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[bookmark: _Toc394911909][bookmark: _Toc394912733]Exercise Overview
	Exercise Name
	San Joaquin County Plausible Threat 2016 Tabletop Exercise – Field Operations

	Exercise Date
	August 8, 2016,  0800 to 1200 Hours

	Scope
	This exercise is a tabletop exercise, planned for four hours at the San Joaquin County Agriculture Center, Stockton, California.  

	Mission Area[footnoteRef:1] [1:  https://www.fema.gov/mission-areas] 

	Response

	Core Capabilities[footnoteRef:2] [2:  https://www.fema.gov/core-capabilities
] 

	1. Operational Coordination
2. Operational Communications
3. On-scene Security, Protection and Law Enforcement
4. Public Health, Healthcare and Emergency Medical Services 

	Objectives
	1. Evaluate the San Joaquin County Active Threat Plan (EMS Policy No. 7210) in response to a simulated Active Shooter/Hostile Event (ASHE).
2. Improve participants understanding of the San Joaquin County Active Threat Plan and use of a Rescue Task Force (RTF).

	Threat or Hazard
	Active Shooter/Hostile Event (ASHE)

	Scenario
	Active Shooter/Hostile Event (ASHE) occurs during a high school football game.

	Sponsors
	San Joaquin County EMS Agency and San Joaquin Operational Area Healthcare Coalition.

	Participating Organizations
	Law Enforcement, EMS and Fire agencies from the seven incorporated cities and unincorporated areas of San Joaquin County, who are likely to respond to an Active Shooter/Hostile Event (ASHE), and the San Joaquin County EMS Agency

	Point of Contact
	Phillip Cook
San Joaquin Emergency Medical Services Agency 
P.O. Box 220, 
French Camp, CA, 95231
209-468-6818
pcook@sjgov.org
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[bookmark: _Toc394911910][bookmark: _Toc394912734]Preface
The Plausible Threat 2016 Tabletop Exercise – Field Operations is sponsored by the San Joaquin County EMS Agency and San Joaquin Operational Area Healthcare Coalition.  The exercise was designed to evaluate the San Joaquin County Active Threat Plan and to improve the response, management and mitigation of an Active Shooter/Hostile Event in San Joaquin County. This Situation Manual (SitMan) follows guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).

The Plausible Threat 2016 Tabletop Exercise – Field Operations SitMan provides exercise participants with all the necessary tools for their roles in the exercise. It is tangible evidence of the San Joaquin County EMS Agency’s commitment to preparedness excellence through collaborative planning and exercises that will improve the survivability of victims of an Active Shooter/Hostile Event (ASHE).  

The Plausible Threat 2016 Tabletop Exercise – Field Operations is an unclassified exercise. Control of this exercise information is based on public sensitivity regarding the nature of the exercise rather than the actual exercise content. All exercise participants may view the SitMan.

[bookmark: _Toc394911911][bookmark: _Toc394912735]General Information
[bookmark: _Toc384027895][bookmark: _Toc394911914][bookmark: _Toc336506591]Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players.  Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise.  Players discuss or initiate actions in response to the simulated emergency. 
Observers.  Observers do not directly participate in the exercise; however they may support the group in developing responses to the situation during the discussion.
Facilitators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.  Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the exercise.
Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.  Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.
[bookmark: _Toc336506592][bookmark: _Toc384027896][bookmark: _Toc394911915]Exercise Structure 
This exercise will be a multimedia, facilitated exercise.  Players will participate in the following three (3) modules: 
Module 1:  Initial Response
Module 2:  Reinforced Response
Module 3:  Multi-Branch Response

Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in functional group discussions of appropriate response issues.  For this exercise, the functional groups are as follows:
City of Escalon
City of Lathrop
City of Lodi
City of Manteca
City of Ripon
City of Stockton
City of Tracy
Unincorporated Area

