale public health emergency or disaster, when it is deemed a Neighborhood Emergency Help Center (NEHC) or an Alternate Care Site (ACS) should be opened, this form should be completed in its entirety.  An initial IAP should be written by the MACE based on the instructions below.  Subsequent edits to the IAP will be completed by the Shift ACS/NECH Commander and Planning Section Chief and will be turned in to the MACE.  Revisions/Edits to the IAP should occur at the beginning of every 12hr shift, the document should to be revised and updated to reflect current resources and projected needs.  The purpose of this form is to clearly outline the operations, logistics and planning resources necessary for opening, administering and closing a NEHC or an ACS.   
Incident Objectives Form
To aid the Planning Section Chief in filling out this document, the document has been pre-populated as much as possible with “known” resources to the region and/or “objectives”.  Please delete resources or sections as necessary or as it pertains to the public health emergency or disaster. Provide objectives or other information that are available that is incident specific to the public health threat. 
A Modular Emergency Medical System (MEMS) is defined as the ability of an affected community to provide medical care during emergencies when an overwhelming number of people seeking or requiring care exceed existing local health system resources.
A Neighborhood Emergency Help Center (NEHC) is a facility that serves as a gateway into the health care system in the event of a disaster affecting large numbers of persons.  NEHCs provide medical information, medications and/or vaccine to prevent illness. 
An Alternate Care Site (ACS) is a non-traditional medical facility that provides medical treatment when the normal healthcare system is overwhelmed. Patients who enter an ACS receive basic inpatient medical care to treat injuries or illness.  
1.) Description of Health Threat- Describe the Public Health Threat or Disaster and the reason for opening the NEHC or ACS. 
2.) Description of Control Measures- Describe the primary control measures that are being employed to respond to the PH threat.
3.) Control Objectives for the Incident- This section should directly relate to the health threat and control measures.  
4.) MEMS Utilization and Resource Data- The NEHC or ACS may or may not be open to full staffing levels. The data in this section will be used to determine what staffing/resource needs are present for the NEHC/ACS or what staffing/resource needs potentially could be required at the Hospital


MEMS RESOURCES FORM
This form provides guidance on what location and other non-staffing resources (medical, non-medical, communications, etc.) will be utilized during the response.  
1.) MEMS Site Location - If for some reason the location of the event is not one of the sites already listed, add the new site where the NEHC/ACS will be.
2.) Resource Summary (Materials) – Here you can check off what materials you will need and can see where those materials are located and how to access those materials. 
3.) Inventory Update- There is a place at the bottom of this form to report when the inventory has been updated most recently.  
MEMS Staffing Form
1.) Resources Summary- This section provides the contact info of those organizations that could potentially supply individuals to staff the NEHC/ACS.
2.) NEHC/ACS Operations Section – Staffing of the NEHC/ACS will fluctuate depending on the need. Individuals may hold more than one title/job depending on the situation. Additionally, positions are listed have accompanying Job Action Sheets (JAS) that can be found in Appendix <XX>
MEMS Policies
1.) Policies and Guidelines - Edit or add additional policies for the MEMS site that are appropriate for the Public Health response.
2.) Considerations for People Who Require Additional Assistance – Edit or change patient needs or resources based on the Public Health threat.


	INCIDENT OBJECTIVES
	1. INCIDENT NAME

	2. DATE PREPARED

	3. TIME PREPARED


	4. OPERATIONAL PERIOD

	


	5. DESCRIPTION OF HEALTH THREAT

	



	6. DESCRIPTION OF CONTROL MEASURE(S)

	




	7. GENERAL CONTROL OBJECTIVES FOR THE INCIDENT (INCLUDE ALTERNATIVES)

	Examples:
· Position and secure State and Regional NEHN/ACS supplies at the site to support response operations.
· Set-up NEHC/ACS site to receive clients and conduct appropriate medical evaluation, education, prophylaxis and/or admittance for medical treatment during the NEHC/ACS operational period.
· Conduct just-in-time training for NEHC/ACS staff & volunteers to describe health threat, control measures, and event command structure.
· Conduct site walk-thru with NEHC/ACS staff & volunteers to orient them to the NEHC/ACS site.
· Conduct just-in-time training for Clinical Unit staff to describe the clinical operation.
· Conduct just-in-time training for Clerical Unit staff to describe the clerical operation.
· If appropriate, offer prophylaxis to NEHC/ACS staff & volunteers prior to opening the NEHC/ACS site to the public.
· Debrief with NEHC/ACS staff & volunteers following closure of NEHC/ACS to identify areas for improvement and additional resource needs.
· Close and demobilize NEHC/ACS; return facility back to original condition/use; and return materials and supplies to their point(s) of origin.





