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Region 3 ESF-8 Resource Management Quick Action Steps for Public Health Emergency Deployments 


Purpose and Scope 
Incidents exceeding the local health department/district’s capacity to respond or which involve 
multiple jurisdictions within the Region, necessitating resource requests to the Regional Coordination 
Center. All communication pathways and protocols will be adhered to according to the Region 3 
Regional Coordination Center SOG.  


This document provides the quick action steps for requesting specific resources, including Rapid 
Response Teams, which include:  


• task forces comprised of multiple personnel resource types across a jurisdiction(s)


• strike teams comprised of single personnel resource types across a jurisdiction(s)


Request Procedures 
Rapid Response Teams can be structured in a variety of ways. The schematic below shows two options. 


Deployment Procedures 
LHD staff, deployed as part of regional response, will be considered as mutual aid deployed staff. The 
staff member(s) being deployed will continue to have liability protection from their primary employer. 
Once deployed, a staff member(s) will follow the chain of command established at the incident location. 


• LHD request  RICS 


• RICS       ESF-8 DO 


• DO  RCC 


• RCC  LHDs to 


complete Resource 


Inventory 


Task Force example 


• 1 admin clerical, 2 Epi


staff, 1 public health RN


from single LHD or


across multiple LHDs


Strike Team example


• 4 EH staff from single
LHD or across multiple
LHDs







• The RCC will be notified by the DO and will then send out an ALERT MESSAGE to all HCC 
members.


• The RCC will then send out a request for resources (being as specific as possible relating to 
resource type) using Everbridge


• RCC will ask LHDs to confirm receipt of the message and to complete individual resource 
inventories of staff and submit them back to the RCC within a specified time period. 


• RCC will compile total quantity of available assets and will collaborate with RESF-8 duty officer 
and Public Health Section Lead concerning where to obtain resources from (They will examine 
geographic proximity, number of personnel coming from LHD, potential impact to sending LHD, 
length of deployment, and overall size/scope of incident)


• The RCC will send a Preparation Notice to the sending LHD, requesting them to prepare their 
personnel for deployment and to confirm their authorization to share staff under the regional 
Mutual Aid provisions.


• The RCC will send a Deployment Notice to the staff identified by sending LHD with instructions 
for deployment: 


o Where to report,


o When to report,


o Length of deployment


o Who to report to,


o What to bring (equipment, personal comfort items, PPE, license/ID) 


o Other incident specific instructions


• A copy of the Deployment Notice will also be sent to the Health Director of the sending LHD and 
to the local Incident Commander


• The RCC will continue to monitor situational awareness and plan for the next operational 
period’s needs and will act accordingly using the steps outlined above


• The RCC will work with the impacted LHD(s) to determine any additional needs, and assist in 
tracking and monitoring of the deployed resources 


• The RCC will function as the regional point of contact for additional resource requests, questions 
or concerns related to deployed resources 


Demobilization of Resources 


• Using situation status reports and situational awareness, the RCC will communicate with the 
LHDs who sent personnel to the incident, of their demobilization and any specific demobilization 
instructions


• The RCC will share situational awareness of the demobilization plan with all LHDs in Region


• The RCC will follow up individually with any LHDs who deployed staff to ensure they arrived 
safely back to their primary LHD, and will provide any further instructions, documentation or 
necessary follow-up with the individual(s)  
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DEMHS Region 3 ESF 8 RCC 
FORM 2.4 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 



 
Urgency Level: Activation Notice  



 
 



 
Message Identification #:  DEMHS3-RPHAN-2017-XXX 
 
Subject:   
 
Date Sent: 
 
Time Sent: 
 
To: 
 
From:                                                                          email-  
 
Confirm Receipt of this message by:  xx:xx am/pm 
 
 



Action Required: 
(insert incident description and request of regional partners) 



 
 
 
 
 
1.  Please confirm receipt of this message by XX:XX am/pm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 













DEMHS Region 3 ESF 8 RCC 
FORM 2.4 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 
Urgency Level: Demobilization Notice  



 
 



 
Message Identification #:  DEMHS3-RPHAN-2017-XXX 
 
Subject:   
 
Date Sent: 
 
Time Sent: 
 
To: 
 
From:                                                                          email-  
 
Confirm Receipt of this message by:  xx:xx am/pm 
 
 



Action Required: 
(insert incident description and request of regional partners) 



 
 
 
 
 
1.  Please confirm receipt of this message by XX:XX am/pm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 













DEMHS Region 3 ESF 8 RCC 
FORM 2.3 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 
Urgency Level: Preparation Notice 



 
 



 
Message Identification #:  DEMHS3-RPHPN-2017-XXX 
 
Subject:   
 
Date Sent: 
 
Time Sent: 
 
To: 
 
From:                                                                        email-  
 
 
Confirm Receipt of this message by:  xx:xx am/pm 
 
 



Action Required: 
(insert incident description and request of regional partners) 



 
 
 
 



1. Please confirm receipt of this message by XX:XX am/pm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











DEMHS Region 3 ESF 8 RCC 
FORM 2.3 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 
 
 
 
 
 
 













DEMHS Region 3 ESF 8 RCC 
FORM 2.2 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 



 
Urgency Level: Stand-by Notice  



 
 



 
Message Identification #:  DEMHS3-RPHSN-2017-XXX 
 
Subject:   
 
Date Sent: 
 
Time Sent: 
 



To:  Director of Health or senior staff member   
      DEMHS 3 ESF 8 (Public Health and Medical) Members   
 
 
From:                                                                     email-  
 



  **You MUST Confirm Receipt of this message by:  xx:xx am/pm** 
 
 



Action Required: 
(insert incident description and request of regional partners) 



 
 
 
1.  Please confirm receipt of this message by XX:XX am/pm. 
 
 
 
 
 
 
 
 
 
 
 
 













DEMHS Region 3 ESF 8 RCC 
FORM 2.1 - Public Health Emergency Response Notification 
 



* Categories of urgency levels 
 Advisory- may or may not require a regional response.  
 Stand-by Notice- requires action on the part of regional partners.  
 Preparation Notice- requires regional partners to prepare resources for deployment 
 Activation Notice- requires regional partners to deploy committed resources  
 Demobilization- no action 



 
Urgency Level: Advisory   



 
 



 
Message Identification #:  DEMHS3-RPHA-2017-XXXX 
 
Subject:   
 
Date Sent:   
 
Time Sent:  
 



To: Director of Health or senior staff member   
      DEMHS 3 ESF 8 (Public Health and Medical) Members   
 
From:                                                                           email-  
 



RE:  URGENT – PLEASE forward this message to the Director of 
Health or other senior staff member 
 



Action Required: 
 



**Please CONFIRM receipt of this message before xx:xx am/pm, by email @ 
steveh@westhartford.org or by faxing a short note stating that you’ve received this 



message. 
 
 
 
The Region 3 RCC has been established, to assist with resource coordination in order to…..  This is 
only an advisory notice to you, additional information will follow. 
 
 
 













FORM 1: DEMHS Region 3 ESF 8 - Incident Data Collection Form 



1. Date/Time:  _________________________________



2. Individual collecting information/ Person Reporting:  ________________________________



3. Location of incident- Address/Town: _____________________________________________



4. Health Department/District with incident:  _________________________________________



5. Information collected from (ESF-8 Section Head):



Name



Title



Primary Phone



Secondary Phone



Email



Fax



Website



6. Describe type of incident:  ____________________________________________________



__________________________________________________________________________



7. Has the Incident Command System been established?    ___ Yes   ___ No 



8. Provide Contact information for the Liaison Officer/Point of Contact:



Name



Title



Primary Phone



Secondary Phone



Email



Fax



Website



9. Has your local emergency operations center been activated?  ____ Yes         ___ No 



10. Do you need regional resources at this point?  ____ Yes ____ No 



11. What is the operational period (s) that needs to be filled?



___________________________________________________________________________



____________________________________________________________________________











(K6, M6, N7, O6, P6, Q6, R6, S6, T1vii, U1vii, W6, X5) 



 



 



 



12. Initial Assessment of Potential Resource Needs:  



 



Use Response Resource Inventory to assist with assessment. 



 



13. Other Information to be shared with regional coordination center and/or regional partners: 
              



             _____________________________________________________________________________ 



 



             ______________________________________________________________________________ 



 



            _______________________________________________________________________________ 



 



14. Consult with ESF-8 Discipline Leads for recommended immediate actions: 



 



o LHD Lead  



 Advisory 



 Stand-by 



o Hospital Lead 



 Advisory 



 Stand-By 



o EMS/CMED Lead 



 Advisory 



 Stand-by 



o Behavioral Health Lead 



 Advisory 



 Stand-by 
 



 



Contact Telephone Numbers: 



 



DPH: (860) 509 – 8000 / 7660 



 



DEMHS 3 Office: (860) 529-6893 



 



RICS: (860) 832-3477 



 



WHBHD- Steve Huleatt: (860) 561-7900, cell (860) 883-9776  



Region 3 ESF-8 Chair- Dave Koscuk: (860) 585-3679, (203) 379-7701 



MMRS- Carmine Centrella- (860) 982-9326 













RICS RESP ACTIVATION WORKSHEET



Date and time of request received ________________________ Dispatcher: ______________________ 



Requesting Person, Agency, & Title: _______________________________________________________ 



Contact Information: ___________________________________________________________________ 



Incident Location and Nature: ____________________________________________________________ 



Services Requested: ____________________________________________________________________ 



Staging Area: __________________________________________________________________________ 



RESF-5 DUTY OFFICER NOTIFICATIONS: 



Time Everbridge System Activated: _________________________ 



Duty Officer: __________________________ Time Called into RICS: __________ Status: ______________ 



Initial Radio Notification Broadcast the following message on the Intercity Radio Network: 



“This is WPXD 997 RICS with a regional announcement. <Town> has requested assistance for a <Nature of Incident>. The 
RESF-5 Duty Officer has been notified. Agencies will be contacted if further assistance is needed. “ 



Time completed: ___________________ 



Completion Radio Notification Broadcast the following message on the Intercity Radio Network: 



“This is WPXD 997 RICS with a regional announcement. The request for assistance from <Town> has been fulfilled. No 
further action will be taken at this time.” 



Time completed:___________________ 



Comments/ Actions Taken: 



__________________________________________________________________________________________ 



__________________________________________________________________________________________ 



__________________________________________________________________________________________ 



__________________________________________________________________________________________ 



__________________________________________________________________________________________ 



E-Mail Copy To:   wperkins@crcog.org



01/16 



















PUBLIC HEALTH RESOURCE TYPING



Date:__________________
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COMMENTS



NAME



Denise Cugno 1 1 1 1 1 0 1 1 1



Kaitlynn Kinney 1 1 1 1 1 0 1 1 1



Shanna Lincoln 1 1 1 1 1 0 1 1 1



Tina Murphy 1 1 1 1 1 0 1 1 1



Ann Marie Pahl 1 1 1 1 1 0 1 1 1



Yolanda Rodriguez 1 1 1 1 1 0 1 1 1



Samphors Sears 1 1 1 1 1 0 1 1 1



Sharon Smith 1 1 1 1 1 0 1 1 1



Debbie Tillbrook 1 1 1 1 1 0 1 1 1



Angie Walker 1 1 1 1 1 0 1 1 1



Diane Wasta 1 1 1 1 1 0 1 1 1



Francine Truglio APRN 1 1 1 1 1 1 1 1 1



IMATS, Smallpox, Command Staff training, 



ICS 300, 'CPR,Bloodborne Pathogen training



Eileen Farrar 1 1



Total Staff 12 12 12 13 13 1 0 12 12 12



DEMHS Region 3 - ESF 8 Public Health



REQUIRED CREDENTIALS



RECOMMENDED 



CREDENTIALS













Region 3  



Mission Ready Packages  



Operational Support Division 
1. Administrative Support Task Force – Minor



a. Task Force Leader – Sanitarian



b. Clerical Support Supervisor – Administrative Assistant



c. General Clerical – Receptionist



d. General Clerical – Phone



2. Administrative Support Task Force – Major  



a. Task Force Leader – Sanitarian



b. Clerical Support Supervisor – Administrative Assistant



c. General Clerical – Office Support (4)



d. General Clerical – Incident Command Support (2)



3. Environmental Surety Task Force 



a. Task Force Leader – Chief Sanitarian



b. Sanitarian – (3)



c. General Clerical – Incident Command Support (2)



4. Food Inspection Strike Team 



a. Strike Team Leader – Sanitarian/Certified Food Inspector



b. Sanitarian/Certified Food Inspector (3)



5. Phone Bank Task Force



a. Task Force Leader – Sanitarian



b. Clerical Support Supervisor – Administrative Assistant



c. General Clerical – Phone (3)



6. Epi-Task Force  



a. Director of Health, Field Epidemiologist, Chief Sanitarian



b. Sanitarian – (3)



c. General Clerical – Incident Command Support (2)



7. Casper Task Force



a. Director of Health, Field Epidemiologist, Chief Sanitarian



b. Sanitarian – (3)



c. General Clerical – Incident Command Support (2) 











8. Data Entry Strike Team 



a. Clerical Support Supervisor – Administrative Assistant



b. General Clerical – Office Support (4)



9. Virtual/Social Media Support Task Force 



a. Public Health Emergency Response Coordinator/ Administrative Assistant



b. Public Health – Health Educator (2+)



10. Joint Information Center Task Force 



a. Director of Health or Field Epidemiologist or Chief Sanitarian



b. Sanitarian



c. Public Health Emergency Response Coordinator



d. General Clerical – Incident Command Support



11. POD Set-up Task Force 



a. Public Health Emergency Response Coordinator



b. CERT Team (15)



12. Logistics Support Task Force - LDS



a. Public Health Emergency Response Coordinator



b. Chief Sanitarian



c. CERT Team (8)



d. General Clerical – Incident Command Support



e. General Clerical



13. POD Support Task Force 



a. POD Manager - Chief Sanitarian



b. CERT Team (10)



c. MRC Volunteers (10)



d. Public Health Volunteers (10)



e. Medical Director



f. Nursing Supervisor (2)



g. Nurses (4)



14. Vaccination Clinic Support Task Force 



a. Vaccination  Clinic Manager - Nursing Supervisor



b. Public Health Emergency Response Coordinator



c. CERT Team (10)



d. MRC Volunteer Nurses/Vaccinators (10)



e. Public Health Volunteer Nurses/Vaccinators (10)



f. Medical Director 
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Region 3 ESF-8 Resource Management Quick Action Steps for Public Health Emergency Deployments 



Purpose and Scope 
Incidents exceeding the local health department/district’s capacity to respond or which involve 
multiple jurisdictions within the Region, necessitating resource requests to the Regional Coordination 
Center. All communication pathways and protocols will be adhered to according to the Region 3 
Regional Coordination Center SOG.  



This document provides the quick action steps for requesting specific resources, including Rapid 
Response Teams, which include:  



• task forces comprised of multiple personnel resource types across a jurisdiction(s)



• strike teams comprised of single personnel resource types across a jurisdiction(s)



Request Procedures 
Rapid Response Teams can be structured in a variety of ways. The schematic below shows two options. 



Deployment Procedures 
LHD staff, deployed as part of regional response, will be considered as mutual aid deployed staff. The 
staff member(s) being deployed will continue to have liability protection from their primary employer. 
Once deployed, a staff member(s) will follow the chain of command established at the incident location. 



• LHD request  RICS 



• RICS       ESF-8 DO 



• DO  RCC 



• RCC  LHDs to 



complete Resource 



Inventory 



Task Force example 



• 1 admin clerical, 2 Epi



staff, 1 public health RN



from single LHD or



across multiple LHDs



Strike Team example



• 4 EH staff from single
LHD or across multiple
LHDs











• The RCC will be notified by the DO and will then send out an ALERT MESSAGE to all HCC 
members.



• The RCC will then send out a request for resources (being as specific as possible relating to 
resource type) using Everbridge



• RCC will ask LHDs to confirm receipt of the message and to complete individual resource 
inventories of staff and submit them back to the RCC within a specified time period. 



• RCC will compile total quantity of available assets and will collaborate with RESF-8 duty officer 
and Public Health Section Lead concerning where to obtain resources from (They will examine 
geographic proximity, number of personnel coming from LHD, potential impact to sending LHD, 
length of deployment, and overall size/scope of incident)



• The RCC will send a Preparation Notice to the sending LHD, requesting them to prepare their 
personnel for deployment and to confirm their authorization to share staff under the regional 
Mutual Aid provisions.



• The RCC will send a Deployment Notice to the staff identified by sending LHD with instructions 
for deployment: 



o Where to report,



o When to report,



o Length of deployment



o Who to report to,



o What to bring (equipment, personal comfort items, PPE, license/ID) 



o Other incident specific instructions



• A copy of the Deployment Notice will also be sent to the Health Director of the sending LHD and 
to the local Incident Commander



• The RCC will continue to monitor situational awareness and plan for the next operational 
period’s needs and will act accordingly using the steps outlined above



• The RCC will work with the impacted LHD(s) to determine any additional needs, and assist in 
tracking and monitoring of the deployed resources 



• The RCC will function as the regional point of contact for additional resource requests, questions 
or concerns related to deployed resources 



Demobilization of Resources 



• Using situation status reports and situational awareness, the RCC will communicate with the 
LHDs who sent personnel to the incident, of their demobilization and any specific demobilization 
instructions



• The RCC will share situational awareness of the demobilization plan with all LHDs in Region



• The RCC will follow up individually with any LHDs who deployed staff to ensure they arrived 
safely back to their primary LHD, and will provide any further instructions, documentation or 
necessary follow-up with the individual(s)  



















  



National Response 



Framework 



        CDC HHS/ASPR DHS 



HCC 



DPH DEMHS 



RCC/RESF-8 



(RESP) 



 



RESF-5 



(RESP) 



PH 



(PHERP) 



EMS LTC MMRS MRC Hospital BH 



17 



LHDs 



LHD 



(PHERP) 



Admin  Environmental 



Director 



Clerical 



EH Supervisor 



EH Inspector 



Epidemiological 



Epi Supervisor 



Epi 



Interviewer/data 



Clinical 



MD/APRN/DO 



RN/LPN 



*Task Force- selection of resources across 



departments w/I LHD or across multiple LHDs 
**Strike Team- selection of like 



resources from various LHDs 



Federal 



State 



Regional  
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Purpose 



The State of Connecticut is divided into five emergency planning regions under the Division of 
Emergency Management and Homeland Security (DEMHS) of the Department of Emergency 
Services and Public Protection (DESPP). The DEMHS Regions are further organized into Regional 
Emergency Planning Teams (REPTs) that include regional emergency support functions.  
 
Authority for this plan is contained within Title 28, Chapter 517 of the Connecticut General 
Statutes. It establishes the authority of the State of Connecticut and its political subdivisions to 
prepare for and respond to natural disaster and other emergencies.  
 
This guide is designed to outline the specific procedures in place to establish and operate the 
Region 3 Regional Coordination Center (RCC) for Emergency Support Function 8 (ESF 8). It is also 
a reference for the local health departments and districts (LHDs) in Region 3 concerning how and 
when to request activation of the RCC, and how to interact with regional resource requests from 
the RCC. 



Scope  



When a local emergency threatens to escalate beyond the immediate mutual aid resources of a 
municipality, the Regional Emergency Support Plan (RESP) may be activated, along with necessary 
annexes including the Region 3 Public Health Emergency Response Plan (PHERP).  
 
The activation of RCC operations may begin with a local or state request for assistance via the 
Regional Integrated Coordination System (RICS) to the RESF-5 Duty Officer, as referenced further 
in this document or within the Capitol Region Regional Coordination Center Operations 
Handbook. After the RESF-5 Duty Officer has conferred with the requesting authority a decision 
will be made concerning a full or partial activation of the requisite RESF leadership to assist in the 
coordination of needed resources, or operations. Further, the DEMHS Region 3 Regional 
Coordinator will be notified and collaborative planning with the Regional Office initiated as 
appropriate. The RCC shall be the point of contact for local Emergency Operation Centers (EOCs) 
or other response entities in requesting Regional assistance or support.  
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Regional Coordination Center (RCC) Concept of Operations 



The role of the RCC is to provide situational awareness regarding an incident or emergency 
affecting one or more of the forty-one (41) communities covered by the Capitol Region Emergency 
Planning Council (CREPC). The RCC will coordinate regional resource requests to meet the needs 
of a local (beyond mutual aid) or regional incident. The primary physical location of the Region 3 
RCC will be at the Manchester EOC, located at 321 Olcott Rd., Manchester, CT. To ensure 
continuity of operations, two additional back-up locations have been identified and are located 
at the South Windsor EOC, and in Windsor Locks. The Capitol Region Council of Governments 
(CRCOG) office location in Hartford has additional hardware and space that can be utilized to 
house a partial activation of the RCC, namely the ESF-8 section. Lastly, most, if not all, RCC 
functions can be completed virtually in the instance where face-to-face activation is unwarranted 
or not feasible.  



Activating the RCC ESF-8 Section 



Initial notification of a local event will be communicated from the affected LHD to RICS by calling 
860-832-3477. RICS will communicate the situation and request to the ESF 5 Duty Officer, and 
then to the ESF-8 Duty Officer and/or public health lead.  
 
Upon initial notification of an event, the ESF-8 Duty Officer will coordinate with the Region 3 ESF-
8 Chair and the DEMHS Regional Coordinator to provide situational awareness and request 
authority to activate the RCC. Upon authorization to open the RCC, the ESF-8 chair or designee 
will contact the ESF-8 Discipline Leads and consult with them on the type of notification necessary 
for each discipline. Additional situation reports may be requested by the RCC from the affected 
LHD. Once adequate situational awareness has been obtained, the RCC ESF-8 chair or designee 
shall send a mass notification message to all applicable regional healthcare coalition partners 
stating the following: 
“The DEMHS Region 3 RCC has been activated to support a local response to an incident at 
(insert date/time/address here). Additional information on the incident will be disseminated 
through your ESF-8 Discipline leads based upon the nature of the event.” 
 
The ESF-8 chair or designee will determine the appropriate number of staff required to support 
the RCC functions required. Overarching actions within the RCC ESF-8 section will include: 



• Receive situation reports (SITREPS) from impacted local health departments,  



• monitor and share situational awareness- based on information obtained from SITREPS,  



• ensure a common operating picture exists across the region,  



• receive, process and monitor/track resource requests including any deployment of 
resources or personnel,  



• assist in development of incident objective planning and response (as requested) 



• coordinate resource requests over multiple operational periods 



• liaise between local, regional and state partners, including social service partners, 
behavioral health providers or agencies  
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Notification Procedures (Use by RCC)  



Overview of the Standard Message Form (Appendix B) 



Urgency Level:  In this section of the form, the urgency level of the message is identified. Only the 
appropriate message classification for the current message should remain in this section.  
 
Message Identification Number:  A unique message identification number is to be assigned to 
each message prior to sending it out to regional partners. This ensures that messages will be 
tracked and referenced as a response to an incident can extend over several days, requiring 
numerous messages to be sent.  
The Message Identification number is broken into four sections:  



• Notate which DEMHS Region the message was generated, in this case, DEMHS3.  



• Identify the type of message it is (Advisory, Stand-by, Preparation, Activation, or 
Demobilization Notice). Abbreviations for the type of message are as follows: 



o RPHAN- Advisory Notice 
o RPHSN- Stand-by Notice 
o RPHPN- Preparation Notice 
o RPHAN- Activation Notice 
o RPHDN- Demobilization Notice 



• Identify the year the message was sent. (Example: 2017) 



• Notate the sequential number of the message in order of when it was sent out. A “time-
stamp” format consisting of the date and time the message is sent. Date would be 
included without dashes and time would be annotated using a 24-hour clock. 



 
The nomenclature to be used in sending out mass notifications should follow this format: 
DEMHS3-RPHSN-2017-12-21-0905, which denotes that it is a DEMHS Region 3 Public Health 
Stand-by Notice sent in 2017 and is sent out from the RCC on December 21, 2017 at 9:05am. 
 
Subject: Include a short statement of the subject of the message pertaining to the reason for the 
message (i.e. Regional Response requested due to Disease Outbreak in Town) 
 
Date and Time Sent: Document when certain actions occurred in coordinating a response. 
 
To and From Sections: Identify which groups are being sent the message and who is sending the 
message, including all relevant contact information for the sender. 
 
Confirmation of Receipt Section: Identify the time by which receiving agencies are required to 
confirm receipt of the notification message. After this time, follow-up calls should be made to 
non-responding agencies to ensure they have gotten the message and are aware of the situation. 
 
Action Required Section: Insert body of the message here. Include any specific actions required 
of the receiving agencies clearly at the beginning of the message. Be clear, but concise on 
additional background information required. 
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Description of Message Classifications  



Regional Public Health 
Advisory 



Informational statement notifying the regional partners of a 
local event that may or may not require a regional response. 
This is a situational awareness message that may not be 
issued in every incident and requires no action on the part of 
regional partners. This message classification would also be 
used for situational updates during a regional response, if 
there is no action required of recipients. 
 



Regional Public Health Stand-
by Notice 



This notice requires action on the part of regional partners, 
in that they need to increase awareness in the operational 
posture of their organization to be prepared to supply 
resources to support a regional response to an incident. Upon 
receipt of this notice, LHDs should perform an inventory of 
their available resources, both material and human, and 
submit it to the RCC by FAX or Email or otherwise indicated.   
 



Regional Public Health 
Preparation Notice 



This notice requires action on the part of regional partners, 
in that they need to prepare specific resources, designated by 
the RCC, for deployment to the incident site.  



• If Human Resources are being requested, the RCC 
should request contact information as part of the 
Action Required section of the message from the 
LHD supplying the resources This contact 
information will include: 



▪ Full Name 
▪ Driver’s License Number 
▪ LHD they work for 
▪ Office Phone # 
▪ E-mail Address 
▪ Cell-phone # 



 



Regional Public Health 
Activation Notice 



This notice requires action on the part of regional partners, 
in that they will send the designated resources to the incident 
site for the period agreed to by sending agency. The RCC will 
notify the LHDs supplying resources two hours prior to the 
projected operational period to deploy the specific resources. 
This notice will include: 



• Verification of contact information for deploying 
personnel (if applicable) 



• Point of Contact at Incident Site 



• Incident Site Location (directions?) 



• Location to Report On-site 
 



Regional Public Health 
Demobilization Notice 



This notice does not require action on the part of regional 
partners. It is an advisory notice stipulating the 
demobilization/deactivation of the RCC. 
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Regional Emergency Support Plan / RCC Activation Notification Timelines  



The ESF-8 Chair and duty officer(s) will determine the type of actions necessary to support the 
local responding agency. 



 
Within 30 minutes of the RESP and RCC being activated, a regional communication will be sent to 
the LHDs in the region and possibly the other healthcare coalition partners as indicated, in one of 
the following notification formats: 



o Regional Public Health Advisory 
o Regional Public Health Stand-by Notice 



 
Determination of which type of initial message depends upon the urgency of the situation the 
requesting agency is responding to:  



• The requesting agency is currently managing the situation using local resources or local 
mutual aid, but there is potential for the situation to escalate and require a regional 
response.  



o RCC will send a Regional Public Health Advisory.  



• The requesting agency determines that the need for regional resources currently or if 
the potential for local resources to be overwhelmed in the short term exists. 



o RCC will send a Regional Public Health Stand-by Notice.  



Message Dissemination 



The RCC will utilize redundant communication modalities (mass notification platform and 
situational awareness monitoring software) to disseminate the aforementioned notices. The 
redundant capabilities include land-line, cell phone, SMS text message, fax, e-mail, and possibly 
the use of web-based platform (message board).  All LHD and Healthcare Coalition partners have 
necessary training on any platform or modality used. 
 
The ESF-8 Public Health subcommittee will maintain and update the local health department 
three-deep emergency callout list. This list will populate the mass notification systems for 
immediate message dissemination. Each staff member deployed to the ESF-8 Public Health desk 
at the RCC has necessary credentials and training to access the electronic notification platforms. 
 
Suggestion: Due to the short time frame between receiving notification from the incident site 
and passing it on to regional partners, RCC sites may wish to develop templates for the Advisory 
and Stand-by Notices with information partially filled out in order to cut down on the message 
development time.   
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Receipt Confirmation and Follow Up of Messages (RCC and LHD Responsibilities)  



For messages that have specific actions required of regional partners, such as Stand-by, 
Preparation or Activation notices, the RCC requires that the recipient of the messages confirm 
that they have received them. It states in the DEMHS Region 3 RESP, ESF 8 Annex and Region 3 
PHERP that “Local Health Departments/Districts will acknowledge receipt of the message sent 
by the regional lead agency by fax or e-mail within 15 minutes of being notified of event by 
regional lead agency.”   
*Note- message follow-up with non-responding agencies will be done at the discretion of the RCC 
ESF-8 desk based on incident complexity and needs of the region. 



RCC Responsibilities 



When a message requiring confirmation of receipt is sent, a corresponding RCC Message 
Response and Follow-up Checklist (Appendix C) is initiated.   



• As each agency confirms receipt of the message (phone, fax or email), place a Y in the 
“Receipt Confirmed” column next to the agency name.  



• After 15 minutes, non-responding agencies should be contacted via phone at one of the 
three contact numbers for each agency to determine if they received the message.  



o Provide personnel making the calls a copy of the original message that was sent 
out for reference.  



o Voicemails can be left if they cannot reach the individual they are trying to 
contact, and move to the next contact person within the respective agency on 
the list.  



• When a contact person is reached at the non-responding agency, the time of the call will 
be entered into the “Followed-Up (Time)” column next to the agency name. 



 
Suggestion: Assign one staff member the task of compiling message receipt confirmations and 
collocate the fax machine and email account access referenced in the message. 



Local Health Department/District Responsibilities: Local Resource Inventory  



The RCC will utilize a Stand-By Notice to communicate resource request needs to LHDs. The LHDs 
are required to confirm receipt of the message and are also requested to complete an assessment 
of their local resources, using the DEMHS Region 3 Individual LHD Response Resource Inventory 
Sheet (Appendix E). Each LHD will return the completed form for their respective agency via email 
within one hour of the time they receive the Stand-By Notice. The RCC will indicate where to send 
completed forms.  
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Mobilizing Requested Resources  



Once the inventory of available resources has been compiled, the RCC will determine how best to 
support the request for resources. The decision is based upon several factors, such as: 



• Geographical proximity to the incident site 



• Operational capacity (How large is the agency providing resources?) 



• Operational tempo (Will the incident require continuing support?) 



• Overall availability of resources 



• Is a team of resources needed? 
 



The Preparation Notice is sent to the agency(s) supplying the resource and identifies which 
resource(s) are being requested and for what operational period. This notice serves as the official 
request for resources from the RCC and notifies the agency supplying the requested resource that 
they should mobilize the resource for deployment. 



LHD Responsibilities  



The RCC will request personnel contact information as part of the Action Required section of the 
Preparation Notice from the LHD supplying the resources. The required information includes: 



• Full Name 



• Driver's License or work issued ID 



• Home agency (Name of Health Department) 



• Office Phone # 



• E-mail Address 



• Cell-phone # 



• Which resource type they are classified as 
 



For equipment requests, the RCC will ask how the resource(s) will be transported in the Action 
Required section of the message. LHDs supplying these equipment resources will include the 
following information in responding back to the RCC: 



• Name of the Resource 



• Quantity Required 



• Unit of measure (each, set, gross, box) 



• Where resource should be sent/picked up from 



• Approximate value of resource 



• Condition of equipment 
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Deploying Requested Resources  



Deployment of resources (personnel or equipment) is initiated by sending an Activation Notice to 
the sending agency, notifying them that they should send the requested resource to the incident 
location indicated by the requesting agency.  



LHD Responsibilities  



The RCC will notify the LHDs supplying resources at least two hours prior to the projected 
operational period to deploy the specific resources. LHDs supplying these resources need to 
address the Action Required section of the message to include the following information back to 
the RCC: 



• Verification of contact information for deploying personnel (if applicable) 



• Point of Contact at Incident Site 



• Incident Site Location (directions?) 



• Location to Report On-site 



Confirmation of Resource Receipt  



The LHD which requested resources is responsible for notifying the RCC when those resources 
are received. This is particularly important for tracking and monitoring personnel resources to 
ensure they arrived on site. 



Resource Management  



Large-scale incidents may require more resources or resources for long periods of time. This may 
necessitate use of rapid response teams, which include use of task forces and strike teams. These 
teams are comprised of resource typed staff from the local health departments. A task force is 
comprised of multiple personnel resource types across a jurisdiction(s), whereas a strike team is 
comprised of single personnel resource types across a jurisdiction(s). A quick action guide has 
been developed for the resource management tasking of the RCC ESF-8 desk. It is included as an 
attachment to this plan. 
  
The RCC will obtain frequent situation status reports from the agency requesting assistance and 
will work with unaffected LHDs to identify available personnel using pre-established resource 
typing to comprise the necessary teams. Teams will be deployed following the same process 
outlined in this guide.  
 
During incidents that require regional support beyond one operational period, it is necessary to 
send situation status updates and any additional resource requests to support the incident needs 
as the situation develops. When resource requests cannot be filled through the RCC, the request 
will be forwarded to the DEMHS Region 3 Coordinator and will be followed up at the state level 
to determine if state or inter-regional aid may meet the resource shortfall.  
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Demobilization of the RCC 



Upon determination that the RCC is no longer operationally required, the RCC ESF-8 desk will 
notify the regional partners via a Demobilization Notice that the situation is returning to a local 
response and that the RCC is deactivating. Message logs and copies of all documentation 
pertaining to the event should be collected and prepared for submission to the local responding 
agency and DEMHS Region 3 offices to facilitate after action reporting. 
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Acronyms 



CRCOG- Capitol Region Council of Governments 
CREPC- Capitol Region Emergency Planning Council  
DEMHS- Division of Emergency Management and Homeland Security 
DESPP- Department of Emergency Services and Public Protection 
ESF-8- Emergency Support Function 8 
EOCs- Emergency Operation Centers 
LHD- Local Health Departments and Districts 
PHERP- Public Health Emergency Response Plan 
RCC- Regional Coordination Center 
REPT- Regional Emergency Planning Teams 
RESP- Regional Emergency Support Plan 
RICS- Regional Integrated Coordination System 
SITREPS- Situation Reports 
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Appendix A 
 



Cheat Sheet for RCC Operations 
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Cheat Sheet for RCC functions 



 
1. Craft messages in the appropriate classification using standard message formats 



• Regional Public Health Advisory- situational awareness message-requires no action-
also used for situational updates  



• Regional Public Health Stand-by Notice- requires action- be prepared to supply 
resources. Upon receipt, LHDs should perform an inventory of available resources, 
both material and human, and submit it to the RCC by FAX or Email     



• Regional Public Health Preparation Notice- requires action-need to prepare resources 
designated RCC.  



• Regional Public Health Activation Notice- requires action - send the designated 
resources to the incident site. RCC will notify the LHDs supplying resources two hours 
prior to the projected operational period to deploy the specific resources.  



• Regional Public Health Demobilization Notice- no action required. Notification that 
the RCC is stood down and all resources are sent back to their respective LHD. 



2. Disseminate messages via e-mail, blast fax and voice message notification methods 
within established timeframes  



• Use existing communication mechanisms and Contact Information List 



• Initial message sent within 30 minutes of notification of incident  
3. Determine which agencies have confirmed receipt of messages 



• Use RCC Message Response and Follow-up Checklist  
4. Follow-up with non-responding agencies via telephone within established timeframes 



• Ensure personnel making follow-up calls have copies of message 
5. Compile information from responding agencies within established timeframes 
6. Request regional partners prepare resources to provide support to the requesting 



agency. 



• Use Preparation Notice and request contact information from sending agency for 
transmittal to incident site 



7. Request regional partners activate resources to provide support to the requesting 
agency. 



• Use Activation Notice and verify resource information from sending agency  



• Provide information pertaining to where to go, how to get there and whom to report 
to at incident site 



• Receive confirmation of receipt for resources deployed to local jurisdiction (follow up 
with requesting LHD if no confirmation of receipt sent to RCC) 



8. Provide decision support to requesting agency by using decision matrixes to determine 
if they have instituted proper responses based upon the incident type. 



• Serve as “double-check” with respect to the incident type and what responses are 
required of an LHD responding  



• Be proactive in determining if there are regional resources that can help 
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Appendix B 
 



Message Notification Forms (hard copies printed, digital copies provided to ESF-8 
public health leads)  



 
Public Health Emergency Response Notification: Standby 
Public Health Emergency Response Notification: Advisory 
Public Health Emergency Response Notification: Preparation  
Public Health Emergency Response Notification: Activation 
Public Health Emergency Response Notification: Demobilization 
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Appendix C 
 



RCC Message Response and Follow-up Checklist  
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Appendix D 
DEMHS Region 3 ESF 8 Public Health subcommittee 



Contact Information List (see attached hard-copy list) 
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Appendix E 
 



DEMHS Region 3 Individual LHD Response Resource Inventory Sheet-Final 
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DEMHS Region 3 Individual LHD Resource Inventory Sheet  



Please fill out and return this form to:   Designated ESF-8 PH Section Chair  



DEMHS Region 3 Individual LHD Resource Inventory Sheet 
for __________________                                        ____(insert LHD name) 



DATE/TIME:           
__________ 



 



Total available 
to respond  



Duration 
Available 
(hours) 



Administration- Director   
Director / Asst. Director of Health   
Administration- Clerical   
Clerical / Administrative staff   
Epidemiology- Epidemiologist   
Epidemiologist   
Epidemiology- Epi Interviewer   
Sanitarians / Environmental Health Staff   
Public Health Nurse   
Emergency Preparedness Coordinator   
Environmental Health- RS, REHS   
Sanitarians    
Environmental Health Staff   
Environmental Health Staff   
Medical- RN   
Public Health Nurse   
Medical- MD, DO, PA, APRN   
MD, DO, PA, APRN (specify which)   
Other   
Health Educator   
Emergency Preparedness Coordinator   
Other (Please Specify Job Title Below)   



   
Specialized Equipment/ Material Resources   
N95 Masks (describe brand)   
Gloves   
Nitrile       



 Non-latex   



 Other (describe)   



 Ancillary Clinic Supplies (describe)     



Fit Testing Equipment   
Other (Please describe)   
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Appendix F 
Message Log Form 
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Log of Outgoing Messages 
     



Message ID # Topic 
Date 
Sent 



Groups Sent To Dissemination Methods 
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Appendix G 
Region 3 Communication Matrix 
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Escalating mutual aid 
 
 
 
 
 
 
 
 



Regional Public Health / Medical Services Emergency 



RESF 8 – 
 Regional Emergency Support 
Function 8 (Health & Medical)  
 
RCC = Regional Coordination 
Center (Region 3 or ESF-8) 
 



 



Incident Related Communication Matrix  
Region 3 ESF-8 Public Health & Medical Services 



Local ESF-8 
stakeholder 



communicates with: 



RESF-8 
Communication 
Network / intra-



discipline / section 
communication 



CT-DPH – for 



regulatory reporting 
requirements  



RESF 8 Section / Duty 
Officer- notification & initial 



coordination as needed 



RESF-5 Duty Officer (via 
RICS) – Duty Officer / 
plan (RESP) activation 



EverBridge 
Notification/ 
Event Alert 



Local ESF-8 
stakeholder 



communicates with: 



CT-DPH – for 



regulatory reporting 
requirements / resource 



coordination 



RESF-5 Duty Officer (via 
RICS) – Duty Officer / 
plan (RESP) activation 



EverBridge 
Notification/ 
Event Alert 



RCC Activation  
Monitor 
Partial  
Full 



Establish communication 
w/requesting authority -
situational awareness and 
Coordinate requested 
resources w/through local 
organizations / jurisdictions & 
State (DPH ECC/DEMHS EOC) 



situation / status report 



Local ESF-8 communicates with 
RCC / ESF-8 to Stand Down 



RESF-8 
Communication 
Network / intra-



discipline / section 
communication 
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Appendix H 
Resource Management Quick Action Steps 
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Region 3 ESF-8 Resource Management Quick Action Steps for Public Health Emergency Deployments  
 
Purpose and Scope 
Incidents exceeding the local health department/district’s capacity to respond or which involve multiple 
jurisdictions within the Region, necessitating resource requests to the Regional Coordination Center. All 
communication pathways and protocols will be adhered to according to the Region 3 Regional 
Coordination Center SOG.  
 
This document provides the quick action steps for requesting specific resources, including Rapid 
Response Teams, which include:  



• task forces comprised of multiple personnel resource types across a jurisdiction(s)  



• strike teams comprised of single personnel resource types across a jurisdiction(s) 



Request Procedures 
Rapid Response Teams can be structured in a variety of ways. The schematic below shows two options. 



 
 
 
 
Deployment Procedures 
LHD staff, deployed as part of regional response, will be considered as mutual aid deployed staff. The 
staff member(s) being deployed will continue to have liability protection from their primary employer. 
Once deployed, a staff member(s) will follow the chain of command established at the incident location. 



• The RCC will be notified by the DO and will then send out an ALERT MESSAGE to all HCC 



members. 



• LHD request       RICS 



• RICS       ESF-8 DO 



• DO        RCC 



• RCC        LHDs to 



complete Resource 



Inventory 



Task Force example 



• 1 admin clerical, 2 Epi 



staff, 1 public health RN 



from single LHD or 



across multiple LHDs 



Strike Team example 



• 4 EH staff from single 
LHD or across multiple 
LHDs 
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• The RCC will then send out a request for resources (being as specific as possible relating to 



resource type) using Everbridge 



• RCC will ask LHDs to confirm receipt of the message and to complete individual resource 



inventories of staff and submit them back to the RCC within a specified time period.  



• RCC will compile total quantity of available assets and will collaborate with RESF-8 duty officer 



and Public Health Section Lead concerning where to obtain resources from (They will examine 



geographic proximity, number of personnel coming from LHD, potential impact to sending LHD, 



length of deployment, and overall size/scope of incident) 



• The RCC will send a Preparation Notice to the sending LHD, requesting them to prepare their 



personnel for deployment and to confirm their authorization to share staff under the regional 



Mutual Aid provisions. 



• The RCC will send a Deployment Notice to the staff identified by sending LHD with instructions 



for deployment:  



o Where to report, 



o When to report, 



o Length of deployment 



o Who to report to, 



o What to bring (equipment, personal comfort items, PPE, license/ID)  



o Other incident specific instructions 



• A copy of the Deployment Notice will also be sent to the Health Director of the sending LHD and 



to the local Incident Commander 



• The RCC will continue to monitor situational awareness and plan for the next operational 



period’s needs and will act accordingly using the steps outlined above 



• The RCC will work with the impacted LHD(s) to determine any additional needs, and assist in 



tracking and monitoring of the deployed resources  



• The RCC will function as the regional point of contact for additional resource requests, questions 



or concerns related to deployed resources 



Demobilization of Resources  



• Using situation status reports and situational awareness, the RCC will communicate with the 



LHDs who sent personnel to the incident, of their demobilization and any specific demobilization 



instructions 



• The RCC will share situational awareness of the demobilization plan with all LHDs in Region  



• The RCC will follow up individually with any LHDs who deployed staff to ensure they arrived 



safely back to their primary LHD, and will provide any further instructions, documentation or 



necessary follow-up with the individual(s)  
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PREFACE 


The U.S. Department of Homeland Security (USDHS), National Preparedness 
Directorate, requires that every State and Urban Area conduct a Multiyear Training and 
Exercise Plan Workshop (TEPW) annually. Connecticut’s Division of Emergency 
Management and Homeland Security (DEMHS) Region 3 meets this requirement for the 
Capitol Region Urban Area and the Region’s Urban Area Security Initiative (UASI).  


Region 3 has pursued a coordinated Urban Area Security Strategy (UASS) that combines 
enhanced planning, new equipment purchases, innovative training, and realistic exercises 
to strengthen regional emergency preparedness and response capabilities. Training and 
exercises play a crucial role in this strategy, providing the Region with a means of 
attaining, practicing, validating, and improving new capabilities. The intent of the Capitol 
Region Council of Government (CRCOG), who is the fiduciary for the Capitol Region 
Emergency Planning Council (CREPC) oversees grant funding for DEMHS Region 3, is 
to continue to maintain this training plan even as grant funding dwindles, as long as 
personnel resources are available. 


The Regional training and exercise programs are administered by the Capitol Region 
Emergency Planning Council (CREPC), in coordination with State agencies, local 
jurisdictions, and local emergency response agencies. The training and exercise agenda 
laid out in this plan is binding for regional response agencies desiring to receive 
reimbursement for approved training and exercises under the State of Connecticut 
reimbursement program. The agenda helps prepare Region 3 and the State of Connecticut 
to optimally address an All Hazards approach to incidents.
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POINTS OF CONTACT (POCS) 


Capitol Region Emergency Planning Council: 


David Koscuk 
Chair  
Capital Region Emergency Planning Council 
241 Main St. 
Hartford, CT. 06106 
(Cell) 203-379-7701 


Training and Exercise Work Group: 


Jubenal Gonzalez 
Region 3 Training and Exercise Planning Workgroup Chair 
Capitol Region Emergency Planning Council 
241 Main St.  
Hartford, CT. 06106 
(Cell) 860-805-1319 
E-mail: Jubenal.Gonzalez@southwindsor.org 


Training and Exercise POC: 


William D. Perkins III 
Training and Exercise Coordinator 
Capitol Region Emergency Planning Council 


      241 Main St. 
      Hartford, CT. 06106 
      (Office) 860-522-2217 ext.243 
      (Cell) 860-250-3364 


Email Wperkins@crcog.org 


State Administrative Agent: 


Robert Scata 
Region 3 Training Coordinator 
Department of Emergency Services & Public Protection  
Division of Emergency Management & Homeland Security 
360 Broad St.  
Hartford, CT. 06105 
(Office) 860- 256-0894 
(Cell) 860- 538-9102 
E-mail: Robert.Scsta@ct.gov 
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PURPOSE 
The purpose of the Multi-year Training and Exercise Plan (MYTEP) is to document the region’s 
overall training and exercise program priorities for a specific multi-year time period.  It is 
considered to be a living document that can be updated and refined annually.  These priorities are 
linked to corresponding core capabilities, and, if applicable, a rationale based on existing 
strategic guidance, threat assessments, corrective actions from previous exercises, or other 
factors.  This MYTEP identifies the training and exercises that will help the Capitol Region 
Emergency Planning Council build and sustain the core capabilities needed to address its training 
and exercise program priorities. 


The MYTEP should lay out a combination of progressively building exercises – along with the 
associated training requirements – which address the priorities identified in the Training and 
Exercise Planning Workshop (TEPW).  A progressive, multi-year exercise program enables 
organizations to participate in a series of increasingly complex exercises, with each successive 
exercise building upon the previous one until mastery is achieved.  Further, by including training 
requirements in the planning process, organizations can address known shortfalls prior to 
exercising capabilities. 


A MYTEP may also serve as a follow-on companion document to the Region 3 Homeland 
Security Strategy, and can provide a roadmap for Capitol Region Emergency Planning Council 
to follow in accomplishing the priorities described therein.  


Included in this MYTEP is a training and exercise schedule, which provides a graphic illustration 
of the proposed activities scheduled for the years 2016 through 2019. 
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PROGRAM PRIORITIES 
The Region 3 training and exercise program supports the building of capabilities outlined in the 
Capitol Region Council of Governments Regional Capability Assessment Summary Report dated 
December 24, 2009 and updated report dated July 11, 2011. These reports identify what capabilities 
need to be addressed from the regional perspective. It should be noted that all 32 Core Capabilities are 
not addressed at the regional level. Some capabilities belong to the state and are more appropriately 
developed via the State Strategy. Others are more appropriately addressed by the local jurisdictions, 
and some are shared across the spectrum of local, regional (UASI) and State involvement. Capabilities 
clearly appropriate for regional funding are the focus of regional funding and the associated regional 
training and exercise program. 


This focus on the Capabilities Assessment does not imply that items identified in AARs are not a 
factor. AAR/IP items are important in that they are feedback related to evaluations of regional 
capabilities that are incorporated into the regional training and exercise plan. Regional exercises and 
their associated AAR/IPs help us to fine tune the specific capability related elements needing work. As 
such, they are critical to our building block approach in developing regional capabilities. 


A central theme to the Capitol Region’s approach to training and exercises is that all emergencies are 
local. Members of local communities make up our regional teams and can respond with regional teams 
when tasked and available. Our efforts in the regional program therefore provide as much assistance as 
possible for local jurisdictions and agencies within the region. However, local jurisdictions must 
understand this does not include items appropriately addressed by local agencies for a local response. 
For example, local jurisdictions must develop and exercise local plans that provide for public safety in 
their community, such as the process for activating a local EOC, or ensuring the ability to 
communicate among local public safety departments and their dispatch systems. 


Another key aspect of the regional program is to develop exercises in accordance with HSEEP 
principles and guidelines. This program provides a sound background for exercise development and 
helps gain eligibility for grant funding in support of exercises. 


Regional team/program development is focused on sustaining/developing the following priorities: 


1. Support regional collaboration at all levels.


2. Institutionalize Effective Regional Planning, Training and Exercise Processes.


3. Implement the National Incident Management System and National Response Framework


4. Enhance regional collaboration and preparedness by supporting the regional capability building
efforts outlined in the Urban Area Security Strategy and Regional Capabilities Assessment,
and MMRS and Citizen Corps programs.


The original Region 3 training and exercise program supported the building of capabilities outlined in 
the Capitol Region Council of Governments Regional Capability Assessment Summary Report dated 
December 24, 2009 and updated report dated July 11, 2011. These reports identified the capabilities 
needed to be addressed from the regional perspective. Core Capabilities and their definitions were 
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introduced in the first edition of the National Preparedness Goal which was published in September 
2011, and replaced the concept of Target Capabilities. Those Core Capabilities are now the focus of 
the training plan and they will be addressed to the extent possible with diminished grant funding.  


AAR/IP items are important in that they are feedback related to evaluations of regional capabilities 
that are incorporated into the regional training and exercise plan. Regional exercises and their 
associated AAR/IPs help us to fine tune the specific capability related elements needing work. As 
such, they are critical to our building block approach in developing regional capabilities. 


National Priorities 


NOTE: This information is from the National Preparedness Goal September 2015 Second Edition. 
Preparedness is the shared responsibility of our entire nation. The whole community contributes, 
beginning with individuals and communities, the private and nonprofit sectors, faith-based 
organizations, and all governments (local, regional/metropolitan, state, tribal1, territorial, insular 
area2, and Federal). This National Preparedness Goal reflects the insights and lessons learned from 
four years of real world events and implementation of the National Preparedness System.1  
We describe our security and resilience posture through the core capabilities (see Table 1) that are 
necessary to deal with the risks we face. We use an integrated, layered, and all-of-Nation approach as 
our foundation for building and sustaining core capabilities and preparing to deliver them effectively. 
The National Preparedness Goal is:  


A secure and resilient Nation with the capabilities required across the whole community to prevent, 
protect against, mitigate, respond to, and recover from the threats and hazards that pose the greatest 
risk.  


Using the core capabilities, we achieve the National Preparedness Goal by: 
• Preventing, avoiding, or stopping a threatened or an actual act of terrorism.
• Protecting our citizens, residents, visitors, assets, systems, and networks against the greatest


threats and hazards in a manner that allows our interests, aspirations, and way of life to thrive.
• Mitigating the loss of life and property by lessening the impact of future disasters.
• Responding quickly to save lives, protect property and the environment, and meet basic human


needs in the aftermath of an incident.
• Recovering through a focus on the timely restoration, strengthening, and revitalization of


infrastructure, housing, and the economy, as well as the health, social, cultural, historic, and
environmental fabric of communities affected by an incident.


1 The National Preparedness System outlines an organized process for the whole community to move forward with its preparedness
activities and achieve the National Preparedness Goal.   
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State Priorities 


The State of Ct DEMHS has established the following goals; 
• GOAL ONE: Strengthen the capabilities of emergency responders in identifying and


responding to an all-hazards incident 
• GOAL TWO: Strengthen local, regional and state incident response and contingency plans for


all-hazards events 
• GOAL THREE: Improve critical incident management and response through the


implementation and use of the National Incident Management System (NIMS) 
• GOAL FOUR: Secure each town's leadership commitment and adequate sustainable funding


for emergency management and homeland security capabilities 
• GOAL FIVE: Enhance a statewide telecommunications infrastructure and protocol that will


allow for timely efficient and cost effective communications 
• GOAL SIX: Enhance public safety through hardening of critical infrastructure sectors
• GOAL SEVEN: Maintain and Enhance the State's Training Program for all-hazards


preparedness
• GOAL EIGHT: Strengthen information collection, analysis and sharing systems to prevent and


mitigate terrorism incidents
• GOAL NINE: Strengthen the State of Connecticut's resiliency through coordination with


response and recovery partners
• GOAL TEN: Engage the general public, educational systems, non-governmental organizations


and private sector in all-hazards prevention, planning, response and recovery


DEMHS Region 3 Target Capability Priorities 


NOTE: Region 3 Priorities were identified, by Target Capability, as part of the Regional Capabilities 
Assessment Project. Below are listed the top 10 priorities. Refer to the Regional Capability 
Assessment Summary Report, December 24, 2009 for further details. These priorities have not 
changed. 


• Onsite Incident Management
• Emergency Operations Center Management
• Community Preparedness and Participation
• Communications
• Critical Resource Logistics and Distribution
• Public Safety and Security Response
• Intelligence/Information Sharing and Dissemination
• Mass Care
• Emergency Public Information and Warning
• Volunteer Management and Donations
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Whole Community Approach 


NOTE: This information is from “A Whole Community Approach to Emergency Management: 
Principles, Themes, and Pathways for action” December 2011 


FEMA began its national dialogue with a proposition: A community-centric approach for emergency 
management that focuses on strengthening and leveraging what works well in communities on a daily 
basis offers a more effective path to building societal security and resilience. By focusing on core 
elements of successful, connected, and committed communities, emergency management can 
collectively achieve better outcomes in times of crisis, while enhancing the resilience of our 
communities and the Nation.  
The three core principles of Whole Community; 


• Understanding and meeting the actual needs of the whole community,
• Engaging and empowering all parts of the community, and strengthening what works well in


communities on a daily basis
• Provide a foundation for pursuing a Whole Community approach to emergency management


through which security and resiliency can be attained.


Regional Priorities 


Support regional collaboration at all levels. 


A central theme to the Capitol Region’s approach to training and exercises is that all emergencies are 
local. Members of local communities make up our regional teams and can respond with regional teams 
when tasked and available. Our efforts in the regional program therefore provide as much assistance as 
possible for local jurisdictions and agencies within the region. However, local jurisdictions must 
understand this does not include items appropriately addressed by local agencies for a local response. 
For example, local jurisdictions must develop and exercise local plans that provide for public safety in 
their community, such as the process for activating a local EOC, or ensuring the ability to 
communicate among local public safety departments and their dispatch systems.  


Another key aspect of the regional program is to develop exercises in accordance with HSEEP 
principles and guidelines. This program provides a sound background for exercise development and 
helps gain eligibility for grant funding in support of exercises.  


Regional team/program development is focused on sustaining/developing the following priorities: 


NIMS/ICS Training, Regional Communications, Regional Emergency Support Plans, Regional 
HAZMAT Team, MMRS/RESF-8 programs, Capitol Region Medical Reserve Corps, Region 3 
Incident Management Team, Region 3 RESF-13, CBRNE Response Teams, Community Emergency 
Response Teams (CERT) and Citizen Preparedness Programs.  


The Public Health community maintains a similar but separate Multi-Year Training and Exercise Plan 
to support Public Health initiatives coordinated by the Connecticut Department of Public Health. 
Close coordination to integrate training and exercises for the Region is a standard practice. 
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Corresponding Core Capabilities: 


• Planning


• Public Information


• Operational Coordination


• Intelligence and Information Sharing


• Community Resilience


• Threat and Hazard Identification


• Operational Communications


Rationale: 


• Provide a framework for DEMHS Region 3 communities and agencies to collaborate in
planning, communication, information sharing, and coordination activities before, during,
or after a regional emergency


Multi-Year Training and Exercise Schedule  


The Multi-Year Training and Exercise Schedule is a living document. Go to www.crcog.org to view 
each yearly schedule. 


METHODOLOGY AND TRACKING 
Training and Exercise Resources 


Requests for regional training and exercises may be submitted to Cheryl Assis, CRCOG's Director of 
Public Safety and Homeland Security. Support may be limited due to the decrease in Federal grant 
funding.  


Reimbursement for training may also be provided if funds are available. Refer to the CREPC Training 
Reimbursement Policy and Form at http://www.crcog.org/homeland_sec/drills.html. 


The Connecticut Division of Emergency Management and Homeland Security has training personnel 
and an exercise director. Check with the DEMHS Regional Coordinator to obtain assistance from 
these resources. In addition, check the DEMHS training calendar at  
http://www.ct.gov/demhs/ical/calendar.asp for training opportunities.  


The Connecticut Department of Public Health provides many training opportunities on their TRAIN 
Connecticut web site ct.train.org. Registration is required to use this site. 



http://www.crcog.org/homeland_sec/drills.html
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Training Records Retention 


Records for all training conducted by the CRCOG for and on behalf of local jurisdictions shall be 
maintained for 6 years from the date of completion of training. Records may be destroyed at that time. 
The records shall include the training conducted, those conducting the training and their qualifications, 
and those attending the training along with any certifications of completion of training. 
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CREPC Multi-year Training and Exercise Schedule 2016-2017 
Program Priorities Addressed: The 2016 program includes continued implementation of improvement plans, exercising according 
regional priorities and sustaining the NIMS compliance training effort and support to Regional Teams. 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


Region 3 
Known 


Exercises and 
Drills 


Ebola 
FE 


TTX 
Farmington 


BOE, 


Ebola FE 
AAR 


Vernon 
FSE 


(Town/ 
BOE/ 


Regional) 


State 
EPPI 


NIMS/ICS 
300 SWVFD HFD 


NIMS/ICS 
400 SWVFD HFD 


Training 
Classes AWR330 


L0930 
IEMC: 


East 
Hartford 


STEP 
Program 


Bristol 
7 dates 


in 
March  
(660 


students 
taught) 


Canton 
(150 


students 
taught) 


NIMS, NRF and ICS Training 
Standard Regional NIMS/ICS Training Program Includes Semi-annual ICS 300, 400 training*; ICS 100, 200, IS 700 delivered if 
requested preferred method will be on line at http://training.fema.gov/IS/crslist.asp 



http://training.fema.gov/IS/crslist.asp
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Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


G-191 
As Requested TBD 


ICS 300 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS 400 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS-200 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-700 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-800 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


*Will schedule more classes if requested or need arises.
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CREPC Multi-year Training and Exercise Schedule 2016-2017 
Regional Emergency Support Function Related Training 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-1 
ESF-2 


ESF-3 


ESF-4 


ESF-5 


ESF-6 


ESF-7 


ESF-8 The Combines ESF-8 Coalition training/meetings are the 1st Wednesday of every month  


ESF-8 
EMS 
ESF-8    
Public Health 


1st 
Friday 


1st 
Friday 1st Friday 1st 


Friday 
1st 
Friday 


1st 
Friday 


1st 
Friday 


1st 
Friday 


1st 
Friday 


1st 
Friday 


1st 
Friday 


1st 
Friday 


ESF-8 
Hospitals 
ESF-8 
LTC 


ESF-9 2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


4th Sun. 
4th Sun. 


ESF-10 


ESF-11 


ESF-12 


ESF-13 Individual Departments responsible for training 
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Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-14 


ESF-15 


ESF-16 


ESF-19 


ESF-20 


ESF-21 


Regional Teams Training 
2016 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


CT-IMT3 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 


MRC 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 


CERT 


ICOMM 


Hazmat See Hazmat training schedule 


RESP/RCC 
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CREPC Multi-year Training and Exercise Schedule 2017-2018 


Program Priorities Addressed: The 2017 program includes continued implementation of improvement plans, exercising according 
regional priorities and sustaining the NIMS compliance training effort and support to Regional Teams. 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


Region 3 
Known 


Exercises and 
Drills 


EBOLA 
FSE 


NIMS/ICS 
300 Two offerings dates TBD 


NIMS/ICS 
400 Two offerings dates TBD 


Training 
Classes 


STEP 
Program Dates to be determined by schools 
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NIMS, NRF and ICS Training 
Standard Regional NIMS/ICS Training Program Includes Semi-annual ICS 300, 400 training*; ICS 100, 200, IS 700 delivered if 
requested preferred method will be on line at http://training.fema.gov/IS/crslist.asp 


G-191 
As Requested 


ICS 300 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS 400 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS-200 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-700 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-800 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


*Will schedule more classes if requested or need arises.



http://training.fema.gov/IS/crslist.asp
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CREPC Multi-year Training and Exercise Schedule 2017-2018 
Regional Emergency Support Function Related Training 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-1 
ESF-2 


ESF-3 


ESF-4 


ESF-5 


ESF-6 


ESF-7 


ESF-8 The Combines ESF-8 Coalition training/meetings are the 1st Wednesday of every month  


ESF-8 
EMS 
ESF-8    
Public Health 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday


ESF-8 
Hospitals 
ESF-8 
LTC 


ESF-9 2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


4th Sun. 
4th Sun. 


ESF-10 


ESF-11 


ESF-12 


ESF-13 
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Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-14 


ESF-15 


ESF-16 


ESF-19 


ESF-20 


ESF-21 


Regional Teams Training 
2017 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


CT-IMT3 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 


MRC 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 


CERT 


ICOMM 


Hazmat 


RESP/RCC 
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CREPC Multi-year Training and Exercise Schedule 2018-2019 


Program Priorities Addressed: The 2018 program includes continued implementation of improvement plans, exercising according 
regional priorities and sustaining the NIMS compliance training effort and support to Regional Teams. 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


Region 3 
Known 


Exercises and 
Drills 


NIMS/ICS 
300 Two offerings dates TBD 


NIMS/ICS 
400 Two offerings dates TBD 


Training 
Classes 


STEP 
Program Expand program to additional schools in the region 
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NIMS, NRF and ICS Training 
Standard Regional NIMS/ICS Training Program Includes Semi-annual ICS 300, 400 training*; ICS 100, 200, IS 700 delivered if 
requested preferred method will be on line at http://training.fema.gov/IS/crslist.asp 


G-191 
As Requested 


ICS 300 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS 400 
As Requested 


Semi-
Annual 


Semi-
Annual 


ICS-200 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-700 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


IS-800 Region 3 Strategy is to complete online Will offer Instructor lead review prior to taking test on line go to URL above 


*Will schedule more classes if requested or need arises.



http://training.fema.gov/IS/crslist.asp
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CREPC Multi-year Training and Exercise Schedule 2018-2019 
Regional Emergency Support Function Related Training 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-1 
ESF-2 


ESF-3 


ESF-4 


ESF-5 


ESF-6 


ESF-7 


ESF-8 The Combines ESF-8 Coalition training/meetings are the 1st Wednesday of every month  


ESF-8 
EMS 
ESF-8    
Public Health 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday 1st Friday


ESF-8 
Hospitals 
ESF-8 
LTC 


ESF-9 2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


2nd Sat. 
4th Sun. 


4th Sun. 
4th Sun. 


ESF-10 


ESF-11 


ESF-12 


ESF-13 
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Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


ESF-14 


ESF-15 


ESF-16 


ESF-19 


ESF-20 


ESF-21 


Regional Teams Training 
2018 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


CT-IMT3 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 2nd Tue 


MRC 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 1st wed. 


CERT 


ICOMM 


Hazmat 


RESP/RCC 







Multi-year Training               Capitol Region 
and Exercise Plan (MYTEP)        Emergency Planning Council 


22 For Official Use Only 


PAGE INTENTIONALLY LEFT BLANK







Multi-year Training                 Capitol Region       
and Exercise Plan (MYTEP)             Emergency Planning Council 


23 For Official Use Only 


Connecticut Long Term Care Mutual Aid Plan (LTC-MAP) 


2016 CALENDAR OF EVENTS 


Regional Steering Committee Meetings & LTC Coordinating Center Training: All LTC-MAP members are 
invited to attend and observe these meetings. Trainings are for all LTC-MAP Responders. 
Orientation Sessions: These sessions are for all new CT LTC-MAP members, or existing members that want to 
learn more about the plan. 


January 


Regional Steering Committee (RSC) Meetings & LTC Coordinating Center Training 
Emergency Reporting Drill – Prior to Steering Committee Meeting 
1/26 Region 5: 8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Masonicare at Newtown, 139 Toddy Hill Road, Newtown 
1/26 Region 1: 1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Lord Chamberlain, 7003 Main Street, Stratford 
1/27 Region 3:  8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Regional Coordination Center (RCC), 321 Olcott Street, Manchester (2nd


Floor of Public Works Facility) Park along side of building 
1/27 Region 4:  1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Groton Regency, 1145 Poquonock Road, Groton 
1/28 Region 2: 8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Masonicare Health Center 22 Masonic Ave., Wallingford 


February 


Connecticut Statewide Advisory Group Meeting - By Invitation Only 
(Regional CT MAP Reps / DPH / DEMHS / DSS / Key Regional Partners) 
2/23: 2:00 PM – 4:00 PM 
Location: Connecticut Association of Health Care Facilities (CAHCF), 111 Founders 
Plaza, Suite 1002, East Hartford, CT 


March 


Regional Steering Committee (RSC) (Conference Calls for Regions 1,2, 3, 4, & 5) 
& Orientation Sessions 
3/15 Region 1: 8:00 AM – 9:00 AM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 328234# 
3/15 Region 2: 9:30 AM – 10:30 AM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 323706# 
3/15 Region 3: 11:00 AM – 12:00 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3865, Access Code 743434# 
3/15 Region 4: 1:00 PM – 2:00 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 323706# 
3/15 Region 5: 2:30 PM – 3:30 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3865, Access Code 885926# 


May 


Annual LTC-MAP Education Conferences 
5/23 Region 1: 1:00 PM – 4:30 PM – Location TBD 
5/24 Region 2: 8:00 AM – 1:30 AM- Location TBD 
5/24 Region 4: 1:00 PM – 4:30 PM – Location TBD 
5/25 Region 3: 8:00 AM – 11:30 AM  Location TBD 
5/25 Region 3: 1:00 PM – 4:30 PM – Location TBD 
5/27 Region 5: 8:00 AM – 11:30 AM Location TBD 







Multi-year Training                 Capitol Region       
and Exercise Plan (MYTEP)             Emergency Planning Council 


24 For Official Use Only 


June 


Regional Steering Committee (RSC) Meetings & LTC Coordinating Center Training 
Emergency Reporting Drill – Prior to Steering Committee Meeting 
6/1 Region 5:  8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Masonicare at Newtown, 139 Toddy Hill Road, Newtown 
6/1 Region 1: 1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Lord Chamberlain, 7003 Center Street, Stratford 
6/2 Region 3:  8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Regional Coordination Center (RCC), 321 Olcott Street, Manchester 
(2nd Floor of Public Works Facility) Park along side of building 
6/2 Region 4: 1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Groton Regency, 1145 Poquonock Road, Groton 
6/3 Region 2: 1:00 PM – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location:  Masonicare Health Center 22 Masonic Ave., Wallingford 


September 


Regional Steering Committee (RSC) Meetings & LTC Coordinating Center Training 
Emergency Reporting Drill – Prior to Steering Committee Meeting 
9/7 Region 5: 8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Masonicare at Newtown, 139 Toddy Hill Road, Newtown 
9/7 Region 1: 1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Lord Chamberlain, 7003 Center Street, Stratford 
9/8 Region 3: 8:30 – 11:00 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Regional Coordination Center (RCC), 321 Olcott Street, Manchester 
(2nd Floor of Public Works Facility) Park along side of building 
9/8 Region 4: 1:00 – 3:30 PM, RSC Meeting & LTC Coordinating Center Training 
Location: Groton Regency, 1145 Poquonock Road, Groton 
9/9 Region 2: 9:00 – 11:30 AM, RSC Meeting & LTC Coordinating Center Training 
Location: Masonicare Health Center 22 Masonic Ave., Wallingford 


September 


Regional Disaster Exercises – All LTC-MAP members participate 
9/26 Region 1: 12:30 PM – 4:30 PM 
9/27 Region 2: 8:30 AM – 12:45 PM 
9/28 Region 3: 8:30 AM – 12:45 PM 
9/29 Region 4: 8:30 AM – 12:45 PM 
9/30 Region 5: 8:30 AM – 12:45 PM 


November 


Regional Steering Committee (RSC) – (Conference Call for Regions 1, 2 ,3,4, & 5) 
& Orientation Session 
11/8 Region 1: 8:00 – 9:00 AM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 328234# 
11/8 Region 2: 9:30 – 10:30 AM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 323706# 
11/8 Region 3: 11:00 – 12:00 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3865, Access Code 743434# 
11/8 Region 4: 1:00 PM – 2:00 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3655, Access Code 323706# 
11/8 Region 5: 2:30 PM – 3:30 PM, RSC Meeting - Conference Call 
Dial In # 1-641-715-3865, Access Code 885926# 


For any questions on the annual calendar of events schedule, please contact:  
Russell Phillips & Associates, LLC  
Lori Cheever / Andy McGuire / Scott Aronson 860-793-8600 
lcheever@phillipsllc.com / amcguire@phillipsllc.com / saronson@phillipsllc.com 



mailto:lcheever@phillipsllc.com

mailto:amcguire@phillipsllc.com

mailto:saronson@phillipsllc.com
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Capitol Region Hazardous Materials Response Team 2016-2017 Training Schedule 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


East Hartford Tanker 
Familiarization 


Level A 
Suits 


Full 
Team 
Training 


Hazmat 
ICS/Site 
Manage


ment 


Dept. 
Choice 


Full 
Team 
Training Decon 


Local 
Site 


Review 


Dept. 
Choice 


Full Team 
Training PID 


Meter 


Full 
Team 


Training 


Ellington Tanker 
Familiarization 


Dept. 
Choice 


Full 
Team 
Training 


A,B,C 
Midland 


Kits 


Hazmat 
ICS/Site 


Managem
ent 


Full 
Team 
Training Decon 


Local 
Site 


Review 


Dept. 
Choice 


Full Team 
Training PID 


Meter 


Full 
Team 
Training 


Hartford Dept. Choice 


Hazmat 
ICS/Site 
Manage


ment 


Full 
Team 
Training Decon 


Tanker 
Familiari


zation 


Full 
Team 
Training 


Local 
Site 


Review 


Dept. 
Choice 


PID 
Meter 


Full Team 
Training Level  


B&C 
Suits 


Full 
Team 
Training 


Simsbury Level  B&C 
Suits 


Level A 
Suits 


Full 
Team 
Training 


Dept. 
Choice 


Tanker 
Familiari


zation 


Full 
Team 
Training 


A,B,C 
Midland 


Kits 


Hazmat 
ICS/Site 
Manage


ment 


Decon 


Full Team 
Training Dept. 


Choice 


Full 
Team 
Training 


West 
Hartford Dept. Choice 


Level  
B&C 
Suits 


Full 
Team 
Training 


Tanker 
Familiari


zation 


Level A 
Suits 


Full 
Team 
Training 


Dept. 
Choice 


A,B,C 
Midland 


Kits 
Decon 


Full Team 
Training Dept. 


Choice 


Full 
Team 
Training 
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Capitol Region Hazardous Materials Response Team 2017-2018 Training Schedule 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


East Hartford Ammonia 
Program 


Level A 
Suits 


Full 
Team 
Training 


Hazmat 
ICS/Site 


Managem
ent 


Dept. 
Choice 


Full 
Team 
Training Decon Local Site 


Review 
Dept. 


Choice 


Full 
Team 
Training 


Rad 
Meter 


Full 
Team 


Training 


Ellington 


Ammonia 
Program Dept. 


Choice 


Full 
Team 
Training 


A,B,C 
Midland 


Kits 


Hazmat 
ICS/Site 


Managem
ent 


Full 
Team 
Training Decon Local Site 


Review 
Dept. 


Choice 


Full 
Team 
Training 


Rad 
Meter 


Full 
Team 


Training 


Hartford 


Dept. 
Choice Hazmat 


ICS/Site 
Manage


ment 


Full 
Team 
Training Decon Ammonia 


Program 


Full 
Team 
Training 


Local 
Site 


Review 


Dept. 
Choice 


Rad 
Meter 


Full 
Team 
Training 


Level  
B&C 
Suits 


Full 
Team 


Training 


Simsbury 


Level  
B&C Suits Level A 


Suits 


Full 
Team 
Training 


Dept. 
Choice 


Ammonia 
Program 


Full 
Team 
Training 


A,B,C 
Midland 


Kits 


Hazmat 
ICS/Site 


Managem
ent 


Decon 


Full 
Team 
Training 


Rad 
Meter 


Full 
Team 


Training 


West 
Hartford 


Dept. 
Choice 


Level  
B&C 
Suits 


Full 
Team 
Training 


Ammonia 
Program 


Level A 
Suits 


Full 
Team 
Training 


Dept. 
Choice 


A,B,C 
Midland 


Kits 
Decon 


Full 
Team 
Training 


Rad 
Meter 


Full 
Team 


Training 
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Capitol Region Hazardous Materials Response Team 2018-2019 Training Schedule 


Organization Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 


East Hartford 
Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 


Training 


Ellington 
Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 


Training 


Hartford 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 


Training 


Simsbury 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 


Training 


West 
Hartford 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 
Training 


Full 
Team 


Training 


Additional training subjects TBD. 
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Appendix A: Core Capabilities from National Preparedness Goal September 2015 


Table 1: Core Capabilities by Mission Area1 


1 Planning, Public Information and warning and Operational Coordination are core capabilities common to all mission areas. 







Multi-year Training               Capitol Region      
and Exercise Plan (MYTEP)         Emergency Planning Council    


29 For Official Use Only 


Appendix B: Core Capabilities Defined 


Core Capabilities Mission 
Areas 


Description 


Access Control and 
Identity Verification Protection 


Apply a broad range of physical, technological, and cyber measures to control admittance to 
critical locations and systems, limiting access to authorized individuals to carry out legitimate 
activities. 


Community Resilience Mitigation 
Lead the integrated effort to recognize, understand, communicate, plan, and address risks so 
that the community can develop a set of actions to accomplish Mitigation and improve 
resilience. 


Critical Transportation Response 
Provide transportation (including infrastructure access and accessible transportation services) 
for response priority objectives, including the evacuation of people and animals, and the 
delivery of vital response personnel, equipment, and services into the affected areas. 


Cybersecurity Protection 
Protect against damage to, the unauthorized use of, and/or the exploitation of (and, if needed, 
the restoration of) electronic communications systems and services (and the information 
contained therein). 


Economic Recovery Recovery 
Return economic and business activities (including food and agriculture) to a healthy state and 
develop new business and employment opportunities that result in a sustainable and 
economically viable community. 


Environmental 
Response/Health and 
Safety 


Response 
Ensure the availability of guidance and resources to address all hazards including hazardous 
materials, acts of terrorism, and natural disasters in support of the responder operations and 
the affected communities. 


Fatality Management 
Services Response 


Provide fatality management services, including body recovery and victim identification, working 
with state and local authorities to provide temporary mortuary solutions, sharing information  
with mass care services for the purpose of reunifying family members and caregivers with 
missing persons/remains, and providing counseling to the bereaved. 


Forensics and 
Attribution Prevention 


Conduct forensic analysis and attribute terrorist acts (including the means and methods of 
terrorism) to their source, to include forensic analysis as well as attribution for an attack and for 
the preparation for an attack in an effort to prevent initial or follow-on acts and/or swiftly develop 
counter-options. 


Health and Social 
Services 


Recovery Restore and improve health and social services networks to promote the resilience, 
independence, health (including behavioral health), and well-being of the whole community. 


Housing Recovery Implement housing solutions that effectively support the needs of the whole community and 
contribute to its sustainability and resilience. 


Infrastructure Systems Response, 
Recovery 


Stabilize critical infrastructure functions, minimize health and safety threats, and efficiently 
restore and revitalize systems and services to support a viable, resilient community. 
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Intelligence and 
Information Sharing 


Prevention, 
Protection 


Provide timely, accurate, and actionable information resulting from the planning, direction, 
collection, exploitation, processing, analysis, production, dissemination, evaluation, and 
feedback of available information concerning threats to the United States, its people, 
property, or interests; the development, proliferation, or use of WMDs; or any other matter 
bearing on 
U.S. national or homeland security by Federal, state, local, and other stakeholders. 
Information sharing is the ability to exchange intelligence, information, data, or knowledge 


          Interdiction and 
Disruption 


Prevention, 
Protection 


Delay, divert, intercept, halt, apprehend, or secure threats and/or hazards. 


Long-term Vulnerability 
Reduction Mitigation 


Build and sustain resilient systems, communities, and critical infrastructure and key 
resources lifelines so as to reduce their vulnerability to natural, technological, and human-
caused incidents by lessening the likelihood, severity, and duration of the adverse 
consequences related to these incidents. 


Mass Care Services Response Provide life-sustaining services to the affected population with a focus on hydration, 
feeding, and sheltering to those who have the most need, as well as support for reunifying 


 Mass Search and 
Rescue Operations Response 


Deliver traditional and atypical search and rescue capabilities, including personnel, 
services, animals, and assets to survivors in need, with the goal of saving the greatest 
number of endangered lives in the shortest time possible. 


Natural and Cultural 
Resources Recovery 


Protect natural and cultural resources and historic properties through appropriate planning, 
mitigation, response, and recovery actions to preserve, conserve, rehabilitate, and restore 
them consistent with post-disaster community priorities and best practices and in compliance 
with appropriate environmental and historical preservation laws and executive orders. 


On-scene Security, 
Protection and Law 
Enforcement 


Response 
Ensure a safe and secure environment through law enforcement and related security and 
protection operations for people and communities located within affected areas and also for all 
traditional and atypical response personnel engaged in lifesaving and life-sustaining 


 Operation 
Communications Response 


Ensure the capacity for timely communications in support of security, situational awareness, 
and operations by any and all means available, among and between affected communities 
in the impact area and all response forces. 


Operational 
Coordination All Establish and maintain a unified and coordinated operational structure and process that 


appropriately integrates all critical stakeholders and supports the execution of core 
 Physical Protective 


Measures Protection 
Reduce or mitigate risks, including actions targeted at threats, vulnerabilities, and/or 
consequences, by controlling movement and protecting borders, critical infrastructure, and the 
homeland. 


Planning All 
Conduct a systematic process engaging the whole community as appropriate in the 
development of executable strategic, operational, and/or community-based approaches to 
meet defined objectives. 
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Public and Private 
Services and Resources Response 


Provide essential public and private services and resources to the affected population and 
surrounding communities, to include emergency power to critical facilities, fuel support for 
emergency responders, and access to community staples (e.g., grocery stores, pharmacies, 
and banks) and fire and other first response services. 


Public Health and 
Medical Services Response 


Provide lifesaving medical treatment via emergency medical services and related operations 
and avoid additional disease and injury by providing targeted public health and medical support 
and products to all people in need within the affected area. 


Public Information and 
Warning All 


Deliver coordinated, prompt, reliable, and actionable information to the whole community 
through the use of clear, consistent, accessible, and culturally and linguistically appropriate 
methods to effectively relay information regarding any threat or hazard, as well as the actions 
being taken and the assistance being made available, as appropriate. 


Risk and Disaster 
Resilience Assessment Mitigation Assess risk and disaster resilience so that decision makers, responders, and community


members can take informed action to reduce their entity's risk and increase their resilience. 
Risk Management for 
Protection Programs 
and Activities 


Protection 
Identify, assess, and prioritize risks to inform Protection activities and investments. 


Screening, Search and 
Detection 


Prevention, 
Protection 


Identify, discover, or locate threats and/or hazards through active and passive surveillance and 
search procedures. This may include the use of systematic examinations and assessments, 
sensor technologies, or physical investigation and intelligence. 


Situational Assessment Response Provide all decision makers with decision-relevant information regarding the nature and extent 
of the hazard, any cascading effects, and the status of the response. 


Supply Chain Integrity 
and Security Protection Strengthen the security and resilience of the supply chain. 


Threats and Hazard 
Identification Mitigation 


Identify the threats and hazards that occur in the geographic area; determine the frequency and 
magnitude; and incorporate this into analysis and planning processes so as to clearly 
understand the needs of a community or entity. 
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Appendix C: Core Capabilities to Target Capabilities Crosswalk 


In September 2011, the U.S. Department of Homeland Security (DHS) released a revised National 
Preparedness Goal (NPG). This revised NPG introduced the concept of Core Capabilities. These 
capabilities are the distinct critical elements necessary for enhancing preparedness and represent a 
transition from the Target Capabilities List (TCL). They are highly interdependent and will require the 
use of existing preparedness networks and activities, improve training and exercise programs, promote 
innovation, and ensure that the administrative, finance, and logistics systems are in place to support 
these capabilities.  


For the purposes of this document, the State of Ohio has transitioned to utilizing the Core Capabilities 
as the source of capabilities that are trained and exercised within the State of Ohio. By utilizing the 
crosswalk listed below, the relationship between the Core Capabilities and the TCL can be easily 
referenced as appropriate.  


Source: National preparedness goal (publication). (2011, September). U.S. Department of Homeland 
Security. 


