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[bookmark: _Toc274297700]Extra Regional Deployment Operations
[bookmark: _Toc274297701]Scope
This plan addresses the extra-regionalTexas Department of State Health Service (DSHS) tasked, multi operational period mission profile of the Mobile Medical Unit (MMU) 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. Those deployment guidelines are maintained by each individual EMTF Region or mutual aid response.
[bookmark: _Toc274297702]Purpose
This plan is designed to ensure the uniform and orderly deployment of the MMU component of the EMTF across the eight EMTF regions of Texas.
[bookmark: _Toc274297703]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, and executed appropriate MOU’s with, both the participating Hospital entities and the specific personnel from each entity approved for deployment as part of the EMTF’s MMU deployment package.
3. That each EMTF region will have identified, partnered with, and trained a public safety communications center with 24/7 operations, regarding that region’s EMTF deployment package. This center will be referred to as the region’s “point of contact”.
4. That each EMTF region will have a primary contact 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.


5. Teams will maintain National Incident Management Systems (NIMS) compliance. 
6. All MMU team will have pre-identified MMU Group Supervisors.
7. Memorandums of Agreement (MOA) are established with responding agencies with both DSHS and RACs.	Comment by Author: Follow up on different versions

8. 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.
9. All eight (8) EMTF MMUs will have a minimal standard composition.
10. A large-scale natural or man-made disaster or attack is likely to produce casualty numbers that overwhelm routine medical response resources.
11. Surge bed capacity in hospitals is limited.
12. Hospital resources will need to be redirected to care for the more seriously ill.
13. A system to rapidly expand health care delivery services is necessary to treat a large affected population.
14. The MMU will assist with healthcare response when routine capabilities are or may become overwhelmed.
15. DSHS tasking will determine MMU configuration. 
16. The MMU will be primarily used for the initial triage, treatment, stabilization and transfer purposes.
17. This expanded health care delivery system is developed and used in conjunction with local emergency management, emergency medical services, and public health agencies.
18. Each EMTF region will have established MOU’s with appropriate ancillary and non-clinical agencies and personnel for the transportation and establishment of the physical structure of the MMU.
[bookmark: _Toc274297704]Mission
The mission of the MMU is to meet the immediateaugment and support the needs of an impacted community with temporary healthcare infrastructure configured to the eventincident occurring. 
Scope of Care
The following descriptions of the MMU’s capability are guidelines only, no restrictions, no limitations, or promises of level of care, are implied. 
[bookmark: _Toc268163255][bookmark: _Toc274297705]Tasking
When an event occurs or is to occur (notice or no-notice)a DSHS tasking has been received for that requires extra-regional MMU support for a 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 (MACC). The DSHS-MACC will then assign a tasking to request and notify the relevant EMTF region’s point of contact.
[bookmark: _Toc274297706]Scope of Care[footnoteRef:2] [2:  The intent of the MMU is to provide “fast track” or “urgent care” style medical care for cases with rapid disposition.  Mission specific objectives will be dependent on the requesting jurisdiction and/or DSHS tasking.] 

The following descriptions of the MMU’s capability are guidelines only; no restrictions, no limitations, or promises of level of care, are implied. Generally, the MMU will not have laboratory or radiology capability. In rare cases, the MMU may be used for specific tasks, including:

Memorandum of Understanding
[bookmark: _Toc274297707]Non-Critical Care Capability 
The MMU may be used to assist in providing bed capacity for hospital relief. The staffing, supplies and equipment of an MMU result in a limited scope of care for hospital relief. The scope of care includes:
· nursing care for stabilized internal medicine, trauma, orthopedic, and obstetric patients;
· medical workups and examinations; 
· nursing care for special needs patients;
· ability to provide care for a variety of acuity levels while providing treatment, transfer or discharge;
· administration of vaccines or other countermeasures; and
· preparation for transport for patients who require transfer to hospitals;
· the MMU does not provide surgical services.
 If available, the equipment and supplies may allow for resuscitative intervention if needed in individual cases.
[bookmark: _Toc274297708]Emergent Care Capability 
The MMU may be used to assist in providing acute or emergent care level of services for hospital relief. The staffing, supplies, and equipment of an MMU must be appropriately increased to provide such intensity of care. In rare instances when staffing, supplies, and infrastructure permit, the MMU may be configured to provide emergency intervention. The scope of care for such a configuration includes:
· Administration of intravenous medications and drips;
· Cardiac monitoring; and
· Ventilator support.
[bookmark: _Toc274297709]Quarantine Isolation Capability 
The MMU may provide support to qisolationuarantine operations with the capability to evaluate and hold persons suspected of being either exposed to or affected by a quarantine diseaseby an agent requiring isolation. The MMU, with an appropriately configured isolationquarantine cache, equipped with staff, and provided with service support facilities enables:
· Holding and segregation of persons suspected or confirmed to have illness;
· Taking of biological samples for submission to local, State or Federal laboratories;
· Short-term isolation of patients pending transfer to a hospital isolation ward;
· Vaccination or administration of other countermeasures; health communications;
[bookmark: _Toc274297710]Staffing Framework
Staffing of the MMU is a critical task. For the minimal standards of a 16-bed MMU, the following standards are provided. It is expected that for rotational purposes, each EMTF region will roster three teams, called “Red,” “White,” and “Blue” teams.
[bookmark: _Toc274297711]Personnel Requirements
Enormous numbers of patients seeking treatment or the loss of a region’s bed capacity, for whatever reason, during a disaster will cause hospitals to fill to capacity. Available in-region staff will also be fully engaged. Each EMTF region will, as part of its deployment package, identify the staff required and deployable for MMU operation.
[bookmark: _Toc274297712]MMU Staff Skill Mix
The MMU is staffed to maximize the use of limited staffing resources, not only to provide for an expected large quantity of patients, but also to ensure sustainability while providing the highest quality care possible given the limited resources. The staff skill mix should be appropriate to serve patients admitted to the MMU facility within the scope of care planned for the MMU. The issue of personnel requirement and staff skill mix are discussed in further detail elsewhere in this plan.
Owing to the unpredictability of patient profile presenting to the MMU it is the recommendation of this plan that a physician with mission appropriate credentialing  serve as the MMU’s Operational Medical Director.
Clinical Staff Minimum Standards
For each 16-bed unit, the below clinical staff members will be on-duty for each 12-hour shift, one of which has been designated as the Clinical Unit Leader.
4 – Registered Nurses (R.N.)
1 – Medical Doctor (M.D.) or Doctor of Osteopathic Medicine (D.O.)
2 – Technicians/Clerks
1 – Physician Assistant (P.A.) or Nurse Practionar (N.P.)
2 – Paramedics
1 – Pharmacist
1 – Respiratory Therapist (R.T.)

Facilities Staff Minimum Standards
For each 16-bed unit, the following clinical staff member will available on-site, one of which has been designated as the Facilities Unit Leader.
1 – Maintenance specialist
1 – Environmental Services specialist
1 – Biomedical technician
1 – Electrician
1 – HVAC specialist 
1 – Transportation specialist
1 – Communications specialist

[bookmark: _Toc274297713]MMU Staff PreparationTraining
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 Ccoordinator, or designee, to ensure the highest level of preparedness for the EMTF Ambulance Strike TeamEMTF MMU Component’s all-hazard response.
While not all inclusive, included in this document are examples of deployment equipment guidelines. 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: _Toc274297714]MMU Staff Activation
Each region should have a pre-screened roster teamsof persons approved for deployment.  along with their EMTF team and agency affiliation. This notification will then go to each of the region’s primary team members as well as participating agencies. It will be the responsibility of the primary team members to respond to the notification with their 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 team a simultaneous notification should be sent to the region’s back-up team. This secondary notification, with an availability request, should be responded to by the secondary team in like manner to the primary team. This dual roster will allow seamless team construction should any primary team members members not be unable to deploy.
Primary team members, having provided their availability to the point of contact, should proceed to their individual mustering points. Primary team members are expected at the individual mustering point within six hours of activation. Secondary team 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 hours before deployment determination; however, most often it should be of a much shorter duration.
Rostering and staffing plans may be impacted by the resources available to each EMTF Region.