	8. MEMS UTILIZATION AND RESOURCE DATA (TO BE CALCULATED AT THE END OF EVERY 12HR SHIFT) 

	NEHC
	ACS

	# of patients in NEHC:
	# of patients in ACS:

	# going home—Green Tag: 
	# of patients likely to be discharged in next 12hrs: 

	# transferred to ACS—Yellow Tag:
	# of patients likely to stay in ACS over next 12hrs: 

	# transferred to Hospital—Red Tag:
	# of patients likely to be transferred to the 
hospital in next 12 hrs:

	# of decedents—Black Tag: 
	# of decedents—Black Tag

	9. PREPARED BY (PLANNING SECTION CHIEF)
	10. APPROVED BY (INCIDENT COMMANDER)


ICS Form for ACS/NEHC
Modular Emergency Medical System: Incident Action Plan
NEHC/ACS site floor plan
<INSERT SITE FLOOR PLAN>


	MEMS RESOURCES
	1. INCIDENT NAME

	2. DATE PREPARED

	3. TIME PREPARED


	4. Site Location  

	NEHC
	ACS

	· INSERT LOCATION #1
· INSERT LOCATION #2
· INSERT LOCATION #3
	· INSERT LOCATION 

	Insert Information on Location #1 (e.g. address)

	Insert Information on Location #2 (e.g. address)

	Insert Information on Location #3 (e.g. address)


	5. Communications

	Internal 
	External 

	· Insert means of communication (e.g. landlines, radios, etc)
· Insert means of communication (e.g. landlines, radios, etc)
	· Insert means of communication (e.g. landlines, radios)
· Insert means of communication (e.g. landlines, radios)
· Insert means of communication (e.g. landlines, radios)

	6. Food Services: 

	7. RESOURCES SUMMARY (MATERIALS) 

	
INSERT Type of Supply and Location (e.g. Trailer, Town resource)

	
INSERT Type of Supply and Location (e.g. Trailer, Town resource)

	
INSERT Type of Supply and Location (e.g. Trailer, Town resource)

	
	

	Material Resource Type & Source
	Resource Identification
	ETA
	On Site
	Location/Assignment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ICS Form for ACS/NEHC 
Inventory Updated on [insert date]

	MEMS STAFFING
	1. INCIDENT NAME

	2. DATE PREPARED

	3. TIME PREPARED


	4. RESOURCES SUMMARY (STAFFING) 

	INSERT STAFFING RESOURCE (e.g. MRC, CERT)
	INSERT STAFFING RESOURCE (e.g. MRC, CERT)
	INSERT STAFFING RESOURCE (e.g. MRC, CERT)
	INSERT STAFFING RESOURCE (e.g. MRC, CERT)

	Position
	Source
	# Needed
	# Available
	ETA
	Location/Assignment

	Site Management Team

	NEHC/ACS Commander
	
	
	
	
	

	Health & Safety Officer
	
	
	
	
	

	Public Information/Liaison Officer
	
	
	
	
	

	Security Unit Leader (in Logistics Section) 
	
	
	
	
	

	NEHC/ACS Operations Section

	Medical Services Branch

	Operations Section Chief (Medical Director)
	
	
	
	
	

	Medical Unit Leader
	
	
	
	
	

	Nursing Subunit Leader
	
	
	
	
	

	Pharmacy Services Unit Leader
	
	
	
	
	

	Morgue Unit Leader
	
	
	
	
	

	Medical Observation
	
	
	
	
	

	Screening
	
	
	
	
	

	Dispensing Group
	
	
	
	
	

	Family Support Services Unit Leader (Behavioral Health) 
	
	
	
	
	

	Non-Medical Services Branch

	Non-Medical Director
	
	
	
	
	

	Greeters & Orientation
	
	
	
	
	

	Registration Staff
	
	
	
	
	

	Runners & Discharge Staff
	
	
	
	
	

	Multi-Agency Coordinating Entity

	Planning Chief
	
	
	
	
	

	Logistics Chief
	
	
	
	
	

	Incident Commander
	
	
	
