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EMERGENCY MEDICAL SERVICES

I.  Lead Agency:

Local Emergency Medical Services Coordinator
II. Support Agencies:
Emergency Management Agency





Fire Departments 




Law Enforcement Agencies 




Rescue Squads




County Coroner/Medical Examiner





American Red Cross





Local Hospitals

III. Introduction
      A.  Purpose


1.  The purpose of this ESF is to provide guidance, prioritization, and coordination of


     resources involved in the triage, treatment, and medical evacuation of victims of


     disasters within the county and its municipalities.

      B.  Scope


1.  This ESF involves the provision of emergency medical services during disasters and


     major emergencies in the county.

IV. Policies
      A.  Emergency medical care is the most important function during the first few hours of


a disaster.  It is essential that fire and rescue activities be coordinated with EMS


operations to insure that no unnecessary loss of life occurs.

V.  Situation and Assumptions

      A.  Situation


1.  Many disasters that could occur within the county have the potential for generating 


     large numbers of casualties.


2.  The local EMS and health care system could be damaged or overloaded by any 


     disaster that generates large volumes of casualties.


3.  Some disasters may generate specialized casualties (i.e., radiological accidents,


     hazardous materials spills, etc.) that would be beyond the capabilities of local


     and regional health care systems.

      B.  Planning Assumptions


1.  Some disasters will generate casualty loads beyond the treatment capabilities of


     the local EMS and health care system.


2.  Hospitals, blood banks, laboratories, and other emergency health care facilities


     may be damaged or rendered inoperable as a result of a disaster.


3.  Medical evacuation of excess casualties (i.e., above the capacity of the local system)


     may be necessary in major emergencies.

VI. Concept of Operations
      A.  General


1.  Following a disaster, local EMS systems will respond to the needs of the community


     with respect to the care of injured victims.  When this disaster extends to a point that


     local EMS services are unable to provide adequate coverage, regional assistance 


     from mutual aid EMS providers will be requested.


2.  Regional coordination of the EMS mutual aid networks is accomplished through the


     use of regional communications centers.  This center is responsible for coordinating 


     the distribution of patients so as not to overload any given health care facility.  The 


     state EMS agency monitors this system and is tasked to coordinate the provision of 


     assistance when the scope of the problem becomes significantly large.


3.  The state will provide or request emergency medical assistance based on the 


     magnitude of the disaster.  A catastrophic event which devastates a major population


     center may necessitate immediate activation and deployment of NDMS, Tennessee


     National Guard, and/or active duty components of the U. S. Military.  An event of 


     lesser magnitude may be resolved with the deployment of medical units from within 


     the state, possibly assisted by those from adjoining states.

      B.  Organization and Responsibilities


1.  Local Emergency Medical Services Coordinator

     a. Coordinate local EMS services and the Maintenance of EMS plans for use 


          throughout the county.


     b. Establish medical response priorities during disasters within the county.


     c. Maintain policies, procedures, and guidelines for the operation of the EMS system 


          during disasters, including the use of Casualty Collection Points, medical 


          evacuation, staging areas, etc.


     d. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


     e. Provide an individual to act as the Emergency Services Coordinator (ESC), as


          well as an alternate to insure 24-hour availability.


      f. Coordinate health care facilities’ involvement in the local EMS system.


     g. Maintain plans to insure adequate distribution of evacuated victims during 


          disasters.


2.  Emergency Management Agency

     a. Coordinate EMS system with ESF 9 (Search and Rescue), and ESF 10 


          (Environmental Response) functions.


     b. Assist with the Maintenance of communications systems in support of EMS 


          operations.


     c. Provide disaster intelligence and resource coordination for EMS disaster


          operations.


     d. Maintain patient tracking system for use in the county.


     e. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


3.  Fire Departments

     a. Maintain first responder or similar programs to assist local EMS providers.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


     c. Provide an individual to act as the Emergency Services Coordinator (ESC), as


          well as an alternate to insure 24-hour availability.


4.  Law Enforcement Agencies

     a. Coordinate law enforcement operations with the EMS functions.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


5.  Rescue Squads

     a. Maintain procedures for coordinating rescue operations with EMS operations.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


6.  County Coroner/Medical Examiner

     a. Maintain procedures for performing mass casualty victim identification activities


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

7. American Red Cross

     a. Provide first aid assistance at shelters and other sites where necessary during 


          emergency operations.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

8.  Local Hospitals

     a. Maintain procedures for handling victim overloads and addressing unique 


          victim situations for identified hazards in the county (include with disaster plan).