 Target Capability List to Core Capabilities Crosswalk 


Core Capability FORMER Target Capability 


Access Control and Identity Verification NONE 
Community Resilience Community Preparedness and Participation 
Critical Transportation Citizen Evacuation and Shelter-in-Place 
Cybersecurity NONE 
Economic Recovery Economic and Community Recovery 


Environmental Response/ Health and 
Safety 


Environmental Health 
Responder Safety and Health 
WMD and Hazardous Materials Response and 
Decontamination 


Fatality Management Services Fatality Management 
Forensics and Attribution NONE 
Health and Social Services NONE 
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 Target Capability List to Core Capabilities Crosswalk   


Core Capability FORMER Target Capability 


Infrastructure Systems Restoration of Lifelines 
Structural Damage Assessment 


Intelligence and Information Sharing 
Information Gathering and Recognition of Indicators and 
Warnings 
Intelligence Analysis and Production 
Intelligence and Information Sharing and Dissemination 


Interdiction and Disruption Counter-Terror Investigation and Law Enforcement 


Long-term Vulnerability Reduction NONE 
Mass Care Services Mass Care (Shelter, Feeding and Related Services) 
Mass Search and Rescue Operations Search and Rescue (Land-based) 
Natural and Cultural Resources NONE 


On-Scene Security and Protection Emergency Public Safety and Security Response 
Explosive Device Response Operations (EDRO) 


Operational Communications Communications 


Operational Coordination Emergency Operations Center (EOC)  Management 
On Site Incident Management 


Physical Protective Measures Critical Infrastructure Protection 
Planning Planning 


Public and Private Services and 
Resources 


Critical Resource Logistics and Distribution 


Fire Incident Response Support 


Volunteer Management and Donations 
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 Target Capability List to Core Capabilities Crosswalk 


Core Capability FORMER Target Capability 


Public Health and Medical Services 
Emergency Triage and Pre-Hospital Treatment 
Epidemiological Surveillance and Investigation 
Isolation and Quarantine 
Laboratory Testing 
Mass Prophylaxis 
Medical Supplies Management and Distribution 
Medical Surge 


Public Information and Warning Emergency Public Information and Warning 
Risk and Disaster Resilience Assessment NONE 
Risk Management for Protection 
Programs and Activities Risk Management 


Screening, Search, and Detection CBRNE Detection 
Situational Assessment NONE 
Supply Chain Integrity and Security Food and Agriculture Safety and Defense 


Animal Disease Emergency Support 
Threats and Hazard Identification NONE 
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Appendix D: Exercise Types Defined 
Discussion-Based Exercises  
Discussion-based exercises are normally used as a starting point in the building-block approach to the 
cycle, mix, and range of exercises. Discussion-based exercises include seminars, workshops, tabletop 
exercises (TTXs), and games. These types of exercises typically highlight existing plans, policies, 
mutual-aid agreements (MAAs), and procedures. Thus, they are exceptional tools for familiarizing 
agencies and personnel with current or expected jurisdictional capabilities. Discussion-based exercises 
typically focus on strategic, policy-oriented issues; operations-based exercises focus more on tactical 
response-related issues. Facilitators and/or presenters usually lead the discussion, keeping participants 
on track while meeting the objectives of the exercise. 


Seminars  
Seminars are generally used to orient participants to, or provide an overview of, authorities, strategies, 
plans, policies, procedures, protocols, response resources, or concepts and ideas. Seminars provide a 
good starting point for jurisdictions that are developing or making major changes to their plans and 
procedures. 


Workshops  
Workshops represent the second tier of exercises in the Homeland Security Exercise and Evaluation 
Program (HSEEP) building-block approach. Although similar to seminars, workshops differ in two 
important aspects: participant interaction is increased, and the focus is on achieving or building a 
product (such as a plan or a policy). Workshops provide an ideal forum for the following:  


• Building teams
• Collecting or sharing information
• Obtaining consensus
• Obtaining new or different perspectives
• Problem solving of complex issues
• Testing new ideas, processes, or procedures
• Training groups in coordinated activities


In conjunction with exercise development, workshops are most useful in achieving specific aspects of 
exercise design such as the following:  


• Determining evaluation elements and standards of performance
• Determining program or exercise objectives
• Developing exercise scenario and key events listings


A workshop may be used to produce new standard operating procedures (SOPs), Emergency 
Operations Plans (EOPs), MAAs, Multi-Year Exercise Plans, and Improvement Plans (IPs). To be 
effective, workshops must be highly focused on a specific issue, and the desired outcome or goal must 
be clearly defined. 
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Tabletop Exercises (TTXs)  
TTXs involve senior staff, elected or appointed officials, or other key personnel in an informal setting, 
discussing simulated situations. This type of exercise is intended to stimulate discussion of various 
issues regarding a hypothetical situation. It can be used to assess plans, policies, and procedures or to 
assess types of systems needed to guide the prevention of, response to, and recovery from a defined 
incident. TTXs are typically aimed at facilitating understanding of concepts, identifying strengths and 
shortfalls, and/or achieving a change in attitude. Participants are encouraged to discuss issues in depth 
and develop decisions through slow-paced problem solving rather than the rapid, spontaneous 
decision-making that occurs under actual or simulated emergency conditions. In contrast to the scale 
and cost of operations-based exercises and games, TTXs can be a cost-effective tool when used in 
conjunction with more complex exercises. The effectiveness of a TTX is derived from the energetic 
involvement of participants and their assessment of recommended revisions to current policies, 
procedures, and plans. TTX methods are divided into two categories: basic and advanced. In a basic 
TTX, the scene set by the scenario materials remains constant. It describes an event or emergency 
incident and brings discussion participants up to the simulated present time. Players apply their 
knowledge and skills to a list of problems presented by the facilitator, problems are discussed as a 
group, and resolution is generally agreed on and summarized by the leader. In an advanced TTX, play 
focuses on delivery of pre-scripted messages to players that alter the original scenario. The exercise 
facilitator usually introduces problems one at a time in the form of a written message, simulated 
telephone call, videotape, or other means. Participants discuss the issues raised by the problem, using 
appropriate plans and procedures. TTX attributes may include the following: 


• Achieving limited or specific objectives
• Assessing interagency coordination
• Conducting a specific case study
• Examining personnel contingencies
• Familiarizing senior officials with a situation
• Participating in information sharing
• Practicing group problem solving
• Testing group message interpretation


Operations-Based Exercises  
Operations-based exercises represent the next iteration of the exercise cycle; they are used to validate 
the plans, policies, agreements, and procedures solidified in discussion-based exercises. Operations-
based exercises include drills, functional exercises (FEs), and full-scale exercises (FSEs). They can 
clarify roles and responsibilities, identify gaps in resources needed to implement plans and procedures, 
and improve individual and team performance. Operations-based exercises are characterized by actual 
response, mobilization of apparatus and resources, and commitment of personnel, usually over an 
extended period of time.  


Drills  
A drill is a coordinated, supervised activity usually used to test a single specific operation or function 
in a single agency. Drills are commonly used to provide training on new equipment, develop or test 
new policies or procedures, or practice and maintain current skills. 
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Functional Exercises (FEs)  
The FE is designed to test and evaluate individual capabilities, multiple functions or activities within a 
function, or interdependent groups of functions. FEs are generally focused on exercising the plans, 
policies, procedures, and staffs of the direction and control nodes of the Incident Command System 
(ICS) and Unified Command (UC). Generally, incidents are projected through an exercise scenario 
with event updates that drive activity at the management level. Movement of personnel and equipment 
is simulated. The objective of the FE is to execute specific plans and procedures and apply established 
policies, plans, and procedures under crisis conditions, within or by particular function teams. An FE 
simulates the reality of operations in a functional area by presenting complex and realistic problems 
that require rapid and effective responses by trained personnel in a highly stressful environment. 
Attributes of an FE include the following:  


• Evaluating Emergency Operations Centers (EOC), headquarters, and staff
• Evaluating functions
• Examining inter-jurisdictional relationships
• Measuring resource adequacy
• Reinforcing established policies and procedures


Full-Scale Exercises (FSE)  
The FSE is the most complex step in the exercise cycle. FSEs are multi-agency, multi-jurisdictional 
exercises that test many facets of emergency response and recovery. They include many first 
responders operating under the ICS or UC to effectively and efficiently respond to, and recover from, 
an incident. An FSE focuses on implementing and analyzing the plans, policies, and procedures 
developed in discussion-based exercises and honed in previous, smaller, operations-based exercises. 
The events are projected through a scripted exercise scenario with built-in flexibility to allow updates 
to drive activity. It is conducted in a real-time, stressful environment that closely mirrors a real 
incident. First responders and resources are mobilized and deployed to the scene where they  


conduct their actions as if a real incident had occurred (with minor exceptions). The FSE simulates the 
reality of operations in multiple functional areas by presenting complex and realistic problems 
requiring critical thinking, rapid problem solving, and effective responses by trained personnel in a 
highly stressful environment. Other entities that are not involved in the exercise, but that would be 
involved in an actual incident, should be instructed not to respond. An FSE provides an opportunity to 
execute plans, procedures, and MAAs in response to a simulated live incident in a highly stressful 
environment. Typical FSE attributes include the following: 


• Activating personnel and equipment
• Allocating resources and personnel
• Analyzing memorandums of understanding (MOUs), SOPs, plans, policies, and procedure
• Assessing equipment capabilities
• Assessing inter-jurisdictional cooperation
• Assessing organizational and individual performance
• Demonstrating interagency cooperation
• Exercising public information systems
• Testing communications systems and procedures


The level of support needed to conduct an FSE is greater than needed during other types of exercises. 
The exercise site is usually extensive with complex site logistics. Food and water must be supplied to 
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participants and volunteers. Safety issues, including those surrounding the use of props and special 
effects, must be monitored.  
FSE controllers ensure that participants’ behavior remains within predefined boundaries. Simulation 
Cell (SIMCELL) controllers continuously inject scenario elements to simulate real events. Evaluators 
observe behaviors and compare them against established plans, policies, procedures, and standard 
practices (if applicable). Safety controllers ensure all activity is executed within a safe environment. 
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INTRODUCTION (M3.B.B4, M3.D.D6) 
Development of the workforce is one part of a comprehensive strategy toward agency quality improvement within 
the Region 3 Healthcare Coalition (HCC) and ESF 8 section- also known as RESF 8. Fundamental to this work is 
identifying the current and projected status of the regional workforce, forecasting future needs, analyzing gaps, 
developing strategies, implementing strategies, and monitoring and evaluation. 
 
This document provides a comprehensive workforce development plan for RESF-8. It addresses both the 
workforce design within the region as well as identifying gaps and improvements that are current and flexible to 
the needs of the region. It is a fluid document that evolves as needed. This allows a plan that can meet the many 
challenges that RESF-8 Public Health professionals face every day to assure that, at any given time, there is an 
advanced level of competency and confidence between staff and 
management.  
 
Furthermore, this plan, like the overarching Regional Emergency 
Support Plan (RESP) and Region 3 Public Health Emergency Response 
Plan (PHERP); all follow the preparedness planning cycle to ensure local 
health departments and the region have the capacity, competency and 
capability to respond to emergencies. The adjacent graphic 
demonstrates this process.  
 
(M3.D.d1, M3.D.d6) This plan will continue to be refined as opportunities are presented and as the public health 
staff develops exercises. It will be updated on a yearly basis by designated personnel consisting of, at a minimum, 
RESF-8 Public Health representatives and Capitol Region Council of Government (CRCOG) staff. This team will 
request assistance from Regional public health and healthcare coalition partners within RESF-8 to ensure 
Workforce Development plans stand in accord with one another.  
 
This plan has been developed and updates will be based on: 


• Public Health Emergency Preparedness (PHEP) guidance, including updates or changes to the CDC PHEP 
capabilities 


• Connecticut Department of Public Health (CT-DPH) Office of Public Health Preparedness and Response 
(OPHPR) guidance  


• Hospital Preparedness Program (HPP) guidance 


• Region 3 Training Needs Assessment(s) (TNA) 


• CDC Operational Readiness Review (ORR) requirements 


• After-action review and evaluations from both real events and exercises 
 


As an appendix to the Region 3 PHERP, this plan is placed on the CRCOG website. Updates and trainings to regional 
plans are made on an ongoing basis and available to all Region 3 HCC partners. 
 
Questions about this plan should be directed to: 
Steve Huleatt, RS, MPH     Carmine Centrella 
Director of Health, co-chair RESF-8   MMRS Director, Region 3 HCC Fiduciary 
West Hartford-Bloomfield Health District  Capitol Region Council of Governments 
580 Cottage Grove Road, Suite 100   241 Main St, 4th Floor 
Bloomfield, CT 06002     Hartford, CT 06106 
steveh@westhartfordct.gov or 860-561-7900  ccentrella@preparednessplanners.com  



mailto:steveh@westhartfordct.gov

mailto:ccentrella@preparednessplanners.com





DEMHS Region 3 ESF-8 Appendix E Workforce Development Plan 


Page E-7 


 


TRAINING NEEDS ASSESSMENT 


Purpose 


The Region 3 HCC and public health section recognize the importance that education and competency play in 
emergency preparedness and response. Having a competent workforce are essential for the prompt and proper 
execution of the Region 3 Regional Emergency Support Plan (RESP) and PHERP Plans. Regional leadership will 
ensure all response personnel have a thorough understanding of their assigned responsibilities in a disaster or 
emergency, as well as how their role and responsibilities interface with the other response components of the 
RESP and PHERP. This specifically includes individuals previously identified by the RESF-8 Public Health co-chair as 
Regional Coordination Center RESF-8 Public Health desk support personnel (3-deep personnel)- refer to Region 3 
PHERP COOP section. All regional response personnel will be provided with the necessary training to execute 
those responsibilities in an effective and responsible manner. (M3.D.d2) Further, all response personnel are 
required to track their training progress on local health department/district (LHD) Resource Typing documents 
and through individually kept online training records. Every LHD has a single spreadsheet that provides a list of all 
LHD staff who may be assigned a regional preparedness response role and their completion status of specific 
required and recommended trainings. Each local health agency has internal performance and evaluation 
procedures for ensuring individual LHD employees (including new employees) are maintaining preparedness and 
response competencies.  The Resource Typing spreadsheet is used regionally to identify personnel who may be 
utilized in cross agency or regional support roles. These spreadsheets are shared with the RESF 8 Public Health 
chair to maintain regional documentation annually. The RESF 8 is not primarily responsible for ensuring local 
health department staff have completed and documented training. This responsibility is at the local level. 
However, the region will make training opportunities available to all LHDs (including employees) to attend plan 
training sessions either via classroom or online methods. (M3.D.d4, M3.D.d6) 
 
(M2.B.b4) The following personnel were involved in designing the training needs assessment (TNA):  


• Charles Brown, Director of Health- Central Connecticut Health District 


• Janine Simms Colon, Emergency Response Coordinator- Hartford Health Department 


• Melissa Marquis, Public Health Emergency Response Specialist- West Hartford-Bloomfield Health District 
& Farmington Valley Health District 


 


Assessment Methodology (M2.B.b1) 


The TNA was based on the CDC 15 Public Health Emergency Preparedness (PHEP) Capabilities and was designed 
to assess knowledge of those capabilities as well as knowledge of the roles and responsibilities of local health 
department staff in regional emergencies. While the TNA was primarily focused on assessing regional emergency 
response competency, it also gleaned information from local health department/district (LHD) staff relative to 
their roles and responsibilities in a local response. Information from this TNA will therefore be applicable to inform 
both this Regional Workforce Development Plan (WDP) and Training and Exercise Plan (TEP) as well as Local WDPs 
and TEPs. 
 
To conduct the initial assessment, an internet link from the internet-based service SurveyMonkey was distributed 
in December 2017 via work email addresses to all 17 LHDs in Region 3 by the Emergency Response Coordinator 
or the Director of Health. LHD staff who may be requested to respond to a regional emergency were asked to 
complete the TNA.  
 
(M2.B.b3) A copy of the survey can be found in Appendix 1. The survey contained a total of 136 numbered 
questions. Questions are broken up by a demographic section, experiential section, general public health 
preparedness competency, and then by PHEP capabilities.  
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(M2.B.b3) A defined rating scale was used for the questions related to PHEP Capabilities and asked participants to 
indicate the following: 


Level of Confidence   Need for Training 
Not at All Confident          =     High Need  
Confident           =  Need 
Very Confident           =  No Need 


The advantage to using this type of survey was the ease of administration, minimal cost, ability to reach large 
number of employees in a short amount of time, yield of quantitative data that is easy to analyze, coverage of a 
variety of topics, and participant ability to provide candid responses. SurveyMonkey provided a compiled dataset 
once the survey was closed. (M2.B.b2) Assessments will occur every two years in December through survey and/or 
as part of exercise after-action reporting.  
 
(M2.C.c1, M2.C.c2, M3.A.a1, M3.B.b4) The Workforce Development Team reviewed the results and determined 
which PHEP Capabilities reflected the lowest level of confidence and/or highest need for training based on 
respondents answers in percentage points. Any percentage point over 50% was deemed significant. The team 
then defined three tiers of responses, with the first tier (representing four separate capabilities) to be addressed 
during the 2018 calendar year (M3.B.b3). The Region 3 PHERP and Regional Coordination Center Standard 
Operating Guide and Resource Management Guide were all significantly modified in 2017. These plans speak to 
the crux of regional emergency response without having dedicated regional staff aside from administrative 
support from CRCOG. The team then determined which of the capabilities (Emergency Operations Center) that 
will be focused on for tier two priorities and addressed in 2019. The Tier 3 priority area will be conducted in 2020 
and then on an ongoing basis. This will focus on capabilities and advanced competencies designed towards 
furthering professional growth and responsibility. It is anticipated that the remaining capabilities not previously 
trained on will be addressed in the tier 3 section.  


• Tier 1 Priority (2018) - Regional Plan Training 


• Tier 2 Priority (2018-2019) - ICS/NIMS Training (including Refresh training when federally available) 


• Tier 3 Priority (2019-2020+) - Proficiency Advanced Training  
 


Survey Participants (M2.B.b5) 


The TNA survey link was sent to 17 Local Health Departments/Districts (including part-time). An email from the 
region requested that the LHD Director or Preparedness Coordinator request all staff who would have a regional 
response role to complete the survey. Respondents were given 14 business days to complete the survey. A total 
of 171 out of 182 employees (from 15 LHDs) completed the survey. Respondents who completed the survey 
included Directors or Assistant Directors of Health, clerical or other administrative staff, Environmental Health 
staff- including sanitarians, health inspectors, Epidemiologists, clinical staff- including nurses, advance practice 
nurses, and other public health professionals- including emergency response coordinators and community health 
educators. (M3.C.c1) Local health departments were provided a copy of their local-specific filtered survey results. 
Each LHD is responsible for ensuring any non-respondents receive necessary training accordingly. 


 
171 individuals completed the survey in the given time period. which is 94% of those requested to complete the 
assessment. This audience was selected for reasons listed below.  


• The selected participants represent a mixture of experience, with some having worked in public health 
and the region for many years and some for a few months. Those that have worked in the region for 
several years have also served in different positions throughout that time. 


• There has been a significant workforce turnover affecting various roles in local public health over the past 
few years. Therefore, there was a need to identify and determine newer staff level of regional 
competence. 


• The selected participants represent various job titles across the region.  


• The selected participants represented various roles and responsibilities in regional emergency response, 
from command and operations center personnel to point of dispensing (POD) leadership. 
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Results and Implications (M2.C.c2, M2.C.c3, M3.D.d1) 


The training and exercise objectives are designed to address emergency preparedness competencies for public 
health workers. It is expected that appropriate partner agencies (including new employees) will also participate 
(e.g. healthcare coalition partners- hospitals, long term care facilities, behavioral health agencies, emergency 
management agencies, emergency medical services). These are based on program guidance and the training 
needs assessment, along with after-action reviews and evaluations from exercises and real-world events. Training 
will be done in classroom settings by: Capitol Region Council of Governments (CRCOG) staff, Region 3 Healthcare 
Coalition partners, and RESF-8 leadership. Trainings will also be available through online education (e.g. Federal 
Emergency Management Agency independent study, CT. Train- CT’s learning management system), or by outside 
instructors coordinated by CRCOG or RESF-8. Table 2 lists the priority training topics for 2018 and beyond based 
on the results of the needs assessment (M3.C.c2).  
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Table 2 – 2018+ Priority Training Topics and Related Capability (M3.A.a1, M3.B.b1, M3.B.b3) 
 


Priority/Tier Question/Topic from Needs Assessment Related Capability 


Tier 1 (2018): Regional 
Plan Training 


• PHERP (All-
hazards) 


• Regional 
Coordination 
Center Standard 
Operating Guide 
(RCC SOG), 
Resource 
Management 
protocols  


 
Available as classroom 
or online (automated 
PowerPoint) training 


Q.22- Can you describe the appropriate action to 
take and procedures to follow if there is a suspected 
or actual emergency situation affecting the region? 


Capability 1: Community 
Preparedness 


Q. 25- Can you identify regional partners needed to 
support public health preparedness activities? 


Capability 1: Community 
Preparedness 


Q. 40- Can you describe the region’s Continuity of 
Operations (COOP) plan and your role in it? 


Capability 2: Community 
Recovery 


Q.55- If you have been identified as part of the 3-
deep leadership in your health department, can you 
describe how you request resources? 


Capability 3: Emergency 
Operations Center 


Q. 64- Can you describe how to interface with the 
types of redundant communication methods (i.e. 
Everbridge, HAN, VEOCI)? 


Capability 3: Emergency 
Operations Center 


Q. 79- Can you identify the regional 
partners/stakeholders who may need to be 
incorporated into the flow of information in a public 
health emergency/disaster and why? 


Capability 6: Information 
Sharing  


Tier 2 (2018-2019): 
ICS/NIMS Training 
 
Available as classroom 
or online (automated 
PowerPoint) training 
 


Q. 49- Can you describe key concepts of the Incident 
Command System? 


Capability 3: Emergency 
Operations Center 


Q: 52- Can you describe the role of the Regional 
Coordination Center (RCC) in a regional public health 
emergency? 


Capability 3: Emergency 
Operations Center 


Tier 3 (2019-2020+): 
Proficiency Advanced 
Training 


• Mass Fatality 
Management 
and Mass Care 


• Medical 
Countermeasure 
Dispensing & 
Distribution 


• Emerging 
Infectious 
Disease  


• Responder 
Safety & Health 


 
 
Available as classroom 
or online (automated 
PowerPoint) training 


 
 


 


Q. 76- Do you know the roles of a regional public 
health response in a mass fatality event? 


Capability 5- Fatality 
Management 


Q. 82- Do you know the regional public health 
response in mass care operations? 


Capability 7- Mass Care 


Q. 91- Can you describe the regional public health 
response in medical countermeasure dispensing? 


Capability 8: Medical 
Countermeasure 
Dispensing 


Q. 97- Can you describe the components of the 
Strategic National Stockpile (SNS) and how it is 
utilized in a disaster? 


Capability 9: Medical 
Materiel Management 
and Distribution 


Q. 103- Can you define non-pharmaceutical 
interventions and give examples? 


Capability 11: Non-
Pharmaceutical 
Interventions  


Q. 121- Can you describe your role in a regional 
outbreak investigation? 


Capability 13: Public 
Health Surveillance and 
Epidemiological 
Investigation  


Q. 127- Have you been trained and are you 
comfortable with personal protective equipment 
that you might have to use in a response? 


Capability 14: Responder 
Safety and Health 
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INCIDENT COMMAND SYSTEM AND NATIONAL INCIDENT 


MANAGEMENT SYSTEM 
RESF-8 will adhere to the guidelines established by the CT-DPH Office of Public Health Preparedness and Response 
(OPHPR) program relative to training for the Incident Command System (ICS) and National Incident Management 
System (NIMS). Local health departments/districts and the RESF-8 will record required courses, based on job 
title/responsibilities, and will record completion status. Table 3 lists the ICS and NIMS training requirements 
established by CT-DPH. RESF-8 is also closely monitoring the status of the ICS and NIMS Refresh at the federal 
level. Refresh training courses (via online links or in person classes) will be communicated once available. 


 
Table 3 – ICS and NIMS Training Requirements (M3.A.a2i, M3.A.a2ii, M3.C.c1, M3.C.c2, M3.E.e2iii) 
 


Audience Required Training 


• LHD Director/ Asst. Director 


• Regional three-deep RESF-8 leadership (those 
with RCC responsibilities) 


• Emergency Response Coordinators (with RCC or 
other local emergency operation center 
requirements) 


• IS-100.B:  Introduction to ICS 


• IS-200.B:  Basic ICS For Single Resources 


• IS-300:  Intermediate ICS * 


• IS-400:  Advanced ICS** 


• IS-700.A:  NIMS, An Introduction 


• IS-800.B:  National Response Plan 
* 16 hour classroom training 
**14 hour classroom training 


• All Public Health Staff • IS-100.B:  Introduction to ICS 


• IS-200.B:  Basic ICS For Single Resources 


• IS-700.A:  NIMS, An Introduction 


• Public Health Preparedness 101 (available on 
CT.Train) 


 
 
(M3.B.b1, M3.C.c2, M3.E.eiv) 
IS-100.B course is available online at Emergency Management Institute: 
https://training.fema.gov/is/courseoverview.aspx?code=IS-100.b 
IS-200.B course available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-200.b 
IS-300 course is available face to face only. See Region 3 TEP for calendar 
IS-400 course is available face to face only. See Region 3 TEP for calendar 
IS-700.A course is available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-700.a 
IS-800.B course is available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-800.b 
 
(M3.A.a2iii) IS-250.A - An additional non-ICS/NIMS related course on Public Information (External Affairs) is also 
highly suggested for the RCC ESF-8 3-deep public health staff. This course is available online: 
https://training.fema.gov/is/courseoverview.aspx?code=is-250.a 
 
 


  



https://training.fema.gov/is/courseoverview.aspx?code=IS-100.b

https://training.fema.gov/is/courseoverview.aspx?code=IS-200.b

https://training.fema.gov/is/courseoverview.aspx?code=IS-700.a

https://training.fema.gov/is/courseoverview.aspx?code=IS-800.b

https://training.fema.gov/is/courseoverview.aspx?code=is-250.a
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TRAINING DEVELOPMENT 


Development (M3.D.d1) 


Establishing and maintaining a training curriculum at the Regional Healthcare Coalition and RESF-8 level will be a 
collaborative process that begins with the identification and prioritization of training needs. A training and 
exercise plan has been established on a 3-year cycle that takes those needs and cultivates preparedness that 
addresses needs and builds on the strength of staff. Topics that are identified as areas for improvement will take 
precedence in the new training and exercise plans.  
 
(M3.D.d2, M3D.d6) The Capitol Region Council of Governments (CRCOG), in conjunction with their designated 
personnel, are responsible for the development, administration, and maintenance of a comprehensive training 
and exercise program customized to the needs of RESF-8 Public Health. Courses will be executed by designated 
regional personnel in conjunction with community partners, if applicable. Exercises and drills will be conducted to 
measure the agency workforce capability and AAR/IPs will inform future exercises and trainings by providing areas 
for concentration of training efforts. This workforce development plan will be incorporated into the overarching 
Region 3 Multiyear Training and Exercise Plan (MYTEP) as a chapter within the RESF-8 section. Updates will occur 
annually and be submitted to CRCOG for incorporation into the MYTEP. 


Competencies and Education Requirements (M3.D.d4) 


To assist state and local public health departments in their strategic planning, the Centers for Disease Control and 
Prevention (CDC) developed 15 capabilities to serve as national public health preparedness standards. CDC’s 
Public Health Preparedness Capabilities: National Standards for State and Local Planning, or PHEP capabilities, 
provides a guide that awardees can use to better organize their work, plan their priorities, and decide which 
capabilities for which they have the resources to build or sustain. These capabilities assist with guidance and 
direction for training plans in the region. (M3.B.b3) These capabilities, along with the TNA survey priority areas, 
are considered a justification for training. They are listed below. Table 4 lists each capability for Public Health 
Emergency Preparedness and objectives for each.   


 
Capability 1: Community Preparedness 
Capability 2: Community Recovery 
Capability 3: Emergency Operations Coordination 
Capability 4: Emergency Public Information and Warning 
Capability 5: Fatality Management 
Capability 6: Information Sharing 
Capability 7: Mass Care 
Capability 8: Medical Countermeasure Dispensing 
Capability 9:  Medical Materiel Management and Distribution 
Capability 10: Medical Surge 
Capability 11: Non-Pharmaceutical Interventions 
Capability 12: Public Health Laboratory Testing 
Capability 13: Public Health Surveillance and Epidemiological Investigation 
Capability 14: Responder Safety and Health 
Capability 15: Volunteer Management 


 
The Hospital Preparedness Program (HPP) capabilities have recently been refreshed in 2017 and have 4 main 
domains:  


1. Foundation for Health Care and Medical Readiness 
2. Health Care and Medical Response Coordination 
3. Continuity of Health Care Service Delivery 
4. Medical Surge 
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Table 4 – PHEP Capabilities and Objectives (M3.B.b1, M3.B.b2) 


Capability 1 Community Preparedness 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine risks to the health of the jurisdiction 
2. Build community partnerships to support health preparedness 
3. Engage with community organizations to foster public health, medical and 


mental/behavioral health social networks. 
4. Coordinate training or guidance to ensure community engagement in preparedness 


efforts   


Capability 2 Community Recovery 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify and monitor public health, medical and mental/behavioral health system 
recovery needs 


2. Coordinate community public health, medical and mental/behavioral health system 
recovery operations 


3. Implement corrective actions to mitigate damages from future incidents 


Capability 3 Emergency Operations Coordination 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Conduct preliminary assessment to determine need for public activation 
2. Activate public health emergency operations 
3. Develop incident response strategy 
4. Manage and sustain the public health response 
5. Demobilize and evaluate public health emergency operations 


Capability 4 Emergency Public Information and Warning 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Activate the emergency public information system 
2. Determine the need for a joint public information system 
3. Establish and participate in information system operations 
4. Establish avenues for public interaction and information exchange 
5. Issue public information, alerts, warnings and notifications 


Capability 5 Fatality Management 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine role for public health in fatality management 
2. Activate public health fatality management operations 
3. Assist in the collection and dissemination of ante mortem data 
4. Participate in survivor mental/behavioral health services 
5. Participate in fatality processing and storage operations 


Capability 6 Information Sharing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify stakeholders to be incorporated into information flow 
2. Identify and develop rules and data elements for sharing 
3. Exchange information to determine a common operating picture 


Capability 7 Mass Care 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine public health role in mass care operations 
2. Determine mass care needs of the impacted population 
3. Coordinate public health, medical and mental behavioral health services 
4. Monitor mass care population health 


Capability 8 Medical Countermeasure Dispensing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify and initiate medical countermeasure dispensing strategies 
2. Receive medical countermeasures 
3. Activate dispensing modalities 
4. Dispense medical countermeasures to identified population 
5. Report adverse events 
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Capability 9 Medical Materiel Management and Distribution 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Direct and activate medical material management and distribution 
2. Acquire medical material 
3. Maintain updated inventory management and reporting system 
4. Establish and maintain security 
5. Distribute medical material 
6. Recover medical material and demobilize distribution operations 


Capability 10 Medical Surge 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Assess the nature and scope of the incident 
2. Support activation of medical surge 
3. Support jurisdictional  medical surge operations 
4. Support demobilization of medical surge operations 


Capability 11 Non-Pharmaceutical Interventions 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Engage partners and identify factors that impact non-pharmaceutical interventions 
2. Determine non-pharmaceutical interventions 
3. Implement non-pharmaceutical interventions 
4. Monitor non-pharmaceutical interventions 


Capability 12 Public Health Laboratory Testing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Manage laboratory activities 
2. Perform sample management 
3. Conduct testing and analysis for routine and surge capacity 
4. Support public health investigations 
5. Report results 


Capability 13 Public Health Surveillance and Epidemiological Investigation 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Conduct public health  surveillance and detection 
2. Conduct public health and epidemiological investigations 
3. Recommend, monitor and analyze mitigation actions 
4. Improve public health surveillance and epidemiological investigation systems 


Capability 14 Responder Safety and Health 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify responder safety and health risks 
2. Identify safety and personal protection needs 
3. Coordinate with partners to facilitate risk-specific safety and health training 
4. Monitor responder safety and health actions 


Capability 15 Volunteer Management 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Coordinate volunteers 
2. Notify volunteers 
3. Organize, assemble and dispatch volunteers 
4. Demobilize volunteers 


 


Just-in-Time Training (M3.E.e1i) 


Rapid training within RESF-8 is flexible and intelligently designed to meet the most probable needs for education 
during an emergency. (M3.D.d6) The public health Training and Exercise Plan Workgroup (TEPW) will identify 
appropriate training and exercise opportunities. At a minimum, this curriculum will be updated and revised 
annually by the CRCOG staff in consultation with RESF-8 Public Health. (M3.E.e1iii) It will be the responsibility of 
the public health TEPW to update the regional plans with specific just-in-time training (JITT) requirements as they 
are necessary. A liaison from the public health TEPW will participate on the Region 3 TEPW facilitated by CRCOG 
staff. 
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All exercises and drills include JITT directly linked to the RESP and PHERP. These trainings may include: 


• National Incident Management System 


• Communications (specific to Regional Coordination Center SOG protocols) 


• Resource Management (specific to RESF-8 public health) 


• Epidemiological Investigation 


• Medical Countermeasure Dispensing and Distribution 


• Isolation and Quarantine 


• Other, related to the RESP/PHERP, including but not limited to: 


• Pandemic Influenza 


• Functional Needs Populations 


• General Emergency Preparedness 


• Disaster Behavioral Mental Health 


• Weapons of Mass Destruction (WMD)/Terrorism 


• Risk Communication  
 


(M3.E.eiv) For situations in which training cannot be completed online, JITT will be conducted by an instructor 
who is competent in the particular task the individual has been assigned. The training session will consist of a 
detailed explanation of the job action sheet (if applicable) and response roles. Subsequent to the training session, 
the individual will be under the direct supervision of either the instructor or an individual who is already 
competent in the task. At such a time when the student is deemed competent by their supervisor, they can be 
released to complete the task independently. The curricula for these topics are located in Table 5. All JITT 
PowerPoint files are available upon both request to CRCOG or the RESF-8 public health lead, or for pdf version 
they are available as links embedded within table 5.  
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Table 5 – Just-in-Time Training Curricula (M1.H.h4) 
 


Course 
Trainer 
(M3.C.c2) 
(M.3.E.e1ii) 


Participants  
(M3.C.c1) 
(M3.E.e1ii) 


Purpose 
Curricula Objectives 
(M3.B.b2) 


Materials Needed 
Length of 
Training 


Epidemiology 
(M3.E.e2i) 


Epidemiologist 
or Local Health 
Director 


Case 
investigators 


Provide the 
investigators 
information 
needed to carry 
out the job 
assigned to them 


• Understand interviewing 
process 


• Understand 


documentation 
requirements 


• Practice confidentiality 
• Demonstrate position 


within an epidemiological 


investigation  


• ICS on paper or poster 
• Job action sheets 


• Necessary 
forms/documents 


• Reference material 
• Epi investigation training 


(Appendix 4) 


No longer than 
20 minutes 


Medical 
Countermeasure 
Dispensing 
(M.E.e2ii) 


Point of 
dispensing 
(POD) Manager 
 


Staff working in 
a POD in various 
positions 


Familiarize all staff 
with POD 
operations and 
how their role is 
vital to successful 
operations 


• Understand the patient  
flow process 


• Understand 
documentation 


requirements 
• Practice confidentiality 
• Demonstrate position 


within the POD 
• Understand various 


positions within a POD 


• POD ICS on paper or 
poster 


• Job action sheets 
• Necessary 


forms/documents 
• Reference Material 
o POD training:   


(Appendix 5- 
Dispensing) 


o Appendix 5- 
Distribution Site)  


No longer than 
20 minutes 


NIMS/ICS 
(M3.E.e2iii) 


Incident 
Commander, 
EP staff 


Volunteers, 
external staff 


Familiarize all staff 
with the ICS 


• Understand chain of 
command 


• Recognize your 


immediate supervisor and 
incident commander 


• Demonstrate position 
within the ICS structure 


• POD ICS on paper or 
poster 


• Job action sheets 
• Necessary 


forms/documents 
• Reference Material 
• NIMS/ICS training 


(Appendix 6) 


No longer than 
10 minutes 
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(Table 5 continued) 


Course 
Trainer 
(M3.C.c2) 
(M.3.E.e1ii) 


Participants  
(M3.C.c1) 
(M3.E.e1ii) 


Purpose 
Curricula Objectives 
(M3.B.b2) 


Materials Needed 
Length of 
Training 


Communications 
/ Regional 


Coordination 
Center SOG 
Training 
(M3.E.e2iv) 


CRCOG / RESF-
8 Public Health 
co-chair 


Local health 
department staff 


Familiarize LHD 
staff to RCC 
communication 
and coordination 


procedures, 
including 
notification types, 
confirming receipt, 
requesting 
resources from 
LHD to RCC. 


• Describe the notification 
types RCC will send to 


LHDs in a regional 
emergency 


• Describe how to request 
resources of the Region 


• ICS on paper or poster 
• Job action sheets 
• Necessary 


forms/documents 
• Reference Material 
• Current contact lists 
• Regional 


Communications training 


(Appendix 7) 


No longer than 
30 minutes 


Isolation and 
Quarantine 
(M3.E.e2v) 


Regional 
Medical 
Director, Nurse 
Supervisor 


Staff involved in 
the response to 
threats and 
events requiring 
isolation and/or 
quarantine 


Provide 
fundamental 
information on 


isolation and 
quarantine, 
describe the legal 
basis and 
authority, and 
describe ways to 
plan for and 
properly execute 
isolation and/or 
quarantine 


• Define isolation and 
quarantine 


• List diseases requiring 
quarantine 


• Describe ways to ensure 
containment measures 


• Describe the role of public 


health in 
isolation/quarantine 


• ICS on paper or poster 
• Job action sheets 
• Necessary 


forms/documents 
• Reference material 
• Isolation and Quarantine 


training (Appendix 8) 
 


No longer than 
30 minutes 
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EXERCISE DEVELOPMENT  


Introduction 


Effective approaches to planning, training and exercises shall be developed to mitigate the effects of natural and 
manmade disasters. In addition to training personnel to respond to a regional emergency, personnel need to 
practice those skills by exercising. (M5.A.a1) The training and exercise priorities outlined in this Workforce 
Development Plan are also incorporated into the Region 3 Multiyear Training / Exercise Plan (MYTEP) 2016-2019. 
(M5.A.a6) This MYTEP will be evaluated annually and the following will be taken into consideration: Federal 
guidelines, state guidelines, regional guidelines, after action reports and improvement plans, and the Region 3 
Training Needs Assessment findings. The training needs assessment will be administrated to LHD staff every two 
years and will be designed to match the Public Health Preparedness Capabilities in addition to other applicable 
training requirements. (M2.C.c3) 


 


Policy 


Exercises are a critical component of a well-rounded public health emergency preparedness and response 
program. Properly conducted exercises will validate plans and ensure an effective response to actual events and 
emergencies. RESF-8 engages in a continuous, challenging, comprehensive and progressive exercise program 
based on a 3-year exercise cycle and in coordination with federal, state, and local guidelines.   


 


Exercise Program (M5.A.a5) 


The TEPW is responsible for developing, planning, and conducting discussion based, functional, and/or full-scale 
exercises. These exercises will be designed not only to test components of the Regional Emergency Support Plan 
and Public Health Emergency Response Plan, but also to train all appropriate personnel and community partners 
and to improve the overall emergency response capability within the region. Exercises will be conducted in 
accordance with the Department of Homeland Security’s Exercise and Evaluation Program (HSEEP) based on the 
Target Capabilities List. RESF-8 will also participate in inter-regional or statewide HSEEP exercises, as appropriate. 
Exercises may be conducted with the larger Healthcare Coalition partners (including public health, hospitals, long-
term care, behavioral health and CR-MRC) depending on grant requirements. The exercise program in Region 3 
includes the following: 


• An annual exercise, progressing from discussion-based to functional, to full scale. 


• Encouraging full participation by regional and community partners. 


• Exercises conducted so that each public health emergency response function may be exercised 
periodically.  


• Real world events may be substituted for exercises. 


• Additional exercises conducted periodically to ensure the required skills and competencies are maintained 
by RESF-8 leadership and related partners. 


• An annual exercise plan based on the gaps and needs identified in the most recent Region 3 Training 
Needs Assessment. 


 


Evaluation, Lessons Learned, and Best Practices (M3.E.e2) 


To be effective, this plan and associated exercises must be thoroughly, accurately, and objectively evaluated 
against measurable expected standards. Evaluations will reveal deficiencies in plans, inadequacy of resources, and 
ineffectiveness of training. Evaluations will also reveal strong areas of the organization. Exercises and the resultant 
after-action reports/improvement plans (AAR/IP) provide lessons for the exercise participants but also provide a 
valuable source of information that can be analyzed at the regional level to identify lessons learned and best 
practices that can be shared to enhance preparedness across the region. Exercise AAR/IPs should identify lessons 
learned, highlight exemplary practices, outline the improvement process, and should be submitted to CT-DPH for 
deliverable reporting and record keeping. 
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All trainings and exercises were chosen based on previous exercises, real-world events, and input from TEPW 
members. These trainings and exercises will be monitored and tracked by assigned staff and all supporting 
documentation will be collected and reviewed for possible improvements to this plan. RESF-8 will track the success 
of these exercises/trainings with respect to progression and improvement. Any amendments, deletions, or 
updates to the RESP or PHERP identified in the AAR will be completed as scheduled in the AAR/IP. Identified areas 
of improvement in training may require longer completion periods. 
 
An after-action review will be conducted with participating agencies as soon as practical following completion of 
the exercise. The purpose of the review is to identify strengths and areas of improvement in planning, 
preparedness, response, and recovery operations. A final AAR/IP will be completed and distributed to all 
participants within 60 days following the exercise or event. 
 
The evaluation results should be viewed by the participating agencies and sections as an opportunity to identify 
ways to build on strengths and improve capacity. Because planning and conducting an exercise/training plan 
requires a significant commitment of resources, it is important to maximize the benefits gained from the exercise 
through the evaluation and improvement process. The goal of exercise evaluation is to validate strengths and 
identify improvement opportunities for RESF-8. This is accomplished by observing and/or evaluating the 
exercise/training and collecting supporting data, analyzing the data to compare performance against expected 
outcomes, and determining what changes need to be made to the procedures, plans, staffing, equipment, 
organizations, and interagency coordination.  
 
AAR/IPs provide valuable input into strategy development and program planning, as well as emphasize lessons 
learned that should be shared with other agencies to raise the preparedness of the region. Therefore, the Region 
3 HCC and/ or RESF-8 public health will catalog copies of the AAR/IP for all exercises carried out with grant funds 
for review at any time.  
 


Future Exercise Planning 


(M2.C.c2, M2.C.c3, M3.B.b4) Workforce competency and capacity is enhanced by progressively increasing skills 


and knowledge testing by incorporating more comprehensive drills and exercises into Regional planning and 


response activities. The RESF-8 Public Health section will continue using the three tiers outlined in the training 


section of this plan, and will work with the TEPW to develop drills and exercises to align with each tier. This 


process allows follow-through of each of the 15 public health capabilities and ensures a competent and capable 


workforce. 


(M5.Aa5, M5.A.a6) The following table (Table 6) represents some of the anticipated drills or exercises and which 


tier they fall within. These anticipated exercises are a result of previous lessons learned and improvement plans 


from previous exercises and real-world events. Participants will include local health department / district staff 


(any staff member who may be deployed to support a regional event), behavioral health, hospitals, healthcare 


coalition partners, CT-DPH, among other subject matter experts as indicated based on exercise scope. 
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Table 6:           Exercise Priorities based on 2017 TNA results (M5.A.a2) 


Priority/Tier Exercise Type (Tabletop, Functional, Full-Scale, Drill) Related Capability 


Tier 1 (2018): Regional 
Plan Training 


• PHERP (All-
hazards) 


• Regional 
Coordination 
Center Standard 
Operating Guide 
(RCC SOG), 
Resource 
Management 
protocols  


PHERP and RCC SOG facilitated discussion/TTX 
(October 2018) 


Capability 1: Community 
Preparedness 


Redundant Communications Drill of three-deep 
regional partners – using Everbridge. At least 2 
notifications will occur outside business hours 
(Quarterly) (M5.B.b5, M5.B.b6) 


Capability 3: Emergency 
Operations Center, 
Capability 6: Information 
Sharing 


Coalition Surge Test (Drill- Annual) (State-led) 
(M5.B.b2) 


Capability 1: Community 
Preparedness, Cap. 10: 
Medical Surge 


Med Surge Workshop (State-led) Capability 10: Medical 
Surge 


Regional Mass Vaccination Seasonal Influenza Clinic 
(FSE/Real-World) (November/December 2018) 
(M5.B.b1) 


Capability 8: Medical 
Countermeasure (MCM) 
Dispensing, Cap. 9: 
Medical Materiel 
Management and 
Distribution, Capability 4: 
Public Information  


Tier 2 (2018-2019): 
ICS/NIMS Training 
 


Resource Management: Rapid Response Team 
Request and Deployment TTX (M5.B.b3) 


Capability 3: Emergency 
Operations Center, Cap. 
6: Information Sharing 


MCM POD or LDS functional or full-scale exercises 
(incorporation of ICS, MAC) (M5.B.b2) 


Capability 3: Emergency 
Operations Center, Cap. 
8: MCM Dispensing 


Tier 3 (2019-2020+): 
Proficiency Advanced 
Training 


• Mass Fatality 
Management 
and Mass Care 


• Medical 
Countermeasure 
Dispensing & 
Distribution 


• Emerging 
Infectious 
Disease  


• Responder 
Safety & Health 


Coalition Surge Test (Drill- Annual) (State-led) Capability 3: Emergency 
Operations Center 


MCM POD or LDS functional or full-scale exercises 
(M5.B.b8) 


Capability 8: MCM 
Dispensing 


Resource Management: Rapid Response Team 
Request and Deployment Functional Exercise 


Capability 3: Emergency 
Operations Center, Cap. 
6: Information Sharing, 
Cap. 14: Responder Safety 
and Health 


Family Assistance Center Activation: Request for staff 
support Functional Exercise (include American Red 
Cross participation) (M5.B.b4, M5.B.b7) 


Capability 5: Mass 
Fatality, Cap. 7: Mass 
Care, Cap. 115: Volunteer 
Management 


 
(M5.A.a3) Tier 1 training and exercises will focus on the revisions and changes made to the RESF-8 Public Health 
plans. LHD staff who would be requested to support a regional response are required to have competency of these 
plans and their response roles. The Tier 1 drills and exercises will culminate in a Mass Vaccination Seasonal 
Influenza Clinic (see tentative exercise planning details on next page).  Tier 2 exercises will provide opportunities 
for assessment of knowledge and competence relative to ICS/NIMS components according to their individual 
qualifications. Tier 3 exercises will provide opportunities to assess proficiency and competence levels for advanced 
response operations.  
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Region 3 Future Exercise Plan 2018-2019 (M5.A.a1, M5.B.b1 - M5.B.b8) 


The Region 3 ESF-8 public health section is engaged in planning for a full-scale exercise/real world event in 


November / December 2018 to conduct a mass vaccination clinic in response to seasonal influenza.  Following on 


the heels of a severe influenza season in 2017-2018, and because of suggestions made by fellow RESF-8 public 


health directors, the Region is proactively planning a large-scale mass vaccination event to provide easy and early 


access to the season influenza vaccine to the Region’s residents (including vulnerable populations such as those 


with medical needs, uninsured or underinsured, children, elderly, and transient population).  


This event will focus on the following public health capabilities: 


Cap. 1- Community Preparedness 
Cap. 3- Emergency Operation Center 
Cap. 4- Information Sharing 
Cap. 6- Emergency Public Information and Warning 
Cap. 8- Medical Countermeasure Dispensing 
Cap. 9- Medical Countermeasure Distribution 
 


(M5.A.a4) Draft objectives for this event include: 


1) Conduct mass vaccination clinic for area residents providing seasonal influenza vaccination. Clinic 


operations and facility setup will follow standard local public health procedures. 


2) Regional ESF-8 Public health partners will coordinate and develop standard public information messaging 


to include date of clinic, time, location, what payment processing is available, who is eligible, and what to 


bring (ID, Insurance card, cash). 


3) A public information officer will be assigned to speak to the media using standard pre-approved 


messaging. 


4) Cold-chain management of vaccine will be maintained according to manufacturer guidelines. 


5) All local health departments/districts in Region 3 will be expected to participate by assisting with planning, 


providing staff and or other material resources during the event. 


6) Region 3 RCC will be partially activated to assist in resource request needs during duration of event. 


Additional participating partners/agencies include but are not limited to: 


• Region 3 Local Health departments/districts 


• CT-DPH 


• CRCOG- Including Region 3 ESF’s (ESF-19- Special Needs, ESF-15- External Affairs, ESF-3- Law Enforcement, 


ESF-16- Volunteer Management) 


• CR-MRC- Capitol Region Medical Reserve Corps 


• Local Public-School Districts within the Region 


Activities preceding this clinic will include regional coordination for public information and messaging, information 


collection and coordination of LHD resources (using resource typing and inventory documents), and logistical 


coordination of the clinic operations. Any redundant communication drills used as part of this exercise may occur 


outside normal business hours. 
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Training and Exercise Calendar (M5.A.a1, M5.B.b1- M5.B.b8) 


Priorities Addressed 


 


 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE: 2017-2018 (YEAR ONE) 


Qtr 1 ‘17 Qtr 2 ‘17 Qtr 3 ‘18 Qtr 4 ‘18 


J A S O 


 


N D J F M A M J 


RESF-8 PH         


Regional 


redundant 


comms drill 


Regional 


Coalition 


Surge Test 


Drill (state-


led) Online 


ICS/NIMS/


Risk 


Comms 


course 


Med 


surge 


WS, 


(state-


led)-


Region 3 


 


 


RESF-8 PH 


TEPW 


R3 PHERP 


& RCC SOG 


Training- 


M4.A.a4iii 


ESF-8 PH 


meeting 


R3 


redund-


ant 


comms 


drill State TEPW 


Tier 1- Regional Plan 


Training 


 


 Tier 2- ICS / NIMS 


 


 Tier 3- Proficiency 


Advanced Training 


 


 Regional Drills & 


Exercises 
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Priorities Addressed: 


       


Tier 1- Regional Plan 


Training 


 


 


Tier 2- ICS / NIMS 


 


 
Tier 3- Proficiency 


Advanced Training 


 


 


Regional Drills & 


Exercises 


 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE : 2018-2019 (YEAR TWO) 


Qtr 1 ‘18 Qtr 2 ‘18 Qtr 3 ‘19 Qtr 4 ‘19 


J A S O N D J F M A M J 


RESF-8 PH 


Online 


PHERP/R


CC SOG 


Training 


R3 ESF-8 


PH PPHR 


application 


 


Online 


ICS/NIM


S/Risk 


Comms 


course 


R3 PHERP 


& RCC SOG 


Training- 


ESF-8 PH 


meeting 


Regional 


Influenza 


Clinic- Mass 


vaccination 


Regional 


redund-


ant 


comms 


drill 


Regional 


redund-


ant 


comms 


drill 


Online 


ICS/NIMS/


Risk 


Comms 


course 


State 


TEPW Coalition 


surge test 


R3 (state-


led) 


Regional 


redundant 


comms 


drill 


Online 
PHERP/


RCC 
SOG 


Training 
Regional 


redundant 


comms 


drill 


Online 


PHERP/RCC 


SOG 


Training 


R3 TEPW 



Melissa Marquis

Typewritten Text

M5.B.b8



Melissa Marquis

Typewritten Text

M5.B.b7



Melissa Marquis

Typewritten Text



Melissa Marquis

Typewritten Text

M5.B.b6
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Priorities Addressed: 


       


Tier 1- Regional Plan 


Training 


 


 


Tier 2- ICS / NIMS 


 


 
Tier 3- Proficiency 


Advanced Training 


 


 


Regional Drills & 


Exercises 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE : 2019-2020 (YEAR THREE) 


Qtr 1 Qtr 2 Qtr 3 Qtr 4 


J A S O N D J F M A M J 


 


RESF-8 PH 


Emerging 


infectious 


Disease 


tabletop 


Regional 


redund-


ant 


comms 


drill 


Online 


PHERP / 


RCC SOG 


Training 


Regional 
redundant 


comms 
drill 


Regional 


Influenza 


Clinic- Mass 


vaccination? 


Online 


PHERP / 


RCC SOG 


Training 


 


Regional 


redund-


ant 


comms 


drill 


R3 TEPW 


 Online 


PHERP/RCC 


SOG 


Training 


Regional 


redund-


ant 


comms 


drill 


Regional 


Coalition 


Surge 


Test Drill 


(state-


led)  
State TEPW 



Melissa Marquis

Typewritten Text

M5.B.b5
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APPENDIX 1 – REGION 3 RESF-8 PUBLIC HEALTH TRAINING 


NEEDS ASSESSMENT 2017-2018 
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Capability Question Training Need 


Cap. 1 Community Preparedness 


  Q.22- Action and procedures if regional emergency 60% need 


  Q. 25- Regional Partners 68% need 


  Q. 31- Regional PHERP location 30% high, 60% need 


Cap. 2- Community Recovery 


  Q. 40- Regional COOP plan 44% high, 51% need 


  Q. 43- Risk Comm message (reg) 25% high, 66% need 


Cap. 3- Emergency Operations Center 


  Q. 49- ICS concepts 22% high, 60% need 


  Q. 52- RCC role 26% high, 64% need 


  Q. 55- 3 deep resource req. RCC 35% high, 53% need 


  Q. 61- Redundant Comms 27% high, 58% need 


  Q. 64- Interface with red. Comms 34% high, 54% need 


Cap. 4- Emergency Public Information and Warning 


  Q. 67- public disclosure laws 34% high, 52% need 


  Q. 73- authorize to talk to media 19% high, 50 % need 


Cap. 5- Fatality Management 


  Q. 76- Regional role in mass fatality 32% high, 59% need 


Cap. 6- Information Sharing 


  Q. 79 Regional stakeholders for info sharing 29% high, 62% need 


Cap. 7- Mass Care 


  Q. 82- Reg. roles mass care 36% high, 57% need 


  Q. 85- Regional teams to respond to mass care 28% high, 60% need 


Cap. 8- Medical Countermeasure Dispensing 


  Q. 88- role of DPH/LHD in MCM 23% high, 62% need 


  Q. 91- Regional response to MCM dispen. 25% high, 59% need 


Cap. 9- Medical Materiel Management and Distribution 


  Q.97- SNS utilization  30% high, 54% need 


Cap. 10- Medical Surge 


  Q. 100- reg. role in med surge 33% high, 61% need 


Cap. 11- Non-Pharmaceutical Interventions 


  Q. 103- NPI 27% high, 58% need 


  Q. 106- PH authority for NPI orders 25% high, 61% need 


  Q. 109- partner agencies to assist in NPI 26% high, 62% need 


Cap. 12- Public Health Laboratory Testing 


  Q. 112- State lab role 23% high, 61% need 


Cap. 13- PH Surveillance and Epidemiological Investigation 


  Q. 115- Syndromic surveillance 32% high, 56% need 


  Q. 121- role in regional outbreak 28% high, 60% need 


Cap. 14- Responder Safety and Health 


  Q. 124- 1st Responder Risk disease outbreak/shelter 17% high, 65% need 


  Q. 127- PPE training 27% high, 48% need 


Cap 15- Volunteer Management 


  Q. 130- MRC 31% high, 54% need 


  Q. 133- volunteer types for reg. response 22% high, 58% need 


TNA Distilled training priorities (M2.C.c1, M3.A.a1)  
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CT Region 3 Training Needs Assessment (questions formatted differently on SurveyMonkey- which resulted in 


136 total questions) 


December 2017 


LHD Profile and Personnel Demographics 


Q.1   Please indicate your current primary position in you LHD? 
a) Director/ Assist. Director/ Supervisor 
b) Clerical/ administrative support staff 
c) Environmental Health Staff 
d) Epidemiologist 
e) Health Educator 
f) Public Health Emergency Preparedness Specialist/Coordinator 
g) Community Health Nurse/Public Health Nurse 
h) Finance Department 
i) Information Technology / systems support 


            j) Other: Please specify___________________________ 
Q.2)  Please select the LHD in which you work? 


Q.3) How many years have you been working in your…..(This will have drop down options) 


i) Current Job Position _______ Years 
a. < 1 year 
b. 1year – 2 years 
c. 2 – 5 years 
d. 6 – 10 years 
e. 11 – 15 years 
f. 16 – 20 years 
g. 20+ years 


ii) Public Health Field ________ Years 
a. <1 year 
b. 1 year – 2 years 
c. 2 – 5 years 
d. 6 – 10 years 
e. 11 – 15 years 
f. 16 – 20 years 
g. 20+ years 


Q.4) Please tell us about your educational training by checking the best option:  
a) Some high school 
b) High school diploma or GED 
c) Associate/ Junior College Degree or Diploma  
d) Bachelor’s Degree 
e) Master’s Degree 
f) Professional Degree (E.g MD, DDS, DO, PhD, JD, RN, APRN, RS, REHS ) 
g) Other 


 
Q.5)  Have you registered for courses or trainings on ct.train.org? 


a) Yes 
b) No 
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Q.6) Based on your role from Q.1, click on the appropriate tab which best describes your place in the LHD 
organization:  


a) Oversight and leadership  
b)  Public health professionals (env. health, epi, community health) 
c) PH Technical and Support Staff (preparedness, IT) 
d)  Administrative Support (clerical, finance)  


 
Q.7)  The following questions will help us assess your training needs. Please answer them appropriately. 


a) Trainings should be offered during the regular working hours. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


b) Training sessions should also be offered in local health departments. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


c) Online training modules will be a good way to let staff complete training in case they cannot attend face 
to face training. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
d) Disaster preparedness training is an important and necessary part for all Public Health workers. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
e) Family and Personal commitments makes it difficult for me to attend training sessions during weekends 


or after work hours. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


f) There should be regular information about upcoming training sessions available to all staff for better 
time management. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
g) There should be regular emergency drills and practice sessions at frequent intervals in order for staff to 


be better prepared for emergencies. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


h) How do you rate current training sessions about emergency preparedness on a scale of 1-5, with 1 being 
lowest and 5 being highest? 


1             2           3            4          5 
i) On a scale of 1-5, where 1 being the lowest and 5 being the highest, rate the importance of your 


supervisor’s interest in involving staff for training. 
  1            2           3            4          5 


j) What module of training will you prefer? 
Online                Face to Face          Video Tutorials          Interactive Television 


k) Recommendations and Suggestions. 
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SECTION 1 


CAPABILITY 1: COMMUNITY PREPAREDNESS 


Question 1.1 Can you recognize unusual events that might indicate a regional emergency situation 


(for example:  a cluster of unusual lab reports, a series of atypical phone calls, 


suspicious deliveries, etc.)? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.2 Can you describe the appropriate action to take and procedures to follow if there is a 


suspected or actual emergency situation affecting the region?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.3 Can you identify regional partners needed to support public health preparedness 


activities?     


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.4 Can you identify and locate your local agency’s Public Health Emergency Response 


Plan? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.5 Can you identify and locate the Regional Public Health Emergency Response Plan?  


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.6 Can you describe your personal family preparedness plan to notify, provide safety and 


care and to communicate with your family members in an emergency?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 
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Need for Training 
High Need Need No Need 


   


CAPABILITY 2: COMMUNITY RECOVERY 


Question 2.1 Can you describe your agency’s Continuity of Operations (COOP) plan and your role in 


it?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.2 Can you describe the region’s Continuity of Operations (COOP) plan and your role in it?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.3 Can you identify risk communication messages that might be required of public health 


after a disaster?     


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.4 


 


Can you identify functional needs population groups who may need special assistance 


after a disaster?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 3: EMERGENCY OPERATIONS COORDINATION 


Question 3.1 Can you describe key concepts of the Incident Command System?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.2 Can you describe the role of the Regional Coordination Center (RCC) in a regional 


public health emergency? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 
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Need for Training 


High Need Need No Need 


 


   


 


Question 3.3 If you have been identified as part of the 3-deep leadership in your health department, 


can you describe how you request regional resources? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.4 Can you identify alerting systems used by region and how to respond to an alert? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.5 Can you identify the types of redundant communication methods that are available for 


use during an event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


   


Question 3.6 Can you describe how to interface with the types of redundant communication 


methods (i.e. Everbridge, HAN, VEOCI)? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


  
 


 


Capability 4: Emergency Public Information and Warning 


Question 4.1 Can you appropriately apply the protocols and/or public disclosure laws for releasing 


public information about health hazards to the community? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 4.2 Can you describe the role of the Public Information Officer? 
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Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 4.3 Can you describe who is authorized in your region to talk to the media during an event? 


Level of Confidence 


Not at All 


Confident 
Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 5: FATALITY MANAGEMENT 


Question 5.1 Do you know the roles of a regional public health response in a mass fatality event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 6: INFORMATION SHARING 


Question 6.1 Can you identify the regional partners/stakeholders who may need to be incorporated 


into the flow of information in a public health emergency/disaster and why? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 7: MASS CARE 


Question 7.1 Do you know the regional public health response in mass care operations? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 7.2 Can you identify teams from your region who might be asked to respond to a mass 


care setting? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training High Need Need No Need 
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CAPABILITY 8: MEDICAL COUNTERMEASURE DISPENSING 


Question 8.1 Can you describe the role of local and state public health agencies in the delivery of 


medical countermeasures? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 8.2 Can you describe the regional public health response in medical countermeasure 


dispensing? 


Level of Confidence 


 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training High Need Need No Need 


   


Question 8.3 Can you identify who might give you direction or act as your supervisor during a 


regional emergency? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 9: MEDICAL MATERIEL MANAGEMENT AND DISTRIBUTION 


Question 9.1 Can you describe the components of SNS and how it is utilized in a disaster? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 10: MEDICAL SURGE 


Question 10.1 Can you define the regional role in a medical surge event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 11: NON-PHARMACEUTICAL INTERVENTION 


Question 11.1 Can you define non-pharmaceutical interventions and give examples? 
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Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 11.2 Can you describe public health authority for issuing non-pharmaceutical interventions, 


such as for isolation and quarantine? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 11.3 Can you identify partner agencies that may need to assist public health in 


implementing non-pharmaceutical interventions? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 12: PUBLIC HEALTH LABORATORY TESTING 


Question 12.1 Can you describe the role of the Connecticut State Lab in a disease outbreak or 


bioterrorism attack? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 13: PUBLIC HEALTH SURVEILLANCE AND EPIDEMIOLOGICAL INVESTIGATION 


Question 13.1 Can you define syndromic surveillance and describe why it is done? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 13.2 Can you describe your role in a local outbreak investigation? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 
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Question 13.3 Can you describe your role in a regional outbreak investigation? 


Level of Confidence 


Not at All 


Confident 
Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 14: RESPONDER SAFETY AND HEALTH 


Question 14.1 Can you identify possible health risks for you as a responder for public health in 


various events, such as working a disease outbreak or working in a shelter? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 14.2 I have been trained and am comfortable with personal protective equipment that I 


might have to use in a response? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 15: VOLUNTEER MANAGEMENT 


Question 15.1 Can you describe the Medical Reserve Corps and how it is utilized in this region? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 15.2 Can you name the type of volunteers who may be used in a regional public health 


emergency or disaster response? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 
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PREFACE 
The Town of Vernon IMPACT 2016 Full Scale Exercise (FSE) is sponsored by the Town of Vernon, and the Vernon 
Public Schools.  This Exercise Plan (EXPLAN) was produced with input, advice, and assistance from the Exercise 
Planning Team led by Vernon Emergency Management, the Vernon Police Department, the Vernon Fire Department 
& Emergency Medical Services, and the Vernon Public Schools Central Office. The Capitol Region Council of 
Governments through the Capitol Region Emergency Planning Council is supporting the Town of Vernon and 
regional response teams. The Homeland Security Exercise and Evaluation Program (HSEEP) was the basis for the 
methodology utilized by the Exercise Design Team to develop this FSE. 


The EXPLAN provides exercise participants with the necessary tools for their roles in the exercise.  This EXPLAN 
provides officials, observers, media personnel, and players from participating organizations with the information they 
need to observe or participate in an operations-based exercise that focuses on participants’ emergency response 
plans, policies, and procedures as these pertain to an unfolding response to an Active Assailant attack.  


The Vernon IMPACT 2016 FSE EXPLAN is designated as For Official Use Only (FOUO). Control of exercise 
information is based on public sensitivity regarding the nature of the exercise rather than actual exercise content.  
Some exercise material is intended for the exclusive use of exercise planners, controllers, and evaluators, but 
players may view other materials that are necessary to their performance. All exercise participants may view the 
EXPLAN.2016 


All exercise participants should use appropriate guidelines to ensure proper control of information within their areas 
of expertise, and protect this material in accordance with current jurisdictional directives.  Public release of exercise 
materials to third parties is at the discretion of the Exercise Planning Team.  


The information in this document is current as of the date of publication (September 2016) and is subject to change, 
as dictated by the Exercise Planning Team.  The EXPLAN contains detailed information about the exercise, including 
participating agencies, schedules, briefings, and responsibilities of various participants.  Reference the 
Controller/Evaluator (C/E) Handbook for specific information regarding exercise control and evaluation activities. 
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HANDLING INSTRUCTIONS 


1. The title of this document is Vernon IMPACT 2016 Full Scale Exercise (FSE) EXPLAN.


2. The FSE is designated as For Official Use Only (FOUO).  Reproduction of this document, in


whole or in part, without prior approval from the Town of Vernon and the Vernon Public


Schools is prohibited.


3. For more information about the exercise, please consult the following points of contact


(POC):


Town of Vernon and Vernon Public Schools


Michael Purcaro


14 Park Place, Vernon, CT 06066


860-595-2141(o), 860-993-5878 (c)


mpurcaro@vernon-ct.gov


Town of Vernon Police Department 


William Meier, LT, Vernon Police Department 


wmeier@vernon-ct.gov 


o: 860-872-9126 X 221 


Capitol Region Council of Governments 


Carmine Centrella 


241 Main Street, Hartford, CT 06106 


860-522-2217 ext. 225 (o), 860-982-9326 (c) 


ccentrella@crcog.org  


This document is For Official Use Only (FOUO) to invalidate Freedom of Information 


Act requests regarding sensitive information the exercise will generate.  The document is 


to be controlled, stored, handled, transmitted, distributed, and disposed of in accordance 


with your agency’s practices relating to FOUO information, and is not to be released to 


the public or personnel who do not have a valid need-to-know without prior approval of 


the authorized Town of Vernon AND Capitol Region Council of Governments 


representative.  At a minimum, this document will be disseminated only on a need-to-


know basis, and when unattended, will be stored in a locked container or area offering 


sufficient protection against theft, compromise, inadvertent access, and unauthorized 


disclosure.  When no longer needed, destroy this material by shredding, pulping, or 


burning to assure destruction beyond recognition.  Direct requests for use or further 


dissemination of any material contained herein to the Town of Vernon. 



mailto:mpurcaro@vernon-ct.gov

mailto:wmeier@vernon-ct.gov

mailto:ccentrella@crcog.org
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Exercise Overview 


Exercise Name IMPACT - 2016! 


Exercise Dates October 7, 2016 


Scope 


This exercise is a full scale exercise, planned for the midafternoon of 


October 7, 2016 at the Rockville High School (RHS) in Vernon, CT.   


Exercise play is limited to an Active Shooter and MCI response on the 


campus of RHS and a student-family reunification center at Skinner Road 


School (SRS). 


Mission Area(s) Response 


Core 


Capabilities 


1. Operational Coordination


2. Public Health and Medical Services


3. On Scene Security and Protection


4. Situational Assessment


5. Operational Communications


6. Interdiction and Disruption


Objectives 


1. Operational Coordination


Objective 1.1: Incident Command - Upon arrival first responders will 


establish Incident Command evolving to a Unified Command and 


establishing a Unified Command Post 


Objective 1.2: Vernon Public Schools (VPS) demonstrates the ability to 


establish a reunification process. 


2. Public Health and Medical Services


Objective 2.1: Test Town of Vernon plan for integrating EMS and Fire 


resources into an Active Shooter/Active Assailant response 


Objective 2.2: Examine EMS ability to manage a Mass Casualty Incident 


from triage through patient transportation. 


Objective 2.3: Test medical surge plan/processes for Eastern CT Health 


Network (ECHN) and Johnson Memorial Hospital. 


3. On Scene Security and Protection


Objective 3.1: Law enforcement will establish a perimeter, or 


exclusionary zone for the RHS campus. 
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Objective 3.2: Rockville High School will implement a school lockdown. 


4. Situational Assessment


Objective 4.1: Demonstrate ability to manage information flow from 


scene to executive Vernon and VPS officials. 


5. Operational Communications


Objective 5.1: First responders will utilize appropriate communication 


protocols/procedures to include but may not be limited to: 


 Town of Vernon and Regional Interoperability radio frequencies


 EMS radio communications with Tolland County 911 (Station


TN), North Central CMED, and hospitals for MCI


 Vernon School System Digital Mobile Radio system


6. Interdiction and Disruption


Objective 6.1: Law enforcement will demonstrate ability to isolate and 


interdict active threat(s). 


Threat or 


Hazard 
Active Assailant / Mass Casualty Incident 


Scenario 


Midafternoon on Friday, October 7
th


, 2016, the school day at Rockville


High School (RHS) is over and after school activities are just getting 


underway.  


At approximately 3:00 PM the Vernon Public Safety Answering Point 


(PSAP-911 Center) receives calls of shots being fired at the Rockville 


High School. 


Sponsor 


This exercise is sponsored by the Town of Vernon. Funding for this Full 


Scale Exercise is being supplemented by the Capitol Region Council of 


Governments Homeland Security Grant Program funds from its 2015 


Metropolitan Medical Response System program. 


Participating 


Organizations 


Town of Vernon; Police, Fire and EMS Departments, Vernon Public 


Schools, Capitol Region Council of Governments, Capitol Region-


MMRS, Capitol Region Emergency Services Response Team, Hartford 


PD Bomb Squad, Eastern CT Health Network, Johnson Memorial 


Hospital, CT-Department of Public Health, Town of Ellington Emergency 


Management, Tolland County Fire Mutual Aid Plan Dispatch, Ambulance 


Service of Manchester. Complete list included in Appendix B 
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Point of 


Contact 


Exercise Director, Town of Vernon; 


Michael Purcaro, mpurcaro@vernon-ct.gov,  c: (860) 993-5878 


 


Exercise Lead Planner, Town of Vernon 


William Meier, Lt. Vernon Police Department 


 (860) 872-9126 x221 


wmeier@vernon-ct.gov 


 


Senior Controller, Capitol Region Council of Governments; 


Carmine Centrella, ccentrella@crcog.org  


860-522-2217, Ext 225 
 


Exercise 


Planning Team 


Leaders  


Lead Planner EMS,  


Jean Gauthier, Vernon EMS Coordinator 


jgauthier@vernon-ct.gov  


 


Lead Planner Law Enforcement Tactics and Operations 


Barry Foster, Sgt. Vernon Police Department 


bfoster@vernon-ct.gov 


 


Lead Planner Fire and Rescue Operations 


Steve Eppler, Fire Chief, Vernon Fire & EMS 


seppler@vernon-ct.gov 


 


Lead Logistics Planner  


Cory LaFountaine, Logistics & Safety Supervisor, Vernon Public Schools 


cLafountaine@vernon-ct.gov  



mailto:mpurcaro@vernon-ct.gov

mailto:wmeier@vernon-ct.gov

mailto:ccentrella@crcog.org

mailto:jgauthier@vernon-ct.gov

mailto:bfoster@vernon-ct.gov

mailto:seppler@vernon-ct.gov

mailto:cLafountaine@vernon-ct.gov
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GENERAL INFORMATION 


Exercise Objectives and Core Capabilities 
The following exercise objectives in Table 1 broadly describe the expected outcomes for the 


exercise.  The objectives are linked to core capabilities, which are distinct critical elements 


necessary to achieve the specific mission area(s).  The objectives and aligned core capabilities 


may be guided by elected and appointed officials and selected by the Exercise Planning Team. 


Exercise Objective Core Capability 
1. Establish ICS Operational Coordination 


2. Utilize MCI procedures and protocols Public Health and Medical Services 


3. Establish Scene perimeters and safety On Scene Security and Protection 


3.2 School lockdown procedures implemented On Scene Security and Protection 


4. Appropriately manage and share
information among all participants and
agencies.


Situational Assessment 


5. Interoperable communications will be
established


Operational Communications 


6. Isolate and neutralize threat(s) Interdiction and Disruption 


Table 1. Exercise Objectives and Associated Core Capabilities 


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.


 Controllers.  Controllers plan and manage exercise play, set up and operate the exercise


site, and act in the roles of organizations or individuals that are not playing in the


exercise.  Controllers direct the pace of the exercise, provide key data to players, and may


prompt or initiate certain player actions to ensure exercise continuity.  In addition, they


issue exercise material to players as required, monitor the exercise timeline, and


supervise the safety of all exercise participants.


 Simulators.  Simulators are control staff personnel who role play nonparticipating


organizations or individuals.  They most often operate out of the Simulation Cell


(SimCell), but they may occasionally have face-to-face contact with players.  Simulators


function semi-independently under the supervision of SimCell controllers, enacting roles


(e.g., media reporters or next of kin) in accordance with instructions provided in the


Master Scenario Events List (MSEL).  All simulators are ultimately accountable to the


Exercise Director and Senior Controller.
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 Evaluators.  Evaluators evaluate and provide feedback on a designated functional area of 


the exercise.  Evaluators observe and document performance against established 


capability targets and critical tasks, in accordance with the Exercise Evaluation Guides 


(EEGs). 


 Actor/Player.  Actor/Players simulate specific roles during exercise play, typically 


victims or other bystanders.  


 Observers.  Observers visit or view selected segments of the exercise.  Observers do not 


play in the exercise, nor do they perform any control or evaluation functions.  Observers 


view the exercise from a designated observation area and must remain within the 


observation area during the exercise.  Very Important Persons (VIPs) are also observers, 


but they frequently are grouped separately. 


 Media Personnel.  Some media personnel may be present as observers, pending approval 


by the sponsor organization and the Exercise Planning Team 


 Support Staff.  The exercise support staff includes individuals who perform 


administrative and logistical support tasks during the exercise (e.g., registration, 


catering). 


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.  


Assumptions 


Assumptions constitute the implied factual foundation for the exercise and, as such, are assumed 


to be present before the exercise starts.  The following assumptions apply to the exercise: 


 The exercise is conducted in a no-fault learning environment wherein capabilities, plans, 


systems, and processes will be evaluated. 


 The exercise scenario is plausible, and events occur as they are presented. 


 Exercise simulation contains sufficient detail to allow players to react to information and 


situations as they are presented as if the simulated incident were real. 


 Participating agencies may need to balance exercise play with real-world emergencies.  


Real-world emergencies take priority. 


Artificialities 


During this exercise, the following artificialities apply: 


 Exercise communication and coordination is limited to participating exercise 


organizations, venues, and the SimCell. 


 Only communication methods listed in the Communications Directory are available for 


players to use during the exercise. See Appendix C for exercise communications plan 
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EXERCISE LOGISTICS 


Safety  
Exercise participant safety takes priority over exercise events.  The following general 


requirements apply to the exercise: 


 A Safety Controller is responsible for participant safety; any safety concerns must be


immediately reported to the Safety Controller.  The Safety Controller and Exercise


Director will determine if a real-world emergency warrants a pause in exercise play and


when exercise play can be resumed.


 For an emergency that requires assistance, use the phrase “Real World Emergency” The


following procedures should be used in case of a real emergency during the exercise:


 Anyone who observes a participant who is seriously ill or injured will immediately


notify emergency services and the closest controller, and, within reason and training, 


render aid. 


 The controller aware of a real emergency will initiate the “Real World Emergency” 


broadcast and provide the Safety Controller, Senior Controller, and Exercise Director 


with the location of the emergency and resources needed, if any.  The Senior 


Controller will notify the Control Cell or SimCell as soon as possible if a real 


emergency occurs.  


 Back Injury Prevention/Safety - No victim role player is expected to actually be lifted


during any Hot or Warm Zone extraction evolution:


- If any victim role player is identified as being in need of an emergency extraction as


part of exercise play they are to be asked to stand and walk. At least 2 individuals will 


be needed to accompany the victim being extracted to simulate personnel/resource 


utilization.  


The Vernon Fire Department will assign a certified department Safety Officer to serve as the 


exercise Safety Officer to assist the Exercise Director and the Senior Controller. This position 


will NOT serve as a Safety Officer designated by the Incident Commander during the exercise 


itself. 


Fire Safety 


Relevant Town of Vernon standard fire and safety regulations will be followed during the 


exercise. Specific Safety information will be provided as needed at the various player or 


controller/evaluator briefings. A fire engine will be staged in the RHS Staff South Parking lot 


prior to the start of the exercise for real life RHS response and as safety stand-by for the Life 


Start helicopter landing. 
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Emergency Medical Services 


The Town of Vernon Fire/EMS will coordinate with local emergency medical services in the 


event of a real-world emergency.  An EMS unit will be staged in the RHS Staff South Parking 


lot prior to the start of the exercise for real life medical emergencies during the exercise on the 


RHS campus. A detailed medical plan for the exercise will be provided for all participants on the 


day of the exercise. 


Weapons Policy 


No live weapons will be allowed on the field of play for the exercise. The Vernon Police 


Department will assign personnel to ensure all weapons are “rendered safe/cleared for play” at 


the designated Law Enforcement staging area(s) before any law enforcement officer is allowed 


onto the exercise field of play. Please see Appendix F for a detailed description of DHS weapons 


policy which will be in use for this exercise.  


 All victim role players are reminded not to have any weapons on their person while on


the Rockville High School campus during exercise play.


 All weapons in the exercise field of play on the RHS campus will be cleared and rendered


safe prior to the exercise. These weapons will be clearly marked with orange tape. ANY


EXERCISE PARTICIPANT THAT SEES A WEAPON ON THE FIELD OF PLAY


THAT IS NOT CLEARLY MARKED SHOULD NOTIFY AN EXERCISE


CONTROLLER or EVALUATOR IMMEDIATELY.


Site Access 


Exercise Sites / Participant Registration 


The Skinner Road School located on Skinner Road in Vernon will be used to pre-stage 


participating department/agency apparatus and exercise registration and initial participant staging 


area. The Rockville High School campus will be considered the exercise field of play unless 


areas are specifically and clearly marked as “Out of Play”.  


All participating law enforcement resources will report to the church at 51 Old Town Rd, Vernon 


CT. These resources will stage from the church parking lot with overflow on Wilson St if 


needed. 


All exercise participants must register at either at their respective exercise assignments, or 


exercise resource staging area. All exercise participants must sign out at the end of the exercise 


at the same site where registered unless otherwise noted with the exercise Controller from that 


venue. 


Player Transportation 


Town of Vernon will provide buses/shuttles for player transportation and retrieval from: 


 Skinner Road School


 Johnson Memorial Hospital


 Rockville General Hospital
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 Other transportation services as needed


Security 


Vernon PD is responsible for arranging appropriate site security measures.  To prevent 


interruption of the exercise, access to exercise sites and the Control Cell and/or SimCell is 


limited to exercise participants.  Players should advise their venue’s controller or evaluator of 


any unauthorized persons.  Security Point of contact is Lt. William Meier from Vernon PD. 


Media/Observer Coordination 


Organizations with media personnel and/or observers attending the event should coordinate with 


Vernon Emergency Management Director (EMD) Michael Purcaro for access to the exercise 


site.  Media/Observers are escorted to designated areas and accompanied by an exercise 


controller at all times.  Vernon representatives and/or the observer controller may be present to 


explain exercise conduct and answer questions.  Exercise participants should be advised of media 


and/or observer presence. 


Food/Beverages 


A dinner buffet will be provided for all exercise participants. Food and water will be available at 


the Rockville High School, and water and light refreshments will be available at the Skinner 


Road School. The Point of Contact for coordination of food and beverages is Cory LaFountaine, 


VPS Logistics and Safety. 


Exercise Identification 


Exercise staff may be identified by badges, hats, and/or vests to clearly display exercise roles; 


additionally, uniform clothing may be worn to show agency affiliation.  Table 2 describes these 


identification items. 


Table 2. Exercise Identification 


Group Color 


Exercise Director White 


Facilitator White 


Controllers Blue 


Evaluators Red 


Actors Orange 


Support Staff Gray 


Observers/VIPs Green 


Media Personnel Purple 


Players, Uniformed Yellow 


Players, Civilian Clothes Yellow 
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PARTICIPANT INFORMATION AND GUIDANCE 


Exercise Rules 
The following general rules govern exercise play: 


 Real-world emergency actions take priority over exercise actions.


 Exercise players will comply with real-world emergency procedures, unless otherwise


directed by the control staff.


 All communications (including written, radio, telephone, and e-mail) during the exercise


will begin and end with the statement “This is drill”.


 Exercise players who place telephone calls or initiate radio communication with the


SimCell must identify the organization or individual with whom they wish to speak.


