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[bookmark: _Toc273606493]Extra-Regional Deployment Operations
[bookmark: _Toc273606494]Scope
This plan addresses the extra-regionalTexas Department of State Health Services (DSHS) tasked, multi operational period mission profile of the Ambulance Strike Team (AST) component of the Emergency Medical Task Force (EMTF). Not addressed in this document is the intra-regional, one or two operational period (<24 hours) mission profile or mutual aid response.
[bookmark: _Toc273606495]Purpose
This plan is designed to ensure the uniform and orderly deployment of the AST component of the EMTF across the eight EMTF regions of Texas.
[bookmark: _Toc273606496]Planning Assumptions
In order to ensure consistency and brevity this plan makes the following assumptions:
1. That the term “region” or “regions” will be utilized throughout this document and refers to the EMTF regions as defined by the state. Instances where this does not apply will be noted as such.
2. That each EMTF region will have pre-identified both the participating Emergency Medical Service (EMS) agencies for deployment as part of the EMTF’s component package.
3. That each EMTF region will have executed appropriate MOU’s with partnering agencies and personnel.
4. That each EMTF region will have identified, partnered with, and trained a public safety communications/dispatch  center with answerable with 24/7 operations, which has been published to the State’s disaster response entities, including but not limited to: SCO, DSHS, DDC, TDEM, etc., regarding that region’s EMTF deployment package. This center will be referred to as the region’s “point of contact”.
5. That each EMTF region will have a primary point of contact personcontact phone number, answerable 24/7, that has been publicized to the State’s disaster response entities, including but not limited to:  DSHS, DDC, TDEM, etc. available to the communication / dispatch center.
6. That each EMTF region will have identified and implemented systems or technologies, previously available or novel, with redundancies, designed for the notification of EMTF deployment team members, both at the partnering agency and team member level.
7. Each EMTF Region will pre-identify, at a minimum, the Ambulance Strike Team Leaders, ensuring each has the appropriate training to serve in that role.
8. Team members will maintain a state of readiness while on-call and self-sustaining for at least 72-hours.
9. Teams will maintain National Incident Management Systems (NIMS) compliance. 
10. All regions will have pre-identified Ambulance Strike Team Leaders. 
11. FEMA typing is acknowledged; to support common terminology, Ambulance Strike Teams will be based on service level (BLS, ALS, MICU). Task Forces will be seen as five (5) Strike Teams; however, no “rules” are set in this document regarding team composition though the recommendation to each region is that Type II Strike Teams are preferable compared to Type IV.
12. Memorandums of Agreement (MOA) are established with responding agencies with both DSHS and RACs.	Comment by Author: Follow up on different versions
13. 
[bookmark: _Toc273606497]Mission
To mission of the Ambulance Strike Team is to provide supplemental transportation during large scale patient movements.
[bookmark: _Toc273606498]Ambulance Strike Team Composition
As outlined in the initial EMTF Project Proposal, the Ambulance Strike Team component will be made up of five (5) ambulance strike teams. Each ambulance strike team, by definition, isteam, is five (5) ambulances of like type (refer to FEMA 508-3 Emergency Medical Resources) under the direction of an Ambulance Strike Team Leader (ASTL) in a separate vehicle. Again, by definition, tThe six (6) vehicles in the strike team (five (5) ambulances plus ASTL vehicle) should have common communications. To expand on this capability, it is the recommendation that all vehicles in the Ambulance Strike Team component share common communications with each other and the rest of the EMTF Components. This recommendation is met with the member agency compliance with the TICP.
The composition of the teams, based on service level (BLS, ALS, MICU), may be limited by resources available to each EMTF region. As such, no “rules” are set in this document regarding team composition though the recommendation to each region is that Type II Strike Teams are preferable to Type IV.
Specialty ambulances, (Bariatric Capable, Critical Care Transport (CCT), or Neonatal Transport units, etc.) may all have high and specific value to the EMTF, given the mission profile. However, due to the rarity and wide variation of capabilities of these apparatus it is not the recommendation of this plan to rosterpool a “Specialty” Strike Team in place of a traditional one. Rather, EMTF Coordinators who have identified these assets in their region may wish to include them as Single Resources attached to the EMTF as part of the most appropriate component.
[bookmark: _Toc273606499]Pre-Deployment Preparation
It is incumbent upon each EMTF region to ensure that member agencies and deployment personnel are adequately prepared to perform at their highest level under the dynamic and often adverse circumstances faced in disaster medical operations. In order to facilitate this readiness, each EMTF region may utilize their EMTF coordinator to ensure the highest level of preparedness for the EMTF Ambulance Strike Team Component’s all-hazard response.
While not all inclusive, included in this document are examples of deployment equipment guidelines (see Appendix __). These guidelines have been developed through the deployment experience of disaster responders from across the state and may be used as a starting point for each EMTF to ensure their team members have the tools necessary for an efficient and successful completion of their missions.