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.
[bookmark: _Toc336506593][bookmark: _Toc384027897][bookmark: _Toc394911916]Exercise Guidelines
This exercise will be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  
Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.
Issue identification is not as valuable as suggestions and recommended actions that could improve response efforts.  Problem-solving efforts should be the focus.
During exercise discussions, if a player states that they are going to ask for/provide mutual aid, they need to state specifically under which plan and to which agency they will do so.
[bookmark: _Toc384027898][bookmark: _Toc394911917][bookmark: _Toc336506595]Exercise Assumptions and Artificialities
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations.  Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.  During this exercise, the following apply:
The exercise scenario is plausible, and events occur as they are presented.
The high school in the scenario is located within each functional group’s jurisdiction. 
There is no hidden agenda, and there are no trick questions.
All players receive information at the same time.
[bookmark: _Toc384027899][bookmark: _Toc394911918]Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives. Players will be asked to complete participant feedback forms.  These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After-Action Report (AAR).
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[bookmark: _Toc336506596][bookmark: _Toc394911919][bookmark: _Toc394912736]Module 1:  Initial Response
[bookmark: _Toc394911920][bookmark: _Toc384027901]Friday September 23, 2016:  
[bookmark: _Toc394911921]1930 hours
Paradise verses San Joaquin football game begins, hosted by the home team Paradise High School. There are approximately 650 people in attendance.  

[bookmark: _Toc394911922][image: ]1948 hours
With 6:55 minutes remaining in the second quarter, an explosion in the home team bleachers occurs. Immediately following the explosion, gunshots are heard and several people are shot.  

Panic ensues, spectators and players begin running in all directions.  The location of the shooter(s) is unknown at this time.

The local PSAPs are inundated with 9-1-1 calls reporting the explosion and shooting.  Additional gunshot can be heard in the background by one of the dispatchers receiving a call.

1950 hours
Law, Fire and EMS are dispatched to the incident.

[bookmark: _Toc336506597][bookmark: _Toc384027902][bookmark: _Toc394911927]Key Issues
Numerous people have been injured by the explosion and gunshots
The scene is in chaos 
The location of the shooter(s) is unknown
The shooting actively continues
[bookmark: _Toc336506598][bookmark: _Toc384027903][bookmark: _Toc394911928]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 1.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911929]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  
1. Describe the initial response to this incident in your jurisdiction.
a. What types and numbers of resources would be initially dispatched?
	Law:
	

	Fire:
	

	EMS:
	

	Other:
	



b. Document this on page 4 of your ICS-201 Form




2. What are your initial priorities and incident objectives at this point?

a. Document this on page 2 of your ICS-201 Form









3. Describe which other agencies, entities, or organizations need to be immediately notified of this incident. 

a. Why? 




4. Identify the Incident Commander





5. 
Module 1:  Initial Response	7	San Joaquin OA Healthcare Coalition
	FOUO - FOR OFFICIAL USE ONLY
6. Which ICS positions need to be filled for the initial response?

a. Which agencies will fill each position?


[bookmark: _Toc336506599][bookmark: _Toc394911933][bookmark: _Toc394912737][bookmark: _Toc394911934]Module 2:  Reinforced Response
Friday September 23, 2016:  
1951 hours
The BLS ambulance on stand-by at the game has left the scene, and notifies dispatch of the situation.

1954 hours
Law enforcement arrives on scene. People are running and screaming as they flee the scene.
Fire and ALS ambulances arrive.
[bookmark: _GoBack]
1955 hours
As the Contact Team approaches the football stadium they encounter a suspect with a handgun, who begins shooting at them.  The suspect is wounded and is taken into custody. The suspect confesses to planting one bomb in the bleachers and that a second shooter is located on top of the gymnasium. 

[image: ]


[bookmark: _Toc336506600][bookmark: _Toc384027909][bookmark: _Toc394911941]1957 hours
The location of the second suspect is relayed to additional Law Enforcement personnel, who converge upon the gymnasium.  A witness runs out of the south door of the gym and reports that there is a guy shooting inside the men’s locker room with a rifle; and that at least three people have been shot.
Key Issues
One suspect is in custody and has confessed to the bombing
A second suspect is actively shooting inside the gym
The number and severity of casualties is unknown
[bookmark: _Toc336506601][bookmark: _Toc384027910][bookmark: _Toc394911942]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 2.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911943]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  
1. What are your priorities and incident objectives at this point

a. Have they changed?

b. Update your ICS-201 Form, as needed.