Players Instructions 
Players should follow guidelines before, during, and after the exercise to ensure a safe and 


effective exercise. 


Before the Exercise 


 Review appropriate organizational plans, procedures, and exercise support documents.


 Be at the appropriate site at least 45 minutes before the exercise starts.  Wear the


appropriate uniform and/or identification item(s).


 Sign in when you arrive.


 If you gain knowledge of the scenario before the exercise, notify a controller so that


appropriate actions can be taken to ensure a valid evaluation.


 Read your Player Information Handout, which includes information on exercise safety.


During the Exercise 


 Respond to exercise events and information as if the emergency were real, unless


otherwise directed by an exercise controller.


 Controllers will give you only information they are specifically directed to disseminate.


You are expected to obtain other necessary information through existing emergency


information channels.


 Do not engage in personal conversations with controllers, evaluators, observers, or media


personnel.  If you are asked an exercise-related question, give a short, concise answer.  If


you are busy and cannot immediately respond, indicate that, but report back with an


answer as soon as possible.


 If you do not understand the scope of the exercise, or if you are uncertain about an


organization’s participation in an exercise, ask a controller.
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 Parts of the scenario may seem implausible.  Recognize that the exercise has objectives to


satisfy and may require incorporation of unrealistic aspects.  Every effort has been made


by the exercise’s trusted agents to balance realism with safety and to create an effective


learning and evaluation environment.


 All exercise communications will begin and end with the statement “This is a drill.”


This precaution is taken so that anyone who overhears the conversation will not mistake


exercise play for a real-world emergency.


 When you communicate with the SimCell, identify the organization or individual with


whom you wish to speak.


 Speak when you take an action. This procedure will ensure that evaluators are aware of


critical actions as they occur.


 Maintain a log of your activities.  Many times, this log may include documentation of


activities that were missed by a controller or evaluator. Note: Not all participants will be


able to maintain a log especially those involved in hands on or dynamic response.


After the Exercise 


 Participate in the Hot Wash at your venue with controllers and evaluators.


 Complete the Participant Feedback Form.  This form allows you to comment candidly on


emergency response activities and exercise effectiveness.  Provide the completed form to


a controller or evaluator.


 Provide any notes or materials generated from the exercise to your controller or evaluator


for review and inclusion in the AAR.


Simulation Guidelines 
Because the exercise is of limited duration and scope, certain details will be simulated or 


accelerated to aid in meeting overall exercise objectives.  The physical description of what would 


fully occur at the incident sites and surrounding areas will be relayed to players by simulators or 


controllers.  A SimCell will simulate the roles and interactions of nonparticipating organizations 


or individuals.   
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POST-EXERCISE AND EVALUATION ACTIVITIES 


Debriefings 
Post-exercise debriefings aim to collect sufficient relevant data to support effective evaluation 


and improvement planning. 


Hot Wash 


At the conclusion of exercise play, controllers will facilitate a Hot Wash to allow players to 


discuss strengths and areas for improvement, and evaluators to seek clarification regarding 


player actions and decision-making processes.  All participants may attend; however, observers 


are not encouraged to attend the meeting.  The Hot Wash will take place in the cafeteria of RHS 


should not exceed 45 to 60 minutes.   


Controller and Evaluator Debriefing 


Controllers and evaluators attend a facilitated C/E Debriefing immediately following the 


exercise.  During this debriefing, controllers and evaluators provide an overview of their 


observed functional areas and discuss strengths and areas for improvement.   


Participant Feedback Forms 


Participant Feedback Forms provide players with the opportunity to comment candidly on 


exercise activities and exercise design.  Participant Feedback Forms will be collected at the 


conclusion of the Hot Wash. 


Evaluation 


Exercise Evaluation Guides 


EEGs assist evaluators in collecting relevant exercise observations.  EEGs document exercise 


objectives and aligned core capabilities, capability targets, and critical tasks.  Each EEG provides 


evaluators with information on what they should expect to see demonstrated in their functional 


area.  The EEGs, coupled with Participant Feedback Forms and Hot Wash notes, are used to 


evaluate the exercise and compile the After-Action Report (AAR). 


After-Action Report 


The AAR summarizes key information related to evaluation.  The AAR primarily focuses on the 


analysis of core capabilities, including capability performance, strengths, and areas for 


improvement.  AARs also include basic exercise information, including the exercise name, type 


of exercise, dates, location, participating organizations, mission area(s), specific threat or hazard, 


a brief scenario description, and the name of the exercise sponsor and POC.   
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Improvement Planning 
Improvement planning is the process by which the observations recorded in the AAR are 


resolved through development of concrete corrective actions, which are prioritized and tracked 


as a part of a continuous corrective action program.  


After-Action Meeting 


The After-Action Meeting (AAM) is a meeting held among decision- and policy-makers from 


the exercising organizations, as well as the Lead Evaluator and members of the Exercise 


Planning Team, to debrief the exercise and to review and refine the draft AAR and Improvement 


Plan (IP).  The AAM should be an interactive session, providing attendees the opportunity to 


discuss and validate the observations and corrective actions in the draft AAR/IP. 


Improvement Plan 


The IP identifies specific corrective actions, assigns them to responsible parties, and establishes 


target dates for their completion.  It is created by elected and appointed officials from the 


organizations participating in the exercise, and discussed and validated during the AAM. 
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APPENDIX A:  EXERCISE SCHEDULE 


Note:  Because this information is updated throughout the exercise planning process, appendices 


may be developed as stand-alone documents rather than part of the ExPlan.  


Time Personnel Activity Location 
October 6, 2016 


1500-1700 Controllers, 
evaluators, and 
exercise staff 


Controller and Evaluator Briefing Vernon Public Safety 
Building  


As needed Controllers and 
exercise staff 


Set up control cell and walkthrough TBD 


October 7, 2016 


1200 Exercise Planning 
Staff 


Report for exercise conduct RHS 


1200 Moulage Report for patient moulage RHS 


1230 Victims needing 
moulage 


Registration and moulage RHS Café 111 


1300-1430 All welcome Lite refreshments RHS Café 114 


1300 Controllers and 
exercise staff 


Check-in for final instructions and 
communications check 


RHS Auditorium 


1330 Non-moulage 
victims 


Exercise registration RHS 


1415 VIPs and selected 
exercise staff 


VIP Briefing RHS 


1430 Media Media Briefing RHS 


1430 Controllers and 
evaluators 


Controllers and evaluators in starting 
positions 


RHS, Legion Field, 


1430-1445 Victim players In starting positions RHS 


1500 All Exercise starts RHS 


1800-1900 All Exercise ends - Dinner RHS - Café 114 


Immediately 
Following the 
Exercise 


All Venue Hot Washes/turn in all 
Participant Feedback Forms 


RHS Cafeteria 114 
RHS Auditorium 


October 7, 2016 


Immediately 
Following 
Hotwash 


Controllers, 
evaluators, and 
elected and 
appointed officials 


Controller and Evaluator After Action 
Review 


RHS Auditorium 
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APPENDIX B:  EXERCISE PARTICIPANTS 


Participating Organizations 
Vernon 


Vernon Police Department 


Vernon Fire and EMS 


Vernon Public Schools 


Vernon Office of Emergency & Risk Management / Vernon CERT 


Mutual Aid 


Ellington Fire Department, Ellington Ambulance 


Andover Fire Department 


Bolton Fire Department 


Capitol Region Emergency Service Team (CREST) 


Hartford Police Department Bomb Squad 


FBI (EOD resources for exercise support only) 


Manchester Police Department 


Ellington Police Department 


Somers Police Department 


East Hartford Police Department 


Enfield Police Department 


South Windsor Police Department 


Glastonbury Police Department 


East Windsor Ambulance 


South Windsor Fire Department 


Coventry Fire Department 


Somers Fire/Ambulance 


Suffield EMS 


Tolland Fire Department 


American Medical Response (AMR) 


Ambulance Service of Manchester (ASM) 


Bloomfield EMS 


Aetna Ambulance 


Glastonbury EMS 


Enfield Ambulance 


Others - Non-Governmental Organizations / Hospital, etc. 


Capitol Region Council of Governments 
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ECHN – Rockville General Hospital and Manchester Memorial Hospital 


Life Star (Hartford Hospital) 


Johnson Memorial Hospital 


North Central CMED 


Tolland County Mutual Aid Fire Service (Station TN) 


First Student – school transportation service 


State 


Department of Public Health 


State Police 
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APPENDIX C:  COMMUNICATIONS PLAN 


Participant Communications – Responders 


All participating units and agencies will utilize their "normal" operating frequencies, toning 


procedures and plain language communications. Interoperability can also be achieved as needed 


through Vernon “Town wide” channel if requested by Incident Commander or his/her designee. 


Toning: TN 33.80 MHz. All messages will begin and end with “This is a drill” 


Vernon Fire Department and mutual aid responders: 33.48 MHz will be utilized for 


interoperability. If needed Vernon FD Fire Ground Red, Fire Ground Blue, and CMED Channel 


(if assigned). 


Vernon Police Department: VPD Channel 2, assigned on-scene tactical channels as needed. 


Vernon Board of Education: “RHS Channel” in BOE digital mobile radios. 


All exercise staff, as well as Controller/Evaluators, will be assigned a portable radio utilizing an 


independent repeater frequency for communication needs among staff. Call signs will be 


individual function and last name (e.g. MCI Controller Smith). Radio communications should be 


short and concise; upon hearing the emergency STOP phrase, REAL WORLD EMERGENCY, 


all communications will be ceased leaving channel(s) open for emergency. 


Exercise Staff Communication Plan 


This plan will govern communications between exercise staff, facilitators, evaluators, sim cell 


and controllers during exercise play.  Players will be responsible for establishing their own 


communications as a part of the incident response. 


Command Post 


An exercise command post/dispatch center will be located in the small gym of Rockville 


High School.  This center will be staffed by members of the RID team who will monitor the 


channels used by the exercise staff to ensure communication and coordination between the 


various activities conducted by staff.  Facilitators will be in communication or present at this 


command post to make decisions regarding exercise play. 


Exercise staff 


Staff will have a dedicated channel on the Vernon Public Schools Radio network.  This 


channel will allow communication between controllers to guide exercise play.  This will be a 


wide-area channel to allow for communications between the staging areas and exercise site.   


Registration, logistics 


Registration and logistics staff will be on a Vernon Public Schools local channel. This 


will enable communication among staff responsible for registration, moulage and various 
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logistical tasks at the Rockville High School site.  This staff will consist of CERT volunteers and 


Vernon Schools employees, along with other designated staff. 


Perimeter/traffic 


Members of the Vernon Fire Police responsible for perimeter security and traffic control 


will use a dedicated radio channel, Vernon Fire Police Channel.   
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APPENDIX D:  EXERCISE SITE MAPS 


Figure D.1: Overhead Site Map 


Skinner Road School – Exercise Resource Staging Area 
Family Reunification & Mock Hospital 


Rockville High School 







Exercise Plan IMPACT - 2016 
(ExPlan) 


Appendix D:  Site Maps D-2 Town of Vernon 
FOUO – FOR OFFICIAL USE ONLY 


Homeland Security Exercise and Evaluation Program (HSEEP) 


Figure D.2: Exercise Field of Play – Rockville High School 
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Figure D.3: Skinner Road School 


Figure D.4: Rockville High School Schematic 







Sensitive Information  redacted


Rockville High School
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Figure D.5 Skinner Road School 


Sensitive Information  redacted
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APPENDIX E:  TRAFFIC PLAN 


Rockville High School 


Both entrances to Rockville High School will be closed.  Police officers will be posted at 


the entrances to check those entering the exercise area to ensure they have proper credentials and 


have gone through the required briefing and safety checks. 


Loveland Hill Rd 


Loveland Hill Rd will be one-way down the hill from the intersection of Old Town Rd to 


Route 83.  Loveland Hill Rd will be completely blocked at Route 83.  The only traffic allowed 


through this barricade will be exiting vehicles.  One lane must remain open on Loveland Hill in 


front of the high school to allow access for residents and emergency vehicles.  Exercise play 


should not completely block this roadway.   


Old Town Rd. 


All emergency vehicle access to the exercise site will be via Old Town Rd.  Personnel 


will be positioned at Old Town Rd at Route 83 and Old Town at Loveland Hill to assist with 


traffic. 


Skinner Rd School 


Personnel will be posted at both driveways to assist with traffic flow and to ensure only 


exercise participants are entering the staging area.   


Directions from Skinner Road School to Rockville High School: 


90 Skinner Road, Vernon, CT  


Right out of Skinner Road School - 0.8 mi 


At the traffic circle, take the 1st exit onto CT-74 E/Windsorville Rd - 0.7 mi 


Turn left onto Franklin St - 0.7 mi 


Turn right onto Windermere Ave - 236 ft 


Turn right onto Windsor Ave - 0.5 mi 


Slight left (fork) onto Old Town Rd - 0.5 mi 


Continue to exercise controlled access point 


Follow directions to either RHS or designated staging area.
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Figure E.1: Skinner Road School to Rockville High School 
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APPENDIX F:  ACRONYMS


Acronym Term 
AAR After Action Report 


CRCOG Capitol Region Council of Governments 


DHS U.S. Department of Homeland Security 


ExPlan Exercise Plan 


HSEEP Homeland Security Exercise and Evaluation Program 


IMPACT Integrated Municipal Preparedness And Collaboration Training 


JMH Johnson Memorial Hospital 


LEO Law Enforcement Officer(s) 


MCI Mass Casualty Incident 


RHS Rockville High School 


SME Subject Matter Expert 


VFD Vernon Fire and EMS 


VPD Vernon Police Department 
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Preparedness Directorate 


U.S. Department of Homeland Security 


Washington, DC 20531 


APPENDIX G:  WEAPONS POLICY


                                            


                           


Homeland Security Exercise and Evaluation Program (HSEEP) Weapons and 


Safety Policy 


It is the policy of the U.S. Department of Homeland Security, Preparedness Directorate, to 


ensure that every effort is made to provide a safe and secure environment during 


Preparedness Directorate-sponsored exercises for its participants, observers/VIPs, 


control/evaluation staff, volunteers, and the general public. 


Weapons 


Federal and contractor exercise planners and controllers shall plan for and promulgate 


control measures with regard to weapons, whether introduced as a simulated device during 


exercise play or utilized by law enforcement officers in their normal scope of duties.  For 


the purpose of this policy, a weapon shall include all firearms, knives, less than lethal 


weapons/tools/devices, and any other object capable of causing bodily harm. 


Qualified personnel (law enforcement, security, military, etc.), with legal authority to 


carry weapons and who have an assigned exercise role (responder, tactical team, etc.) 


with the potential for interaction with other exercise participants (i.e., Actor Victims), 


shall NOT carry a loaded weapon within the confines of the exercise play area. They may 


continue to carry their weapon only after it has been properly cleared and rendered safe (i.e., 


no ammunition in chamber, cylinder, breach, or magazines) and only after being marked or 


identified in a conspicuous manner (i.e., bright visible tape around the visible stock or 


holster).   The use of an area clearly marked as “off limits,” and with assigned armed 


personnel to secure weapons in a container, vehicle, or other security area is acceptable, and 


should be consistent with host jurisdiction weapons security policies. 


Qualified personnel (law enforcement, security, military, etc.) with legal authority to 


carry weapons, who are utilized to provide “real world” perimeter security for the 


exercise and have no assigned or direct interaction with exercise participants, may 


continue to carry loaded weapons as part of their normal scope of duty. 


All other personnel with no legal authority to carry weapons shall not bring, introduce, or 


have in their possession any weapon of any type in any area associated with the exercise. 


Safety briefings will be provided to all exercise participants specifying provisions and 


policies regarding weapons prior to the start of the exercise. 
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Explosives and Pyrotechnics 


Simulated explosive devices, such as ‘flash bangs’, pyrotechnics, flares, smoke grenades, 


etc. will be handled and/or detonated only by qualified exercise staff or bomb 


technicians.  Eye and ear protection should be worn by any persons in the area explosive 


devices. 


Aggressive Behavior 


Aggressive behavior will not be tolerated during exercise conduct, except in matters of 


self-defense.  Examples of aggressive behavior may include but are not limited to: 


excessive speeding; uncontrolled animals (e.g., K-9s, horses, etc.); employment of defense 


products (e.g., mace, pepper spray, stun guns, Tasers, batons, etc.); and forceful use of 


operational response equipment or tools (e.g., pike poles, hose lines used at full stream on 


victims, etc.). 


Exercise Notification 


The DHS Preparedness Directorate supports exercise play that simulates real-life incidents; 


however, funds are not to be used for exercises that include or impact the general public 


without prior notification.  Public notification includes, but is not limited to, message signs, 


press releases, post cards, radio/press advertisements and community hearings. 


Exceptions to this policy specifying special mitigating circumstances shall be directed, in 


writing, to their Exercise Manager or hseep@dhs.gov 30 days prior to the exercise. 



mailto:hseep@dhs.gov

mailto:hseep@dhs.gov
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Full Scale Exercise Evaluation 


Exercise Name:  


IMPACT-2016 FSE 


Exercise Date:  Vernon POC 


10/07/2016      Michael Purcaro 


 Exercise Facilitator: 


  Carmine J. Centrella 


Please answer the following questions about today's Tabletop Exercise 
according to the following scale: 


1 2 3 4 5 


Strongly 


Disagree 


Somewhat 


Disagree 
 Neutral 


Somewhat 


Agree 


Strongly 


Agree 


n/a 1 2 3 4 5 


This exercise was well structured and organized. 


This exercise scenario was plausible and realistic. 


The scope of this exercise was too narrow. 


I understood my role and became engaged in the scenario. 


Participation in this exercise was appropriate for someone of my position. 


This exercise included the right people in terms of level and mix of 


disciplines. 


The Exercise Briefings and/or handbooks were useful. 


My previous disaster response training course(s) improved my performance 


during this exercise. 


The facilities were comfortable and appropriate. 


The Exercise Director kept the exercise on target. 


I was able to respond to the scenario using Incident Command System (ICS) 


principles. 


This exercise provided a good test of my response & recovery 


knowledge/skills. 


This exercise was less valuable than previous exercises I have participated 


in. 


This exercise discussed regional resource coordination appropriately. 


This exercise remained focused on response issues. 


The opportunity to work with colleagues from different agencies and 


disciplines was valuable to me. 


Participating in this exercise was beneficial to me. 
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Please answer the following questions with the choice that best fills the blank 
in the sentence. 


After participating in this exercise... Less Equally More 


I am _______ comfortable/knowledgeable about my agency’s 


response capabilities 


I am _______ knowledgeable about my agency’s communication 


capabilities. 


I am _______ knowledgeable about my region’s interoperable 


communication capabilities. 


I am _______ comfortable communicating with my peers in other 


agencies. 


I am _______ comfortable communicating with my peers in other 


disciplines. 


I am _______ comfortable using the ICS and the National Incident 


Management System (NIMS). 


Please use the following sections to provide any further information that may help us 


continue to improve and enhance these exercises. 


1. What changes would you make to improve this exercise?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


2. What was the most valuable part of this exercise for you?  The least valuable part?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


3. What barriers keep you from applying this exercise to real world incidents?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


4. What future training would help you better handle incidents like those in the exercise?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


5. What other kinds of exercises would you like to participate in?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


Thank you for taking the time to provide us with your input!
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Handling Instructions 


1. The title of this document is FPS-CARES Table Top After Action Report


2. The TTX is designated as For Official Use Only (FOUO).  Reproduction of this document, in
whole or in part, without prior approval from Capitol Region Council of Governments or the
Farmington Public Schools is prohibited.


3. For more information about the exercise, please consult the following points of contact
(POC):


Farmington Public Schools


Timothy Harris
Director of School Facilities
1 Montieth Dr
Farmington, CT 06032
860-613-8276
harrist@fpsct.org


Capitol Region Council of Governments 
Carmine Centrella 
241 Main Street, Hartford, CT 06106 
860-522-2217 ext. 225 (o), 860-982-9326 (c) 
ccentrella@crcog.org  


This document is For Official Use Only (FOUO) to invalidate Freedom of Information Act 
requests regarding sensitive information the exercise will generate.  The document is to 
be controlled, stored, handled, transmitted, distributed, and disposed of in accordance 
with your agency’s practices relating to FOUO information, and is not to be released to 
the public or personnel who do not have a valid need-to-know without prior approval of 
the authorized Town of Farmington and Farmington Public Schools representative.  At a 
minimum, this document will be disseminated only on a need-to-know basis, and when 
unattended, will be stored in a locked container or area offering sufficient protection 
against theft, compromise, inadvertent access, and unauthorized disclosure.  When no 
longer needed, destroy this material by shredding, pulping, or burning to assure 
destruction beyond recognition.  Direct requests for use or further dissemination of any 
material contained herein to the Farmington Public Schools. 


The After-Action Report/Improvement Plan (AAR/IP) aligns real world objectives with 
response and preparedness doctrine/capabilities to include the FEMA Core Capabilities 
from the National Preparedness Goal and related frameworks and guidance. Exercise 
information for preparedness reporting and trend analysis is included: users are 
encouraged to add additional sections as needed to support their own organizational 
needs. 



mailto:harrist@fpsct.org

mailto:ccentrella@crcog.org
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EXECUTIVE SUMMARY
FPS-CARES Table Top Exercise (TTX) was the culmination of months long planning activities to better 
prepare the Farmington Public Schools (FPS) and the Town of Farmington in emergency preparedness 
and response as it pertains to the Farmington Public Schools All-Hazard School Security and Safety Plan 
for the Irving A. Robbins Middle School. The primary objective of this TTX was to examine the capacity of 
existing plans, procedures and processes as well as the overall capability of FPS personnel to 
“operationalize” or implement the various elements of the plan as the TTX evolved.  


The TTX scenario and format focused on the activation of the schools plan for reunification of students with 
families to include strategies for tracking location of students, and the proper identification of students 
injured within the scenario and effectively relaying information to families and the public.  


The following Core Capabilities selected from the FEMA Core Capabilities list provided the foundation for 
the development of the exercise design objectives and scenario (the 2013 National Preparedness Goal 
identified 31 Core Capabilities to address the four phases of Emergency Management): 


 Planning


 Operational Coordination


 Operational Communications


 Health and Social Services


Based on the FPS-CARES Exercise Planning Team’s decisions the objectives, as detailed on page two of 
this report, were developed for the TTX to support the overall preparedness process for FPS through 
exercising. FPS can use this exercise as a platform to further engage in the full preparedness cycle as best 
described through the POETE model: 


 Planning – the first step in the preparedness cycle. The process of risk-informed planning and
decision making by stakeholders. This process involves analyzing various risks based scenarios
and aligning associated capabilities to effectively mitigate/address the risk. Planning results in the
development of a hazard and threat vulnerability index and emergency operations plans.


 Organizing and Equipping – This involves organizing resources (personnel and materials) thus
ensuring they will be available and able when needed as well as equipping personnel with the
appropriate tools to perform critical tasks.


 Training & Exercising – These are the programs and processes needed to allow all personnel to
learn and understand roles and responsibilities, practice using equipment and systems, and
effectively apply policies, plans and procedures needed to prepare for, respond to, and recover
from emergencies and disasters.


 Evaluation & Improvement – Last step in cycle where evaluation involves examining performance
to ascertain how it aligns with plans, and expectations documenting strengths and areas for
improvement.  Improvement then leads back to planning and implementing the necessary changes
to better align performance expectations with the organization’s goals and objectives.


The full report will analyze exercise results to identify strengths to be maintained and built upon as well as 
potential areas for improvement and further support the development of corrective actions or improvement 
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plans. The AAR will provide specific areas of improvement in no particular order whereby stakeholders 
should prioritize tasks and decide the order in which these should be completed (including concurrent 
efforts). Ultimately, exercise findings provide a foundation for the maturation of both the Town of 
Farmington’s and the Farmington Public Schools preparedness and response management capacity, and 
support the Town as it strives to continually improve in its efforts to address all phases of emergency 
management.  


Key Findings and Recommendations 
The top key findings and recommendations are listed below.  Additional key findings, strengths, and 
recommendations are in this report. 


1. Farmington Public School personnel and support organizations willingly and fully engaged in the
Table Top Exercise processes.


2. Farmington Public School administrators have well-established working relationships with the Town
of Farmington for school safety and security.


3. All TTX participants were able to work through the evolving scenario and think beyond what is
written in the FPS All-Hazard School Security and Safety Plan.


4. Use of commercial properties for school reunification process does not meet the full needs of the
school system and should not be relied upon.


5. FPS personnel should continue to participate in the annual ICS training provided by the schools’
School Resource Officer to develop a better understanding of Unified Command processes.


6. FPS personnel had a very good understanding of processes as detailed in the FPS All-Hazard
School Security and Safety Plan.


7. Plans need to provide the foundation and basics for roles and responsibilities while still allowing
some flexibility in how the associated “objectives” are to be accomplished.


8. Plans can more fully explain roles and responsibilities for reunification process with job action
sheets / checklists for both emergency affected schools (RED Tab) and schools supporting
affected school/reunification process (GREEN Tab) to include, but not limited to:


a. Communication processes
i. What is said by whom and when (by position); how is message being delivered;


redundant “tactical” communication modes; e.g. hand held radios, cell phones, etc.
b. Coordination processes


i. Who (by position) is responsible for what at reunification site
ii. Development of Unified Objectives


c. Patient tracking process
i. Ability to ID which hospital/facility students and staff were transported to, and;
ii. Parent/family notification processes for injured and fatalities


d. Anticipated resource needs for behavioral and mental health issues
9. Behavioral/Mental Health issues will prove to be extremely complex and FPS personnel need to


have an understanding of the complications presented during times of need appropriate to their
respective positions.
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CHAPTER 1: EXERCISE OVERVIEW


Exercise Name FPS-CARES Tabletop Exercise (TTX) 


Exercise Date May 5, 2016 


Scope 


Exercise play on May 5th is scheduled for 2.5 to 3 hours to examine and test initial 
response and reunification procedures for the Farmington Public Schools and the 
Town of Farmington. Although exercise activities include response actions, the 
focus of the TTX will be on processes and activities around student relocation and 
reunification with family/guardians. 


Mission Area(s) Response; Recovery 


Core 
Capabilities 


Planning; Operational Coordination; Operational Communications; Health & 
Social Services 


Objectives 


Obj. 1: Designate the roles and responsibilities of the school staff 
 members who will be responsible for the following: 


 Coordination with first responders


 Evacuation of affected site


 Coordination with bus company and parent pick-up


 Parent communication


 Media spokesperson


 Parent/guardian check-in area


 Identification of victims and notification to parent/family


 Counseling those affected
Obj. 2:  Determine the appropriate reunification site 
Obj. 3:  Communication with critical stakeholders during the emergency 
Obj. 4:  Maintain accountability at each step of emergency 
Obj. 5:  Establishing/Set up of reunification site 
Obj. 6:  Implement a safe and efficient family/student reunification   


 process 


Threat or 
Hazard Natural gas explosion 


Scenario 
During the first lunch wave at Irving A. Robbins Middle School (IAR) there is an 
explosion affecting the cafeteria. A number of students and some staff are 
seriously injured.  
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Sponsor 
Farmington Public Schools, Farmington Police Department/Emergency 
Management. TTX planning and conduct supported by the Capitol Region Council 
of Governments and the Capitol Region Emergency Planning Council. 


Participating 
Organizations 


Farmington Public Schools; Farmington Police Department & Emergency 
Management; Town of Farmington Fire Department; Farmington Valley Health 
District; M&J Bus Company 


Point of 
Contact 


Farmington Public Schools   Farmington Police Department  
Timothy Harris          Marshal Porter, Captain 
Director of School Facilities      319 New Britain Ave 
1 Montieth Dr.        Unionville, CT 06085 
Farmington, CT 06032          860-675-2400 
860-613-8276       porterm@farmington-ct.org 
harrist@fpsct.org  


Capitol Region Council of Governments 
Carmine Centrella, Program Director; CR-MMRS 
Homeland Security Planner 
241 Main St; 4th floor 
Hartford, CT 06106 
860-982-9326 
ccentrella@crcog.org 



mailto:porterm@farmington-ct.org

mailto:harrist@fpsct.org

mailto:ccentrella@crcog.org
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Chapter 2:  OBJECTIVES PERFORMANCE OVERVIEW 
Aligning exercise objectives and capabilities provides a consistent taxonomy for evaluation that transcends 
individual exercises to support preparedness reporting and trend analysis.  Table 1 includes the exercise 
objectives, aligned capabilities, and performance ratings for each capability as observed during the 
exercise and determined by the evaluation team.  The AAR/IP aligns real world objectives with response 
and preparedness doctrine/capabilities to include the US Department of Health & Human Services (HHS) 
Office of the Assistant Secretary of Preparedness and Response (ASPR) Healthcare Preparedness 
Program Capabilities (HPP); and the Center for Disease Control and Prevention (CDC) Public Health 
Preparedness (PHP) Capabilities. 


Table 1:  Summary of Capability Performance 


Objective Capability 


Performed 
without 


Challenges 
(P) 


Performed 
with Some 
Challenges 


(S) 


Performed 
with Major 
Challenges 


(M) 


Unable to 
be 


Performed 
(U) 


Designate the roles and 
responsibilities of the 
school staff members 
who will be responsible 
for the following: 


 Coordination with
first responders


 Evacuation of
affected site


 Coordination with
bus company and
parent pick-up


 Parent
communication


 Media spokesperson


 Parent/guardian
check-in area


 Identification of
victims and
notification to
parent/family


 Counseling those
affected


 Planning


 Operational
Coordination


 Operational
Communication 


S 
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Objective Capability 


Performed 
without 


Challenges 
(P) 


Performed 
with Some 
Challenges 


(S) 


Performed 
with Major 
Challenges 


(M) 


Unable to 
be 


Performed 
(U) 


 Determine the
appropriate
reunification site


 Planning


 Operational
Coordination


P 


 Communication with
critical stakeholders
during the emergency


 Operational
Communications 


S 


 Maintain accountability
at each step of
emergency


 Situational
Awareness


 Operational
Coordination


S 


 Establishing/Set up of
reunification site


 Planning


 Operational
Coordination


S 


 Implement a safe and
efficient family/student
reunification process


 Operational
Coordination


 Health and Social
Services 


S 


Ratings Definitions: 


Performed without Challenges (P):  The targets and critical tasks associated with the capability were 
completed in a manner that achieved the objective(s) and did not negatively impact the performance of 
other activities.  Performance of this activity did not contribute to additional health and/or safety risks to the 
public or to emergency workers, and the activity proceeded in accordance with applicable plans, policies, 
procedures, regulations, and laws. 


Performed with Some Challenges (S):  The targets and critical tasks associated with the capability were 
completed in a manner that achieved the objective(s) and did not negatively impact the performance of 
other activities.  Performance of this activity did not contribute to additional health and/or safety risks to the 
public or to emergency workers, and the activity proceeded in accordance with applicable plans, policies, 
procedures, regulations, and laws.  However, opportunities to enhance effectiveness and/or efficiency were 
identified. 
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Performed with Major Challenges:  The targets and critical tasks associated with the capability were 
completed in a manner that achieved the objective(s), but some or all of the following were observed:  
demonstrated performance negatively impacted the performance of other activities; contributed to 
additional health and/or safety risks to the public or to emergency workers; and/or was not conducted in 
accordance with applicable plans, policies, procedures, regulations, and laws. 


Unable to be Performed:  The targets and critical tasks associated with the capability were not performed in 
a manner that achieved the objective(s). 
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CHAPTER 3:  ANALYSIS OF CAPABILITIES 


Organization of the After Action Review
The purpose of this after action review is to drive implementation and evolution of plans, policies, and 
procedures through a collaborative analysis of exercise play, distillation of substantive findings, and 
development of actionable recommendations.  


This report first summarizes details of exercise design and execution to provide essential context.  The main 
section, “Analysis, Findings, and Recommendations,” structures an analysis of exercise play observations 
around the exercise objectives developed by the exercise planning team.  Observations inform analysis, 
findings are derived from analysis, and where appropriate, specific recommendations are developed to 
address implications of select findings.  


Exercise objectives serve as the organizing framework and premise for exercise conduct, evaluation, and 


corrective action.  


Analysis critically assesses observations from exercise play to derive substantive findings and actionable 


recommendations. 


Findings are statements of fact, conclusions, or key takeaways based on observation and analysis.  Findings 


can be strengths or areas for improvement. 


Recommendations articulate a specific action to be pursued by a defined agency in order to address 


implications of select findings. 


Farmington Public Schools will track and follow up on statuses of recommendations articulated in the body 


of this report and summarized in the implementation plan table in Appendix A.  


A capability may be delivered by use of various combinations of elements that achieve the desired outcome 


of properly planned, organized, equipped, trained, and exercised personnel.  Therefore, all recommendations 


are linked to the capability elements in need of improvement:  Planning; Organization and Leadership; 


Personnel; Equipment and Systems; Training; and Exercises, Evaluations, and Corrective Actions. 


Objective 1: Determine Command and Control: Roles and 
Responsibilities 
Designate the roles and responsibilities of the school staff members who will be responsible for the 
following: 


Observations Analysis Findings Recommendations
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 Coordination with first responders


 Evacuation of affected site


 Coordination with bus company and parent pick-up


 Parent communication


 Media spokesperson


 Parent/guardian check-in area


 Identification of victims and notification to parent/family


 Counseling those affected


Capabilities:  Planning 
Operational Coordination 
Operational Communications 


After the initial blast, and as the scenario escalated to managing the crisis, the IAR team relied upon its in 
place policies and plans as it transitioned to meet the challenges of the event. The team was able to 
respond fairly effectively but it was unclear as to how information was relayed to all parties regarding staff 
roles and responsibilities for each of the various phases of response beyond the immediate team members; 
i.e. throughout the FPS system and Unified Command. 


Strength 1.1:  Farmington Public Schools All Hazards School Security and Safety Plan for all schools; 
Red Emergency Procedures Card/Packet 


Each of the components within this objective were discussed and action taken as needed. Within the All 
Hazards School Security and Safety Plan (AHSS&SP) predetermined roles and responsibilities are 
described but no specific Job Action Sheets appeared to have been developed to use as event checklists 
and response benchmarks (not readily apparent to TTX evaluators). These types of planning documents 
make it easier for school incident commanders and team leads to track what needs to be done and make 
staff assignments in the “fog of war”. The planning approach could further be enhanced by developing two 
categories for schools and personnel. One category (plan RED tab) would be those critical tasks needed to 
be addressed by affected school and associated assignments. The second category (plan GREEN tab) 
would be those actions the non-affected schools would undertake to support the affected school. During an 
incident the school would pull the tab out of the plan, or developed as a standalone one to two-page 
checklist with easy access by all responders. 


Area for Improvement 1.2:  Job Action 
Sheets and checklists 


Recommendation 1.2.1:  Job Action Sheets (JAS) and 
checklists should be developed, or enhanced if already 
in place, detailing critical tasks needing to be addressed 
during incidents.  


Recommendation 1.2.2: Develop two “tabs” for various 
JAS/checklists; Red tab for affected school, and Green 
tab for support/non-affected schools. 
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FPS personnel seemed to understand the concept that not all questions could be addressed within any 
given plan or procedure. FPS personnel had the confidence to move beyond what was written within a plan 
to address the situation as it evolved during the TTX. Trying to answer every and all questions one might 
think of when conducting All Hazards planning makes a plan too unwieldy and may not allow for 
development of effective response objectives to meet associated needs as dictated by an incident unfolding 
in real time. A good system of all hazards plans lays the foundation for all four phases of emergency 
management (mitigation, preparedness, response & recovery) and does not necessarily attempt to answer 
every and all questions but allows for flexibility where appropriate.  


Although not specifically identifying Objective 1 as the establishment of ICS and Unified Command, the 
required activities or expected player actions within this objective offer insight into FPS understanding of 
ICS and the ability to work within a Unified Command structure. There is no doubt that FPS have been 
exposed and trained in NIMS and ICS. Within the AHS&SP, NIMS and ICS training requirements are 
detailed in the Training for School Staff. Additionally, the AHS&SP offers a detailed explanation of NIMS 
and ICS the plans Section 8 National Incident Management System (NIMS) & Incident Command System 
(ICS). This is a well-developed section and should be part of regular scenario based trainings to build more 
confidence in the understanding and use of ICS concepts by school officials.  


Although ICS was discussed by IAR staff and Unified Command during the TTX it was not clear to TTX 
evaluators that there was a formal identification of Unified Command assignments and 
structure/documentation for unified objectives, associated time periods and assignment of tasks. This is not 
to say it did not happen, or was not discussed, but there was no indication as to how the various pieces of 
an Incident Action Plan were being documented and subsequently distributed. This becomes extremely 
important if the incident is large or sufficiently complex requiring multiple command structures based on 
geography, multiple scenes, or specific support activities such as reunification, or family assistance 
operations. It does not need to be overly sophisticated, but should focus on recording objectives, critical 
tasks and assignments. Within the Unified Command Post all attempts should be made to ensure 
appropriate ICS structure is built out and recorded on appropriate ICS forms, or in such a manner as to 
make it easy to transfer information to ICS forms. Fire Department executive leaders, and Emergency 
Management personnel are usually the Subject Matter Experts in regards to the proper application of ICS 
concepts and can provide that support to the Unified Command structure. 


Area for Improvement 1.4: Review of NIMS 
and ICS concepts 


Recommendation 1.4.1:  Develop scenario based 
trainings/mini-exercises using NIMS and ICS concepts. 


Recommendation 1.4.2: Ensure all staff understand 
ICS concepts and how they apply within the context of 
school emergency operations. 


Recommendation.  1.2.3:  Practice using JAS and 
checklists as incident management benchmarks. 


Strength 1.3:  Staff confidence and ability to think beyond plans. 
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Recommendation 1.4.3: Within AHS&SP Section 8 
add information on the need to record and distribute 
various components of an Incident Action Plan for larger 
or more complex incidents/events. 


The ability to work and “prosper” in a unified manner seemed to come easy to TTX participants and was 
acknowledged during the TTX Hot Wash as a result of the good working relationship among all 
stakeholders and groups. In the final analysis of the associated capabilities, all functions were addressed 
not only by the IAR response team but within Unified Command and FPS Central Administration. IAR 
decision makers appropriately delegated activities up the chain of command for undertaking/task 
assignment. However, there were issues/concerns with follow up communications which are more fully 
detailed in Objective 3 Communication with critical stakeholders during the emergency.  


Objective 2: Determine the appropriate reunification site 
Capabilities:  Planning 


Operational Coordination 


The discussion started with the focus on the Level 1 reunification site for IAR, that being the East Farms 
Elementary School (EFES). As the scenario unfolded it became clear that given the nature of the event with 
serious injuries and fatalities that EFES may not have the needed infrastructure for a prolonged 
reunification process. EFSE could be the temporary evacuation site where all IAR students could walk to 
and from there students could be bused to Level 2 reunification site which was determined to be 
Farmington High School (FHS).  


Working through this objective may have offered the FPS Central Administration an important revelation 
during the TTX The anticipation and plan was for the FPS to use a commercial venue for its Level 2 
reunification site. Although there is little doubt in times of an emergency local businesses will take 
extraordinary actions to support the town, relying on a venue that the FPS cannot control should not be the 
first option in its reunification plan site selection. The FPS Central Administration worked through the 
process of selecting the Farmington High School as its reunification site based on the size of the FHS 
complex and proximity to other town buildings such as the library and the Town Hall, all controlled through 
a single access point/road.  


FPS Central Administration realized they could have immediate access to FHS staff to assist in 
reunification site set up and personnel to meet and process each school bus with IAR students without any 
delays as the buses arrived. Having staff at a school site at the very soonest is an improvement in contrast 
to delays associated with determining what staff could be released to travel to another site. It also offers 


Strength 1.5:  Established relationships with FPS personnel, Town of Farmington responders, and 
support/ancillary groups and organizations. 
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quicker access to support resources and ancillary equipment which may not be readily available at a non-
school site. More staff resources would be called to FHS as the need arose.   


FPS should review its evacuation plans and all reunification site locations to ensure all sites are under the 
control of the Town of Farmington, with preference to FPS properties/facilities. If not already accomplished 
each site should be go through a Hazard Vulnerability Assessment with a focus pertaining to the ability to 
control an influx of personnel, the public, and the media. Consideration should also be given to the ability to 
segregate a site into different uses which would include, but may not be limited to: 


 General congregation
o Feeding
o Personal comfort (restroom access)/hygiene


 Private areas for counseling


 Face to face family notification for injuries and deaths


 Media staging


Area for Improvement 2.2:  Reunification 
site selection, reunification planning. 


Recommendation 2.2.1:  Review evacuation and 
reunification site plans ensuring site are under FPS 
control. 


Recommendation 2.2.2: Ensure any chosen 
reunification site has appropriate level of resources at 
the earliest possible time. 


Recommendation 2.2.3: Ensure FPS and Town staff 
are aware of any plan changes. Socialize plans 


Objective 3: Examine communications with critical stakeholders 
during the emergency 
Capabilities:  Operational Communications 


Communications during an emergency/exercise are highlighted as an area for improvement in most after 
action review processes. The need for essential elements of information during an emergency is no 
different than day to day operations and stakeholders have little trouble communicating when not under the 
stress of an emergency. Communications during a disaster or large scale emergency falter due to a 
number of reasons whether it be using a process and equipment not used on a regular basis, not having a 
communications plan in place (what communication mode is used during what type of operation, what type 
of information is needed/expected when, etc.), or the chaotic nature of emergency response in general.  


Strength 2.1: FPS Administration ability to improvise from plan. 







After-Action Report          FPS-CARES 
  Table Top Exercise 


Analysis of Capabilities 16 
For Official Use Only 


The TTX participants spoke to processes in place for FPS Central Administration and school key contacts 
notifications. Further discussions focused on how information may flow as the incident progressed as 
follows: 


 IAR Team to Unified Command


 Unified Command to FPS Central Office


 FPS Central Office to non-affected schools


 FPS/Unified Command to ancillary services


During emergencies each school has a black/go box with hand held radios for communicating in close 
proximity during an emergency. However, there was little discussion regarding “tactical” interoperable 
communications (the ability of various response organizations and individuals to “talk to each other”). It is 
expected that interop communications would be a task of the Unified Command structure but there was no 
outright acknowledgement/plan from IAR or the UCP as to how all communications would be take place. It 
not a direct statement it was inferred that some of the information would be communicated face to face, 
some via cell phone, and first responders using radio frequencies; but no discussion took place regarding 
building a communications plan. 


Emergency communication planning is most often accomplished after initial stages of an incident. Although 
the dynamic nature, and location of an incident is usually the determining factor, having basic information in 
plans established a foundation that all can work from. In this immediate instance if schools are relying on 
handheld radios then an individual with that radio or frequency should be in the UCP. If cell phones are 
used, is a point of contact plan in place with updated cell phone numbers? Ad hoc tactical communication 
processes may be the norm if so then the process for how information would be shared should be shared 
as soon as possible during an event.  


Setting aside the technical aspects of communications, plans can assist in determining what information 
may be essential and then how it is being distributed. For a school evacuation those essential elements of 
information may include student attendance, student or staff location during and after an evacuation, and 
anticipated resource triggers. 


IAR Team participants reported some delay in receiving confirmation from FPS Central Office once a 
request or information was pushed up the chain of command. An area for improvement might include 
assigned times to respond in some fashion back to requester, as an example: 


 Receipt of request/message – immediate acknowledgement


 Answer or status of request/message – as soon as possible but no later than 5 minutes that the
request has been assigned; Point of Contact and contact information


Even if the answer is “we do not know at this time”, or “we are working on it” feedback is needed for the 
requester and may then allow for discussion of other response options or available resources. 


The Unified Command personnel during the TTX acknowledged the need and process to inform Town 
leaders of the event and its status. It would then be the decision of the Chief Executive Officer and 
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Emergency Manager as to whether the Farmington Emergency Operations Center needed to be activated 
and to what level as well as determining when and how CT State officials should be updated. 


Finally, one of the more critical stakeholder groups during this type of an event are the student’s 
parents/family contacts. The FPS AHSS&SP details when (type of incident) and who (by position) would be 
responsible to communication with parents and family members regarding an emergency. All TTX 
participants acknowledge the importance of early notification and follow up communications with 
parents/guardians, however they also recognize the obstacle that some of those contacted will want to do 
whatever they can to reunite with the student/family member. It is critical that the communications be 
shared with all resources expected to support both the affected school and the reunification site. A smart 
practice is to coordinate all information with law enforcement where appropriate. 


Area for Improvement 3.2:  Communications 
planning: both internal and external for FPS 
communication processes during 
emergencies. 


Recommendation 3.2.1:  Review plans to ensure there 
is a clear process/procedure for how school or FPS 
Administration communicate within ICS/Unified 
Command during emergencies; e.g. face to face, radio, 
cell phone, etc. 


Recommendation 3.2.2: Ensure all staff are aware of 
communications plan. Periodically train and exercise 
communications as a single focus drill. 


Objective 4: Maintain accountability at each step of the emergency 
Capabilities:  Situational Awareness 


Operational Coordination 


This type of scenario presents a difficult task to even the more experienced response professionals. There 
are a number of components within a large scale event that must to tracked/accounted for, thus making the 
need for assigned roles within a defined structure such as the Incident Command System important. 
Accountability includes all aspects of an emergency response from task assignment to task completion, 
tracking of resources, on scene safety, and victim disposition/transportation tracking. 


Strength 3.1: Plan details for assigning certain communication tasks by FPS or Town staff position. 


Strength 4.1: Detailed plans for assigning specific attendance duties to homeroom teachers and staff 
during an emergency. 
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New systems, or processes do not necessarily need to be developed, but being able to work within 
established systems, or knowing which agency provides a process for a critical aspect for accountability is 
key.  


In this immediate instance, the tracking of student or staff victims proved to provide the most challenges for 
both the IAR Team and FPS Administration. There are good processes in place for aligning attendance, 
and homeroom teacher responsibilities during an incident. The use of the RED emergency packets and 
description for how both staff and students “respond” during an emergency is a strength. One issue which 
may prove more difficult to address/control is if a student decides to leave school grounds on their own or in 
a small group without any staff interaction. This may not be as much of an issue for elementary school and 
most middle school students. A student or students may have communications with family members during 
an emergency which results in the student(s) meeting family members just off campus to go home or to 
seek medical attention. A pre-scripted messages for family members who are thinking about, or have 
retrieved “their” student prior to a formal accounting and reunification process could be useful in this 
instance. Even with that school officials should review all processes for how they reconcile unaccounted for 
students and staff. 


None of the FPS plans made available prior to the Table Top Exercise (TTX) detail how school officials 
would work with first responders or hospitals on student/patient tracking. There seems to have been little 
pre-planning with Town first responders, especially Emergency Medical Services (EMS) on how patients 
are tracked both on scene and disposition; e.g. transportation to a hospital, treated on scene and not 
transported, or victim remains.  


Depending on the scope/size of an incident a consideration should be made to assign school staff to work 
with EMS Loading and Transportation Officers (Mass Casualty Incident position specific assignments) to 
record student name, EMS unit number (ambulance identifier), and which hospital the student/staff member 
are being transported to. Destination hospital may change once the EMS unit has left the scene but a 
recording of victim name and EMS unit number will greatly assist in the area of accountability and knowing 
where a patient is. On any given day at least 4-6 hospitals of the 11 acute care hospitals in the Capitol 
Region may be utilized during a Mass Casualty Incident such as this. Being able to ascertain where a 
student or staff member is will be critical during reunification efforts. 


As the reunification process progresses the ability to quickly determine staff assignments for all processes 
will be key. It is not only the assigning of tasks but communicating those assigned responsibilities which 
allows for a more effective process to account for each step during the process. During the FPS CARES 
TTX phase which focused on reunification there was little discussion as to how or what would assist with 
accountability beyond the straightforward attendance process. 


In the final analysis with this objective, all FPS personnel would be served in reviewing the ICS concepts 
pertaining to maintaining accountability and “visibility” of not only people, but the processes for 
documenting assigned roles and responsibilities and status of tasks associated with unified objectives.  
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Area for Improvement 4.2:  Incident 
accountability: status awareness, 
student/staff tracking, resource tracking. 


Recommendation 4.2.1:  Collaborate with first 
responders on processes for tracking student/staff 
patient tracking process.  


Recommendation 4.2.2: Document decisions and 
activity/ status of assigned tasks. 


Objective 5: Establish/set up Reunification Site 
Capabilities:  Operational Coordination 


FPS has well detailed plans for the establishment of a reunification site. The plans highlight necessary 
actions, available resources through school “go boxes”, and certain critical tasks by staff position.  


This TTX was the first time that the Town and FPS has exercised to this extent around reunification efforts. 
There were some challenges associated with aligning critical tasks within the defined structure of ICS. 
During the small group discussions, it could not be easily discerned how/when notifications were being 
made to alert East Farms Elementary School that IAR was in the process of relocating. This may have 
been an exercise artificially, or a presumptive action, but FPS officials should review plans and train staff to 
ensure Level 1 and Level 2 reunification sites are notified as quickly as possible. This refers back to 
previous discussions on the assignment of tasks, checklists, and documenting accountability process/task 
completion.  


The decision to alter the reunification site from a commercial venue to the Farmington High School (FHS) 
was a good one, allowing for knowledgeable personnel to assist in setting up the site and establishing the 
reunification process. No personnel or resources need to be immediately transported to a secondary site, 
and the FHS campus, which includes access to the town library and town hall, offers sufficient capacity to 
meet the expectations of an emergency affecting the entire town. 


An area for improvement was noted pertaining to making ICS and operational assignments and the use of 
organization charts for assignments and responsibilities. This simple use of a visual aid ICS forms/org 
charts), along with communicating of assigned tasks to critical stakeholders, helps to ensure there is no 
duplication of efforts, aids in coordination with the various reunification processes, and improves/enhances 
accountability.  


Area for Improvement 5.2:  More effective 
use of ICS processes and forms. 


Recommendation 5.2.1:  Review and train to the utility 
of ICS organizational processes to include 
documentation/accountability. 


Strength 5.1: Detailed plans for reunification processes. 
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Objective 6: Implement a safe and efficient family/student 
reunification process 
Capabilities:  Operational Coordination 


Health and Human Services 


At the heart of this TTX was examining plans and processes for reuniting a family with a student-victim. The 
TTX was a success in the fact that the Farmington Public Schools Administration and the District Wide 
School Security & Safety Committee wholeheartedly participated in the planning and execution of the TTX. 
The Irving A. Robbins Middle School (IAR) response team performed admirably and the other FPS 
Principals who participated took full advantage of the TTX to discuss how the various schools would 
respond as either a disaster struck school or a school supporting the disaster struck school.  


One of the first steps that provide for a safe and effective reunification process focuses on the 
communication process with parents/family members. To the extent that messages can be pre-scripted for 
easy review and revision aids in the early notification process. Providing details as soon as possible as to 
what has happened and where families should report to will have an enormous impact on access control 
and can relieve some of the early stages of fright and anxiety family members will have. From there, school 
systems should ensure that there is sufficient staff on hand to meet families to begin those face to face 
contacts.  


FPS personnel and administrators were able to speak to the behavioral health needs and reaching out to 
partner stakeholders to augment staff to begin counseling at the earliest possible stages. There was a 
stated concern about what happens “to students” while they were being moved from one location to 
another and having sufficient staff with students to deal with the initial stages of the traumatic event. These 
types of interaction are extremely dynamic and training in psychological first aid1 could benefit all staff. 


Farmington Police officials discussed their plans for assigning a Law Enforcement Official (LEO) to each 
family at the reunification site where a death notification was to be made. It is a good practice to assign a 
point of contact for each family to interact with to process questions and in seeking more information. In a 
large scale event LEO resources may soon be outstripped and other partners should be included as 
possible resources to assist whether it be neighboring police departments, pastoral counselors, or local and 
state support networks. This should be included in planning efforts and not left until there is an actual need. 


Aspects of this type of response may always seem to have an ad hoc nature, but reviewing current plans 
and making certain foundational determinations prior to an emergency play a significant role in how 
effective the FPS reunification process will be. The analysis of capabilities for all previous objectives in this 


1 Psychological First Aid Field Operations -National Child Traumatic Stress Network and National Center for PTSD training 
program. 


Strength 6.1: Cooperative nature of FPS and other stakeholder groups. 


Strength 6.2: Having a reunification plan. 
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After Action Report will ultimately determine how effective and safe any response will be and not just the 
processes around family-student reunification. The need for training and exercising in emergency response 
is constant and can be easily overlooked or taken for granted until an incident occurs. 


Area for Improvement 6.3:  Periodic 
examination/exercising of plans and 
procedures. 


Recommendation 6.3.1:  Use District Wide Committee 
forum to evaluate the current hazard vulnerability 
assessment and revise accordingly. 


Recommendation 6.3.2: Work with local and regional 
partners in determining best/smart practice application 
where gaps have been identified. 







After-Action Report          FPS-CARES 
  Table Top Exercise 


Conclusion 22 
For Official Use Only 


CHAPTER 4:  CONCLUSION 


The process of examination through exercises is meant to be as objective as possible but there will always 
be a subjective context. It is incumbent upon the Town of Farmington and the Farmington Public Schools 
administration to review each element of the observations made during the Table Top Exercise and this 
After Action Report as to its truth or the result of some type of artificiality not reflective of current practice. 
School officials should be honest in assessing the validity of those observations and decide the proper 
course of action needed to make any improvements. In developing an Improvement Plan (IP)task should 
be assigned to an individual who would be responsible for improvement actions, or coordination actions of 
others. With an IP should be a schedule of time frame of critical tasks to completion. 


Participant comments gathered from an after exercise survey are included in Appendix D to provide more 
detail from TTX participants and specific comments for improvements. 


Strengths 


A number of strengths were identified throughout the exercise: 


 Strength 1.1:  Farmington Public Schools All Hazards School Security and Safety Plan for all
schools; Red Emergency Procedures Card/Packet


 Strength 1.3:  Staff confidence and ability to think beyond plans.


 Strength 1.5:  Established relationships with FPS personnel, Town of Farmington responders, and
support/ancillary groups and organizations.


 Strength 2.1: FPS Administration ability to improvise from plan.


 Strength 3.1: Plan details for assigning certain communication tasks by FPS or Town staff
position.


 Strength 4.1: Detailed plans for assigning specific attendance duties to homeroom teachers and
staff during an emergency.


 Strength 5.1: Detailed plans for reunification processes.


 Strength 6.1: Cooperative nature of FPS and other stakeholder groups.


 Strength 6.2: Having a reunification plan


Primary Opportunities for Improvement 


Participants identified the following significant challenges to operational success: 


 Area for Improvement 1.2:  Job Action Sheets and checklists
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 Area for Improvement 1.4: Review of NIMS and ICS concepts


 Area for Improvement 2.2:  Reunification site selection, reunification planning.


 Area for Improvement 3.2:  Communications planning: both internal and external for FPS
communication processes during emergencies.


 Area for Improvement 4.2:  Communications planning: both internal and external for FPS
communication processes during emergencies.


 Area for Improvement 5.2:  More effective use of ICS processes and forms.


 Area for Improvement 6.3:  Periodic examination/exercising of plans and procedures.
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Appendix A:  Improvement Plan 
This Improvement Plan (IP) has been developed specifically for the FPS CARES Table Top Exercise (TTX) conducted on May 5, 2016 at the 


Irving A. Robbins Middle School. 


Issue/Area for Improvement Corrective Action 
Capability 
Element 


Primary Responsible 
Organization 


Organization 
Point of Contact 


(POC) 
Start Date 


Completion 
Date 


1. Area for Improvement 1.2:
Job Action Sheets and
checklists


Recommendation 1.2.1:  Job 
Action Sheets (JAS) and checklists 
should be developed, or enhanced if 
already in place, detailing critical 
tasks needing to be addressed 
during incidents.  


Planning 


Recommendation 1.2.2: Develop 
two “tabs” for various 
JAS/checklists; Red tab for affected 
school, and Green tab for 
support/non-affected schools. 


Planning 


Recommendation.  1.2.3:  Practice 
using JAS and checklists as incident 
management benchmarks. 


Training & 
Exercise 


2. Area for Improvement 1.4:
Review of NIMS and ICS
concepts


Recommendation 1.4.1:  Develop 
scenario based trainings/mini-
exercises using NIMS and ICS 
concepts. 


Training & 
Exercise 
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Recommendation 1.4.2: Ensure all 
staff understand ICS concepts and 
how they apply within the context of 
school emergency operations. 


Training 


Recommendation 1.4.3: Within 
AHS&SP Section 8 add information 
to the need to record and distribute 
various components of an Incident 
Action Plan for larger or more 
complex incidents/events. 


Planning 


3. Area for Improvement 2.2:
Reunification site selection,
reunification planning.


Recommendation 2.2.1:  Review 
evacuation and reunification site 
plans ensuring site(s) are under 
FPS control. 


Planning 


Recommendation 2.2.2: Ensure 
any chosen reunification site has 
appropriate level of resources at the 
earliest possible time. 


Planning 


Recommendation 2.2.3: Ensure 
FPS and Town staff are aware of 
any plan changes. Socialize plans. 


Training 


4. Area for Improvement 3.2:
Communications planning:
both internal and external for
FPS communication
processes during
emergencies.


Recommendation 3.2.1:  Ensure 
there is a clear process/procedure 
for how school or FPS Admin 
communicate within ICS/Unified 
Command during emergencies; e.g. 
face to face, radio, cell phone, etc. 


Planning 
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Recommendation 3.2.2: Ensure all 
staff are aware of communications 
plan. Periodically train and exercise 
communications as a single focus 
drill. 


Training & 
Exercise 


5. Area for Improvement 4.2:
Incident accountability: status
awareness, student/staff
tracking, resource tracking.


Recommendation 4.2.1:  
Collaborate with first responders on 
processes for tracking student/staff 
patient tracking process.  


Planning 


Recommendation 4.2.2: Document 
decisions and activity/ status of 
assigned tasks. 


Planning 


6. Area for Improvement 5.2:
More effective use of ICS
processes and forms.


Recommendation 5.2.1:  Review 
and train to the utility of ICS 
organizational processes to include 
documentation/accountability. 


Training 


7. Area for Improvement 6.3:
Periodic examination /
exercising of plans and
procedures.


. Recommendation 6.3.1:  Use 
District Wide Committee forum to 
conduct a hazard vulnerability 
assessment as it relates to plans 
and stated processes for emergency 
response. 


Planning 


Recommendation 6.3.2: Work with 
local and regional partners in 
determining best/smart practice 
application where gaps have been 
identified 


Planning 
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POST-EXERCISE QUESTIONS FOR HOT WASH DISCUSSION


1. What if any changes to emergency plans should result from today’s discussions?


2. What capabilities presented today are current strengths? What was performed well
during the exercise? What requires improvement?


3. What topics discussed today would be useful for inclusion in future training, exercises,
and/or planning initiatives?


4. Most frustrating “thing” today.
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APPENDIX A:  MAP
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Sensitive information removed


School Floor Plan
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APPENDIX B:  PARTICIPATING ORGANIZATIONS


Local 
Farmington Public Schools 
Farmington Police Department 
Town of Farmington Fire Department 
Farmington Valley Health District 
M & J Bus Company 


Non-governmental Organizations 
Capitol Region Council of Governments 
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APPENDIX C:  ACRONYMS
Acronym Term 


AAR After-Action Report 
AHSS&SP All Hazards School Security & Safety Plan 
CRCOG Capitol Region Council of Governments 
CREPC Capitol Region Emergency Planning Council 
CR-MMRS Capitol Region – Metropolitan Medical Response System 
EEG Exercise Evaluation Guide 
EFES East Farmington Elementary School 
FHS Farmington High School 
FOUO For Official Use Only 
FPS Farmington Public Schools 
IAR Irving A. Robbins Middle School 
IP Improvement Plan 
LEO Law Enforcement Official 
SME Subject Matter Expert 
TTX Tabletop Exercise 
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Q3 What changes, if any, would you consider to the FPS 
All-Hazards School Security and Safety Plan, or 
processes that impacted the exercise scenario? 


Answered: 19 Skipped: 4  


APPENDIX D:  TTX PARTICIPANT SURVEY RESULTS 


Note: Questions 1 & 2 sought participant name and facility and are not included in this Appendix. Not all 
text responses are included if duplicate of others. 


 More time to discuss other possible scenarios.


 More defined job/task descriptions.


 More time for "on team" discussion.


 I think the discussion and allotted time to complete each section's tasks was appropriate. Well run
exercise!


 Reexamine reunification location options, considering FHS early dismissal and possible use of that
building.


 I think having a district owned relocation center (as opposed to a hotel) was a good addition to the
plan because it allows the school that must be relocated to have that school's resources and we
can maintain control over the space.


 Further consideration of an appropriate off campus location for 1300 high school students if FHS
needed to reunify.


 None


 I think a little more time would have been helpful.


 Clearer lines of communication between fire, ambulance, and BOE when there are seriously
injured. It's not clear how info will be transmitted and documented to avoid misinformation


 Incorporate more NIMS into the plan


 The Reunification Plan should be reviewed. It needs to be flexible enough to be implemented in a
location designated at the time of the crisis.


 I think that we need to be more flexible in our relocation and reunification plans.


 Changing the reunification plan to be more flexible, not just a plan to go to one specific location;
rethinking the contents of the reunification kit


 More detail on reunification plan and sharing of different schools' reunification plans


 I think a post event process should be part of the protocol.
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Q4 What did not work well during the exercise; what 
requires improvement?


Answered: 14 Skipped: 9 


 Just a bit more time.


 Too many "what if's" in my mind.


 Although we can always improve, I think this exercise was handled well. The small group
participation, at least at our table, was productive with everyone having quality input.


 I suspect we will need very clear lines of communication and responsibilities among players in a
real life situation to ensure critical tasks are completed (not duplicated) and information is passed
along efficiently.


 All worked well.


 Nothing


 As always there could be more time, but it's understandable that we need to keep it within 3 hours.
Very hard to hear what people were saying with large tables and other tables close together. We
could have had some way of keeping notes on the decisions we made, changes that are needed to
our plans, and take away good ideas. Some sort of written summary of the meeting.


 It all seemed to work well


 I felt that there was great communication and positive interactions between different agencies and
parties throughout the exercise.


 I thought it went very smoothly


 Discussion in groups, but I think we need additional time with cross group discussions.


 Discuss managing parents more. Discuss other schools that may be close to event schools and
how we would deal with those sites as well as event sites.
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Q5 What did you like? What worked well?


Answered: 19 Skipped: 4 


 Conversations and discussion as a whole group worked best.


 Getting to know the network of support services. Who's who.


 Very interesting to listen to how each organization reacts to crisis situations.


 Small groups for each section worked well. I liked that each group had to share after the whole
room came back together following each section. The trepidation sensed by many participants
often leads to non-participation which seemed to not occur here, which is a testament to the
format. It worked well in this forum.


 Ease of collaboration and communication among stakeholders. It was not unexpected and speaks
volumes to the relationships we have worked hard to develop among various town agencies.


 Having changes in situation that we had to address and sitting in groups and maintaining
communication with other stakeholders were both valuable in helping us think about how we would
address certain crises.


 The protocol was effective and the collaborative nature of the teams at tables worked well.


 I have been with FPS for 15 years, and I have never been in a training or meeting where
representatives from all of these agencies worked together to plan and trouble shoot. I thought that
it was an incredibly valuable experience.


 I thought that having all the different agencies and key players was very helpful and also showed
how much communication already exists.


 It was great having all agencies in the room together. It enhances the sense of trust in each other
and it clarifies each agency's role. The simulation is compelling and the facilitator's questions after
each phase of the scenario helped push our thinking.


 A lot of time to dig in and discuss responses from various agencies / stakeholders


 The opportunity to practice our thinking about what we would do in a crisis


 It was great that we had ample time to share out on all modules. I learned a lot about how the
different agencies and parties respond and communicate with each other and how each responds
in an emergence.


 It was very helpful going through this exercise. As a group, we would benefit from doing more of
these


 Moving tables, facilitated discussion


 The exercise gave the opportunity to think through the different steps involved in responding to an
emergency and the need for coordination and cooperation of all.


 As an evaluator, I enjoyed listening to the groups work. The groups were very collaborative.


 Discussion Collaboration Feedback


 Excellent community team spirit felt at this event. I am proud to be working in Farmington.
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Q5 What was your most important “take away” from the
exercise?


  Answered: 21 Skipped: 2


 Confidence in our preparedness. We are in good shape.


 Knowing that there are plans/people in place. We’re not alone.


 Developing relationships with different parties


 Reassuring to know we have a good initial plan in place for a crisis event.


 That the Farmington Police Department and Farmington Schools truly have a solid working
relationship which enables us to achieve at a high level.


 We have very competent staff who are highly capable of succeeding in the event of a catastrophe


 The importance of the order of command and the role of communication with ALL stakeholders.


 See how command central operates


 We have a large, well-trained, support network, prepared to help us handle a large scale crisis.


 Good understanding of the overall working roles of all involved.


 The amount of planning and communication that is currently going on.


 Some template communications that are ready to go would help me to be efficient in my role.


 That the school does not have the sole responsibility for managing the crisis; there are well trained
agencies and personnel that will assist


 You can't plan ahead for every possibility


 I want to review and revise Union School's plan to make sure everything is up to date and that our
plans are clear, flexible, and understood by all.


 The scope. It was helpful to see how important it was to think about coordinating all the agencies
involved. It was comforting to know that if something should happen, we would have lots of help.
However, with so much help, it's critical to understand how these resources are coordinated in
order to fully utilize them.


 Collaboratively, the decision making process is more complete


 The importance of clear lines of communication.


 The complexity of the task


 The importance of communication.


 Very professional approach to planning.
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Q7 Did you develop any "new" relationships 
during the exercise? 


Answered: 22    Skipped: 1 


Answer 


68.18%  


31.82%  
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Q8 If you answered Yes to question 7, 
what/who is the new relationship with? If you 


answered No to question 7 what/who was 
missing? 


Answered: 19 Skipped: 4 


Yes 


 Town Emergency Officials, EMTs, Dept. of Homeland Security


 Farmington Fire Department


 Met some school people and outside agency participants that I didn't previously know.


 I got to meet the fire chief and several other community members.


 Town Fire Chief


 District Leaders, Police Officers & it was also helpful to put names and faces together with other
outside agencies.


 C-Med Director


 Division of Emergency Management & Homeland Security School Safety Coordinator


 We don't often have contact with fire and ambulance so these folks were great to meet face to face
with members of the school staff


 Town services (fire, police, emergency response)


 Hospital connection.


 Better connection to Middle School and High School


No 


 I did not actually meet individuals from other organizations however I do now have a better mental
picture of who individuals are from other town organizations.


 I sat with the other principals who I work with all the time so I didn't really have the opportunity to
develop any new relationships.


 I didn't specifically, because I was at the principal's table, but I think as a whole group, we did. It
was beneficial to have the different agencies present.
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Q9 What was your biggest frustration 
during the exercise? 


Answered: 18 Skipped: 5 


Q10 What topics discussed during the exercise 
would be useful for inclusion in future training, 


exercises, and or planning initiatives? 
Answered: 17 Skipped: 6 


Three options for commenting 


 Wanting more time.


 Knowing that this is the world we live in now.


 At times, the feeling of being rushed when needed to make a decision.


 None.


 Time limits.


 Waiting for others to make decisions that you had to implement.


 I am not a big fan of playing the “what it” game, but it was handled well.


 Not being able to fully work out some of the questions about clear communications.


 That enough of the plan has been in place but some of it will be determined in the heat of the
moment.


 I was trying to imagine what it would be like if the emergency was at my school as well as
participate in the exercise as if the emergency was IAR. It was two very different ways of thinking.


 Not being able to participate in the IAR table's conversation. It was helpful to be at the principal's
table in order to experience what our roles would be; however, I don't feel that I got the full
experience of what I would do if it were my school.


 We did not spend enough time discussing how parents would react, also we did not talk about the
neighboring school (east farms) enough.


Comment Box No. 1 


 What to do if communications are down.


 More detailed roles during the seconds following the incident.


 When does the change in decision making transition from one organization to another? i.e. School
to Police/Fire Dpt.


 Continue along the same lines of discussion for any potential issue.


 Use of social media to control information


 Ways to keep parents informed and calm as possible.


 hierarchy of command and decision making both within and outside of the schools


 Other situations - i.e. - we really did not know what caused the explosion
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 Emergency scenarios where there is an ongoing threat


 how to create / use "mini" TTXs that can be done at the school level during security committee
meetings


 Reunification


 relocation and reunification


 The protocol was very inclusive - the topics discussed were helpful


 As mentioned above--sharing of reunification plans


 reunification


 Additional opportunities to engage in this type of activity


 Parent reactions


Comment Box No. 2 


 Who does what?


 Exercise where the scenario changes to be a criminal situation causing greater involvement by
police.


 Procedures to deal with family of casualties


 The role of social media in such situations.


 understanding and tracking medical interventions once people leave a site


 Reunification and what structures need to be put in place


 Communication


 communication protocols


 Post event planning.


 Neighboring schools


Comment Box No. 3 


 Who goes where?


 More specific drill down of identifying and tracking injured and dead.


 Further exploring the impact (supports and limitations) of having two schools (IAR/EF) in such
close proximity


 Controlling the media
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Q11 Do you have any comments 
about your response, or FPS plans 


that were not asked? 
Answered: 15 Skipped: 8 


Q13 What changes would you make 
to improve this exercise? 


Answered: 12 Skipped: 11 


 No. Thank you. It was very useful day.


 What happens if most/all of the response team/members are incapacitated or killed? What is the
chain of authority in the building?


 This was a useful exercise and I am glad that I was able to participate


 I think this was a very good exercise and I learned a lot about how things might look in a response
to an emergency situation at school.


 This was a great activity. I definitely feel more prepared to address a crisis situation if we ever had
to deal with one.


 No. This was a very valuable exercise! Thank you!


 No. Thank you for coordinating this. It was very different than I anticipated...and an incredibly
valuable process.


 This was a very worthwhile exercise - one that could be replicated on a small scale in each school.


 It was a very worthwhile experience


 No, great job!


 Very worthwhile. Excellent training. Well done--to the organizers


 More time to explore other possibilities.


 Address Multiple scenario's,


 I really couldn't see any need for improvement


 None


 I think it was appropriate all around given the goals.


 Thinking on our feet was really important in this activity so maybe not providing all the modules in
advance would be beneficial.


 I would consider including a rep. from our town social services dept.


 Either more specific about what happened or leave it completely open but at times it was a little
confusing if we were supposed to know what caused the explosion or not.


 A debrief at the end with Ted and the other principals so we have a better understanding of our
role, should this happen at our schools.


 Invite some parents
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Q14 Any other comments about exercise 
design or conduct that were not asked? 


Answered: 9 Skipped: 14 


 Thank you


 The facilitator exhibited a strong knowledge including documents, floor plans, etc. of the TTX
facility


 No


 I was glad to be able to participate in the activity and feel that I learned a lot.


 Good exploration of the what ifs.


 Thank you!


 Well done! Excellent training
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Exercise Evaluation Forms 


TTX participants were asked to complete an Exercise Evaluation Form; this section of the AAR 
represents the aggregate response to the requested information. 


Please answer the following questions about today's Tabletop Exercise according to the following scale: 


1   2 3 4                        5 


Strongly 
Disagree 


Somewhat 
Disagree 


Neutral 
Somewhat 


Agree 
Strongly 
Agree 


n/a 1 2 3 4 5 


This exercise was well structured and organized. 1 4 17 
This exercise scenario was plausible and realistic. 1 3 18 
Multi-media presentation facilitated exercise conduct 1 3 10 8 
The facilitator(s) were knowledgeable about material, kept 
the TTX on target, and was sensitive to group dynamics 1 2 19 


Participation in this exercise was appropriate for someone of 
my position. 1 5 16 


This exercise included the right people in terms of level and 
mix of disciplines. 1 1 20 


The Exercise Situation Manual used during the TTX was 
useful to TTX conduct 1 2 8 11 
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APPENDIX E:  TTX PARTICIPANT SIGN IN SHEETS 


Sensitive information removed 
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                                             Appendix H: 
Region 3 Training and Exercise Planning Workgroup Coordination 
of Exercise Policy


 
Scope:
This policy applies to all DEMHS Region 3 participating towns, agencies and Regional
Emergency Support Functions. Exercises in the context of this policy include all types of
exercises, drills, TTXs, etc.
 


Goal:
  To coordinate the participation of Region 3 jurisdictions, agencies and Regional Emergency
  Support Functions (ESF) in scheduled exercises so as to maximize productive participation, ensure 
  an effective Region 3 exercise program, and prevent overtaxing regional resources.
Strategies:
  The Region 3 Training and Exercise Planning Workgroup (T&EPW) shall:


    1. Identify all proposed exercises within Region 3 on the Region 3 Training and Exercise Schedule
    2. Assist in identifying the goals and objectives of each proposed exercise to determine its value
         to participating agencies
    3. Identify common interests and objectives among regional exercises
    4. Encourage a higher level of participation while managing the number of regional exercises
    5. Eliminate unnecessarily high demand for participation in exercises leading to a dilution of
         assets and interest
    6. Coordinate proposed regional exercises with private, state, NGO and federal exercises
 


Policy:
    1 The T&EPW recommends that regional stakeholders participate in an exercise at least once every
        six months to validate plans and policies.


    2. Participating entities that wish to conduct a drill or exercise will complete an Intent to
         Exercise form to ensure effective local, regional and state coordination.


    3 The T&EPW will review requests according to the above stated goal and strategies and make
        recommendations to continue as described in the Intent to Exercise form, or, combine the exercise 
       with an existing planned or proposed exercise. Exercises will be added to the Region 3 Training and 
       Exercise Schedule.


   4 If Regional agencies or assets are requested to participate in a proposed exercise, the T&EPW
       may recommend or not recommend Regional participation based on the proposed goals and objectives of 
       the exercise and the overall assessment of the value of the proposed exercise based on Regional 
      exercise program requirements. The final decision to conduct an
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exercise or to participate in an exercise remains with the individual community or agency
based on their specific exercise requirements.


5. Some exercises will be regionally sponsored and some sponsored by other agencies (CT DPH, DEMHS
or hospitals for example). Every attempt will be made to support all exercises on the Regional 
exercise calendar.


6. All proposed exercises will be developed in accordance with Homeland Security Exercise and
Evaluation Program (HSEEP) principles.


7. All proposed exercises will evaluate the standing target capability of Communications and
utilize the Communications Exercise Evaluation Guide for all CREPC-sponsored exercises.


8. All CREPC-sponsored exercises will incorporate special needs considerations to the extent
possible.


9. Overtime/backfill reimbursement may be available in accordance with Homeland Security grant
guidelines for HSEEP compliant exercises. Entities seeking reimbursement must notify CRCOG as soon 
as possible to ensure proper reimbursement coordination.


10. It is understood that participation in any exercise is dependent on the actual, real time
events occurring on the day of the exercise. Any participating agency may withdraw from an exercise 
if that agency’s presence is required elsewhere for an actual emergency.
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Appendix I: Capitol Region (HIRA)
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1 


Purpose 


The purpose of this document is to identify the natural and human-caused hazards that potentially impact the Division of Emergency Management and 
Homeland Security  Region 3 (DEMHS R-3).  Also known as the Capitol Region, or the Capitol Region Emergency Planning Council (CREPC). This document 
assesses the hazards that pose a risk to people, property, the environment, and impacts to the Regions ability to assist the local municipalities with emergency 
operations. In addition, a consequence analysis was conducted for the hazards identified and takes into consideration the impact on the public, responders, 
continuity of operations including continued delivery of services, property, facilities, and infrastructure, the environment, the economic condition of the 
jurisdiction, and public confidence in the Region’s governance.  


Developmental Process 


The Emergency Management Accreditation Program (EMAP) Committee of CREPC researched and obtained the following documents in the development of this 
assessment and analysis.  State of Connecticut Department of Emergency Services and public Protection/Division of Emergency Management and Homeland 
Security Connecticut’s Hazard Identification , Risk Assessment and Consequence Analysis, State of Connecticut Natural Hazard Mitigation Plan (2014), Capitol 
Region Natural Hazards Mitigation Plan (2014),  the Department of Homeland Security (DHS) required Threat and Hazard Identification Risk Assessment (THIRA) 
(2012), The State of Connecticut Natural Disaster Plan (2009), other Regional and Local Emergency Operation Plans for the Connecticut’s DEMHS R-3 
municipalities, State of Connecticut Catastrophic Disaster Plan (2009), DEMHS Web Site, Capitol Region Emergency Support Plans, State of Connecticut Disaster 
Debris Management Plan (2013), Connecticut Climate Change Preparedness Plan (2011), State of Connecticut Dam Safety Program, and DHS 2013 Fusion Center 
Assessment Individual Report: Connecticut Intelligence Center.  The Committee then consolidated the hazards from these documents. As a result, three primary 
tables have been developed:  


• Table 1.1 Identified hazards and potential for the hazard to occur using assigned rankings of “likely”, “possible”, and “not likely” 
• Table 1.2.1 Hazard Identification and Risk Assessment (HIRA) 
• Table 1.3 Capitol Region Hazard and Vulnerability Assessment 


Discussion: Identified hazards and potential for the hazard to occur 


A review of all the hazards listed in the documents above resulted in an initial list of over 50 possible hazards. This list was presented to the CREPC EMAP 
committee and through discussion this list was further refined and grouped into similar hazards and then determined to be considered “likely,” “possible,” or 
“not likely” to have an impact on the Capitol Region. Table 1.1 provides a listing of the 25 ranked hazards.  Of the total, there were 19 that were ranked “likely”, 
six ranked “possible.” It should be noted that some planning documents have listed “Lost/missing persons,” “mass evacuation incident,” and “space weather” as 
possible hazards, however these are not included in the further analysis that was conducted for tables 1.2.2 and 1.3. For example “Lost/missing persons” and 
“mass evacuation incident” are considered a secondary action that may be tied to one or more of the hazards listed below.  The term “space weather” refers to   
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the variable conditions on the sun and in space that can influence the performance of technology used on Earth. Therefore for purposes of this hazard analysis 
“space weather” is included under cyber incident. 


Table 1.1 Identified hazards and potential for the hazard to occur using assigned rankings of “likely”, “possible” and “not likely” as determined by CREPC 
Stakeholders and EMAP committee, January 2015 


Identified Hazards 
(Natural & Human 


Caused) 
May Include 


Potential 
for Hazard 
(ranked) 


Rationale 


Cyber Incident  Hacking into public and private entities, includes the 
impacts of space weather on technology 


Likely Real and constantly emerging threat. 


Dam Failure CT dams are defined by hazard class. The classification is 
as follows: C – High Hazard (# of Dams – 38); B – 
Significant Hazard (59); the remaining 436 dams are 
moderate to no hazard. (BB to A classification) 


Possible Per State requirement emergency actions plans are required for 
high and significant hazard dams. As of July 2014 new regulations 
are being drafted by DEEP to implement this requirement. Per 
CT’s and the Capitol Regions Hazard Mitigation Plan, Region-3 has 
a medium/low probability.  


Drought Related 
Hazards 


Meteorological, hydrological, agricultural, socioeconomic Likely . Per the Capitol Region Natural Hazards Mitigation (CR-NHMP) 
Plan there is a 14% chance of occurrence in any given year. 


Flood Related Hazards Riverine flooding, flood, flash flooding, shallow flooding 
(urban flooding) 


Likely Per CR-NHMP flooding is the most frequent natural hazard that 
impacts CT and the region. 


Food and Agricultural 
Disaster/Incident 


Biological or chemical agents, avian influenza, 
catastrophic animal mortalities, catastrophic vegetative 
waste 


Likely Has occurred within the past decade, Natural disasters, barn 
collapse, tomato blight. 


Hazardous Materials 
Incidents/Accident (in 
transit) 


 Highway, rail freight incidents Likely Significant releases annually, captured databases DEEP, I-91 and  
I-84 are 2 of the major transportation corridors within the region 
(freight). 


Industrial Incidents Hazardous materials release Likely CT and the Region has experienced a number of events dealing 
with hazardous materials being released to the environment and 
loss of life as a result of industrial incident. 


Lost / Missing Persons Large number of unaccounted people after a disaster Likely Local level event, region and state would support local efforts, 
this would also include silver and amber alerts within the region. 


Fixed Nuclear Facility 
Incident  


Millstone Power Station (active); CT Yankee Station 
(decommissioned) 


Possible Strong federal, state, and local partnerships addressing nuclear 
and radiological safety even though not in region a major incident 
would affect the Capitol Region. 


Power Failure  Transit, impacts to homes, businesses and institutions Likely The grid is shown to be not reliable as a result of aging 
infrastructure;  
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Significant Criminal 
Acts 


Terrorism incident, law enforcement and investigation 
incident, sabotage, school violence, conventional 
weapons, Weapons of Mass Destruction, Radiological 
release/dirty bomb, biological and chemical incidents,  
workplace violence  


Likely Potential impact of any of these events could be great, including 
but limited to loss or life, disruption of government, and adverse 
economic impacts to the public and private sectors  


Special Events Road races, concerts, marathons, fireworks, festivals, 
UCONN football games  


Likely  These events track large numbers of people and occur 
throughout the seasons. 