[bookmark: _Toc273606500]Tasking
[bookmark: _GoBack]When a DSHS tasking has been n event occurs or is to occur (notice or no-notice) that requires extra-regional EMSreceived for EMS support of afor multiple operations periods (usually not more than 72 hours) activation, the affected jurisdiction of authority will notify the Disaster District Chair (DDC) of the need. This need, having been appropriately identified as valid, will be passed to the State Operations Center (SOC) who will task the assignment to the appropriate  Texas Department of State Health Services (DSHS) Multi-Agency Coordination Center (MACCState Medical Operations Center (S-MOC). The DSHSS-MOC-MACC will then assign a tasking to request and notify the relevant EMTF region’s point of contact.
[bookmark: _Toc273606501]EMTF Deployment Time Goals
It is the goal of the EMTF to be an agile, rapid response force dedicated to the public health and safety of the citizens of Texas. In the following sections regarding notification and team rosterpools deployment time frames are placed for both notice and no-notice events. These time frames are goals of the EMTF and not an alteration of the deployment window provided for in the DSHS Statewide Ambulance MOA.
No contractual obligation or alteration is implied by the following EMTF deployment time goals.
[bookmark: _Toc273606502]Notice EventIncident Component Notification
Upon receipt of the DSHS-MACC tasking the tasked EMTF region’s point of contact will initiate the Notice EventIncident Notification Procedure. Utilizing the technology identified by the region the point of contact will immediately initiate a call-out to relevant team members and agencies. The activation of this system should mark the starting point for the two (2)four-hour deployment window. For planning purposes, the two (2) hour goal is intended to represent that the tasked asset is enroute to at least an interregional mustering point.
[bookmark: _Toc273606503]Notice EventIncident Component RosterStaffing Pool
Each region should have appropriate relationships with the region’s EMS agencies to contribute resources to the formation of the AST Leader roster. Likewise, eachEach EMTF Region will have, as noted in the planning assumptions, developed a system of notification of these stakeholder agencies upon tasking from the State. This notification will then go to each of the region’s participating agencies. It will be the responsibility of the partnering agencies to activate personnel appropriate to the tasked mission. These personnel will form the “primary team”. Primary team membersagencies, upon notification, are to respond to the notification with their personnel and asset availability, current status and estimated time of arrival at their individual mustering point. It will be the responsibility of the participating agencies to respond with unit availability. Upon notification of the primary agencies team a simultaneous notification should be sent to the region’s back-up team, if this depth of staffing is available to the EMTF Region and its partnering agencies. This secondary notification, with an availability request, should be responded to by the secondary team in like manner to the primary team. This dual rosterpool will allow seamless team construction should any primary team members be unable to deploy.
Primary agenciesteam members, having provided their availability to the point of contact, should proceed to their individual mustering points. Secondary agenciesteam members, having provided their availability, should consider themselves in a “stand-by” state and await a separate activation notification from the region’s point of contact. This “stand-by” status can be anticipated to last up to six (6) hours before deployment determination; however, most often it should be of a much shorter duration.
All agencies, upon accepting this tasking, shall be accountable for NIMS compliance. 
No-Notice Event Component Notification
Upon receipt of notification of an extra-regional event which has occurred without notice, and with the expectation of DSHS-MACC tasking the EMTF region’s point of contact will initiate the No-Notice Event Notification procedure. Utilizing the technology identified by the region the point of contact will immediately initiate a call-out to the relevant agencies requesting immediate activation of ambulance assets. It is the expectation of these agencies that committed assets be deployed immediately to the region’s mustering point, as determined by the EMTF Operation’s Section ChiefAmbulance Group Supervisor. The activation of this system should mark the starting point for the 10 minute deployment window.
[bookmark: _Toc273606504]No-Notice Event Component RosterPool
Each region should have a pre-determined rosterpool of agencies committed to providing ambulance assets to extra-regional no-notice events. As agencies respond to the point of contact’s notification of a no-notice event, rosters of AST and ASTL can be formed. Regions may wish to predetermine these rosterpools based on a variety of factors, including but not limited to:  the number of ambulances available per agency, geographic considerations, incident location pre-planning, etc. 
Additionally, rapid determination should be made as to whether it is expected that the event will extend beyond either the current operational period or the participating agencies regular duty schedule. If so, it may be prudent to activate the Notice Event Deployment RosterPool for backfill of deployed “on-duty” assets. Careful consideration should be made regarding continuity of response, in-regional capabilities and the logistics of personnel exchange prior to activating this rosterpool.
[bookmark: _Toc273606505]Mustering