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

VII. Mitigation and Preparedness Activities
      A.  Local Emergency Medical Services Coordinator


1.  Maintain emergency preparedness plan for the local EMS services.


2.  Maintain procedures for locating and deploying EMS resources from unaffected areas


     into affected areas during emergency operations.


3.  Maintain procedures for utilizing emergency medical personnel/equipment from 


     surrounding counties, and from other sources (i.e., EMS helicopter services).


4.  Maintain listing of EMS supply sources and contacts for nights and weekends and


     arrange Memoranda of Understanding between county and suppliers for distribution


     of supplies in an emergency.


5.  Identify Casualty Collection Points within the county and Maintain plans and 


     procedures for their activation and use in disasters.


6.  Encourage regional communications centers to Maintain procedures for regional


     call-trees for notification of emergency to EMS providers, hospitals, etc.


7.  Maintain standards for triage operations, medical evacuation operations, and other


     mass casualty operations.  Preidentify locations for use as potential NDMS sites.


8.  Maintain procedures for morgue operations (coordinate with the County Medical


     Examiner), including the acquisition and utilization of refrigerated trucks, refrigerated 


     warehouse space, etc. for storage of bodies until they can be autopsied.


9.  Maintain procedures for tasking county medical examiner's office and the Tennessee


     Bureau of Investigation (through TEMA) with autopsy/identification of disaster 


     victims.


10. Maintain standardized format for supplying casualty figures to PIO and Disaster


      Intelligence section.


11. Coordinate with the Department of Health on Public Health issues.

      B.  Emergency Management Agency


1.  Maintain procedures for coordinating ESF 9 and ESF 10 operations during


     emergencies with ESF 8.


2.  Assist with the Maintenance of communications systems to support EMS emergency 


     operations.

      C.  Fire Departments


1.  Maintain first responder, EMT, or other initial medical response mechanism(s) to


     assist EMS operations during disasters.


2.  Participate in training with local EMS units with respect to interservice operations


     during disaster operations (i.e., the use of the Incident Command System, etc.)

      D.  Law Enforcement Agencies


1.  Maintain procedures for coordinating law enforcement operations with EMS 


     requirements (especially as they relate to EMS unit security, law enforcement


     personnel with first-aid or EMT training, etc.).


2.  Participate in training with local EMS units with respect to interservice operations


     during disaster operations (i.e., the use of the Incident Command System, etc.)

      E.  Rescue Squads


1.  Maintain procedures for coordinating rescue unit operations with EMS requirements 


2.  Participate in training with local EMS units with respect to interservice operations


     during disaster operations (i.e., the use of the Incident Command System, etc.)

      F.  County Coroner/Medical Examiner

1.  Maintain procedures for deploying personnel in support of emergency EMS 


     operations to assist with victim identification.

      G.  American Red Cross


1.  Maintain procedures for supplying first aid to persons housed in temporary 


     emergency shelters, and for referring them to acute care facilities when necessary.


2.  Maintain procedures for identifying and integrating into the emergency operations


     nurses from the affected community(ies).


3.  Maintain procedures to collect and process blood from volunteers during disasters.

      H.  Local Hospitals


1.  Maintain plans and procedures for handling patient overloads during disasters.


2.  Maintain plans, procedures, and capabilities for handling patients with unique


     or complicated injuries (i.e., hazardous materials, radiological contamination, etc.)


3.  Maintain plans and procedures for keeping the regional EMS communications 


     center apprised of current status with respect to ability to handle additional patients,


     etc.

VIII. Response and Recovery Actions
      A.  All Tasked Agencies


1.  Send ESCs to EOC as requested by EMA.


2.  Attend briefings, coordinate activities with other participant organizations.


3.  Set up work area(s), report needs to EOC Readiness Officer, and initiate


     response/recovery activities as dictated by situation.


4.  Maintain logs of activities, messages, etc.


5.  Initiate internal notification/recall actions.

      B.  Local Emergency Medical Services Coordinator


1.  Implement local EMS emergency operations.


2.  Respond to requests from affected communities for assistance with EMS 


     operations as appropriate.