2. Describe any additional resources needed at this time.

a. Explain the requesting process for each discipline involved.

b. How long will it take for the requested resources to arrive on scene?

c. Update the resource summary on your ICS-201 Form 




3. Identify the locations of staging area for incoming resources:

a. Explain how the locations of staging areas will be communicated to incoming resources
4. Explain how situational awareness will be shared with all response personnel on scene, in a timely manner.

a. Describe how on-scene interoperable communications is established?





5. Identify the location of the following:

a. Incident Command Post

b. Hot Zone

c. Warm Zone

d. Cold Zone

e. Perimeter

f. Casualty Collection Point(s)

g. Patient triage, treatment and loading areas

h. Refuge Area





6. How long until the first patient(s) will be transported to definitive care?

a. What steps are being taken to expedite patient transport?



7. Has Unified Command been established at this time?

a. If yes, identify the Unified Incident Commanders





7. 
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8. 	Which ICS positions need to be filled at this time?

a. Which agencies will fill each position?
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[bookmark: _Toc394911947][bookmark: _Toc394912738]Module 3:  Multi-Branch Response
Friday September 23, 2016:  
2002 hours
Suspect 2,  inside the gym, sends one hostage out with a message for Law Enforcement that he wants to be allowed to leave or he will shoot everyone one inside the gym.  The hostage provides the suspect’s cell phone number and reports that there are eight other people inside, three of them have been shot.  All victims were still alive when he was sent outside.
[bookmark: _Toc394911951]
Upon further questioning, suspect 1 confirms with there are no other bombs or shooters on-scene.  

[bookmark: _Toc394911950]2005 hours
Law Enforcement establishes a perimeter around the gym and is attempting to make telephone contact with the suspect.

The Rescue Task Force enters the Warm Zone and begins evacuating patients and victims.  

2006 - 2015 hours
Patients are being triaged and are readied for transport as there are transferred to the Triage Group through the Casualty Collection Point

The Patient Transportation Group Supervisor (PTGS) provide the Disaster Control Facility with an initial patient count, based upon the patients listed on pages 13 to 16.

2010 hours
Law Enforcement establishes a telephone contact with suspect 2, who is being cooperative.

2012 hours
Law Enforcement conducts interviews with victims evacuated by the Rescue Task Force. 
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2030 hours
The Liter Bearers report to the Triage Unit Leader that all surviving patients have been evacuated.  The following deceased patients were left where there were found, most of them appear to have been killed by the explosion:
[image: ]
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[bookmark: _Toc394911956]Key Issues
The suspect 2 is still holding hostages, but is being cooperative with Law Enforcement.  
A total of 23 casualties have been confirmed in the Warm Zone around the stadium.
Unconfirmed number and status of the victims inside the gym. 
[bookmark: _Toc394911957]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911958]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  

1. Has Unified Command been established at this time?

a. If yes, identify the Unified Incident Commanders


2. If not already done, identify the locations of the following:

a. Incident Command Post

b. Hot Zone

c. Warm Zone

d. Cold Zone

e. Perimeter

f. Casualty Collection Point(s)

g. Patient triage, treatment and loading areas

h. Refuge Area

i. Staging Areas


3. Identify the traffic route for ambulance access and egress, to ensure the timely transport of patient off scene.

a. Describe any ambulance traffic routing challenges, and how they were resolved.





4. Identify the incident priorities and objectives at this point.

a. Have they changed?

b. Update your ICS-201 Form, as needed.






5. Identify how many casualties by START category have been confirmed:

	Immediate:
	

	Delayed:
	

	Minor:
	

	Deceased:
	




6. Which ICS positions need to be filled at this time?

a. Which agencies will fill each position?
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[bookmark: _Toc264817025][bookmark: _Toc336506605][bookmark: _Toc394911962][bookmark: _Toc394912739]Appendix A:  Exercise Schedule
	Time
	Activity