[bookmark: _Toc274297716]Risk Analysis
All MMU staff activities involve variables and unknowns which may have a substantial impact on the health and welfare of staff members. These potential risks require frequent identification, assessment, analysis, and planning to minimize their impact. Risks should be assessed based on the likelihood of occurrence and potential severity. 
[bookmark: ACFCommand][bookmark: _Toc274297717]MMU Command and Control
[bookmark: _Toc274297718]OverviewControl Overview
Homeland Security Presidential Directive-5 (HSPD-5) provides a National Incident Management System (NIMS) through which all incident response agencies and assets are to be integrated and coordinated.
Operating under NIMS principles, each MMU will be integrated into the Incident Command System (ICS) structure implemented by the State and its deploying EMTF.
Unlike other components of the EMTF (Ambulance Strike Teams, Ambus, and RN Strike Teams) the MMU faces unique challenges related to its deployment and operation. Specifically, given the large and complex scope of most foreseeable mission profiles it is apparent that the MMU may require the greatest level of organizational support during the incident. Owing to span of control and other operational factors, elements of the EMTF’s IMT component may need to be housed within the MMU command structure or those MMU specific positions may need to be filled uniquely for the MMU. Internally, each MMU will follow an ICS structure for a public health or medical emergency and provide necessary operations as stated in the incident action plans (IAPs) for the specific eventincident.  Each EMTF region may adopt a unique organizational chart for the internal operations of their MMU, provided this structure allows consistent and cohesive integration into that region’s overall EMTF structure as well as its integration into the larger health and medical command structure, including the responsible Medical Operation Center (MOC), if available. The specific positions discussed in the following sections may be housed internally by MMU staff, within the EMTF IMT framework or any combination thereof that facilitates the efficient execution of the MMU’s mission and ensures compliance with NIMS principles.
[bookmark: _Toc274297719]Command Staff and General Staff
All ICS positions describe functional considerations that may be needed during a particular eventincident or incident. These positions do not necessarily require that one individual be assigned to each functional role. An individual may be assigned to and perform one or more of these functional roles. The decision about how many functional roles an individual may perform will be based on the magnitude of the eventincident and the performance demands on that person. In the case of small incidents, one person may be able to perform multiple functions. In the case of large eventincidents, it is likely that a separate individual will have to be assigned to each specific functional role.
Consistent with the ICS, each staff position should receive a job action sheet (JAS), which is a simple checklist that describes the role, responsibility, and reporting structure of each position within the ICS structure. These forms should be prepared in advance of the incident for rapid distribution to participating staff on their arrival to the MMU. 
[bookmark: _Toc274297720]Command Staff
The Mobile Medical Unit (MMU) Group SupervisorCommander is responsible for oversight of the entire response to the incident. This individual will determine the response priorities for the tactical operations IAP.
The Safety Officer will monitor safety conditions and develop measures for assuring the safety of all team personnel and any MMU patients.
The MMU Commander Group Supervisor or Safety Officer may halt operations at any time based on a safety or security risk. (Security is critically important to assure the safety of both staff and patients. The type and number of security personnel will depend on the situation. This will be discussed in greater detail further in the plan.)
The Liaison Officer's role is to serve as the point of contact between the MMU Commander and various agencies and groups assisting in the response. The Liaison Officer's responsibilities include the following:
· Serving as a point of contact for any agency representatives supporting the incident.
· Briefing incoming agencies and answer any questions they may have about the operation.
· Responding to requests from incident personnel for inter-organizational contacts.
· Monitoring incident operations for current or potential inter-organizational problems.
· Participating in planning meetings to provide the current resource status, limitations, and capabilities of other agency resources.
The Public Information Officer's role is to develop and release information about the incident to the news media, incident personnel, and other appropriate agencies and organizations. The Public Information Officer's responsibilities include the following:	Comment by Author: Are these necessary?
· Advising the MMU Commander on issues related to information sharing and media relations.
· Serving as the primary contact for anyone needing information about the incident and the response.
· Serving the interests of both an external audience (through the media) and an internal audience (incident staff and agency personnel).
· Coordinating with other public information staff to ensure that confusing or conflicting information is not released.
· Obtaining information from the Planning Section, which is responsible for gathering intelligence and other information pertinent to the incident.
· Providing information to the community, the media, and others, and then share that information with the Planning Section Chief and the Incident Commander.
The Medical/Technical Specialist role is dictated by the needs of the specific incident and is meant to provide expert advice to the Incident Commander about issues that require technical expertise. For example, an incident involving a biologic agent might require the involvement of an infectious disease or public health specialist whereas a cyber-attack incident would require an information technology expert.