3.  Collect information from unaffected areas of county with regard to number of EMS


     units available in unaffected areas available for deployment to disaster area.


4.  Collect, maintain, and disseminate casualty figures to ESF 5 and PIO.


5.  Determine need for additional EMS supplies in affected area(s) and coordinate


     with ESF 7 (Resource Management) for the procurement and transportation


     of those supplies.


6.  Determine need for state involvement in affected areas and activate state EMS 


     system if necessary.


7.  Implement disaster morgue operations in affected areas (coordinate with county


     Medical Examiner).


8.  Implement emergency medical evacuation operations if necessary.


9.  Coordinate with county medical examiner's office and TEMA (TBI) requirements for


     autopsy and victim identification needs.


10. Task other ESFs as necessary to perform mission (i.e., ESF 13 for security for


      EMS units, ESF 10 for assistance with hazardous materials, etc.).

      C.  Emergency Management Agency


1.  Assist with EMS communications when possible.


2.  Coordinate operation of ESF 9 and ESF 10 with EMS operations.


3.  Collect intelligence from ESF 8 regarding casualty figures.


4.  Activate patient tracking system.


5.  Monitor status of local health care systems and implement necessary measures to


     activate regional coordination system.

      D.  Fire Departments


1.  Respond to requests for assistance from local EMS units within the scope of 


     departmental training.


2.  Provide information to ESF 8 concerning number of personnel with EMS training


     available for deployment to affected areas.

      E.  Law Enforcement Agencies


1.  Respond to requests from EMS units for assistance with traffic control, security


     of personnel, etc.


2.  Provide information to ESF 8 concerning number of personnel with EMS training


     available for deployment to affected areas.

      F.  Rescue Squads


1.  Respond to requests for assistance from local EMS units within the scope of 


     departmental training.


2.  Provide information to ESF 8 concerning number of personnel with EMS training


     available for deployment to affected areas.

     G.  County Coroner/Medical Examiner

1.  Respond to requests from EMS for assistance with victim identification.

     H.  American Red Cross


1.  Provide first aid treatment at shelters as required.


2.  Implement blood collection and distribution procedures if required and requested by 


     ESF 8 Manager.


3.  Provide statistics to ESF 5 and ESF 8 Manager concerning number of victims  


     treated in shelters.


4.  Implement call-up of ARC volunteer nurses and allied professionals if requested.

       I.  Local Hospitals


1.  Treat patients within hospital capabilities.


2.  Keep regional EMS communications center apprised of hospital status with respect


     to bed availability, patient loads, etc.


3.  Activate hospital emergency plans as appropriate.

IX. Training
      A.  TEMA provides Incident Command System training to EMS providers upon request.

      B.  Several community colleges and universities offer Emergency Medical Technician 


training courses required for certification as an EMT, EMT/I, EMT/D, or EMT/P in 


Tennessee.

      C.  The ARC offers basic first aid courses, first responder courses, and courses in CPR

            on request to any organization desiring them..

      D.  Many fire service and EMS providers offer first-responder and CPR courses upon

            request.

      E.  TEMA offers courses in search and rescue that may be of interest to EMS field 


personnel.

      F.  Other training is provided in-house by respective agencies.
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PUBLIC HEALTH

I.  Lead Agency:

Department of Health

II. Support Agencies:
Local Hospitals





Water Department





Sewer Department





Emergency Management Agency





American Red Cross

III. Introduction
      A.  Purpose


1.  The purpose of this subfunction is to provide for adequate public health services


     in a disaster area to insure that public health is not compromised.

      B.  Scope


1.  This function provides public health support for disaster areas in the post-disaster


     environment.

IV. Policies
      A.   Continuation of public health functions and control of environmental factors related to 


public health is essential following a disaster to prevent the outbreak of disease and to 


monitor the spread of vectors associated with the disaster itself.

V.  Situation and Assumptions
      A.  Situation


1.  Disasters may generate public health concerns through the accumulation of


     debris or water, the failure of sewage and water treatment systems, or through


     the use of unsterile techniques during emergency operations (such as consumption


     of contaminated food and/or water).


2.  Certain disasters (e.g., radiological incidents, hazardous materials incidents, etc.) 


     present inherent public health concerns.