	August 8, 2016

	0730 - 0800
	Check-In and Registration

	0800 - 0815
	Welcome and Exercise Overview 

	0815 - 0915
	Module 1: Initial Response

	0915 - 0925
	BREAK

	0925 - 1025
	Module 2: Reinforced Response

	1025 - 1035
	BREAK

	1035 - 1135
	Module 3: Multi-Branch Response

	1135 - 1200
	Hot Wash, Wrap-up and Closing Comments
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[bookmark: _Toc394911963][bookmark: _Toc394912740][bookmark: _Toc336506606]Appendix B:  San Joaquin County Active Threat Plan EMS Agency Policy No. 
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[bookmark: _Toc394911966][bookmark: _Toc394912741]Appendix C:  Active Threat Plan                                      ICS Modular Development
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[bookmark: _Toc336506607][bookmark: _Toc394911968][bookmark: _Toc394912742][bookmark: _Toc384027917]Appendix D:  ICS-201 Form
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[bookmark: _Toc394911970][bookmark: _Toc394912744]Appendix E:  Acronyms

	Acronym
	     Term

	ALS
	Advance Life Support

	AAR/IP
	After Action Report/Improvement Plan

	ASHE
	Active Shooter/Hostile Event 

	BLS
	Basic Life Support

	Cal OES
	California Governor’s Office of Emergency Services

	CSWC
	California State Warning Center

	DCF
	Disaster Control Facility

	DHS
	U.S. Department of Homeland Security

	EMAC
	Emergency Management Assistance Compact

	EMS
	Emergency Management Services

	EMSA
	California Emergency Medical Services Authority

	ETA
	Estimated time of arrival

	FOUO
	For Official Use Only

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IC
	Incident Commander

	ICS
	Incident Command System

	MCI
	Multi-Casualty Incident

	MGS
	Medical Group Supervisor

	MHOAC
	Medical Health Operational Area Coordinator 

	MICN
	Mobile Intensive Care Nurse

	MSEL
	Master Scenario Events List

	NIMS
	National Incident Management System

	POC
	Point of Contact

	PSAP
	Public Safety Answering Point (i.e., 9-1-1 call center)

	PTGS
	Patient Transportation Group Supervisor

	RDMHC 
	Regional Disaster Medical Health Coordinator  

	RDMHS
	Regional Disaster Medical Health Specialist 

	RTF
	Rescue Task Force

	SEMS
	Standardized Emergency Management System

	SitMan
	Situation Manual

	SME
	Subject Matter Expert

	TTX
	Tabletop Exercise
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[bookmark: _Toc394911972][bookmark: _Toc394912746][bookmark: _Toc394911973][bookmark: _Toc394912747]Appendix G:  Participant Feedback Form
Please enter your responses in the form field or check box after the appropriate selection.
	Name:
	
	Title:
	

	Agency:
	
	
	
	

	Role:  
	Player |_|
	Facilitator |_|
	Observer |_|    
	Evaluator |_|



[bookmark: _Toc394911974]Part I: Recommendations and Corrective Actions
1. Based on the discussions today and the tasks identified, list the top three strengths and/or areas that need improvement.
	1.  
	

	2. 
	

	3. 
	



2. Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 
	Corrective Action
	Priority

	
	

	
	

	
	

	
	

	
	



3. Describe the corrective actions that relate to your area of responsibility. Who should be assigned responsibility for each corrective action? 
	Corrective Action
	Recommended Assignment

	
	

	
	

	
	

	
	

	
	



4. List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
	Item for Review
	Priority

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc394911975]Part II: Assessment of Exercise Design and Conduct 
Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	The multimedia presentation helped the participants understand and become engaged in the scenario.
	1
	2
	3
	4
	5

	The facilitator(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	1
	2
	3
	4
	5

	The Situation Manual used during the exercise was a valuable tool throughout the exercise.
	1
	2
	3
	4
	5

	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5


[bookmark: _Toc394911976]Part III: Participant Feedback
What changes would you make to this exercise? Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
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PURPOSE

“The purpose of the Active Threat Plan is to develop common procedures for the
deployment and use of a Rescue Task Force (RTF) to quickly move vicims of an active:
shooterostiie event (ASHE) to an area to receive medical care. San Joaquin County
law enforcement, fre-rescue, and_emergency medical services providers. should
implement the Aciive Threat Pian by including the strategies and procedures outined in
the plan witin their organizations operational policies and practices.