Temperature Extremes Extreme cold, extreme hot Likely State of CT has initiated the Cold Weather Protocol numerous 
times, projected more 90 degree weather days.  


Tornadoes  Two types of tornadoes – those that develop from super-
cell thunderstorms and those that do not.  


Likely Per CR-NHMP, the Region has assigned a moderate risk 
probability to this type of event.  In the Capitol Region, over the 
past 60 years there have been 36 tornados recorded, some 
resulting in loss of life and significant economic loss  


Transportation 
Accidents  


Train derailment, highway incident, air incident, the 
transportation of radiological material  


Likely Past incidents include, Metro-North disruption, aging 
infrastructure, daily highway incidents, plane crashes. 


Hurricane/Tropical 
Cyclone 


Hurricanes, 
Tropical storms 
High winds,  
Severe thunderstorms 


Likely Per CR-NHMP, the region has assigned a high probability for this 
type of weather.  A moderate to low probability of a major 
hurricane impacting the region. The major impacts would be the 
effects of flooding as a result of this type of hazard.   


Widespread Infectious 
Disease 


Virus/epidemic/ disease outbreak/ pandemic/flu Likely State has prepared for widespread infectious disease. The region 
would assist the state in responding to an outbreak. 


Winter Related 
Hazards 


Blizzard, freezing rain, ice storm, Nor’Easter, sleet, snow, 
winter storm, ice jams 


Likely Per CR-NHMP, the region has assigned a high probability for this 
type of event.  Region 3 expects at least 2 or more winter 
significant weather events per winter season. The most recent 
storms have resulted in loss of life and significant economic loss 


Earthquakes  Region 3 may be categorized as having a low or moderate 
risk for an earthquake greater than or equal to 3.5 
occurring in the future and a moderate risk of an 
earthquake less than or equal to 3.0 occurring in the 
future 


Possible Per CR-NHMP, the region has assigned a low probability for this 
type of event and high consequence for earthquake events.  


Energy/ Fuel Shortages Low supply of propane, gasoline, electricity, heating oil Likely Result from a natural disaster or other disaster, less likely as a 
standalone event  


Wildland Fire Per the State’s Natural Hazard Mitigation Plan a Wildland 
fire is defined as any non-structure fire, other than 
prescribed fire that occurs in the Wildland. In addition, a 
Wildland-urban interface is defined as the line, area, or 
zone where structures and other human development 
meet or intermingle with undeveloped Wildland or 
vegetative fuels.  


Likely Per CR-NHMP, the region has assigned a moderate to low 
probability for this type of event.  Many local communities that 
have significant wooded areas have or are in the process of 
developing management plans. The region experiences a number 
of smaller “brush fires” which will place this event in the likely 
category. 
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Mass Evacuation 
Incident 


 Evacuations could occur due to both natural and human-
caused actions 


Possible State level (Unlikely),  local or regional level (Likely) 


Water Contamination  Impacts to public water supply and private wells as a 
result of natural disasters, accidents, and deliberate acts 
of vandalism or terrorism 


Likely Per the State of CT, Department of Public Health’s Emergency 
Response Planning Guide for Public Drinking Water Systems, 
March 2004  


Civil Disturbance  Protests, breach of peace, marches Possible The State experiences numerous protests focused on single issues 
that arise and are addressed by increased police presence. 
Hartford the capitol of Connecticut is located in DEMHS R-3 and 
has numerous protests and marches.  


Landslide  Unstable soils at construction sites, post-flood/storm 
erosion, and as a result of earthquakes  


Possible Per CT’s Hazard Mitigation Plan landslides are referenced as a 
secondary hazard to a natural event  


Discussion:   Hazard Identification and Risk Assessment (HIRA) 


In addition to identifying natural and human-caused hazards, the CREPC Stakeholders and EMAP committee conducted a risk assessment to determine the 
potential impact of the hazards. A risk assessment is the process of measuring the potential loss of life, personal injury, economic injury, and property damage 
resulting from potential hazards. The focus of the risk assessment is to identify what natural and human caused hazards are present in the region and the 
potential impacts of those hazards and threats.  Each hazard was evaluated individually and given a numerical value, as shown in the table below, to assess and 
quantify the hazard that may impact the region. The table provides definitions in their associated point value system that was created by the DEMHS staff during 
the States evaluation process. Table 1.2.1 shows the category, description, and point system that were used in creating Table 1.2.2.  


Table 1.2.1 Category, description, and assigned values for hazard identification and risk assessment.  DEMHS, March 2014 


Category Description 
Assigned Values 


One (1) Two (2) Three (3) Four (4) Five (5) 
Frequency How often has the hazard occurred 


in the past 
Never occurred 
locally 


Since historical 
record (400 years) 


Once in past one 
hundred years 


Once in past 50 
years 


Nearly every decade 


Geographic 
Extent 


Size of the affected area.  Includes 
areas not damaged, but strongly 
affected by the incidents.  For 
example, areas backed up by a 
transportation accident 


Single site.  One or 
two towns. 


In one region In multiple regions Statewide Multi-State or national 


Duration How long does the acute crisis part 
of the disaster last 


Less than 24 hours 1-3 days 4-7 days 7-30 days 30+ days 
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Environmental How damaging is the disaster for 
the natural environment 


No 
damage/temporary 
minor damage. 


Degradation of the 
ecosystem that will 
repair itself. 


Degradation of the 
ecosystem that 
requires intervention. 


Functional loss of 
ecosystem, but 
restoration 
possible. 


Permanent loss of 
ecosystem. 


Health Effects How dangerous is the hazard to 
human health and safety 


No deaths or 
injuries. 


1-10 deaths and/or 
1-100 injuries 


11-50 deaths and/or 
101-250 injuries. 


51-250 deaths and 
or 250-1000 
injuries. 


Over 250 deaths and or 
1000+ injuries. 


Displacement How likely is the hazard to 
negatively impact the exposed 
population in terms of 
displacement and personal 
property loss 


No displaced 
people/minor 
inconveniences 


Displaced people.  
Vulnerable 
population begins to 
have problems with 
access to essential 
supplies. 


Displaced people.  
Vulnerable populations 
have serious 
difficulties.  General 
population starting to 
have problems. 


251-1000 people 
displaced.  5%-30% 
of population 
experiencing acute 
shortages of 
supplies. 


1000+ people 
displaced.  More than 
30% of population 
facing acute shortages 
of basic supplies and 
access to services. 


Economic 
Impacts 


How does the hazard affect the 
local economy 


No measurable 
impacts 


No impacts to 
overall economy, but 
isolated businesses 
experience 
hardships. 


Entire sectors 
experiencing loss of 
revenue and capital. 


Sectors of 
economic base 
affected & unable 
to generate 
revenue.  Losses 
range between 1-
10% of assessed 
value. 


Physical losses equal to 
10% of assessed value.  
Loss of ability to 
generate revenue. 


Built 
Environment 


How does the hazard affect 
buildings and physical 
infrastructure 


 


     A:  Property  A:  No effects A: 1 to 10 structures 
damaged 


A: 11 to 250 structures 
damaged 


A:  251 to 1000 
structures 
damaged.  Multiple 
utilities affected up 
to 25% - 50% loss 


 A:  1000+ structures 
damaged.  At least two 
major utilities 
impacted by 50%+ loss. 


     B:  Infrastructure (water 
supply,   wastewater, 
communications)   


 B:  No effects B:  1 to 5 public 
water supplies 
systems, 1-5 
wastewater 
treatment facilities 
report failure. 
Communications 


B:  5 to 10 public water 
supplies systems 


 B:  Not applicable  B:  Not applicable 


     C:  Power (energy)  C:  No effects C:  Power Utilities  C:  Multiple utilities 
affected up to 25% loss 


 C:  Not applicable  C:  Not applicable 
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Transportation How does the hazard affect the 
ability of residents and workers to 
access the resources they need? 


No effects on 
mobility 


All critical services 
accessible*, but 
delays reaching work 
or non-essential 
services.   


One critical service 
inaccessible.  Major 
state corridors open, 
but local streets 
impacted or 
impassible. 


Many critical 
services 
inaccessible.  One 
major state corridor 
inoperable. 


Most state corridors 
inaccessible.  Most 
corridors impassible. 


*Critical services
means critical life 
sustaining facilities, 
additional life 
sustaining facilities, 
critical community 
support facilities, 
critical 
infrastructure 
facilities, and 
longer term 
sustaining facilities 


Critical 
Services 
(Includes 
COOP and 
Responders) 


How likely is the hazard to reduce 
the ability of government business 
to provide critical services? 


Little impairment 
on critical services 


Temporary 
degradation of 1 
critical service 


Temporary 
degradation of 
multiple critical 
services.  Long-term 
degradation of 1 
critical service. 


Temporary 
degradation of 
most critical 
services.  Long-term 
degradation of 
multiple critical 
services. 


Unable to deliver the 
most critical services. 


Confidence In 
Government 


Would public’s confidence in 
government be shaken? 


No  Not applicable Somewhat  Not applicable Yes 


Cascading 
Effects 


How severe and complex will the 
secondary effects be? 


Hazard unlikely to 
cause secondary 
hazards, and if they 
occur are minor. 


Secondary hazards 
may occur, but are 
likely to be minor 
compared to the 
primary hazard 


Secondary hazards 
occur that extend the 
impact of the disaster 
and hamper response, 
but are not considered 
disasters. 


Secondary effects 
generated that 
significantly 
increase the 
magnitude of the 
disaster.  Secondary 
impacts would be 
considered 
disasters if they 
occurred by 
themselves. 


Secondary effects 
generated and rival or 
exceed primary hazard.  
Secondary impacts 
would be disasters if 
they occurred by 
themselves. 







CREPC 1-31-2015 
Capitol Region Emergency Planning Council 


Hazard Identification, Risk Assessment and Consequence Analysis 


7 


Future 
Emphasis 


How much is the level of emphasis 
in mitigating, planning for, and 
preparing for this hazard changed 
based on trends, increasing 
understanding of the hazard, and 
changing underlying conditions 
that give rise to the hazard? 


Decreasing 
Emphasis 


 Not applicable Emphasis Unchanged  Not applicable Increasing Emphasis 


Based on Table 1.2.1, CREPC Stakeholders and EMAP committee undertook the process of assigning values (1 through 5) to each of the hazards, and performed 
calculations to determine a relative ranking (risk) as shown in Table 1.2.2.  The calculations were based on the following:  


• The formula used to find the base score was the sum of the previous 10 parameters of the identified hazards (BS =SUM (parameters)/10).
• The multiplier is the sum of the frequency and the cascading effects (M=F+CE).
• The subtotal is the base score multiplied by the multiplier (S =BS x M).
• The Relative Ranking (Risk) is the sum of the subtotal and the future emphasis (RR=S + FE).


Listed in Table 1.2.2 are the 23 hazards that have been identified.  Of the total, there is only one hazard that has a relative ranking of 54; there are five hazards 
that have relative ranking in the 30’s; there are six hazards that have relative ranking in the 20’s; there are 10 hazards that have relative ranking in the teens; and 
there is one hazard ranked at ten.  


Table 1.2.2 Hazard Identification and Risk Assessment (HIRA)   (Numbers in RED are adjusted values for the region) 
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Cyber Incident (H) 5 5 4 5 5 5 5 5 5 5 4.9 5 5 10 49 5 54 
Hurricane/Tropical cyclone (N) 5 2 4 3 4 3 3 4 3 3 3.4 5 4 9 30.6 5 35.6 


Winter Related Hazards (N) 5 3 3 3 3 2 3 3 3 3 3.1 5 4 9 27.9 5 32.9 
Widespread Infectious Disease (N/H) 5 5 1 4 4 3 1 2 4 5 3.4 5 3 8 27.2 5 32.2 


Flood Related Hazards (N) 5 3 3 2 3 2 3 3 2 3 2.9 5 4 9 26.1 5 31.1 
Significant Criminal Acts (H) 4 3 3 3 2 2 2 3 2 5 2.9 5 4 9 26.1 5 31.1 
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Key to Table 
1.2.2 


Greater than 30 
Greater than 20 
Greater than 10 
10 or Less 
(H) – Human 
(N) – Natural 


Discussion:  Capitol Region Hazard and Vulnerability Assessment, CREPC 2014 


Table 1.3 provides a Capitol Region Hazard and Vulnerability Assessment and ranks the likely hazards to aid in determining which hazards are of greatest risk to 
the region. The relative threat was determined by factoring the following: 


• Probability of Occurrence
• Severity of Impact:


Energy/ Fuel Shortages (N/H) 4 3 1 2 2 3 3 3 3 3 2.7 5 3 8 21.6 5 26.6 
*Nuclear Facility Incident (RERP)  (H) 5 5 5 4 5 5 4 2 2 5 4.2 1 4 5 21.0 5 26 


Transportation Accidents (H) 2 2 3 2 2 2 2 4 3 3 2.5 5 3 8 20 5 25 
Food and Agricultural Disaster/Incident 


(N/H) 
5 5 3 2 1 2 3 1 1 3 2.6 5 2 7 18.2 5 23.2 


Industrial Incidents (H) 1 2 3 2 2 2 2 3 2 3 2.2 5 3 8 17.6 3 20.6 
Dam Failure (N/H) 1 2 3 3 4 2 3 2 2 3 2.5 4 3 7 17.5 3 20.5 


Temperature Extremes (N) 4 4 2 2 3 2 2 2 2 1 2.4 5 2 7 16.8 3 19.8 
Power Failure (N/H) 3 3 1 2 3 2 2 2 2 3 2.3 5 2 7 16.1 3 19.1 


Tornado (N) 2 2 3 2 3 2 2 2 2 1 2.2 5 2 7 15.4 3 18.4 
Water Contamination (N/H) 2 3 3 2 1 2 2 1 1 3 2 5 2 7 14 3 17 
Drought Related Hazards (N) 4 5 3 1 1 2 1 1 1 1 2 5 2 7 14 3 17 


Earthquake (N) 2 1 2 2 2 2 2 3 3 1 2 5 2 7 14 3 17 
Hazardous Materials Incidents/Accident 


(in transit) (H) 
1 2 3 2 1 2 1 1 1 1 1.8 5 2 7 12.6 3 15.6 


Wildland fire (N/H) 1 2 2 2 2 1 2 1 1 1 1.5 5 2 7 10.5 3 13.5 
Civil Disturbance (H) 1 1 1 2 2 2 2 2 1 3 1.7 5 1 6 10.2 3 13.2 


Landslide (N) 1 1 3 2 2 2 2 2 1 1 1.7 4 2 6 10.2 3 13.2 
Special Events (H) 1 1 1 1 1 1 1 2 1 1 1.1 5 2 7 7.7 3 10.7 
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o Potential Loss of Life or Injuries
o Potential Damages (Property and Business)
o Operations (Interruption of Services)


• Mitigating Activities:
o Current Status of Preparedness
o Internal Response/Resource Capability
o External Response/Resources Capability


The formula used to determine the Relative Threat Percent is: SUM ((Probability/3) XHuman Impact + Property Impact + Operations Impact + Preparedness + 
Internal Response + External Response)/18)).   Note:  Kaiser Permanente developed a Hazard Vulnerability Analysis tool which was used by DEMHS to develop 
this table and is currently being used by the Capitol Region. 
Table 1.3 Capitol Region Hazard and Vulnerability Assessment, CREPC 2014.  


EVENT 


PROBABILITY 
MAGNITUDE/SEVERITY MITIGATION OVERALL HAZARD 


RATING 


HUMAN 
IMPACT 


PROPERTY 
IMPACT 


OPERATIONS 
IMPACT 


PREPARE-
DNESS 


INTERNAL 
RESPONSE 


EXTERNAL 
RESPONSE 


Relative threat* 
Likelihood this 


will occur 
Possibility 
of death or 


injury 


Physical 
losses and 
damages 
(financial) 


Interruption of 
services Preplanning 


Time, 
effectiveness, 


resources 


Community/    
Mutual Aid staff 


and supplies 


1 = Low 
2 = Moderate 
3 = High 


1 = Low 
2 = Moderate 
3 = High 


1 = Low 
2 = Moderate 
3 = High 


1 = Low 
2 = Moderate 
3 = High 


1 = High        
2 = Moderate       
3 = Low or none 


1 = High        
2 = Moderate        
3 = Low or none 


1 = High        
2 = Moderate        
3 = Low or none 


0 - 100% 


Cyber Incident 3 2 3 3 3 3 2 89% 
Tornado 3 3 3 2 2 2 1 72% 


Dam failure 3 3 3 3 1 1 1 67% 
Hurricane/Tropical 


Cyclone 3 3 3 3 1 1 1 67% 


Flood Related hazards 3 3 3 3 1 1 1 67% 
Significant Criminal Acts 3 3 3 3 1 1 1 67% 


Winter Related Hazards 3 3 3 3 1 1 1 67% 
Transportation Accidents 3 3 3 3 1 1 1 67% 


Power failure 3 2 2 3 1 1 2 61% 
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Hazardous Materials 
Incidents/Accident (in 


transit) 
3 3 2 2 1 1 1 56% 


Industrial Incidents 3 3 2 2 1 1 1 56% 
Energy/Fuel Shortages 3 1 1 2 2 2 2 56% 
Temperature Extremes 3 3 1 1 1 1 1 44% 


Special Events 3 2 1 1 1 1 1 39% 
Widespread Infectious 


Disease 3 3 1 3 1 1 1 37% 


Food and Agricultural 
Disaster/Incident 2 2 2 2 1 1 1 33% 


Water Contamination 3 1 1 1 1 1 1 33% 
Wildland Fire 2 2 2 2 1 1 1 33% 
Earthquake 1 1 1 1 3 3 3 22% 


Nuclear Facility Incident 1 3 3 3 1 1 1 22% 
Drought Related Hazards 1 1 2 2 2 2 2 20% 


Landslide 1 1 1 1 3 2 2 19% 
Civil Disturbance 1 1 1 1 1 1 1 11% 


References 


• DEMHS Region 3 Regional Emergency Support Plan
• Capitol Region 2014 Natural Hazards Mitigation Plan
• Capitol Region Hazardous Materials Response Plan
• Connecticut’s Hazard Identification, Risk Assessment and Consequence Analysis
• Local Emergency Operation Plans for the Connecticut’s municipalities
• State of Connecticut, Consequence Management Plan for Deliberately Caused Incidents involving Chemical Agents, 2009
• Connecticut Climate Change Preparedness Plan:  Adaptation Strategies for Agriculture, Infrastructure, Natural Resources and Public Health
• Climate Change Vulnerabilities, A Report by the Governor’s Committee on Climate Change (GSC) Adaptation Subcommittee (2011)
• Kaiser Permanente - Hazard Vulnerability Analysis tool
• State of Connecticut, 2014 Connecticut Natural Hazards Mitigation Plan Update
• DHS 2013, Fusion Center Assessment Individual Report, Connecticut Intelligence Center.
• Interviews with DESPP/DEMHS Office of Counter    Terrorism staff
• State of Connecticut, Department of Emergency Services and Public Protection, Division of Emergency Management and Homeland Security,
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   Web Site:  http://www.ct.gov/demhs  
• State of Connecticut, Department of Energy and Environmental Protection, website:  http://www.ct.gov/deep
• State of Connecticut, Department of Homeland Security required Threat and Hazard Identification and Risk Assessment (THIRA) (2012)
• State of Connecticut, Department of Public Health website: http://www.ct.gov/dph
• State of Connecticut, Disaster Debris Management Plan (2013)
• State of Connecticut, Natural Disaster Plan (2009)
• State of Connecticut Dam Safety Program (2014)
• State of Connecticut Catastrophic Disaster Plan (2009)(Draft)


ADMINISTRATIVE SECTION 


This document has been updated with all current information available, all subsequent additions, deletions, or amendments to this document shall be noted in 
the table below. 


DATE OF REVISION PERSON MAKING MODIFICATIONS NATURE OF MODIFICATIONS 


1/31/2015 William D. Perkins III Reformat and update plan to be consistent with CT. State plan. 


3/24/2015 William D. Perkins III Added maintenance and distribution section 



http://www.ct.gov/demhs

http://www.ct.gov/deep

http://www.ct.gov/dph





CREPC 1-31-2015 
Capitol Region Emergency Planning Council        


Hazard Identification, Risk Assessment and Consequence Analysis 


12 


Maintenance 


The HIRA and all associated annexes, appendices and attachments will be subject to both a continuous informal review process and a formal annual review so as to be aligned 
with the same requirements for maintaining Local Emergency Operations Plans (C.G.S. 28-7). 


1. Informal Review
i. An informal review of the HIRA may be performed at any time. This may happen as a result of a real life event, or exercise.


ii. Editorial or administrative changes may be made at any time to ensure that the information in the HIRA is correct and current.
iii. Editorial or administrative changes will be distributed as soon as practical. (See “Plan Distribution”).
iv. Changes to the HIRA which require significant modifications in policy or procedures will be presented to the full CREPC for consideration, review, and approval.


(Significant modifications are those that affect “how” the CREPC meets its stated mission through coordination of resources and communications).


2. Formal Review
i. A Preparedness subcommittee of CREPC, or RESF-5, will perform a formal HIRA review annually and report on the results of the review at a regularly scheduled


meeting of CREPC.
ii. The subcommittee, or RESF-5, will present changes to the HIRA to CREPC for review and approval.


iii. The results of all HIRA reviews will be reflected in the minutes of a regularly scheduled CREPC meeting.


3. Updating the HIRA
i. The HIRA will be updated as deemed necessary as a result of the informal or formal review process


a. Editorial or administrative changes will be distributed as soon as practical
b. Changes approved as a result of the formal HIRA review will be distributed in accordance with the schedule as detailed Under HIRA distribution.


Distribution 


 HIRA Distribution 
The Region 3 HIRA shall be distributed to the following representatives: 


• Region 3 Local Emergency Management Directors
• Region 3 municipal leadership to include Chief Elected and Chief Executive


Officials
• Region3 RESF Chairs and RESF section leads
• CT-Division of Emergency Management and Homeland Security
• CT- Department of Public Health – Office of Preparedness and Response
• Posted to CRCOG website on the CREPC Information page
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Planning Process 


• January 22, 2015 Capitol Region Emergency Planing Council meeting HIRA Workshop to review final draft of
Region 3 HIRA.


•During workshop a couple of corrections were made to HIRA
•Document was addopted by stakeholders as Region3 Hazard Identification, Risk Assessment and


Consequence Analysis


•CREPC EMAP committee meeting to beging update to Capitol Region HIRA (November 2014)
•Received copy of State HIRA to use as template


•Ct. HIRA and other references reviewed (November - December 2014)
• First draft of Capitol Region HIRA reviewed by Committee (December 18, 2014)


• Final Draft  developed in preparation for persentation to stakeholders at January 2015 Capitol Region
Emergency Planing Council meeting  (December 2014- January 2015)
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Appendix J: Capitol Region Training Needs Assessment Survey    







Thank you for participating in our survey. Your feedback is important. The Capitol Region
Emergency Planning Council is once again updating it's Multi-year training and exercise plan. As
stakeholders in the Capitol Region your input is extremely important.
Please take the time to complete this survey, it will help the Training and Exercise Planning
Workgroup develop a plan that will be beneficial to the region.


1. Welcome to My Survey


CREPC Training needs Assessment


1







2. Survey Questions


CREPC Training needs Assessment


1. What Community/Agency/Organization do you represent*


2. Job Title*


3. What is your Discipline*


Emergency Management


Law Enforcement


Fire/EMS Service


Municipal Government


Public Health


Education


Public Works


Environmental Protection


Volunteer/Citizens Corps


Military


NGO Private Industry


Other (please specify)


Immediate Priority 3 to 6 months Priority Ongoing Priority No Need not a Priority


Incident Command
System (ICS-300)


Other (please specify)


4. Based on your current and anticipated staffing requirements and training areas for improvement
identified in After Action Reports, Improvement Planning and grant training requirements , please prioritize
your current training needs.


*


2







Incident Command
System (ICS-400)


Other (please specify)


Incident Command
System For Executives
and Senior Officials


Other (please specify)


Basic Public Information
Officer (G-290)


Other (please specify)


Emergency Operations
Center Management
and Operations (G-775)


Other (please specify)


WebEOC Overview


Other (please specify)


Introduction to Shelter
Operations


Other (please specify)


CERT Train thee Trainer


Other (please specify)


Immediate Priority 3 to 6 months Priority Ongoing Priority No Need not a Priority


5. If not listed what training topics or courses would you like to see the region offer?*
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6. Would you be willing to host a regional training*


Yes


No


Not at this time possibly in the future


Other (please specify)


7. Are you planning an exercise within the next 3 years*


yes


No


8. If you answered yes to question # 7 what will the exercise focus be?


9. How do you normally learn about CREPC training or exercise offerings*


10. Would you like to be place on a regional mailing list? (if yes please list your Email)


4







Thank you for completing the CREPC Training Needs Assessment for 2016-2019. We know that your
time is valuable and appreciate your cooperation.


If you have any questions regarding the survey, or your region's training please feel free to contact
the CREPC training coordinator.


William Perkins III


Office Phone: 860-522-2217 ext. 243
Email: wperkins@crcog.org
Fax:860-724-1274


3. Contact information


CREPC Training needs Assessment
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Q5 Based on your current and anticipated
staffing requirements and training areas for


improvement identified in After Action
Reports, Improvement Planning and grant


training requirements , please prioritize
your current training needs


Answered: 31 Skipped: 0


19.35%
6


6.45%
2


48.39%
15


25.81%
8


 
31


 
2.81


12.90%
4


12.90%
4


45.16%
14


29.03%
9


 
31


 
2.90


9.68%
3


12.90%
4


48.39%
15


29.03%
9


 
31


 
2.97


11.11%
3


25.93%
7


29.63%
8


33.33%
9


 
27


 
2.85


6.45%
2


16.13%
5


45.16%
14


32.26%
10


 
31


 
3.03


22.58%
7


9.68%
3


32.26%
10


35.48%
11


 
31


 
2.81


6.45%
2


19.35%
6


38.71%
12


35.48%
11


 
31


 
3.03


Incident
Command Syst...


Incident
Command Syst...


Incident
Command Syst...


Basic Public
Information...


Emergency
Operations...


WebEOC Overview


Introduction
to Shelter...


CERT Train
thee Trainer


0 1 2 3 4 5 6 7 8 9 10


 Immediate
Priority


3 to 6
months Priority


Ongoing
Priority


No Need not a
Priority


Total Weighted
Average


Incident Command System (ICS-300)


Incident Command System (ICS-400)


Incident Command System For Executives and Senior
Officials


Basic Public Information Officer (G-290)


Emergency Operations Center Management and
Operations (G-775)


WebEOC Overview


Introduction to Shelter Operations
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0.00%
0


10.34%
3


17.24%
5


72.41%
21


 
29


 
3.62


CERT Train thee Trainer
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Q6 If not listed what training topics or
courses would you like to see the region


offer
Answered: 31 Skipped: 0


# Responses Date


1 Exercise Development 12/18/2015 3:33 PM


2 unsure 12/1/2015 9:37 AM


3 None 11/30/2015 2:48 PM


4 n/a 11/30/2015 11:29 AM


5 Un sure 11/29/2015 8:13 AM


6 specific interoperability training 11/26/2015 8:54 AM


7 Task Force activation training, communications 11/25/2015 11:02 AM


8 Don't know 11/25/2015 9:29 AM


9 Cultural sensitivity during disasters 11/25/2015 9:25 AM


10 Regional operations and communications 11/25/2015 8:24 AM


11 NA 11/25/2015 8:22 AM


12 Looking to expand burn and pediatric MCI/influx. 11/25/2015 8:18 AM


13 New or updated information 11/25/2015 7:36 AM


14 Animal rescue training 11/24/2015 11:19 PM


15 Unknown 11/24/2015 9:43 PM


16 No others 11/24/2015 5:57 PM


17 Regional CERT training Regional Search & Rescue 11/24/2015 5:16 PM


18 ? 11/24/2015 3:54 PM


19 N/A 11/24/2015 3:54 PM


20 Leadership/decision making 11/24/2015 3:47 PM


21 Regional Plan Orientation for new staff/refresher Safety Officer training 11/24/2015 3:29 PM


22 Communications 11/24/2015 3:26 PM


23 more exercises 11/24/2015 3:20 PM


24 To local EMDs and politicians: the value of regionalization with a partial focus on special needs and animals 11/24/2015 2:58 PM


25 Everbridge; Design and Planning of Exercises and Drills 11/24/2015 2:44 PM


26 COML/COMT 11/24/2015 2:36 PM


27 ? 11/24/2015 2:34 PM


28 radiological 11/24/2015 2:28 PM


29 Emergency Management basics 11/24/2015 2:28 PM


30 n/a 11/24/2015 2:26 PM


31 N/A 11/24/2015 2:25 PM
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54.84% 17


6.45% 2


29.03% 9


9.68% 3


Q7 Would you be willing to host a regional
training


Answered: 31 Skipped: 0


Total 31


Yes


No


Not at this
time possibl...


Other (please
specify)


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


Yes


No


Not at this time possibly in the future


Other (please specify)
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48.39% 15


6.45% 2


6.45% 2


38.71% 12


Q8 Excluding participation in the state EPPI
exercise series, are you planning an local


exercise
Answered: 31 Skipped: 0


Total 31


In the next 12
to 18 months


In the next 18
to 24 months


In the next 24
to 36 months


No plans for
an exercise ...


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


In the next 12 to 18 months


In the next 18 to 24 months


In the next 24 to 36 months


No plans for an exercise in the next 3 years
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Q9 If you answered yes to question # 8 what
will the exercise focus be?


Answered: 19 Skipped: 12


# Responses Date


1 Mass Casualty Sep 2018 12/18/2015 3:33 PM


2 EOC operations 12/1/2015 9:37 AM


3 MCM Dispensing 11/30/2015 11:29 AM


4 Sheltering 11/25/2015 9:25 AM


5 Statewide MCM distribution exercise 11/25/2015 8:24 AM


6 Weather-related event 11/25/2015 8:22 AM


7 Various 11/25/2015 8:18 AM


8 Active Assailant 11/25/2015 7:36 AM


9 Marine rescue 11/24/2015 11:19 PM


10 Aircraft incident in populated area 11/24/2015 9:43 PM


11 Functional shelter opening 11/24/2015 5:57 PM


12 Ebola and infectious disease 11/24/2015 3:47 PM


13 Some aspect of mass dispensing to coincide with Statewide exercise 11/24/2015 3:29 PM


14 December 2, 2015 Event/Incident at Dunkin Donuts Park with Yard Goats 11/24/2015 3:20 PM


15 animal shelter in conjunction with mass care shelter as desired by R3 communities. 11/24/2015 2:58 PM


16 FSE Statewide CTDPH/CDC Medical Countermeasure Dispensing 11/24/2015 2:44 PM


17 Hazmat , Town wide incident/ Terroism 11/24/2015 2:28 PM


18 Undecided, defiantly oriented toward strengthening the skills of current town staff on ICS and continuity of operatons 11/24/2015 2:28 PM


19 Public Health, Ebola 11/24/2015 2:25 PM
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0.00% 0


0.00% 0


58.06% 18


12.90% 4


16.13% 5


6.45% 2


6.45% 2


Q10 How do you normally learn about
CREPC training or exercise offerings


Answered: 31 Skipped: 0


Total 31


CRCOG web site


Social media


e-mail
notification


Word of mouth


notification
at CREPC...


CT TRAIN web
site


Other (please
specify)


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


CRCOG web site


Social media


e-mail notification


Word of mouth


notification at CREPC meeting


CT TRAIN web site


Other (please specify)
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70.97% 22


29.03% 9


Q12 Are you aware that CREPC provides
After Action Report development


Answered: 31 Skipped: 0


Total 31


Yes I am


No I am not


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


Yes I am


No I am not
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70.37% 19


29.63% 8


Q13 Would you consider using CREPC in
facilitating a After Action Report


development
Answered: 27 Skipped: 4


Total 27


Yes


No


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


Yes


No
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41.94% 13


25.81% 8


32.26% 10


Q14 Does your community have a plan that
addresses active assailant, that integrates


Police, Fire, and EMS response 
Answered: 31 Skipped: 0


Total 31


Yes


No


Not Sure


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


Yes


No


Not Sure
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61.54% 8


15.38% 2


23.08% 3


Q15 If you answered yes to question 14
Answered: 13 Skipped: 18


Total 13


EMS and Fire
stage in col...


EMS and Fire
operate in w...


EMS and Fire
operate in a...


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Answer Choices Responses


EMS and Fire stage in cold zone until given ok by law enforcement


EMS and Fire operate in warm zone


EMS and Fire operate in area of indirect threat in hot zone
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Use the experience to change your 
life in positive ways—Few of us get 
the opportunity and privilege of 
serving and being with individuals 
and communities in the hours of 
their greatest need. It is indeed 
a privilege. With that privilege 
comes responsibilities. One is the 
responsibility to be as well prepared 
as possible to be optimally helpful.  
If there is the potential for being 
deployed again, take all opportunities 
available to become as prepared 
as possible. 


There is also a responsibility to use 
this unique experience as a way of 
honoring and bearing witness to 
the loss and suffering of others, 
to use the experience to positively 
infl uence our lives. Are our priorities 
and values what they should be? Are 
we as prepared for adversity as we 
should be? Do we value our family, 
friends, and colleagues as we should? 
When we see others whose lives 
have been turned upside down, lives 
prematurely ended, and lives forever 
changed through loss, we are well 
served by reassessing our own values 
and priorities.


SAMHSA Resources


Information Clearinghouses


Disaster Technical Assistance 
Center (DTAC) 
(800) 308-3515 
www.mentalhealth.samhsa.gov/dtac


National Mental Health Information 
Center (NMHIC)
P.O. Box 42557, Washington, DC 20015
(800) 789-2647 (English and Español) 
(866) 889-2647 (TDD)
www.mentalhealth.samhsa.gov


National Clearinghouse for Alcohol 
and Drug Information (NCADI)
P.O. Box 2345, Rockville, MD 20847-2345
(800) 729-6686 (English and Español)
(800) 487-4889 (TDD)
www.ncadi.samhsa.gov


Treatment Locators


Mental Health Services Locator
(800) 789-2647 (English and Español)
(866) 889-2647 (TDD)
www.mentalhealth.samhsa.gov/databases


Substance Abuse Treatment 
Facility Locator
(800) 662-HELP (4357) (Toll-Free, 
24-Hour English and Español Treatment 
Referral Service)
(800) 487-4889 (TDD)
www.fi ndtreatment.samhsa.gov


Hotlines


National Suicide Prevention Lifeline
(800) 273-TALK (8255)
(800) 799-4889 (TDD)


·
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
www.samhsa.gov
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Returning Home After Disaster Relief WorkGetting Help
If you feel you need additional information, you may find this list of 
resources to be helpful.


Other Federal Resources


Centers for Disease Control and 
Prevention—Mental Health
http://www.bt.cdc.gov/mentalhealth/


Center for the Study of Traumatic 
Stress at the Uniformed Services 
University of the Health Sciences
http://www.usuhs.mil/psy/factsheets.html


Federal Occupational Health 
Employee Assistance Program for 
Federal and Federalized Employees
http://www.foh4you.com or 
(800) 222-0364
(888) 262-7848 (TTY)


National Center for Post-Traumatic 
Stress Disorder (PTSD) 
http://www.ncptsd.va.gov/topics/
katrina.html







Before Returning to Work
During your disaster response and 
recovery efforts, you most likely worked 
under less than desirable conditions 
while taking care of others.  Before you 
return to your normal duties, you will 
want to take care of yourself by making 
sure that all your basic needs are met. 
These include the following:


Maintaining a healthy diet, routine 
exercise, adequate rest/sleep 


Spending time with family 
and friends


Paying attention to health concerns


Meeting neglected daily personal 
tasks (e.g., pay bills, mow lawn, 
shop for groceries)


Refl ecting upon what the 
experience has meant personally 
and professionally


Getting involved in personal and 
family preparedness.


Signs of Stress
The following is a list that you may 
fi nd helpful in identifying signs of 
stress in yourself or others who have 
had experiences similar to yours:


Anxiety, fear


Grief, guilt, self-doubt, sadness


Irritability, anger, resentment, 
increased confl icts with 
friends/family


Increased use of alcohol or 
other drugs


•


•


•


•


•


•


•


•


•


•


Feeling overwhelmed, hopeless, 
despair, depressed


Anticipation of harm to self 
or others; isolation or social 
withdrawal


Insomnia


Gait change


Hyper-vigilance; startle reactions


Crying easily


Gallows/morbid humor


Ritualistic behavior


Memory loss, anomia (i.e., diffi culty 
naming objects or people)


Calculation diffi culties; 
decisionmaking diffi culties


Confusion in general and/or 
confusing trivial with major issues


Concentration problems/
distractibility


Reduced attention span and/or 
preoccupation with disaster


Recurring dreams or nightmares


Fatigue


Nausea


Fine motor tremors


Tics or muscle twitches


Paresthesia (e.g., numbness and 
tingling in extremities)


Profuse sweating


Dizziness


Stomach or gastrointestinal upset


Heart Palpitations/fl uttering


Choking or smothering sensation


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


Intrusive thoughts


Relationship problems


Job/school-related problems


Decreased libido/sexual interest


Appetite change


Overly critical, blaming


Decreased immune response.


Expecting the Unexpected
Upon returning to your routine 
duties, you may notice changes in 
yourself, your coworkers, or your 
work environment. The following are 
a few examples of potential diffi culties 
you may face and some tips on how 
to overcome them.


Pace change—The disaster 
environment often moves at a pace 
that is much faster than the normal 
workplace. After working in a disaster 
response environment, this begins 
to feel normal. When returning to 
normal work, it may appear that 
people are moving at a much slower 
pace than you remember.  It is easy to 
misinterpret this as laziness or lack of 
caring or motivation.  Remember that 
it is probably you who has changed, 
not them. Be slow to judge, criticize, 
or make assumptions.


Unrelenting fatigue—Even with 
what seems like suffi cient sleep, you 
may experience chronic fatigue. This 
may be a result of several factors. You 
may need more rest than you realize. 


•


•


•


•


•


•


•


Sometimes chronic stress results in 
never feeling rested. Chronic fatigue 
may also be a result of a medical 
condition. See a doctor if chronic 
fatigue persists.


Cynicism—Typically, during disaster 
work you see the best and the worst in 
individuals and systems and it is easy 
to become cynical. This is expected. 
These feelings often diminish over 
time once you are able to focus on the 
positive results of your work.


Dissatisfaction with routine work—It 
is very rewarding to be involved, 
directly or indirectly, in saving lives 
and protecting our fellow citizen’s 
health and safety. Most work does 
not provide such dramatic and 
immediate reinforcement. You might 
start seeing your daily work routine 
as lacking meaning and satisfaction. 
These feelings are normal. To counter 
these feelings, incorporate the positive 
things you have learned during disaster 
response into your personal and 
professional life.


Easily evoked emotions—Sometimes 
the combination of intense 
experiences, fatigue, and/or stress 
leaves you especially vulnerable to 
unexpected emotions. For example, 
you may cry easily, be quick to anger, 
or experience dramatic mood swings. 
These are normal reactions that 
typically subside over time. In the 
meantime, be aware of your reactions, 
discuss your experiences, and be 
sensitive of comments that might be 
hurtful or upsetting to others.


Relating your experiences—While you 
may want to share your experiences 
with others, you may be unsure if it is 
appropriate. This is normal. Exercise 
care when discussing your disaster 
relief experiences, especially graphic 
and disturbing topics while in the 
presence of children or others who are 
emotionally vulnerable.


Diffi culties with colleagues and 
supervisors—You may not experience 
a welcome back from your colleagues 
and supervisors that meets your 
expectations. Coworkers may resent 
having to assume additional workloads, 
may not understand the diffi culty of 
the work you did, or may resent the 
recognition that you are receiving as a 
responder. In response to any negative 
feelings, express appreciation for their 
support during your deployment and 
take care in relating your experiences.


Cultural issues—Culture affects how 
an individual reacts to trauma.  For 
example, showing emotion, discussing 
problems with others, or touching is 
acceptable with some groups and 
not with others. On the basis of this 
understanding, it is important to 
appreciate and respect these differences.


When to Seek Help
Remember, stress is a normal reaction 
to abnormal situations like disasters. 
If you experience the following signs 
of persistent or severe stress, seek 
help from a licensed mental health 
professional.


Disorientation (e.g., dazed, 
memory loss, unable to give date/
time or recall recent events)


Depression (e.g., pervasive feeling 
of hopelessness and despair, 
withdrawal from others)


Anxiety (e.g., constantly on edge, 
restless, obsessive fear of another 
disaster)


Acute psychiatric symptoms (e.g., 
hearing voices, seeing visions, 
delusional thinking)


Inability to care for self (e.g., not 
eating, bathing, changing clothing, 
or handling daily life)


Suicidal or homicidal thoughts 
or plans


Problematic use of alcohol or drugs


Domestic violence, child abuse, or 
elder abuse


•


•


•


•


•


•


•


•


Sometimes it may be diffi cult to 
determine if what you are experiencing 
is a result of a physical illness or stress 
(or both).  In some disaster situations, 
workers may have been exposed to 
infectious disease and/or environmental 
exposure that may result in signs and 
symptoms similar to stress.  When in 
doubt, get an evaluation from a health 
care professional.


Coping Suggestions
Find ways to use your disaster 
experience to better understand 
yourself—You have had an experience/
opportunity that not many people 
have had.  During that experience you 
undoubtedly learned things about 
yourself. What stresses you most? 
What were you able to handle in 
ways that surprised yourself? What 
unrecognized skills/talents did 
you discover? What did you learn 
about how you function in extreme 
environments? Use the experience to 
better understand yourself.


Find ways to use disaster experience 
to enhance your job function—Your 
normal job role probably does not 
involve disaster response. What skills/
knowledge did you bring from your 
normal role that was helpful?  What 
skills/knowledge/perspective did you 
gain from the disaster deployment that 
can enhance your normal job function? 
Did your experience point you in 
directions in which you would like 
to move professionally or make you 
cognizant of assignments you would 
like to seek or avoid?


Whether your disaster relief assignment took you to the front lines or behind the scenes, you have made an 
enormous contribution to our fellow Americans.  You have faced diffi cult challenges to help people in a time 
of extraordinary need.  You have experienced rare and rewarding opportunities that have proven to be uniquely 
stressful.  The effects of that stress can cause diffi culties as you reenter the workplace.  This brochure 
contains useful information to ease your transition and enhance your return to your usual work routine.








CT Region 3 Training Needs Assessment  
December 2017 
 
LHD Profile and Personnel Demographics 


Q.1   Please indicate your current primary position in you LHD? 


a) Director/ Assist. Director/ Supervisor 


b) Clerical/ administrative support staff 


c) Environmental Health Staff 


d) Epidemiologist 


e) Health Educator 


f) Public Health Emergency Preparedness Specialist/Coordinator 


g) Community Health Nurse/Public Health Nurse 


h) Finance Department 


i) Information Technology / systems support 


            j) Other: Please specify___________________________ 


 


Q.2)  Please select the LHD in which you work? 


 


Q.3) How many years have you been working in your…..(This will have drop down options) 


i) Current Job Position _______ Years 


a. < 1 year 


b. 1year – 2 years 


c. 2 – 5 years 


d. 6 – 10 years 


e. 11 – 15 years 


f. 16 – 20 years 


g. 20+ years 


ii) Public Health Field ________ Years 


a. <1 year 


b. 1 year – 2 years 


c. 2 – 5 years 







d. 6 – 10 years 


e. 11 – 15 years 


f. 16 – 20 years 


g. 20+ years 


Q.4) Please tell us about your educational training by checking the best option:  


a) Some high school 


b) High school diploma or GED 


c) Associate/ Junior College Degree or Diploma  


d) Bachelor’s Degree 


e) Master’s Degree 


f) Professional Degree (E.g MD, DDS, DO, PhD, JD, RN, APRN, RS, REHS ) 


g) Other 


Q.5)  Have you registered for courses or trainings on ct.train.org? 


a) Yes 


b) No 


Q.6) Based on your role from Q.1, click on the appropriate tab which best describes your place in 


the LHD organization:  


 


a) Oversight and leadership  


b)  Public health professionals (env. health, epi, community health) 


c) PH Technical and Support Staff (preparedness, IT) 


d)  Administrative Support (clerical, finance)  


Q.7)  The following questions will help us assess your training needs. Please answer them 


appropriately. 


a) Trainings should be offered during the regular working hours. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


b) Training sessions should also be offered in local health departments. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


c) Online training modules will be a good way to let staff complete training in case they 


cannot attend face to face training. 







Strongly Disagree    Disagree      Agree    Strongly Agree 


 


d) Disaster preparedness training is an important and necessary part for all Public Health 


workers. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


e) Family and Personal commitments makes it difficult for me to attend training sessions 


during weekends or after work hours. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


f) There should be regular information about upcoming training sessions available to all 


staff for better time management. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


g) There should be regular emergency drills and practice sessions at frequent intervals in 


order for staff to be better prepared for emergencies. 


Strongly Disagree    Disagree      Agree    Strongly Agree 


 


h) How do you rate current training sessions about emergency preparedness on a scale of 1-


5, with 1 being lowest and 5 being highest? 


 


1             2           3            4          5 


 


i) On a scale of 1-5, where 1 being the lowest and 5 being the highest, rate the importance 


of your supervisor’s interest in involving staff for training. 


  1            2           3            4          5 


 


j) What module of training will you prefer? 


 


Online                Face to Face          Video Tutorials          Interactive Television 


 


k) Recommendations and Suggestions. 


 


__________________________________________________________________


__________________________________________________________________ 







SECTION 1 


CAPABILITY 1: COMMUNITY PREPAREDNESS 


Question 1.1 Can you recognize unusual events that might indicate a regional emergency situation 
(for example:  a cluster of unusual lab reports, a series of atypical phone calls, 
suspicious deliveries, etc.)? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.2 Can you describe the appropriate action to take and procedures to follow if there is a 
suspected or actual emergency situation affecting the region?   


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.3 Can you identify regional partners needed to support public health preparedness 
activities?     


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.4 Can you identify and locate your local agency’s Public Health Emergency Response 
Plan? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.5 Can you identify and locate the Regional Public Health Emergency Response Plan?  


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.6 Can you describe your personal family preparedness plan to notify, provide safety and 
care and to communicate with your family members in an emergency?   


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   







CAPABILITY 2: COMMUNITY RECOVERY 


Question 2.1 Can you describe your agency’s Continuity of Operations (COOP) plan and your role in 
it?   


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.2 Can you describe the region’s Continuity of Operations (COOP) plan and your role in it?   


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.3 Can you identify risk communication messages that might be required of public health 
after a disaster?     


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.4 
 


Can you identify functional needs population groups who may need special assistance 
after a disaster?   


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 3: EMERGENCY OPERATIONS COORDINATION 


Question 3.1 Can you describe key concepts of the Incident Command System?   


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.2 Can you describe the role of the Regional Coordination Center (RCC) in a regional 
public health emergency? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 
 


   
 







Question 3.3 If you have been identified as part of the 3-deep leadership in your health department, 
can you describe how you request regional resources? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.4 Can you identify alerting systems used by region and how to respond to an alert? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.5 Can you identify the types of redundant communication methods that are available for 
use during an event? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


   


Question 3.6 Can you describe how to interface with the types of redundant communication 
methods (i.e. Everbridge, HAN, VEOCI)? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


  
 
 


Capability 4: Emergency Public Information and Warning 


Question 4.1 Can you appropriately apply the protocols and/or public disclosure laws for releasing 
public information about health hazards to the community? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 4.2 Can you describe the role of the Public Information Officer? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   







Question 4.3 Can you describe who is authorized in your region to talk to the media during an event? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 5: FATALITY MANAGEMENT 


Question 5.1 Do you know the roles of a regional public health response in a mass fatality event? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 6: INFORMATION SHARING 


Question 6.1 Can you identify the regional partners/stakeholders who may need to be incorporated 
into the flow of information in a public health emergency/disaster and why? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 7: MASS CARE 


Question 7.1 Do you know the regional public health response in mass care operations? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 7.2 Can you identify teams from your region who might be asked to respond to a mass 
care setting? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 8: MEDICAL COUNTERMEASURE DISPENSING 


Question 8.1 Can you describe the role of local and state public health agencies in the delivery of 
medical countermeasures? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   







Need for Training 
High Need Need No Need 


   


Question 8.2 Can you describe the regional public health response in medical countermeasure 
dispensing? 


Level of Confidence 
 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training High Need Need No Need 


   


Question 8.3 Can you identify who might give you direction or act as your supervisor during a 
regional emergency? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 9: MEDICAL MATERIEL MANAGEMENT AND DISTRIBUTION 


Question 9.1 Can you describe the components of SNS and how it is utilized in a disaster? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 10: MEDICAL SURGE 


Question 10.1 Can you define the regional role in a medical surge event? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 11: NON-PHARMACEUTICAL INTERVENTION 


Question 11.1 Can you define non-pharmaceutical interventions and give examples? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 11.2 Can you describe public health authority for issuing non-pharmaceutical interventions, 
such as for isolation and quarantine? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   







Need for Training 
High Need Need No Need 


   


Question 11.3 Can you identify partner agencies that may need to assist public health in 
implementing non-pharmaceutical interventions? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 12: PUBLIC HEALTH LABORATORY TESTING 


Question 12.1 Can you describe the role of the Connecticut State Lab in a disease outbreak or 
bioterrorism attack? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 13: PUBLIC HEALTH SURVEILLANCE AND EPIDEMIOLOGICAL INVESTIGATION 


Question 13.1 Can you define syndromic surveillance and describe why it is done? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 13.2 Can you describe your role in a local outbreak investigation? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 13.3 Can you describe your role in a regional outbreak investigation? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 14: RESPONDER SAFETY AND HEALTH 


Question 14.1 Can you identify possible health risks for you as a responder for public health in 
various events, such as working a disease outbreak or working in a shelter? 







Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


   


Question 14.2 I have been trained and am comfortable with personal protective equipment that I 
might have to use in a response? 


Level of Confidence 


Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 15: VOLUNTEER MANAGEMENT 


Question 15.1 Can you describe the Medical Reserve Corps and how it is utilized in this region? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 15.2 Can you name the type of volunteers who may be used in a regional public health 


emergency or disaster response? 


Level of Confidence 
Not at All 
Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 
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Rev. 03.22.10 
Connecticut Media: Daily Newspapers; Television; Radio (L2v) 
 
Print  



 Associated Press: 860-246-6876  If the story has national significance, e-
mail info@ap.org. Do not send 
attachments in e-mail messages. 



 
 Bristol Press: 860-584-0501  editor@bristolpress.com 



 
 Connecticut Post: 203-333-0161  edit@ctpost.com 



 
 



 Danbury News-Times: 203-744-5100  Pressrelease@newstimes.com; 



 
 Hartford Courant: 860-241-6525   



news@courant.com 
 



 Middletown Press:  860-347-3331   
editor@middletownpress.com 



 
 New Britain Herald: 860-225-4601   



nbnews@ctcentral.com 
 
 



 New Haven Register: 203-789-5200  localnews@nhregister.com; 



 
 



 New London Day: 860-442-2200  newsroom@theday.com 
 
 



 Stamford Advocate: 203-964-2200   
letters.advocate@scni.com 



 
 Waterbury Republican-American: 203-574-3636  releases@rep-am.com 



 
 The Journal Inquirer news@journalinquirer.com 



  
TV  



 Fox 61: 860-727-0082  newsteam@fox61.com 
 NBC Connecticut: 860-521-3030  tips@nbcconnecticut.com 



 
 News 12 Connecticut: 203-849-1321  news12li@news12.com 
 WFSB 3: 860-244-1700  wfsb@wfsb.com 
 WTNH 8: 203-784-8888  wtnh@wtnh.com 



  
Radio  



 Connecticut Radio Network: 203-288-2002  info@crnradio.com 
 WNPR (CT Public Radio): 860-278-5310  jwhitehead@cptv.org 
 WTIC-AM: 860-284-9800  wticnews@cbs.com 



  
 













ATTACHMENT 2 -  DEMHS Region 3 Media List (L2v) 
 
 
Name/Location       EMAIL               Telephone/Fax 



Television 



 



WTNH – Channel 8                news8@wtnh.com    203-784-8800 / 203-787-9698 



8 Elm Street 



New haven, CT 06510 



 



WSFB – Channel 3   newsdesk3@wfsb.com     860-244-1700 / 860-728-0263 



3 Constitution Plaza 



Hartford, CT 06103 



 



WVIT – Channel 30  newstips@nbc30.com        860-561-1925 / 860-521-4860 



1422 New Britain Ave. 



West Hartford, CT 06110 



 



FOX – Channel 61 And newsteam@fox61.com      860-527-6161 / 860-727-0158 



WTXX – Channel 20 



1 Corporate Center 



Hartford, CT 06103 



 



CPTV and WEDH             860-278-5310 (dial “0” and ask 
Public Radio       operator to page Radio News) 



240 New Britain Ave. 



Hartford, CT 06106                       Fax – 860-244-9624 



 



 



 



 



 



 



 



 



 











Radio 



WESU   88.1 FM Wesleyan University Middletown, CT Phone Variety, Radio  



      



WJMJ   88.9 FM 
Your ecumenical 



station 
Hartford, CT Phone Religious, Radio  



      
WRTC   89.3 FM Trinity College Hartford, CT Phone College, Radio  



      



WSGG   89.3 FM 
Radio Avivamiento La 
Emisora Cristiana de 



Hartford 
Norfolk, CT  Spanish, Radio  



      
WQTQ   89.9 FM Weaver High School Hartford, CT Phone Urban Contemporary, Radio  



      
WAPJ   89.9 FM  Torrington, CT Phone Public Radio, Radio  



      



WPKT   90.5 FM 
WNPR - Connecticut 



Public Radio 
Meriden, CT Phone Public Radio, Radio  



      



WWUH   91.3 FM University of Hartford
West Hartford, 



CT 
Phone



Jazz, Rock, Public Radio, 
International 



 



      



WHUS   91.7 FM 
University of 
Connecticut 



Storrs, CT Phone College, Radio  



      



WWYZ   92.5 FM 
Country 92.5 WWYZ 



FM 
Waterbury, CT Phone Country, Radio  



      



WZMX   93.7 FM 
Hot 93.7 FM - 



Hartford's #1 for Hip 
Hop and R & B 



Hartford, CT Phone Hip Hop, Radio  



      
WERB   94.5 FM Berlin High School Berlin, CT Phone Grade School (K-12), Radio  



      



WKSS   95.7 FM 
KISS FM 95.7 - All of 



Todays Hit Music 
Hartford-



Meriden, CT 
Phone Top-40, Radio  



      



WTIC   96.5 FM 
Best Mix 96 Variety 



80s 
Hartford, CT Phone Hot AC, Radio  



      



WZBG   97.3 FM 
97.3 FM WZBG - 
Litchfield County's 



Favorite  
Litchfield, CT Phone Adult Contemporary, Radio  



      



WRCH   100.5 FM 
Lite 100.5 - Your 



friends, fun & family 
station 



New Britain, CT Phone Adult Contemporary, Radio  



      



WDRC   102.9 FM 
DRC-FM - Hits of the 



60's and 70's 
Hartford, CT Phone Oldies, Radio  



      
WPHH   104.1 FM  Waterbury, CT  Spanish, Radio  



      
WIHS   104.9 FM Your Station for Middletown, CT Phone Religious, Radio  











Inspiration and 
Information 



      



WHCN   105.9 FM 
Rock Hits the River 
105.9 - CT's Best 



Variety 
Hartford, CT Phone Classic Hits, Radio  



      



WCCC   106.9 FM 
The Rock 106.9 Non 



Corporate Radio  
Hartford, CT Phone Rock, Radio  



      



WFCS   107.7 FM 
Central Connecticut 



State University 
New Britain, CT Phone College, Radio  



      
      



      



WRYM   840 AM 
WRYM 840 - The 



Leader in Southern 
New England 



New Britain, CT Phone Spanish, Radio  



      
WLAT   910 AM  New Britain, CT Phone Spanish, Radio  



      
WXCT   990 AM  Southington, CT  Spanish, Radio  



      
WTIC   1080 AM WTIC News Talk Hartford, CT Phone News/Talk, Radio  



      



WPRX   1120 AM 
La Puertorriquenisima 



WPRX 1120 AM 
Bristol, CT Phone Spanish, Radio  



      



WMRD   1150 AM 
WLIS WMRD Radio - 
We've got Personality



Middletown, CT Phone Variety, Radio  



      
WCTF   1170 AM  Vernon, CT Phone Religious, Radio  



      
WKND   1230 AM  Manchester, CT Phone Urban Contemporary, Radio  



      



WTMI   1290 AM 
The World's Classical 



Radio Station 
West Hartford, 



CT 
 Classical, Radio  



      



WDRC   1360 AM 
The Talk of 
Connecticut  



Hartford, CT Phone Business News, Radio  



      



WILI   1400 AM 
WILI 14 AM - Good 



Company 
Willimantic, CT Phone Adult Contemporary, Radio  



      



WPOP   1410 AM 
ESPN RADIO 1410 



Hartford  
Hartford, CT Phone Sports, Radio  



      



WMMW   1470 AM 
WMMW 1470 AM - 



The Talk of 
Connecticut 



Meriden, CT Phone News/Talk, Radio  



      
WNEZ   1480 AM  Windsor, CT Phone Gospel Music, Radio  



      
      











      
 



Print Media 



Hartford Courant  No general email  860-241-6747 / 860-241-3865 



285 Broad Street 



Hartford, CT 06105 



 



Willimantic Chronicle  news@thechronicle.com  860-423-8466 / 860-423-7641 



1 Chronicle Road 



Willimantic, CT 06226 



 



Norwich Bulletin  news@norwichbulletin.com  860-887-9211 X-4200 / 



66 Franklin Street       Fax – 860-887-9666 



Norwich, CT 06360 



 



Journal Inquirer rwilliams@journalinquirer.com     860-646-0500 / 860-646-9867 



306 Progress Drive    Elaine Sabo860-485-6769(Bolton, Coventry 
editor) 



P.O. Box 510 



Manchester, CT 06045 



 













Notes: Depending on the incident, immediate protective measures may need to be provided. Consider 



using an expression of empathy, if appropriate. 



 



Template for Pre-scripted, Immediate Response to Media Inquiries (L2iv) 
 
Use this template if the media is “at your door” and you need time to assemble the facts 
for the initial press release statement. Obtaining the facts is a priority. It is important that 
your organization not give in to pressure to confirm or release information before you 
have confirmation from your scientists, subject matter expert, emergency operations center, etc. 
The following are responses which give you the necessary time to collect the facts. Use the 
Template for Press Statement for providing an initial press release statement after the facts are 
gathered. 



NOTE: Be sure you are first authorized to give out the following information. 
Date:                                 Time: 



Approved by: 
 
Pre-scripted Responses 
 
 
If on Phone to Media: 



 We’ve just learned about the situation and are trying to get more complete information 
now.  How can I reach you when I have more information? 



 All our efforts are directed at bringing the situation under control, so I’m not going to 
speculate about the cause of the incident. How can I reach you when I have more 
information? 



 I’m not the authority on this subject. Let me have (name) call you right back. 
 We’re preparing a statement on that now. Can I fax it to you when it’s ready? 
 You may check our Web site for background information, and I will fax/e-mail you with 



the time of our next update. person at incident site or in front of press meeting: 
 This is an evolving emergency and I know that, just like we do, you want as much 



information as possible right now. While we work to get your questions answered as 
quickly as possible, I want to tell you what we can confirm right now: 



 At approximately (time), a (brief description of what happened). 
 At this point, we do not know the number of (persons ill, persons exposed, injuries, 



deaths, etc.). 
 We have a (system, plan, procedure, operation) in place for just such an emergency and 



we are being assisted by (police, FBI, DHS) as part of that plan. 
 The situation is (under) (not yet under) control and we are working with (local, State, 



Federal) authorities to (contain this situation, determine how this happened, determine 
what actions may be needed by individuals and the community to prevent this from 
happening again). 



 We will continue to gather information and release it to you as soon as possible. I will be 
back to you within (amount of time, 2 hours or less) to give you an update. As soon as we 
have more confirmed information, it will be provided. 



 We ask for your patience as we respond to this emergency. 
 



If on the phone with Media 











Notes: Depending on the incident, immediate protective measures may need to be provided. Consider 



using an expression of empathy, if appropriate. 



 



TEMPLATE FOR PRESS STATEMENT 
 
If the media is “at your door” and you need time to assemble the facts for this initial 
press release statement, use the Template for Pre-scripted, Immediate Response to 
Media Inquiries. Getting the facts is a priority. It is important that your organization not 
give in to pressure to confirm or release information before you have confirmation from 
your scientists, emergency operations center, etc. 
 
The purpose of this initial press statement is to answer the basic questions: who, what, 
where, when. This statement should also provide whatever guidance is possible at this 
point, express the association and administration’s concern, and detail how further 
information will be disseminated. If possible, the statement should give phone numbers 
or contacts for more information or assistance. Please remember that this template is 
meant only to provide you with guidance. One template will not work for every situation. 
 



FOR IMMEDIATE RELEASE 
 



CONTACT:    (name of contact) 
PHONE:    (number of contact) 
Date of release: (date) 
 
Headline—Insert your primary message to the public 
 
Dateline (your location) — Describe the current situation in two or three 
sentences. 
 
Insert a quote from an official spokesperson demonstrating leadership and concern for 
victims. “ ” 
 
Insert actions being taken. 
 
List actions that will be taken. 
 
List information on possible reactions of the public and ways citizens can help. 
 
Insert a quote from an official spokesperson providing reassurance. “ ” 
 
List contact information, ways to get more information, and other resources. 
 
List information on possible reactions of the public and ways citizens can help. 
 
Insert a quote from an official spokesperson providing reassurance. “ ” 
 
List contact information, ways to get more information, and other resources. 













Guidelines for Using Message Maps (L2vi) 
 
 Use one or all of the three key messages on the message map as a media 



sound bite.  
 Develop an over-arching message map that contains the most important 



information that needs to conveyed; bridge to this message map frequently 
during interviews 



 Present the sound bite in less than 9 seconds for television and less than 27 
words for the print media. 



 When responding to specific questions from a reporter or a stakeholder 
regarding a key message, present the supporting information from the 
message map in less than 9 seconds or 27 words.    



 If time allows, present the key messages and supporting information 
contained in a messages map using the “Triple T Model”: (1) Tell people 
what you are going to tell them, i.e., key messages; (2) Tell them more, i.e., 
supporting information; (3) Tell people again what you told them, i.e., repeat 
key messages.  



 Stay on the prepared messages in the message map; avoid “winging it.” 
 Take advantage of opportunities to reemphasize or bridge to key messages.  
 Keep messages short and focused.  
 Be honest: tell the truth. 



In conclusion, message maps are a viable tool for risk communicators. They 
ensure that risk information has the optimum chance of being heard, 
understood, and remembered. Importantly, they encourage agencies and 
organizations to develop a consistent set of messages and speak with one voice. 



 



 



 



 



 



 



 











 



Figure 1: Message Map Template 



Stakeholder:  
Question or Concern: 



 
Key Message 1 Key Message 2 Key Message 3 
 
 
 



  



Supporting Fact 1-1 Supporting Fact 2-1 Supporting Fact 3-1 
 
 
 



  



Supporting Fact 1-2 Supporting Fact 2-2 Supporting Fact 3-2 
 
 
 



  



Supporting Fact 1-3 Supporting Fact 2-3 Supporting Fact 3-3 
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Director, Center for Risk Communication 
29 Washington Square West, Suite 2A 
New York, New York 10011 
Tel.: 212-222-7841 
Fax: 212-749-3590 
Email: vincentcovello@ix.netcom.com 
Copyright 2003 
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CT DBHRN 


Post-Deployment, Responder Adjustment Assessment  


Responder:  ______________________     Deployment Dates: _________________________  


Assignment: _________________________    Caller: _______________ Date: ____________ 


Purpose of Call 


• Thank team member for serving in the deployment


• Check-in regarding post-deployment adjustment


• Evaluate needs


• Identify resources


• Goal: reach everyone involved


Procedure 


Initiate using daytime, work number(s); allow 2 day reply; next use personal numbers in p.m.  


Script 


(Please follow the script closely while asking questions/covering content in your own personal 


style: √ appropriate box as you address each item.) 


 This is _____________ from the DBHRN team serving the  __________  region in CT. 


 Calling as part of DBHRN’s post-deployment telephone check-in process. 


 Is this a convenient time to talk for a few minutes or would you prefer another time? 


If so, when? __________________ Phone # ______________________ 


 Thank you for your involvement responding to the recent tragedy in/at _____________. 


 Also calling to check in to see how you have been doing since your deployment 


 What has it been like as you have returned to work/normal daily routine? 


______________________________________________________________ 







 


Revised 


 


 


 Noticing any things that bother/concern you (e.g., difficulty with concentration, sleep, 


fatigue, sadness, etc)? 


 


________________________________________________________________ 


 


 What have you done for self-care? 


________________________________________________________________ 


 


 Have you participated in a debriefing (DBHRN, DCF or elsewhere) Y____  N_____ 


 


Where?____________________________________________________ 


 


 If yes, was it helpful? Y____  N____ 


 


 If not, would you participate if one is offered      Y____N____Undecided___________ 


 


 What support or assistance would be helpful to you at this point?    None______ 


 


List: ____________________________________________________________ 


 


 Would you like another check-in call  Y____N____Undecided________ 


 


If yes: When? (___days, 2 weeks, 1 month) ___________________________ 


 


Resources 


 


 Remind / send ideas for self-care / resources 


Examples: EAP, Insurance for therapy, Victims Assistance if applicable 
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Social Needs Survey 


Question Notes Complete 
√ 


1. Do you have a reliable phone service? 


• *Land Line: 


• Mobile Number: 


• Additional contact number: 
 
*Land line preferred method of contact 


 


  


2. Are you on any prescription medications? 


• Yes/No 
If yes answer 2.a. 


               2.a.     Do you have an adequate supply for 21 days? 
o Yes/No 
 


  


3. Do you have a support network of people who can run errands for you and 
bring you groceries/food? 


• Yes/No 


  


4. *Do you regularly take the following: 


• Aspirin 


• Tyenol (acetaminophen) 


• Motrin (Ibuprophen or Advil) 


• Aleve (naproxen) 
o Yes/ No 


 
* The mediations may masks signs of illness including fever and pain. Please refrain 
from taking if possible. Be sure to tell the public health officials if you need to take 
this medicine. 
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5. Do you have any religious requirements/needs? 


• Yes/No 


  


6. Do you have any existing medical needs we need to know about to assist 
you in your quarantine period? Examples might include dialysis, physical 
therapy, or other reoccurring appointments. 


• Yes/ No 


  


7. Do you have or have you ever suffered from depression or any mental 
illness? 


• Yes / No 
Are you currently taking any medication for a mental/nervous condition? 


• Yes/No 


  


8. Do you have any financial concerns about not being able to go to work 
during this period of quarantine? 


• Yes/No 


  


9. If you have a primary care provider, what is their name and contact 
information? 
 


 
 
 
 
 


 


10. How would you describe your social support system? 
 


 
 


 
 
 
 
 


 


11. What recreational/extracurricular activities do you usually participate in? 
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12. Do you have pets that require walking or attention that may be interfered 
with due to the quarantine period? 


 
 
 
 


  


13. Do you have any medical, dental or mental health appointments during the 
period of quarantine? 


 
 
 
 


  


14. Are there requirements for transportation of children to school or related 
activities during the period of quarantine? 


 
 
 


  


15. What are your daily exercise requirements/routines? 
 
 
 
 


  


16. Do you have any other family or personal needs that haven’t been 
addressed in this questionnaire? 


• Yes/No 
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COMMENTS


NAME


Denise Cugno 1 1 1 1 1 0 1 1 1


Kaitlynn Kinney 1 1 1 1 1 0 1 1 1


Shanna Lincoln 1 1 1 1 1 0 1 1 1


Tina Murphy 1 1 1 1 1 0 1 1 1


Ann Marie Pahl 1 1 1 1 1 0 1 1 1


Yolanda Rodriguez 1 1 1 1 1 0 1 1 1


Samphors Sears 1 1 1 1 1 0 1 1 1


Sharon Smith 1 1 1 1 1 0 1 1 1


Debbie Tillbrook 1 1 1 1 1 0 1 1 1


Angie Walker 1 1 1 1 1 0 1 1 1


Diane Wasta 1 1 1 1 1 0 1 1 1


Francine Truglio APRN 1 1 1 1 1 1 1 1 1


IMATS, Smallpox, Command Staff training, 


ICS 300, 'CPR,Bloodborne Pathogen training


Eileen Farrar 1 1


Total Staff 12 12 12 13 13 1 0 12 12 12


DEMHS Region 3 - ESF 8 Public Health


REQUIRED CREDENTIALS


RECOMMENDED 


CREDENTIALS
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Tips for Disaster Responders: 
RETURNING TO WORK


INTRODUCTION
Disaster responders make valuable 
contributions to communities across the 
nation.  Whether you work on the front lines or 
behind the scenes during a disaster response 
assignment, you provide essential services 
to those who need them.  Disaster response 
work is both stressful and rewarding, and it 
provides a unique perspective for everyone 
involved.  The stress created by this experience 
can sometimes cause adjustment difficulties 
for disaster responders returning to work.  This 
tip sheet can help ease your transition back to 
routine work. 


STRESS PREVENTION AND MANAGEMENT


Strengthening Stress Management Skills
While it is a good idea to take some time to 
reorient yourself and get sufficient sleep after 
a disaster assignment, some experts suggest 
that responders first go back to work for a 
day or two to get reacquainted with their 
colleagues and responsibilities, and then take 
some personal time off.  This may help ease any 
anxiety about possible unknowns awaiting you 
at work.  The flexibility and amount of personal 
time varies by employer, so check the policies 


of your workplace or consult with your human 
resources representative for guidance.  


Because work conditions in disaster response 
are not ideal, you may have difficulty taking 
proper care of yourself during this time.  When 
your disaster response assignment is over, it 
is especially important to focus on addressing 
your basic needs.  For example, ensuring that 
you are physically healthy can increase your 
resilience and decrease the effects of trauma 
exposure.  To prevent and manage your stress, 
practice the following self-care tips:


 �


 �


 �


 �


 �


 �


Maintain a healthy diet, and get routine exercise 
and adequate rest.


Spend time with family and friends.


Pay attention to health concerns.


Catch up on neglected personal tasks 
(e.g., check mail, pay bills, mow the lawn, 
shop for groceries). 


Reflect upon what the experience has meant 
personally and professionally, for both you and 
your loved ones. 


 Make sure you and your loved ones have a 
preparedness plan.
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Expecting the Unexpected—Common 
Difficulties and Tips for Coping With Them
When transitioning from your disaster 
assignment to your routine duties, you may 
notice changes in yourself, your coworkers, 
or your work environment.  A few potential 
difficulties are described below, along with 
some tips on how to overcome them.


Pace change.  The disaster response 
environment often moves at a pace much faster 
than that of the normal workplace, and you may 
find that you have grown accustomed to this 
rapid pace.  When returning to your routine work, 
it may appear as though people are moving at 
a much slower pace than you remember.  It is 
easy to misinterpret this behavior.  Remember, 
it is probably you who have changed, not your 
colleagues.  Try to refrain from judging, 
criticizing, or making assumptions about your 
colleagues’ work pace. 


Unrelenting fatigue.  Sometimes excessive 
stress results in never feeling rested.  You often 
experience extreme fatigue when you first return 
from your assignment, even if you feel like you 
are getting a sufficient amount of sleep.  This may 
be a result of several factors, such as the stress 
hormones moving out of your body and allowing 


you to relax, or your body trying to recover.  
You may need more rest than you realize.  If 
extreme fatigue persists for more than 2 weeks, 
consider seeing a physician.  See the Helpful 
Resources section of this tip sheet for more 
information on finding support and services. 


Cynicism.  During disaster work you often see 
the worst in individuals and systems, and it is 
easy to become cynical.  These feelings are 
expected and usually diminish over time.  Review 
the successes and positive results from your 
assignment, and try to focus on seeing the 
best in individuals and systems. Over time, 
this perspective will help you maintain a more 
optimistic outlook.


Dissatisfaction with routine work.  Saving 
lives and protecting our fellow citizens’ health 
and safety can be rewarding and energizing, 
and most work does not provide such dramatic 
and immediate reinforcement.  When you first 
return to your regular job, you might feel as 
though your daily work lacks the same level of 
meaning and satisfaction.  These feelings are 
common among those who alternate between 
high-stress environments, such as disaster 
work, and more traditional professional settings.  
To counter these feelings, incorporate the 
positive things you have learned during disaster 
response into your personal and professional 
life.  Recognize that everyone has a job to do 
and that even the smallest effort contributes 
to our well-being.  Learn to appreciate your 
routine work as well as everyone else’s. 


Easily evoked emotions.  Sometimes the 
combination of intense experiences, fatigue, 
and stress leaves you vulnerable to unexpected 
emotions.  For example, you may cry more easily 
than before, be quick to anger, or experience 
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 �


dramatic mood swings.  These are fairly common 
reactions among disaster responders that 
typically subside over time.  In the meantime, 
be aware of your reactions; discuss your 
experiences with trusted coworkers, friends, 
and loved ones; and try to limit comments 
that might be hurtful or upsetting to others.


Relating your experiences.  While you may 
want to share your experiences with others, 
some information may be too difficult for others 
to hear.  Exercise care when discussing your 
disaster response experiences and know 
that it can be harmful to others to hear you 
describe disturbing scenes.  Make sure to 
refrain from talking about the negative aspects 
of the work while in the presence of children or 
others who are emotionally vulnerable.  Children 
are also strongly affected by how their parents 
cope with traumatic stress.  The better you are 
able to use positive coping skills and address 
your experiences in a positive manner, the more 
likely your family will do so as well.


Difficulties with colleagues and supervisors.  
You may not experience a “welcome back” 
from your colleagues and supervisors that 
meets your expectations.  Your coworkers may 
resent the additional workloads they had in your 
absence or not understand the difficult nature 
of the work you did.  They also may resent 
the recognition that you are receiving as a 
responder.  To cope with any negative feelings 
you may have about your colleagues, try to 
express appreciation for their support during 
your assignment, and take care in relating 
your experiences.


Cultural differences.  Culture affects how an 
individual reacts to intense experiences.  Some 
colleagues may want to celebrate you, others 
may feel you need caretaking, and others may 
decide that you need time on your own.  Find 


ways to express your needs so that you are 
true to yourself but also sensitive to your 
team members’ efforts to be supportive. 


When To Seek Help
Stress is an anticipated reaction to situations 
like disasters and other traumatic events.  
Sometimes it may be difficult to determine 
whether your symptoms are a result of a 
physical illness, stress, or a combination of the 
two.  You may need more support, however, if 
you experience any of the symptoms below or 
have other concerns that persist for more than  
2 weeks: 


Disorientation (e.g., appearing dazed, 
experiencing memory loss, being unable to 
give the date or time or recall recent events)
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 �


 �


 �


 �


 �


 �


Depression (e.g., continuing sadness, 
withdrawing from others)


Anxiety (e.g., feeling constantly on edge 
or restless; having obsessive fear of 
another disaster)


Acute psychiatric symptoms (e.g., hearing 
voices, experiencing delusional thinking)


Inability to care for oneself (e.g., not eating, 
bathing, or handling day-to-day life tasks)


Suicidal or homicidal thoughts or plans; 
pervasive feelings of hopelessness or despair


Problematic use or misuse of alcohol, 
prescription medication, or other drugs


Domestic violence, child abuse, or elder abuse


If you are experiencing consistent or severe 
stress, there are several things you can do. 
You can check to see if your employer provides 
access to an Employee Assistance Program 
(or “EAP”). You may also choose to contact 
your primary care physician who can help to 
rule out a medical problem or provide a referral 
to a licensed mental health professional. You 
can also download SAMHSA’s new Disaster 
Behavioral Health App and access resources 
specific to the post-deployment phase, 
including tips for re-entry (for responders, 
supervisors, and family members).  Additional 
supports and services can be found in the 
Helpful Resources section below.


Helpful Resources 
Substance Abuse and Mental Health Services 
Administration Disaster Technical Assistance  
Center (SAMHSA DTAC)
Toll-Free: 1-800-308-3515
Website: http://www.samhsa.gov/dtac


SAMHSA Behavioral Health Disaster Response Mobile App 
Website: http://store.samhsa.gov/product/PEP13-DKAPP-1


U.S. Department of Veterans Affairs*
National Center for Posttraumatic Stress Disorder (PTSD)
PTSD Information Voicemail: 1-802-296-6300
Website: http://www.ptsd.va.gov


U.S. Department of Homeland Security: FirstResponder.gov*
Website: http://www.firstresponder.gov


Federal Occupational Health* 
Employee Assistance Program for Federal and Federalized 
Employees  
Toll-Free: 1-800-222-0364
TTY: 1-888-262-7848
Website: http://www.foh.hhs.gov/   


Treatment Locators
Mental Health Treatment Facility Locator
Toll-Free: 1-800-789-2647 (English and español)  
TDD: 1-866-889-2647
Website: http://findtreatment.samhsa.gov/MHTreatmentLocator


MentalHealth.gov
Website: http://www.mentalhealth.gov
MentalHealth.gov provides U.S. government information and 
resources on mental health. 


Substance Abuse Treatment Facility Locator
Toll-Free: 1-800-662-HELP (1-800-662-4357)  
(24/7 English and español); TDD: 1-800-487-4889
Website: http://www.findtreatment.samhsa.gov


Hotlines
National Suicide Prevention Lifeline
Toll-Free: 1-800-273-TALK (1-800-273-8255)  
TTY: 1-800-799-4TTY (1-800-799-4889)
Website: http://www.samhsa.gov
This resource can be found by accessing the Suicide Prevention 
Lifeline box once on the SAMHSA website.


SAMHSA Disaster Distress Helpline
Toll-Free: 1-800-985-5990 Text “TalkWithUs” to 66746
Website: http://disasterdistress.samhsa.gov


*Note: Inclusion of a resource in this fact sheet does not imply endorsement by 
the Center for Mental Health Services, the Substance Abuse and Mental Health 
Services Administration, or the U.S. Department of Health and Human Services.


HHS Publication No. SMA-14-4870 
(Revised 2014; previously NMH05-0219)
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Stress prevention and management 
should be addressed in two critical 
contexts: the organization and the 
individual.  Adopting a preventive 
perspective allows both workers 
and organizations to anticipate 
stressors and shape responses, 
rather than simply reacting to a 
crisis when it occurs.  Suggestions 
for organizational and individual 
stress prevention and management 
approaches are presented below.


Organizational Approaches 
for Stress Prevention and 
Management


1.   Provide effective management 
structure and leadership.  
Elements include:


 Clear chain of command and 
reporting relationships.


 Available and accessible 
supervisors.


 Disaster orientation for all 
workers.


 Shifts of no longer than 
12 hours, followed by 
12 hours off.


 Briefi ngs at the beginning 
of shifts as workers enter 
the operation.  Shifts should 
overlap so that outgoing 
workers brief incoming workers.


•


•


•


•


•


 Necessary supplies 
(e.g., paper, forms, pens, 
educational materials).


 Communication tools 
(e.g., cell phones, radios,). 


2.   Defi ne a clear purpose and goals.


3.   Defi ne clear intervention goals 
and strategies appropriate to 
assignment setting.


4.  Defi ne roles by function.


5.   Orient and train staff with 
written role descriptions for 
each assignment setting.  When 
setting is under the jurisdiction 
of another agency (e.g., Red 
Cross, FEMA), inform workers 
of each agency’s role, contact 
people, and expectations.


6.  Nurture team support.


7.   Create a buddy system to 
support and monitor stress 
reactions.  Promote a positive 
atmosphere of support and 
tolerance with frequent praise.


8.   Develop a plan for stress 
management.  For example:


 Assess workers’ functioning 
regularly.


 Rotate workers between low-, 
mid-, and high-stress tasks.


 Encourage breaks and time 
away from assignment.


•


•


•


•


•


Engaging in rescue and 


recovery efforts in the wake 


of a disaster or traumatic 


event is inevitably stressful for 


rescue workers.  While the 


work is personally rewarding 


and challenging, it also has 


the potential for affecting 


workers in harmful ways.  The 


long hours, breadth of needs 


and demands, ambiguous 


roles, and exposure to human 


suffering can adversely affect 


even the most experienced 


professional.  Too often, the 


stress experienced by rescue 


workers is addressed as an 


afterthought.  With a little effort, 


however, steps can be taken to 


minimize the effects of stress.
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 Educate about signs and symptoms of worker stress and coping strategies.


 Provide individual and group defusing and debriefi ng.


 Develop an exit plan for workers leaving the operation, including a debriefi ng, 
reentry information, opportunity to critique, and formal recognition for service. 


Individual Approaches for Stress Prevention and Management


1.  Manage workload. 


 Set priority levels for tasks with a realistic work plan.


 Delegate existing workloads so workers are not attempting disaster response in 
addition to their usual jobs. 


2.  Balance lifestyle. 


 Get physical exercise and stretch muscles when possible.


 Eat nutritiously and avoid excessive junk food, caffeine, alcohol, or tobacco.


 Get adequate sleep and rest, especially on longer assignments.


 Maintain contact and connection with primary social supports. 