	
	

	Communications Group
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NEHC Staffing Considerations:
	Position
	Number of staff*

	Command
	7 

	Registration
	3

	Medical Evaluation/Triage
	6 – 10 (all clinical)

	Observation
	2 (1 clinical)

	Education/Outprocessing
	2 – 4 (1 clinical)

	Family Support Services
	3 – 4

	Hotline
	4 -6

	Security
	3 - 4

	Non-security Logistics Section staff
	4

	Planning Section staff
	2

	Finance/Administration
	2

	
	

	*The number of staff needed will depend on the type and size of the emergency, as well as the size of the population affected, and will be at the discretion of Medical Command and Control, the NEHC Commander, and the Regional MACE Commander.


Assuming the State has provided standardized information for the public, the majority of the staff at the NEHC would not need to have medical training. Six to ten medically trained staff members are required for Medical Evaluation/Triage. The other staff members would be responsible for registration, education and monitoring. In total, the NEHC should have 27 to 36 staff per 12-hour shift.
ACS Staffing Considerations: 
	Class
	
	Class
	

	Operations, Medical 
	
	Logistics
	

	Physician (Operations, Medical)
	1
	Food Service (Logistics, Food Services)
	2

	Physician extender (PA/NP) (Operations, Medical)
	1
	Housekeepers (Logistics, Facility Management)
	2

	RNs or RNs/LPNs (Operations, Medical)
	6
	Engineering / Maintenance (Logistics, Facility Management)
	0.25

	Health technicians (Operations, Medical)
	6
	Communications and IT Specialist (Logistics, Communications and IT)
	1

	Respiratory Therapist (Operations, Medical)
	1
	Security (Logistics, Security)
	2

	Medical Asst / Phlebotomy
(Operations, Medical)
	1
	Staffing and Volunteer Coordinator (Logistics, Staffing and Volunteers)
	1

	Operations, Pharmacy
	
	Planning
	

	Pharmacist
	
	Status Reporting
	

	Operations, Family Support Services
	
	Patient Tracking Specialist
	.5

	Social Worker (Operations, Family Support Services)
	1
	Finance and Administration
	

	Chaplain / Pastoral (Operations, Family Support Services, Morgue)
	.75
	Finance and Administration Specialist (Finance and Administration)
	.5

	
	
	Runners
	4

	
	
	Unit secretaries 
	TBD


Note need to add detail on FTE numbers that increase by 50 bed unit increments. The Table above, which is based on projections included in the State of New Hampshire Medical Surge Guidance Version 2.3 (October 24, 2006), reflects FTEs needed for a 50-bed ACS.




	MEMS POLICIES
	1. INCIDENT NAME

	2. DATE PREPARED

	3. TIME PREPARED


	4. POLICIES & GUIDELINES

	Examples:
· Client identification will not be required or requested to receive services.
· Smoking is not allowed on school grounds, neither within nor outside of the building.
· Family units will be kept together.
· All media requests will be redirected to the Public Information Officer who shall act as the primary spokesperson for the clinic.



	5. CONSIDERATIONS FOR PEOPLE WHO REQUIRE ADDITIONAL ASSISTANCE

	Clients
	Potential Needs
	Resources

	Seniors
	Assistance completing forms
Assistance navigating clinic
	Large print materials
Escorted guidance through clinic
Mobile vaccinators

	People with Service Animals
	Assistance completing forms
Assistance navigating clinic
	Escorted guidance through clinic (without disrupting service animal)

	People with Mobility Impairments
	Assistance completing forms
Assistance navigating clinic
	Escorted guidance through clinic
Mobile vaccinators

	People Who are Deaf or Hard of Hearing
	Non-verbal direction
	Written or pictographic materials

	People Who are Blind or Visually Impaired
	Assistance completing forms
Assistance navigating clinic
	Escorted guidance through clinic
Mobile vaccinators

	People with Cognitive Disabilities
	Reassurance and support
	Keep client with guardian or caregiver
Mobile vaccinators
Behavioral Health station

	People with Behavioral Health Concerns
	Redirection away from 
	Behavioral Health station or mobile provider


	Children & Pregnant Woman
	Reassurance and support
	Keep children with guardian or parent
Activity sheets

	Non-English Speakers
	Translation services
	On site Spanish & French translators
Translated Vaccine Information Statements


ICS Form for ACS/NEHC
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