Mustering points will be determined by the EMTF Operation’s Section ChiefAmbulance Group Supervisor at the time of the incident. The EMTF may have identified multiple, geographically diverse sites suitable for all apparatus and personnel deployed. These sites are not considered base camps, rather a common meeting area for final deployment tasks to be completed. Geographical diversity is suggested to ensure the site selected by the EMTF Operation’s Section ChiefAmbulance Group Supervisor is in the direction of the deployment. Once mustered, Rrelease of the AST’s into the deployment region will be at the discretion of the EMTF Operation’s Section ChiefAmbulance Group Supervisor. Although not preferred, separate muster points may be necessary for each AST, based upon the tasking and urgency, as determined by the AST Leader.  Once released, the Ambulance Strike Team Leader (ASTL) will be responsible for ensuring his assigned units arrive at the deployment staging area.
Each region may wish to select sites that have available, lit and secure overnight parking, in cases where team members have mustered with their respective personal vehicles at the mustering point. This deployment model is, for various reasons, not ideal but may be the best option in some regions.
[bookmark: _Toc273606506]Travel
Travel by the ASTEMTF will be accomplished in convoy style. The make-up of the ASTEMTF’s convoy will be at the sole discretion of the EMTF Operation’s Section ChiefAmbulance Group Supervisor but will be no smaller than a single strike team. AST members should be aware that they may travel with mobile assets that are not ambulances, having different performance profiles, and may need to adjust their driving habits as a result. Remember, the key to safety in convoy is communication. The route to the deployment area will be at the sole discretion of the EMTF Operation’s Section ChiefAmbulance Group Supervisor, working in cooperation with in theatre, and State, response assets.
Strike Teams should anticipate efficient travel. without stops with the exception of refueling. Stops for non-mission essential reasons are discouraged and must be reported by theand should be at the discretion of  ASTthe AST Leader.L to the EMTF Operation’s Section Chief. Units should travel at the best, safe speed of the slowest unit in the convoy. Road and weather safety should be considered by the AST Leader. .
[bookmark: _Toc273606507]Operations
It is beyond the scope of this document to address all operational concerns of any single resource deployed as part of EMTF. However, the following general guidelines can be assumed to apply in most deployments.
Operations should be documented on the ICS forms available in Appendix ___.
The EMTF will utilize the National Incident Management System’s (NIMS) chain of command. That is, a Ambulance Strike Teams will follow an appropriate incident command system structure. A single resource (ambulance) will report to a Strike Team Leader and the Strike Team Leader in turn reports to the EMTF Operation’s Section ChiefAmbulance Group Supervisor. Intervening levels of command may be inserted as incident scope affects the span of control.
As a part of any deployment, team members on the ambulance component of EMTF should be prepared to perform a variety of missions, both in and out of the scope of normal daily operations. Concerns related to assigned missions should be forwarded to the ASTL. At all times, it is the intention of the EMTF to “Be Helpful, Be Nice” in all interactions with the public as well as fellow responders and affected region stakeholders.
It may be necessary at times to “assign” a single resource or strike team under the command of either another responding agency or local jurisdiction. This neither relieves the ASTL and EMTF command structure of their responsibility to the unit nor does it remove the resource or strike team from the EMTF chain of command. Rather, it is an opportunity for close cooperation between the two entities in order to accomplish locally significant missions.
All other operational concerns and questions should be forwarded to the appropriate person in the EMTF Command structure.
[bookmark: _Toc273606508]Medical Records
Medical records will be recorded using the EMS agencies routine documentation method. Paper copies should be made available to the AST Leader, at least during demobilization, for all patient encounters. 
[bookmark: _Toc273606509]Demobilization
Demobilization should be anticipated within 72 hours of arrival in thewill be based upon tasking to the deployment region, though AST members may wish to be prepared for a longer duration owing to the type of incident. Demobilization may occur at the deployment staging area or regional mustering point according to the EMTF Operation’s Section ChiefAmbulance Group Supervisor’s discretion. Demobilization will not occur directly from field assignments. Exceptions will be the discretion of the EMTF Operation’s Section ChiefAmbulance Group Supervisor. The ASTL for each AST will ensure that all units in his care have a comprehensive demobilization briefing and ensure that all incident specific paperwork and forms are being completed appropriately. Travel from the deployment region during demobilization will be convoy style, along routes prescribed by the EMTF Operation’s Section ChiefAmbulance Group Supervisor. ASTL’s may be informed as to whether or not non-essential stops are appropriate or allowed.
Each region may adopt a Demobilization Checklist (Form ICS 221) for use by the EMTF Operation’s Section Chiefthe Ambulance Group Supervisor, ASTL, and Strike Team members to ensure that appropriate documentation was completed during and after the deployment.
[bookmark: _Toc273606510]Recommended Resources
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[bookmark: _Toc273606512]Appendix A – FEMA Ambulance Strike Team Typing
	RESOURCE:
	[bookmark: _Toc105303653][bookmark: _Toc273606513]Ambulances (Ground)