3.  Apply stress reduction techniques. 


 Reduce physical tension by such activities as taking deep breaths, meditating, and 
walking mindfully.


 Use time off for exercise, reading, listening to music, taking a bath, talking to 
family, or getting a special meal.


 Talk about emotions and reactions with coworkers during appropriate times. 


4.  Practice self-awareness. 


 Learn to recognize and heed early warning signs for stress reactions.


 Accept that you may need help to assess problematic stress reactions.


 Avoid overly identifying with survivors’/victims’ grief and trauma, which may 
interfere with discussing painful material. 


 Understand differences between professional helping relationships and friendships.


 Examine personal prejudices and cultural stereotypes.


 Be mindful that vicarious traumatization or compassion fatigue may develop.


Recognize when a personal disaster experience or loss interferes with effectiveness. 


Normal Reactions to a Disaster Event


No one who responds to a mass casualty event is untouched by it. 


Profound sadness, grief, and anger are normal reactions to an abnormal event. 


You may not want to leave the scene until the work is fi nished. 


You will likely try to override stress and fatigue with dedication and commitment. 


You may deny the need for rest and recovery time. 


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•







Additional Resources


National Mental Health Association     
2001 N. Beauregard Street, 12th Floor                    
Alexandria, VA 22311     
Local phone: 703-684-7742
Toll-free: 800-969-NMHA (6642)      
Fax: 703-684-5968   
Web site: www.nmha.org/reassurance/anniversary/index.cfm


Centers for Disease Control and Prevention
National Institute for Occupational Safety and Health
1600 Clifton Rd      
Atlanta, GA 30333 
Local phone: 404 639-3311     
Toll-free: 800-311-3435
Web site: www.cdc.gov/niosh/unp-trinstrs.html


Department of Veterans Affairs  
National Center for Post-Traumatic Stress Disorder        
116D VA Medical and Regional Offi ce Center  
White River Junction, VT 05009    
Phone: 802-296-6300
Web site: www.ncptsd.va.gov/facts/disasters/fs_rescue_
workers.html


Federal Emergency Management Agency (FEMA)
500 C Street, S.W.
Washington, DC 20472
Toll-free: 800-621-FEMA
Web site: www.fema.gov/index2.htm


National Institute of Mental Health 
Offi ce of Communications
6001 Executive Boulevard
Room 8184, MSC 9663
Bethesda, MD 20892-9663
Local phone: 301-443-4513
Toll-free: 866-615-NIMH (6464)
TTY: 301-443-8431
Fax: 301-443-4279
Web site: www.nimh.nih.gov


Note: Inclusion of a resource in this fact sheet does not imply 
endorsement by the Center for Mental Health Services, the 
Substance Abuse and Mental Health Services Administration, or 
the U.S. Department of Health and Human Services.
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Signs That You May Need Stress 
Management Assistance


 Disorientation or confusion and diffi culty 
communicating thoughts. 


Diffi culty remembering instructions. 


Diffi culty maintaining balance. 


 Becoming easily frustrated and being 
uncharacteristically argumentative. 


 Inability to engage in problem-solving and 
diffi culty making decisions. 


Unnecessary risk-taking. 


Tremors/headaches/nausea. 


Tunnel vision/muffl ed hearing. 


Colds or fl u-like symptoms.


 Limited attention span and diffi culty 
concentrating.


Loss of objectivity. 


Inability to relax when off duty. 


Refusal to follow orders or to leave the scene. 


Increased use of drugs/alcohol. 


Unusual clumsiness. 


Ways to Help Manage Your Stress


 Limit on-duty work hours to no more than 
12 hours per day. 


 Rotate work from high stress to lower stress functions.


 Rotate work from the scene to routine assignments, 
as practicable. 


 Use counseling assistance programs available 
through your agency. 


 Drink plenty of water, and eat healthy snacks like 
fresh fruit, whole grain breads, and other energy 
foods.


 Take frequent, brief breaks from the scene as 
practicable.


 Talk about your emotions to process what you have 
seen and done. 


 Stay in touch with your family and friends. 


 Participate in memorials, rituals, and use of 
symbols as a way to express feelings. 


  Pair up with another responder so that you may 
monitor one another’s stress.


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•


•








Environmental Surety Planning 


Environmental Issue:


Primary Responsible 


Agency(s)


Corrective Action 


Process Reporting Findings


Available Regional 


Public Health 


Resources 


Food borne & waterborne 


outbreak surveillance, 


investigation and control Local health, CT-DPH


Active and passive 


surveillance, 


monitoring and 


tracking of food or 


waterborne illnesses. 


Deploy appropriate 


staff locally to 


investigate.


Local Health will 


report any significant 


findings to CT-DPH.


Environmental Health 


staff (~56 sanitarians in 


the region) and 


Epidemiology staff (~13 


Epidemiologists in the 


Region).


Vector surveillance for injury 


prevention and vector born 


disease control CT-DPH


State assumes role in 


active surveillance of 


vector borne disease 


control. State will 


communicate with 


local jurisdictions on 


mitigation and 


response actions to 


be taken.


State will report 


findings to local 


jurisdictions via 


established 


communication 


mechanisms. N/A


Food safety Local health, CT-DPH


Active and passive 


surveillance, 


monitoring and 


tracking of food 


illnesses. Deploy 


appropriate staff 


locally to investigate.


Local Health will 


report any significant 


findings to CT-DPH.


Environmental Health 


staff (~56 sanitarians in 


the region) and 


Epidemiology staff (~13 


Epidemiologists in the 


Region).


Drinking water supply and safety Local health, CT-DPH


Active and passive 


surveillance, 


monitoring and 


tracking of drinking 


water safety, supply 


or waterborne 


illnesses. Deploy 


appropriate staff 


locally to investigate.


Local Health will 


report any significant 


findings to CT-DPH.


Environmental Health 


staff (~56 sanitarians in 


the region) and 


Epidemiology staff (~13 


Epidemiologists in the 


Region).


Sanitation Local health


If local health 


department requests 


regional assistance 


for sanitation issues, 


the Region could be 


queried of the 


available regional 


resources to assist.


Local Health will 


report any significant 


findings to CT-DPH 


and the Region as 


appropriate.


Environmental Health 


staff (~56 sanitarians in 


the region) 


Mass care and evaluation of 


shelter facilities 


Local health, CT-DPH, 


RESF-6- Mass Care


local health in 


collaboration with CT-


DPH and ESF-6, 


Mass Care will 


monitor mass care 


operations and will 


evaluate any mass 


care shelters. In the 


event of an outbreak 


or other 


environmental health 


concern, the lead 


local health 


department will 


deploy available 


resources to the site 


for investigation, 


possible mitigation, 


and remediation of 


the event.


Local Health will 


report any significant 


findings to CT-DPH 


and the Region as 


appropriate.


The region can provide 


up to 12 shelter team 


leaders to assist in 


mass care operations. 


Additional sanitarians 


from the region could 


assist in evaluation of 


mass care shelters for 


ensuring food safety, 


etc. Total possible 


available Sanitarians in 


the region could be 56.


Waste water/sub surface 


sewage Local health, CT-DPH


If local health 


department requests 


regional assistance 


for sanitation issues, 


the Region could be 


queried of the 


available regional 


resources to assist.


Local Health will 


report any significant 


findings to CT-DPH 


and the Region as 


appropriate.


Environmental Health 


staff (~56 sanitarians in 


the region) 


Region 3 Resource Request Process Flow







Solid waste management Local health, CT-DPH


Local health is only 


involved in solid 


waste management 


as it relates to dealing 


with garbage in the 


CT-public health 


code. This being said, 


if there was an 


instance where 


refuse collection was 


not being taken care 


of, local health would 


get involved to 


prevent the spread of 


illness. If LHDs need 


assistance in a large 


event to handle solid 


waste management, 


the regional request 


for sanitarians would 


be made via the 


established 


communication 


channels.


Local Health will 


report any significant 


findings to CT-DPH 


and the Region as 


appropriate.


Environmental Health 


staff (~56 sanitarians in 


the region) 


Hazardous waste management


Local health, CT-DPH, 


CR-HRMT, CT-DEEP


Hazardous waste 


management will be 


handled per the CT-


public health code. 


Should large scale 


incidents arise 


involving hazardous 


waste, local health 


and public safety 


would assume 


primary responsibility 


and would request 


state assistance with 


containment and/or 


collection.


Local Health will 


report any significant 


findings to CT-DPH, 


CT-DEEP and the 


Region as 


appropriate.


Capitol Region 


Hazardous Material 


Response (CR-HRMT) 


Team may be deployed 


to assist the state and/or 


locals.


Air quality


CT-DPH, CT-DEEP, 


Local health for 


nuisance complaints


The state assumes 


primary responsibility 


on air quality, and 


there are no regional 


assets that could be 


deployed to assist.


State will report 


findings to local 


jurisdictions via 


established 


communication 


mechanisms. NA


Radiation exposure response 


including population monitoring CT-DPH, CT-DEEP


The state assumes 


primary responsibility 


on radiation exposure 


response, and there 


are no regional 


assets that could be 


deployed to assist. 


However, if there was 


a radiation release at 


the Millstone Nuclear 


Power Plant some 


communities in the 


Capitol Region would 


serve as evacuation 


points where they 


may receive doses of 


Potassium Iodide. 


Local health would 


assist in this scenario.


State will report 


findings to local 


jurisdictions via 


established 


communication 


mechanisms. NA







Chemical or toxic release 


control and clean-up


CT-HRMT, CT-DPH, 


CT-DEEP


The state assumes 


primary responsibility 


on chemical or toxic 


release control/clean-


up. The Region does 


have a Hazardous 


Material Response 


Team that could be 


deployed to assist the 


state as requested 


through established 


communication 


channels through 


ESF-5.


State will report 


findings to local 


jurisdictions via 


established 


communication 


mechanisms.


Capitol Region 


Hazardous Material 


Response Team may 


be deployed to assist 


the state and/or locals.








 


MEDICAL PLAN (ICS 206) 


1. Incident Name:   


                                        
2. Operational 
Period:   


Date From:  Date Date To:  Date 


Time From:  HHMM Time To:  HHMM 


3. Medical Aid Stations: 


Name Location 
Contact 


Number(s)/Frequency 
Paramedics  


on Site? 


                                                                                                                        ☐ Yes  ☐ No 


                                                                                                                        ☐ Yes  ☐ No 


                                                                                                                        ☐ Yes  ☐ No 


                                                                                                                        ☐ Yes  ☐ No 


                                                                                                                        ☐ Yes  ☐ No 


                                                                                                                        ☐ Yes  ☐ No 


4. Transportation (indicate air or ground): 


Ambulance Service Location 
Contact 


Number(s)/Frequency Level of Service 


                                                                                                                        ☐ ALS  ☐ BLS 


                                                                                                                        ☐ ALS  ☐ BLS 


                                                                                                                        ☐ ALS  ☐ BLS 


                                                                                                                        ☐ ALS  ☐ BLS 


5. Hospitals: 


Hospital Name 


Address, 
Latitude & Longitude 


if Helipad 


Contact 
Number(s)/ 
Frequency 


Travel Time 
Trauma 
Center 


Burn 
Center Helipad Air Ground 


                                                                                                              ☐ Yes 


Level: ____ 


☐ Yes 


☐ No 


☐ Yes 


☐ No 


                                                                                                              ☐Yes 


Level: ____ 


☐ Yes 


☐ No 


☐ Yes 


☐ No 


                                                                                                              ☐ Yes 


Level: ____ 


☐ Yes 


☐ No 


☐ Yes 


☐ No 


                                                                                                              ☐ Yes 


Level: ____ 


☐ Yes 


☐ No 


☐ Yes 


☐ No 


                                                                                                              ☐ Yes 


Level:   


☐ Yes 


☐ No 


☐ Yes 


☐ No 


6. Special Medical Emergency Procedures: 
                                                                                                                                              


☐  Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations. 


7. Prepared by (Medical Unit Leader):   Name:                                 Signature:    


8. Approved by (Safety Officer):  Name:                                 Signature:    


ICS 206 IAP Page          Date/Time:  Date 







 


ICS 206 
Medical Plan 
 
Purpose.  The Medical Plan (ICS 206) provides information on incident medical aid stations, transportation services, 
hospitals, and medical emergency procedures. 
 
Preparation.  The ICS 206 is prepared by the Medical Unit Leader and reviewed by the Safety Officer to ensure ICS 
coordination.  If aviation assets are utilized for rescue, coordinate with Air Operations. 
 
Distribution.  The ICS 206 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  Information from the plan pertaining to incident medical aid stations and medical 
emergency procedures may be noted on the Assignment List (ICS 204).  All completed original forms must be given to the 
Documentation Unit. 
 
Notes: 


• The ICS 206 serves as part of the IAP.  


• This form can include multiple pages. 


 


Block 
Number 


Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 


2 Operational Period 


• Date and Time From  


• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour clock) 
and end date and time for the operational period to which the form 
applies. 


3 Medical Aid Stations Enter the following information on the incident medical aid station(s): 


• Name Enter name of the medical aid station. 


• Location Enter the location of the medical aid station (e.g., Staging Area, Camp 
Ground). 


• Contact 
Number(s)/Frequency 


Enter the contact number(s) and frequency for the medical aid 
station(s). 


• Paramedics on Site?  


 Yes   No 


Indicate (yes or no) if paramedics are at the site indicated. 


4 Transportation (indicate air or 
ground) 


Enter the following information for ambulance services available to the 
incident: 


• Ambulance Service Enter name of ambulance service. 


• Location Enter the location of the ambulance service. 


• Contact 
Number(s)/Frequency 


Enter the contact number(s) and frequency for the ambulance service. 


• Level of Service  


 ALS   BLS 


Indicate the level of service available for each ambulance, either ALS 
(Advanced Life Support) or BLS (Basic Life Support). 







 


Block 
Number 


Block Title Instructions 


5 Hospitals Enter the following information for hospital(s) that could serve this 
incident: 


• Hospital Name Enter hospital name and identify any predesignated medivac aircraft by 
name a frequency. 


• Address, Latitude & 
Longitude if Helipad 


Enter the physical address of the hospital and the latitude and longitude 
if the hospital has a helipad. 


• Contact Number(s)/ 
Frequency 


Enter the contact number(s) and/or communications frequency(s) for 
the hospital. 


• Travel Time  


• Air 


• Ground 


Enter the travel time by air and ground from the incident to the hospital. 


• Trauma Center 


 Yes   Level:______ 


Indicate yes and the trauma level if the hospital has a trauma center. 


• Burn Center 


 Yes   No 


Indicate (yes or no) if the hospital has a burn center. 


• Helipad  


 Yes   No 


Indicate (yes or no) if the hospital has a helipad. 


Latitude and Longitude data format need to compliment Medical 
Evacuation Helicopters and Medical Air Resources 


6 Special Medical Emergency 
Procedures 


Note any special emergency instructions for use by incident personnel, 
including (1) who should be contacted, (2) how should they be 
contacted; and (3) who manages an incident within an incident due to a 
rescue, accident, etc.  Include procedures for how to report medical 
emergencies.  


  Check box if aviation assets 
are utilized for rescue.  If 
assets are used, coordinate 
with Air Operations. 


Self explanatory. Incident assigned aviation assets should be included 
in ICS 220. 


7 Prepared by (Medical Unit 
Leader) 


• Name 


• Signature 


Enter the name and signature of the person preparing the form, typically 
the Medical Unit Leader.  Enter date (month/day/year) and time 
prepared (24-hour clock). 


8 Approved by (Safety Officer) 


• Name 


• Signature 


• Date/Time 


Enter the name of the person who approved the plan, typically the 
Safety Officer.  Enter date (month/day/year) and time reviewed (24-hour 
clock). 


 





		h7
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INTRODUCTION  


The Division of Emergency Management and Homeland Security (DEMHS) Region 3 Public Health Emergency 
Response Plan (PHERP) provides the regional strategic and operational framework for the response and 
management of any large-scale public health emergency.  In the absence of County government structure in 
Connecticut, the response and management authorities lie at the state and local levels. According to the 
Connecticut General Statutes (CGS) Chapter 517, Section 28-22a:  


This compact shall be known as the Intrastate Mutual Aid Compact and is made and entered into 
by and between the participating political subdivisions of this state. The purpose of this compact is 
to create a system of intrastate mutual aid between participating political subdivisions in the state. 
Each participant of this system recognizes that emergencies transcend political jurisdictional 
boundaries and that intergovernmental coordination is essential for the protection of lives and 
property and for best use of available assets. The system shall provide for mutual assistance among 
the participating political subdivisions in the prevention of, response to, and recovery from, any 
disaster that results in a declaration of a local civil preparedness emergency in a participating 
political subdivision, subject to that participating political subdivision’s criteria for declaration. The 
system shall provide for mutual cooperation among the participating subdivisions in conducting 
disaster-related exercises, testing or training activities. 


This Regional PHERP provides operational processes and procedures that the Regional Emergency Support 
Function-8 (RESF 8) Public Health and Medical section will apply to large-scale public health emergencies. 
These emergencies or disasters involve not only biological threats and pandemics (either naturally occurring 
or intentionally caused), but other “all-hazards” emergencies in which public health has a supporting role 
(e.g., chemical, radiological, natural disasters, and mass casualty incidents). This plan is an appendix to the 
Regional Emergency Support Plan (RESP) and it’s RESF-8 annex.  


Further, this plan provides a structure for policy and communication, and links the plan to the appropriate 
public or private local, regional, state, and federal partners to coordinate an effective and efficient response. 
The Region utilizes the Incident Command System (ICS) as outlined in the National Incident Management 
System (NIMS), and as required by executive orders at the federal and state levels for all incidents or events.  
Basic strategies the Region 3 ESF-8 Public Health section will employ to prepare for and manage an emergency 
may include:  


• Provide command and control support for a large-scale public health event using the Region 3 
Incident Management Team (IMT-3); 


• Activate regional public health emergency operations when an incident exceeds the day-to-day 
operational capacity of the community(ies) and/or there is a suspected case of highly transmissible 
disease; 


• Outline concept of operations including activities for preparedness, response and recovery; 


• Define roles and responsibilities for all regionally activated personnel and volunteers (specific to ESF-
8); 


• Collaborate and coordinate with local public health officials to identify and implement suitable 
disease control measures to limit the spread of disease; 


• Generate, manage and disseminate timely, appropriate information to the public, medical 
community, response personnel and community leaders via the established regional Health Alert 
Network (HAN); and 


• Support locality(ies) response activities to recovery activities to bring the jurisdiction(s) to pre-
incident operations. 
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Scope of the Plan  


This plan is the public health annex of the DEMHS Region 3 Regional Emergency Support Plan (RESP). This 
plan applies to all municipalities within the Capitol Region Emergency Planning Council (CREPC). CREPC is the 
council under which RESF 8 Public Health and Medical falls. For additional details relative to the RESP, please 
refer to the Introduction IB- Scope.  


This plan is compatible with federal, state and local emergency response plans, promotes the coordination of 
an efficient and effective regional response, utilizes the National Incident Management System, and 
establishes common goals, strategies, and terminology consistent with state and local plans. The Region 3 
PHERP applies primarily to large-scale emergencies and disasters that would cause severe illness, injury 
and/or fatalities sufficient to overwhelm local public health and/or healthcare service capabilities.  


This plan provides an overview of basic assumptions, concept of operations, organizational responsibilities, 
and overall response functions at the public health level.  A copy of the Connecticut Public Health Emergency 
Response Authority, a list of acronyms, glossary, and references utilized in developing the plan are provided 
in the Appendices. 


Local Role 


Under most conditions, municipal officials will provide the initial emergency response to a known, suspected, 
or threatened public health emergency within its borders.  The first responding units will establish incident 
command consisting of appropriate local organizations and initiate required notification, site security, and 
response operations in accordance with established procedures. 


Consistent with Local Emergency Operations Plans, a municipal or local Emergency Operations Center (EOC) 
may be activated.  Through the Local EOC, additional local resources and capabilities can be made available 
to the unified command by activation of the Intrastate Mutual Aid Compact, as well as specialized procedures 
for hazardous materials response, mass casualty incident management, search and rescue, and other related 
plans. 


Local Directors of Health (DOH) have broad powers to preserve the public health and prevent the spread of 
disease within their jurisdictions (C.G.S. §19a-206).   


Regional Role  


• RESF 8 will communicate with the local DOH on the nature and magnitude of the public health emergency. 


• RESF 8 will work with the local DOH to determine resource needs based on mission and resource typing 
for personnel and equipment. 


• RESF 8 will coordinate needed resources working with the local DOH to determine: 


1. what (resource type) is needed 
2. duration of deployment 
3. location of needed personnel/equipment 


• RESF 8 will liaise between DOH, CT-DPH, DEMHS and other identified stakeholders where appropriate. 


• RESF 8 will maintain communication with the RESF 8 leads from each of the 5 DEMHS regions. 
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State Role 


Connecticut’s Department of Emergency Services and Public Protection (DESPP) will assume command to 
coordinate the State’s response.  State resources involved at the scene of an emergency will be under the 
operational control of the local Incident Commander; although direction of state resources will at all times 
remain with the Governor acting through the agency chain of command. 


During a civil preparedness emergency proclaimed by the Governor (located in C.G.S. § 28-9), the Governor 
may take direct operational control of any or all parts of the civil preparedness forces and functions in the 
state.  Civil preparedness forces include all State and local police and fire personnel, and any other organized 
personnel engaged in carrying out civil preparedness functions.   


The CT-DPH Commissioner will coordinate the State’s public health response. 


Regional Demographics  


The Region currently consists of 41 municipalities in north central Connecticut with a population of 
approximately 1.1 million residents, and includes: 


• 12 acute care medical facilities (see Table 3) 


• approximately 100 first responder organizations comprised of local and state law enforcement agencies, 
fire departments, and EMS providers 


• four (4) community health centers  


• 17 local health departments/ districts which comprise 14 mass dispensing areas (MDAs).  


• 10 Federally Qualified Health Care Centers (FQHCs) located in Connecticut. These FQHCs provide care for 
well over 200,000 patients per year. Many of these FQHCs provide care for vulnerable populations who 
may not have access to primary care physicians or other medical services.  


A map detailing the 5 DEMHS Regions, including Region 3 is located in the appendices. The top portion of the 
Region borders Massachusetts. There are no other state or international borders within the Region.
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Public Health Assets in the Region  


11 Acute Care Hospitals 
• 1 Specialty Acute Care Hospital 


• 4 Community Health Centers 


Emergency Medical Services 
 


• 18 Volunteer Services 


• 1 Commercial Services 


• 1 Municipal Service 


• 1 Non-Profit Service 


• 2 Coordinated Medical Emergency Dispatch (CMED) 


Health Departments and Districts 


• 7 Full-Time  


• 8 Districts 


• 2 Part-Time 


14 Mass Dispensing Areas  


2 Medical Reserve Corps • 2 Public Health Sub units 


79 Long-Term Care Facilities (LTCF)   


Access to State and Hospital Laboratories  


Access to 100-Bed Mobile Field Hospital  


Access to Disaster Medical Assistance Team 
(DMAT) 


 


Access to 55-Bed Mobile Ambulatory Care 
Unit (MACU) (MRC) 


 


Regional Mass Casualty Trailer  


Mobile Oxygen Generating System  


New England Disaster Training Center  
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SITUATION AND ASSUMPTIONS 


Situation  


The State of Connecticut and CREPC (Region 3) define a public health emergency (PHE) as: an occurrence or 
imminent threat of a communicable disease, except sexually transmitted disease, or contamination caused or 
believed to be caused by bio-terrorism, an epidemic or pandemic disease (either naturally occurring or man-
made), a natural disaster, a chemical attack or accidental release or a nuclear attack or accident that poses a 
substantial risk of a significant number of human fatalities or incidents of permanent or long-term disability (C.G.S. 
PA 03-236). 


The principal operational role of the RESF 8 during a public health incident is to coordinate the sharing of 
information, supplies and personnel, utilizing the Region 3 Public Health Emergency Response Plan (PHERP) as its 
primary guidance. The Region never assumes operational command and control, as that remains a local 
responsibility.  


The activation of the Regional PHERP is determined by the needs of the local community or multiple communities 
when standard mutual aid is exhausted and those communities are in need of resources and logistical support. 
The RESF 8 Public Health (RESF 8 PH) section maintains resource inventories of personnel and supplies from local 
municipalities and health departments which are used to coordinate the acquisition of and deployment of 
available personnel or other resources to the communities in need.  


Assumptions  


• This plan will not deviate from overarching principles of the Region 3 RESP. 


• Direction and guidance may come from CT-DPH. 


• Worker and responder safety is critical. 


• A regional PHE that may cause numerous fatalities, debilitating illnesses or injuries, property loss, and 
disruption of normal life will have an impact on the state’s economic and social infrastructures. 


• The all-hazards approach to planning and implementing response efforts has the greatest chance of providing 
a successful outcome. 


• LHDs, hospitals, urgent care centers, school-based health centers, community health centers and LTCFs, and 
emergency response assets are all responsible for the protection of the health and welfare of the citizens 
within their jurisdiction. 


• The local use of Unified Command is integral to the overall success of a response operation. 


• A response to the occurrence of a PHE is dependent on the credibility, scope and nature of the incident. 


• Release of a biological, chemical, nuclear, radiological or incendiary agent will result in a public health hazard. 


• The Region will be capable of responding to a mass casualty incident (MCI) of 500 non-ambulatory and 1000 
ambulatory patients. Regional hospitals can manage an influx of 500-600 patients requiring bed space through 
the CT Statewide Forward Movement of Patients Plan (FMOP).   


• Resources from local and state governmental agencies and private organizations will be made available upon 
request.  It may be several hours or days after an incident has occurred or been detected that federal 
resources become available. 


• Resources in the affected area may be inadequate to respond to an emergency. 


• Primary medical treatment facilities may be damaged or inoperable requiring activation of the FMOP plan. 


• The constraint on adequate hospital expansion to meet a surge of patients is available staffing, not 
equipment/supplies. 
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• Early surveillance by the CT-DPH, as well as the DEMHS Regional Coordinator and RESF 8, will communicate 
information quickly to all LHDs and hospitals in the region when a mass patient incident exists or is anticipated. 
Additional actions may include decontamination, medical treatment, vaccination and isolation. 


• An intentional release of infectious, radiological or chemical agents may not be recognized immediately.  The 
first indications of such an attack may be clinical symptoms occurring hours to days later. 


• Upon discovering the use of a bio-terrorism agent, the event becomes a criminal investigation under the 
jurisdiction of the FBI. 


• The community response to a PHE is likely to be associated with high levels of anxiety, fear and hysteria. Many 
people coming to the hospitals may not have symptoms and may be better served elsewhere. 


• As with any mass casualty incident, survival is dependent on resource availability and efficiency of 
deployment. 


• Terrorist incidents may include cyber-terrorism which can damage or disrupt computer networks, 
telecommunication systems, or internet services used within the public health and healthcare system. 


• Disruption of vital community networks for utilities, transportation, and/or communication could endanger 
the health and safety of the population.  


• Widespread media interest in an incident and the need to educate the public will require additional resources 
for media management operations. 
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CONCEPT OF OPERATIONS (Coordination)  


In the absence of County government structure in Connecticut, the response and management authorities lie at 
the state and local levels. The region supports these processes through three (3) C’s- communication, collaboration 
and coordination.  


 Continuity of Operations (COOP) 


When an emergency requires Regional resources, the DEMHS Region 3 Regional Integrated Coordination System 
(RICS) is activated by the local Health Director or local emergency management director requesting specific 
resources or activation of the Regional Emergency Support Plan (RESP) or Regional Public Health Emergency 
Response Plan (PHERP).  The RESP and PHERP supplements, and should be used in concert with, the local PHERP.  
Operational authority remains with the appropriate jurisdiction. 


Continuity of Operations in the context of Regional Coordination consists of the ability to have redundant 
locations to perform critical functions of communication and resource coordination, as well as the trained 
personnel to ensure that these functions can be carried out.  RESF 8 will rely on the RESP (including the other 
RESFs), the CREPC Continuity of Operations Plan and the State Response Framework to provide additional staff 
and/or resources to complete the operation.  


The Reg i o na l  C oordi n at i on  C e n ter  ( RCC) operates as a regional coordination focal point in a Multi-
Agency Coordination (MAC) System as described in NIMS. Staffing for the RCC is provided by CREPC RESF 
personnel, and a volunteer cadre that is sworn to a loyalty oath and trained to respond when called by regional 
emergency management officials. Each RESF has a chair and co-chair who will respond to the RCC as 
requested during RCC activation. The RESF-8 PH section has 3 personnel assigned to perform the functions of 
command and general leadership within the RCC, and have been trained in their functions including the protocols 
of operating within the RCC (see below for the 3 RESF 8 PH leads). CREPC has established and equipped 3 fixed 
locations for RCC operations with its primary site in Manchester, and back-up locations in South Windsor and 
Windsor Locks. 


The activated RESF-8 desk at the RCC may include subject matter experts (SMEs) from public health, hospital, EMS, 
long-term care (LTC), Medical Reserve Corps (MRC), and Behavioral Health (BH). 


RESF 8 PH Leads  


Primary Public Health Section Chair (Lead) Steve Huleatt, Director of Health, West Hartford-
Bloomfield Health District 


Secondary Public Health Section Chair (back-up) Jennifer Kertanis, Director of Health, Farmington 
Valley Health District 


Tertiary Public Health Section Chair (back-up) Charles Brown, Director of Health, Central 
Connecticut Health District 


Direction and Control  


The RESF 8 role, in support of local operations, is to ensure the 3 C’s- Communication, Collaboration, and 
Coordination occurs in all emergencies or incidents. This is accomplished by: 


• maintaining a common operating picture,  


• sharing situational awareness across the Region and the state,  
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• acquiring caches of available resources, and  


• coordinating deployment and tracking of resources- including personnel and/or response teams  


The Regional Coordination Center Standard Operating Guide (RCC SOG), located in Appendix B, describes the 
communication, collaboration and coordination of activities of the RCC relative to public health needs. Specific 
notification procedures, resource requesting procedures and resource management procedures are outlined with 
this guide. The guide shall be used by the RESF 8 PH section at the RCC, as well as all local health 
departments/districts. 


The Governor may activate the State’s Incident Command System when a “State of Emergency” is declared or 
when a situation, such as a hurricane, is being monitored.  The Governor and State Agency Commissioners gather 
at the State Emergency Operation Center (SEOC) and function as Unified Command.  The SEOC is staffed by the 
state agencies. Similarly, the Region may activate the RCC either physically or virtually as indicated. 


If the incident is considered a Public Health Emergency, the Governor may enact the Public Health Emergency 
Response Authority (PHERA) and the Commissioner of Public Health will activate the CT-DPH Emergency 
Command Center (ECC) to coordinate public health operations.   
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Organizational Responsibilities  


Public health investigations may be precipitated by any number of events, including both natural occurrence and / or concern about an infectious agent 
or terrorism related. The component parts of an investigation will be similar, and a number of investigative teams may be formed at the local or state 
level. For a list of primary and secondary roles (and their contact information) at the federal, state, regional and local levels, (see Table 2).  The 
Local/Regional, State teams and Federal teams and their respective responsibilities could include:  
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Organization within the State and CT-DPH  


In collaboration with local and regional public health stakeholders, CT-DPH provides subject matter expertise 
and oversight to response efforts by providing investigation teams and other support to local health 
departments/districts.  Within CT-DPH, the responsibility for primary investigation depends on the type and 
nature of the problem.  It is assumed that for any investigation that is terrorism-related, that is multi-state 
and affects many Connecticut residents, or that is very large; the CDC will be asked to send technical and 
logistic support, as needed for investigation.  Primary CT-DPH responsibilities for infectious disease, chemical 
exposure, and radiologic exposure can be located in their base plan of the PHERP. 


Local Responsibilities / Local Health Departments 


Local Health Directors act as agents of the Commissioner of the CT-DPH. Additionally, the local health 
departments carry out public health services in accordance with Title 19- Health and Safety of the CT General 
Statutes (CGS). Their duties and responsibilities during a public health emergency include but are not limited 
to: 


• Responsible for local response to public health emergencies; 


• Responsible for coordinating and delivering countermeasures to the general public (e.g., mass vaccination 
clinics); 


• Responsible for implementing community-based isolation and quarantine; 


• Coordinate with CT-DPH in surveillance and epidemiological investigation; 


• Coordinate with CT-DPH in provision of information to health care providers and the public. 


Both the Region and the LHDs ensure that planning and response activities remain consistent with the CDC 
15 Public Health Preparedness Capabilities and the CDC 10 Essential Public Health Services. Health Directors, 
health providers or other persons legally administering such offices, exercise complete legal authority over 
all operations conducted within their respective jurisdictions in accordance with assigned operational 
responsibilities contained in local Emergency Operations Plans and annexes. 


The Local Health Departments/Districts in the Region include:  


Bristol- Burlington Health District (includes Bristol 
and Burlington) 


Middletown Health Department (FT) 


Central CT Health District (includes Berlin, 
Newington, Rocky Hill and Wethersfield) 


North Central CT Health District (includes East 
Windsor, Ellington, Enfield, Stafford, Suffield, 
Vernon and Windsor Locks) 


Chatham Health District (includes East Haddam, 
East Hampton, Hebron, Marlborough and Portland) 


New Britain Health Department (FT) 


Eastern Highlands Health District (includes Andover, 
Bolton and Tolland) 


Plainville-Southington Regional Health District 
(includes Southington and Plainville) 


East Hartford Health Department (FT)  Somers Health Department (PT) 


Farmington Valley Health District (includes Avon, 
Canton, East Granby, Farmington, Granby and 
Simsbury) 


South Windsor Health Department (PT) 



http://www.cdc.gov/phpr/capabilities/

http://www.cdc.gov/phpr/capabilities/

http://www.cdc.gov/nphpsp/essentialservices.html

http://bbhd.org/

http://www.cityofmiddletown.com/Health

http://ccthd.org/

http://www.ncdhd.org/

http://chathamhealth.org/

http://www.newbritainct.gov/services/health/default.htm

http://www.ehhd.org/

http://www.southington.org/content/17216/17438/default.aspx

http://www.easthartfordct.gov/health

http://www.somersct.gov/town-departments/land-use-services/health-department/

http://www.fvhd.org/

http://www.southwindsor.org/health-department
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Glastonbury Health Department (FT) West Hartford-Bloomfield Health District (includes 
West Hartford and Bloomfield) 


Hartford Health Department (FT) Windsor Health Department (FT) 


 Manchester Health Department (FT)  


Local Acute Care Hospitals and Healthcare Coalition (HCC) Partners 


• Responsible for delivery of countermeasures to staff and patients (e.g., vaccination, post-exposure 
antibiotic prophylaxis) (hospital); 


• Responsible for implementing isolation and quarantine of hospital or other institutional staff and patients 
(hospitals);  


• Coordinate inter-regionally with hospitals and HCC partners to ensure forward movement of patients in 
evacuation or surge events is conducted swiftly and effectively (utilization of Healthcare Mutual Aid Plan 
(HMAP); 


• Assist CT-DPH with surveillance and epidemiological investigation of patients and staff; 


• Assist CT-DPH in provision of information to staff and patients. 


Regional Responsibilities  


The Capitol Region Emergency Planning Council (CREPC), in collaboration with the Region 3 DEMHS office, 
maintains the RESP and facilitates the regional preparedness cycle through scheduling of planning, training, 
and exercises to test the viability of the planning assumptions and procedures: 
http://crcog.org/2016/06/09/resp/.  CREPC, in coordination with the DEMHS Regional office, maintains a 
corrective action process to help identify, track and correct problems revealed in the exercises. 


CREPC is responsible for the staffing and operation of the Region 3 Regional Coordination Center (RCC). The 
RCC will be staffed (pre-identified and trained discipline leads) with the necessary Regional Emergency 
Support Functions (RESF) to support local and regional operations during regional emergencies, or large-scale 
operations. In accordance with Executive Order Number 34, NIMS and ICS will be followed during all RCC 
operations.  A detailed organization chart for the RCC is outlined in the Incident Management section of this 
plan.  When the RCC and RESF 8 section is activated (virtual or physical), the RESF 8 Public Health (PH) section 
will utilize a quick action guide for common RCC action steps related to RESF 8 functions. 


RESF 8 Public Health maintains a regional resource typing/inventory spreadsheet that denotes the 
preparedness trainings and certifications that all LHD staff hold.  Further, the RESF 8 PH has a table of potential 
public health events and the anticipated response actions each event would likely require of an impacted 
agency. Additionally, the anticipated resource types that could be required are identified by each response 
action along with the most recent count of these resource types that are fully qualified within the Region. 
Please click this link to view the table and response actions. Newly introduced Public Health response teams 
(including task forces and strike teams) may be utilized to augment regional response operations. For detailed 
procedures on acquiring these assets, consult with the Region 3 Resource Management Standard Operating 
Guide (SOG). 


  



http://www.glasct.org/departments/department-directory-a-k/health-department

https://www.westhartfordct.gov/gov/departments/health_district/aboutwhbhd.asp

http://www.hartford.gov/hhs

http://www.townofwindsorct.com/health/

http://health.townofmanchester.org/

http://www.mutualaidplan.org/region3ct

http://crcog.org/2016/06/09/resp/
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Region 3 Healthcare Coalition / ESF-8 Responsibilities  


Preparedness / Planning • Work within ICS/NIMS structure accordingly. 


• Assist individual health institutions and agencies in evaluating current 
emergency management plans for addressing a Public Health Emergency 
(PHE), and clearly identify areas for improvement. 


• Identify the current response capabilities of governmental agencies in our 
region, including public health and human services agencies, and identify 
areas for improvement. 


• Plan and prepare to implement a regional system of response to manage 
the health consequences of a Public Health Emergency. 


• Coordinate with Regional Training and Exercise Planning Workgroup for 
assessing training needs of emergency response personnel, and assist in 
developing a training/drill program and schedule to ensure that 
individuals achieve the appropriate levels of expertise commensurate 
with their roles in the emergency response system.  


• Maintain pharmaceutical stockpile needed to begin treatment for 
approximately 10,000 first responders and household family members or 
casualties resulting from exposure to biological agents.  


• Maintain pharmaceutical stockpile needed to protect first responders for 
potential exposure to toxic chemicals. Assure that the pharmaceuticals are 
securely stored and expiration dates are respected to ensure potency.  


Response / Operations  • Engage and communicate with Region 3 Healthcare Coalition partners for 
situational awareness and situation status reporting purposes. 


• Establish and equip Public Health response teams to include 
Environmental, Epidemiological and Administrative support teams to 
respond to and to help mitigate a Public Health Emergency. 


• Activate the Capitol Region Medical Advisory Team (MAT) to assist or aid 
in development of RESF 8 response objectives. 


• Activate appropriate regional plans or response annexes to manage the 
unique consequences of an incident involving biological agents that 
includes early recognition, mass immunization and/or prophylaxis, mass 
patient care, mass fatality management, and the impact of such an 
incident on our environment.  


Administrative 
Preparedness  


• Develop appropriate budgets for equipment needed during a PHE to 
include: personal protective equipment for field and hospital personnel as 
well as detection and decontamination equipment.  


• Support efforts to regionalize emergency communications systems.  


• Identify and pursue opportunities for additional funding to ensure 
durability of the CR- MMRS.  
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Personnel / Partner Notification and Activation: Activation Sequence  


There are four levels of response activation in an emergency.  State declaratory actions or local needs will 
dictate the activation level. The Region 3 RESF 8 PH Regional Coordination Center Standard Operating Guide 
(RCC SOG) (Appendix B) and the Region 3 Resource Management SOG will be activated when Regional 
resources are requested, or when any public health emergency is declared.  


M Monitoring Level:  Triggered through surveillance activities or direct request / partner notification 


Region – RESF 5 and RESF 8, through its On-Call Duty Officer network, monitors any reported situation, 
threat, or unusual event.  Monitoring may be done through direct contact with stakeholders, Crisis 
Management Software and information system, and regional messaging processes.   


During the Monitoring Level the following notifications may be made specific to RESF 8 PH activation:  


• Regional Public Health Advisory Notice 


• Regional Public Health Stand-by Notice 


• Regional Public Health Preparation Notice 


P Partial Activation:  Triggered through direct request / partner notification or identified potential 
threat (i.e. emerging infectious disease, natural disaster, intentional acts, etc.) to region 


Region – CREPC has established core functions which shall be in place during this activation level as detailed 
in the Regional Coordination Center Operations Handbook. The mission of RESF 8 will be to further support 
local public health and RESF 8-PH response as detailed within this document.  During Partial Activation, the 
RCC will fully develop situational awareness and resource support operations through specific RESF 
participation as required by the event, as well as a Planning Section and interoperable communications.   


During Partial Activation by the State and Region, the following notifications may be made specific to RESF 
8 PH activation:  


• Regional Public Health Stand-by Notice 


• Regional Public Health Preparation Notice 


• Regional Public Health Activation Notice  


F Full Activation:  Triggered through a direct threat (i.e. emerging infectious disease, natural disaster, 
intentional acts, etc.)  and / or request or through CREPC Leadership / Duty Officer determination 


Region – At Full Activation, the RCC is fully staffed by the Regional Emergency Support Functions as outlined 
in the RCC Full Activation diagram.  The mission is to support local resource needs and state operations as 
appropriate. 


During Full Activation by the State and Region, the following notifications may be made specific to RESF 8 
PH activation:  


• Regional Public Health Stand-by Notice 


• Regional Public Health Preparation Notice 


• Regional Public Health Activation Notice  


H Highest Activation (Used by State Agencies):  Triggered through emergency or disaster declaration 


At the Highest Activation Level, there is widespread and sustained threats to public safety that require a 
large-scale state and/or federal response. 



http://crcog.org/2016/06/09/resp/
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Overarching RESF 8 Public Health Responsibilities  


A public health emergency shall result in a rapid, comprehensive response by all components of the 
emergency planning agencies: fire, police, EMS, public health and hospitals. 


Coordination of responders and resources shall be accomplished first on a local level via existing local mutual 
aid then expand through the Regional Integrated Communication System (RICS), as necessary.   


The major activities of the RESF 8 Public Health section will be dependent on the activation level, and may 
include:  


• Determining to activate intervention plans;  


• Deciding what response infrastructure to mobilize;  


• Crafting of mobilization orders, collaborating with the CT-DPH ICS planning unit on Incident Action Plans 
(IAPs);  


• Developing and distributing technical assistance and medical recommendations;  


• Communicating with EOCs and intervention partners;  


• Monitoring dispensing site activities, coordinating with special response teams;  


• Communicating with the media;  


• Communicating with health providers, both community and hospital-based; and in conjunction with the 
infectious disease and epidemiology staff in the Operations Section; and  


• Evaluating the effect of the response.  


If or when medical/public health surge capacity is expected to be reached or exceeded, or if massive casualties 
result from the incident; non-traditional healthcare facilities and personnel may play a large role in providing 
medical care to the affected population. Therefore, the Region 3 RESF 8 plan provides guidelines for the 
strategic and tactical use of non-traditional healthcare resources. CREPC maintains both a Healthcare Mutual 
Aid Plan (HMAP) as well as Long-Term Care Mutual Aid Plan (LTC-MAP) which both outline specific activities 
for both hospitals and LTC facilities to conduct assessments and provide status reports on bed, equipment 
and staffing status. While RESF-8 Public Health should be aware of these resources, maintaining them does 
not fall within their direct purview. 


RESF 8 Public Health Section Operational Structure  


The overarching operational structure to be utilized in all aspects of emergency response will be the Incident 
Command System (ICS), a component of the larger National Incident Management System (NIMS). RESF 8 PH 
will work to ensure that ICS concepts, organizational framework, and operations are practiced and 
understood by their respective staffs at all levels. 


The following several pages reveal tables organizing the operational roles and responsibilities for RESF 8 
Public Health within the areas of Preparedness Phase, Response / Emergency Phase, Recovery Phase, and 
Evaluation and Maintenance Phase.  


  



http://www.mutualaidplan.org/region3ct

http://www.mutualaidplan.org/region3ct

http://www.mutualaidplan.org/region3ct
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Preparedness Phase  


RESF 8 Support Role – Assist in development and maintenance of local and regional Public Health 
Emergency Response Plans and related appendices.  


During the preparedness phase, Directors of Health shall: 


• Maintain community and regional partnerships that enable bio-terrorism and public health emergency 
planning to integrate municipal Emergency Operations Plans (EOP) and local PHERPs  


• Enhance communication among traditional and non-traditional public health partners to facilitate 
active and passive surveillance for rapid detection of a biological event; including acute care hospitals, 
Federally Qualified Health Care Centers (FQHCs), Long Term Care / Skilled Nursing facilities (LTCs), 
schools and others, as needed. 


• Ensure that emergency public health risk communication plans are in place. 


• Verify call-down lists of public health officials, medical support staff, and volunteers in case of an 
emergency. 


• Establish and maintain standard operating procedures and policies related to aspects of bio-terrorism 
and emergency response including; notification and call-down procedures, lab procedures and safe 
handling of specimens, chain of custody, chain of command, as well as a detention plan for quarantine 
of person(s), communicable disease control policies, surveillance and monitoring activities (food, 
water, and vector borne-hazardous materials). 


• Maintain acceptable levels of community hygiene (sanitation) by ensuring quality of life as it pertains 
to:  


1. Potability of water supplies (public and private) 
2. Waste water disposal, solid waste systems, and other environmental health issues relating to: 


Schools, Daycare Centers, Assisted Living Facilities/Skilled Nursing facilities. 


• Maintain communications channels with the State HAN.   


• Coordinate with hospitals, urgent care centers, school-based health centers, community health centers 
and long-term care facilities, and other local emergency responders to prepare and deliver public 
health emergency education messages.  


• Ensure citizen public health preparedness education. 


• Ensure opportunities for staff training, volunteer training, and other forms of workforce development 
that will ensure a qualified workforce.  


• Provide safety equipment needed to protect personnel at appropriate response levels (e.g. ICS training, 
PPE training, drills and exercises, etc.).  


• Maintain database of public health volunteers. 


• Maintain supply inventories for emergency use. 


• Prepare public service announcements or make available data to be used in announcements 
concerning various communicable diseases, bio-terrorism agents, and potable water, sanitation and 
food supplies. 


 
When requested for regional resources, the RESF 8 will follow existing communication and resource 
management protocols to identify, mobilize, deploy and track material or personnel resources sent to an 
impacted jurisdiction within the region. 
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Response / Emergency Phase  


During the response / emergency phase, Directors of Health shall:   


Work in a collaborative manner and in consultation with the CT-DPH, corresponding Centers for Emergency 
Medical Preparedness (CEMP) - Hartford Hospital and Yale New Haven Hospital, Region 3 hospitals (11 
acute care and 1 specialized acute care and rehabilitation), Community Health Centers, school-based 
health centers, urgent care centers, long-term care facilities, and State and Local Emergency Managers to 
accomplish the following tasks: 


RESF 8 Public Health Leads 


RESF 8 Support Role – Receive request for support of local operations; coordinate resources as 
appropriate. 


• Collect situational awareness intelligence and any situation reports on emergency. 


• Identify / determine local and / or regional needs. 


• Coordinate with Regional Incident Coordination System (RICS) and the RESF 8 Duty Officer to 
determine if RCC needs to be activated or if activities can be conducted virtually. 


• Prepare communication and situational awareness to send to the LHDs within the Region.  


• Collaborate with local, regional and state agency partners. 


• Coordinate resources as indicated and monitor for additional needs for next operational period. 


Public Health  


RESF 8 Support Role – Receive request for support of local operations; coordinate resources as 
appropriate. 


• Assure epidemiologic capacity to investigate a biological threat using objective tests to confirm the 
diagnosis. 


• Coordinate the investigation with local, state, and/or federal law enforcement officials, as necessary. 


• Communicate situational awareness and local needs with RICS including any needs to activate the 
region. 


• Utilize established systems for the rapid distribution of risk communication materials during a public 
health emergency / bio-terrorism event.  


• Activate risk communication plan(s) and provide information on the nature of the emergency and 
protective action messages across various media for the public to implement and adhere to. 


• Mobilize necessary public health/medical staff and volunteers for emergency response duties. 
(Reference municipal Emergency Operations Plans (EOP) and local PHERPs for medical provider and 
volunteer call down lists). 


• Staff and RCC volunteers will be told to report via a regional public health activation notice to the 
staging area which will be determined based on the incident.  


• Follow established local public health emergency protocols. 


Epidemiological Support  


RESF 8 Support Role – Receive and manage request to support and coordinate regional assets including 
utilization of task forces and strike teams comprised of LHD staff.  


• Active and passive surveillance system(s) for communicable disease will be maintained and monitored. 


• Assist in the dissemination of public information on control/prevention of communicable diseases. 


• Report communicable disease or other illness(es) to all medical facilities, partners and practices.  
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• Facilitate access to community, mental health, social services, and other necessary services for 
individuals with access and functional needs during a crisis.   


• Protect the health and ensure the safety of the region’s residents, local public health and medical 
community staff, and volunteers in the case of a biological event or other public health emergency by 
ensuring infection control and worker safety precautions are being adhered to, as well as enforcing 
laws and regulations such as quarantine and/or isolation.  


• Coordinate with local, and/or state partnerships to set up and execute appropriate necessary 
responses (e.g., mass care clinic(s), mass vaccination clinic(s), mass mortuary assistance, mental health 
support, etc.). 


Environmental Health Services  


RESF 8 Support Role – Receive request to support local operations and coordinate local environmental / 
sanitarian staff. 


• Inspect food storage at mass feeding sites – serve as consultants to facilities. 


• Ensure on-site inspections of damaged food stores. 


• Inspect all incoming foods (such as donations). 


• Conduct or assist with food and water borne illness investigations. 


• Survey and test public water supply (treatment plants as to operational status). 


• Survey and test private water systems in impacted areas. 


• Provide public service announcements. 


• Ensure Environmental surety  


Administrative Preparedness  


RESF 8 Support Role – Receive request to support local operations via situation reports to the RCC incident 
commander. For resource requests outside RESF 8, the RCC will utilize RESF 7 (Resource Management) to 
assist in obtaining requested resources; support managed through Region 3 RCC Finance and 
Administration or CT-IMT 3 Finance Section (Regional Incident Management Team). Receive resource 
requests for personnel and / or materiel; support managed through RCC SOG and Resource Management 
Guide.  


Staff augmentation or service providers coordinated through Capitol Region Medical Reserve Corps (CR-
MRC), and/or Emergency System and Advanced Registration for Volunteer Healthcare Professionals (ESAR-
VHP) to address medical surge needs.  


• Maintain ample supplies of attendance logs, and other forms; based on incident to include, but not 
limited to: sharing of and documentation of confidential information. 


•  Assure appropriate attendance records for State and Federal Emergency Management Administration 
(FEMA) reimbursement. 


• Maintain current employee / volunteer phone numbers and addresses. 


• Coordinate with CT-DPH to leverage ESAR-VHP volunteers to augment workforce. 


• Coordinate with RESF 7 to obtain requested resources outside scope of RESF 8. 
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Recovery Phase  


RESF 8 Support Role –Support local jurisdictions in material or personnel resource needs during recovery 
phase. As the incident de-escalates or contracts, determination is made between RESF 8 and RESF 5 as to 
the functions that will be supplied by RESF 8 and RESF 5 in support of the locals to include liaison with state 
/ local recovery processes. Activation level will be contingent upon overall information or resource needs. 


During the recovery phase, the following entities shall work in consultation with the CT-DPH, as needed to: 


Public Health  


Assist / support local Directors of Health in continuation of response and recovery activities including: 


• Identify short and long-term recovery objectives. 


• Continue public health surveillance and monitoring of illness and / or death resulting from a public 
health emergency. 


• Evaluate and assess response and remediation for biological event. 


• Complete After-Action Report (AAR) on the event, including corrective action plan and any identified 
trainings.  


• Assist staff, as needed, with completing required documentation of expenditures for state and federal 
reimbursement purposes. 


Epidemiological Support Programs (Food borne, Water borne, Vector borne, Hazardous materials): 


• Maintain active and passive surveillance to track cases of reportable diseases by monitoring 
surveillance systems as: FoodNet, Hospital Admission Syndromic System (HASS), Sentinel Influenza 
Program, and retail drug distribution.  


• Coordinate with environmental health for sampling and follow-up. 


• Follow-up interviews/counsel clients.  


Environmental Health Services:  


• Conduct environmental health remediation and monitoring, as necessary or required. 


• Coordinate with other programs in preparing reports and action plans. 


• Evaluate health risks by field assessments to include: 


1. potable water 
2. sewage disposal  
3. food safety 
4. solid waste 
5. vector control 
6. housing and air quality 


• Monitor conditions at temporary housing locations:  


1. shelters / congregate care settings 
2. feeding sites 
3. water supply locations 
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Evaluation and Maintenance Phase 


RESF 8 Support Role- Assist in revision of local and regional PHERPs and related appendices per AAR 
findings. 


During the evaluation and maintenance phase, RESF 8 partners shall: 


• Participate in drills, exercises and other methods of plan evaluation with emergency planning partners. 


• Modify emergency preparedness plans to improve the effectiveness of the local and regional response. 


• Provide or arrange for staff training necessary for skills development enhancement as indicated by 
performance during drills and/or exercises. 


State Responsibilities  


The Governor has overall authority for protecting the health, safety, and welfare of residents, as directed in 
the Connecticut General Statutes (C.G.S. §28-9).   The CT-DPH Commissioner is designated as the principal 
official responsible for leading the State’s response to a public health emergency.   


CT-DPH is mandated to coordinate, plan, and administer a statewide emergency response to public health 
threats (C.G.S. §19a-176, PA 03-236) and to secure, compile, and disseminate information concerning the 
prevention and control of epidemics and conditions affecting or endangering the public health (C.G.S. §19a-
2a). The Connecticut Public Health Emergency Response Plan provides operational roles, responsibilities and 
specific activities relative to the CT-DPH.  A few of these responsibilities include: 


• Determine the magnitude and extent of public health/medical problems associated with a catastrophic 
disaster and assist local public health officials in developing appropriate strategies to address the 
problems; 


• Coordinate use of state laboratories for micro-bacteriological and chemical analyses; 


• Organize, operate, and supervise teams for immunization of the general public or selected populations; 


• Staff Disaster Recovery Centers (DRCs) and Disaster Field Offices (DFOs), as requested by DEMHS, to 
answer health-related questions from the public;  


• Conduct and oversee surveillance and epidemiologic and environmental investigations with federal, state 
and local public health emergency partners; 


• Assist the Department of Energy and Environmental Protection (DEEP) and local health departments in 
assessing biological, chemical, and radiation risks; 


• Provide 24-hour staffing of the State Emergency Command Center (ECC) as requested by DEMHS. 


Federal Response  


All Federal Crisis Management Resources will operate as defined under the United States Government 
National Response Framework (NRF).  The Federal Bureau of Investigation (FBI) is the lead federal agency for 
crisis management of criminal activities and works side-by-side with the CT-DPH public health investigation.  
The Federal Emergency Management Agency (FEMA) is the lead federal agency for consequence 
management.  The U.S. Department of Health and Human Services Centers for Disease Control and 
Prevention (CDC) and the National Institute of Occupational Safety and Health (NIOSH) provide technical and 
logistical support for public health investigations.  The Environmental Protection Agency (EPA) provides 
support for environmental sampling and environmental intervention. CT-DPH relies on the federal 
government for funding, guidance, staffing support and materiel, as needed to carry out a public health 
emergency response. 
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Non-Government Responders  


Other sectors including health care, faith-based organizations, private/non-governmental, and academic 
sectors, as well as individuals and families, all play a vital role in responding to public health emergencies.  
Participants to be considered include the following: 


• Health and medical care facilities and mortuaries. 


• Non-government laboratories for surge capacity of the CT-DPH Lab. 


• Critical infrastructure entities, such as utility companies.  


• Academic institutions provide a volunteer pool which may be accessed by local public health, as well as 
contribute facility space for both closed and open Points of Dispensing (PODs).   


• Resource agents or contractors providing vehicles, equipment, or supplies needed for responding to the 
event. 


• Non-governmental and community-based organizations are important partners in recruiting and 
supporting volunteers, particularly medical professionals, in activities such as dispensing 
countermeasures and providing medical care to casualties, as needed. 


• American Red Cross, visiting nurse associations, and local human services organizations are important 
partners in providing shelter and identifying vulnerable populations during an emergency.   
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Public Health Preparedness Capabilities 


DEMHS Region 3 RESF 8 complies with Federal planning recommendations, including the use of a capabilities-
based approach to public health emergency preparedness. Using the following six domains as the overarching 
categories for public health emergency response activities, ensures that all 15 Public Health Preparedness 
Capabilities are addressed. The operational details for each of the domains and related capabilities will be 
outlined within the subsequent sections: 


1. Community Resilience 
a. Community Preparedness (Capability 1) 
b. Community Recovery (Capability 2) 


2. Incident Management 
a. Emergency Operations Coordination (Capability 3) 


3. Information Sharing 
a. Emergency Public Information and Warning (Capability 4) 
b. Information Sharing (Capability 6) 


4. Surge Management 
a. Fatality Management (Capability 5) 
b. Mass Care (Capability 7) 
c. Medical Surge (Capability 10) 
d. Volunteer Management (Capability 15) 


5. Countermeasures and Mitigation 
a. Medical Countermeasure Dispensing (Capability 8) 
b. Medical Material Management and Distribution (Capability 9) 
c. Non-Pharmaceutical Interventions (Capability 11) 
d. Responder Safety and Health (Capability 14) 


6. Biosurveillance 
a. Public Health Laboratory Testing (Capability 12) 
b. Public Health Surveillance and Epidemiological Investigation (Capability 13) 


In December 2017, the RESF 8 Public Health section conducted a regional Training Needs Assessment (TNA) 
which focused primarily on the CDC 15 Public Health capabilities. The TNA results provided multiple training 
and future exercise priority areas. It is anticipated that this TNA will be conducted regionally across all local 
health departments/districts every two years.   



http://www.cdc.gov/phpr/capabilities/

http://www.cdc.gov/phpr/capabilities/
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Community Resilience 


Community Preparedness (Capability 1)  


The Capitol Region Emergency Planning Council (CREPC) works collaboratively with all member communities 
including local residents, local/state government leadership, local non-profit organizations, as well as various 
local and regional stakeholders. Maintaining working relationships with these partners and services enables 
a cohesive and swift response to emergencies. CREPC and RESF 8 continues to provide educational 
opportunities for various member town departments on emergency preparedness and response activities, 
including to people with access and functional needs. Additionally, CREPC members routinely participate on 
regional and local school safety and security committees, and provide the often-missing public health voice 
to school safety plans.  


Regional planning activities relative to community resilience include participating in, and at times conducting 
hazard vulnerability analyses, identifying areas where prevention and mitigation activities can reduce the 
threats of various emergencies, as well as identifying strategies to employ in direct response to and to aid in 
recovery. These latter strategies include working collaboratively with local, regional and state behavioral 
health partners to train staff and volunteers on disaster behavioral health tactics, monitor for post-
disaster/crisis negative behavioral health effects, and providing resources to assist local communities in 
responding to and recovering from emergencies. 


Hazard Analysis  


The Hazard Vulnerability Analysis (HVA), included in this document (Appendix D) was conducted in November 
2017. The Region 3 Healthcare Coalition (HCC) was contractually obligated to complete this assessment. 
Hospitals and local health departments were directed to complete individual, jurisdiction-specific HVAs. The 
completed HVAs were compiled and submitted as a comprehensive Region-wide document. These HVAs 
inform the Region 3 HCC Preparedness Plan, focused on RESF 8 activities. Further, the Region participates in 
a whole-community approach in assessing risks and vulnerabilities facing the Region. The Region 3 Training 
and Exercise Plan has been updated to address the findings of this HVA. The CREPC Citizen Preparedness 
Committee has recently conducted an HVA using the Kaiser model. This HVA informs the Region 3 Regional 
Emergency Support Plan (RESP). 


The Region is the home to numerous Defense Based Industries (DBI), including the Connecticut Air National 
Guard Base in East Granby. The presence of these industries and military installations in Connecticut offers 
targets for terrorists that would significantly threaten the state’s population. The Capitol Region is the busiest 
transportation corridor in the Northeast. The Region is centrally located in Connecticut within close proximity 
to Boston and New York, as well as two tribal nations with large casinos in an adjoining Region. Thus, any 
major natural or manmade disaster in these surrounding areas is likely to affect Connecticut and its residents. 
These geographic and transportation risks are just some of the hazard and vulnerabilities that the Region 
must address and plan for.   


The Region 3 HCC works collaboratively to plan for and respond to the identified hazards and threats 
accordingly. Local and Regional all-hazard preparedness and response plans are updated regularly and the 
Region collectively subscribes to following the preparedness planning cycle, otherwise known as continuous 
quality improvement. 


Disaster Behavioral Health- Public Health Emergency Response Personnel  


The CT Department of Mental Health and Addiction Services (CT-DMHAS) has behavioral health personnel 
who comprise disaster behavioral health response teams (DBHRT). These teams may be called upon by 
individual local health departments, the Region, or as directed by the State to respond to public health 
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emergencies. These teams of behavioral health staff are all trained in disaster behavioral health, and in turn 
provide education and training to a multitude of disciplines; including local public health, Medical Reserve 
Corps (MRC), Citizen Emergency Response Teams (CERT), and members of the general public. All behavioral 
health trainings that are made available to local public health are also maintained on the multi-year training 
and exercise plan (TEP). All staff and volunteers deployed to a regional emergency will be monitored for 
psychological stress and will be appropriately referred to mental/behavioral health counselor Employee 
Assistance Programs (EAP). 


In addition to having DBRHT provide psychological first aid courses, there are multiple online courses on 
disaster behavioral health available through CT Train; CT’s online training management system. Links to the 
CT.Train courses are found by searching via course number through:  


 https://www.train.org/main/welcome 


 “Merging Public Health and Behavioral Health Paradigms: Early Intervention and Psychological First Aid”: 
Course ID: 1016646 


“Psychological First Aid: The Role of MRC Volunteers in Disaster Response”: Course ID: 1010549 


 “Psychological First Aid in Radiation Disasters (Web Based)”: Course ID: 1024901 


The DBHRN utilizes numerous tools and documents to assist in educating first responder groups such as 
police, fire, ems, public health and volunteer groups on prevention and management of deployment-related 
stress. Links to some of these tools are found here:  


Tips for Managing and Preventing Stress 


Returning to Work: Tips for Disaster Responders 


Post Deployment Guide for First Responders 


Post Deployment Follow-up Script (used by DBHRN)  


Disaster Behavioral Health: Population-Wide Plan  


The CT-DMHAS is the lead agency that is responsible for addressing and responding to the behavioral health 
(BH) issues of the community during times of public health emergencies. Locally, there may also be resources 
available to assist in addressing and responding to BH issues. In the event of a public health emergency, or 
when disaster behavioral health response is needed, a request would be made through the pre-existing 
activation channels through the Regional Coordination Center (RCC) to the Division of Emergency 
Management and Homeland Security (DEMHS) then to CT-DMHAS. Once the request is made through CT-
DMHAS, there is a sequence of events that occurs prior to activation and deployment. The activation 
sequence can be seen in Figure 1.  


Additionally, there are local resources available for behavioral health (BH) counseling, such as using Pastoral 
Crisis Intervention Counselors through RESF 20 - Faith Based Organizations, the United Way 2-1-1 system; 
which the Department of Public Health has a contract with, and also through using existing public health 
messaging systems (Websites, Facebook, Twitter, media, brochures and other flyers, etc.). Public messaging 
can be used to educate the public on BH resources, inform the public on how and where to obtain BH services, 
and tips on when to seek help and maintaining balanced mental/behavioral health during times of stress or 
disasters. 



https://www.train.org/main/welcome
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Local / Regional Official


DEMHS Statewide 


Ops. Section Chief
Request


Town EMD / Incident Commander
Request


DEMHS Regional


Coordinator
Request


CT DBHRN


Ops. Section Chief
Request


DPH Operations


Section  Chief
Request


Deployment Order


CT. DBHRN


Regional Strike Team


Activation Order


CT. DBHRN


Regional Team Lead


ESF8 B.H. Discipline Lead 


and/or CT DBHRN 


Regional Team Lead
Consultation


Recommendation


Request and Activation Process for


CT-DBHRN Behavioral Health Assets


Reg’l ESF 8 Lead
Notification of Request


 


People with Access and Functional Needs  


Providing services to the Vulnerable Populations, as defined by the U.S. Dept. of Health and Human Services 
(HHS) during a disaster in the Region, are the primary responsibility of the local municipalities and the State.  
Each of the 17 local PHERPs addresses actions and activities in their respective communities relating to 
preparation, response, and recovery for those populations.  In some instances, individuals requiring special 
attention have already been identified, however all planning partners are aware that emergency 
preparedness and response plans must be all-inclusive when addressing needs of their communities. Some 
examples the Region considers as vulnerable populations include: people with functional needs or specials 
needs, Oxygen dependent, electrically dependent, medically fragile, elderly, children, blind, non-English 
speaking, deaf, etc. Currently, the RESF 8 and Healthcare Coalition are working together to examine the HHS 
emPower data specific to Region 3. This data provides public health officials detailed census data on the 
percentage of population who are electrically dependent. This provides further information to local, regional 
and state planners about residents who require electricity for their basic needs. Once the data is culled 
through, it will be incorporated into the Regional preparedness plans (RESP, PHERP). 


Databases have been developed at the local and state level for service providers and specialized care.   The 
State provides services for Vulnerable Populations through its Office of Protection and Advocacy and the CT-
Department of Social Services. 


In support of local and state preparedness efforts for Vulnerable Populations, DEMHS Region 3 has developed 
a Regional Emergency Support Function (RESF 19 Functional Needs) which is managed by members of the 
Functional Needs community in the Region.  RESF 19 is responsible for developing a specialized services 
database, training first responders in Functional Needs emergency response and assistance, and serving as a 
liaison in outreach initiatives for Vulnerable Populations. This RESF is an available asset for the region to call 
upon for additional operational support as requested.  


Community Recovery (Capability 2)  


During the recovery phase, the RESF 8 Public Health will continue to perform any associated mission functions 
initiated during the emergency phase. Concurrent or follow-on operations/missions may be instituted during 
this phase to complement emergency operations. This may include assisting with drafting or disseminating 
public information regarding recovery actions. The Region will work within the RESF-15 External Affairs 
section for any joint messaging. 


Figure 1 



https://empowermap.hhs.gov/

https://empowermap.hhs.gov/
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Additionally, the Region will facilitate and assist in After Action Conferences, which will result in the 
development of an After-Action Report and Improvement Plan. The AAR and Improvement Plan are managed 
by the Region 3 Training and Exercise Planning Workgroup (TEPW) in conjunction with RESF 5, Emergency 
Management. This step ensures identified areas for improvement and/or corrective actions are implemented 
and catalogued in the Region 3 multi-year training and exercise plan. Any necessary modifications to the 
Region 3 PHERP will be made and will result in re-training partners on those changes. 


The recovery actions associated with the Stafford Act are managed and maintained by the CT Department of 
Emergency Services and Public Protection (CT-DESPP). 


Incident Management 


Emergency Operations Coordination (Capability 3) 


Regional Functional Staff Roles  


The RCC, when established, is the operational component of CREPC / Region 3 Regional Emergency Planning 
Team (REPT) responsible for the coordination of support and resources during a large-scale regional incident 
or event. The CREPC Regional Emergency Support Function-5 (RESF 5, Emergency Management) Duty Officer 
initially establishes RCC operation, as needed. In concept, the RCC operates as a regional coordination focal 
point in a Multi-Agency Coordination System as described in NIMS.  


Staffing for the RCC is provided by CREPC RESF personnel, and a volunteer cadre that is sworn to a loyalty 
oath and trained to respond when called by regional emergency management officials. Regional staff roles 
shall follow the RCC Operations Handbook and the RCC Operations Support documents. The RCC facilitates 
the collection, analysis and dissemination of event-related information to identify the impact of the event, 
and to choose the most appropriate methods for regional response. For Public Health emergencies, the 
Region shall utilize the RESF 8 RCC SOG (Appendix B) for notifying the three-deep local health department 
staff, which may be called upon to augment regional coordination efforts.  


CREPC has established and equipped 3 fixed locations for RCC operations with its primary site in Manchester, 
and back up locations in South Windsor and Windsor Locks. The Region has developed processes for 
monitoring events and certain coordination activities in a Virtual Environment. This virtual capability 
enhances the fixed location of the RCC’s which would be activated as needed to support local or state 
operations.  Figure 2, of this document, illustrates the organizational chart of the RCC during a Full activation. 
Additional details on roles and responsibilities can be found in the aforementioned RCC Operations 
Handbook. Further, all RESF Operations Support have a Job Aid/Checklist that is made available for their use 
during RCC activation. An example of the Job Aid/Checklist can be found on page 27.  
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Full RCC ICS Activation 1 


Figure 2 
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RESF 8 RCC Section-Chair (or designee) Job Aid  


Mission: RESF 8 RCC Section Chair (or designee) mission is to coordinate RESF-8 activities as needed upon RESF activation 
or RESP activation. Oversee RESF 8 specific communication (including information sharing and situational awareness 
reporting), collaboration with RESF 8 partners within the region, and coordination of resources upon request.  


When activated (Before shift): 


• You will receive a call from RICS, the RESF-5 Duty Officer or other RESF 8 section advising of the activation and the 
request for RESF 8 to stand up. 


•  Develop situational awareness of the event to include: type and scope of incident, location of RCC, if activated, 
location(s) for reporting or staging, and expected actions of RESF 8. 


1. Determine what actions will be required to mount an operational public health/medical response at the 
regional level. 


2. Identify which RESF 8 sections will need to be activated. Identify appropriate Subject Matter Experts (SME), and 
provide deployment details, as necessary. 


• Notify all of the RESF 8 leadership regarding activation. 


1. Advise any reporting support staff for RESF 8 of any technical requirements needed for response, e.g. laptops 
and connection cords, air cards, cell phones and chargers, personal supplies (hygiene, medications, etc.)  


• Ensure point of contact information is accurate and disseminated amongst RESF 8 and RCC, as necessary. 


During Shift: 


• Check in at designated check-in location. 


• Report immediately to the RCC Manager or Operations Support Section Chief.  


• Receive briefing and assignment from the RCC Manager or Operations Support Section Chief (OSC). 


• Establish the RESF 8 operational area, ensuring adequate space for reporting RESF 8 personnel. Organize and brief 
your subordinates. 


• Meet with reporting RESF 8 personnel, individually or as a group, to define roles and responsibilities and to 
familiarize them with the current RCC command structure, reporting times, current status, etc. 


• Assign specific tasks and responsibilities to subordinates. 


• Prepare an appropriate RESF 8 Communications Plan. 


• Determine RESF-8 RCC resource needs. 


• Prepare a short summary of the RESF 8 RCC response structure (which RESF 8 sections are reporting to the RCC, 
who will fill those slots in the first operational period, etc.) for presentation to the OSC.  


• Participate in all incident planning meetings as directed by the Operations Support Section Chief; provide input as 
needed on medical operations.  


• Maintain all required forms and reports, including individual Form 214’s, and send to the Operations Section. 


• Prepare ICS Form 206 for the first operational period (refers strictly to operations at the RCC, not the larger incident) 
for presentation to the OSC.  


• Determine anticipated length of operational period. Prepare RESF 8 details for Incident Action Plan development 
for the next Operational Period. 


• Respond to demobilization orders and brief subordinates on demobilization. 


After Shift 


• Participate in hotwash and After Action Reviews as scheduled.  
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Information Management  


Emergency Public Information and Warning (Capability 4)  


Crisis Information and Risk Communication is a primary responsibility and function of local and state 
government. When requested, the region will assist with message development, gathering subject matter 
experts, providing a liaison to the State EOC if activated, and providing public messaging through the Regional 
ESF-15 (External Affairs) Further, the Region will assist and support dissemination of public and crisis 
information (including information related to recovery operations) to affected population(s), the general 
public, and vulnerable populations, as necessary; upon receiving approval from CT-DPH, or as requested by 
state and local government Public Information Officers (PIOs). Lastly, the Region also maintains a media 
contact list database and maintains this database annually. 


Media 


In collaboration with CDC, the Governor’s Office, and DESPP, the CT-DPH Office of Communications will create 
and disseminate a media advisory that provides information regarding the situation, the major actions being 
taken, information about disease, public guidance, and resources.  Additionally, RESF 15 will coordinate any 
regional messages or press releases with CT-DPH. Rumor control will be a primary concern and it will be 
imperative to immediately issue information updates and correct errors and misperceptions.  The Office of 
Communications will work with United Way on rumor control and identifying trends in information so that 
accurate information may be posted online and included in media releases. The region also has access to the 
virtual operations support team (VOST). The VOST team is tasked with social media and media monitoring 
during an event. If relevant information is posted that may impact the response operations, they will share 
those details with the RCC in real time. The VOST team is an asset that needs to be specifically requested 
through the RCC. They will determine if the team can be activated, as it is housed in DEMHS Region 4. 


The CT-DPH Office of Communications will release pre-approved messages and develop new materials, as 
needed, to address the needs of the media, public (to include Vulnerable Populations), and key stakeholders. 
The Media Portfolio includes Media response / release templates for local or regional use.  As appropriate 
and feasible, staff will tailor disease education and communication materials to community needs.   


Press Briefings 


The Region will only comment on regional activities to support local operations.  All requests for comment 
will be coordinated with the appropriate Joint Information Center (JIC), once established.  


Personnel responding to media calls or local community calls from health care providers or individuals should 
take notes that enable identification and tracking types of questions or concerns, as frequently as possible. 


Public Health Communication and Coordination of Resources  


The Region 3 Public Health RCC SOG describes the methods and steps for local public health to communicate 
vertically and horizontally within the Region. Multiple methods of messaging will be utilized to ensure 
redundancy. Such methods include phone, fax, email, WebEOC, VEOCI and the Everbridge system. Everbridge 
provides the ability to require confirmation of receipt from end users, and will be used according to 
communication protocols. The RCC SOG is used solely by local public health and the public health section of 
the RCC and is beneficial for situational awareness and coordination of public health resources.  Specific 
procedures for coordinating resources with local health departments/districts are outlined in the Resource 
Management Guide.  Both plans are located in Appendix B to this PHERP.  
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Redundant communication procedures are tested quarterly with the local health departments and other 
healthcare coalition members in the Region and revised at least, annually or as needed based on exercise 
evaluation findings. 


Information Sharing (Capability 6)  


The Region utilizes existing State and Local communication networks and infrastructure as well as resources 
specifically developed for regional interoperability. The redundant communications methods listed below are 
used to connect local public health, healthcare, emergency management, law enforcement and other regional 
partners, and can be utilized within 12 hours of the need to do so. Additionally, the capabilities identified 
below allow any user to send messages immediately or as determined by the event.  


The RESF 8 Public Health Section utilizes existing procedures to share situational awareness, situation reports, 
communicate resource request needs and coordinate resource management. This information management 
is primarily coordinated at the RCC. However, if a local health department identifies a need for regional 
response or resources to assist in a large local emergency, that LHD follows established protocols to notify 
the Regional Integrated Coordination System. RICS, in turn, notifies the RESF 5 Duty Officer of the event/need 
for resources.   


Interoperable Communications 


The Health Alert Network (HAN) is a nationwide information and communication system that links federal, 
state and local health agencies to share vital health information.  The goal of the CT-HAN is to securely 
facilitate communication of critical health, epidemiological and bio-terrorism related information on a 
24/7/365 basis to local health departments, health organizations and other key partners. The CT-HAN is 
utilized and maintained primarily by CT-DPH.   The HAN is a composite of communication mechanisms 
including a Public Switched Telephone Network (PSTN), broadcast fax, a satellite communication system 
called MEDSAT, Iridium satellite phones, two separate VHF radio systems, 800 MHz I CALL/ITAC radios, and 
cellular phones. The HAN allows the option for users at the state or local level to confirm receipt or 
acknowledgement of a message.   


The region uses similar information management technology to the state’s systems. Like CT-DPH, the Region 
can require confirmation of receipt for messages that require action of the recipient. End-users of this 
technology are trained to its capabilities and importance of confirming receipt of messages. 


Radio Systems 


The Region 3 RCC maintains a public safety based interoperable radio system able to communicate across 
multiple frequency bands.  Regional communication planning and network building is the function of RESF 2 
Communications.  If any LHD requires additional radio system equipment, they can request it through RICS to 
RESF 2. For details on the equipment RESF 2 maintains, follow this link to the RESF 2 section of the Regional 
Emergency Support Plan (RESP). 


Information-Sharing Technology & Web Sites 


State, regional and local emergency preparedness and response agencies / jurisdictions use a common 
Incident Management software platform maintained by the State of Connecticut. Situational reports are 
posted to the platform, and resources may be requested and tracked allowing for coordination of resource 
deployment.  


The Capitol Region Council of Government (CRCOG) hosts and maintains the Region 3 ESF 8 website. All 
meeting agendas, minutes, and applicable plans can be accessed through their website: 
http://crcog.org/public-safetyhomeland-security/crepc/resf-8/. The CT-DPH  Office of Communications will 
post pre-approved media and public materials related to an emergency to their website: http://ct.gov/dph. 



http://crcog.org/public-safetyhomeland-security/crepc/resf-8/

http://ct.gov/dph
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Surge Management  


Fatality Management (Capability 5)  


The State of Connecticut Office of the Chief Medical Examiner is the designated authority responsible for the 
development and maintenance of “the” Mass Fatality Plan.   This section highlights the broader aspects of the 
State plan and how the Region may support said plan.  


A significant public health emergency may result in large numbers of fatalities. Initially, mass fatalities may 
be managed through the establishment of temporary morgue facilities. These facilities must be prepared to 
store the bodies of non-survivors for extended periods prior to final disposition. In addition, these facilities 
may also need isolation capability in cases where infection may be transmitted by exposure to corpses. 


The CT Office of the Chief Medical Examiner (OCME), in conjunction with the Connecticut Department of 
Public Health (CT-DPH), shall make the determination as to what type of morgue facilities are the most 
suitable to control the possible spread of diseases. 


Identities of non-survivors shall be tracked, and personal effects shall be organized for distribution to 
survivors or for disposal, depending on the nature of the biological agent. Final disposition of the deceased 
shall not occur until death certificates have been issued. 


The method of disposition shall depend upon the nature of the agent used, and the public health concerns 
associated with large numbers of corpses. The options for final disposition will include normal burials, mass 
burials, normal cremations, and mass cremations. Social and religious concerns shall be considered and 
respected during final disposition.  


Regional Emergency Support Function 8 Roles  


The RESF 8 responsibilities during a mass fatality scenario are limited. RESF 8 will work with the American Red 
Cross / RESF 6 (Mass Care) to provide assistance to Family Assistance Centers (FAC) that are established. The 
Red Cross and local jurisdiction have primary responsibility for staffing and running the FAC. RESF 8 may 
facilitate supplementing staff with additional disaster behavioral health workers, sanitarians (to aid in 
assuring proper sanitation codes are being followed), or coordinating other equipment – related requests. 


Additional regional assets available for request through the RICS / RCC during a mass fatality incident include, 
but are not limited to the following items or service support: 


• ancillary medical or logistical supplies 


• trailers (communications, decontamination, medical reserve corps cabana unit, mobile field hospital) 


• assistance in identifying larger venue to establish FAC or reunification center 


• engagement and coordination with other RESFs within Region 3 (fire (4), police (13), emergency 
management (5), resource management (7), volunteer management (16), faith-based organization 
(19), Mass Care-American Red Cross (6), public information (15), etc.) 


• assist in identification of refrigeration units (trucks or facilities) for temporary storage of deceased 
victims 


Detail and State Responsibilities  


The Office of the State’s Chief Medical Examiner (OCME) is responsible for establishing causes of death when 
the cause is: 


• Unknown or obscure 


• By violence 
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The OCME shall be the lead agency responsible for managing fatalities during a bio-terrorism event. Due to 
the challenge of managing a mass fatality incident, OCME may require immediate state and federal assistance 
through the State’s Assistant Medical Examiners, the CT State Funeral Directors Association, U.S. Public Health 
Disaster Mortuary Teams (DMORTs), DMATs, Armed Forces Institute of Pathology Teams and other available 
resources, including the Coroners Association District Coordinators, the Connecticut National Guard, and 
Department of Defense Decontamination Teams. 


Temporary Morgue Facilities 


• Refrigerator Trucks/Containers: 


Lease agreements with refrigerated truck providers shall be needed for this type of event. If necessary, trucks 
may be dispatched to individual facilities to remove large numbers of fatalities. 


• Alternative Morgue Facilities: 


Large open areas and enclosed structures may be converted into alternate morgue facilities. OCME shall 
locate appropriate storage facilities. If necessary, trailer-mounted air-conditioning units shall be employed to 
maintain appropriate temperatures. 


• Hospitals with Large Numbers of Non-Survivors: 


Capitol Region Acute Care Hospitals have an internal morgue capacity usually ranging from four (4) to twelve 
(12). As this capacity is exceeded, the hospitals may request access to additional facilities by request through 
RICS at 860-832-3477.  