I scope

In_accordance with the Comprehensive Planning Guideines (CPG) of the
Federal Emergency Management Agency, the San Joaquin EMS Agency Active Threat
Plan encompasses al jundictions and all prehospial care personnel and providers
operating within San Joaquin County.

. AUTHORITY
Health and Safety Code, Division 2.5, Section 1797.220; & 1788 et seq.
IV, SITUATION OVERVIEW

Active shooterfhostle events (ASHES) have been increasing in frequency and
severtty since 2000. ASHES fequir the response of multple disciplines including law
enforcement, emergency medical services, and frerescue.  An integrated
muliscipinary plan is necessary to enhance the response and operations of both law
enforcement and emergency medical senvices. The Rescue Task Force (RTF) is a
multidiscilinary team which includes law enforcement and EMS personnel.  Law
enforcement protection is used as a method for quickly Getting EMS personnel to
vicims in an ASHE. The RTF will rapdly move pafiets (o treatment areas 1o receve
medical care; and rinimizing delays in the fransport o these patients by ambulance to
rauma centers and hospials o receive defintive medical care.

V. PLANNING ASSUMPTIONS.

A An ASHE may occur suddenly and without warming

B The fist amiving law enforcement personnel wil be the Contact Team, and
il actively engage the threat upon amival.

€. The fist amiving ambulance andlor ambulance supenvsor will establish
muli-casuaty incident (MCI) operations.

D The first amiving fire-rescue personnel wil assist law enforcement with
establishing incident command and forming the rescu tasklorce.

£ Emergency operations will be managed in accordance with the Incident
Command System (CS), with @ single. Incident Command Post and
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Incident Action Plan. It is essental for Law Enforcement to establish
‘command and inform EMS personnel they may enter the incident soene
and begin MCI operations.

‘The incident command organizational siructure will begin with the first
arving resource, expanding as needed fo manage the incident as
addiional resources arrive on Scene.

To rapidy neutralize threats and save Ives, responders must focus on the.
following priortes using the “THREAT" acronym:

1. Threat suppression.
2 Hemorhags contol

3 Rapid Extrcation to safety.

4. Assessment by medical providers.
5. Transportto definiive care.

‘Threat suppression tactics and pafient care should occur as concurrently
s possible. Rapid access to victims in an ASHE incident can mean the
difierence between Ife and death, as the survival rate diminishes rapidly
for seriously injured frauma victims the longer they must walt to receive.
deiniive hospital care.

Patients are expected o have penelrating injuries — thus cenvical spine
stabiizaton vl not be implemented prior to moving patents.

Patients andlor evacuess may be the perpetrator(s), and should be
screened by law enforcement before entering the Cold Zone.

MCI Branch operations will be conducted in accordance with the Region
IV MCI Plan and the policies ofthe San Joaguin County EMS Agency.

The MCI Branch il be demobilized once the final patient has been
ransported from the scene.

An ASHE incident is a crime scene; evidence preservation should be
considered during all operations

This plan doss not supersede the jurisdictional or statutory authority of
individual agencies.

VI.  CONCEPT OF OPERATIONS.

A

5.

Upon notfication of an ASHE incident, law enforcement, EMS, and fre-
rescue resources will be dispathed and/or requested.

“The first assigned ambulance or ambulance supervisor shallssus an MCI
pre-alert with the San Joaquin Control Faciity (CF) at San Joaquin
‘General Hospitalin accordance with the MC! Field Operations Plan.
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c.

Command and a single Incident Command Post (ICP) wil be estabiished
s quickly as possible, and the locaton(s) of ICP and Staging Area(s) will
be communicated to all ncoming resources.

The Incident Commander/Unifid Commanders (IC/UC) wil assign an

Operations Section Chief, and the Law Enforcement and MCI Branches
wil be activated (See Figure 1.0).

N

Law Enforcement Branch
@) Law Enforcement Branch Director

(1) Confimn the location of the Law Enforcement (LE)
Branch with the Operations Section Chief.

(@) Assign the Contact Team Leader, Perimeter Corirol
Team Leader and Rescue Task Force Leaders.

) Contact Team Leader
(1) Confitm the status and location of the Contact Team.
©)  Perimeter Control Team Leader

(1) Confim the incident perimeter with the Law
Enforcement Branch Director.