      B.  Planning Assumptions


1.  Unchecked accumulation of debris, the consumption of contaminated food or


     water, and the inadequate disposal of sewage will result in public health


     problems if not abated early in the emergency cycle.


2.  Public health providers will issue public education materials before, during, and


     after the impact of disaster within the county, and this material will lead to a better 


     understanding on the part of the citizenry of the health hazards associated with 


     specified disasters.

VI. Concept of Operations
      A.  General


1.  In many cases, disasters can cripple or destroy a community's capability to provide


     treated water, debris removal, sewage treatment, vector control, and other


     operations/procedures associated with public health control in the area(s) affected


     by the disaster.


2.  Immediate deployment of public health personnel to projected problem sites could


     lead to a reduction in potential problems brought about as a result of the disaster.


3.  In some cases, assistance from state public health agencies may be required.

      B.  Organization and Responsibilities


1.  Department of Health


     a. Maintain and implement programs to preserve the integrity of public health 


          following disasters in the county.


     b. Coordinate the survey and assessment of the public health situation in affected 


          areas following disasters.


     c. Set health/medical priorities in areas affected by disasters.


     d. Implement surveillance systems to monitor the health of the general population 


          following disasters.


     e. Produce and distribute health education materials before, during, and after 


          disasters occur.


      f. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


     g. Provide an individual to act as the Emergency Services Coordinator (ESC) in the


          EOC, as well as an alternate to insure 24-hour availability.
2.  Local Hospitals

     a. Monitor health conditions of patients treated at facilities and notify health


          department of any potential infectious disease problems.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

3.  Water Department

     a. Provide assessment and recommendations concerning potential health effects 


          and remedial actions associated with water-borne pollutants and vectors.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


5.  Sewer Department

     a. Inspect wastewater treatment facilities implement remedial actions to restore 


          treatment capabilities.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

6.  Department of Public Works
  
     a. Support and monitor the disposal of disaster debris, landfill materials, and similar 


          items to preserve public health.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


     c.  Provide an individual to act as the Emergency Services Coordinator (ESC) in the


          EOC, as well as an alternate to insure 24-hour availability.

7.  Emergency Management Agency

     a. Provide information concerning hazardous materials releases to ESF 8 Manager 


          so that potential health effects may be evaluated.


     b. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.


8. American Red Cross

     a. Maintain healthful environment in temporary emergency shelters during 


          emergency operations.


     b. Assist local public health officials with surveillance activities.


     c. Complete the requirements listed in the Mitigation/Preparedness section and


          be prepared to implement the requirements of the Response/Recovery section.

VII. Mitigation and Preparedness Activities
      A.  Department of Health


1.  Maintain public education information concerning the use of untreated water, 


     contaminated food, and other unsanitary practices following disasters.


2.  Maintain procedures for deploying personnel into affected areas to provide 


     surveillance and monitoring of public health following major disasters.


3.  Coordinate with local water and wastewater organizations to determine the problems 


     that may occur as a result of damaged pollution control systems and the failure of 


     water treatment facilities in the affected area.


4.  Maintain format for preparing health-related public information for distribution to the


     PIO for release to the general public.


5.  Maintain procedures for staffing public health and other clinics to provide public 


     health services, including vaccinations against pathogens identified as problems in 


     the affected area.


6.  Coordinate procedures to request assistance from the state government should


     that become necessary.


7.  Maintain procedures for assimilating all health-related information that will come in


     from affected areas, including that from the water and wastewater departments,  


     EMA, local hospitals, civilians, and other sources.


8.  Maintain procedures and policies for determining and acting on health and medical


     priorities in the affected area based on information received from intelligence 


     sources.


9.  Maintain procedures for coordinating with the TN Department of Agriculture on


     matters concerning potential health effects associated with food contamination.


10. Maintain policies and procedures for staffing shelters to provide first aid and 


      monitoring/decontamination assistance when required (through ESF 6).

      B.  Local Hospitals


1.  Maintain procedures for reporting suspected infectious disease outbreaks to local


     health officials.
      C.  Water Department


1.  Maintain procedures for assessment of local treatment and delivery systems following 


     a disaster.