Victim Decontamination Policy and Procedures 


OCME, in conjunction with CT-DPH, shall establish policy or procedures regarding care, safe handling, storage, 
decontamination, and final disposition (cremation, burial, etc.) of fatalities. OCME and CT-DPH shall establish 
policy or procedures for the safe handling (i.e., double bagging, etc.), decontamination, destruction, or final 
disposition of the victims’ effects. 


Identification/Investigation 


An identification and tracking system is needed to properly manage a large number of fatalities that may 
result from a bio-terrorism event. OCME and CT-DPH shall maintain the database to assure accuracy. 


Mass Care (Capability 7) 


Roles and responsibilities relative to RESF 8 for mass care are supportive. Events or emergencies requiring 
mass care shelters to be established are primarily locally controlled and managed.  


Local authorities within DEMHS Region 3 may request regional assistance by contacting the Regional 
Integrated Coordination System (RICS). The RCC in conjunction with the DEMHS Region 3 Office will 
coordinate the utilization of available health and medical resources in support of shelter and evacuation 
operations occurring in Region 3. The exact type of resources and nature of support will be determined by 
the RESF 8 staff of the RCC based on the demands of the incident and in accordance with the RCC SOG  
(Appendix B).  


Additional regional assets available for request through the RICS / RCC during a mass care event include, but 
are not limited to the following items or service support: 


• ancillary medical or logistical shelter supplies 


• trailers (communications, decontamination, medical reserve corps cabana unit, mobile field hospital, 
oxygen trailer) 
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• engagement and coordination with other RESFs within Region 3 (transportation (1), fire (4), police 
(13), emergency management (5), resource management (7), volunteer management (16), faith-
based organization (19), Mass Care-American Red Cross (6), public information (15), etc.) 


Policies  


• The decision to activate a local shelter or to evacuate a local population rests with local authorities. 
Similarly, the responsibility for evacuation and shelter administration rests with local authorities. The 
Regional Emergency Support Plan or the Regional Public Health Emergency Response Plan does not usurp 
or override the policies of any federal, state, municipal, or tribal government or other jurisdiction.  


• The Capitol Region Emergency Planning Council (CREPC), in conjunction with the Division of Emergency 
Management and Homeland Security (DEMHS) Region 3 Office, will facilitate coordination among 
member organizations to ensure that RESF 8 procedures are appropriately followed and are in concert 
with the stated missions and objectives of the Regional Evacuation and Shelter Guide.   


• Essential information will be conveyed through and between the RCC and the DEMHS Region 3 Office, as 
required by the incident. 


Initial Actions: Sheltering  


The number and location of shelters activated, as well as the duration of their use, will be determined by 
local, state, and/or federal authorities. Requests for health and medical support of shelters will be assessed 
by the RESF 8 section at the RCC. Health and medical needs during shelter operations may include, but are 
not limited to: 


• Health screening of arriving evacuees 


• Health maintenance of sheltered populations (especially during extended shelter operation and/or in the 
presence of major infrastructure disruption) 


1. Acute behavioral health or medical complaints 
2. Chronic care issues such as: 


a) Accessibility for persons with disabilities 
b) Assistance with activities of daily living (ADL’s) 
c) Health supplies (Oxygen, nebulizers, insulin syringes, etc.) 


3. Ongoing care concerns such as: 


a) Prescription refills 
b) Continuation of rehabilitation programs, (occupational therapy, etc.) 


• Health Surveillance within shelters  


1. Syndromic surveillance  
2. Sanitation (waste removal, food service inspection) 


• Medical evacuation for medical emergencies 


• Non-acute behavioral health issues 


• Child / Elder care for shelter residents who continue to work or separated from caregivers 


Health and medical operations in support of shelters may involve a wide cross-section of organizations. Some 
of these organizations may include: 


• Public and Private EMS agencies in the Region 


• Local Health Departments/Districts within the Region 


• Hospitals within the Region 
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• American Red Cross 


• Salvation Army 


• Medical Reserve Corps 


• CERT teams 


• State and local Public Works / Departments of Transportation 


• State Department of Public Health 


• Metropolitan Medical Response System 


• Faith-Based Organizations 


• Civic Groups (Boy Scouts, Rotary Clubs, etc) 


• Private organizations 


Universal Access Shelter Guidance 


The focus of Universal Access Shelters is to provide sheltering services to as many members of the community 
as safely and reasonably possible to include those with Functional Needs. These are not medical shelters, but 
do allow for those individuals who consider themselves “self” sufficient which may include aid from family 
members, Personal Care Assistants, and service animals. The Region utilizes the following federal sites as 
reference for planning and response activities for sheltering:  


• https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf 


• http://www.ada.gov/pcatoolkit/toolkitmain.htm 


•  https://www.phe.gov/Preparedness/planning/abc/Documents/fema-fnss.pdf 


Medical Shelters  


Medical shelters may be required for evacuated populations who require on-going medical care.  It is 
important to note that while some shelters (such as ARC shelters) provide on-site medical staff, populations 
requiring more than routine or occasional consultation and monitoring may not be easily assimilated into 
community shelters with limited or no available medical staff. Therefore, the RESF 8 staff of the RCC may 
need to facilitate the creation and maintenance of higher level medical shelters in accordance with the State 
of CT Supportive Care Sheltering Guidance. This may require the coordination of a wide range of 
organizations, which may include:  


• Local Hospitals 


• Local long-term care /skilled nursing facilities 


• Area Visiting Nursing Associations 


• Local medical suppliers 


• State Department of Public Health 


• The State Mobile Field Hospital  


• Disaster Medical Assistance Team (DMAT) 


• Medical Reserve Corps 


• Metropolitan Medical Response System 


• National Disaster Medical System (NDMS) 


• United States Health & Human Services resources 


If regional public health and medical resources are deployed in support of evacuation and/or shelter 
operations, the RCC RESF 8 section in conjunction with the DEMHS Regional Coordinator, will provide ongoing 
support and needs assessment of the health and medical operations.  


  



https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf

http://www.ada.gov/pcatoolkit/toolkitmain.htm

https://www.phe.gov/Preparedness/planning/abc/Documents/fema-fnss.pdf
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Medical Surge (Capability 10)  


The Region 3 Public Health Emergency Response Plan has been developed to manage three stages of severity 
of a public health emergency. These levels are defined as follows:   


Stage I:  Developing Public Health Crisis - 0 to 100 patients 


 Strategy: Assess needs 


 General Action: Utilize existing local/regional response structure 


Stage II:  Public Health Disaster  101 to 1,000 patients 


 Strategy: Establish alternate response structure 


 General Action:  Augment regional resources with state assets 


Stage III:  Catastrophic Public Health Event  1,001 to 10,000 or more patients 


 Strategy: Utilize all available state and federal resources 


 General Action: Integrate resources into regional response structure 


The CREPC RESF 8 has developed a normal operational and surge capacity table outlining the normal and 
surge capacity for several key elements within the Region. This table, and the events identified which may 
cause a surge event is found here. 


Mass Patient Care 


Plans have been developed to manage Mass Patient Care defined as treatment from incident site to 
treatment center and medical surge capabilities.  Pre-hospital triage and treatment for a large-scale incident 
is managed through the Region 3 Mass Casualty Protocol. Medical Surge for the Region is managed through 
the State of CT Forward Movement of Patients Plan (FMOP), the Region 3 Long Term Care-Mutual Aid Plan 
(LTC-MAP) and the Region 3 Healthcare Mutual Aid Plan (HMAP).  The Region 3 EMS Mobilization Plan is 
contained within the FMOP.  These specific response plans can be found as attachments to the RESP RESF 8 
Annex. When mass patient care is established, the Region can provide assistance in coordinating messages 
to the public (including vulnerable populations) on the location of any mass patient care clinics or alternate 
care sites, who is eligible to receive care at these sites, and the anticipated length of operation. These 
messages will be coordinated through RESF 15 in collaboration with CT-DPH.  


In the event of mass patient care, the local health departments may be requested to provide support or 
staffing as available to assist. If regional resource requests are submitted, the RESF 8 public health section 
will follow the protocol as outlined in Appendix B and will also utilize the resource typing worksheet to identify 
personnel resources that may be able to be used.  


Roles and responsibilities for DEMHS Region 3 ESF-8 Public Health regarding mass patient care include, but 
are not limited to the following: 


• Support local health departments as they supervise the sanitary and health conditions of reception 
center(s) and mass care facilities, congregate care facilities, and medical care centers for essential 
workers remaining in a hazard area after the evacuation of the general population.   


• Coordinate with local EMD / DEMHS Regional Coordinator and EMS agencies to assist in the 
transportation and care of individuals from the disaster site(s) to medical facilities. 


• As available, provide additional personnel to support LHDs in monitoring food handling and mass feeding 
sanitation service in emergency facilities, including increased attention to sanitation in commercial 
feeding and facilities that are used to feed disaster victims. 


• Coordinate with local EMD / DEMHS Regional Coordinator, American Red Cross, and local social service 
agency to provide joint services and monitor needs during mass patient care operations. 
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Table 3 provides general hospital capacities for licensed and staffed beds in the Region.  Hospitals are required 
to report three (3) times on a day through the CT-DPH incident management and information sharing 
platform for daily bed count, bed type availability, and specific preparedness efforts that may be activated. 


Additionally, each local Acute Care Hospital (ACH) has developed plans for Medical Surge both internally 
(within the hospital footprint) and Alternative Care Facilities (ACF) (external expansion).  Each hospital is 
responsible for staffing their respective ACF with their own hospital staff which can also be supported through 
the CT ESAR-VHP.  These plans are activated at hospital discretion only. The Region 3 HMAP provides the 
operational details for medical surge events. 


The Capitol Region-Medical Reserve Corps (CR-MRC) maintains a fifty-five (55) bed Mobile Ambulatory Care 
Unit (MACU) for field deployment.  The MACU can be used to establish a field triage and treatment unit prior 
to final patient disposition, e.g. minor treatment and release, or need for hospital emergency department 
treatment/ hospital admission.  Additionally, the MACU can be deployed to a local ACH to address surge 
capacity issues for ED triage and treatment.  Staffing is provided by the CR-MRC volunteers.  


The Region 3 Long Term Care-Mutual Aid Plan addresses support and mutual aid among the Regions skilled 
nursing facilities and resident rehab centers.  The LTC-MAP maintains a dynamic web-based application for 
status reporting of available resources and patient beds.  The LTC-MAP is another asset for the Region to free 
up ACH bed capacity for medical surge.   


Table 3 Region 3 Acute Care Hospital Bed Inventory and Morgue Capacity – January 2017  


Hospital Licensed Beds 
Staffed 
Beds 


Routine Morgue 
Capacity 


Morgue Capacity 
w/Surge 


Bristol Hospital 152 85 2 2 


Connecticut Children’s 
Medical Center 


130 130 0 0 


Hartford Hospital 539 435 16 
22+ Reefer Truck 
(approx. 25-30) 


John Dempsey Hospital 
(UConn Health Center) 


194 194 8 8 


Johnson Memorial Hospital 98 90 3 4 


Manchester 
Memorial Hospital 


153 132 4 6 


Middlesex Hospital 275 212 5 8 


St. Francis Hospital and Medical 
Center 


617/651 with 
bassinets 


540 12 16 


The Hospital of Central 
Connecticut – New Britain 
Campus 


414/32 
bassinets 


189 6 12 


The Hospital of Central 
Connecticut – Southington 
Campus 


84 25 2 2 


Hospital for Special Care 
(Specialty Care Facility) 


228 208 2 2 
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Volunteer Management (Capability 15)  


Regional roles and responsibilities in the management and coordination of resources fall on the RESF Duty 
Officers, RESF-Chairs, and sub-chair Section Heads.  These roles are filled by staff and volunteers from 
throughout the Region. 


Staff and volunteers used to fill these roles are activated, regionally, through the Region’s common 
emergency messaging broadcast system. All roles, responsibilities, and functions are fully detailed within the 
Region 3 Regional Coordination Center Standard Operating Guide (Appendix B). Once volunteers are notified 
of the request for deployment, they are assigned to mission support according to the request received, their 
skills, and Just-in-Time Training (JITT). Every staff member or volunteer who is deployed to support a regional 
response will receive job-specific training using job action sheets for individual positions and may be 
conducted via supervisor – led training, or pre-requisite training on specific job duties relative to their job. 
Assimilation of staff/volunteers will be coordinated through the volunteer check-in/check-out process utilized 
by the region. This location may be event - dependent and will be communicated upon deployment 
notification.  


Additionally, certain Community Emergency Response Teams (CERTs) have specific missions to support the 
Region.  CERTs are managed through local jurisdictions and made available to the Region for those events 
requiring a larger Regional response.   


Public Health and Medical Services’ mission support, to include staff augmentation and medical surge 
activities, is managed through the Capitol Region Medical Reserve Corps (CR-MRC) as the operations arm of 
the Region 3 RESF 8. The CR-MRC website is maintained by the Capitol Region Council of Governments 
(CRCOG): http://www.getreadycapitolregion.org/volunteer/volunteering/. The CR-MRC collects all medical 
credentials, where applicable, and verifies their status annually, or upon application to the CR-MRC.  


Currently, the Region relies upon locally recruited volunteers and the State Emergency System and Advanced 
Registration for Volunteer Healthcare Professionals (ESAR-VHP). The ESAR-VHP system collects and maintains 
the credentials of all volunteers entered into the database. Verification of credentials is done by the CT-DPH. 
For new or interested CR-MRC, CERT members, or other community volunteer opportunities, they are 
directed to the Get Ready Capitol Region website where they can register to volunteer. Those wishing to 
volunteer would answer basic questions about current skill sets and any medical credentials. They would then 
be assigned to the appropriate team lead for mission support. It is also intended to serve as a volunteer 
retention tool as well.  


The Capitol Region works with CT State-wide Citizen Corps Council, Division of the Civilian Volunteer Medical 
Reserve Corps (DCV-MRC), Amateur Radio Emergency Service (HAM Radio), and local public health to recruit, 
train and retain volunteers. Additionally, the Region maintains RESF 16, Volunteer Management.  


Countermeasures and Mitigation  


Medical Countermeasure Dispensing & Medical Material Management and 
Distribution (Capability 8 & 9) 


DEMHS Region 3 will assist the local MDAs with support, as requested, during mass dispensing. Additionally, 
all local MDAs and the Region will be cognizant of their role with the State Department of Public Health in 
mass dispensing. The State’s SNS Plan provides confidential information on the location of the State’s 
Receiving, Staging and Storing (RSS) facility, and how the medical countermeasures will be distributed to the 
MDAs. The local MDAs have been informed of the State’s plan on distribution, and have continued that 
planning at the local level; including how they will maintain chain of custody of the materiel, how they secure 
the assets, and how they will distribute/dispense to the public.  



http://www.getreadycapitolregion.org/volunteer/volunteering/

http://www.getreadycapitolregion.org/volunteer/volunteering/
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The Region has discussed the possibility of standing up a regional RSS location, but no plans are in place at 
this time. Primary responsibility lies between the state and locals at this point.  


The Region utilizes a First Responder template, where pre-identified first responders can receive the 
countermeasures prior to any Points of Dispensing (PODs) being activated for the public. They have first 
priority, along with other pre-identified critical infrastructure/key resource personnel. The first responders 
will have access to the Region’s cache of the Metropolitan Medical Response System (MMRS) 
pharmaceuticals. Please refer to the First Responder template for additional details.  


Priority designation to receive medical countermeasures may vary or change throughout the duration of an 
event. Local and regional public health officials will follow guidance established by CT-DPH and / or CDC.  


Resource Request / Management  


The Region does not have a primary role at this time to locate, procure or coordinate medical 
countermeasures, other than for first responders. The local mass dispensing plans describe the SNS request 
process in a standardized manner. The initial request for SNS assets is made at the State level. The locals will 
communicate with their local elected officials and with officials at CT-DPH of surveillance reports or other 
events being seen locally, and the State will make the initial determination on quantity of medical 
countermeasures based on the threat, surveillance reports and population. Local mass dispensing plans 
reflect re-supply requests to the state are not made at the POD level.  Re-supply requests will be made by the 
local Mass Dispensing Area (MDA) Coordinator (1) to the State’s Emergency Operations Center (SEOC) via 
their MDA emergency command structure and (2) to the CT-DPH Emergency Command Center (ECC).  Both 
requests will be reconciled at the CT-DPH ECC and sent to the State’s RSS facility for filling.  


In accordance with the SNS definition of Local Medical Inventory, the following items are described within 
the Mass Dispensing Plan in each local MDA:  


• threats that you must protect against;  


• prophylactic medicines for dealing with those threats;  


• quantity of the medicines and other items that you need in your local inventory, and the  


• location of your local inventory so it is convenient to essential personnel when they need it.   


These caches should be able to support mass prophylaxis operations for at least 72 hours. Further, the caches 
will not include any medical countermeasures, as those will be delivered by push pack by the CDC. Should 
local medical or supply inventories become depleted, the locals may request additional supplies from the 
Region via the RCC. The Region will attempt to reconcile all resource requests made and if they cannot be 
reconciled at the Regional level, then the request(s) will be forwarded up to the State for their assistance. 


As a support organization, DEMHS Region 3 is not responsible for directly implementing mass prophylaxis and 
immunization services. Local MDAs within the region have plans in place to provide prophylaxis or 
immunization via open, closed, or alternative method PODs and are staffed by LHD personnel and local 
volunteers. Mass Dispensing plans have been based upon standard templates and provide for similarity in 
response actions and functional positions that the Region can utilize in its communication and resource 
coordination roles.  


Each local mass dispensing area has predetermined the number of staff and volunteers they will need to fully 
staff their Point of Dispensing (POD) sites. The LHDs have identified how many staff and volunteers they have 
on hand to staff the PODs. If the numbers of staff and volunteers are less than what they need, then the 
Region can assist the LHDs in identifying and securing additional staff as requested (such as nurses, 
pharmacists, or other ancillary staff). Those personnel requests would be made and tracked through the RCC 
following the appropriate communication channels as outlined in the Region 3 RCC SOG. Additionally, 
standard Job Action Sheets (JAS) for Mass Dispensing essential response functions have been disseminated 
via regional planning meetings. Each local MDA plan has this information delineated.  
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Additional regional assets available for request through the RICS / RCC during a medical countermeasure 
dispensing or vaccination campaign include, but are not limited to the following items or service support: 


• MMRS cache for first responders / families 


• ancillary medical or logistical POD supplies 


• trailers (communications, decontamination, medical reserve corps cabana unit, mobile field hospital) 


• engagement and coordination with other RESFs within Region 3 (fire (4), police (13), hazmat (10), 
emergency management (5), resource management (7), volunteer management (16), faith-based 
organization (19), Mass Care-American Red Cross (6), public information (15), etc.) 


Adverse Event Reporting 


Adverse Event reporting is established and maintained through the local jurisdictions directly to CT-DPH.  Each 
local mass dispensing plan provides specific information on how they plan to track and monitor for adverse 
events. This is purely a local responsibility. If necessary, the Region could utilize its communication functions 
(such as Everbridge Messaging or WebEOC) to poll each health department or district for situational 
awareness purposes during a mass prophylaxis or mass immunization response.  If the MMRS cache is utilized 
for first responders, the RESF 8 Public Health section would assist the local jurisdiction in tracking and 
monitoring those individuals for adverse events. 


Each local mass dispensing plan describes what provisions are in place for responding to people who have 
contraindications to the medical countermeasures. In most cases, the individual will be taken out of the 
express dispensing line and will be counseled by medical staff at the clinic. If it is determined they cannot 
receive any of the available countermeasures, they will be directed to contact their primary care provider or 
if they do not have one to go to the emergency room or other urgent care clinic.  


Non-Pharmaceutical Interventions (Capability 11) 


According to Connecticut General Statute 19a-221, the Director of Health has the authority to issue orders of 
quarantine or isolation to an individual infected with a communicable disease. In the event of a public health 
emergency, the Governor may give the Commissioner of CT-DPH the authority to place a quarantine or 
isolation order, in an effort to protect the public health and safety. The Commissioner may then give the 
authority to the local Director of Health to carry out such orders, as he/she is the only other Public Health 
Official authorized to sign these orders. The order must state the name(s) of the person(s) being quarantined 
or isolated, the reason(s) for the quarantine or isolation, how long the order will last, the location where the 
quarantined or isolated person(s) must stay, other steps that shall be taken to prevent the spread of the 
disease, and the rights of the quarantined or isolated person(s) to appeal the order.  


The state of CT has a veterinarian on staff that addresses animal isolation and quarantine. The CT General 
Statues (C.G.S 22-279) describe the isolation and quarantine (I&Q) authorities for animals. Additionally, there 
is a regional ESF-11, Animal Response group that may be able to provide assistance or guidance for the Region 
as requested.  


Additionally, those in isolation or quarantine will continue to receive essentials services such as food, water, 
and shelter. Individuals or groups under isolation or quarantine orders will be assessed for any mental or 
behavioral health needs. The RESF 8 Public Health section has developed a psychosocial assessment tool to 
be utilized by any LHD to assess individuals support needs while under isolation or quarantine, including 
assessing the potential needs of the jurisdiction to provide for basic care needs such as food, medical care, 
emotional care, etc. This tool was developed and used during the Ebola epidemic with successful results. 


If any needs arise, the state Disaster Behavioral Health Response Team (DBHRT) may be requested by the 
LHD or the Region. Furthermore, those individuals under I&Q will continue to receive basic care and will not 
be denied access to spiritual needs or requests. 



http://law.justia.com/codes/connecticut/2013/title-19a/chapter-368e/section-19a-221
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Quarantine, isolation, and social distancing orders are put in place at the local or state levels. Although the 
Region has no legal authority or functional responsibility for Quarantine and Isolation matters, the Region will 
continue in its role supporting local and state government by collecting and disseminating information as 
requested on a need to know basis, assessing resource needs, and coordinating requested resources. It is the 
local health department responsibility to develop any messages concerning people under isolation or 
quarantine. Confidentiality laws (C.G.S 19a-25) will be adhered to at all times by local, regional and state 
public health officials. The Region may assist the LHDs in disseminating said messages as requested.  


Regional assets available for request through the RICS / RCC during a quarantine/isolation or social distancing 
event include, but are not limited to the following items or service support: 


• MMRS cache for first responders / families 


• ancillary medical or logistical supplies- such as personal protective equipment  


• trailers (communications, decontamination, medical reserve corps cabana unit, mobile field hospital) 


• engagement and coordination with other RESFs within Region 3 (fire (4), police (13), hazmat (10), 
emergency management (5), resource management (7), volunteer management (16), faith-based 
organization (19), Mass Care-American Red Cross (6), public information (15), etc.) 


• Subject matter expertise and situational awareness / information sharing 


Community Mitigation 


Community Mitigation is a set of public health actions taken by a community to slow or stop the spread of 
disease within that community.  The overall goals of community mitigation for local public health are to assure 
that the sick get treated, infections are prevented and social and economic impacts are minimized.   


The following examples are a few of the community mitigation strategies that could be employed: 


• Isolation – of the ill individual in the home or health care setting depending on 
o the severity of the person’s illness 
o the availability of health care options 


• Treatment – of confirmed or probable cases so that their illness is limited or potential complications are 
prevented. 


• Voluntary Home Quarantine – where exposed individuals stay at home so as to prevent the possible 
transmission of a disease to others. 


• Closure of Schools – so that social contacts and social mixing in a school-like setting are reduced thereby 
limiting the chance for contact with ill individuals. 


• Social Distancing – limiting community social gatherings (e.g. concerts, fairs, celebrations, sporting 
events, meetings, etc.) thereby reducing the possibility for spread of disease.  


• Hand Washing & Respiratory Etiquette – frequent hand washing before and after touching people or 
surfaces, and covering your mouth and nose when coughing or sneezing- then repeat hand washing. 


 
The need to implement community mitigation strategies will be made by the Director of Health in conjunction 
with the CT-DPH and local officials. Decision to implement will depend on: 


• Disease severity, 


• Virulence, 


• Mode of transmission, 


• Period of communicability, and 


• Potential for community mitigation to curb spread of disease. 


The following statements provide guidance and describe legal authority from the state DPH: 


The state of CT defines isolation, quarantine, and social distancing as:  







Region 3: Public Health Emergency Response Plan  


06 Oct 11  40 


Personal Protection and Restriction of Public Gatherings  


Personal protective measures can be used by individuals and by public health officials to minimize the 
potential for exposure and spread of illness.  Thus, persons with or without symptoms of disease can be 
advised to use masks to limit the potential for spread or exposure when they go to public places.  In addition, 
public health officials can limit public activity (e.g., shut down schools) to minimize the potential for large 
gatherings that might facilitate disease transmission.  Examples of diseases for which masks might be used 
on a population basis include pandemic influenza and SARS.  Diseases that could result in restrictions on public 
activity include pandemic influenza, SARS and smallpox. 


Quarantine 


Quarantine is the physical separation and confinement of an individual, group of individuals or individuals 
present within a geographic area who have been exposed to a communicable agent of concern and who 
have not completed the incubation period.  Quarantine is needed until they no longer pose an imminent 
threat of developing illness and transmitting the agent to others. Diseases that might present a public health 
emergency for which quarantine could be needed include smallpox, plague, viral hemorrhagic fever, SARS 
and influenza. 


Isolation  


Isolation is the physical separation and confinement of an individual, group of individuals or individuals 
present within a geographic area who are infected with a communicable agent of concern to prevent them 
from coming into contact with and infecting others.  Diseases that might present a public health emergency 
for which isolation may be required include smallpox, plague, viral hemorrhagic fever, SARS and influenza. 


Responder Safety and Health (Capability 14)  


Responder Safety and Health are important considerations for DEMHS Region 3. We engage directly with the 
volunteer and commercial first responders, including Police, Fire, EMS, and our hospital partners. From a local 
and regional preparedness planning perspective, RESF 8 routinely engages with these partners to discuss 
current events, participate in trainings or exercises, and continue strengthening our regional healthcare 
coalition. The Region is not directly responsible for conducting medical readiness screening for responders, 
as this is considered a local responsibility. During any RCC activation, the RCC manager will ensure the 
medical/safety plan ICS form is completed with the Incident Action Plan. This form completion addresses 
medical and safety needs of staff and volunteers stationed at the RCC, as well as the incident site. 


In the event where medical countermeasures or other prophylaxis medication is needed, DEMHS Region 3 
will work to provide the first responders and other previously identified critical infrastructure staff with the 
countermeasures necessary for their immediate response. Any adverse events should be reported to the RESF 
8 chair or designee.  


In recent experience during the Ebola epidemic in 2014-2015, the Region worked vigorously with healthcare 
coalition partners to draft, develop, and disseminate critical information regarding personal protective 
equipment (PPE) training (including N-95 fit testing, donning and doffing of PPE) and additional 
recommendations. Furthermore, the Region served as a clearinghouse for information sharing to the 
healthcare coalition partners. 
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Biosurveillance 


Public Health Laboratory Testing (Capability 12) 


In Region 3, public health laboratory services are a primary function of the CT-DPH in accordance with the 
Connecticut Laboratory Response Network. For detailed laboratory functions, roles and responsibilities 
please refer to the CT-DPH Laboratory Response Network Emergency Plan. Region 3 will continue its support 
role as requested by CT-DPH. This may include finding alternate transportation of samples to the State 
Laboratory. 


Laboratory Capacity 


The State Lab is equipped with a Bio-Safety Level 3 laboratory.  The Connecticut Laboratory Response 
Network (CT-LRN) includes the Department of Public Health (CT-DPH) Bio-terrorism Response Laboratory, 
Connecticut Agricultural Experiment Station laboratory, University of Connecticut Patho-Biology laboratory, 
state and federal law enforcement partners, 30 acute care hospital laboratories, two private laboratories, 
and two local public health laboratories. During a biological event, specimen packaging and transport must 
be coordinated with the State Lab, local law enforcement, and the Federal Bureau of Investigation (FBI), which 
will maintain a proper chain of custody over specimens from the time of collection.  The State Lab accepts 
bioterrorism samples at the request of the FBI, State Police Emergency Services Unit (ESU) or CT-DEEP HazMat 
Team ONLY.  Chain of custody procedures are maintained throughout. Information on laboratory testing, 
including proper collecting, handling, shipping, transporting, and submission procedures, can be obtained by 
contacting the State’s Bio-Response Laboratory Coordinator.   


The Bio-terrorism Response Laboratory Supervisor from the CT-DPH laboratory serves as the coordinator for 
laboratories and law enforcement partners.  With the exception of the CT-DPH laboratory, all of these 
laboratories have been designated as sentinel laboratories and are capable of ruling out Category A agents 
including; Bacillus anthracis, Francisella tularensis, Yersinia pestis, and Brucella species.  


Additionally, the CT-LRN may utilize other laboratory services as necessary; especially in the event of 
exceeding surge capacity. Please click here for State affiliated labs.   


Public Health Surveillance and Epidemiological Investigation (Capability 13) 


The goal of public health investigation in an emergency is to gather information to inform public health 
intervention and communication.  The objectives of public health investigation are to:  


1. define the problem in person, place and time (who and how many are at risk, where is/was the risk, 
when did the risk begin and when did it end);  


2. identify the source and magnitude of exposure;  
3. determine whether exposure or the consequences of it are ongoing (is there person-to-person 


transmission; is there lingering environmental contamination of concern; are there consequences of 
exposure that may result in health problems later?); and  


4. monitor the impact of intervention. 


Tools of public health investigation include:   


• Health-related surveillance  


• Epidemiological and laboratory investigation  


• Environmental investigation and communication with investigative partners and persons who may 
have been exposed.  



https://portal.ct.gov/DPH/Drinking-Water/DWS/Certified-Testing-Laboratories
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Epidemiological data received from mandatory physician and laboratory reporting is shared by and between 
CT-DPH and the local health directors. All confidential patient/ health information shall be handled according 
to the Connecticut General Statute 19a-25 and other relevant state public health authorities. The Connecticut 
Electronic Disease Surveillance System (CTEDSS) will be used to facilitate the collection, sharing and tracking 
of reportable disease information. Should information need to be shared regionally about an outbreak 
investigation throughout the jurisdiction or the Region, the DOH will assure no patient information is 
released. 


Regional Responsibilities for Epidemiologic Investigation  


When an epidemiologic investigation requires regional support, the RCC RESF 8 public health section will 
follow the communication protocols in the RCC SOG to identify and obtain additional personnel to be 
deployed to assist in the investigation.  The RCC RESF 8 section will share situational awareness and 
situation reports as they become available to regional partners throughout the incident. Per confidentiality 
laws, no confidential or personally identifiable information will be shared. 


Environmental Surety  


Regionally, DEMHS Region 3 has established a process to determine corrective actions to environmental 
issues. The RESF 8 public health section has a table of potential public health events and the anticipated 
response actions each event would likely require of an impacted agency. This can be located by clicking here. 
Additionally, the anticipated resource types that would potentially be needed are identified by each response 
action along with the most recent count of these resource types that are fully qualified within the region. 
Findings of environmental investigations would be reported to the appropriate agency, primarily CT-DPH, by 
the local health department/district within whose jurisdiction the incident resides. The responsibility for 
emergency actions would remain at the local level.  



https://www.cga.ct.gov/2015/pub/chap_368a.htm#sec_19a-25
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ADMINISTRATION AND LOGISTICS  


Each municipality is responsible for their locales expenditures and financial obligations during an emergency.  
Region 3 is responsible for maintaining Regional operational readiness for the Regional Coordination Center.   
Local municipalities may authorize the Region to acquire resources on their behalf in accordance with 
applicable local by-laws or ordinances and State policy. 


The RCC will maintain such records as required by the State EOC relating to expenditures and obligations 
during the emergency situation as prescribed by the Department of Emergency Services and Public Protection 
or the State Comptroller. 


When resources available to the Region prove to be inadequate during emergency operations, requests 
should be made to obtain assistance through the DEMHS Region 3 Coordinator, higher levels of government, 
and other agencies in accordance with existing or emergency negotiated mutual aid agreements and 
understandings.  All agreements and understandings should be entered into by duly authorized officials and 
should be formalized in writing.  The Capitol Region Council of Governments (CRCOG) has the ability to enter 
into agreements of understanding with agencies, and has specific processes to follow. The RESF 8 public 
health subsection does not enter into any agreements. However, the RESF 8 public health section will 
maintain awareness of private or external MOUs and how to activate them as necessary. 
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PLAN DEVELOPMENT AND MAINTENANCE  


The Region 3 PHERP was developed by the Regional PHERP workgroup and overseen by CREPC. The Regional 
Emergency Support Plan, Region 3 PHERP, and all associated attachments (including media contact lists) are 
subject to both a continuous informal review process and a formal annual review (see below for details on 
informal and formal reviews). Public health planning partners, through RESF 8, maintain representation on 
the Regional Emergency Planning Team (REPT). The REPT / CREPC is responsible for the development and 
maintenance of all regional plans in support of local and state operations. CREPC, meets quarterly. Combined 
RESF 8 / Healthcare Coalition meetings are held, at least quarterly, and the RESF 8 Public Health section meets 
monthly or bimonthly depending on agenda items.  All meeting minutes are maintained on the Capitol Region 
Council of Governments (CRCOG) website: http://crcog.org/public-safetyhomeland-security/crepc/resf-8/.  


This regional plan will be located on the CRCOG web site: http://crcog.org/ and will be available for review 
and training.  Additionally, the plan will be made available to all local health departments electronically and 
to the RCC in hard copy. LHD staff are informed of the plan location via regular RESF 8 meetings. Questions 
about the plan can be directed to CRCOG (during regular business hours) located at 241 Main Street - Fourth 
floor, in Hartford, Connecticut 06106. Telephone number is 860-522-2217.  


Local health department staff and regional partners are regularly directed to the CRCOG website for 
updates to regional plans. All RESF 8 partners are required to attend / watch RESP training which can be 
accessed through CT. Train (https://ct.train.org/). Additionally, a regional training program for the RESP has 
been established at http://crcog.org/2016/06/09/resp/.   In December 2017, a Regional Training Needs 
Assessment was developed and disseminated to all LHD employees in the region. The results have been 
reviewed by an ad hoc workgroup who has determined priority training and exercise needs. The Region 3 
Multiyear Training and Exercise Plan was updated in 2018 to reflect these training and exercise priorities. 


Informal review:  


• An informal review of the plan may be performed at any time and each time the plan is implemented to 
determine if the plan is correct and current.  This would include those corrective actions as identified 
within an After-Action Report’s Improvement Plan. 


• Editorial or administrative changes are made at any time to ensure that the information in the plan is 
correct and current. 


• Editorial or administrative changes are distributed as soon as practical. 


• Changes to the plan which require significant modifications in policy or procedures are presented to the 
full committee for consideration, review, and approval.  


Formal Review:  


• A workgroup designated by RESF 8 Chair will conduct a formal review of the plan, annually. 


• The workgroup will present proposed changes to the RESF 8 Chair / CREPC for approval and 
implementation to be completed for submission no later than October of each year. 


The results of all PHERP changes are distributed to the RESF 8 partners and captured within the plan’s record 
of revisions.  



http://crcog.org/public-safetyhomeland-security/crepc/resf-8/

http://crcog.org/

https://ct.train.org/

http://crcog.org/2016/06/09/resp/
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AUTHORITY AND REFERENCES  


Statutes, Regulations, Directives and National Guidance 


Connecticut General Statutes 


Authorities and Powers Affecting Local Health Districts 


C.G.S Chapter 368a (19a-25)  Confidentiality of Records 


C.G.S, Chapter 368e (19a-207) Duties of local officials, Emergencies, Regulations 


C.G.S, Chapter 368e (19a-215)  Commissioner’s lists of reportable diseases, emergency 
illnesses and health conditions and reportable laboratory 
findings. Reporting requirements. Confidentiality. Fines. 


C.G.S, Chapter 368e (19a-216) Examination and treatment of persons at communicable 
disease control clinics. Confidentiality 


C.G.S, Chapter 368e (19a-221) Order of quarantine or isolation of certain persons. Appeal of 
order. Hearing. 


C.G.S, Chapter 368e (19a-222) Vaccination 


C.G.S., Chapter 368e (19a-223) Municipalities may contract for health services. 


C.G.S, Chapter 368g (19a-265) Tuberculosis control. Emergency commitment. 


C.G.S., Chapter 517 Section 28-8a Municipal chief executive officers’ powers during emergency. 


C.G.S., Chapter 368f (19a 240-249) District Departments of Health 


State Authorities and Powers 


C.G.S., Chapter 31 Section 3-1 (Governor’s) General powers and duties. 


C.G.S., Chapter 517 Section 28-9  Civil Preparedness emergency; Governor’s powers.  


C.G.S. Section 22-279 Quarantine of Animals 


C.G.S., Section 22a-453 Coordination of activities with other agencies (by DEEP). 


Mutual Aid and Immunity  


C.G.S., Chapter 517 Section 28-4 Agreements with other states. 


C.G.S., Chapter 517 Section 28-6 Mutual aid or mobile support units. 


C.G.S., Chapter 517 Section 28-7 
Local and joint organizations: 


Organization; powers; temporary aid. 


C.G.S., Chapter 517 Section 28-8 Outside aid by local police, fire or other preparedness forces. 


C.G.S., Chapter 517 Section 28-13  Immunity from liability. 


C.G.S., Chapter 517 Section 28-22a Intrastate Mutual Aid Compact.  


In the absence of County government structure in Connecticut, the response and management authorities lie 
at the state and local levels.  


Authority for this Plan is contained in State of Connecticut General Statutes, Public Act 03-236, Section 8, and such 
Presidential Decision Directives, Executive Orders and Special Acts, as may be applicable. The State’s Emergency 
Response Plans and Annexes are required under Section 28-7(a) of Title 28, Chapter 517 of the Connecticut General 
Statutes.  The Plan is effective upon approval by the Department of Emergency Services and Public Protection and the 
Governor.  This Plan will supersede any and all previously written and approved Public Health Emergency Response 
Plans.



https://www.cga.ct.gov/2015/pub/chap_368a.htm#sec_19a-25

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-207

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-215

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-216a

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-221

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-222

https://www.cga.ct.gov/2015/pub/chap_368e.htm#sec_19a-223

https://www.cga.ct.gov/2015/pub/chap_368g.htm#sec_19a-265

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-8a

https://www.cga.ct.gov/2017/pub/chap_368f.htm

https://www.cga.ct.gov/2015/pub/chap_031.htm#sec_3-1

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-9

https://law.justia.com/codes/connecticut/2013/title-22/chapter-433/section-22-279

https://www.lawserver.com/law/state/connecticut/ct-laws/connecticut_statutes_22a-453

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-4

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-6

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-7

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-8

https://www.cga.ct.gov/2017/pub/chap_517.htm#sec_28-13

https://law.justia.com/codes/connecticut/2012/title-28/chapter-517a/section-28-22a/
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Appendix A- Region 3 RESF 8 Snapshot of 
Functions 
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Agency Communication Plan  


Staff Roles and Responsibilities  


• RESF 5 (Emergency Management) working with RESF 2 (Communications) notifies RESF 8 (Public Health) 
of an incident 


• The RESF 8 duty officer may make initial notifications when an incident begins or is primarily in the public 
health realm 


• RESF 8 will follow the Region 3 Regional Coordination Center Standard Operating Guide (RCC SOG) for 
communicating, coordinating, and collaborating with local health departments. 


• RESF 15 (External Affairs) may also be activated to work with a Joint Information Center (JIC), the 
designated Public Information Officer (PIO), handle partner notification and Crisis and Risk 
Communications issues 


Response Actions That Will Happen 


• The Regional Coordination Center (RCC) Manager will ensure that all regional duty officers/Co-Chairs are 
notified and placed on standby or called in for duty 


• RESF 2 establishes the Tactical Interoperable Communications Plan (TIC-P) to include acquiring assets and 
maintaining infrastructure  


• Help establish schedules and processes (including documentation) for communications from the Incident 
Commander (IC) through to the RCC and State EOC and back 


• Maintain communications with support and response partners via the CT-HAN, MEDSAT, WANS, radio, 
phone, internet, and other systems 


• RESF 8 Public Health section will establish and maintain communication with Directors of Health (DOH) 
or other public health (PH) emergency responders within the region as necessitated by the event 


Description of When Regional Response Actions Happen 


• Upon activation of the RCC 


• When the RESF 8 Duty Officer or designee determines the need to communicate widely to all DOH/PH 
emergency responders 


Authority  


• Local Emergency Operations Plans (EOPs) - municipal plans and Public Health Department Emergency 
Response Plans (PHERPs) 


• REGION 3 CREPC, Regional Emergency Support Plan (RESP) and Connecticut General Statue Title 28 (Civil 
Preparedness and Emergency Services) 


• This Regional Public Health Emergency Response Plan 


Command and Control* - Activating Regional Coordination Center (RCC) 


Staff Roles and Responsibilities 


• RESF 5 Duty Officer will activate the RCC / RESP and its component RESF 8 Annex – Region 3 PHERP 


• RESF 8 Duty Officer or designee will alert public health and medical support staff as indicated by the 
incident 


• Roles will be assigned - based on NIMS - by the RCC Manager in concert with the RESF Duty Officers 


• *The RCC and RESF 8 duty officer do not exert command and control over operations external to the RCC 
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• *The RCC and RESF 8 duty officer communicate, collaborate and coordinate support for local incidents as 
requested. 


• The local incident commander will keep the RCC and staff informed about the incident as it evolves 


Response Actions That Will Happen 


• The State Departments of Public Health (CT-DPH) and Emergency Services and Public Protection (DESPP) 
will be notified of the RCC activation of the Regional PHERP 


• Regional support partners, local Emergency Management, and Local Health Departments (LHDs) will be 
notified of activation of the plan 


• ICS will be established and a regional Incident Action Plan (IAP) will be developed 


• The RCC IAP will outline public health issues and potential support capabilities 


• The RESF section will utilize the RCC SOG and resource management plan when communicating with LHDs 
and coordinating resources. Standard messaging will follow the RCC SOG. 


Description of When Response Actions Happen 


• When assistance is requested from an IC or partner agency 


• Declaration of a public health disaster by the Commissioner  


• Declaration of a disaster within the State 


• Any situation that may threaten the public’s health  


Authority  


• Local Emergency Operations Plans (EOPs) - municipal plans and Local Health Department Emergency 
Response Plans (PHERPs) 


• Region 3 CREPC Regional Emergency Support Plan (RESP) and Connecticut General Statue Title 28 


Epidemiology Plan  


Staff Roles and Responsibilities 


• Local Health Directors and hospitals have authority and responsibilities in the areas of disease reporting 
and investigation 


• The CT-DPH epidemiology office supports continued investigation efforts 


• RESF 8 will communicate and coordinate with state and local epi-staff  


• The RESF 8 public health section will coordinate epidemiological support utilizing the regional resource 
management plan and accompanying public health resource typing database 


Response Actions That Will Happen 


• Local public health departments may notify the RESF Duty Officer (DO) or designee to request epi support 


• For situational awareness purposes, other local public health departments may be notified by the RESF 8 
public health section, of an event requiring epidemiological support 


• Local public health staff will complete requests to identify number and type of personnel that may be 
available to support a regional epi response 


• Requests, once completed will be returned to the RESF 8 PH section at the RCC 


• RESF 8 will compile available resources and determine type and number of resources to be activated and 
deployed 
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Description of When Response Actions Happen 


• When assistance is requested from an IC or partner agency 


• When a Declaration of a Public Health Emergency requires epidemiological investigation 


• When a State Disaster Declaration requires epidemiological investigation 


Authority  


• C.G.S. Chapter 368e (19a232) – Municipal Health 


• C.G.S. Chapter 368f (19a240-249) – District/Department of Health 


• Local PHERPs 


Laboratory Data and Sample Testing Plan  


Staff Roles and Responsibilities 


• Local Health Departments will use standardized procedures to conduct sampling and ensure chain of 
custody for samples during the testing process 


• The State Laboratory Response Network (CT-LRN) provides subject matter expertise and oversight of 
laboratory operations, data and sampling 


• The Laboratory Supervisor will coordinate requests for services and ensure that pertinent information is 
forwarded to partner agencies (that may include the RCC)  


• The RCC may be involved with the coordination of assets like the Capitol Region- Hazardous Materials 
Response Team (CR-HMRT), local Law Enforcement, and environmental/epidemiological teams  


Response Actions That Will Happen 


• The RCC may help coordinate and will monitor the activities of the CR-HMRT and other local resources 


• Other actions in accordance with the State LRN and local SOPs  


Description of When Response Actions Happen 


• When a large and/or significant testing or sampling requirement arises 


Authority  


• State Emergency Operations Plans for the CT-LRN 


• C.G.S. Section 19a-29a,b  


• Public Health Code Sections 19a-36-a57 to a 63  


Continuity of Operations Plan (COOP)  


Staff Roles and Responsibilities 


• Individual agencies at local, regional and state levels are responsible for their own COOP  


• Local health department (LHD) directors are responsible for ensuring that essential health department 
services remain operational 


• LHD director or local emergency management director will notify RICS of local COOP activation and will 
communicate resource needs as indicated  


• The RCC manager determines RESF duty officer availability and scheduling at the start of operations 


• The RESF 8 duty officer will ensure that public health and medical support staff are available 
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Response Actions That Will Happen 


• Individual agencies will activate their COOP plan as indicated and will notify RICS / RCC as indicated 


• RCC will be ready to request from non-affected LHDs or agencies, any support resources needed to 
address the event 


• RCC RESF 8 PH section will share situational awareness within the region, including LHDs, hospitals, EMS, 
behavioral health or other healthcare coalition partners  


Description of When Response Actions Happen 


• Within any agency, when normal operational capabilities are threatened or not possible, appropriate 
response actions will be taken to assure essential services continue  


Authority  


• Individual municipalities have responsibility to ensure COOP exists and is updated 


Disaster Behavioral Health - Responders and the General Public  


Staff Roles and Responsibilities 


• A Region 3 Incident Commander (IC), RESF 8 DO (or designee) or RCC Manager will request mental health 
services, as needed 


• The CT Department of Mental Health and Addiction Services (DMHAS), has teams of behavioral health 
staff that are available to staff disaster behavioral health response teams (DBHRT) 


Response Actions That Will Happen 


• Requests for DBHRT must be approved by CT DMHAS 


• Agencies such as the American Red Cross, Salvation Army, and the United Way’s 211 phone line 
information team and other ESF-8 partners may also provide services  


• Family support centers near the incident may open (staffing can be by DBHRT members and/or the local 
chapter of the American Red cross) 


• Population-wide (General Public) issues will be handled by DBHRT leaders through various social 
networks, websites, phone banks, print and broadcast media  


Description of When Response Actions Happen 


• The family support teams can often be in place within hours of the initial request depending incident 


• Other outreach efforts can begin immediately 


Authority  


• CT-DMHAS, C.G.S. 368e (19a-183) 


Crisis and Emergency Risk Communication Plan  


Staff Roles and Responsibilities 


• The RESF 15 (External Affairs) will be activated to handle interactions with the JIC, the designated PIO, 
partner notification and Crisis and Risk Communications issues 


• The RESF 8 DO will work closely with the RCC staff to ensure accurate and timely information is available 
to all partners  
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• Local Health Departments or IC will often craft messages for review and release through the JIC, RCC and 
local EOC or town authorities 


Response Actions That Will Happen 


• Coordinate with local IC on the activation of a JIC at the regional and/or state levels; assign staff 
responsibilities, including back-ups 


• Support local and state agencies on press releases, briefings, educational material, etc. 


• Help establish a streamlined and accurate information process for delivering timely information to the 
public 


• Work with media partners and remind them that the PIO will be the single source of information and the 
contact for arranging interviews  


• Help establish a schedule for regular press conferences and update this schedule, as needed  


Description of When Response Actions Happen 


• Upon activation of the JIC 


• When assistance is requested from an IC or partner agency 


Authority 


• Region 3 CREPC, Regional Emergency Support Plan (RESP) and Connecticut General Statue Title 28 (Civil 
Preparedness and Emergency Services) 


Mutual Aid and Resource Management Plan  


Staff Roles and Responsibilities 


• The RESF 7 will coordinate material and some personnel resource requests, overall  


• The RESF 8 will help coordinate resource requests that draw from local public health agencies 


Response Actions That Will Happen 


• The Region 3 Resource Management Plan and accompanying Public Health Resource typing worksheet 
will be utilized to determine the number and type of public health resources available 


Description of When Response Actions Happen 


• When resource requests are made by an IC or partner agency 


• As requested by the RESF 8 DO / designee or RCC staff 


Authority 


• Intrastate Mutual Aid System, Public Act No. 07-56 


• C.G.S. 7-148c - Municipal Cooperation 


• C.G.S. 19a-131 - Public Health Emergency Response 


• C.G.S. Title 28 


Quarantine, Isolation (Q/I) and Social Distancing Plan  


Staff Roles and Responsibilities 


• Local Health Directors (LHDs) have legal authority to impose quarantine and isolation restrictions  
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• LHDs are responsible for public education on social distancing and other practices that reduce disease 
transmission  


• The RESF 8 will monitor and support quarantine, isolation and social distancing efforts implemented by 
LHDs 


Response Actions That Will Happen 


• Local Health Directors will direct and coordinate epidemiological surveillance, environmental health 
services, community health services, health promotion and public information services 


• The RESF 8 will use available regional resources to support local health directors with Q/I and social 
distancing actions 


• The RCC Manager will ensure that all partner agencies are aware of Q/I and public education efforts  


Description of When Response Actions Happen 


• Upon implementation of Q/I and social distancing actions 


Authority 


• C.G.S. 19a-221 - Order of Quarantine or Isolation 


• C.G.S. 19a-25 - Confidentiality of Records  


Mass Patient Care  


Staff Roles and Responsibilities 


• The RESF 8 DO or designee may activate one or more element plans from the Region 3 Mass Casualty 
Protocols - Forward Movement of Patients Plan (FMOP) including the EMS Mobilization Plan, Healthcare 
Mutual Aid Plan (HMAP) and the Long Term Care Mutual Aid Plan (LTC-MAP) 


• Leads from partner agencies like Centralized Medical Emergency Dispatch (CMED), local hospitals and the 
Capitol Region Medical Reserve Corps (CR-MRC) are responsible for implementation of related plans 


• The RESF 8 monitors and maintains a support role in Mass Patient Care through coordination of response 
and resources 


Response Actions That Will Happen  


• Pre-hospital triage, treatment and transport for a large-scale incident will be managed through the Region 
3 Mass Casualty Protocol 


• Medical Surge for the Region will be managed through the State of CT Forward Movement of Patients 
Plan (FMOP), HMAP and the LTC-MAP 


• The EMS Mobilization Plan, which is contained within the FMOP, may be activated 


• Local Acute Care Hospitals (ACHs) may activate internal medical surge plans within the hospital footprint 
and/or Alternative Care Facilities external to their facilities 


• A fifty-five (55) bed Mobile Ambulatory Care Unit (MACU) may be deployed 


Description of When Response Actions Happen 


• When Public Health Surge indicators (defined in the Regional Emergency Support Plan, RESF-8 Annex) are 
triggered 


• Upon activation of any of the plans under the Mass Casualty Protocols 
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Authority 


• C.G.S. PA 03-236 


• Local hospital and patient care facility EOPs 


• C.G.S. Title 28 


Mass Fatality Management Plan  


Staff Roles and Responsibilities 


• The RESF 8 will monitor and support mass fatality management activities as indicated 


• The CT Office of the Chief Medical Examiner (OCME) will be the lead agency during a mass fatality event 


• CT DPH will work with the OCME particularly in regard to morgue facilities and mass burial site selection 


• Partner agencies such as the CT State Funeral Directors Association, U.S. Public Health Disaster Mortuary 
Teams (DMORTS), Armed Forces Institute of Pathology Teams, Coroners Association District 
Coordinators, Department of Defense (DOD) Decontamination Teams, and the CT National Guard may be 
asked to apply their skills 


Response Actions That Will Happen 


• OCME, in conjunction with the CT-DPH, will establish policy or procedures regarding safe handling, 
storage, decontamination, identification, tracking and the final disposition of victims and their effects 


Description of When Response Actions Happen  


• When storage capacity limits of partner agencies is exceeded or expected to be exceeded  


• When mass fatality event has occurred or has the potential to occur 


Authority 


• C.G.S. 19a-400 et al 


• Local PHERPs and MOUs with private partners 


Mass Prophylaxis and Immunization Plan  


Staff Roles and Responsibilities 


• The RESF 8 will monitor and support mass prophylaxis and immunization operations as indicated 


• The RESF 7 (Resource Management) and RESF 16 (Volunteer Management) will monitor the incident and 
assess the availability of equipment and personnel resources 


• Local Health Departments and Mass Dispensing Areas (MDAs) have the primary responsibility to plan for 
and conduct vaccination efforts and dispense medical countermeasures to large groups 


Response Actions That Will Happen 


• The RESF 7, 8 and 16 will utilize the regional resource typing database and other databases to locate and 
request resources that are needed for mass prophylaxis and vaccination operations 


• Region may utilize its communication functions (such as Everbridge Messaging or WebEOC) to poll health 
departments or MDAs for situational awareness purposes, as needed 


• Local health departments and districts control the operations 


• Regional public health response teams will be deployed as requested and available to assist with the local 
response 
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Description of When Response Actions Happen 


• When there is a need to immunize a large segment of the population 


• When there is a need to dispense medicines to a large segment of the population 


Authority 


• C.G.S. Title 28, Chapter 517 


• Public Act 03-236 Section 8 


• C.G.S. Chapter 368e Section 19a-222 (vaccination) 


• C.G.S. Chapter 368v Sections 19a-490,492 (hospitals and other health care providers) 


• C.G.S. Chapter 19a (bio-terrorism response - dispensing countermeasures) 


• Local PHERPs and Executive Orders 


• Local or state Declared Emergencies  


Environmental Health Response Plan  


Staff Roles and Responsibilities 


• The RESF will monitor and support the activities of local and state authorities who are responsible for 
environmental surety issues 


• Local health departments and CT-DPH are primarily responsible for environmental surety issues including 
food, water and air quality, vector surveillance for injury and disease control, sanitation, waste 
management and toxic hazards 


• The Capitol Region Hazardous Materials Response Team (CR-HMRT) and the CT-Department of Energy 
and Environmental Protection (DEEP) Emergency Response and Spill Prevention Unit along with local fire 
departments are responsible for the determination of the best course of action to mitigate a hazardous 
spill or release   


Response Actions That Will Happen 


• Local health departments will conduct environmental surety remediation and monitoring, as necessary 
or required 


• State and regional assets will be deployed to assist with response, prevention and education activities 


1. Including use of the regional public health response teams as available 


Description of When Response Actions Happen 


• When the IC requests subject matter expertise related to environmental issues 


• When an environmental public health emergency is a possibility  


• When assistance is requested from an IC or partner agency 


• When a Declaration of a Public Health Emergency requires environmental response 


• When a State Disaster Declaration requires environmental response 


Authority 


• C.G.S. Chapter 319, 368, 439- 445 Section 22a 


• C.G.S. Chapter 103 Section 7-246 


• Local charters and EOPs 
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Public Health Surge Capacity and Volunteer Management Plans  


Staff Roles and Responsibilities  


• The RESF 8 will monitor surge triggers and be ready to support the incident with resources - including 
personnel resources from the Capitol Region Medical Reserve Corps (CR-MRC), and regional public health 
response teams as available  


• The RESF 7 (Resource Management) and RESF 16 (Volunteer Management) will monitor the incident and 
assess the availability of equipment and personnel resources - particularly Community Emergency 
Response Teams (CERT) 


• Local, state and federal partners will support the incident response with available resources 


Response Actions That Will Happen 


• The Region 3 Resource Management Plan and accompanying public health resource typing worksheet 
will be used to backfill personnel, offer alternative facilities, equipment and capabilities to support the 
incident response 


• The Volunteer Recruiting and Citizen Preparedness web site – http://www.getreadycapitolregion.org/ – 
will be a recruitment, placement and educational tool for volunteer management 


• As needed, the RCC will activate or request activation of the CT Health Care System Preparedness and 
Surge Capacity Plan (includes EMS actions), the surge capacity plan, and any or all of the mass patient 
care plans (including the Mass Casualty Protocols) 


• Other response partners like the Yale/New Haven Health and Medical departments (epidemiological 
surge), CDC NIOSH (environmental investigation surge) and the Agency for Toxic Substances and Disease 
Registry (ATSDR) will be utilized   


Description of When Response Actions Happen 


• When public health surge indicators (defined in the Regional Emergency Support Plan, RESF 8 Annex and 
the Regional PHERP) are reached and regional support is requested 


• When volunteers are requested by the IC or needed to support ongoing operations 


Authority  


• Intrastate Mutual Aid System, Public Act No. 07-56 


• C.G.S. 7-148c - Municipal Cooperation 


• C.G.S. 19a-131 - Public Health Emergency Response 


• C.G.S. Title 28 


• MOUs with private and public partners 


  



http://www.getreadycapitolregion.org/
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Appendix B- Regional Coordination Center 
Standard Operating Guide 
 


RCC SOG 


Resource Management SOG 
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Appendix C- Regional Workforce Development 
Plan 
 


Regional Workforce Development Plan 


Region 3 Multi Year Training and Exercise Plan 
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Appendix D – Forms and Ancillary Documents
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Table 1  
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Table 2  
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Normal and Surge Capacity for RESF 8  


Events that may trigger or cause surge or exceed surge capacity include, but are not limited to the 
following: 


• Mass casualty incidents with various injury types, or circumstances in which a specific level of 


care is required for multiple patients.  


• Medical surge events may result from disasters of all types (human, natural, biological, 


technological and man-made). 


• Many hazards identified on the most recent hazard vulnerability assessment can rise to the 


level of causing a surge event. 


The following table indicates the normal operating capacity of resources and/or agencies within the Capitol 
Region. 


 


 


Capacity Table  


 


Normal Capacity Surge Capacity Source 


Personnel 3 CRCOG staff / 
contractors 


Fully expandable based 
on need and request 


CR-MRC, CERT, LHD 
staff support from 
within Region 3, intra-
regional LHD staff 
support. Duration of 
deployment dependent 
on requestor needs. 


Treatment Facilities 11 acute care 
hospitals, 2 sub-
acute hospitals. 


Combined staffed 
bed capacity: 2240. 


Combined licensed 
bed capacity: 2918.  


Routine morgue 
capacity: 60. 


Surge morgue 
capacity: 82 (plus 
reefer truck) 


500 non-ambulatory 
and 1000 ambulatory 
patients. 500-600 
patient surge requiring 
hospital bed space 
through statewide 
FMOP. 


Statewide Forward 
Movement of Patient 
plan activation- 
decompression of non-
affected hospitals to 
increase bed capacity. 


Hospital mutual aid 
plan activation (region 
3 specific). Long-term 
care mutual aid plan 
activation (statewide)- 
allows for evacuation 
and movement of 
patients from non-
affected LTCF to be 
moved or to 
decompress hospital 
beds to allow for surge 
of acute patients. 
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Laboratories The State Lab is 
equipped with a Bio-
Safety Level 3 
laboratory. The 
Connecticut 
Laboratory Response 
Network (CT-LRN) 
includes the 
Department of Public 
Health (CT-DPH) Bio-
terrorism Response 
Laboratory, 
Connecticut 
Agricultural 
Experiment Station 
laboratory, University 
of Connecticut 
Patho-Biology 
laboratory, state and 
federal law 
enforcement 
partners, 30 acute 
care hospital 
laboratories, two 
private laboratories, 
and two local public 
health laboratories. 


The CT-LRN may utilize 
other laboratory 
services as necessary; 
especially in the event 
of exceeding surge 
capacity. CT-DPH 
maintains listing of 
state-affiliated labs to 
assist in surge events. 


All labs already 
identified, and the 
State-affiliated labs. 


Redundant 
Communications 


Tactical redundant 
communication: 
phone, fax, email, 
SMS text, mobile, 
Everbridge 
Notification, 
WebEOC, VEOCI, 
HAM Radio 
Operators via local 
CERT teams, RESF-2 
communication truck 
with STOCK boxes, 
caches of radios, and 
communication SMEs 
to assist local or 
regional needs. 


All modalities to left can 
be used and expanded 
upon in a surge event, 
especially regarding 
communication 
equipment needs like 
radios and personnel. 


Request to RICS for 
communication 
(equipment support). 
Region 3 ESF-2 will 
receive resource 
request and determine 
capability to deploy 
requested assets.  
Duration of 
deployment dependent 
on requestor needs. 



https://portal.ct.gov/DPH/Drinking-Water/DWS/Certified-Testing-Laboratories
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Pharmacologic Supplies Capitol Region MMRS 
(CRMMRS) maintains 
a pharmaceutical 
stockpile that 


provides chemical 
antidote protection 
for regional first 
responders, and 
antibiotic 


protection for up to 
10,000 victims. 


LHDs within region may 
have access to ancillary 
medical supplies 
(needles, syringes, 
alcohol swabs, etc.) but 
not pharmaceuticals. 
Additional ancillary 
supplies could be 
obtained just in time 
through local vendors. 


LHDs, local medical 
vendors, CR-MMRS 
may provide cache to 
local first responders in 
need of mass 
prophylaxis.  


Security Local law 
enforcement, CT 
State Police, CT 
National Guard 


Same as normal 
capacity. Surge would 
include calling in all staff 
from each agency, 
enforcing overtime, 
utilizing non-law 
enforcement personnel 
like local CERT teams or 
fire departments. 


Surge would include 
calling in all staff from 
each agency, enforcing 
overtime, utilizing non-
law enforcement 
personnel like local 
CERT teams or fire 
departments. Duration 
is dependent on event 
and need. 
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Appendix E- Acronyms, Abbreviations and 
Glossary 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


A 


AAR After Action Report 


ACF Alternate Care Facility      


ACH Acute Care Hospital 


ARC American Red Cross 


ATSDR Agency for Toxic Substances and Disease Registry.  Based in Atlanta, Georgia, this agency is a 
federal public health division of the U.S. Department of Health and Human Services. It serves 
the public by using the best science, taking responsive public health actions, and providing 
trusted health information to prevent harmful exposures and diseases related to toxic 
substances. 


B 


C 


CADH Connecticut Association of Directors of Health.  CADH is a non-profit organization, comprised 
of Connecticut’s local heath directors, that works to strengthen public health throughout the 
state.  Since it was incorporated in 1996, CADH has and continues to convene, engage, mobilize, 
and support Connecticut's local health departments and fortify their leadership role in 
establishing healthier Connecticut communities.  CADH is a tax-exempt organization under 
Section 501(c)(3) of the Internal Revenue Code and is a state affiliate of the National Association 
of County and City Health Officials (NACCHO).  


CAP Corrective Action Plan 


CDC Centers for Disease Control and Prevention (U.S. DHHS).  The CDC works to protect public 
health and safety by providing information to enhance health decisions; and it promotes health 
through partnerships with state health departments and other organizations. 


CEMP Centers for Emergency Medical Preparedness.  Medical facilities (like Hartford and Yale New 
Haven hospitals) that create healthcare value above the average found in a specific location. 


CEO Chief Executive Officer.  The official of the community who is charged with the authority to 
implement and administer laws, ordinances and regulations; a mayor, first selectman, 
town/city manager. 


CEDSS Connecticut Electronic Disease Surveillance System (CEDSS or Maven) 


CERC Crisis Emergency Risk Communication 


  



http://www.naccho.org/
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


CERT Community Emergency Response Team 


CFR Code of Federal Regulations 


CGS Connecticut General Statutes 


CHOC Connecticut Helps Oversight Council.  A group of state agencies and nonprofit organizations 
convened by DEMHS and/or DCF and/or DMHAS on behalf of the Governor to coordinate 
resources and services for disaster victims.  Includes OPM, DCF, DMHAS, DOI, DOL, DPH, DSS, Office 
of Victim Advocate, Office of Victim Services, American Red Cross, United Way, Salvation Army, 
Catholic Charities, Governor’s Prevention Partnership, Center for Trauma and Response, Family 
and Children’s Agency and CT Volunteer Organizations Active in Disaster (VOAD). 


CHA Connecticut Hospital Association 


CMED Centralized Medical Emergency Dispatch.  Coordinates and communicates between hospitals 
and pre-hospital emergency medical service providers.  Also coordinates movement of medical 
resources to a mass casualty incident scene and the distribution of patients.  There are 13 
communications centers that perform the C-MED function.  They are located in Bridgeport, 
Colchester, Groton, Litchfield, New Haven, Norwich, Prospect, Thompson, Tolland, Waterford, 
Westbrook and West Hartford. 


CRCOG Capitol Region Council of Governments.  CRCOG is the largest of Connecticut’s fifteen regional 
planning organizations. We are established under the Connecticut General Statutes as a 
voluntary association of municipal governments serving the City of Hartford and 29 surrounding 
suburban and rural communities.  The region is more than 800 square miles in size and it houses 
approximately 750,000 people. CRCOG is dedicated to expanding the concept of voluntary 
cooperation among its member municipalities as the means to successfully respond to many of 
the region’s pressing governmental and public challenges. 


CREPC Capitol Region Emergency Planning Committee 


CR-HMRT Capitol Region Hazardous Materials Response Team 


CRI Cities Readiness Initiative 


CR-MAT Capitol Region Medical Advisory Team.  This team assists with the development of RESF – 8 
response objectives. 


CR-MMRS Capitol Region Metropolitan Medical Response System.  The primary focus of the MMRS 
program is to enhance existing local and regional emergency preparedness systems to respond 
effectively to a public health or medical crisis. Through a process of planning for and 
implementing specially designed contract deliverables, local law enforcement, fire services, 
Hazmat teams, EMS, hospitals, public health agencies, and other "first responder" personnel 
can respond more effectively during the first hours of a public health or medical crisis. 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


CR-MRC      Capital Region Medical Reserve Corps 


CSP Connecticut State Police 


CT Connecticut 


CT-HAN Connecticut’s Health Alert Network.  A composite of communication mechanisms including, 
but not limited to, broadcast fax, email, a restricted website, a Wide Area Notification System 
(WANS), two way radios and satellite phones. It provides a 24/7 flow of critical health 
information to public health partners. 


CT-LRN Connecticut Laboratory Response Network.  This state laboratory that is a part of a national 
network of labs that is able to test for Category A biological agents and measure human 
exposure to toxic chemicals. The national network of laboratories are configured to respond 
quickly to needs for rapid testing, timely notification and secure messaging of results associated 
with acts of biological or chemical terrorism and other high priority public health emergencies. 


CT-N Connecticut Network 


CTNG Connecticut National Guard 


CT-OCME Connecticut Office of the Chief Medical Examiner 


D 


DAS Department of Administrative Services (State of Connecticut) 


DBHRN Disaster Behavioral Health Response Network 


DBHRT Disaster Behavioral Health Response Team 


DBI Defense Based Industries 


DCV-MRC Division of the Civilian Volunteer – Medical Reserve Corps.  A volunteer agency authorized by 
the federal Department of Health and Human Services. 


DCF Department of Children and Families (State of Connecticut) 


DCP Department of Consumer Protection (State of Connecticut) 


DDS Department of Developmental Services (State of Connecticut) formerly called the 
Department of Mental Retardation. 


DEMHS Division of Emergency Management and Homeland Security (State of Connecticut). Formerly 
the Department of Emergency Management and Homeland Security. 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


DEEP Department of Energy and Environmental Protection (State of Connecticut). 


DESPP Department of Emergency Services and Public Protection (State of Connecticut).  Parent 
agency to the Division of Emergency Management and Homeland Security. 


DFA Direct Federal Assistance 


DFO Disaster Field Office 


DHHS Department of Health and Human Services (US) 


DHS Department of Homeland Security (US) 


DMAT Disaster Management Assistance Teams 


DMHAS Department of Mental Health and Addiction Services (State of Connecticut) 


DMORT Disaster Mortuary Response Team (State of Connecticut) 


DMV Department of Motor Vehicles (State of Connecticut) 


DOAG Department of Agriculture (State of Connecticut) 


DOC Department of Corrections (State of Connecticut) 


DOIT Department of Information Technology (State of Connecticut) 


DOL Department of Labor (State of Connecticut) 


DOT Department of Transportation (State of Connecticut) 


DPH Department of Public Health (State of Connecticut) 


DPUC Department of Public Utility Control (State of Connecticut) 


DPW Department of Public Works (State of Connecticut) 


DRC Disaster Recovery Center. This is a facility located in or near a Presidentially-declared disaster 
area which individual disaster victims and business owners may visit for guidance and 
information on a variety of federal and non-federal disaster assistance programs, telephonic 
registration for disaster assistance, status reports concerning previously submitted applications 
for disaster assistance, interactive recovery workshops, emotional support, clarification of 
written correspondence from disaster relief agencies and other forms of assistance. 


DRI Disruptive Regional Incident 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


DSS Department of Social Services (State of Connecticut) 


E 


EAS Emergency Alert System. A statewide association of broadcast and cable media stations which 
assist federal, state and local officials by disseminating emergency public information related 
to weather and other emergencies. 


ECC Emergency Command Center.  An office of CT – DPH that is responsible for developing strategy 
and message maps for emergency risk communications. 


ED Emergency Department 


EM Emergency Management 


EMAC Emergency Management Assistance Compact.  A Congressionally-sanctioned, interstate 
mutual aid compact to which most states, including Connecticut, belong. 


EMS Emergency Medical Services 


EMT Emergency Medical Technician 


EOC Emergency Operations Center 


EOP Emergency Operations Plan 


EPA Environmental Protection Agency (US) 


ERT Emergency Response Team. The ERT consists of federal disaster relief officials from the Federal 
Emergency Management Agency and other federal agencies. The ERT deploys to the Joint Field 
Office following a Presidential declaration of disaster or emergency and works under the 
direction of the Federal Coordinating Officer. The ERT provides operational, administrative and 
logistical support to federal response activities in the field. The ERT also provides support for 
the dissemination of information to the general public, the media and Congress. 


ESF Emergency Support Function. A category of disaster response or recovery operations identified 
in the National Response Framework (NRF) and assigned to ESF Coordinator, Primary and 
Support Federal Agencies. The Federal ESF agencies support State and local response and 
recovery operations and other Federal ESF agencies. 


ESF # 1 Emergency Support Function # 1 -Transportation 


ESF # 2 Emergency Support Function # 2 - Communications  


ESF # 3 Emergency Support Function # 3 - Public Works and Engineering 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


ESF # 4 Emergency Support Function # 4 - Firefighting 


ESF # 5 Emergency Support Function # 5 - Emergency Management  


ESF # 6 Emergency Support Function # 6 - Mass Care, Emergency Assistance, Housing, and Human 
Services  (Primarily Medical Reserve Corps liaison in CREPC) 


ESF # 7 Emergency Support Function # 7 – Logistics Management and Resource Support 


ESF # 8 Emergency Support Function # 8 - Public Health and Medical Services  


ESF # 9 Emergency Support Function # 9 - Search and Rescue 


ESF # 10  Emergency Support Function # 10 - Oil and Hazardous Materials Response  


ESF # 11 Emergency Support Function # 11 - Agriculture and Natural Resources (Primarily Animal rescue 
and care for CREPC) 


ESF # 12 Emergency Support Function # 12 – Energy (Unfilled position in CREPC - liaisons exist at the 
local and state levels.) 


ESF # 13 Emergency Support Function # 13 - Public Safety and Security  


ESF # 14 Emergency Support Function # 14 - Long-Term Community Recovery (Primarily Business 
Continuity Planning and liaison for local corporations) 


ESF # 15 Emergency Support Function # 15 - External Affairs (Media) 


ESF # 16 Emergency Support Function # 16 - Volunteer Management (Primarily Community Emergency 
Response Team and Spontaneous Unsolicited Volunteers) 


ESF # 17 Emergency Support Function # 17 - (Unfilled position in CREPC) 


ESF # 18 Emergency Support Function # 18 - (Unfilled position in CREPC) 


ESF #19 Emergency Support Function # 19 - Special Needs Management 


ESF # 20 Emergency Support Function # 20 – Disaster Faith Services 


ESF # 21 Emergency Support Function # 21 – Collegiate Services (including Campus CERTs) 


ESAR-VHP  Emergency System and Advanced Registration for Volunteer Healthcare Professionals.  A 
national network of state based registries of health professionals. 


F 
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ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


FBI Federal Bureau of Investigation 


FCO Federal Coordinating Officer.  A FEMA official appointed by the President, the FCO is 
responsible for the overall integration of Federal emergency management resource allocations 
and activities in support of, and in coordination with State, tribal, and local requirements.  The 
FCO ensures that federal disaster assistance is provided in a timely and coordinated fashion and 
in accordance with all applicable laws, regulations and agreements between FEMA and the 
State.  


FEMA Federal Emergency Management Agency 


FMOP Forward Movement of Patients 


FQHC Federally Qualified Health Centers 


G 


H 


HAN Health Alert Network 


HAZMAT Hazardous Materials 


HCC Healthcare Coalition 


HMAP Healthcare Mutual Aid Plan. 


HPP Hospital Preparedness Program 


I 


IA Individual Assistance.  Disaster assistance provided to an individual victim or business owner. 


IAP Incident Action Plan 


IC Incident Commander.  Individual responsible for the management of all incident operations at 
the incident site.    


ICP Incident Command Post 


ICS Incident Command System.  A standardized organizational structure used to command, 
control, and coordinate the use of resources and personnel responding to the scene of an 
emergency.  ICS concepts and principles include common terminology, modular organization, 
integrated communication, unified command structure, consolidated action plan, manageable 
span of control, designated incident facilities, and comprehensive resource management. 







Region 3: Public Health Emergency Response Plan 


06 Oct 11  74 


ACRONYMS, ABBREVIATIONS, AND GLOSSARY 


IMT Incident Management Team 


J 


JAS Job Action Sheet.   Guidance on the primary responsibilities of a particular position.   


JFO Joint Field Office. The primary field location for the coordination of response and recovery 
operations in a Presidentially-declared disaster or emergency. The JFO houses the Federal 
Coordinating Officer (FCO) and staff comprising the federal Emergency Response Team (ERT). 
The JFO operates with a schedule (up to 24 hours per day) sufficient to sustain federal response 
operations. The State Coordinating Officer (SCO) usually maintains a staff at the JFO, as well.  


JIC Joint Information Center. An intergovernmental public information center established to 
ensure the coordinated release of information by federal, state and local officials to the media 
and the public regarding disaster-related activities and recovery programs. 


JITT Just in Time Training.  Specific instruction on how to accomplish a particular job.  The training 
materials are simple – a short video or instruction sheet.  The training usually requires a short 
amount of time and is generally accomplished with in 24 hours of the job action. 


K 


L 


LEPC Local Emergency Planning Committee 


LFA Lead Federal Agency 


LHD Local Health Department.  Local Health Departments can be Districts that encompass more 
than one municipality. 


LTCF Long Term Care Facility 


LT-MAP Long Term Care Mutual Aid Plan 


M 


MACU Mobile Ambulatory Care Unit.   


MCI Mass Casualty Incident.  Any incident that causes emergency medical service providers to alter 
their normal pre-hospital patient care protocols in order to provide the most effective possible 
pre-hospital patient care.  An MCI can also be defined as any single incident with a threshold 
number of casualties established in the local mass casualty plan. 


MDA Mass Dispensing Area 
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MEDSAT MEDSAT is a satellite communications system linking CT-DPH, the acute care hospitals, the 
CMEDs and other emergency response and management agencies. 


MEDNET MEDNET is a VHF radio system linking the CMEDs but also accessible from the RCC. 


MMRS Metropolitan Medical Response System.  A federally funded initiative to enhance a local 
jurisdiction’s capability to respond to a mass casualty incident resulting from any cause 
including weapons of mass destruction.      


MRC Medical Reserve Corps 


MRI Major Regional Incident 


MSA Metropolitan Statistical Area.  A geographic entity that is defined by the U.S. Office of 
Management and Budget (OMB) for use by federal agencies in collecting, tabulating and 
publishing federal statistics including data used for determining dispensing strategies. 


N 


NACCHO National Association of City and County Health Officials 


NDMS National Disaster Medical System 


NGO Non-Governmental Organization.  A nonprofit entity serving a public purpose, not a private 
benefit. 


NHC National Hurricane Center 


NIMCAST NIMS Capability Assessment Support Tool.  A web-based self-assessment tool for states and 
local governments to use to evaluate their incident response and management capabilities. 


NIMS National Incident Management System.  As directed by the President and administered by the 
U.S. DHS, this is a system that includes a standardized approach to incident management and 
response, training, credentialing, communications, equipment, and technologies.  The NIMS 
system provides a consistent, nationwide approach for federal, state, local, and tribal 
governments; the private sector; and non-governmental organizations (NGOs) to work together 
to prepare for, respond to, and recover from domestic incidents, regardless of cause, size, or 
complexity.  The NIMS includes a core set of concepts, principles, and terminology – the Incident 
Command System (ICS).  The NIMS includes, and is in the process of developing, multi-agency 
coordination systems; training; identification and management of resources; qualification and 
certification of personnel; and the collection, tracking, and reporting of incident information 
and resources. 


NIOSH National Institute of Occupational Safety and Health 
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NOAA National Oceanographic and Atmospheric Administration.  Federal level parent organization 
for the National Weather Service. 


NODE Notification of Drill or Exercise.  A summary of exercise objectives that is sent to CT DPH and 
allows them to monitor contract deliverables and foster collaboration with other agencies.  


NRF National Response Framework.  Promulgated by U.S. DHS in January 2008, The NRF is a guide 
to how the nation conducts an all-hazards response. The NRF describes how federal agencies 
will coordinate with each other to provide support and assistance to state, local, and tribal 
governments; non-governmental organizations; and the private sector. 


NWS  National Weather Service 


O 


OEM Office of Emergency Management (State of Connecticut)  is now called DEMHS – Division of 
Emergency Management and Homeland Security. 


OEMS Office of Emergency Medical Services (State of Connecticut) This office is part of DPH. 


OPM Office of Policy and Management (State of Connecticut)   


P 


PA Public Assistance.  FEMA disaster assistance program which provides relief to a public entity 
such as a state agency or local unit of government. In some circumstances, private non-profit 
entities may be eligible.   


PHE Public Health Emergency 


PHERP Public Health Emergency Response Plan  


PIO Public Information Officer.  Designated spokesperson who deals with the media.  


POD Point of Dispensing.    Location for distribution of supplies and vaccines from the Strategic 
National Stockpile. 


PPE Personal Protective Equipment 


Q 


R 


RCC Regional Coordination Center. In CT Region 3, the primary RCC is located in Manchester, CT.  
Alternate sites are located in New Britain, CT and Windsor Locks, CT. 
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RCC SOG Regional Coordination Center Standard Operating Guide 


RESF Regional Emergency Support Function. See ESF 


REPT Regional Emergency Planning Team.  Within the state of CT, the 5 DEMHS regions have 
established self-governing entities made up of municipal executives who work together to 
determine regional needs, embrace wider partnerships and find joint solutions that are 
financially efficient.  In DEMHS region 3, the Capitol Region Emergency Planning Committee is 
the REPT.  


RICS Regional Integrated Coordination System 


RSS Receiving Staging and Storage. Operations related to materiel management (receiving, storage, 
staging, inventory management and distribution) at a warehousing location.  Typically, this 
relates to the emergency Strategic National Stockpile (SNS) materiels positioned for delivery to 
public health departments, hospitals and other authorized agencies for subsequent dispensing 
to agency employees, institutional residents and the public. 


S 


SARS Severe Acute Respiratory Syndrome 


SCO State Coordinating Officer. State official designated by the Governor in the FEMA-State 
Agreement following a Presidentially-declared disaster or emergency to coordinate state and 
local response and recovery activities with those of the federal government. The SCO is usually 
the State Emergency Management and Homeland Security Commissioner. 


SEOC State Emergency Operations Center 


SME Subject Matter Expert.  An individual who possesses specific and in depth knowledge of a 
particular subject. 


SNS Strategic National Stockpile 


SOP Standard Operating Procedures 


SHMO State Hazard Mitigation Officer.  State official designated by the Governor in the FEMA-State 
Agreement to ensure compliance with federal hazard mitigation requirements under the 
Robert T. Stafford Disaster Relief and Emergency Assistance Act, as amended.     


SRF State Response Framework.  The SRF describes how Connecticut agencies will coordinate with 
each other to provide support and assistance to regional, local, and tribal governments; non-
governmental organizations; and the private sector. 


SRI Standard Regional Incident 
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STOCS State Tactical On Scene Channel System.  The purpose of STOCS is to provide an interoperable 
radio system for on scene tactical use. It is intended to allow individuals and groups of 
responders to communicate when working at the scene of an incident, using their existing 
portable radio equipment.     


SUV Spontaneous Unsolicited Volunteers.  Individuals who volunteer to support an operation at the 
time of the operation.  Generally, these individuals can be processed and trained on site or in a 
staging area just before they are put to work. 


T  


TIC-P Tactical Interoperable Communications Plan 


U  


UC Unified Command 


USDA United States Department of Agriculture 


V  


Virtual 
Environment         


Any electronic capability that allows individuals to be linked (via email, text, cell phones, hard 
lines, radios, internet application, etc.) and conduct the operations necessary to support 
desired activities.  Individuals operating in this environment do not need to be at the same 
physical location. 


W 


WANS Wide Area Notification System 


WebEOC Web-Based Emergency Operation Center.  Maintained by the Department of Emergency 
Services and Public Protection, WebEOC is an internet based application for incident and crisis 
management. 