(@) Activate the Perimeter Conlrol Team and secure the
incident perimeter(s).

@) Rescue Task Force Leader
(1) idensfy the boundaries of the Warm Zone with the
Contact Team Leader.
(@) Activate the Rescue Task Force
(3 Assign and brief the Force Profection (LE) and Patient
Retreval (EMS) Managers.

(a) The Force Protection and Patient Retrieval
personnel will work together (o locate and
‘evacuate victims and move patients, from the
‘Warm Zone to the Casualy Collecton Point.

{6) Force Protection personnel wil
@ Escort and provide cover for Patient

RetrievalLter Bearers within the Warm
Zone.

(@) Screen uninjured evacuees and patients
at the Casualty Collection Point for
‘weapons prior 0 evacuees and patients
entering the Cold Zore.
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2 MCiBranch

(©

Patient RetrievalLter Bearers wi:

@ Enter the wam zone witi Force
Protection persomnel to locate and move.
patients  and  evacuate  uninjured
persons 1o the Casually Collection
Point.

@) Move patients from the Casualy
Collection Point (wam zone) to the
Triage Area (cold zone).

) Control arterial hemorthaging

() Apply a tiage tag to deceased
Vieims n the warm Zone, and do ot

@) MCIBranch Director

Confim the location of the MCI Branch with the
‘Operations Section Chief.

Activate a multi-growp or ful MCI Branch. MCI
Branch Director shal:

&

@

@

(@
®)
(©
@

(©

®

@

Assign the Medical Group Supervisor.
Activate the Medical Group.
Assign Triage UnitLeader.

In_conjunction with the Triage Uit Leader,
assign the Patient Retreval Manager and
Patient RetrievallLiter Bearers to the Rescue
Task Force.

@ Instruct the Patient Retrieval Manager
and Patent RetrievalLiter Bearers to
report to the Rescue Task Force
Leader.

Activate and staff Casualty Collecion Point
(CCP) and triage ares.

Assign the Patient Transportation  Group
Supervisor.

Activate the Patent Transportation Group.

Review ambulance/MCI resource needs with IC and
confitm ordering procedures.
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E Organizational Structure
T T
T T

(Figure 1.0)
Page7or 12




image25.png
Acive Threst Plan

i Inagrated Razpanss for Law Enforsement and Mult-Casuaty Incident Branch Operations
Jins 14 2018

F. Casualy Coliscton Paint

1. Evacuess and patients shall be funneled from the Dirty Area
{dropping al personal items and checked for weapons by Law
Enforcement) prior {0 transitioning into the Clean Area (See Figure
20

2 Criically and seriously injured patients must be expedited through
the weapon screening and the Transiion Area.

s Casualy Colletion Poit oot

Dirty.

“ =]
VoL
inred | nired
I
////

P \\
Retige frea Treament vess
(Figure 2.0)
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G Refuge Area

1. The Refuge Area will be set up by Law Enforcement persomnel and
shall be located in the Cold Zone (See Figure 3.0).

2. Uninjured evacuees need 1o be contained in a Refuge Area to
gather winess statements, inteligence, and addifonal incident
information priorto being released from the scene.

3. Large personal tems such as purses, backpacks, and suitcases
‘may be colected, and inspected by law enforcement a safe
distance from Refuge Area.

4. The Triage Unitleader shall assign personnel to evaluate al
evacuees in the Refuge Area, thought o be uninjured, and will
relocate injured evacuees to the appropriate Treatment Area.
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H. Sample Scene Layout

(LTI

(Figure 3.0
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VI DEFIMITIONS

Casualty Collection Point: Area where evacuees and njured patients are collected
prior to being transferred to the Cold Zone (See Figures 2.0 and 3.0)

Clean Areas An area free of hazards and located wihin the Cold Zone. Triage Urit
personnel conduct medical assessments on injured patients n the Clean Area (See
Figures 20 and 3.0).