	CATEGORY:
	Health & Medical (ESF #8)
	KIND:
	Team

	MINIMUM CAPABILITIES:
	TYPE I
	TYPE II
	TYPE III
	TYPE IV
	OTHER

	COMPONENT
	METRIC
	
	
	
	
	

	Team
	Care provided
	Advanced Life Support
	Advanced Life Support
	Basic Life Support
	Basic Life Support operations
	Non-transporting emergency medical response

	Personnel
	Minimum staff
	2
paramedic and EMT
	2
paramedic and EMT
	2
EMT and first responder
	2
I EMT and first responder
	1

	Vehicle
	Transport
	2-litter patients
	2-litter patients
	2 litter patients
	2 litter patients
	

	Personnel
	Training and equipment 
	Same as Type III
	Non-HazMat response
	Meets or exceeds standards as addressed by EPA, OSHA and NFPA 471,472,473 and 29 CFR 1910, 120 ETA 3-11 to work in HazMat Level B and specific threat conditions
All immunized in accordance with CDC core adult immunizations and specific threat as appropriate 
	
	BLS or ALS equipment/supplies

	COMMENTS:
	Emergency medical services team with equipment, supplies, and vehicle for patient transport (Type I-IV) and out-of-hospital emergency medical care.
· Each team unit can work 12-hour shifts.  Backup supply and some equipment required according to number of patients and type of eventIncident.
· Communication equipment may be programmable for interoperability but must be verified.  Plan for augmenting existing communication equipment.
· Environmental considerations related to temperature control in patient care compartment and pharmaceutical storage may be necessary for locations with excessive ranges in temperature.
· Security of vehicle support required for periods of standby without crew in attendance.  Fuel supply and maintenance support must be available.
· Decontamination supplies and support required for responses to incidents with potential threat to responding services or transport of infectious patients.





	RESOURCE:
	[bookmark: _Toc105303654][bookmark: _Toc273606514]Ambulance Strike Team

	CATEGORY:
	Health and Medical (ESF #8)
	KIND:
	Team

	MINIMUM CAPABILITIES:
	TYPE I
	TYPE II
	TYPE III
	TYPE IV
	OTHER

	COMPONENT
	METRIC
	
	
	
	
	

	Team
	Scope of Practice
	Advanced Life Support
	Advanced Life Support
	Basic Life Support
	Basic Life Support
	

	Personnel
	Minimum number
	2 staff (paramedic and EMT) transport per ambulance
	2 staff (paramedic and EMT) per ambulance
	2 staff (EMT and driver) per ambulance
	2 personnel 
(1 EMT and 1 driver) per ambulance
	

	Personnel
	See Note 1
	Same as Typ[e III
	Non-HazMat response
	Meets or exceeds standards as addressed by EPA, OSHA, and NFP 471, 472, 473, and 29 CFR 1910, 120 ETA 3-11  to work in HazMat Level B and specific threat conditions
All immunized in accordance with CDC core adult immunizations and specific threat as appropriate
	
