EMTF Conference Call Notes

August 27, 2010
Mobile Medical Unit (MMU)
· No page numbers seen on plan-need to add numbering to correlate to table of contents
· Add a Texas map to all plans that show each EMTF region with RAC overlay
· ADD Under “Planning Assumptions”:  
· Language reflecting MOA/MOU and the adherence to the SOPs of each individual EMTF region
· 24/7 call center notifies large body of individuals to include the local EMTF Coordinator; decisions to deploy the EMTF are made after the initial calls
· Language reflecting MOAs in place to move trailers, equipment and include licensed personnel language
· Demobilization procedures/processes
· EMTF from an affected region may not be able to coordinate; add option to pull EMTF from other regions to assist with coordination
· Change “inpatient” to short term bedded patients
· Add possible Dispositions of patients from the MMU; plan is to medically screen, treat, stabilize, and  discharge or transfer patients
· Legal considerations:  disposition process for quarantine patients
· Add language regarding a risk analyses
· Add appendices to MMU for forms, etc.
· Add content and more detail to patient management paragraph
· Add a Tasking paragraph similar to other plans
· Add Command and Control with Org Chart to all plans
Ambus
· No page numbers seen on plan-need to add numbering to correlate to table of contents
· Add a Texas map to all plans that show each EMTF region with RAC overlay
· ADD Under “Planning Assumptions”:  
· Language reflecting MOA/MOU and the adherence to the SOPs of each individual EMTF region/for Ambus also include regarding housing agency’s responsibility to perform daily checks, maintenance, repairs, etc.
· 24/7 call center notifies large body of individuals to include the local EMTF Coordinator; decisions to deploy the EMTF are made after the initial calls
· Language reflecting MOAs in place to move trailers, equipment and include licensed personnel language
· Demobilization procedures/processes
· EMTF from an affected region may not be able to coordinate; add option to pull EMTF from other regions to assist with coordination
· Rostering requirements for the agencies to include credentials for personnel that will drive or staff the Ambus
· Look at changing planning assumption #6 :  group does not want to limit the  operations for the local jurisdiction (this is so the asset may be used on a daily basis for tasks outside the EMTF disaster scenario)
· Add “For the purposes of this document, the term Ambus refers to a multi-passenger vehicle with an associated type that is available within the EMTF region
· Group did not want to pre-screen individuals for roster instead wished to have a pre-determined list of agencies that would be responsible for identifying and assuring that all requirements, credentials, licensing, etc are met when they deploy personnel from their agency; the deployment of personnel may also be incident driven and specific
· Travel paragraph:  looks too much like AST convey language-recommended to separate Ambus and convoy operations
· Note in Operations paragraph that the asset may be reassigned based on priority (i.e. if on a rehab mission may get pulled to deploy to a MCI where multiple patients require transport)
· Add mobilization and demob checklists, forms, etc to appendices
· Although the minimum requirements for each EMTF region’s Ambus is not yet identified-add this to plans when complete (type, equipment, staffing, licensing)
· SETRAC needs to establish a minimum equipment list for group consideration
· The Housing agency and DSHS need an MOA in order to be reimbursed (what MOA is this?)
· Group asked that the SCO determine the necessary MOAs needed for all 4 of the EMTF components for each EMTF region
· Discussion surrounding the pre-screening of personnel vs the draw from a large pot of personnel/do we want to best represent the EMTF concept by pre-rostering OR leave it to the MOA agencies that provide staff to provide the best of the best?  Whatever the decision, the list shall be turned into the IC of the incident
· Add Command and Control with Org Chart to all plans

Ambulance Strike Team
· ADD Under “Planning Assumptions”:  
· Language reflecting MOA/MOU and the adherence to the SOPs of each individual EMTF region
· 24/7 call center notifies large body of individuals to include the local EMTF Coordinator; decisions to deploy the EMTF are made after the initial calls
· Language reflecting that all ambulance strike teams shall be led by a certified Ambulance Strike Team Leader 
· Add language that states that the personnel assigned to the mission shall be capable of accomplishing physical, mental, environmental, etc requirements-this will be at the discrimination of the sending agencies
· Demobilization procedures/processes
· EMTF from an affected region may not be able to coordinate; add option to pull EMTF from other regions to assist with coordination
· Include all of the Texas Interoperability Channels that the teams should have (add list to appendix) include in Comm section
· Add Typing clarification
· Discussion surrounding the pre-screening of personnel vs the draw from a large pot of personnel/do we want to best represent the EMTF concept by pre-rostering OR leave it to the MOA agencies that provide staff to provide the best of the best?  Whatever the decision, the list shall be turned into the IC of the incident
· Allow agencies to develop a “black list” of personnel no longer eligible to be deployed as a part of the EMTF
· Develop an AAR tool to identify deficiencies in staffing/personnel; use ICS forms (226) and possibly forward to EMTF coordinators after moving through the IC chain of command and back through the sending agency
· On the No Notice event the 10 minute deployment window will be difficult; group opted to keep it in plan though
· Mustering:  Each individual region should develop annexes to the overall plan that reflect its specific practices.  May be pre-determined locations or just generic geographically appropriate points
· Operations and Command:  How does command over 5 strike teams occur?  Extra personnel from sending region or from IC in event?
· SCO asked to develop Sample Strike Team Leader packets
· Add an Emergency Contact List for each EMTF region to appendices in all plans with instructions on how to access (EMTF Coordinators?)
· Add Command and Control with Org Chart to all plans

RN Strike Teams

· ADD Under “Planning Assumptions”:  
· Language reflecting MOA/MOU and the adherence to the SOPs of each individual EMTF region
· 24/7 call center notifies large body of individuals to include the local EMTF Coordinator; decisions to deploy the EMTF are made after the initial calls
· Language reflecting MOAs in place to move trailers, equipment and include licensed personnel language
· Demobilization procedures/processes
· EMTF from an affected region may not be able to coordinate; add option to pull EMTF from other regions to assist with coordination
· RN Strike Team training and credentialing:  who is coordinating this, what is it composed of, how are RN strike team leaders identified, how is this paid for?
· RNs do not require 72 hours of provisions-this should be spelled out more in plan document-add CASH to list of items to bring (appendix)
· Need clarification on how RNs are paid, by whom, and WHEN
· Recruitment processes:  
· who should be doing recruiting
· pre-screening to include credentials, competency, certifications, experience-is this done by the hospital or the EMTF Coordinator
· develop a tool to help hospitals find the right RNs for the job
· [bookmark: _GoBack]Mustering:  will be different for RNs as many of them will fly and may not converge before travel
· Command and Control:  different from other EMTF components as the RNs will report directly to a hospital.  RN strike team leader is included in the 5 person team count, not a separate person
· Add to appendix a template skills checklist that will identify the RNs skills capability compared to the requesting hospital’s allowable skills (i.e. ABG draws, central line access, etc.)
· Add to RN Strike Team leader responsibilities:  ensuring a brief orientation is completed at the time of arrival
· Add Command and Control with Org Chart to all plans
· Include mobilization and demob checklists, ICS forms, etc  as appendices
· Add to ALL plans their specific  reimbursement processes and that all ICS forms and other documentation will be forwarded in a timely manner to the appropriate agency or authority
· PARKING LOT:  
· reimbursement for travel, meals, etc. /credit card distribution for RNs
· MOA for RNs to include specifics on liability