Cold Zone: The geographic area identifed by Law Enforcement personnel that has.
been cleared and is actvely secured. The Incident Command Post, Triage, Treatment,
and Refuge are examples of areas located witin the Cold Zone (See Figure 3.0,

Dirty Area: An area, defined by Law Enforcement personnel, where uninjured
evacuees and patiens are funneled in order to conduct weapons checks on each
person, collet personal ems such as bags, backpacks efc., prior o entry nto the Cold
Zone. This area will be ocated a safe distance from the Triage, Treatment, and Refuge.
areas as an added safefy precaution (See Figure 3.0).

Force Protection: Actions taken by law enforcement o preven or mifigate hostle
actons against personnel and resources.

Hot Zone: The geographic area(s) where Law Enforcement is actively pursuing,
engaging, or containing persons or actiities of concern. Persons in ths area shal oy
be amed Law Enforcement personnel who are atiemping to engage or isolate any
hostie threat(s) (See Figure 3.0).

Litter Bearers: Emergency Medical Technicians (EMTS) or other EMS personne that
are members of the Rescus Task Force, tasked with moving patients from the Warm
Zone to the Triage Area, control artrial hemorrhages, and apply iage tags to
decaased victims in the warm zone.

Refuge Area: Secured areas) for uninjured evacuees so Law Enforcement may
gather witness statements, inelligence and additional incident information (See Figure
30

Rescue Task Force: A group of Law Enforcement and EMS personnel with six primary.

objectves:

1. Secure the Warm Zone (Law Enforcemen).

2. Locate vicims (Law Enforcement and EMS)

3. Direct andlor escort ambulatory victims to the Casualty Collection Point (Law
Enforcement and EMS).

Move patients from the Warm Zone to the Triage Area, (Liter Bearers).

Apply triage tags fo deceased victims in the wamn zone (Liter Bearers),
‘Screen uninjured evacuees and patnts for weapons prior o entering the Cold Zone
(Law Enforcemen).

Transition Area: The area separating Dity and Clean Area(s) (See Figurs 3.0).
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Warm Zone: The geographic areals) where Law Enforcement have passed through
and swept for hostle threats. Personnel should operate under the pretense that a
threatis not expected, but cannot be ruled out completely. Casualty Callection Points
and the Dirty Area are examples of areas located witin the Warm Zone (See Figure
30
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ICS MODULAR DEVELOPMENT

“The flexibity and modular expansion design of the Incident Command System
provides a number of ways that public safety resources can be arranged and
managed. A series of modular development examples are inciuded to ilusirate the
‘expansion of the incident organization based on emergency conditions, available.
resources and incident objectves.

“The ICS Modular Development examples shown are provided to show conceptualy
how the organizational siructure can expand to manage resources at the incident
from an iniia response to a mult-branch organization

A Inial Response Organization (example):

Law enforcement responds with four Deputies/Offcers and one Sergeant, to
a feport of an active shooter at an offie bulding, muliple njuries, with the
suspect on scene. The following EMS resources are also dispatched: two
ALS ambulances and one Engine Company.

“The Sergeant assumes Incident Command and assigns the Deputies/Officers
to secure a perimeter, locate the perpeirator(s) and suppress the threat
Additional law enforcement resources, including a Lieutenant, are requested.

‘The senior iransport paramedic assumes the Medical Group Supervisor
position, confims the MCI with the Disaster Control Facilty, assigned
personnel 1o the Treatment and the Triage Units. Three addiional ALS.
‘ambulances and a Field Supervisor are requested.

B. Reinforced Response Organization (example):

“The active shooter incident has been reinforced with additional Teams and
Units to assist with threat suppression, perimeter control and patient care.
Incident Command is transferred 10 the Lieutenant and the Sergeant s
assigned as the Operations Section Chief; and a Staging Area Manager is
assign.

The number of casualies is estimated at 50 to 100; five addifonal ALS
‘ambulances, three addiional Engine Companies, and a Fire Chief Oficer are
requested.

. Mult-Branch Response Organization:

As the incident begins to become more complex, Unified Command (LE and
Fire) s established, a Law Enforcement Branch and MCI Branch are created,
and the Rescue Task Force is aclivated to expeditiously evacuate patients.
from the Warm Zone. Fatients are triaged, treated and transported to
definitve care. One perpetrator has been found deceased, it is unknown if
moe perpetrators are on scene. Victim and wilness inferviews are being
conducted to gather additional information.
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