Additionally, each EMTF region may wish to identify an MMU “Truck Boss”. This ICS job description relates to the technical expert responsible for the operation of a single resource. The MMU’s Truck Boss, while most likely part of a larger team, would nonetheless be that region’s resource for practical operations questions and concerns regarding the MMU during deployment, whether internally among the EMTF or from external partners.	Comment by Author: What should this title be??	Comment by Author: ??
[bookmark: GeneralStaff][bookmark: _Toc274297721]General Staff
[bookmark: _Toc274297722]The Operations Section
This section conducts tactical medical operations to carry out the IAP. Activities will include basic and emergent medical services, behavioral/mental health support, ancillary medical services and preeventive medicine. The Operations Section is responsible for the following:
· Developing and managing the Operations Section to accomplish the incident objectives and strategies set by the Incident Commander;
· Developing and implementing tactics to achieve the incident objectives, including organizing, assigning, and supervising all of the resources assigned to an incident;
· Working closely with other members of the Command and General Staff to coordinate tactical activities;
· Working with the Planning Section Chief and the Safety Officer to develop the Operational Planning Worksheet, and Incident Safety Analysis portions of the IAP; and
· Assuring the health and well-being of the MMU staff and the affected population following a medical crisis.
The Operations Section includes the following functional Branches: Staging Manager, Medical Care, Infrastructure, Hazardous Materials, Security, and Business Continuity. Each branch may have one or more units activated based on the nature of the eventincident and the type of MMU. The Medical Care Branch will typically be the focal point of the Operations Section.
[bookmark: _Toc274297723]The Tactical Planning Section 
This section prepares and documents the IAP by collecting and evaluating information and maintaining resource status and documentation for incident records. The Planning Section is organized according to ICS principles into the following units: Resources, Situation, Documentation, and Demobilization. A full description of this section can be found in the HICS Guidebook.
[bookmark: _Toc274297724]The Tactical Logistics Section 
This Section provides tactical support, resources, and other services, including personnel, needed to meet operational objectives. The Logistics Section is organized according to ICS principles and divided into the Service and Support Branches. The Service Branch includes the following units: Communications, Information Technology/Information Services, and Staff Food and Water. The Support Branch includes the following Units: Employee Health and Well-Being, Family Care, Supply, Facilities, Transportation, and Labor Pool and Credentialing. These branches are further described in the HICS Guidebook.
[bookmark: _Toc274297725]The Tactical Finance/Administration Section 
This section provides time recording, procurement, accounting, and cost analysis. Within these units, functions such as team member and patient tracking, award processing and management, medical records management, and other administrative tasks may be carried out. The Finance/Administration Section works in conjunction with the Logistics Section to monitor costs incurred.	Comment by Author: Needs revisions to support org chart changes
[bookmark: _Toc274297726]MMU Composition Guidance
This section provides some minimum standards as well as some operational considerations for each EMTF region to consider as they design and implement their MMU. MMU typing documents are currently in development and guidance in greater detail will continue to be made available as this project progresses. Currently, the following guidelines should be considered when designing and implementing any portion of the MMU component of the EMTF.
Currently, the minimum requirements of an MMU include:
· Sixteen (16) bed capacity
· Deployable with minimal staff appropriate to mission within six hours, as designated herein
· Additional staff, as appropriate
· Supplies sufficient to fulfill primary mission for 72 hours without resupply
[bookmark: _Toc274297727]MMU Operations and Logistics
[bookmark: _Toc274297728]Decision to Open
The need to open an MMU is normally made as a coordinated decision with health care provider organizations and local and State Government representatives. It is then the responsibility of the tasked EMTF region to coordinate the deployment and operation of the MMU.
The person responsible for making the decision to open an MMU should be identified as part of the planning process. The person may be a hospital administrator, chief executive officer, the local or regional public health director, or the designated emergency manager. Once the decision to open an MMU is made, the capabilities and capacity of the MMU must be described. In coordination with hospitals, the EMTF Coordinator, State and local officials, and the affected jurisdiction’s Incident Commander will determine site location and the day-to-day operations of the MMU, consistent with its intended purpose for the specific incident.
Members of the EMTF most directly related to the specific MMU being deployed may respectfully offer their expertise as a resource when determining site selection and mission profile.
[bookmark: _Toc274297729]Supplies and Equipment
The initial make-up of the MMU (i.e. supplies,  and equipment, separate trailer, transport trailer, separate structure, etc.) will come from pre-positioned materials identified by the EMTF region as the MMU’s initial cache. Additional or mission specific supplies may be delivered to the MMU from local or State caches or from participating hospitals. A medical resupply system to continue operations for prolonged periods of time may be established.