2.  Maintain procedures for relaying information to ESF 8 Manager concerning status


     of potable water supply systems in the affected area, and for preparing information


     for the general public concerning the use of water from damaged systems (and


     proper methods of treating it).
      D.  Sewer Department


1.  Maintain procedures for assessing damage to wastewater treatment facilities and


     determining potential health consequences of damage to the treatment capabilities.

      E.  Department of Public Works

1.  Maintain procedures for assessing impact of debris accumulations in areas


     affected by disasters, and assist communities in Maintaining methods of disposing of 


     these materials (See ESF 3, Debris Removal).


2.  Maintain procedures for passing information concerning health effects of debris


     accumulation along to ESF 8 Manager for evaluation.

      F.  Emergency Management Agency


1.  Maintain procedures for coordinating operations of ESF 10 (Environmental Response)


     with ESF 8 to insure health considerations are taken into account during hazmat 


     operations.  

      G.  American Red Cross


1.  Maintain procedures for providing preventative health services to persons located


     in temporary emergency shelters.


2.  Maintain procedures for supplying ESF 8 Manager with intelligence concerning


     health problems Maintaining in the shelter system, as well as requesting assistance


     from the ESF 8 Manager in dealing with health problems in the shelter population.


3.  Maintain procedures for deploying ARC health personnel in response to requests


     for assistance from the ESF 8 Manager, as appropriate.

VIII. Response and Recovery Actions
      A.  All Tasked Agencies

     
1.  Send ESCs to EOC as requested by EMA.


2.  Attend briefings, coordinate activities with other participant organizations.


3.  Set up work area(s), report needs to EOC Readiness Officer, and initiate


     response/recovery activities as dictated by situation.


4.  Maintain logs of activities, messages, etc.


5.  Initiate internal notification/recall actions.

      B.  Department of Health


1.  Obtain intelligence concerning nature of disaster and determine possible future


     health problems that might be generated as a result.


2.  Deploy personnel for the purpose of monitoring public health conditions in disaster


     areas and shelters.


3.  As intelligence becomes available, Maintain list of priorities for dealing with 


     identified problems and take steps to address Maintaining concerns (through


     deploying personnel to implement vaccination programs, issuing public education


     materials or information, etc.).


4.  Provide intelligence to ESF 5 concerning nature and scope of health problems


     being encountered.


5.  Request assistance from state ESF 8 if situation warrants.


6.  Receive information concerning potential health threats from other ESF 8 


     participants, especially with respect to hazardous materials releases, agricultural


     disease outbreaks, water contamination, etc.


7.  Task other ESF 8 participants and other activated ESFs for assistance if necessary.


8.  Provide information concerning potential health problems in affected areas to other


     ESFs so they may take measures to protect personnel that they are deploying into 


     affected areas.


9.  Maintain mortality/morbidity statistics related to disaster.


10. Implement measures to track emergency personnel exposed to dangerous or


      hazardous environments.


11. Deploy nurses to staff shelters for public health monitoring/support activities as


      required.


12.  Monitor disaster situations for problems associated with or generated as a result


     of debris accumulations and hazardous materials spills.


13.  Deploy personnel to assist local communities with debris disposal.


14.  Provide information to ESF 8 Manager concerning problems the Department has 


     identified.

      C.  Local Hospitals


1.  Report suspected infectious disease outbreaks and other potential public health


     problems to appropriate health officials.

      D.  Water Department


1.  Assist local communities with assessing damage to and problems generated as a


     result of damage to potable water distribution/storage systems.


2.  Recommend protective and remedial action associated with damage to water 


     delivery systems in affected areas.


3.  Deploy personnel to monitor water supplies for evidence of contamination and 


     provide data to ESF 8 Manager concerning findings and actions recommended


     as a result of those findings.

      E.  Sewer Department


1.  Monitor disaster situation for problems associated with or generated as a result


     of waterborne releases of hazardous or noxious substances.


2.  Assist local communities with assessing damage to and problems generated as a


     result of damage to wastewater treatment systems.


3.  Coordinate activities with the state Department of Environment and Conservation to 


     insure compliance with appropriate procedures and policies concerning the 


     restoration of wastewater treatment services.


4.  Provide information to ESF 8 Manager concerning potential health effects that could


     result from damaged wastewater treatment systems.

       F.  Emergency Management Agency


1.  Provide information to ESF 8 Manager concerning releases of hazardous substances


     into any medium.


