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WELCOME:

Welcome to the Maine Train the Trainer Program, Hospital Emergency Incident Command System module.  Before we begin, let us have introductions so we are better acquainted with one another.

INTRODUCTIONS & ICE BREAKER:

In this exercise, you will be introducing the person next to you.  Please turn to the person to your right or left and find out three items about them; a) their name b) primary position or role c) one of their favorite pastimes.  With this information, please introduce this colleague to the larger group.

Post-Introductions: Now that we are introduced to one another, let us proceed with the presentation.  I encourage each one of you to continue getting to know one another throughout the time that we are gathered here today.

PRESENTATION OVERVIEW:

This presentation has been prepared by the Harvard School of Public Health Center for Public Health Preparedness to provide an overview of the Hospital Emergency Incident Command System.  This presentation is intended for use by individuals for personal education, or by educators and trainers to present to a class of students.

The content has been developed for public health professionals, but should prove beneficial to all hospital personnel, first line-responders, and the general public interested in learning more about hospital emergency preparedness.

PRE & POST TEST QUESTIONNAIRE

This Pre & Post Test Questionnaire is designed to measure achievement of the Hospital Emergency Incident Command System learning objectives for this module by first measuring level of knowledge about the fundamentals of HEICS among training participants prior to receiving a training on this topic and measuring level of knowledge gained after participants have completed the training.

· Please complete this questionnaire and hand it back to your trainer.

· Please circle the correct answer from the answer choices provided.

1. HEICS for Hospital Disaster Response

a) is required by law

b) has been made obsolete by the Department of Homeland Security

c) contradicts JCAHO hospital requirements

d) was developed from public safety command models

2. A good reason for implementing HEICS is


a) it provides a logical, predictable management structure


b) it clearly defines roles and responsibilities


c) it facilitates communication between agencies by utilizing a common language


d) it promotes financial recovery


e) all of the above

3. HEICS should be activated


a) in the event of a minor emergency such as a fire


b) in the event of a large-scale emergency such as a bioterrorist attack


c) for any situation that is above and beyond the usual operations of the facility

4. The Incident Commander:


a) is ultimately responsible for the entire response


b) should always be the most highly trained physician available


c) can manage most responses from home

5. The optimal span of control, that is, number of persons overseen by a single supervisor is


a) 10:1


b) 1:1


c) 2:1


d) 5:1

6. In HEICS terminology, an OR team consisting of a nurse, a scrub tech, and a surgeon would be called


a) a strike team


b) a task force

7. During a response, the responsibility for tracking what is going on rests with


a) The Safety Officer


b) The Liaison Officer


c) The Planning Officer and Section Chief


d) The Logistics Officer and Section Chief

8. An Emergency Operations Center (EOC) should be


a) open to the public 


b) in the emergency department 

c) supplied with emergency power 

d) several miles from the hospital

9. Which of the following does not belong in a HEICS Department Kit


a) HEICS vests


b) Job Action Sheets


c) nonperishable food


d) color-coded clipboards

10. Implementing HEICS 


a) is easy 


b) requires administrative commitment 

c) simply involves re-writing hospital policies

GROUP EXERCISE

Scenario

A bus full with high school football players coming home from a game they just won, skids off the road and crashes into a ravine.  It is late Saturday afternoon. Police, fire and EMS units rush to the scene.  Maplewood Hospital is located 18 miles away, but it is the closest hospital to the scene of the crash.  EMS at the scene informs Maplewood Hospital staff of the in-coming patients, most of them critically injured. Some may have to be transported by helicopter if the weather permits due to the severity of their injuries.  The media learned about the accident and some news crews have rushed to cover the crash scene, while others headed for Maplewood Hospital.  Family members and friends have begun flooding Maplewood Hospital and Maplewood Police with phone calls about the status and whereabouts of their loved ones.  Other family members drive directly to the hospital, frantic about the crash news and seeking answers from Maplewood Hospital staff.

-----------------------------------------------------------------------------------------------------------

QUESTIONS FOR DISCUSSION:

Using the 6 “Fundamental Components of Hospital Emergency Incident Command System” that we just discussed, let us answer some basic questions;

1. Using the HEICS model, how should Maplewood Hospital respond to this scenario?

2. Which hospital staff on duty would assume which roles?

3. Would roles be different depending on the time of day or day of week?

4. How could the Maplewood Hospital staff use HEICS to help call up extra personnel and request extra supplies given that it is after duty hours?