Operationally, all medical supplies should be stored in a secure, climate-controlled area in close proximity to the patient treatment area. Consideration for this guideline should be made when selecting the physical make-up of the MMU.
The MMU is designed to rapidly surge healthcare capacity into an affected region. Owing to that mission, it is the recommendation of this plan that supply caches be configured based on interventions to be performed, rather than in bulk caches. This will limit the set up time required for the stocking of treatment areas in the MMU, thus shortening the deployment to open time as well as aid in demobilization and restocking. There are a variety of vendors who repackage disposable supplies in this manner.
MMU supplies (see Appendix __)may be broken out into categories of care, both to aid in par stocking levels (related to expected patient loads) and cache configuration. The recommended categories for each EMTF MMU are as follows:
· Critical Care Unit (CCU)
· Emergency Room (ER)
· Skilled Nursing Facility (SNF)
· Orthopedics
· Obstetrics (OB)
· Supplies related to all patient care areas (sheets, personal hygiene, gowns, isolation, etc.)
Of these categories, historically the SNF unit supplies have represented the highest demand for disposable supplies. Attached to this plan is a sample MMU supply list.
Most pharmaceuticals are labeled with storage temperatures. The United States Pharmacopeia (USP) defines the various temperatures as:
· Controlled Room Temperatures: 59-86° F or 15-30° C.
· Refrigerator: 36-46° F, or 2-8° C.
· Freezer: 32° F and lower or 0° C and lower.
Pharmaceuticals that are stored at other than USP standard temperatures are considered to be "adulterated" and therefore unfit for human use. Proper handling of the MMU’s pharmaceutical cache should be considered for all phases of operation:  Pre-Deployment, Deployment, Transit of the MMU, Operations, and Demobilization.
Attached to this plan is a sample MMU pharmacy cache.
[bookmark: _Toc274297730]Communications
[bookmark: _Toc274297731]Internal Communications
Mechanisms for internal communication between MMU functional areas and associated staff may be determined by each EMTF region, but will include at a minimum _________________. Careful consideration should be made to incorporate interoperability models, not only with other components of the individual EMTF’s but also across all teams and may expand to include capabilities to communicate with local resources in the affected jurisdictions.  In many cases portable two-way radios may be available and used.
[bookmark: _Toc274297732]External Communications 
When normal communications are not disrupted and the MMU facility is equipped with phone service, the primary means of communication will be via existing phone lines. The MMU may also be equipped with portable radios, which augment external communications with ambulance transports and support services and serve as the primary option for backup external communications when normal communications are disrupted. Options for alternate backup communications include satellite phones, Internet connections, and fax machines, along with disconnected or wireless methods of communication such as pagers, Blackberries, personal digital assistants, and cellular telephones. Ideally, the MMU may have the capability to participate with the standardized electronic information system employed at the State, local, or regional level that supports clinical management, patient tracking, and command and control.
[bookmark: _Toc274297733]Operational Support
The MMU may require the following external support services:
· Refrigeration
· Waste disposal
· Laundry
· Food / potable water
· Security
· Water
· Transportation
· Fuel
· Latrines and showers
· Mortuary
[bookmark: _Toc274297734]Security
Physical security of the MMU staff, equipment and the facility is essential. Physical security points include the following:
· Entry and exit points to the area (e.g., the city block), if practicable.
· Access and egress to the building.
· High-risk or high-value areas within the building, such as the temporary morgue and pharmacy.
[bookmark: _Toc274297735]Patient Management
Based on the predetermined role of the MMU, patients will arrive either by private transportation or by ambulance. A receiving area for initial evaluation and registration should be in place and easily accessible for arriving patients.
A medical record system must be planned for and put in place on activation of the MMU. Every patient encounter should be documented using the medical record system planned for the MMU.
Preprinted order sheets and care plans may facilitate the management of patients, consistent with the planned role of the MMU. A system for tracking patient location within the MMU or disposition after completion of treatment at the MMU must be put in place. These systems may be formalized across the EMTF regions.
[bookmark: _Toc274297736]Family Management and Support
Consideration for housing patient family members and potentially their pets must be part of the operational plan. Rules and regulations for the operation of the facility ("house rules") must be put into place and include number of visitors, noise management, "lights out," weapons rules, rules about drug or alcohol use.
[bookmark: _Toc274297737]Staff Management and Support
Ideally, private space for staff should be available to include incident briefing and medical report areas as well as eating, sleeping, toilet, showering, and rest facilities apart from the general patient population.
[bookmark: _Toc274297738]Demobilization
A strategy for demobilization of the MMU should be developed at the time of mobilization. Criteria for making the determination that the MMU is no longer necessary should be determined in advance.
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This page intentionally left blank

[bookmark: _Toc274297740]Appendix A – MMU Disposable Supply Cache
Appendix B – Memorandum Of Understanding
Appendix C – Supply Listing


[bookmark: _Toc274297741]Appendix DB – MMU Pharmacy Cache


[bookmark: _Toc274297742][bookmark: _GoBack]Appendix EC – Deployment Equipment Guidelines – Personnel