2.  Request assistance from ESF 8 participants in dealing with hazmat releases as


     required to effectively deal with incurred situations.


3.  Respond to requests for assistance from ESF 8 participants in dealing with 


     uncontrolled releases of hazardous substances.

      G.  American Red Cross


1.  Perform preventative health measures at shelters operated by ARC.


2.  Notify ESF 8 Manager of health problems identified during treatment of persons


     housed at shelters or treated at ARC operated health clinics/sites.


3.  Provide personnel to assist with monitoring/assessment activities as requested by



     ESF 8 Manager if possible.

IX. Training
      A.  Training in health conditions assessment is provided by the American Red Cross on


request.

      B.  Training associated with other functions contained within this annex is provided in-house


by the agencies concerned.
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CRISIS INTERVENTION SUPPORT

I.  Lead Agency:

Emergency Management Agency

II. Support Agencies:
All Local Emergency Response Agencies
III. Introduction
      A.  Purpose


1.  The purpose of this subfunction is to provide psychological support and counseling


     to local emergency personnel to assist them in coping with the situation and 


     conditions they encounter during disaster operations.

      B.  Scope


1.  This subfunction applies to all agencies with personnel assigned to emergency-


     oriented missions during disasters affecting the county or its municipalities.

IV. Policies
      A.  All personnel who perform emergency-oriented missions during disasters affecting the


county should have access to counseling services to assist them in dealing with their 


reactions to the situations they encounter.

      B.  No individual emergency worker will be required to participate in crisis management


sessions; however, such attendance is highly recommended.

V.  Situation and Assumptions
      A.  Situation


1.  Many emergency workers can suffer both short-term and long-term psychological


     reactions to the sometimes violent, gross, and devastating circumstances they


     are exposed to during emergency and disaster operations.

      B.  Planning Assumptions


1.  There will be some emergency response personnel who will have a difficult time


     dealing psychologically or emotionally with the situations they encounter during


     emergency and disaster response activities.

VI. Concept of Operations
      A.  General


1.  In most major emergencies, especially those involving large numbers of casualties,


     some emergency response personnel are affected by what is commonly referred to


     as post-traumatic stress syndrome.  Although signs of this may not appear for


     quite some time (even several years), many will begin to exhibit feelings of anger,


     frustration, guilt, depression, etc. during the actual operations themselves, and this


     may progress to the point of becoming damaging to the individual's own well being.


2.  An effective crisis counseling session with emergency responders so affected allows


     them the opportunity to bring out into the open feelings they have with regard to


     how they performed and how they are dealing with psychological trauma wrought 


     by the devastation they have witnessed.


3.  Every emergency responder should have the opportunity to participate confidentially


     in group and individual sessions designed to allow them to come to terms with 


     their reactions to what they have seen and participated in.  Additionally, 


     opportunities for individualized follow-up care should be provided so as to allow the


     person to maintain a healthy and productive outlook despite the tremendous toll


     such activity can take.

      B.  Organization and Responsibilities


1.  All Local Emergency Response Agencies

     a. All local agencies are hereby assigned the responsibility of identifying response


          personnel who have or appear to be having a difficult time in dealing with the


          situations they have encountered as a result of their participation in emergency


          response operations.


     b. All local agencies are responsible for notifying response personnel of the


          availability of CIS sessions and counseling activities during and following 


          disaster and emergency operations.


     c. The department heads of all tasked local agencies are responsible for maintaining 


          the confidentiality of those persons attending CIS sessions with regard to their 


          participation in such sessions.

V.  Mitigation and Preparedness Activities
      A.  Emergency Management Agency


1.  Maintain program for delivering CIS programs to emergency workers in the field.


2.  Identify specialized CIS teams within the county (or region) for possible use in local 


     emergencies.


3.  Maintain policies and procedures for deploying CIS Teams in the county following


     a disaster.

      B.  All Local Emergency Response Agencies

1.  Maintain procedures and policies regarding the attendance of personnel in CIS


     sessions.

VIII. Response and Recovery Actions
      A.  Emergency Management Agency


1.  Request CIS Teams from pre-identified sources as dictated by situation.

      B.  All Local Emergency Response Agencies

1.  Identify personnel to attend CIS sessions and make arrangements for their


     attendance.

IX. Training
      A.  There is no applicable training for this subfunction.
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