WIC Women Infants and Children 


WMD Weapon of Mass Destruction 


X  


Y  


Z 
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II. Policies 


IV. Concept of Coordination 


      B Notification 


V. Administrative Information – 


RESF 10 
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R-3 RESP – Table of Revisions 


Continued 


 


 


DATE OF REVISION PERSON MAKING 


MODIFICATIONS 


NATURE OF MODIFICATIONS 


October 2013 


• RESF 11 Animal 


Response 


C. Centrella Revise Participating Organizations 


October 2011  


• RESF 15 External Affairs 


C. Centrella Revise Essential Elements of 


Information 


October 2011 


• RESF 19 Functional 


Needs Management 


C. Centrella Update Sections for corrected 


content 


Revise – IV. Concept of 


Coordination to reflect non-


response  


October 2011 


• RESF 20 Faith Based 


Organizations 


C. Centrella Update Sections for corrected 


content 


II.Policies  


October 2011 


• RESF 21 Collegiate 


Services  


C. Centrella Add RESF 21 to R-3 RESP 


October 2012  C. Centrella/W. 


Perkins 
Reviewed no updates 


May 2014 C. Centrella Reviewed no updates 


May 2016 C. Centrella/W. 


Perkins 
Reviewed no updates 


June 2018 C. Centrella Add: RESP activation level triggers 
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Regional Emergency Support Plan (RESP) 
 


I. INTRODUCTION  


 


The Capitol Region Council of Governments (CRCOG) is the largest of Connecticut’s fifteen 


regional planning organizations. It was established under the Connecticut General Statutes 


as a voluntary association of municipal governments serving the City of Hartford and forty 


one (41) surrounding suburban and rural communities. The region covers approximately 


1,078 square miles and houses approximately 1,086,000 (2010 US Census) people and 


comprises Region 3 of the State’s Division of Emergency Management & Homeland Security 


(DEMHS).  


 


CRCOG is dedicated to expanding the concept of voluntary cooperation among its member 


municipalities as the means to successfully respond too many of the region’s pressing 


governmental and public challenges. The world in which emergency responders operate was 


changed forever on September 11, 2001. All Americans now understand in vivid detail that 


future disasters, especially terrorist events using weapons of mass destruction (WMD), will 


be large in scale, long in duration, and complex in terms of the hazards presented (RAND 


Science and Technology Policy Institute Report of December 11, 2001). With this focus in 


mind, CRCOG established the Capitol Region Emergency Planning Committee (CREPC) to 


serve as one of the four major committees under the Public Safety Council.  


 


The mission of CREPC is to enhance the operational readiness of the member governments 


in handling hazardous materials incidents and all types of emergency incidents. Additionally, 


CREPC is responsible for developing hazardous materials emergency plans as well as overall 


emergency response plans for the capitol region. The Regional Emergency Deployment Plan 


(RED Plan) was a compilation of dedicated work by many expert officials. The plan was 


based on the following shared values:  


O Willingness to share  


O Concern for everyone  


O Fiscal responsibility  


O Patient sense of urgency  


O Agenda free atmosphere  


 


CREPC’s direction in the future will be guided by these values and the sense that we know 


where we are going. We recognize the need, share a broad view, pledge to be prepared, 


and share our resources for the common good of all our citizens. The authority for a plan 


such as this comes from not only the desire to help each other, but also Connecticut 


General Statutes 7-148cc, which clearly spells out the ability for any municipality to ―jointly 


perform any function that each may perform separately”.  


 


To be in concert with Regional Plans being developed in the other DEMHS Regions, the plan 


was modified by DEMHS staff and CREPC in the fall of 2008 and renamed the Region 3 


Regional Emergency Support Plan, R-3 RESP.  


 


While transitioning the RED plan to a RESP, DEMHS acknowledges the Capitol Region’s role 


in emergency management.  Although all of the DEMHS regions have developed RESPs, the 


plan for Region 3 is unique.  It is understood that when applying State-wide advisories and 


policies to Region 3 that modifications may need to be made. 


 


The Robert T. Stafford Emergency Relief and Disaster Assistance Act (PL 930288, as 


amended, a.k.a. “The Stafford Act”) is the federal legislation that creates a national 
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program for disaster preparedness, response, recovery, and mitigation.  Connecticut’s 


emergency management program, developed under the authority of Title 28, complies with 


the federal program established by the Stafford Act. 


 


The face of emergency preparedness is a continually changing process. In the past several 


years major initiatives have occurred on all levels of government to ensure the safety of our 


citizens, and programs continue to evolve. Locally, the RESP has moved forward in 


becoming institutionalized in the region, the Metropolitan Medical Response System (MMRS) 


has made a significant impact on our ability to protect first responders and citizens and to 


handle a major mass casualty incident (MCI).  


 


The capitol region Citizen Corps Council (CCC) has established programs and formed Citizen 


Emergency Response Teams (CERT) in numerous municipalities within the region. Regional 


assets were used to establish the Capitol Region Hazardous Materials Response Team and 


Regional Incident Dispatch (RID) teams. The RESP is being tested and updated on a regular 


basis and a lexicon has been developed that allows all regional players to communicate with 


a much higher level of certainty and effectiveness. The regional lexicon is consistent with 


the National Incident Management System (NIMS) and the National Response Framework 


(NRF). The Regional Integrated Coordination System (RICS) provides the platform for 


effective use of resources during any emergency or incident. Through the DEMHS Strategic 


Plan in 2007, Enhanced Regional Collaboration has been identified as a priority. As a result 


of this planning initiative the State no longer funds individual local communities with grants 


from the State Homeland Security Grant Program (SHSGP). The SHSGP funds are sub-


granted to a lead / designated RPO.  


 


The Capitol Region Council of Governments (CRCOG), having administered numerous and 


significant homeland security grants & projects since fiscal year 2004 for the Capitol Region, 


has been designated as the DEMHS Region 3 lead Regional Planning Organization (RPO). 


The Metropolitan Medical Response System (MMRS) is now a homeland security grant 


program administered through CRCOG with program management duties coordinated by a 


private consultant. The Regional Integrated Coordination System (RICS) is now 


administered through Central Connecticut State University (Police Department) and the 


Capitol Region Medical Reserve Corps (CR-MRC) has become an operational unit with the 


acquisition of the Capitol Region Mobile Ambulatory Care Unit (CR-MACU). On the State 


level, the Department of Emergency Services and Public Protection (DESPP) provides 


leadership through its Division of Emergency Management and Homeland Security (DEMHS). 


The DEMHS Advisory Council now provides vital and collaborative input to the executive 


leadership of both DESPP and DEMHS.   


 


At the Federal level, funding has been received that supports and enables the MMRS to 


function in the region. Additionally, grants allow the continued operation of both the Capitol 


Region Medical Reserve Corps (CR-MRC) and the Middletown Medical Reserve Corps (M-


MRC). (CRCOG has administered over thirty (30) Homeland Security projects totaling more 


than 13 million dollars). Federal training centers throughout the nation have been made 


available to first responders in the Region. Facilities such as The Center for Domestic 


Preparedness, in Anniston, Alabama, and the New Mexico Tech/Energetic Materials Research 


and Testing Center - First Responder Training for incident response to WMD/Bombings, in 


Socorro, New Mexico, as well as other training sites have provided valuable and much 


needed training.  
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A. Purpose  


 


The purpose of the Region 3 Regional Emergency Support Plan (RESP) is to provide a 


framework for DEMHS Region 3 communities and agencies to collaborate in planning, 


communication, information sharing, and coordination activities before, during, or after a 


regional emergency.  


 


The goal of this effort is to enhance the ability of each municipality to meet their emergency 


management objectives, which can be described as: 


 


• maximize the preservation of life and property 


• correct or alleviate, as expeditiously as possible, serious disaster or emergency-


related conditions which present continued threats to the health or welfare of the 


residents of Region 3, and 


• facilitate a return to normalcy by all practical means. 


 


 


Local Government Members of the RESP Response Community 


The following forty-one (41) towns and cities are members of the RESP response 


community. Twenty-nine (29) of the communities use CREPC as their Local Emergency 


Planning Committee (LEPC) for hazardous materials. Andover, Avon, Berlin, Bolton, 


Bloomfield, Bristol, Burlington, Canton, Cromwell, East Granby, East Haddam, East 


Hampton, East Hartford, East Windsor, Ellington, Enfield, Farmington, Glastonbury, Granby, 


Hartford, Hebron, Manchester, Marlborough, Middletown, New Britain, Newington, Plainville, 


Portland, Rocky Hill, Simsbury, Somers, South Windsor, Southington, Stafford, Suffield, 


Tolland, Vernon, West Hartford, Wethersfield, Windsor, and Windsor Locks. (All towns listed 


above except for Colchester lie within DEMHS Region 3)  


 


Other CREPC Organizations  


 - State of Connecticut  


 – Department of Emergency Services and Public Protection / Division of Emergency 


Management & Homeland Security, Department of the Military, Department of 


Transportation, Department of Public Health, Office of Statewide Emergency 


Telecommunications (OSET), Office of Emergency Medical Services, State Police 


Message Center, State Fire Marshal’s Office, Connecticut Fire Academy, University of 


Connecticut Health Center, State Emergency Response Commission for Hazardous 


Materials, Connecticut State Office of the Chief Medical Examiner, Capitol Police Force, 


Central Connecticut State University Police Department, Connecticut State Militia, and 


Department of Energy and Environmental Protection  


 - Metropolitan District Commission  


 - Northeast Utilities  


 - Central Connecticut Regional Planning Agency (CCRPA)  


 - Office of Congressman John Larson  


 - United Technologies Inc. (Pratt & Whitney and Hamilton Sundstrand Divisions)  


 - Eleven (11) Acute Care Hospitals within the region  


 - Nineteen (19) local and regional health districts  


 - Area EMS private contract providers  


 - North Central Connecticut EMS Council, Inc. (CMED)  


 - Capitol Region Fire Chiefs Association  


 - Capitol Region Chiefs of Police Association  


 - United Way of the Capitol Area  


 - American Red Cross – Charter Oak Chapter of Connecticut and the Central 


Connecticut Chapter  
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 - Salvation Army  


 - Eighth Utilities District, Manchester, CT  


 - Connecticut Hospital Association  


 - Newington Amateur Radio League - NARL  


 - Tolland County Emergency Communication  


 - Connecticut State Dental Association  


 - Connecticut Association of Directors of Health  


 - Citizens Corps Council  


 - Connecticut Radio Information System (CRIS)  


 - Eastern Region Helicopter Council  


 - Connecticut Canine Search and Rescue 


 


 


B. Scope  


  


1.  This plan applies to all communities within DEMHS Region 3.  


  


2.  The scope of this plan is deliberately broad, intended to include the activities and 


capabilities of all organizations that play a role in emergency response. An incident 


can be considered regional when it involves multiple agencies from more than one 


municipality / jurisdiction, or there are implications from the incident/event for the 


region as a whole.  


  


3.  The term ―regional emergency is used to describe the actual occurrence of an 


incident that has demonstrated regional impacts. This phrase covers the spectrum 


of emergencies regardless of cause.  


  


4.   Also, for the purposes of this plan, emergency classifications have been determined 


to be a Major Regional Incident (MRI), where significant disruptions will be 


experienced in multiple essential services; a Disruptive Regional Incident (DRI), 


where there may not necessarily be life-threatening events occurring in regards to 


the general public; and a Standard Regional Incident (SRI), where essential service 


problems may be occurring, but they are definable or limited in impact.  


  


5.  The activities included in this plan are scalable, allowing for an appropriate level of 


coordination and information exchange required to achieve regional objectives prior 


to, during, or following a regional emergency.  


 


 


C.  Organization 


 


1. Capitol Region Council of Governments  


CRCOG is the Regional Planning Organization (RPO) responsible for the 


administration of the Capitol Region Emergency Planning Committee (CREPC 


pronounced see-rep-see) overseeing regional planning and collaboration for Region 


3 under the State’s Homeland Security Strategy implemented in 2007.  This 


responsibility includes functioning as the State’s designated sub-grantee for the US 


DHS Homeland Security Grant Program.  
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  2. Capitol Region Emergency Planning Committee (CREPC) 


The CREPC in collaboration with the DEMHS Region 3 Office maintains the Region 3 


Regional Emergency Support Plan and facilitates the regional preparedness cycle 


through scheduling of planning, training, and exercises to test the viability of the 


planning assumptions and procedures. CREPC, in coordination with the DEMHS 


Regional Office, maintains a corrective action process to help identify, track and 


correct problems revealed in the exercises. 


 


CREPC is responsible for the manning and operation of the Region 3 Regional 


Coordination Center (RCC).  The RCC will be staffed with the necessary Regional 


Emergency Support Functions (RESF) to support local and regional operations 


during regional emergencies, or large scale operations. 


 


3. Connecticut Department of Emergency Services and Public Protection 


(DESPP) 


 


DESPP has grouped the 169 municipalities and two Tribal Nations into five Regions 


to facilitate planning, management, operations and program administration; these 


Regions are managed through the Division of Emergency Management and 


Homeland Security (see DEMHS Regional Map attachment). 


 


During times of regional emergency operations, the DEMHS Region 3 Regional 


Coordinator will coordinate regional emergency management efforts in 


collaboration with CREPC and the Region 3 RCC.  


 


D. Activating the Regional Emergency Support Plan and the DEMHS Regional 


Offices  


 


Title 28, Chapter 517 of the Connecticut General Statutes establishes the authority 


of the State of Connecticut and its political subdivisions to prepare for and respond 


to natural disaster and other emergencies.  In the event the Governor declares a 


state of civil preparedness emergency, pursuant to Connecticut General Statutes § 


28-9, s/he may take direct operational control of any or all parts of the civil 


preparedness forces and functions in the State.  


 


1. Activating the Regional Emergency Support Plan 


When a local emergency threatens to escalate beyond the immediate mutual aid 


resources of a municipality, the Regional Emergency Support Plan may be 


activated. 


 


The activation of RCC operations may begin with a local or state request for 


assistance via the Regional Integrated Coordination System (RICS) to the RESF-5 


Duty Officer, or as referenced further in this document or the Capitol Region 


Regional Coordination Center Operations Handbook.  After the RESF-5 Duty Officer 


has conferred with the requesting authority a decision will be made as to a full or 


partial activation of requisite RESF leadership to assist in the coordination of 


needed resources, or operations.  If not already accomplished the DEMHS Region 3 


Regional Coordinator shall be notified and collaborative planning with the Regional 


Office initiated as appropriate. 


 


The RCC shall be the point of contact for local EOCs in requesting Regional 


assistance or support.  
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The conditions under which RESF-5 will activate / open the RCC are: 


 


a. Upon notification from the National Terrorism Advisory System of an “Imminent 


Threat” which effects Region 3 


b. Significant weather event pending, or actual which impacts Region 3  


c. Request for activation from the DEMHS Region 3 Coordinator, or SEOC 


d. Opening of the State EOC to monitor or address Region 3 issues / incidents 


e. Request for resource assistance from local designated authority as outlined in 


the Region 3 RESP 


f. Request from RESF or CREPC Chair 


g. Duty Officers assessment concludes that resource request from a single 


incident will impact resource capabilities of the Region 


h. A pre-approved planned event 


i. A pre-approved planning training and/ or exercise 


 


 


2. Notifying the DEMHS Regional Coordinator 


RICs, the DEMHS Duty Officer or a local EMD notified the DEMHS Regional 


Coordinator to inform DEMHS of the emergency situation and of the activation of 


the Regional Emergency Support Plan. If not already notified, the DEMHS Region 3 


Regional Coordinator shall notify the CREPC RESF-5 Emergency Management Duty 


Officer via RICs for Region 3 RCC activation. This procedure is in effect 24/7, 


whether or not the Regional office is open. The Regional Coordinator, when 


notified, establishes necessary contact information, prepares and forwards a 


situation report to the DEMHS Operations Unit then alerts other DEMHS staff as 


appropriate.   The DEMHS Regional Coordinator will continue to monitor the 


situation; operating from whatever location s/he happens to be at the time (home, 


office, etc).  At this point, the RESP is activated, but the Regional Office may or 


may not be physically opened.  


 


At his/her discretion, the DEMHS Region 3 Coordinator may monitor the situation 


from the DEMHS Region III Office or from the CREPC Regional Coordination Center 


(RCC). The RCC shall assign and maintain a Regional Liaison with the DEMHS 


Region 3 Coordinator in the event the DEMHS Region 3 Coordinator is not co-


located with RCC operations.  


 


Any requests bypassing the Region 3 RCC will be rerouted through the RCC to 


ascertain availability of Regional resource capability, make appropriate mission 


assignment, and to ensure overall regional coordination.    


 


Any requests beyond Regional resource capabilities shall be forwarded by the RCC 


to the DEMHS Region 3 Coordinator for State action. 


 


 3.   Opening the DEMHS Regional Office 


During an emergency within the region, a call from RICS, or the Region 3 RCC, or 


local authority (i.e., EMD, CEO, Incident Commander) notifying the DEMHS 


Regional Coordinator of the event and perhaps requesting resources beyond what 


has already been provided by mutual aid partners, may result in a decision to 


physically open the DEMHS Regional Office.  


 


If the DEMHS Regional Office is authorized by the DESPP Commissioner or 


designee to open, its staff may include:  the DEMHS Regional Coordinator, the 
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Regional Planner, the Regional Trainer and the Regional Secretary.  Additional 


DEMHS staff may also be approved by the DEMHS Director or his/her designee.  


Non-DEMHS staff may also be approved by the DEMHS Director or his/her 


designee. Non-DEMHS individuals (when approved by the DEMHS Director or 


his/her designee) may be asked to serve as advisors and/or to support the 


coordinated regional response.   


Once the Regional Office is activated it will serve as the DEMHS Region 3 


Coordination Center, CT-RCC 3.   (Advisory Bulletin 2009-3)    


             


E. Organization of the Plan  


 


1.  The RESP- describes the purpose and scope as well as roles and relationships 


among member organizations as they relate to regional communications and 


coordination. The RESP also describes how the Regional Integrated Coordination 


System (RICS) facilitates effective regional decision-making. Central Connecticut 


State University (CCSU) administers the RICS communication function and the 


radio designation for regional communication is ― “RICS”.  


 


2.  Regional Emergency Support Functions (RESF)-for the purpose of this plan, 


the phrase regional emergency support function (RESF) is used to indicate a very 


basic function shared by all jurisdictions. Individual RESF’s identify organizations 


with resources and capabilities that align with a particular type of assistance or 


requirement frequently needed in a large-scale emergency or disaster. RESF’s are 


discipline oriented work groups providing a convenient alignment or typing of 


similar organizations, subject matter expertise, and activities from participating 


jurisdictions. RESF’s can include any organization with which supports the specified 


function. The functional annexes in this plan use the same format to identify 


participating organizations, establish basic policies and planning assumptions that 


will guide activities, and explain how they will communicate and coordinate with 


each other and with others within the region when an emergency occurs. The RESF 


structure of the RESP parallels the emergency support function (ESF) structure of 


the National Response Framework (NRF), and complies with the National Incident 


Management System (NIMS).  


  


3.   Supporting Annexes- Each of these annexes is a plan within a plan and is 


prepared and targeted to address very specific subject or ―hazard specific areas 


that may have unique considerations or may have cross cutting implications, such 


as addressing the Strategic National Stockpile (pharmaceuticals) or dealing with 


emergency evacuation planning.  


 


4.   Appendices-These provide general reference materials and information which 


provide background and guidance when using the RESP. 


 


II. POLICIES  


 


1.   The RESP applies to all member organizations of the CREPC as well as DEMHS 


Region 3. This initiative encompasses the key players in the Capitol Region.  


 


2.   The RESP does not supersede existing policies, authorities, plans, or procedures 


that member organizations currently have in place. Information on existing policies 


of member organizations can be found in the appropriate state and local 


emergency operation plans.  
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3.   Additional regional communications and coordination policies will be developed as 


necessary.  


 


III. SITUATION  


 


A. Regional Emergency Condition  


 


A catastrophic or large scale event resulting in significant infrastructure impairment has 


occurred, is occurring, or is anticipated to be likely to occur within Region 3 or in a 


surrounding geographic area and will subsequently impact Region 3 resources.  The 


demands placed on local emergency management officials and resources have exceeded or 


are anticipated to exceed their capacity to manage the incident. 


 


A wide range of emergencies may occur within the region as a result of natural hazards, 


human-induced hazards, or terrorism incidents. These include:  


 


o Natural Hazards – floods, winter storms (blizzards, ice storms, ice jams), 


tornadoes, thunderstorms, hurricanes, extreme heat or extreme cold, virus or 


epidemic, drought, and earthquakes.  


 


o Human-Induced Hazards – special events, hazardous materials, workplace 


violence, power grid failure and transportation accidents/incidents, lost and missing 


persons.  


  


o Nation Security Hazards- Civil unrest, attack 


 


• Terrorism – conventional weapons, incendiary devices, biological or chemical 


agents, radiological agents, nuclear agents, cyber-terrorism, and weapons of 


mass destruction.  


 


A more detailed hazard risk assessment for both the State of Connecticut and Region 3 can 


be found n the “Hazard Risk Assessment” attachment to this plan. (Add attachment) 


 


The consequences of these emergencies will impact on public health and safety and regional 


infrastructure to varying degrees.  


 


 


B.  Planning Assumptions  


 


1.  The RESP will not usurp or impinge on the authorities, plans, procedures or 


prerogatives of any participating jurisdiction, agency or organization.  


  


2.  The assumption is that regional communities will need to manage by themselves 


for up to 96 hours until substantial federal assistance can be mobilized.  


  


3.  All necessary decisions affecting response, recovery, protective actions, public 


health and safety advisories, etc. will be made by responsible officials under their 


existing authorities, policies, plans and procedures.  


  


4.  Emergency response decisions will be enhanced by the availability of timely and 


accurate information.  
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5.  The RESP will focus on regional communication, to provide timely and accurate 


information that facilitates regional coordination.  


  


6.  The continuity of operations (COOP) or the state of being continuous in the conduct 


of functions, tasks, or duties necessary to accomplish our mission, (mission 


assurance), and carry out the functions of the RESP will be assumed by the CREPC 


in coordination with the DEMHS Regional Office.  


  


7.  The continuity of government (COG) is dependent upon effective COOP and RESP 


capabilities.  


  


8.  The United States Department of Homeland Security (DHS) has developed the 


National Terrorism Advisory System (NTAS) to provide a comprehensive way to 


disseminate information regarding the risk of terrorist attacks (visit 


http://www.dhs.gov/files/programs/ntas.shtm to view program description).  


  


9.  A Major Regional Incident (MRI), which may cause numerous fatalities, injuries, 


property loss, and disruption of normal life support systems; will have an impact 


on the regional economic, physical, and social infrastructures.  


 


10.   A large number of casualties, damage to buildings and basic infrastructure, as well 


as disruption of essential public services will overwhelm the capabilities of 


individual jurisdictions to meet the needs of the situation.  


  


11.   Establishing common terminology and structuring the RESP for compatibility with 


local, state, and federal emergency plans improves regional communications and 


coordination.  


 


12.  The degree of state and federal involvement will be related to the severity of the 


event and the region’s need for external support.  


 


13.   Certain strategic response assets exist within the region, such as, eleven (11) Mass 


Decontamination Units, mobile command post and communication vehicles, 


canteen units, rehabilitation units, a region hazardous materials response team, 


community emergency response teams (CERT), emergency response teams (ERTs) 


to support emergency functions, police emergency service units, a regional foam 


unit, mass casualty units, a regional pharmaceutical stockpile, and two Medical 


Reserve Corps.  


 


14.   There are five (5) designated Bioterrorism planning regions under the Connecticut 


Department of Public Health.  


 


15.   Local jurisdictions have declared a state of emergency and have activated their 


Local Emergency Operations Plan.  


 


16.   Local authorities have determined the need for regional assistance and have 


requested activation of the RESP. 


 


 



http://www.dhs.gov/files/programs/ntas.shtm
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IV. CONCEPT OF COORDINATION  


 


A. General  


1.   Most emergencies are handled by individual jurisdictions using standard operational 


plans and procedures. When the capabilities of a jurisdiction are exceeded, 


adjacent communities may be engaged through standard mutual aid agreements. 


As the situation expands with a potential regional impact, regional partners 


(through the RESP) may be activated to support the emergency response efforts. 


The state and federal government are called to provide supplemental assistance as 


dictated by the changing nature and scope of the incident. Federal response 


capability related to a potential or actual terrorist threat or incident, particularly 


one involving weapons of mass destruction, is outlined in the United States 


Government Interagency Domestic Terrorism Concept of Operations Plan 


(CONPLAN). Federal guidance is outlined in the National Strategy to Combat 


Weapons of Mass Destruction, dated December 2002, the Homeland Security Act of 


2002, the Homeland Security Presidential Directive 5, dated March 2003, The 


National Strategy for The Physical Protection of Critical Infrastructures and Key 


Assets, dated February 2003, and the post Katrina Emergency Management 


Reform Act of 2006.  


 


2.  State and local operation plans employ a multi-jurisdictional coordination structure 


that uses the principles of the unified command system under the National Incident 


Management System (NIMS) and the Incident Command System (ICS). NIMS/ICS 


principles include use of common terminology, modular organization, integrated 


communications, action planning, and pre-designated facilities. Connecticut has 


developed the State of CT - State Response Framework and through the 


Governor’s Executive Order No. 10 established NIMS as the standard system within 


the State of Connecticut for the management of domestic incidents. All personnel 


with a direct role in emergency preparedness, incident management or response 


must complete IS-700 NIMS: An Introduction and ICS 100: Introduction to ICS and 


supervisors must complete ICS 200: Basic ICS. During FY07 IS 800: National 


Response Plan (NRP) An Introduction is required, in addition, certain middle 


management and command and general staff are required to complete ICS 300: 


Intermediate ICS and ICS 400: Advanced ICS. The Incident Command System is 


the standard operating procedure when the RESP is activated. It is important to 


understand that the NIMS/ICS is not the disaster plan, but rather the method by 


which all agencies will operate at the scene of an incident. Hospitals are 


encouraged to use the Hospital Incident Command System (HICS). Connecticut 


State Guidance comes from the Consequence Management Guide for Deliberately 


Caused Incidents Involving Chemical Agents.  The Region also maintains a regional 


NIMS implementation plan. 


 


3.  Communication facilitates effective relationships among member organizations and 


ensures that the exchange of accurate information occurs on a regular basis. In 


this context, the word  “communication” is used to describe the process by which 


information exchange takes place between members of the CRCOG executive 


leadership, CREPC, Chief Administrative Officers (CAO), the DEMHS Regional 


Office, state and federal agencies and other public sector agencies, ESF’s, schools, 


hospitals and others as necessary to facilitate coordinated regional information 


sharing. The implication is that there will be timely and accurate information to 


share with each other that will be used to make good decisions. The word 


“interoperability” is used to describe the ability of two or more (or different types) 


response agencies or radio systems to talk with each other.  
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4.  To facilitate operations and communication capability, all agencies shall use ―plain 


text language when performing at any regional emergency.  


 


B. Organization  


 


To facilitate the sharing of information, functional areas of activities that are potentially 


needed during a regional emergency have been identified. These functions divide the 


tremendous amount of information gathered in a regional emergency into discrete, 


definable sections for jurisdictions to share information with the region.  


 


The regional emergency support functions (RESF’s) are:  


 


RESF 1 –  Transportation  


RESF 2 –  Communications  


RESF 3 – Public Works and Engineering  


RESF 4 – Firefighting  


RESF 5 –  Emergency Management  


RESF 6 –  Mass Care, Housing and Human Services  


RESF 7 –  Logistics Management & Resource Support  


RESF 8 –  Public Health and Medical Services  


RESF 9 –  Search and Rescue  


RESF 10 – Oil and Hazardous Materials Response  


RESF 11 – Animal Response 


RESF 12 – Energy (State function) 


RESF 13 – Public Safety and Security (Law Enforcement)  


RESF 14 – Long-term Community Recovery and Mitigation  


RESF 15 – External Affairs (Media)  


RESF 16 – Volunteer Management  


RESF 19 – Functional Needs Management  


RESF 20 – Disaster Interfaith Services  


RESF 21 – Collegiate Support Services  


 


Events may impact only one RESF or have crosscutting implications for many RESF’s. Each 


RESF is responsible for having the capacity to coordinate the aspects of any event that falls 


within their RESF area of responsibility. RESF’s should be prepared at all times to provide 


information to decision makers and make recommendations. There will be events that never 


require executive decision-making at the elected official level. In these circumstances, 


coordination can be handled within each RESF area.  


 


C. Notification and RESP Activation  


 


Escalation of an Emergency:  In Connecticut, communities may enter into mutual aid 


agreements with neighboring towns, including utilizing the Intrastate Mutual Aid Compact 


(C.G.S 28-22a) to obtain sufficient resources to deal with an emergency. 


 


If any emergency situation intensifies or continues for an extended period of time, resources 


of any one town, or group of towns, could be depleted.  Requests for assistance would then 


need to be addressed to more distant communities.  Given these circumstances, Region 3 


Regional Emergency Support Plan (RESP) can be activated for an effective regional 


response.  Also, under the Intrastate Mutual Aid System (Connecticut General Statutes 


CREPC is prepared at any time to mobilize / coordinate resources needed to assist in a 


regional emergency via continuously staffing a RESF 5 Duty Officer position. The Regional 
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Integrated Coordination System (RICS) alerts the Duty Officer and other designated officials 


of situations requiring either notification or activation of the RESP. RICS is the regional radio 


designation for the Regional Integrated Coordination System headquartered at the Campus 


Police Department for Central Connecticut State University. To optimize the regional 


emergency response, Incident Commanders (IC) or designated authorities should alert the 


CREPC Duty Officer as early as possible of any incident that could require a response 


exceeding the capability of local resources (plus mutual aid) or have a regional impact. The 


process of calling RICS to provide specific information about this potential and/or request 


activation of the RESP is called NOTIFICATION. Conceptually, notification is an appropriate 


method to provide a pre-alert or ―alert/heads up to regional decision makers that an 


incident is in progress that may require additional resources. An early notification should 


provide RESF 5 Emergency Management personnel time to collect and analyze essential 


information or seek additional consultation before they activate the RESP.  


 


 NOTIFICATION: 


Alerting CREPC RESF 5 Duty Officer via RICS of conditions that may require RESP activation. 


Notification is a coordinating process and is the first step toward RESP ACTIVATION for 


CREPC members.  


 


Any of the following can initiate NOTIFICATION.  


  Incident Commander*  


  Designated Authority**  


  Chief Executive Officers  


  RESF Committee or Sub-Committee Chairs  


  Hospital Emergency Department Directors***  


  Hospital Emergency Management Staff***  


  State and Federal Authorities  


 


 


*The Incident Commander or those designated by the IC will normally make the RESP 


notification. The IC is well defined and understood under NIMS/ICS, and the IC’s authority 


to request regional resources is appropriate and unquestioned. **Designated authorities 


include town officials, emergency management directors, chiefs of police and fire, and other 


officials known to CREPC as knowledgeable about emergency management requirements, 


and assisting their local IC. ***For notification only. Activation of the RESP for hospital 


emergencies should be coordinated by RESF-5 by contacting the Hospital Commander, 


(Hospital Commander designated in accordance with the Joint Commission, formerly known 


as the Joint Commission on Accreditation of Healthcare Organizations. Upon Notification, 


RICS notifies the CREPC RESF 5 Duty Officer, ensures the notification is acknowledged, and 


the RESF 5 Duty Officer contacts the IC or other alerting office. After RESF 5 Duty Officer 


analysis and discussion with the notifying office, the RESP may be activated. However, it will 


only be activated if the CREPC RESF 5 Duty Officer and IC consensus is that resources 


beyond what the local jurisdiction can provide are needed. When activated, the RESP is 


activated only to the level and capabilities required to meet the needs of the current 


incident. Once activated, INCIDENT COMMAND REMAINS LOCAL.  


  


 ACTIVATION:  


Action taken by CREPC RESF 5 to provide resources to a regional emergency situation or 


alert additional CREPC RESFs of an incident potentially impacting the region.  







 


- 19 - 


 


These are the conditions under which CREPC RESF 5 will activate the RESP. 


 


 Upon an alert from the National Terrorism Advisory System (NTAS). The RESP will be 


activated on a partial basis for an Elevated Threat Alert of a credible threat of 


terrorist attacks and will be fully activated for an Imminent Threat Alert of a credible, 


specific, and impending threat of terrorist attacks which may impact Region 3.  


 


  In response to a regional situation requiring regional resources to manage a       


     disaster, emergency or large scale event.  


 


This system of NOTIFICATION and ACTIVATION provides appropriate checks and balances 


to ensure resources are alerted and/or used appropriately. Upon RICS notification, RESF 5 


always assesses requests prior to Activation. Activation will only occur with CREPC RESF 5 


consensus regarding additional resources. RESP notifications and activations should follow 


this format:  


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477, or via Intercity Radio, anytime 24/7 for notification.  


o Requests for specific resources (for example, 25 medical transport units, 40 


additional police officers, 10 engine companies, etc.) or the activation of the RESP 


may be made at this time.  


o RESF 5 Duty Officers may anticipate resource needs in the absence of a specific 


request.  


o RICS will send a notification message to the RESF 5 Duty Officer, designated back-


ups and other key personnel.  


o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS Regional 


Coordinator as necessary via the CREPC emergency broadcast messaging system. 


o The RESF chairs will call RESF 5 (or the designated Duty Officer) for immediate 


instructions on what actions to take for the event if not already provided in the alert 


message  


o The RESF chairs shall be responsible for calling/notifying additional members of their 


particular emergency support function.  


  


Incident/Event Status Levels  


The following incident/event status levels have been developed for use at the State 


Emergency Operations Center (SEOC) and at the DEMHS Regional Offices in the following 


manner: 


 


M Monitoring Level: Triggered through observation or warnings, or direct 


request/partner notification. 


Each DEMHS Regional Office, through its daily operations, is constantly in monitoring 


mode.  Any reported situation, threat or unusual event warrants observation, 


verification of appropriate actions and possible follow-up by the DEMHS Regional 


Coordinator.  CREPC establishes this same level through its RESF-5 Duty Officer, or 


incident specific RESF. 


 


P Partial Activation: Triggered through direct request / partner notification or identified 


threat (e.g. natural disaster, intentional acts, diseases, etc.) to the Region. 


The Partial Activation Level is typically a limited DEMHS activation in response to a 


moderate event.  The DEMHS Regional Coordinator, in concert with Commissioner-


approved DEMHS staff, may be asked to report to the DEMHS Regional Office, when 


feasible.  As the situation warrants, representatives of select Regional Emergency 


Support Function (RESF) groups may be asked to report to the DEMHS Regional 
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Office.  The participation of these individuals will be approved as described in 


Paragraph 2.3 below.  The DEMHS Regional Coordinator may implement the Incident 


Command System (ICS) to coordinate response.  CREPC establishes this level 


through the RESF-5 Duty Officer and designated RESF support in accordance with 


the Regional Coordination Center Operations Handbook. 


 


F Full Activation:  Triggered through a direct threat (e.g. natural disaster, intentional 


acts, diseases, etc.)  and / or request or through CREPC Leadership / Duty Officer 


determination. 


At the Full Activation Level, the DEMHS Regional Office may be activated on a 24-


hour schedule due to a major event.  Commissioner-approved DEMHS staff may be 


asked to report to the DEMHS Regional Office, when feasible.  As the situation 


warrants, representatives of select Regional Emergency Support Function (RESF) 


groups may be asked to report to the DEMHS Regional Office.1  The participation of 


these individuals will be approved as described in Paragraph 2.3 below.  The DEMHS 


Regional Coordinator may implement ICS to coordinate response.  In a full-scale 


activation, response, relief and recovery operations are expected to last for an 


extended period of time.  CREPC establishes this level through activation of one of its 


RCC sites with the primary site being in Manchester, CT in accordance with the 


Regional Coordination Center Operations Handbook. 


  


H Highest Activation: (Used by State Agencies) Triggered through emergency or 


disaster declaration(s). 


At the Highest Activation Level, there are widespread and sustained threats to public 


safety that require a large-scale state and/or federal response.  (Advisory Bulletin 


2009-3) CREPC establishes this level through activation of its primary RCC site and 


liaison deployment in accordance with this document. 


 


E. Coordination  


The Regional Coordination Center (RCC) is a Multi-Agency Coordination Center (MACC) 


under NIMS. The RCC, if activated, will carry out the standard management, operational, 


planning, and logistical functions required under the NIMS/ICS for the region in 


collaboration with the DEMHS Regional Office (CT-RCC 3, once activated). Three RCC’s are 


strategically located within the region in the Town of Manchester, the City of New Britain, 


and the Windsor Locks Office of Emergency Management. In addition, CREPC has the 


capability to establish a mobile RCC in a designated staging area. If an incident or event 


affects multiple jurisdictions or the entire region, RICS will be used to rapidly alert and/or 


convene the appropriate RESFs and potentially the CAOs to discuss the regional implications 


of the incident and discuss next steps. The responding entities and RESFs will inform/advise 


within the decision process, regional emergency information will be shared, situation reports 


will be provided, and proposed regional scale decisions discussed. The concept of universal 


access sheltering requires that existing community shelters should strive to be accessible 


and usable by as many members of the community as safely and reasonably possible.  


 


The RESP addresses all types of regional events, those with a clear beginning and end, 


those with an address, and those without an address. The RESP covers Major Regional 


Incidents (MRI), Disruptive Regional Incidents (DRI), and Standard Regional Incidents 


(SRI). When assessing the need for regional notification or activation, there are several 


factors that must be taken into account: timeframe, magnitude, and affected jurisdiction.  


 


                                                 
1 This portion of the Advisory Bulletin does not apply to Region 3  
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First, the detection of any regional incident is critical to determining who must be notified 


and the amount of information available. Actual incidents can be fast-paced or slow to 


develop, and may be detected in several ways by direct observation, chemical or biological 


detection, or medical surveillance and may be reported as they occur by authorities, private 


entities, the media, and/or the state or federal government. Second, once the public or 


authorities are notified of a threatened, impending, or actual event, the magnitude of the 


event, or its potential, becomes the driving force behind decision-making. Third, another 


important consideration is the geographic area affected. The impacted zone may extend 


beyond the immediate disaster area to neighboring jurisdictions, and the incident may 


involve supporting jurisdictions, through mutual aid or other agreements. In such 


circumstances, inter-jurisdictional communication and coordination is critical.  


 


Initial Actions  


 


The goal of RICS is to ensure comprehensive, real-time connectivity during any regional 


emergency or incident scenario, thereby facilitating communication among local, state and 


federal government authorities. The RESF 5 Emergency Management function and the RICS 


system will provide the platform for interaction between RESFs. Each jurisdiction and/or 


functional area should utilize this capability to the fullest. Notification - Through RICS, the 


Regional Coordinator and other key decision makers and Regional Emergency Support 


Function chairpersons are notified of the emergency. Conference Calls - A conference-


calling capability brings together RESF chairpersons and subcommittee chairs, as necessary 


based on the situation, on a 24/7 basis, to discuss the event and determine if a Regional 


Coordination Center (RCC) needs to be opened. A conference call (or direct interaction) of 


an RESF and/or the Chief Administrative Officers (CAO) may be convened through RICS 


based on the request of any or all of the following (subject to internal agency standard 


operating procedures):  


 o The local emergency dispatching center  


 o The affected jurisdiction’s CAO or designee  


 o Any other jurisdiction’s CAO  


 o RESF committee or subcommittee chairperson  


 o Chairperson of the CREPC  


 


The initial action of notification is permanently located at a fixed location called RICS, with 


24/7 emergency communication capability. The RICS is not intended to supersede, replace 


or duplicate the existing communications and information sharing that routinely occurs 


among state and local emergency management organizations. Rather, it is intended to focus 


on information and coordination from the regional perspective.  


 


Continuing Actions  


 


Additional RICS functions will be carried out as required during regional emergencies by 


members of various RESFs and/or the Regional Incident Dispatch (RID) team.  


1.   Incident tracking and status reporting - For certain regional events, an incident 


tracking and situation status reporting system may be activated on a secure web 


site available to authorized parties. Pre-designated staff will be assigned the job of 


continuously updating the information database.  


2.   Assessment - RICS facilitates assessment of regional emergencies by bringing 


together experts from responding entities and RESFs. The assessment information 


will be available to authorized parties.  


3.   Coordination of decision-making - The RCC and RICS facilitates the coordination of 


decision-making in areas such as early release of employees, evacuation, school 


closings, health issues, etc.  
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4.   Creation of common messages - This RICS function is designed to ensure 


implementation of the ― “many voices, common message” objective. RESF 15 


External Affairs assists decision-makers by crafting the common message that is 


made available to the chief elected officials and other authoritative spokespersons.  


5.    In order to coordinate the release of emergency information and other public  


affairs functions, a Joint Information Center (JIC) may be established.     


The JIC serves as a focal point for coordinated and timely release of incident-


related information to the public and the media. Information about where to receive 


assistance is communicated directly to victims and their families in an accessible 


format and in appropriate languages for those with limited English proficiency.  For 


sub-state regional events (non State Declared Emergencies) RESF-15 may serve as 


the focal point for assisting communities in their public information efforts.  For 


State Declared Emergencies the CT-Governor’s Office and the Governor’s 


Communication Team shall be responsible for the establishment and management 


of the JIC.  


 


DEMOBILIZE 


 


Demobilization is the orderly, safe, and efficient return of a resource to its original location 


and status. Demobilization should begin as soon as possible to facilitate accountability of the 


resources, and be fully coordinated with other incident management and response 


structures.  As the regional effort in responding to an emergency diminishes, coordination 


across jurisdictions will contract and return to normal levels. Depending on the needs of the 


situation, RESFs will scale back use of RICS to share functional information.  


 


Local, and State Actions. At the local, and State levels, demobilization planning and 


activities should include: 


• Provisions to address and validate the safe return of resources to   


   their original locations.  


• Processes for tracking resources and ensuring applicable  


  reimbursement.  


 


Post Incident Analysis  


The CREPC in collaboration with the DEMHS Region 3 Office will facilitate the evaluation of 


any regional emergency coordination efforts. Using information captured in RESF 5 


Emergency Management and a variety of facilitation tools, appropriate organizations will be 


brought together to determine lessons learned and areas of improvement. These lessons 


learned will be used to improve the RESP.  


 


E. Concurrent Implementation with Other Emergency Plans  


The RESP should be implemented at the same time a jurisdiction’s local emergency 


operations plan (LEOP) is implemented. Operational authority will remain with the 


jurisdictions. The RESP should also be implemented at the same time state and federal 


operations plans are implemented, with appropriate operational authority remaining within 


state and federal control.  


 


F. Regional Coordinating Centers (RCC)  


Any designated location where representatives of RESFs assemble for extended operations, 


analysis, recommendations, and decision-making is deemed an official RCC. Currently three 


locations have been pre-designated as RCC’s; the Region’s primary RCC is located at 321 


Olcott St, in Manchester, New Britain City Hall, and Windsor Locks City Hall. Emergency 


operations centers (EOC) of member jurisdictions may be activated and in operation during 


a regional event. The locations may also serve as the regional coordination centers that 
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support regional information sharing.  Additionally, with the proper use of technology the 


region can operate virtually from multiple locations to maintain some of the functions 


associated with an RCC. 
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V. ORGANIZATIONS ACTIVE IN REGIONAL EMERGENCY SUPPORT FUNCTIONS  


 


The following groups will carry out activities associated with the RESFs. See the specific 


RESFs for details on each group’s roles and responsibilities. Capitol Region Emergency 


Planning Committee, DEMHS Region 3, cities and towns with membership in CREPC, public 


sector organizations, private sector organizations, utilities, schools and universities, 


volunteer organizations, community organizations, special interest associations, state 


agencies, Citizen Corps Council, Capitol Region – Metropolitan Medical Response System 


(MMRS), regional Medical Reserve Corps, and the Connecticut Association of Directors of 


Health.  


 


VI. PREPAREDNESS CYCLE  


The RESP will be maintained, reviewed, and updated following a preparedness cycle that 


includes “Planning”, “Training”, ‘Exercise’ (including operating in exercise simulations 


and real world response) and “Evaluation” (including corrective actions). Involvement of 


agencies and organizations participating in the RESF’s during all phases of this cycle ensures 


the RESP reflects current communication and coordination methodologies. CREPC is 


responsible for coordinating overall planning under the RESP including review and revision 


of the plan, annexes, supporting attachments, and supporting operational procedures; this 


planning takes place in concert with the DEMHS Region 3 Office the DEMHS Strategic 


Planning and Grants Unit as well as  any underlying planning initiatives through the Region 


3 Regional Emergency Planning Team (REPT). All agencies will contribute to the 


development of supporting material to the RESP, including regional support annexes and 


appendices, as well as supplements describing specific policies and procedures for public 


emergency operations. For security reasons, certain information may be designated as “For 


Official Use Only (FOUO)” and not released to the general public. All associated member 


municipalities and agencies shall appoint as many members as they choose to participate in 


CREPC activities and the RESP development. State and federal agencies are encouraged to 


send representatives to CREPC meetings to facilitate and improve response and to take part 


in regional exercise and training activities.  


 


 


VII. SPECIAL REQUIREMENTS  


 


A. Exercise Design Team  


The Homeland Security Exercise and Evaluation Program (HSEEP) from the United States 


Department of Homeland Security will be utilized in conjunction with all regional exercises 


involving local, state and federal government. CREPC will maintain a standing Training and 


Exercise Planning Workgroup charged with the responsibility to plan for, design and execute 


simulated events. Real world events may be substituted for exercise simulations. The 


exercise design team will function as a full subcommittee of the Region 3 REPT. 


  


B. Disaster Emergency Records  


Detailed disaster response records will be maintained by RESF’s, RICS, and the RCC as a 


requirement of the planning and finance functions under NIMS/ICS. Additionally, these 


records will be maintained and used for state and federal reimbursement requirements and 


documentation.  


 


C. Mutual Aid and Liability  


Through Title 28 of the CT General Statute, and specifically 28-22a Intrastate Mutual Aid 


Compact; all CREPC members, organizations, agencies, elements, and individuals agree and 


accept the mutual aid philosophy of helping when and where they can. It is understood by 
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all entities that no responsibility to respond exists when the operational readiness of the 


responding entity would be jeopardized.  


 


Connecticut General Statutes  


In addition Connecticut General Statutes 28-1 Definitions reads:  


 


(4) "Civil preparedness" means all those activities and measures designed or undertaken (A) to 


minimize or control the effects upon the civilian population of major disaster, (B) to minimize 


the effects upon the civilian population caused or which would be caused by an attack upon the 


United States, (C) to deal with the immediate emergency conditions which would be created by 


any such attack, major disaster or emergency, and (D) to effectuate emergency repairs to, or the 


emergency restoration of, vital utilities and facilities destroyed or damaged by any such attack, 


major disaster or emergency. Such term shall include, but shall not be limited to, (i) measures to 


be taken in preparation for anticipated attack, major disaster or emergency, including the 


establishment of appropriate organizations, operational plans and supporting agreements; the 


recruitment and training of personnel; the conduct of research; the procurement and stockpiling 


of necessary materials and supplies; the provision of suitable warning systems; the construction 


and preparation of shelters, shelter areas and control centers; and, when appropriate, the 


nonmilitary evacuation of the civilian population, pets and service animals; (ii) measures to be 


taken during attack, major disaster or emergency, including the enforcement of passive defense 


regulations prescribed by duly established military or civil authorities; the evacuation of 


personnel to shelter areas; the control of traffic and panic; and the control and use of lighting and 


civil communication; and (iii) measures to be taken following attack, major disaster or 


emergency, including activities for firefighting; rescue, emergency medical, health and sanitation 


services; monitoring for specific hazards of special weapons; unexploded bomb reconnaissance; 


essential debris clearance; emergency welfare measures; and immediately essential emergency 


repair or restoration of damaged vital facilities. 


 


      (5) "Civil preparedness forces" means any organized personnel engaged in carrying out civil 


preparedness functions in accordance with the provisions of this chapter or any regulation or 


order adopted pursuant to this chapter. All the police and fire forces of the state or any political 


subdivision of the state, or any part of any political subdivision, including all the auxiliaries of 


these forces and emergency medical service personnel licensed or certified pursuant to section 


19a-179, shall be construed to be a part of the civil preparedness forces. The Connecticut 


Disaster Medical Assistance Team and the Medical Reserve Corps, under the auspices of the 


Department of Public Health, the Connecticut Urban Search and Rescue Team, under the 


auspices of the Department of Emergency Management and Homeland Security, and the 


Connecticut behavioral health regional crisis response teams, under the auspices of the 


Department of Mental Health and Addiction Services and the Department of Children and 


Families, and their members, shall be construed to be a part of the civil preparedness forces 


while engaging in authorized civil preparedness duty or while assisting or engaging in authorized 


training for the purpose of eligibility for immunity from liability as provided in section 28-13 


and for death, disability and injury benefits as provided in section 28-14. Any member of the 


civil preparedness forces who is called upon either by civil preparedness personnel or state or 


municipal police personnel to assist in any emergency shall be deemed to be engaging in civil 


preparedness duty while assisting in such emergency or while engaging in training under the 


auspices of the Department of Emergency Management and Homeland Security, the Department 
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of Public Safety, the Division of State Police within the Department of Public Safety or a 


municipal police department, for the purpose of eligibility for death, disability and injury 


benefits as provided in section 28-14. 


 


      (6) "Mobile support unit" means an organization of civil preparedness forces created in 


accordance with the provisions of this chapter to be dispatched by the Governor or 


Commissioner of Emergency Management and Homeland Security to supplement civil 


preparedness forces in a stricken or threatened area. 


 


      (7) "Civil preparedness emergency" or "disaster emergency" means an emergency declared 


by the Governor under the provisions of this chapter in the event of serious disaster or of enemy 


attack, sabotage or other hostile action within the state or a neighboring state, or in the event of 


the imminence thereof. 


 


      (8) "Local civil preparedness emergency" or "disaster emergency" means an emergency 


declared by the chief executive officer of any town or city in the event of serious disaster 


affecting such town or city. 
 


D. Strategic Planning Report  


Periodic review of goals and objectives of the organization will be accomplished through the 


strategic planning process and posted on the CRCOG web site.  


 


E. Publication  


Questions, comments, and copies of the RESP can be obtained by contacting the Capitol 


Region Council of Governments Public Safety & Homeland Security Department, the CT-


DEMHS Region 3 Office, or consulting the CRCOG website at www.crcog.org.  


 



http://www.crcog.org/
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Appendix A: RESP Training Guidance 


 


I. Introduction and Purpose  


 


The RESP utilizes NIMS and ICS as the foundation for regional emergency response. Plan 


specifics which outline how to properly activate and execute the plan must be understood by 


all personnel in the region that are tasked with those responsibilities. To facilitate 


understanding of the Plan, a training program for the RESP is designed in accordance with 


the Instructional System Design (ISD) process. The purpose of Appendix A:   RESP Training 


Guidance is to outline training requirements to effectively implement the RESP. These 


training requirements apply to the basic plan, all RESFs, annexes and appendices.  


 


II. Situation and Assumptions  


 


It is assumed that each individual performing duties under the RESP is properly trained in 


NIMS, qualified for the duties they are performing based on their professional experience 


and training, and are properly credentialed to be at the site performing those duties.  


 


The RESP is one “block” in a series of nationally directed building blocks designed to combat 


emergencies. The building blocks start with the National Response Framework (NRF) at the 


highest governmental level and local EOPs at the local base/initiating level. All of these 


building blocks are part of the Regional NIMS Implementation Plan and require training. 


NIMS training is federally funded to ensure consistency across the nation when responding 


to any emergency situation.  


 


NIMS and ICS training requirements are defined at the federal government level and are 


mandatory and essential to a proper emergency response. Refer to 


http://www.fema.gov/emergency/nims/nims_compliance.shtm for specific requirements. 


Each local jurisdiction is responsible for assessing their training needs based on their local 


concept for emergency management, and for ensuring training is completed to support the 


concept.  


 


In addition, basic and advanced skill training, depending on a person’s emergency position, 


is required for first responders to perform effectively. It is the responsibility of the local first 


responder organization to ensure all personnel are properly trained and qualified for the 


situation they are responding to.  


 


Credentialing of each emergency response individual is a complex process, but is essential 


to ensuring all individuals are qualified to be present and performing duties during any 


emergency. This process will be addressed in more detail in the future.  


 


Anyone with an emergency management role requires NIMS training. The following list 


provides examples of personnel commonly involved in emergency management that require 


NIMS training. The list includes governmental organizations, non-governmental 


organizations and private sector organizations.  


• Emergency Medical Service Personnel  


• Firefighters  


• Hospital Staff  


• Law Enforcement Personnel  


• Public Health Personnel  


• Public Works/Utility Personnel  


• Skilled Support Personnel  


• Other Emergency Response Personnel  
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• Emergency/Disaster Support Personnel  


• Volunteers supporting any emergency response or disaster relief activities  


• All local jurisdiction personnel that support emergency planning, prevention, 


response and recovery efforts  


• Education Department personnel with emergency responsibilities  


 


The definitions of entry level, first line supervisor, middle management, and command and 


general staff determine who needs what level of NIMS training. Examples for clarification of 


the NIMS training requirements are available in the following table. This can assist 


jurisdictions in making decisions regarding training for their personnel, and ultimately each 


jurisdiction must make these decisions based on an individual’s emergency role, not their 


normal duties.  


 


Table A-1: NIMS Training Clarification  


Defined 


Federal 


Audience  


Emergency Management Personnel  


Entry level first 


responders & 


disaster workers  


Any person with an emergency management/disaster response role. 


Examples include town/region/state employees designated to be part of 


the local/regional/state emergency planning or response organization, 


non-government or private sector personnel with emergency 


management roles, volunteers who support disaster relief efforts, and 


any person or organization referenced in any town Emergency Operating 


Procedures.  


First line 


supervisors  


All personnel designated as having a supervisory role in the 


local/regional/state Emergency Operating Procedures, any first 


responder who may be designated as the on-scene commander 


(including all qualified fire fighters, and law enforcement  


 


 


 Officers in a supervisory capacity), and any individual trained under the 


requirements above for Entry level first responders & disaster workers 


who may be designated to supervise others during any phase of an 


emergency. 


Middle 


management  


All personnel who may be designated to perform in a leadership position 


in the Incident Command System, including incident commander, 


command staff officer, section chief, branch director, division or group 


supervisor, or unit leader, any department head or other individual 


designated as part of the leadership in the local/regional/state emergency 


response team, and any person designated to be on a multi-agency 


coordination system/emergency operations center staff.  
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Command and 


general staff  


All personnel listed in Middle management with lead multi-agency 


coordination responsibilities, emergency managers, emergency 


management directors and emergency operations center managers.  


 


Region 3 RESP specific training is desired for all personnel involved in decisions to activate 


the RESP or execute the Plan once activated. All RESF chairs should be trained in order to 


understand their role in the process.  


 


III. Concept of Operations  


NIMS and other ODP training program content is defined by the agency developing the 


training. Qualifications and training for professionals are defined by each profession. CREPC 


uses the Instructional System Design (ISD) model to develop and deliver RESP Plan 


training. Changes to the RESP Plan require a training subject matter expert (SME) review to 


ensure course objectives and content remain relevant. CREPC provides coordination for all 


NIMS training and provides appropriate reimbursement for completing NIMS and other ODP 


approved training by emergency response personnel from the region. (See Capitol Region 


Emergency Planning Committee (CREPC) FY2004/2005 Homeland Security Grant Program 


Request for Overtime/Additional Cost/Stipend Reimbursement form and instructions for 


reimbursement/stipend information.) Venues for RESP Plan training include normal CREPC 


meetings and other CREPC or member meetings set specifically for RESP Plan training. It is 


the responsibility of each member of CREPC to ensure their personnel are trained on the 


RESP. Personnel from all agencies referenced in the RESP Plan are invited to all RESP Plan 


training sessions to ensure seamless interaction during RESP activation.  


 


A. Course Training Objectives  


 


Course objectives for RESP training are listed below.  


1.    Explain the origins and purpose of Regional Emergency Support Plan (RESP), and 


why it is needed for an effective regional disaster response.  


2.    Explain the relationship between the RESP, the National Incident Management 


System (NIMS), the National Response Framework (NRF) and local emergency 


operating procedures.  


3.    List the five RESP Incident/Event Status Levels and describe the conditions that 


each level pertains to.  


4.    Describe the purpose of Regional Emergency Support Functions (RESF) and what 


their functions are when the RESP Plan is activated.  


5.    Explain how changing levels of the Department of Homeland Security National 


Terrorism Advisory System (NTAS) could lead to activation of the RESP Plan.  


6.    Describe circumstances that require the RESP Plan to be activated.  


7.  Explain the role of RICS in RESP Plan activation and management of incidents.  


8.  Explain how the RESP Plan is activated to include who can activate the RESP, the 


decision process to determine if the RESP Plan requires activation, the actual 


process for activating the RESP Plan and the information required to be passed 


when activating the RESP.  


9.  Walk through a scenario requiring activation of the RESP to include the process 


used to determine that activation is required, the process of activation, managing 


information flow and tasking, the process of reporting to the incident and 


establishing operations, and incident stand down and post incident analysis.  


10.  Describe how the CREPC corrective action process is used to help identify, track 


and correct problems revealed in exercises and actual events.  
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IV. Organization and Assignment of Responsibilities  


CREPC, in coordination with DEMHS, develops RESP training, determines who will deliver 


RESP training and coordinates RESP training sessions. CREPC members will provide facilities 


suitable for RESP training which will include PowerPoint projection capability and other 


normal classroom type facilities.  


 


V. Administration and Logistics CREPC, in coordination with DEMHS, will provide all 


training handouts/course materials, and maintain attendance records for RESP training 


sessions.  


 


Appendix B: RESP Exercise Guidance  


CREPC exercise guidance is provided via the following policy statement and is subject to 


change.  
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Region 3 Training and Exercise Planning Workgroup 
Coordination of Exercises Policy 


  
Scope: 
 


This policy applies to all DEMHS Region 3 participating towns, agencies and Regional 


Emergency Support Functions. Exercises in the context of this policy include all types of 


exercises, drills, TTXs, etc. 
  
Goal: 
 


To coordinate the participation of Region 3 jurisdictions, agencies and Regional Emergency 


Support Functions (ESF) in scheduled exercises so as to maximize productive participation, 


ensure an effective Region 3 exercise program, and prevent overtaxing regional resources. 
 
Strategies: 


 
The Region 3 Training and Exercise Planning Workgroup (T&EPW) shall: 
 
1.    Identify all proposed exercises within Region 3 on the Region 3 Training and Exercise 


Schedule 
2.    Assist in identifying the goals and objectives of each proposed exercise to determine its 


value to participating agencies  
3.    Identify common interests and objectives among regional exercises  
4.    Encourage a higher level of participation while managing the number of regional 


exercises 
5.    Eliminate unnecessarily high demand for participation in exercises leading to a dilution of 


assets and interest 
6.    Coordinate proposed regional exercises with private, state, NGOs ʼ and federal exercises 
  
Policy: 


  
1.    The T&EPW recommends that regional entities participate in an exercise at least once 


every six months to validate plans and policies. 
  
2.    Participating entities that wish to conduct a drill or exercise will complete an Intent to 


Exercise form to ensure effective local and regional coordination. 
  


3.    The T&EPW will review requests according to the above stated goal and strategies and 


make recommendations to continue as described in the Intent to Exercise form, or, 


combine the exercise with an existing planned or proposed exercise. Exercises will be 


added to the Region 3 Training and Exercise Schedule. 
  


4.    If Regional agencies or assets are requested to participate in a proposed exercise, the 


T&EPW may recommend or not recommend Regional participation based on the 


proposed goals and objectives of the exercise and the overall assessment of the value of 


the proposed exercise based on Regional exercise program requirements. The final 


decision to conduct an exercise or to participate in an exercise remains with the 


individual community or agency based on their specific exercise requirements. 
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5.    Some exercises will be regionally sponsored and some sponsored by other agencies (CT 


DPH, DEMHS or hospitals for example). Every attempt will be made to support all 


exercises on the Regional exercise calendar. 
 


6.    All proposed exercises will be developed in accordance with Homeland Security Exercise 


and Evaluation Program (HSEEP) principles. 
 


7.    Overtime/backfill reimbursement may be available in accordance with Homeland 


Security grant guidelines for HSEEP compliant exercises. Entities seeking reimbursement 


must notify CRCOG as soon as possible to ensure proper reimbursement coordination. 
 


8.    It is understood that participation in any exercise is dependent on the actual, real time 


events occurring on the day of the exercise. Any participating agency may withdraw 


from an exercise if that agency’s presence is required elsewhere for an actual 


emergency. 
 


  
 
 


Appendix C: Homeland Security Advisory System (HSAS) Guidance and State of Connecticut 


Readiness Evaluation System  


This appendix is under development.  
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Appendix D: Terms and Definitions  


 


ARC    American Red Cross  


CAO    Chief Administrative Officer  


CBRNE   Chemical, Biological, Radiological, Nuclear, and Explosive  


CCC    Citizen Corps Council  


CCRPA   Central Connecticut Regional Planning Agency  


CDOT    Connecticut Department of Transportation  


CEO    Chief Executive Officer  


CERT    Community Emergency Response Team  


CFR    United States Code of Federal Regulations  


CMED    Coordinated Medical Emergency Direction  


North Central Connecticut EMS Council, Inc  


CONPLAN  U. S. Government Interagency Domestic Terrorism Concept of 


Operations Plan  


CP8    Command Post 8 (Newington Fire Department)  


CRCOG   Capitol Region Council of Governments  


CRCOPA   Capitol Region Chiefs of Police Association  


CREPC  Capitol Region Emergency Planning Committee (pronounced see-rep-


see)  


CRFCA   Capitol Region Fire Chiefs Association  


CRMRC   Capitol Region Medical Reserve Corps  


DEMHS  Division of Emergency Management & Homeland Security (State of CT)  


DESPP Department of Emergency Services and Public Protection (State of CT) 


DHS    U. S. Department of Homeland Security  


DRI    Disruptive regional incident  


DWI    Disaster Welfare Information System  


EEI    Essential element of information  


EOC    Emergency Operations Center  


ERT    Emergency Response Team  


FEMA    Federal Emergency Management Agency  


HAZMAT   Hazardous Materials  


HICS    Hospital Incident Command System  


IC    Incident Commander  


ICS    Incident Command System  


LEOP    Local Emergency Operation Plan  


MACS    Multi-Agency Coordination System  


MACU    Mobile Ambulatory Care Unit  


MCI    Mass casualty incident  


MDT    Mobile dispatch team  


MMRS    Metropolitan Medical Response System  


MRC    Medical Reserve Corps  


MRI    Major regional incident  


NTAS   National Terrorism Advisory System 


NARL    Newington Amateur Radio League  


NIMS    National Incident Management System  


NPS    National Pharmaceutical Stockpile  


NRP    National Response Plan  


ODP    Office of Domestic Preparedness  


OSHA    Occupational Safety and Health Administration  


RCC    Regional Coordination Center  


R-ESF    Regional emergency support function  


RED Plan   Regional Emergency Deployment Plan  
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RESP   Regional Emergency Support Plan 


RICS    Regional Integrated Coordination System  


RID    Regional Incident Dispatch Team  


RPO    Regional Planning Organization  


SAR   Search and Rescue 


SERC  State Emergency Response Commission for Hazardous Materials  


SNS    Strategic National Stockpile  


SRI    Standard Regional Incident  


USAR    Urban Search and Rescue  


VOAD    Voluntary Organizations Active in Disaster  


WMD    Weapon of Mass Destruction  
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Regional Emergency Support Function # 1: 
Transportation 
 


 
 


 
Participating Organizations  


  Regional Coordinating Organizations  


 Federal Government Transportation Organizations  


 Connecticut State Transportation Organizations  


 Local and Private Sector Organizations  


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  


 B.  Notification  


 C.  Coordination  


 Initial Actions  


 Continuing Actions  


 Stand Down  


 After Action Critique  


V Execution for Regional Emergency Support Function 1  


 A.  RESF 1 Participating and Supporting Agencies  


 B.  Essential Elements of Information EEI  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


VI Administrative Information for Regional Emergency Support Function 1  
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PARTICIPATING ORGANIZATIONS 
 


Regional Coordinating Organizations 


-   Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Transportation Organizations 


-  Department of Homeland Security 


 -  Federal Emergency Management Agency 


-   U. S. Department of Transportation 


-  Department of Defense 


-  National Transportation Safety Board 


 


Connecticut State Transportation Organizations 


-  Connecticut Department of Emergency Services and Public Protection  


  Division of Emergency Management and Homeland Security  


-  Connecticut Department of Transportation 


 -    CT Transit 


-    Bradley Airport  


-  Connecticut Military Department 


 - CT National Guard 


 


Local and Private Sector Organizations 


-  Area school bus providers 


- Connecticut School Transportation Association (COSTA) 


- Local towing and recovery companies 


- Towing and Recovery Professionals of Connecticut (TRPC) 


-  Local departments of human services 


- Local senior citizen service organizations 


-  Amtrak (Springfield Line) 


-  Connecticut Southern Railroad 


-  Springfield Terminal 


-  New England Central Railroad 


-  Providence & Worcester Railroad 


- Pan Am Railways 


- Central New England Railroad 


- Commercial Bus Services: Greyhound, Peter Pan/Arrow, Dattco, New Britain 


Transportation  


-  Rideshare and Vanpool Programs: The Rideshare Company 


-  Trucking and Hauling Associations: Motor Transport Association of CT 


-  Eastern Region Helicopter Council 
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I. INTRODUCTION 


A. Purpose 


 


The purpose of RESF 1 Transportation is to facilitate communication and coordination 


among regional jurisdictions and agencies concerning transportation issues and activities 


during a major disaster in DEMHS Region 3, the Capitol Region. 


 


B. Scope 


 


Transportation, RESF 1 is intended to focus on disruptions of the regional transportation 


system requiring inter-jurisdictional coordination and information sharing. Transportation 


disruptions can occur as a result of direct impacts upon the transportation infrastructure 


(e.g. disasters) or from surges in requirements placed on the system by emergencies in 


other functional areas. 


 


II. POLICIES 


 


1.  RESF 1 Transportation will not usurp or override the policies of any federal agency, state 


government, or local government or jurisdiction, unless the Governor Declares a State of 


Emergency. 


 


2.  The National Incident Management System and the incident command system 


(NIMS/ICS) will be the organizational structure used during a response. 


 


3.  CREPC, in coordination with the DEMHS Regional Coordinator will facilitate coordination 


among member organizations to ensure that RESF 1 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Emergency Support Plan (RESP). 


 


4. Essential information will be conveyed through the Regional Integrated 


Communication System (RICS) and the DEMHS Regional Office as required by the 


incident and in accordance with existing ICS protocols. RICS is available at 860-832-3477 


twenty-four hours a day.   


 


5. The affected jurisdiction or agency wherein the incident occurs will be the lead 


jurisdiction or agency for that event and will be responsible for coordinating evacuation 


and sheltering within that municipality. 


 


6. Upon activation of the RESP, CREPC in coordination with the DEMHS Regional Coordinator 


will determine the need for standing up the Transportation, RESF-1 team at the Regional 


Office and maintain communications with the Connecticut Department of Transportation 


(CONNDOT) relative to regional needs and resources. 


 


III. SITUATION 


A. Regional Emergency Condition 


 


1.  A major disaster/incident requiring a large-scale evacuation and sheltering of the 


population has occurred somewhere in the State including one or more DEMHS 


regions.  The situation requires warning and notification to the public; mobilization 


of transportation resources, implementation of traffic control; and opening of 
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shelters.  Resource elements are being deployed in accordance with the Regional 


Emergency Support Plan (RESP). 


 


2. A regional emergency may adversely impact the transportation infrastructure 


throughout the region, both by utilizing a significant portion of available resources 


and simultaneously stressing major roadways and rail corridors. 


 


3.  A major disaster/incident has occurred in the region. The situation requires the 


mobilization of transportation assets. Resource elements are being deployed in 


accordance with the RESP. 


 


 


B. Planning Assumptions 


 


1. Planning partners will include public and private organizations. 


 


2. CREPC will not assume any command and control activities. 


 


3. The RESP will promote inter-jurisdictional cooperation and coordination while preserving 


the unique characteristics and operating procedures of each member municipality. 


 


4. Command and control is vested in and recognized as the responsibility of the jurisdiction 


where the incident or event is occurring. 


 


5. Local resources have been depleted. 


 


6. Infrastructure damage and communications disruptions will inhibit efficient    coordination 


of transportation support during the immediate response and post disaster    


    period. 


 


7. The availability of personnel with language skills will be critical. Foreign Language 


Emergency Response Teams (FLERT) may be used for this mission. 


 


8. A wide range of incidents may occur which will have varying degrees of impact on the 


regional transportation system. 


 


9. Transportation disruptions will impact the movement of relief supplies throughout the 


region. 


 


Incidents involving State Emergency Operations Center (SEOC) Activation 


 


1. The State Emergency Operations Center (SEOC) will be activated including the 


Transportation Resource Management function at the State Armory. 


2. The primary responsibility for arranging local evacuation and obtaining transportation 


resources remains with the municipality with assistance from existing mutual aid 


partners, CREPC through the RCC, and from the State through the Regional Office.  


3. There may be occasions when it is advisable to activate this Regional Emergency 


Support Plan (RESP) without an official declaration of a civil preparedness emergency at 


the local level.  This partial activation of the RESP could secure and deploy regional 


resources without becoming fully operational at this point in time. 







 


- 39 - 


 


4. CREPC, in coordination with the DEMHS Regional Office, will provide a platform for 


coordinating regional planning and response of local, regional, tribal and state resources. 


The DEMHS Regional Office will promote inter-jurisdictional cooperation and coordination 


while preserving existing unique characteristics, operating procedures and inter-


jurisdictional agreements of municipalities and tribal nations. The DEMHS Regional Office 


will not assume any command and control activities that are vested in and recognized as 


the responsibility of the jurisdiction(s) where the emergency event or incident is 


occurring.  


5. The DEMHS Regional Office, in conjunction with CREPC, will coordinate regional 


resources as necessary when requested by authorized local authorities and/or as is 


appropriate due to the nature and severity of the incident(s). Current and longstanding 


mutual aid agreements between cities and towns will first be utilized. 


6. Regional municipalities, in accordance with their local EOPs, are responsible for 


determining overall evacuation transportation requirements, coordinating transportation 


for Functional Needs Populations, establishing evacuation bus routes and designating 


staging areas for public transportation dependent populations. 


7. If the Governor declares a “State of Emergency in Connecticut”, the State will assume 


some Direction and Control activities.  Direction and control is also vested in, and 


recognized as, the responsibility of the jurisdiction(s) where the incident or event is 


occurring.  Coordination of Direction and Control activities between CREPC, the State 


and local authorities will be coordinated by the State DEMHS Regional Coordinators as 


directed by the State EOC. 


8. Capabilities and resources differ across the jurisdictions.  When local resources, current 


mutual aid, and regional resources have been depleted, the DEMHS Regional Office will 


provide additional resources as available to support emergency operations. 


 


 


IV CONCEPT OF COORDINATION 


A.  General 


 


1.  Upon the threat and/or occurrence of a regional incident, the RESF 1 will be 


notified through the Regional Integrated Communications System (RICS) or the 


DEMHS Regional Office. 


 


2.  Local municipalities will coordinate and execute their respective authority and 


program responsibilities including their Emergency Operations Plans (EOPs) during 


the regional emergency. 


 


3.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


 


4.  RESF 1 Transportation will establish the ability to collect, analyze, synthesize, and 


disseminate information concerning regional transportation related issues, in 


conjunction with RICS. 


 


5.  Requests for information regarding transportation issues will be directed to RICS or 


directly to RESF 5 Emergency Management at the Regional Coordination Center 


(RCC).  As necessary, the SEOC will be contacted through the DEMHS Regional 


Office. 
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6. In order to maximize all federal and state benefits, including post-event 


reimbursements, a local state of emergency must be declared by the local Chief 


Executive Officer (CEO). If necessary, the DEMHS Regional Coordinator will advise 


the local authority of this obligation.  


7. There may be occasions when it is advisable to activate the Regional Emergency 


Support Plan (RESP) without an official declaration of a civil preparedness 


emergency at the local level. This partial activation of the RESP could secure and 


deploy regional resources without becoming fully operational at this point in time. 


 


B. Scenarios that may require activation of Transportation, RESF-1 


1.  Natural Disasters 


• Hurricanes 


• Flooding 


• Blizzard 


• Ice Storm 


• Forest Fire  


2.  Human Made Disasters 


• Conflagration (fire) 


• Nuclear Plant Incident 


• Infrastructure Failure 


• Acts of Terrorism 


o Chemical Release 


o Biological Release 


o Nuclear Bomb Incident 


o Other Explosive 


 


C.  Notification 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RICS will 


provide a communication platform (or system) to support the coordinated response of the 


participating agencies. Communications will be made in cooperation with RESF 2 


Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


 


o A designated authority or incident commander (or the agency’s dispatcher) calls RICS at 


860-832-3477 anytime 24/7 and requests specific resources or the activation of the 


RESP where the RCC will anticipate resource needs without a specific request. 


 


o RICS will notify the on call RESF-5 Duty Officer with incident information and contact 


number. 


 


o After gathering sufficient incident information the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the DEMHS 


Regional Coordinator as necessary via the CREPC emergency messaging system. 


 


o When requested the chair of RESF 1 Transportation will call the RESF 5 duty officer for 


instructions. 
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o The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


 


o The chair of RESF 1 shall be responsible for calling/notifying additional members of the 


emergency support function.   


 


D.  Coordination 


 


1. Initial Actions 


 Coordinate with other RESF’s to share information regarding the regional 


emergency.  Provide periodic situation reports of the affected jurisdictions/agency 


to RICS (or directly to RESF 5 Emergency Management). 


 


2. Continuing Actions 


 Regional support will depend on the severity and duration of the regional 


evacuation emergency.  Evaluate continuing needs. 


 


3. Stand Down 


 The demobilization process will follow NIMS/ICS accepted practices 


 


4. After Action Critique 


 CREPC, in conjunction with the DEMHS regional office, will coordinate the after 


action critique effort to include all transportation agencies and supporting RESF’s. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 1 


 


A. Transportation, RESF 1 Participating and Supporting Agencies 


Transportation partners participating in a regional response will, to the best of their 


ability, contribute information to RICS as required by the incident and the Regional 


Support Plan (RESP) policy. 


 


B. Essential Elements of Information (EEI) 


 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the agencies during emergency situations. RESF 5 Emergency 


Management is responsible for exchange, analysis, reporting and dissemination of 


regional information. The RESF 5 annex contains detailed information about the 


process of information exchange and describes the essential elements of 


information (EEI), which have been determined as the minimum information to 


satisfy coordination needs between the RESF’s and with RICS.  Transportation, 


RESF-1, has the responsibility to coordinate information on transportation and 


traffic management issues with Emergency Management, RESF-5. 


 


2.  In the event of a regional emergency, RESF-5, local, state, and regional 


transportation agencies will be able to exchange information, including, but not 


limited to: 


o Jurisdictions involved 


o Overall priorities of response 


o Actual impacts on the function and/or jurisdiction (social, economic, or 


political) 


o Assessment of Transportation System- Description of significant disruptions in 


transportation service delivery 


o Status of communication systems 
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o Status of Recovery Programs -Short-term and medium-term recovery plans 


o Status of resources, emergency management personnel, equipment, supplies 


and facilities affected by the incident/threat of incident. 


o Other RESF’s potentially impacted 


o Logistical and Resource problems/issues 


o Liability issues and concerns 


o Recommendations for emergency ingress/egress  


o Weather data affecting operations 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Status of emergency declarations 


o Major issues and activities of other RESFs 


o Historical and demographic information 


o Status of energy and power systems 


o Needs and damage assessment 


o Status of federal operations 


 


 


C. Functions Before and During a Regional Emergency 


 


1. Mitigation Phase  


 


 During the mitigation phase, all transportation agencies will accomplish the 


following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Regional evacuation transportation and traffic management needs will be 


analyzed and planned for. 


o Train on the RCC setup, the DEMHS Regional Office setup and the 


coordination functions of RESF 5 Emergency Management, the communication 


functions of RESF 2 and RESF-1 Transportation. 


 


2. Preparation Phase 


 


During the preparation phase, all Transportation, RESF-1 personnel and supporting 


agencies will accomplish the following: 


o Train on NIMS/ICS protocols 


o Train on the Regional Evacuation and Shelter Guide (as annexed to this RESP) 


activation and implementation.  


o Participate, as determined, in disaster exercise drills 


o Train on the Regional Office’s EOC structure, on the regional emergency 


communications system setup, and on the coordination function of 


Transportation, RESF-1 procedures. 


 


3.   Emergency/Response phase 


 


During the emergency phase, Transportation RESF 1 will perform all required 


mission-related activities in the safest manner possible.  Coordination efforts will 


be through the RICS and DEMHS Regional Offices.  RESF 1 resources shall be 


utilized in any function, which will speed the recovery from the emergency incident 
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within the parameters of their individual training and/or capabilities.  Functions 


may include, but are not limited to, the following: 


o Provide leadership in coordinating and integrating the overall regional effort 


to provide emergency management of transportation resources and traffic 


management in the areas affected by the incident. 


o Coordinate an assessment of emergency management transportation needs 


o Determine the need for additional personnel and other resources 


o As appropriate, initiate requests through the Regional Office for assistant to 


supplement local resources. 


 


4. Recovery phase 


 


During the recovery phase, Transportation RESF 1 will continue to perform any 


associated emergency functions initiated during the emergency phase. Additionally, 


any associated function, which aids and speeds the recovery and stabilization of 


the impact community, will be performed. 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 1 


 


Administrative information and supplemental data for RESF 1 operations is contained in the 


following policies and/or documents: 


o Departmental standard operating procedures, standard operating guidelines, 


training manuals, general orders, and policy directives. 


o RICS will be administered by and through CCSU (police department). 


o Standard regional guidance concerning decontamination procedures will be 


utilized by all regional agencies. 


o “Plain language” text will be used in all regional communications. 


o U. S. Department of Transportation - General Overview Document; Planned 


Evacuations Using Highways Document; No Notice Evacuation Document; and 


Planned Evacuations Using other Modes Document. 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities List (Version 2.0) 


o Regional Transportation Resources, found at; www.crcog.org/resf1.pdf 


o Highway Diversion Plans, found at; 


www.crcog.org/homeland_sec/DivPlans.html 


o Other RESF 1 documents found at: www.crcog.org/homeland_sec/RESF1.html 


 


 


 


 



http://www.crcog.org/resf1.pdf

http://www.crcog.org/homeland_sec/DivPlans.html
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Regional Emergency Support Function # 2: 
Communications 
 


 


 


 


Participating Organizations  


 Regional Coordinating Organizations  


 Federal Government Communications Organizations  


 Connecticut State Communications Organizations  


 Local Government Communications Jurisdictions  


 Private Organizations  


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  


 B.  Notification  


 C.  Coordination   


 Initial Actions  


 Continuing Actions  


 Stand Down  


 After Action Critique  


V Execution for Regional Emergency Support Function 2  


 A.  RESF 2 Responsibilities  


 B.  Essential Elements of Information  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


VI Administrative Information for Regional Emergency Support Function 2  
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PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region Council of 


Governments (CRCOG) 


- Central Connecticut Regional Planning Agency (CCRPA) 


- Central Connecticut State University (Police Department) 


- Capitol Region Chiefs of Police Association (CRCOPA) 


- Capitol Region Fire Chiefs Association 


 


Federal Government Communications Organizations 


- Department of Homeland Security  


 – Office of Emergency Communications 


 - Federal Emergency Management Agency 


 - United States Coast Guard 


- Department of Justice, Federal Bureau of Investigation 


- Federal Aviation Administration 


- Transportation Safety Administration 


 


Connecticut State Communications Organizations 


- Connecticut Department of Energy and Environmental Protection DEEP 


- Connecticut Department of Transportation 


- Connecticut Department of Emergency Services and Public Protection DESPP 


  – Office of Statewide Emergency Telecommunications OSET 


  -  Division of Emergency Management and Homeland Security 


  -  CT State Police Communications 


- Connecticut Department of Public Health – Office of Emergency Medical Services OEMS 


 


Local Government Communications Jurisdictions 


- Tolland County Mutual Aid Fire Service  


 - Station TN Emergency Communications 


- All CREPC member jurisdictions 


 


Private Organizations 


- North Central CMED (Coordinated Medical Emergency Direction) 


- Metropolitan District Commission (MDC) 


- Newington Amateur Radio League (NARL) Amateur Radio Emergency Services (ARES) 


- United Technology – Pratt Whitney and Hamilton Sunstrand 


- Wireless/Cellular Service Providers 


- Internet Service Providers 


- Hardware telephone service providers 


- Commercial Ambulance Providers 


- Connecticut Hospital Association 


- Connecticut Association of Directors of Health (CADH) 


- Life Star Communications Center 
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Foreword 


A Regional Emergency Support Function (RESF) outlines the coordinative operational 


structure to be accessed during an incident whose scope and intensity has exhausted the 


resources of any one local jurisdiction, or group of jurisdictions linked by mutual aid 


agreements, to effectively cope.   