	

	Equipment
	See Note 2
	5 Type I Ambulances;
Capable of transporting minimum of 10 litter patients total (2 per ambulance)
	5 Type II Ambulances;
Minimum capability of 
10 litter patients
	5 Type III Ambulances;
Minimum capability of 
10 litter patients
	5 Type IV Ambulances;
Minimum of 10 litter patients
	

	Personnel
	Training
See Note 3
See Note 4
	ICS 300
HazMat FRO Course
WMD Awareness Course
3 years of EMS experience
	
	
	
	

	Supply
	Go-Pack
See Note 5
	X
	X
	X
	X
	

	COMMENTS:
	An Ambulance Strike Team is a group of five ambulances of the same type with common communications and a leader.  It provides an operational grouping of ambulances complete with supervisory element for organization command and control.  The strike teams may be all ALS or all BLS.
Support elements needed include fuel, security, resupply of medical supplies, and support for a minimum of 11 personnel (if 2 crew per ambulance) or 16 (if 3 crew per ambulance).  Temperature control support may be required for medical supplies in some environments.  Vehicle maintenance support required.
Note 1:  Can be deployed to cover 12-hour periods or 24-hour ops depending on number of ambulances needed at one time.  Should be self-sufficient for 72 hours.
Note 2:  Emergency Medical Services team with equipment, supplies, and vehicle for patient transport (Type I-IV) and out-of-hospital emergency medical care.
Note 3:   Required training, ICS 100 and 200, Basic MCI Field Operations (8 hours).
Note 4:  Strike Team Leader – Ambulance Course (8 hours), 1 year leadership experience in a related field.
Note 5:  Equipment and supplies to meet minimum scope of practice (ALS or BLS).  Equipment and supplies to meet minimum requirements of State agency that provides regulation.



[bookmark: _Toc273606515]Appendix B – Deployment Equipment Guidelines – Personnel	Comment by Author: Validate listing
	Item Description
	Qty
	Bag

	Uniform / Tactical Shirts
	5
	Duffel Bag

	Uniform / Tactical Pants
	5
	Duffel Bag

	Undergarments
	5
	Duffel Bag

	Boots (waterproof)
	1
	Duffel Bag

	Socks (pair)
	7
	Duffel Bag

	Sleeping Bag (compression type)
	1
	Duffel Bag

	Mesh Laundry Bag
	1
	Duffel Bag

	Parka / Rain Gear
	1-2
	Duffel Bag

	Sweatshirt
	1
	Duffel Bag

	Keep Dry Bag
	1
	Duffel Bag

	Day Pack (with water capability)
	1
	Duffel Bag

	Towel
	1-2
	Duffel Bag

	Toiletries (keep in portable bag)
	 
	Duffel Bag

	Ball Caps
	1-2
	Duffel Bag

	T-Shirts
	2
	Duffel Bag

	Cold Weather Gear
	as needed
	Duffel Bag

	Headlamp
	1
	Duffel Bag

	Large Ziplock Bags
	Assorted
	Duffel Bag

	Baby Wipes
	 
	Duffel Bag

	Hand Sanitizer
	 
	Duffel Bag

	Woolite
	 
	Duffel Bag

	Snacks/Drink Mix/MREs
	 
	Duffel Bag

	Cards/Games
	 
	Duffel Bag

	Small Fold Up Stool
	 
	Duffel Bag

	Self-Inflating Sleep Pad w/pillow
	 
	Duffel Bag

	Flashlight (head lamp and hand held)
	 
	Duffel Bag

	Batteries
	 
	Duffel Bag

	Extra pair of glasses or extra contact lenses
	 
	Duffel Bag

	Sunscreen
	 
	Duffel Bag

	Lip balm with sunscreen
	 
	Duffel Bag

	Insect repellant
	 
	Duffel Bag

	Texas road map and map of deployment area
	 
	Duffel Bag

	Field guides (NIMS, ICS, public health emergencies, emergency response etc.)
	 
	Duffel Bag

	Toilet paper or wet wipes
	 
	Duffel Bag

	Feminine items (tampons, makeup etc.)
	 
	Duffel Bag

	***All clothes should have name and/or initials in at least two places
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