5. Who is the key person in HEICS to handle outgoing information?  Incoming information?  How does HEICS help ensure information is shared broadly throughout the hospital and community?

6. What other stakeholders outside Maplewood Hospital would need to be contacted about this emergency?

7. What are some of the challenges you foresee for your hospital community in implementing and/or practicing HEICS?  What are some ways these challenges can be overcome?

PRE & POST TEST QUESTIONNAIRE

This Pre & Post Test Questionnaire is designed to measure achievement of the Hospital Emergency Incident Command System learning objectives for this module by first measuring level of knowledge about the fundamentals of HEICS among training participants prior to receiving a training on this topic and measuring level of knowledge gained after participants have completed the training.

· Please complete this questionnaire and hand it back to your trainer.

· Please circle the correct answer from the answer choices provided.

1. HEICS for Hospital Disaster Response

a) is required by law

b) has been made obsolete by the Department of Homeland Security

c) contradicts JCAHO hospital requirements

d) was developed from public safety command models

Answer: d) HEICS was adapted from the Incident Command System (ICS) which was developed for use by fire protection agencies in response to incidents ranging from day-to-day operations to disasters. 

2. A good reason for implementing HEICS is


a) it provides a logical, predictable management structure


b) it clearly defines roles and responsibilities


c) it facilitates communication between agencies by utilizing a common language


d) it promotes financial recovery


e) all of the above

Answer: e) all of the above responses are some of the many reasons to implement HEICS.

3. HEICS should be activated


a) in the event of a minor emergency such as a fire


b) in the event of a large-scale emergency such as a bioterrorist attack


c) for any situation that is above and beyond the usual operations of the facility

Answer: c) HEICS is flexible and can be fully activated in response to a large emergency or partiallyactivated to handle smaller events.  Frequent activation serves as good practice for employees.

4. The Incident Commander:


a) is ultimately responsible for the entire response


b) should always be the most highly trained physician available


c) can manage most responses from home

Answer: a) the Incident Commander assumes overall responsibility of the entire response. His or her essential mission is to organize and direct the Emergency Operations Center and direct the hospital’s response to the emergency.
5. The optimal span of control, that is, number of persons overseen by a single supervisor is


a) 10:1


b) 1:1


c) 2:1


d) 5:1

Answer: d) in order to stay informed of what is happening at all levels below and to supervise efficiently and effectively, the optimal span of control is 5 employees to one supervisor.

6. In HEICS terminology, an OR team consisting of a nurse, a scrub tech, and a surgeon would be called


a) a strike team


b) a task force

Answer: b) a task force refers to a combination of different resources and personnel, while a strike team is a combination of the same resources.

7. During a response, the responsibility for tracking what is going on rests with


a) The Safety Officer


b) The Liaison Officer 


c) The Planning Officer and Section Chief


d) The Logistics Officer and Section Chief

Answer: c) the Planning Officer and Section Chief’s responsibilities include tracking critical information and data during the response as well as compiling scenario/resource projections from all section chiefs to be used in effecting long range planning.

8. An Emergency Operations Center (EOC) should be


a) open to the public 


b) in the emergency department 

c) supplied with emergency power 

d) several miles from the hospital

Answer: c) the EOC should be supplied with emergency power.
9. Which of the following does not belong in a HEICS Department Kit


a) HEICS vests


b) Job Action Sheets


c) nonperishable food


d) color-coded clipboards

Answer: c) nonperishable food is not a component of the HEICS Department Kit.

10. Implementing HEICS 


a) is easy 


b) requires administrative commitment 

c) simply involves re-writing hospital policies

Answer: b) implementing HEICS requires administrative commitment and buy-in by the leadership within the hospital.

CLOSING EXERCISE:

· Imagine looking at 2 glasses of water standing on a table.

· Let us suppose an Aspirin tablet is dropped into one glass, what happens to that Aspirin?

· Now let us suppose an Alka-Seltzer tablet is dropped into another glass of water. What would happen to that Alka-Seltzer tablet?

· Now that you have received this information about Hospital Emergency Incident Command System (HEICS), let us all go out and be like those Alka-Seltzer tablets, rising to the top, fizzling and spreading out, bubbling with energy and ready to share this information with others.
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