 


RESF-2 Communications details the actions to be taken when activating and implementing 


interoperable communication options such as the Regional Tactical Interoperable 


Communications Plan (TIC-P) so first responders and organizations can communicate; As 


needed, on demand, and as authorized; At all levels of government; and Across all 


disciplines.  


 


I. INTRODUCTION 


 


A. Purpose 


 


The purpose of RESF 2 Communications is:   


 


1) To ensure the coordination and transfer of information during both emergency and health 


and welfare situations.    


 


2) To coordinate the establishment, use, maintenance, augmentation, coordination and 


back-up provision for all type of communications devices and systems needed during 


emergency response operations. 


 


3) Maintain the Region 3 TIC-P, to include review and updating as needed. 


 


Both the hardware and capacity for interoperability of all types of communication equipment 


is included. RESF 2 is divided into a subcommittee for emergency communications and a 


subcommittee for health and welfare communications. 


 


RESF 2 facilitates the coordination and communications of information concerning regional 


actions to be taken to support emergency response elements. RESF 2 covers hardware and 


technical communications procedures between jurisdictions, agencies, regional emergency 


support functions, and the Regional Integrated Coordination System (RICS).  


 


B. Scope 


 


1. Coordination with telecommunications industry for preparedness planning and 


aiding in restoration of telecommunications infrastructure 


 


2. Protection, restoration and maintenance of cyber and IT resources 


 


3. Coordination of communications hardware and technical communications 


procedures among jurisdictions, agencies, regional emergency support functions, 


the Regional Coordination Center (RCC) and the State Emergency Operations 


Center (SEOC).  Communications, RESF-2 does not include the development of a 


message; only the transport and delivery of the message. 


 


4. Coordination of required temporary communications, including activation of the 


Amateur Radio Emergency Service network, and the restoration of permanent 


communications. 
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II. POLICIES 


 


1.  RESF 2 Communications will not usurp or override the policies of any federal agency, 


state government, or local government or jurisdiction. 


 


2.  The National Incident Management System (NIMS) and the Incident Command System 


(ICS) will be used. 


 


3.  CREPC, in coordination with the DEMHS Regional Coordinator, will facilitate coordination 


among member organizations to ensure that RESF 2 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Emergency Support Plan (RESP). 


 


4.  Essential information will be conveyed through the RICS as required by the incident and 


in accordance with existing ICS protocols. RICS is available at 860-832-3477 twenty-


four hours a day. 


 


5.  Communication tools currently in use throughout the region include but are not limited 


to: Intercity,  ICALL/I-TAC (8-Call/8-TAC), RAFS, Regional emergency broadcast 


messaging system for RESF and RESP notifications, CT State Police Emergency Radio 


Network (CSPERN), STOCS, Med-Net, Police Department Hot Lines, DEMHS high band 


radio system, satellite telephones, Internet Services, NAWAS, Mobile Data Terminal 


(CAPTAIN System), State-wide Fire Network 46.16, Hardwire plain old telephone service 


(POTS), and wireless service providers. 


 


6.  Reverse emergency notification telephone systems. 


 


III. SITUATION 


 


A. Regional Emergency Condition 


 


1.  A regional emergency may be of such severity and magnitude as to require 


communication and coordination among local decision makers in the region to 


facilitate a synchronized, effective response. 


 


2.  RESF 2 Communications will support the transmission of timely and appropriate 


incident information before, during, and after an incident to support local 


jurisdictions, RICS, the RCC, and other organizations as required. 


 


3.  Commercial communications facilities may sustain widespread damage. 


 


 


B. Planning Assumptions 


 


1.  Planning partners will include public and private organizations. 


 


2.   Regional and local officials will focus on coordinating lifesaving activities    


concurrent with re-establishing control in the disaster area. 


 


3.   A local civil preparedness emergency shall be declared by the CEO of the affected 


jurisdiction before inter-regional or statewide assistance may be provided or before 


any federal reimbursement or public assistance may be secured. 
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4.   CREPC will not assume any command and control activities. 


 


6.  CREPC, in conjunction with the DEMHS Regional Office will provide a platform for 


coordinating regional planning and response of local, regional, tribal and state 


resources.  The DEMHS Regional Office will promote inter-jurisdictional cooperation 


and coordination while preserving existing unique characteristics, operating 


procedures and inter-jurisdictional agreements of municipalities and tribal nations.  


The DEMHS Regional Office will not assume any command and control activities 


that are vested in and recognized as the responsibility of the jurisdiction(s) where 


the emergency event or incident is occurring.  


 


7.   The CREPC in coordination with DEMHS Regional Office will coordinate resources 


within the region as necessary when requested by authorized local authorities 


and/or as is appropriate due to the nature and severity of the incident(s).  Current 


and longstanding mutual aid agreements between cities and towns will be utilized 


first.  


 


8.   Sharing information during a regional emergency benefits all communities. 


 


9.  There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


 


10.  Initial damage reports may be fragmented and provide an incomplete picture 


concerning the extent of damage to communications facilities. 


 


11.  Mobile communication units will be available to support field operations including 


the Regional Incident Dispatching Team (RID). 


 


IV CONCEPT OF COORDINATION 


 


A. General 


 


1.   If CREPC or any R-3 RESP member agency determines that a regional emergency 


incident is taking place or may take place, they may activate RESF 2. 


 


2.   Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. They will provide 


information about the situation through RICS to RESF 5 Emergency Management. 


 


3.   RESF 2 will establish a capability to collect, analyze, synthesize, and disseminate 


regional information concerning regional technical communications, hardware, and 


communications related issues to the RICS and between all support agencies and 


RESF’s. 


 


4.   RESF 2 will create call down lists to foster regional communications in the course of 


a regional emergency. 


 


5.   Through the TIC-P RESF 2 will develop an inventory of technical communications 


hardware and systems to facilitate communication in the course of a regional 


emergency. 


 


6.   RESF 2 will develop a list of chief technical officers who can provide 


communications advice and troubleshooting in the event of a regional emergency. 
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7.   If RESF5 determines that an emergency incident requires more resources than they 


have available, then a request is made to the Region 3 DEMHS Regional Office. 


 


B. Notification 


 


RICS, in coordination with CREPC and the DEMHS Regional Office, will provide a 


communication platform to support the coordinated response of the participating agencies. 


RESF 2 will provide the technical expertise and staffing to carry out the requirements of the 


communication system. RESF 5 Emergency Management provides for the interaction of the 


multi-directional flow of communications. The notification from RICS may be by radio, 


phone, Internet, or email. RESF-2 leadership, to include the RID Team, will be notified in 


any situation which the RESP has been, or may be activated. 


 


The activation of RICS should follow this format: 


o  A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific resources or the 


activation of the RESP where the RCC will anticipate resource needs without a 


specific request. 


o  RICS will notify the on call RESF-5 Duty Officer with incident information and 


contact number. 


o   After gathering sufficient incident information the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the 


DEMHS Regional Coordinator as necessary via the CREPC broadcast emergency 


messaging system.  


o   The chair of RESF 2 Communications will call the ESF 5 duty officer and receive 


instructions. 


o   The chair of RESF 2 will ensure that the appropriate RESF-2 personnel and 


resources are immediately notified of the situation/incident.  . 


o   The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


o   The chair of RESF 2 and the co-chair shall be responsible for calling or notifying 


additional members of the emergency support function. 


o RESF 2 along with RESF 5 and RESF 15 External Affairs will normally be called out 


for any activation of the RESP. 


 


The radio designation for the chair of RESF 2 Communications is Intercity Car#272. 


 


D. Coordination 


 


1.   Initial Actions 


 Prior to a regional emergency, RESF 2 Communications, will develop and make 


accessible any information not normally held within the TIC_P for call down lists 


and technical communications hardware resources to the RICS/RCC. RESF 2 will 


make recommendations to the RESF-5 Chair or RCC and associated agencies 


(including the DEMHS Regional Office) concerning types of technical systems and 


hardware. This will ensure effective and redundant communications throughout the 


region. 


 


2.    Continuing Actions 


 Communications RESF-2’s actions last as long as necessary. Over time, the 


regional communications mission may transition to local jurisdictions. 
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3.    Stand Down 


 RESF 2 will scale down its operation as conditions warrant. 


 


4.   After Action Critique 


 CREPC, in coordination with the DEMHS Regional Coordinator, will coordinate the 


after action critique effort to include all agencies and supporting R-ESF’s. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 2 


 


A. RESF 2 Responsibilities 


 


RESF 2 is responsible for all the elements of communications mission as determined by the 


emergency incident or the Regional Coordination Center (RCC). 


 


B. Essential Elements of Information 


 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


 


2.  Participating agencies are responsible for providing information on their functional 


activities to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Status of transportation systems 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas 


o Status of operating facilities 


o Hazard-specific information 


o Weather data affecting operations 


o Seismic or other geophysical information 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Major issues and activities of RESF’s 


o Resource and logistical issues 


o Status of technical support capability 


o Estimates of potential impact 


o Needs assessment and damage estimates 


 


Mitigation phase 


During the mitigation-phase all RESF 2 personnel and supporting agencies will accomplish 


the following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o All personnel will be trained on the RCC setup, especially for         


   communications and coordination function of RESF 5. 


o Regional Incident Dispatch (RID) teams will be trained on the operation of  


   all mobile communications vehicles in the region. 


o Technical advisory support will be established. 


o Communications resources will be cataloged and current information   


   maintained through the TIC-P.  
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Emergency phase 


During the emergency phase, RESF 2 Communications will establish all emergency and 


health and welfare communication links in support of the mission to include the operation of 


mobile communication units and Regional Incident Dispatch (RID) teams.   


 


Recovery phase 


During the recovery phase, RESF 2 Communications will continue to perform coordination 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, will be performed. 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


     FUNCTION 2 


 


Plain language text will be used in all regional communications.  


 


Administrative information and supplemental data for RESF 2 operations is contained in the 


following policies and/or documents: 


o  Region 3 Tactical Interoperable Communications Plan (TIC-P) 


o  RICS will be administered by and through CCSU (police department) 


o  Operational guidelines for all mobile communications vehicles 


o  Operational guidelines for RID teams 


o  Appropriate RESF call down documents 


o  The technical communications hardware resources inventory listing 


o  The regional technical officers inventory listing 


o  State Tactical on Scene Channel System (STOCCS) 


o  Government Emergency Telephone System (GETS) 


o  Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o  Universal Task List 


o Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #3 
Public Works and Engineering 
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PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organizations 


-    UCONN T2 Center 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


 


Federal Government Organizations 


-  U.S. Department of Homeland Security 


 -  Federal Emergency Management Agency 


      -  U. S. Coast Guard 


-    U.S. Department of Health and Human Services 


-    U.S. Environmental Protection Agency 


-    U.S. Geological Survey 


-   U.S. Army Corps of Engineers 


 


 


Connecticut State Organizations 


-  Connecticut Department of Emergency Services and Public Protection 


 -  Division of Emergency Management and Homeland Security  


- Connecticut Department of Public Health 


-  Connecticut Department of Energy and Environmental Protection 


-  Connecticut Department of Transportation 


  


 


Local Organizations 


-  All local community Public Works Departments 


 


 


Private Organizations 


-  Metropolitan District Commission 


-  Eight District Utilities District – Manchester, CT 


-  American Public Works Association (Council of Emergency Management) 
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I. INTRODUCTION 


A. Purpose 


 


The purpose of RESF 3 Public Works and Engineering is to develop and implement a system 


of resources and response capability to handle regional emergencies concerning water 


supply, wastewater, solid waste, transportation infrastructure, debris management and 


support of other ESF’s during and after a potential or actual regional emergency. 


 


B.  Scope 


 


RESF 3 is intended to focus on the communication and coordination related to the following 


situations: 


 


F. Potential or actual disruptions of critical services that have a regional impact. 


 


G. Coordination of emergency restoration of critical public facilities, including the 


temporary and permanent restoration of water supplies, wastewater treatment 


systems, transportation infrastructure, and waste management facilities. 


 


H. Coordination of emergency contracting to support public health and safety, such as 


providing for potable water, ice, power, and/or other temporary support to public 


health and safety. 


 


I. Coordination of monitoring, tracking and modeling of water and wastewater events, 


including debris removal, which may affect the water supply. 


 


 


II. POLICIES 


 


A. RESF 3 Public Works and Engineering will not usurp or override the policies of any 


federal agency, state government, tribal government, or local government or other 


jurisdiction. 


 


B. The National Incident Management System (NIMS) and the Incident Command System 


(ICS) will be the organizational structure used during a response. 


 


C. CREPC, in coordination with the DEMHS Regional Coordinator, will facilitate coordination 


among member organizations to ensure that RESF 3 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


 


D. Essential information will be conveyed through the Regional Integrated 


 Communication System (RICS), and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. RICS is available at 860-832-


3477 twenty-four hours a day. 


 


E. At the request of a participating organization, RESF 3 convenes agencies and 


organizations participating in regional emergency support functions to provide technical 


expertise and information necessary to develop accurate assessment and analysis of a 


developing or ongoing situation. 


 


F. RESF 3 will share information with appropriate local, state, and federal agencies, 


utilities, the private sector, and non-profit organizations. 
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G. Jurisdictions agree to respect the existing contractual arrangements between 


jurisdictions and their contractors so that there will not be competition for resources that 


are already under contract to a jurisdiction. 


 


 


III. SITUATION 


 


A. Regional Emergency Condition 


 


1. A major disaster may be of such severity and magnitude as to require a multi-


agency and inter-jurisdictional response effort, including several municipalities, 


and/or tribal nations and support organizations in one or more DEMHS regions.  


Typically, these situations may require wide area warning and notification for the 


public and may include regional mobilization of transportation resources, 


implementation of traffic control and opening of shelters.  History has shown that 


during major incidents and disaster, the availability and coordination of necessary 


assets can exceed the capability of the affected local jurisdictions. 


 


2. A regional emergency, or threat of disruption of service, may adversely impact: 


water supply and water distribution systems; wastewater collection and treatment 


plants; and solid waste, debris and transportation infrastructure management 


throughout the region. 


 


3.  Regional public emergencies severely impacting all or most of the region, as well as 


small regional public emergencies would both warrant attention. 


 


B.  General Planning Assumptions 


 


1. Planning partners will include public and private organizations. 


 


2. CREPC will not assume any command and control activities. 


 


3. Primary agencies and support agencies under RESF 3 will perform tasks under their 


own authority, as applicable, in addition to missions required of them under the 


RESP. 


 


4. There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


 


5. RESF 7, Logistics Management Resource Support, in coordination with the CREPC 


RCC and the DEMHS Region 3 Office, will function as the facilitator of regional or 


state resources fulfillment of local emergency needs should local and/or mutual aid 


resources be exhausted. 


 


6. CREPC, in coordination with the DEMHS Regional Office, will coordinate regional 


planning and response of local, regional, tribal and state resources.   CRECPC and 


the DEMHS Regional Office will promote inter-jurisdictional cooperation and 


coordination while preserving existing unique characteristics, operating procedures 


and inter-jurisdictional agreements of municipalities and tribal nations.  The 


DEMHS Regional Office will not assume any command and control activities that 


are vested in and recognized as the responsibility of the jurisdiction(s) where the 


emergency event or incident is occurring.  
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7. Assessment of the emergency will determine critical needs and estimate the 


potential workload for both state and federal assistance. Early damage 


assessments will be general and incomplete and may be inaccurate. 


 


8. Basic needs such as water, wastewater, refrigeration, and emergency electrical 


power needs may not be available with the loss of public services. 


 


9. The water supply, wastewater management, and solid waste, debris and 


transportation management infrastructure management l activities may be 


hampered by damaged facilities, equipment, and infrastructure, as well as 


disrupted communications, transportation, and infrastructure. 


 


10. Access to emergency areas may be dependent upon the reestablishment of ground 


routes. 


 


11. Local authorities and private organizations are responsible for obtaining required 


waivers and clearances. 


 


12. Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 


 


 


C. Water and Wastewater Planning Assumptions 


 


1.  There will be increasing and conflicting demands for water for firefighting, potable 


water, and sanitation which exceed available resources. 


 


2.  Due to a need for severe water use restrictions, the public may need to be 


informed on ways to conserve water. These restrictions will require vigilant 


enforcement to ensure compliance. 


 


3.  Local governments may need to coordinate hygienic measures due to impaired 


wastewater systems as outlined under RESF-8, Public Health and Medical Services. 


 


4.  Emergency water supply points may need to be established and supported for the 


distribution of potable water. 


 


5.  The water supply or wastewater treatment infrastructure may be temporarily or 


permanently inoperable, causing raw sewage to run into receiving waters, including 


the Connecticut River. 


 


D. Solid Waste and Debris Management Planning Assumptions 


 


1.  Debris management includes the emergency clearance of debris for access in and 


out of the region and longer-term removal, processing, permits and waivers, 


handling reduction, sorting, transporting, disposal, and all other associated 


activities. 


 


2.  Debris needs to be cleared to enable reconnaissance of the damaged areas and 


passage of emergency personnel and equipment. Public Works employees may be 


exposed to a hazardous environment in the early response phase. 
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3.  Because the right of disposal facilities to refuse acceptance of waste from a 


disaster may complicate disposal for local governments wishing to preserve their 


landfill space, plans should address additional or alternative capacities. 


 


4.  In a regional emergency where waste/debris results, it may not immediately be 


known whether the waste is hazardous. This determination is the local 


responsibility. 


 


 


IV CONCEPT OF COORDINATION 


 


A. General 


1.  Both major and minor, potential or actual regional public emergencies, involving 


water supply, wastewater, transportation infrastructure, solid waste and debris 


removal, will be cause for activation of RESF 3. 


 


2.  RESF 3’s function will establish a capability to collect, analyze, synthesize, and 


disseminate information concerning regional water supply, wastewater 


management, transportation infrastructure and solid waste and debris 


management related issues. 


 


3.  The supporting regional agencies that comprise RESF 3 will coordinate and execute 


their program responsibilities during the regional emergency. 


 


4.  The RESF 3 representative within the CREPC Regional Coordination Center (RCC), 


in coordination with DEMHS Regional Office, will handle all information requests 


regarding emergency regionally related issues. 


 


5.  RESF 3 will provide damage information to RESF 5 Emergency Management, for 


overall damage assessment, the damage situation, and RESF 3 related activities. 


 


B. Notification 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RICS will 


provide a communication platform (or system) to support the coordinated response of the 


participating agencies. Communications will be made in cooperation with RESF 2 


Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o  A designated authority or incident commander (or the agency’s dispatcher) calls RICS at 


860-832-3477 anytime 24/7 and requests specific resources (for example, 25 medical 


transport units, 40 additional police officers, 10 engine companies, etc.) or the activation 


of the RESP where the RCC will anticipate resource needs without a specific request. 


o  RICS will notify the on call RESF-5 Duty Officer with incident information and contact 


number. 


o After gathering sufficient incident information the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the DEMHS 


Regional Coordinator as necessary via the CREPC emergency messaging system. 


o When requested the chair of RESF 3 Public Works and Engineering will call the ESF 5 duty 


officer and receive instructions. 


o The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 
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o The chair of RESF 3 shall be responsible for calling/notifying additional members of the 


emergency support function. 


 


C. Coordination 


 


General 


There will be coordination and likely interaction and support with other regional emergency 


support functions: 


 


RESF 1 Transportation 


o  Fuel Suppliers 


o  Transportation facilities - DOT 


 Transportation Facilities-Local 


o  Transportation contractors 


 


 


RESF 2 Communications 


o  Coordination of the interoperable communication networks 


 


RESF 4 Firefighting 


o  Coordination of water supplies for firefighting 


 


RESF 5 Emergency Management 


o  Coordination and communication with RICS 


 


RESF 7 Resource Support 


o  Coordination of needed resources 


 Logistical Assistance and Transportation 


 


RESF 8 Public Health and Medical Services 


o  Involvement with first responder safety and health 


 Logistical Assistance and Transportation 


 


RESF 9 Search and Rescue 


o  Coordination of search and extrication of victims with debris removal operations 


 


RESF 10 Oil and Hazardous Materials Response 


o  Coordination of spills involving hazardous materials 


 


ESF 12 Energy (No regional ESF-12, see State of CT State Response Framework) 


o  Coordination of energy supplies 


 


RESF 13 Public Safety and Security (Law Enforcement) 


o  Perimeter control & traffic management 


o   Coordination of evidence collection maintain chain of custody associated with debris  


 removal  


 


Initial Actions 


1. Upon detection of a water supply or wastewater incident, any participating agency will 


first make an internal assessment of the situation. If that organization determines that 


the event is of regional significance, they will notify RICS to activate the RESP. 
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2. Based on the nature and extent of the regional emergency, the applicable portions of the 


RESP will be utilized. 


 


3. The assembled subject matter experts will determine the type and extent of the regional 


emergency, ongoing actions, responses and public messages, identify the next steps, and 


discuss any other key regional issues. 


 


Continuing Actions 


1. Additional decision making meetings may occur. 


 


2. There will be continuous monitoring, coordination, communication, and response for each 


incident with information facilitated through RICS and the RCC in coordination with the 


DEMHS Regional Office. 


 


Stand Down 


All applicable subgroups or subcommittees will determine when the regional emergency will 


be terminated. The local government or governments will issue a formal declaration of 


termination. 


 


After Action Critique 


CREPC, in coordination with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all public works agencies and support RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 3 


 


A. RESF 3 responsibilities 


 


RESF 3 supporting agencies will contribute essential elements of information to RICS or to 


RESF 5 Emergency Management in the RCC. 


 


 


B. Essential Elements of Information 


 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


 


2.  Participating agencies are responsible for providing information on their essential 


functional activities to RICS or directly to RESF 5 for RCC operations: 


 


o  Jurisdictions involved 


o  Social, economic and political impact 


o  Description of significant service disruptions 


o  Status of communication systems 


o  Access points to the disaster areas 


o  Hazard-specific information 


o Status of operating facilities 


o  Status of critical facilities and distribution systems 


o  Status of key personnel 


o  Major issues and activities of RESF 3 


o  Resource and logistical issues 


o  Estimates of potential impact 


o  Other RESF’s potentially impacted 







 


- 60 - 


 


o  Logistical problems 


o  Injuries and medical emergencies 


o  Short, medium, and long range plans for recovery 


o  Needs assessment and damage estimates 


o Status of state or federal operations, if known   


 


 


Mitigation Phase 


During the mitigation phase all RESF personnel and supporting agencies will accomplish the 


following: 


o  Train on the RESP activation and implementation 


o  Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o  Regional equipment needs will be determined and requested. 


o  All personnel will be trained on the RCC setup and coordination function of 


RESF 5 Emergency Management and the communication functions of RESF  


 


 


Emergency phase 


During the emergency phase, RESF 3 Public Works and Engineering will perform all required 


mission related activities in the safest manner. 


 


 


Recovery phase 


During the recovery phase, RESF 3 will continue to perform any functions initiated during 


the emergency phase. Additionally, any associated function, which aids and speeds the 


recovery and stabilization of the impact community, will be performed. 


 


 


VI.  ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 3 


 


Administrative information and supplemental data for RESF 3 operations is contained in the 


following policies and/or documents: 


 


 


o  RICS will be administered by and through CCSU (police department). 


o  “Plain language” text will be used in all regional communications. 


o  Presidential Policy Directive 8: National Preparedness Goal 


o  The 15 National Planning Scenarios 


o  Universal Task List 


o Target Capabilities List (Version 2.0) 


o  Map of critical RESF-3 facilities including water supply reservoirs, treatment facilities, 


wastewater treatment plants, solid waste management facilities resource locations, 


transportation routes, commodity distribution points, and debris storage areas. 
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Regional Emergency Support Function #4 
Firefighting 


  
 
 
Participating Organizations  
 Regional Coordinating Organizations  


 Federal Government Firefighting Organizations  


 Connecticut State Firefighting Organizations  


 Local and Private Organizations  


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  


 B.  Notification  


 C.  Coordination   


 Initial Actions  


 Continuing Actions  


 Stand Down  


 After Action Critique  


V Execution for Regional Emergency Support Function 4  


 A.  RESF 4  Participating and Supporting Agencies  


 B.  Essential Elements of Information  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


VI Administrative Information for Regional Emergency Support Function 4  


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


- 62 - 


 


PARTICIPATING ORGANIZATIONS 
 


 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Capitol Region Fire Chiefs Association 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Firefighting / Coordination Organizations 


-  U. S. Department of Agriculture, Forest Service 


-    U. S. Department of Homeland Security 


 -  Federal Emergency Management Agency 


-    U. S. Department of Defense 


 


Connecticut State Organizations 


-  State Fire Marshal’s Office 


-  Connecticut Fire Academy 


- Connecticut Department of Emergency Services and Public Protection 


-  Division of Emergency Management and Homeland Security 


 


Local and Private Organizations 


-  Hartford County Fire Plan 


-  All fire departments 


-  Tolland County Mutual Aid Fire Service (TN- Regional 911) 


-  North Central Air Disaster Plan 


-  National Fire Protection Association 
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I. INTRODUCTION 


A. Purpose 


 


The purpose of RESF 4 Firefighting is to provide for the rapid mobilization, deployment, and 


utilization of regional fire resources during a major disaster in the Capitol Region, DEMHS 


Region 3. 


 


A more detailed description of firefighting resource mobilization and coordination with the 


state of Connecticut, including Region 3, can be found in the Connecticut Fire Service, Fire-


Rescue Disaster Response Plan.     


 


 


B. Scope 


 


RESF 4 is intended to focus on developing and implementing a regional disaster response 


capability for fire resources. firefighting:  RESF-4 identifies, requests mobilization of, and 


coordinates the response of specific firefighting resources with DEMHS Region 3.  


 


Whereas catastrophic events may require the use of firefighting resources from the local, 


state and federal level, coordination of efforts at the regional level during catastrophes is 


essential.  Therefore, the role of the RESF-4 team cannot be overemphasized. 


 


II. POLICIES 


 


A. RESF 4 Firefighting will not usurp or override the policies of any federal agency, state 


government, or local government or jurisdiction. 


 


B. The National Incident Management System (NIMS) and the Incident Command System 


(ICS) will be the organizational structure used during a response. 


 


C. A local civil preparedness emergency shall be declared by the CEO of the affected 


jurisdiction before, inter- regional, or statewide assistance may be provided or before 


any federal reimbursement or public assistance may be secured. 


 


D. CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination among 


member organizations to ensure that RESF-4 procedures are appropriately followed and 


are in concert with the stated missions and objectives of the Regional Support Plan 


RESP. 


 


E. Essential information will be conveyed through the Regional Integrated 


Communication System (RICS) and the DEMHS Regional Office as required by the 


incident and in accordance with existing ICS protocols. RICS is available at 860-832-


3477 twenty-four hours a day, seven days a week. 


 


F. At the request of RICS, RESF-5 Emergency Management and/or the DEMHS Region 3 


Coordinator, the RESF-4 team will provide technical expertise and the information 


necessary to develop an accurate assessment of an ongoing situation.  The RESF-4 


Team will share information with the appropriate private, local, state and federal 


agencies involved in related activities. 


 


G. CREPC, in coordination with the DEMHS Regional Office, will provide a platform for 


coordinating regional planning and response of local, regional, tribal and state resources.  
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The Regional Office will promote inter-jurisdictional cooperation and coordination while 


preserving existing unique characteristics, operating procedures and inter-jurisdictional 


agreements of municipalities and tribal nations.  The DEMHS Regional Office will not 


assume any command and control activities that are vested in and recognized as the 


responsibility of the jurisdiction(s) where the emergency event or incident is occurring. 


 


 


III. SITUATION 


 


A. Regional Emergency Condition 


 


1. A regional emergency may adversely impact the firefighting infrastructure 


throughout the region. 


 


2. A major disaster/incident has occurred in the region. The situation requires the 


mobilization of firefighting resources. Resource elements are being deployed in 


accordance with the regional and/or statewide disaster plan. 


 


3. A variety of situations may occur that require the coordination of firefighting 


activities on a regional level, including:  large structure fires, wild land fires, urban 


interface fires, air disasters, large scale flooding events, major storms, or 


coordinated terrorist events are some examples of situations that may rapidly 


exceed local firefighting abilities. 


 


4. Events of this type may significantly disrupt transportation, energy and 


communication networks with the Region, further complicating the process of 


searching for and rescuing victims. 


  


 


B. Planning Assumptions 


 


1. Planning partners will include public and private organizations. 


 


2. Firefighting activities are lifesaving and time critical activities; coordination and 


prioritization of firefighting tasks during regional emergencies is essential. 


 


3. Due to the nature of firefighting activities, the RESF-4 team may play a key role 


during the initial hours or days following a major event and may require the 


support of other regional emergency support functions within the DEMHS Regional 


Office. 


 


4. Sharing information during a regional emergency will benefit all communities.  


There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


 


5. CREPC will not assume any command and control activities. 


 


6. The RESP will promote inter-jurisdictional cooperation and coordination while 


preserving the unique characteristics and operating procedures of each member 


municipality. 


 


7. The RESF-4 team will not assume direct command and control over any firefighting 


activities or organizations. 
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8. Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 


 


9. Local and standard mutual aid resources have been depleted. 


 


10. Infrastructure damage and communications disruptions will inhibit efficient 


coordination of firefighting support during the immediate response and post-


disaster period. 


 


11. Multi-lingual messages and the availability of personnel with language skills will be 


critical. 


 


12. A large number of fire service providers may be lost in the incident. 


 


13. Nine (9) operational Mass Decontamination Units exist in the region. These nine 


units are located at: East Hartford (FD); Bradley Airport (FD); UCONN Health 


Center (FD); the regional hazmat team (West Hartford FD); New Britain (FD); 


Vernon (FD); Bristol (FD); Hartford (FD); and Southington (FD). 


 


14. There is one regional foam unit in the region and a total of five in the state. 


 


15. The Capitol Region-Hazardous Materials Response Team (headquartered with West 


Hartford FD) is available in the region. 


 


16. The Metropolitan Medical Response System (MMRS) has provided Chemical Anti-


Nerve Agent kits (Mark 1/Duo-Dotes) to all fire departments that requested them. 


 


17. The fire service had developed a hospital decontamination response plan (dated 


May 22, 2003) that provides the response of two (2) decontamination units to each 


of the eleven (11) Acute Care Hospitals in the region. 


 


18. Section 7-313(e) of the Connecticut General Statutes gives command authority to 


the senior fire officer in-charge, when at an emergency call. 


 


19. During a civil preparedness emergency proclaimed by the Governor under Section 


28-9, C. G. S., the Governor may take direct operational control of any or all parts 


of the civil preparedness forces and functions in the State. Civil preparedness 


forces shall include all State and local police and fire personnel and any other 


organized personnel engaged in carrying out civil preparedness functions. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


 


1.  Upon the threat and/or occurrence of a regional incident, the RESF-4 will be 


notified. 


 


2.  Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. 


 


3.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 
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Figure 1. State Fire Coordination Regions 


 


 


4.  RESF-4 Firefighting will establish the ability to collect, analyze, synthesize, and 


disseminate information concerning regional firefighting related issues, in 


conjunction with RICS. 


 


5.  Requests for information regarding firefighting issues will be directed to RICS or 


directly to RESF-5 Emergency Management at the Regional Coordination Center 


(RCC). 


 


B.  Connecticut Fire Service, Fire-Rescue Disaster Response Plan 


 


According to the Connecticut Fire Service, Fire-Rescue Disaster Plan, established under CGS 


7-323 or (7), the state is divided into three large regions for the purposes of fire 


coordination (see Figure 1).  Each of the three regions has a designated Regional Fire 


Coordinator, tasked with facilitating responses within the region.  In addition, each 


Connecticut county has a designated 


Fire Coordinator who works on the 


sub-regional level in support of the 


Regional Fire Coordinator.  Disaster 


response, is overseen by the State 


Fire Coordinator, who is responsible 


for leading State Emergency Support 


Functions for both Firefighting: 


SESF-4 and Urban Search & Rescue: 


SESF-9 upon activation of the State 


EOC. 


 


Because the DEMHS Region 


encompasses parts of the State Fire 


Coordination regions as well as 


municipalities from Connecticut 


counties not fully aligned with the 


DEMHS Region, coordination of 


resources may require the collaboration of multiple regional and county fire coordinators. 


 


A current list of State, Regional, and County Fire Coordinators (and alternates), including 


contact information, is included as an attachment to this plan. 


 


B. Notification 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RICS will 


provide a communication platform (or system) to support the coordinated response of the 


participating agencies. Communications will be made in cooperation with RESF-2 


Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific or the activation of the 


RESP where the RCC will anticipate resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


numbers. 
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o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS Regional 


Coordinator as necessary via the CREPC emergency messaging system. 


o The chair of RESF-4 Firefighting will call the ESF 5 Duty Officer for instructions. 


o The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


o The chair of RESF-4 shall be responsible for calling/notifying additional members of 


the emergency support function. 


 


C. Coordination 


 


Initial Actions 


Firefighting RESF-4 will conduct an assessment of Firefighting related needs and capabilities 


within the Region, including but not limited to: 


 


o Current requests from local municipalities within the Region.  A local civil 


preparedness emergency shall be declared by the CEO of the affected jurisdiction 


before any federal reimbursement or public assistance may be secured.  However, 


the CEO may request additional assistance from the DEMHS Regional Office. 


 


o Ability to coordinate intra-regional Firefighting assets based on:  


• Scope of the incident 


• Municipalities directly affected or already involved in the response effort 


• Available resources within the region, based on the Firefighting: RESF-4 


inventory list as outline in the Connecticut Fire Service, Fire-Rescue Disaster 


Plan, as well as the DEMHS Resource Typing program initiated in 2008. 


 


o Based on the assessment of intra-regional resources, Firefighting:  RESF-4 will 


determine the need for resources from outside of Region 3.  Such resources may 


include municipal or private agencies from towns outside of the Region, State 


resources including CT-TF-1 (Urban Search and Rescue), the National Guard, CT 


State Police, or Federal resources including Firefighting strike teams or task forces. 


• Requests for any resources (local, state or federal) from outside the Region 


will be made by Firefighting:  RESF-4 to the SEOC through the Regional 


Coordinator. 


 


Coordinate with other RESF’s to share information regarding the regional emergency.   


 


Provide periodic situation reports via the Chief Administrative Officers of the affected 


jurisdictions to RICS (or directly to RESF-5 Emergency Management). 


 


Continuing Actions 


Continue information sharing, monitoring and tracking of trends. Evaluate continuing needs. 


 


Stand Down 


The demobilization process will follow ICS accepted practices. 


 


After Action Critique 


CREPC, in coordination with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all fire service agencies and supporting RESF’s. 
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V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 4 


 


A. RESF-4 Participating and Supporting Agencies 


 


Firefighting RESF-4 is responsible for assessment and coordination of firefighting and 


related activities within Region 3 during catastrophic events. 


 


Fire services regional partners participating in a regional response will, to the best of their 


ability, contribute discipline-specific information to RICS as required by the incident and the 


Regional Support Plan (RESP) policy. 


 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. RESF 5 


Emergency Management is responsible for exchange, analysis, reporting and 


dissemination of regional information. The RESF-5 annex contains detailed 


information about the process of information exchange and describes the essential 


elements of information (EEI), which have been determined as the minimum 


information to satisfy coordination needs between the RESF’s and with RICS. 


2.  In the event of a regional emergency, local, state, and regional fire service 


agencies will be able to exchange information, including, but not limited to: 


o Jurisdictions involved 


o Agencies participating in the response 


o Detailed damage reports 


o Intra-regional response capabilities 


o Extra-regional response capabilities and availability 


o Weather or other conditions that may affect the response 


o Overall priorities of response 


o Description of significant disruptions in fire service delivery 


o Status of communication systems 


o Relevant historical and demographic information 


o Short-term and medium-term recovery plans 


o Recommendations on emergency ingress/egress 


o Status of resources, personnel, equipment, and facilities 


o Firefighter safety 


o Radiological/chemical/biological hazards consultation and technical assistance, 


decontamination of victims and personnel 


o Logistical problems 


o Liability issues and concerns 


o Status of USAR or Hazardous Materials operations 


o Injuries and medical emergencies in coordination with RESF 8 


o RESF 6 Mass Care issues concerning evacuated citizens 


C. Functions Before and During a Regional Emergency 


 


Mitigation phase/Prevention Phase 


During the mitigation phase all firefighting agencies will accomplish the following: 


o RESF-4 will plan and implement a response capability of 100 fire service 


personnel within fifteen (15) minutes of the request. The plan will also 


establish the response capability of 400 fire service personnel within one (1) 


hour of the request. 


o All agency personnel will be trained on RESP activation and implementation. 


o All agency personnel will be trained on NIMS/ICS protocols. 
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o Agency personnel will participate, as determined, in disaster exercise drills. 


o Regional Incident Dispatch teams (RID) will be trained on the Mobile 


Command Post communication functions. 


o Selected personnel will be trained as team members for incident command 


overhead teams. 


o Regional equipment needs will be determined and requested. 


o Assist DEMHS with ensuring that the Resource Typing inventory for the 


Region is continuously updated 


 


Emergency phase 


o During the emergency phase, RESF-4 and all associated resources will be 


utilized to capacity as needed to control and stabilize the emergency. RESF 4 


resources shall be utilized in any function, which will speed the recovery from 


the emergency incident within the parameters of their individual training 


and/or capabilities 


 


Recovery phase 


During the recovery phase, RESF-4 will continue to perform any associated emergency 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, will be performed. 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 4 


 


Administrative information and supplemental data for RESF-4 operations is contained in the 


following policies and/or documents: 


o Departmental standard operating procedures, standard operating guidelines, training 


manuals, general orders, and policy directives. 


o Emergency medical procedures will conform to guidelines issued by medical control 


authorities, RESF-8 and public health authorities. 


o RICS will be administered by and through CCSU (police department). 


o Standard regional guidance concerning decontamination procedures will be utilized 


by all regional agencies. 


o “Plain language” text will be used in all regional communications 


o State of Connecticut Mass Decontamination Guidance and Mobilization Plan 


o MMRS Protocol - Use and Storage of Nerve Agent Antidote (Mark I) kits. 


o State of Connecticut, Consequence Management Guide for Deliberately Caused 


Incidents Involving Chemical Agents, DEMHS, January 2005. 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o The National Response Framework 


o State of Connecticut, Statewide Fire and Rescue Disaster Plan 


o State of Connecticut, Region 3, Regional Emergency Operations Plan  


o Universal Task List 


o Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #5 
Emergency Management 
 


  
 


 


Participating Organizations  


 Regional Coordinating Organizations  


 Federal Government Firefighting Organizations  


 Connecticut State Firefighting Organizations  


 Private Organizations  


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  


 B.  Notification  


 C.  Coordination   


 Initial Actions  


 Continuing Actions  


 Stand Down  


 After Action Critique  


V Execution for Regional Emergency Support Function 5  


 A.  RESF 5  responsibilities  


 B.  Essential Elements of Information  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


VI Administrative Information for Regional Emergency Support Function 5  
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PARTICIPATING ORGANIZATIONS 
 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region Council of 


Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Coordinating Organizations 


-  U.S. Department of Homeland Security 


 - FEMA 


 - Office of Emergency Preparedness 


-  National Emergency Training Center (FEMA, Emmetsburg, MD) 


 


Connecticut State Coordinating Organizations 


-  Connecticut Department of Emergency Services and Public Protection 


o Division of Emergency Management and Homeland Security (DEMHS) 


-  Connecticut Military Department  


-  University of Connecticut Health Center 


o John Dempsey Hospital  


-  Connecticut Department of Public Health 


o Office of Emergency Medical Services 


-  Connecticut Department of Energy and Environmental Protection 


o State Emergency Response Commission for Hazardous Materials- (SERC) 


o Office of Emergency Statewide Communications (OSET)  


-  Connecticut Department of Transportation 


o CT Transit 


 


   


Private Organizations 


-  Metropolitan District Commission 


-  Connecticut Hospital Association 


-  Connecticut State Dental Association 


-  American Red Cross – Connecticut Chapter 


-  The Salvation Army – Disaster Services 


-  United Way of Connecticut 


-  Amateur Radio Emergency Service (ARES) 


-  American Medical Response (AMR) 


-  United States Postal Service (USPS) 


-  WCCC-AM 1290, Marlin Broadcasting Company 


-  Connecticut Association of Directors of Health (CADH) 


-  American Planning Association (Chicago, IL) 


-  National Weather Service (Disaster Preparedness Office) 


-  Emergency Management Institute (Sterling, VA) 


-  National Association of Urban Flood Management Agencies 
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I. INTRODUCTION 


 


Purpose 


 


The purpose of RESF 5 Emergency Management is to facilitate regional emergency 


preparedness and response activities of local municipalities, tribal nations, other supporting 


government and private departments, agencies and districts through the Capitol Region 


Emergency Planning Committee (CREPC) and the DEMHS Regional Office.  RESF 5 role is the 


collection, processing, and dissemination of information about a potential or actual regional 


emergency.  Additionally, RESF 5 serves as the coordination point for all regional resources 


and staffs the Regional Coordination Center (RCC). 


 


Scope 


 


RESF 5 is the emergency management element of the regional communication and 


coordination effort. The function is executed through CREPC the Regional Integrated 


Communication System (RICS) and the Regional Coordination Center in conjunction with 


the Connecticut Division of Emergency Management and Homeland Security (DEMHS) 


Regional Office. This plan facilitates interaction with local Emergency Operations Plans 


(EOPs), the state Emergency Operations Plan, and the National Response Framework. 


 


Regional events warranting the use of RICS may include deliberate acts, accidents, 


incidents, threats, and forecasted events such as snowstorms. Incidents involving problems 


or disruptions of critical systems are also included. 


 


II SELECTED STATUTORY AUTHORITY AND POLICIES 


 


A. Citations 


1. Connecticut General Statutes Title 28.  


2.     Connecticut Intrastate Mutual Aid System, C.G.S. 28-22a 


3. Connecticut General Statutes Section 19a-131, et seq. (Public Health Emergency 


Response Act). 


4. Connecticut General Statutes Section 7-148 cc – Joint Performance of Municipal 


Functions. 


 


B. Directives 


 


1. RESF 5 Emergency Management will not usurp or override the policies of any federal 


agency, state government, or local government or jurisdiction. 


 


2.  The National Incident Management System (NIMS) and Incident Command System 


(ICS) will be the organizational structure used during a response. 


 


3.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 5 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


 


4.  Essential information will be conveyed through the Regional Coordination Center 


(RCC) and the DEMHS Regional Office, as required by the incident and in 


accordance with existing ICS protocols. The RICS function will shift to the RCC or a 


Mobile Communications Vehicle/field unit within one (1) hour depending on scope 


of the incident. 
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5.  At the request of a participating organization, RESF 5 convenes agencies and 


organizations participating in regional emergency support functions to provide 


technical expertise and information necessary to develop accurate assessment and 


analysis of a developing or ongoing situation. 


 


6.   RESF 5 will share information with appropriate local, state, and federal agencies, 


utilities, the private sector, and non-profit organizations. 


 


III SITUATION 


 


A. Regional Emergency Condition 


 


1. A regional emergency may be of such severity and magnitude as to require a 


multi-agency and inter-jurisdictional response effort, including one or more DEMHS 


regions.  Typically, these situations may require wide area warning and notification 


of the public and may include regional mobilization of transportation resources, 


implementation of traffic control and opening of shelters.  History has shown that 


during major incidents and disasters, the availability and coordination of necessary 


assets can exceed the capability of the affected local jurisdictions.  


 


2. A regional disaster may require communication and coordination among regional 


decision makers to facilitate a synchronized, effective response.   


 


3. RESF 5 will support the communication of timely and appropriate incident 


information before, during, and after an incident to support local jurisdictions and 


organizations to determine appropriate actions. 


 


4. In the event of a major evacuation in Southeast Connecticut due to a release or 


potential release of radiation at the Millstone Nuclear Power Plant in Waterford, the 


State’s Radiological Emergency Preparedness Plan (REP Plan) would be executed 


by the State Emergency Operations Center; such an event is likely to impact the 


state as a whole as well as neighboring states.   RESF-5 will provide support for 


those communities in Region 3 designated as “Host Communities” as appropriate.                                                     


 


5. Such a regional emergency could produce a large concentration of casualties, 


injuries, widespread illness, chemical, biological, or radiological contamination and 


other problems that could overwhelm the region’s healthcare community. 


 


6. Extended situations of several days or weeks will increase the risk of disease and 


injury and pose a growing threat to public health.   Specific areas of concern 


include evacuation, mass care shelters, animal control, vector control, sanitation, 


potable water, wastewater and solid waste management and debris management. 


 


B. Planning Assumptions 


 


1. CREPC will not assume any command and control activities. Command and control 


is vested in and recognized as the responsibility of the jurisdiction where the 


incident or event is occurring. 


 


2. Planning partners will include public and private organizations.  Sharing information 


on a regional basis will benefit all communities during an emergency. 


 







 


- 74 - 


 


3. There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


 


4. The chairs and co-chairs of each of the ESFs have identified key members of their 


committee and have a system in place to immediately notify them of pending 


situations/events. 


 


5. The RESF Teams have identified communication infrastructures as well as key ESF 


personnel to aid in the coordination of local and regional resources. 


 


6. The CREPC Regional Coordination Center (RCC) coordinates local resources 


including some that are not considered “civil preparedness” resources by state law. 


 


7. The RCC, in conjunction with the DEMHS Region 3 Office, will coordinate regional 


resources as necessary when requested by authorized local authorities and/or as is 


appropriate due to the nature and severity of the incident(s).  Current and 


longstanding mutual aid agreements between cities and towns will first be utilized. 


 


8. Upon activation of this plan a liaison officer may be assigned to the DEMHS Region 


3 Office as deemed appropriate by RESF-5 and the DEMHS Region 3 Coordinator. 


 


9. When appropriate, a CREPC liaison may be assigned to the State Emergency 


Operations Center to represent unique Region 3 resources such as the Metropolitan 


Medical Response System and the Capitol Region Mobile Ambulatory Care Unit. 


 


11. A local civil preparedness emergency shall be declared by the CEO of the affected 


jurisdiction before statewide assistance may be provided or before any federal 


reimbursement or public assistance may be secured. 


 


12. CREPC, through the RCC and in conjunction with the DEMHS Region 3 Office, will 


provide a platform for coordinating regional planning and response of local, 


regional, tribal and state resources. CREPC and the DEMHS Regional Office will 


promote inter-jurisdictional cooperation and coordination while preserving existing 


unique characteristics, operating procedures and inter-jurisdictional agreements of 


municipalities and tribal nations.   


 


13. Bioterrorism events are very likely to be “incidents without an address” and 


therefore be full-scale events before local emergency management personnel are 


aware of the event. This type of event could originate in public health or hospital 


settings and 


 would dictate that public health would be the incident commander. 


 


14. Under CT General Statute 28-22a, mutual aid can be sought by one town from any 


other town in the state, regardless of whether the towns have a written mutual aid 


agreement each political subdivision within the state is automatically be a 


participating member of the compact. 


 


a. In the event of a serious disaster affecting any political subdivision, the CEO 


of that political subdivision may declare a local civil preparedness emergency 


and shall notify the DEMHS Commissioner through the DEMHS Regional Office 


of such declaration not later than 24 hours after such declaration. 
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b. Such declaration shall activate the emergency operations plan for that 


jurisdiction (as established under subsection (a) of section 38-7 of the general 


statutes, authorizing the request or furnishing of aid and assistance. 


c. Any request for assistance made by the CEO who has declared a local civil 


preparedness emergency shall be made to the CEO of any other participating 


compact members.  


The obligation of a participating political subdivision to provide assistance is 


subject to: 


• An official declaration of local civil preparedness emergency by the 


affected political subdivision; 


• The need to provide reasonable resources to protect its own jurisdiction 


before providing resources to the requesting entity; 


• Recognizing that the personnel of a responding jurisdiction, while 


continuing under the command and control of their jurisdiction 


(including emergency medical treatment, standard operating and other 


protocols), shall be under the operational control of the officials within 


the incident management system of the receiving jurisdiction.  


 


15. Under 28-7(f), “in the event of a serious disaster or of a sudden emergency, then 


such action is deemed necessary for the protection of the health and safety of the 


people, and upon request of the local chief executive authority, the Governor or the 


commissioner may authorize the temporary use of such civil preparedness forces, 


including civil preparedness auxiliary police and firemen, as he deems necessary.  


Personnel of such civil preparedness forces shall be so employed only with their 


consent.” 


 


16. If the Regional Emergency Support Plan (RESP) is activated, the Governor may 


declare a civil preparedness emergency under Connecticut General Statutes Title 


28.  The Governor may also declare a public health emergency under the Public 


Health Emergency Response Act, Conn. Gen. Stat. 19a-131a. 


17. If the Governor declares that a state of emergency exists in Connecticut, the 


Governor may take direct operational control of any or all parts of the civil 


preparedness forces or functions in the state (Conn. Gen. Stat. §28-9).  At this 


point, all local assets become state assets.  


a. Command and control is also vested in and recognized as the responsibility of 


the jurisdiction(s) where the incident or event is occurring: the Incident 


Commander remains in charge of the incident.  


b. When the incident increases to the establishment of an Area Command, the 


local jurisdiction is still in charge of the incident unless command is 


transferred properly to another authority.  


c. Directing additional (civil preparedness) resources may be initiated, ordered 


and controlled by the Governor to send help, but the incident is still controlled 


locally by the parameters within the Incident Command Structure (ICS).   


d. CREPC, through the RCC will coordinate information and resources among 


affected jurisdictions within the region, and maintain communication with the 


DEMHS Regional Officer and the State EOC.  


 


18. Any questions or requests for National Guard Civil Support Team 14, the FBI, State 


Police, or State quarantine questions will be directed to the State EOC. 
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IV. CONCEPT OF COORDINATION 


 


A. General 


 


1. At the request of the CREPC RESF-5 Duty Officer or the DEMHS Region 3 


Coordinator, RESF 5 Emergency Management convenes the appropriate agencies, 


organizations, ESF committee chairpersons, and ESF sub-committee chairpersons 


to provide technical expertise and information necessary to develop accurate 


assessment and analysis of the situation.  The chairperson of RESF 5 or the Duty 


Officer will decide the need for and designate the site of the Regional Coordination 


Center (RCC). 


 


2. The chair of RESF 5 retains all functional responsibilities in the organizational 


structure not delegated. 


 


3. Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. They will provide 


information about the situation by way of established regional emergency 


communication networks and protocols to RESF 5. 


 


4. There may be occasions when it is advisable to activate this RESP without an 


official declaration of a civil preparedness emergency at the local level.  This partial 


activation of the RESP could secure and deploy regional resources without 


becoming fully operational at this point in time. 


 


5. Support agencies will coordinate and execute their responsibilities, as per the 


RESP. 


 


6. RESF 5 will provide a gross assessment of regional impacts including the 


boundaries of the damage area, injuries, type and severity of damages, and the 


status of critical facilities. 


 


7. RESF 5 will provide a general assessment of the status of government operations in 


the affected area and validate the status of operating facilities. 


 


 


8. In circumstances where the situation involves or has the potential to involve state 


or federal agencies, RESF 5 will facilitate information sharing relationships as 


necessary. 


 


9. The RESF-5 Chairperson / RCC Manager will establish the ability to collect, analyze, 


synthesize and disseminate information concerning potential or occurring regional 


incidents, and provide overall guidance to the RCC in conjunction with the DEMHS 


Region 3 Office and assist with regional coordination activities. Such information, 


provided by local jurisdictions, will be maintained by RESF -5 and distributed to 


appropriate entities by way of regional emergency communication protocols. 


 


a. Gather and display essential elements of information (EEI’s) to facilitate 


coordinated activities. 
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i. Critical information will be reported to the RCC as it develops, and 


reported information will include but not limited to those EEIs outlined in 


each of the individual ESF Annexes. 


b. Gross assessment of regional impacts including the boundaries of the damage 


area/s, injuries, type and severity of damages, and status of critical facilities 


c. General assessment of the status of government operations in the affected 


area/s and validate the status of operating facilities. 


 


10. RESF 5 will gather and display essential elements of information (EEI’s) to facilitate 


coordinated activities.  


 


Critical information will be reported to the State EOC as it develops, and reported 


information will include but not be limited to the essential elements of information 


outlined in each of the individual ESF Annexes. 


 


11. Essential elements of information support the development of regional strategies 


for decision-making. 


 


12. The RCC should be activated when an Imminent Threat Alert has been issued by 


the National Terrorism Advisory System which may impact Region 3.   


 


13. To activate RICS call 860-832-3477 anytime twenty-four hours a day. 


 


14. An operational period is the period of time RESF 5 will be engaged in support of 


regional communication and co-ordination. It is the length of time established to 


achieve the objectives of RESF 5. Actual duration of operational periods will be 


determined by the situation. 


 


15. As the following figure suggests, RESF-5 will be interacting with other activated 


RESF teams in order to coordinate response activities 


 


16. Requests for information regarding RESF-5 Emergency Management issues may be 


directed to the RCC.  
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As the following figure suggests, RESF-5 will be interacting with other activated RESF teams 


in order to coordinate response activities 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


B. Notification 


 


Upon notification to RICS or the DEMHS Regional Office of a potential or actual regional 


emergency, RICS and / or the RCC will provide a communication platform (or system) to 


support the coordinated response of the participating agencies. RESF 5 provides for the 


interaction of the multi-directional flow of communications among the appropriate RESFs 


and the affected local jurisdictions and/or tribal nations. 


 


NOTIFICATION - Alerting CREPC RESF 5 Duty Officer via RICS of conditions that may 


require RESP activation.   Notification is a coordinating process and is the first step 


toward RESP ACTIVATION for CREPC members. 


 


ACTIVATION- Action taken by CREPC RESF 5 to provide resources to a regional 


emergency situation or alert additional CREPC RESFs of an incident potentially impacting 


the region. 


 


The notification of RICS should follow this format: 


 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 to provide incident summary and/or request 


specific resources. RICS will notify the on-call RESF-5 Duty Officer with incident 


information and incident contact number.   


o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the RESFs and the DEMHS Regional Coordinator as necessary via the CREPC 


emergency messaging system.  
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o The chair of RESF 5 Emergency Management (or the duty officer) will receive a call 


from the other RESF chairs and co-chairs asking for immediate instructions on 


necessary response actions. 


o The Duty Officer for RESF 5 (or the RESF 5 Chair) will determine, based on the 


request and situation, the need to establish a CREPC Regional Coordination Center 


(RCC). The RCC may be at any one of the pre-designated fixed sites or one of the 


Regional mobile communication vehicles.  


o The chairperson of RESF 5 shall be responsible for calling/notifying additional 


members of the emergency management emergency support function. 


o The RESF chairs shall be responsible for calling/notifying additional members of their 


particular emergency support function. 


o RESF 2 Communications along with RESF 5 and RESF 15 External Affairs normally is 


called out for any activation of the RESP. 


o Should the situation warrant RESF -5 will then contact appropriate agencies and 


organizations to provide technical expertise and information necessary to develop 


accurate assessments and analyses of the situation. 


o The radio designation for the chairperson of RESF 5 Emergency Management is Unit 


275. 


 


C. Coordination 


 


Initial Actions 


 


RESF 5 Emergency Management begins communication and coordination operations at the 


occurrence of the regional emergencies or upon a pre-incident emergency declaration. In 


some instances, this could precede the onset of a regional emergency (e.g., hurricane), 


when RESF 5 would operate a monitoring function.   


 


a. RESF-5 will be activated through direction from the RESF-5 Duty Officer, RESF-5 


Chair, the DEMHS Region 3 Coordinator or a pre-designated special event. 


b. Information and planning activities begin in the jurisdictions, the CREPC RCC, and 


the DEMHS Regional Office. 


c. Information will be shared through the RCC and the DEMHS regional communications 


systems. 


d. RESP agencies will use the RCC to communicate and coordinate according to their 


respective emergency management functions. 


e. Conference calls and broadcast alert messages will be initiated as required. 


f. The DEMHS Region 3 Coordinator will notify the State Emergency Operations Center 


(SEOC) of RCC activation. 
 
The conditions under which RESF-5 will activate / open the RCC are: 
 


j. Upon notification from the National Terrorism Advisory System of an “Imminent 


Threat” which effects Region 3 


k. Significant weather event pending, or actual which impacts Region 3  


l. Request for activation from the DEMHS Region 3 Coordinator, or SEOC 


m. Opening of the State EOC to monitor or address Region 3 issues / incidents 


n. Request for resource assistance from local designated authority as outlined in the 


Region 3 RESP 


o. Request from RESF or CREPC Chair 


p. Duty Officers assessment concludes that resource request from a single incident will 


impact resource capabilities of the Region 


q. A pre-approved planned event 


r. A pre-approved planning training and/ or exercise 
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Continuing Actions 


 


RESF 5‘s actions last as long as necessary. Over time, the regional coordination may down 


transition to local jurisdictions. This transition does not change the mission of Emergency 


Management, nor does it affect the basic functions of information gathering, processing, 


dissemination, and planning. As the tempo of disaster operations slows, the level of effort 


for RESF 5 and the RCC is gradually reduced, but support will continue as necessary. 


a. The focus shifts to the economic impact of the regional emergency, the effectiveness 


of program delivery, and the identification of recovery issues. 


b. The emphasis in planning during the recovery phase shifts from the daily action plan 


to long-range management plans. RESF 5 will assist in regional coordination and 


communication related to this planning. 


c. Situation reporting and formal briefings should continue through the recovery phase, 


although the frequency of both should be gradually reduced. 


 


Stand Down 


 


RESF 5 will scale down its operation as conditions warrant, following NIMS/ICS accepted 


practices. 


 


After Action Critique 


 


CREPC, in conjunction with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all agencies and supporting RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 5 


 


A. RESF 5 responsibilities 


 


RESF 5 Emergency Management is responsible for the exchange, analysis, reporting and 


dissemination of regional information as required by the incident and the RESP. Regional 


essential elements of information (EEI) have been determined as the minimum information 


to satisfy coordination needs between the RESF’s. 


 


B. Essential Elements of Information 


 


1.  One of the primary purposes of the RESP is to facilitate the exchange of information 


among the various agencies during emergency situations. 


 


RESF-5 is responsible for the exchange, analysis, reporting and dissemination of regional 


information. 


 


2.  Participating agencies are responsible for providing information on their functional 


activities to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Social, economic and political impact 


o Status of transportation systems 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas (emergency ingress and egress) 


o Status of operating facilities 
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o Hazard-specific information 


o Weather data affecting operations 


o Seismic or other geophysical information 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Status of disaster or emergency declaration 


o Major issues and activities of other RESFs 


o Resource and logistical issues 


o Donations 


o Historical and demographic information 


o Status of energy systems 


o Estimates of potential impact 


o Actual impacts on the function and/or jurisdiction (social, economic, or political). 


o Status of recovery programs, short-term and medium-term (human services, 


infrastructure, etc.) 


o Needs assessment and damage estimates 


o Status of state or federal operations, if known 


 


Mitigation phase 


 


During the mitigation phase, all RESF personnel and supporting agencies will accomplish 


the following: 


o Train on the RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Train on the regional coordination center (RCC) setup and coordination function of 


RESF 5. 


o Regional Incident Dispatch teams (RID) will be trained on the operation of all 


Command Posts. 


o Train on pertinent DEMHS Regional Office operations, and the regional emergency 


communications system for those assigned liaisons. 


 


 


Emergency phase 


During the emergency phase, RESF 5 Emergency Management will establish the RCC and 


perform the information, planning, and coordination role described in the purpose section of 


this annex. 


 


Coordination efforts will be through the RCC in conjunction with the DEMHS Region 3 Office, 


using the regional emergency communications system.   


 


Functions include, but are not limited to, the following: 


a. Work in conjunction with the DEMHS Region 3 Office in coordinating and integrating 


overall regional emergency management activities. 


b. Assure integrated and timely information to those areas affected by the incident. 


c. Coordinate an assessment of emergency management needs. 


d. Determine the need for additional personnel and other resources. 


e. As appropriate, initiate requests through the DEMHS Region 3 Office for assistance to 


supplement regional/local resources. 


 


Additionally, any associated function, which aids and speeds the recovery and stabilization 


of the impact community, will be performed. 
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Recovery phase 


During the recovery phase, RESF 5 will continue to perform any associated coordination 


functions initiated during the emergency phase.   In addition, concurrent or follow-up 


operations/missions that complement emergency operations will be instituted. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 5 


 


Administrative information and supplemental data for RESF 5 operations is contained in the 


following policies and/or documents: 


 


o RICS will be administered by and maintained through the Central Connecticut State 


University CCSU (police department). 


o Regional Incident Dispatch teams (RID) will be developed and coordinated by RESF 2 


Communications. 


o If activated, the Governor’s Emergency Communications Team at the SEOC will, for 


the most part, handle public information and media relations and will support 


regional communication efforts. 


o “Plain language” text will be used in all regional communications 


o Support agency policy and procedures manual 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o The FEMA Strategic Plan, fiscal years 2009-2012. . 


o National Response Framework 


o A National Strategy for The Physical Protection of Critical Infrastructures and Key 


Assets dated February 2003. 


o The National Strategy to Combat Weapons of Mass Destruction, dated December 


2011. 


o The Homeland Security Act of 2002 (November 2002). 


o The National Strategy for Homeland Security dated July 2002. 


o The State of Connecticut Response Framework 


o The State of Connecticut Consequence Management Guide for Deliberately Caused 


Incidents Involving Chemical Agents dated October 2002. 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenario 


o Universal Task List 


o US DHS – FEMA Target Capabilities List  


o Connecticut Guide to Emergency Preparedness, Connecticut Department of Public 


Health and the Department of Emergency Management and Homeland Security. 


o National Disaster Recovery Framework 
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Regional Emergency Support Function #6 
Mass Care, Emergency Assistance, Housing, and Human Services 


 


 
 


Participating Organizations  
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PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region 


-  Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


Federal Mass Care Organizations 


- The American Red Cross (ARC) – Connecticut Chapter  


 


Connecticut Mass Care Organizations 


-  Disaster Services Unit of the Connecticut Chapter Greater Hartford Chapter of ARC 


-  The Voluntary Organizations Active in Disaster (VOAD): a collaboration of non-profit, 


government agencies and businesses organized to aid during times of disaster. 


-  Foodshare 


-  Connecticut Food Bank 


-  Connecticut Department of Emergency Services and Public Protection 


  - Division of Emergency Management and Home Land Security 


 


 


Private Relief Organizations 


- American Red Cross – Connecticut Region 


-  The Salvation Army 


-  The Seventh-Day Adventists 
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I. INTRODUCTION 


A. Purpose 


 


1. The purpose of the RESF 6 Mass Care is to coordinate efforts on a regional scale to 


support local jurisdictions on sheltering, feeding, and emergency first aid following 


a catastrophic disaster or other event. RESF 6 is also responsible for operating a 


Disaster Welfare Information (DWI) System to collect, receive and report 


information about the status of victims and assist with family reunification within 


the disaster area.  


 


In addition, RESF 6 coordinates with the State Emergency Operations Center, 


SEOC and may assist RESF-7 Logistics Support and Resource Management with 


coordination of donations and bulk distribution of emergency relief supplies. RESF-


6 may also assist with providing support to the critical mission of providing 


emergency food services to both citizens and emergency responders during a 


major disaster in the capitol region. 


 


2. Mass care, Housing and Human Services, RESF-6, coordination may include but is 


not limited to, the following: Work with sheltering agencies to monitor the status, 


capacity, and needs of shelters within DEMHS Region 3. 


o Receive and act on (or route) requests for support from shelters (or agencies 


administering shelters, i.e. ARC) operating in DEMHS Region 3 


o Upon activation of the Regional Emergency Support Plan (RESP), collaborate 


with other RESFs (e.g., Resource Support, RESF-7 and Transportation, RESF-


1) and shelter administering agencies to facilitate the timely distribution of 


supplies to shelters operating in DEMHS Region 3 


o Identification of local points of distribution (PODs). 


o Facilitate transportation of supplies from state-wide staging to PODs. 


o Support sheltering agencies (ARC) in the establishment and maintenance of 


the Disaster Welfare Information system; facilitate the timely transfer of DWI 


information to the DEMHS Regional Office and SEOC. 


o Identification and support of Regional shelter facilities for response and 


recovery personnel. 


o Identification of needs, organization of resource support for “shelter in place” 


situations 


o This includes support for facilities not able to evacuate, particularly requests 


from agencies who house special populations 


3. The process of coordination may involve, but is not limited to, the following: 


o Incident Commander 


o Local Emergency Operations Center (LEOC) 


o CREPC Regional Coordination Center (RCC) 


o DEMHS Regional Office 


o State Emergency Operations Center (SEOC) 


o Connecticut Department of Public Health (DPH) 


o Connecticut Department of Mental Retardation (DMR) 


o Department of Mental Health and Addiction Services (DMHAS) 
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o Department of Children and Families (DCF) 


o Office of Protection and Advocacy for Individuals with Disabilities 


o American Red Cross 


o Salvation Army 


o Other private organizations. 


  


 


B. Scope 


 


RESF 6 Mass Care, Housing and Human Services is an organizational structure designed to 


monitor, coordinate and support providers of mass care services.  Such providers include, 


but are not limited to the American Red Cross and government agencies, federal, state, 


tribal or local. RESF 6 should not be thought of as a direct provider of mass care services. 


RESF 6 is an organizational structure which monitors the activities of organizations 


providing mass care and attempts to coordinate those activities through RESF 5 Emergency 


Management to ensure that redundant services are not being provided and that essential 


mass care services are being provided. RESF 6 supports mass care providers by procuring 


resources and personnel necessary to sustain or augment the operations of mass care 


providers active in the disaster area.  RESF 6 Mass Care is intended to focus on the 


development and implementation of a food distribution system. The scope of this system 


would be to plan and organize pre-event, event, and post-event requirements. Mission 


support teams (emergency response teams) will be established that are both local and 


regionally oriented under the Citizen Corps Council concept. 


 


RESF-6 also acts as a conduit for DWI, facilitating the flow of DWI to appropriate agencies. 


 


II. POLICIES 


1.  RESF 6 Mass Care will not usurp or override the policies of any federal agency, 


state government, or local government or jurisdiction. 


 


2.  The Capitol Region Emergency Planning Committee (CREPC), in conjunction with 


the DEMHS Regional Office, will facilitate coordination among member 


organizations to ensure that RESF 6 procedures are appropriately followed and are 


in concert with the stated missions and objectives of the RESP. 


 


3.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be the organizational structure used during a response. 


 


4.  Essential information will be conveyed through the Regional Integrated 


Communication System (RICS) as required by the incident. To activate RICS call 


860-832-3477 anytime twenty-four hours a day. 


 


 


III. SITUATION 


 


A. Regional Emergency Condition 


1.  The regional mass care community will experience disruptions in the delivery of 


routine services. 


2.  A major disaster/incident has occurred somewhere in the region. The situation 


requires the mobilization of mass care resources. Resource elements are being 


deployed in accordance with the regional and/or statewide disaster plan. 
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3.  A regional emergency could produce a large concentration of disaster victims with 


mass care needs. 


4.  Extended situations of several days or weeks will complicate issues regarding 


relocation, shelters, food and vehicles. 


5. Local jurisdictions are unable to provide adequate resources for the sheltering 


operation due to the scope of the incident, local resource disruption, the extended 


time frame of the sheltering operation, or the amount of individuals requiring 


shelter. 


 


B. Planning Assumptions 


1.  The primary organization for providing mass care in a major disaster is the 


American Red Cross (ARC). The ARC is mandated by Congress to respond to all 


disasters. 


o   The ARC, will facilitate but does not provide functional needs shelter care 


o   The ARC does not provide animal sheltering (except for service     


   animals) 


o   The ARC does not provide shelters for rescue and recovery   personnel 


o Depending on the scope of the disaster, the ARC may request     


logistical or operational support from the local emergency management 


officials. 


2.  Planning partners will include public and private organizations. 


3.  The RESP will promote inter- and intra-jurisdictional cooperation and coordination. 


4.  The associated stress of the incident may result in the region’s mass care system 


becoming overwhelmed, producing urgent need for Regional Shelters shelter and 


food. 


5.  Mass care services provided by the ARC generally include serving of prepared 


meals, shelter accommodations, limited medical assistance, and either distribution 


of bulk food commodities, or issuing vouchers for food and other essential needs. 


6.  Local authorities and local ARC Chapters will generally be expected to meet mass 


care needs of disaster victims for the first 72 hours following a catastrophic 


disaster. 


7. DEMHS issued Universal Access Guidance for Municipalities in 2007. The concept of 


universal access sheltering requires that existing community shelters should strive 


to be accessible and usable by as many members of the community as safely and 


reasonably possible. This document is included in Appendix B of the Regional 


Evacuation and Shelter Guide.  FEMA has also promulgated shelter guidance for 


operators of shelters explaining the laws that require individuals with Functional 


Needs be accepted in any general population shelter.  The shelter operators must 


meet the functional needs of this segment of the population.  To accomplish this, 


shelter operators should develop relationships with various partners who can 


provide durable medical equipment and personal care services needed. 


8.  In a catastrophic disaster, the ARC will conduct a major relief operation initially 


relying upon Red Cross personnel and resources from ARC Area’s 


        within the state supported after a short time by other ARC resources mobilized     


        through the ARC Regional and National organizations.  


9.  Multi-lingual messages and the availability of personnel with language skills will be 


critical. 


10.  Establish and train a designated number of emergency response shelter teams. 


11.  The Connecticut State Animal Response Team (SART) has identified a Regional 


animal sheltering coordinator who will facilitate sheltering of animals in Region 3.  
12. DWI will be collected and managed by the ARC, except for DWI collected from non-


ARC shelters.  RESF 6, in conjunction with the DEMHS Regional Office will facilitate 


the flow of DWI among regional municipalities and the SEOC. 
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IV. CONCEPT OF COORDINATION 


A. General 


 


1.  Upon the threat and/or occurrence of a regional incident, the R-ESF 6 Mass Care 


may be activated. 


2.  Private relief organizations shall direct requests for mass care assistance to the 


American Red Cross relief operation, which shall forward such requests to the RESF 


5 in the CREPC Regional Coordination Center (RCC). 


3.  The RESF 5 shall review such requests. If the request is consistent with state 


response priorities, or should otherwise be accorded a high priority, RESF 5 shall 


attempt to coordinate the provision of the requested mass care assistance through 


available regional agencies. 


4.  If assistance is not available through assets of regional agencies, then the RESF 5 


in conjunction with the American Red Cross shall consider a request for state mass 


care assistance. The RESF 5 Chairperson will then request assistance from State 


Emergency Operations Center. 


5.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


6.  RESF 6 will establish the ability to collect, analyze, synthesize, and disseminate 


information concerning mass care. 


 


B. American Red Cross Concept of Operations 


1.  The American Red Cross and Shelter Operation 


 Since 1905, the ARC has been chartered by Congress to respond to all disasters 


and be the lead agency for mass care needs in times of catastrophe. While local 


jurisdictions across the country are responsible for the public health and mass care 


needs of their residents, the ARC acts as a partner during times of crisis to assist 


municipalities in meeting their mass care needs. After more than a century of 


providing disaster services, the ARC has developed a substantial amount of 


experience, resources, and capacity to provide disaster services. The American Red 


Cross is also a federal signatory of the National Response Plan and the lead agency 


for Mass Care, Housing & Human Services, and RESF-6. 


2.  American Red Cross Organization 


 At the local level, ARC services are provided by an ARC Chapter. The size and 


capability of a local chapter can vary, depending on local circumstances. The ARC 


has organized regional Chapters throughout the country that oversees local 


chapters in their region. ARC regions may include multiple states. If a region is 


experiencing demands beyond its capacity, the ARC region can request assistance 


from other regions through the ARC national office. 


3.  The ARC in Connecticut 


The ARC in Connecticut has developed a State Relations Disaster Liaison Team in 


order to ensure a smooth integration of disaster services with local and state 


emergency management operations. The ARC has identified liaisons at both the 


state and regional level, based on the DEMHS regional model.  


A map defining the ARC Chapters in Connecticut is included as an attachment to 


this appendix and can also be found at www.ctredcross.org. 



http://www.ctredcross.org/
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 4.  ARC Shelter Operations 


 a. Routine Local Incidents 


 The ARC in Connecticut responds to hundreds of disaster assistance requests each 


year. In most cases, these requests are handled efficiently at the local level. Most 


commonly, accommodations are required for a limited number of people (one or 


two families) after a house fire, localized flooding, or other limited scope incidents. 


In these situations, the ARC frequently will provide temporary accommodations and 


financial assistance for emergency needs such as clothing or food.  


 In cases where a larger number of people are affected, the ARC may temporarily 


establish a shelter in a municipal or other facility in order to gather information and 


arrange for more long-term accommodations. Again, most often this is a short-


term (hours) operation during which the ARC will make arrangements based on 


existing MOUs with hotel and food providers.  


b.  Larger Scale Incidents and Municipal Shelters 


 In some situations, the actual or threatened scope of an incident is large enough 


that shelter and mass care programs can quickly require more aggressive 


management than that previously described. 


Typically, as large-scope incidents evolve, municipalities will open “municipal” 


shelters for their residents.  


For example, as a hurricane approaches, a municipality might anticipate 


widespread power outages and flooding in their town. The CEO may elect to open a 


local shelter (community center, school, etc.) for residents of the town. In many 


cases, the municipal shelter will be “staffed” by the public works department or 


local emergency management officials. Most often, a few residents will come to the 


shelter to weather the storm, and return to their homes after a few hours.  


If damage is significant, the shelter may remain in operation for hours to days, but 


primarily serve as a place of temporary services and information while providing 


some refuge and sleeping quarters rather than a primary place of residence. In 


other words, residents of the town may be temporarily displaced to a shelter, stop 


by the shelter periodically throughout the day to get information on the status of 


repairs, to get a meal, or to take a shower. Under these circumstances, the local 


jurisdiction may be capable of maintaining shelter operations without outside 


agency assistance. If, however, residents require a more robust shelter (multiple 


families require a primary residence for an extended duration), the municipality 


may decide to request ARC assistance. At this point the municipal shelter may 


become a “Red Cross” shelter.  


5.  Types of Red Cross Shelters 


Shelter operations are provided by a complex blend of personnel, resources, and 


facilities. As such, there can often be a blurry distinction between what constitutes 


a “Red Cross Shelter” from a “Independent Shelter.” Red Cross chapters provide a 


variety of services, resources, and expertise before, during, and after a disaster. 


Exactly what form a shelter takes is entirely dependent on the resources utilized 


during an event. 
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a. Red Cross Surveyed Shelters 


During the process of disaster planning, municipal and/or Red Cross planners may 


conduct an assessment of possible shelter facilities. Upon request, Red Cross staff 


may survey possible shelter sites to evaluate the site’s potential to be an effective 


shelter. The ARC has developed a “Shelter Facility Survey” to guide this process 


(see attachments). The ARC survey prompts evaluation of site accessibility, gives 


capacity guidelines, assesses utilities available, and addresses lavatory and food 


service capacity, as well as other important considerations.  


 


It is important to note, however, that a shelter identified as “Red Cross Surveyed” 


does not mean the shelter will be operated by the Red Cross. For instance, a 


municipality may request that a site be surveyed by the ARC for appropriateness 


prior to a disaster. During a disaster, a shelter may be opened at that site but 


staffed and managed by the municipality or another private organization. 


Therefore, the shelter would not be a “Red Cross” shelter, but may be “Red Cross 


Surveyed.”  


b. Red Cross Collaborative Shelters 


In many cases, shelters may be operated with some level of ARC assistance while 


not being “managed” by the Red Cross. In these cases, the shelters are managed 


by municipalities (typically) or other organizations in collaboration with the ARC. 


For instance, a municipality may open a shelter which it intends to run as a 


municipal asset.  


However, the municipality may request ARC assistance in the initial start-up of the 


shelter. The ARC may send a shelter expert to the municipality to assist with set-


up, floor plan, registration process, or other aspects of the shelter operation. Once 


functioning, the municipality continues the operation, and the ARC expert returns 


to the chapter to provide other needed functions. Under the Incident Command 


System, ARC may become part of the Operations Section of the shelter, as well as 


the Planning Section.  


Another example would be a situation where a municipal shelter is operated by the 


local jurisdiction, but receives supplies (cots, shelter kits, etc.) from the ARC. The 


ARC is a fundamental part of the shelter’s success, but the municipality retains 


operational control and responsibility for the shelter. 


c. Community Partner Shelters 


The ARC is continuously seeking partner organizations that are willing to provide 


shelters as a service to their communities, but are not specifically “Red Cross” 


shelters. The net effect is an overall increase in local (or regional) shelter capacity 


while mitigating demands on Red Cross resources during a disaster.  


For example, if a local church has a strong commitment to community service, they 


might decide to provide a shelter during disasters. The ARC could survey their 


facility, train the members in shelter management, and provide guidance regarding 


staffing patterns, equipment storage, and other logistics. During a disaster, the 


church group is now able to establish and run a shelter, without real-time support 


or involvement of the ARC. 


 


 As a result of all of these possible scenarios, it is difficult to describe exactly what 


form a shelter will take, or who is responsible for what aspect of a shelter’s 
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operation. It is most likely that shelters operating in support of a particular incident 


will be a hybrid of ARC, municipal, and/or private resources.  


In theory, shelter operations are supported by the agency administering the 


shelter. In other words, if a municipal shelter requires bottled water, the shelter 


should request water from the municipal EOC, and the EOC should provide the 


water. An ARC shelter with a similar request would channel that request to its local 


ARC chapter, who in turn would provide the water. In the same way, a private 


shelter would make requests to their parent organization. In reality, shelters are 


supported by multiple organizations. 


During limited scope disasters, requests for assistance are addressed by both the 


municipality and the ARC in collaboration with one another. More widespread 


disasters will likely require pooling of resources and regional allocation to ensure 


that the needs of all shelters are met. In this scenario, the RESF-6 team plays a 


vital role by providing a central location where municipal, private, and ARC 


representatives can organize shelter support. 


d. Regional Sheltering 


By ARC policy, Red Cross shelters do not restrict access to shelters by residence 


status. Conversely, shelters operated by municipal authorities can exercise the 


right to restrict access to local residents only. Therefore, any ARC shelter could be 


viewed as a “regional” shelter. Whereas most disasters are of limited scope, the 


distinction between local and regional shelters is seldom of concern.  


During a catastrophic regional event, however, this distinction may have more 


relevance. During the initial stages of a catastrophic event, it is likely that each 


municipality will open shelters under local municipal control. As the population 


seeking shelter increases, or the duration of sheltering activities continues into 


days or weeks, it is also likely that many of these municipalities will request ARC 


assistance.  


It is reasonable to expect that the CT ARC will not have the resources to staff and 


equip shelters in every municipality in the region. More so, from a logistical 


perspective, it is more reasonable to create a large regional shelter than to 


maintain supply and staffing resources for multiple local shelters.  


In the event of a wide-spread disaster where multiple jurisdictions are requesting 


ARC assistance for sheltering, the ARC may elect to consolidate multiple municipal 


shelters into regional shelters. Local jurisdictions may continue to operate local 


shelters, but may do so at the risk of not having ARC support.  


The RESF-6 Mass Care team should be prepared to assist the ARC with the 


logistical support required to operate large regional public shelters. Additionally, 


the CT-ARC should be aware of municipal shelters that will continue operations 


locally, and anticipate increased support requests from these shelters if the ARC is 


consolidating its resources in support of regional shelters. 
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6.  Disaster Welfare Information 


The ARC facilitates welfare information flow during disasters. ARC’s Welfare 


Information Center processes requests for information during an event. During the 


summer of 2005, the ARC fundamentally changed the design of its welfare 


information system from an “outside – inside” approach to an “inside –outside” 


approach. Functionally, this means that the ARC promotes the flow of welfare 


information from those affected by the disaster to those not affected.  


The ARC focuses its welfare information efforts on making communication available 


to evacuees and other disaster victims, so that they may contact concerned 


relatives outside of the affected area. This process is coordinated through available 


telecommunications equipment, such as telephone and internet communications. 


As such, ARC encourages local shelter planners to emphasize the availability of 


these resources when choosing shelter locations.  


The local Red Cross Chapter will handle “outside-in” requests, but only cases that 


involve medical or mental health emergencies. Examples of welfare information 


requests that would qualify for routing through the welfare information center 


include requests about the welfare of individuals who are: 


•  Insulin dependent diabetic 


•  Oxygen dependent 


•  On dialysis 


•  Blind or seeing impaired 


•  Recent heart attack or stroke victims 


•  In a wheelchair 


•  Broken leg / foot / ankle 


•  Bed ridden / paralyzed 


Upon entering a Red Cross shelter, individuals must register with the shelter 


reception staff. Residents complete a “Shelter Registration Form” (attached) which 


is kept on file at the shelter office. Shelter population data is routinely reported to 


the supervising ARC Chapter, which in turn supplies population data to the ARC 


regional office. The State Relations Disaster Liaison Team provides shelter data, 


upon request, to the SEOC and Regional Office.   


Many municipal shelters utilize a similar system of shelter information 


management, with population data being shared with the local EOC, who in turn 


furnishes appropriate information to the Regional Office. Local shelter operation 


protocols are available in their respective LEOP. 


 


B. Notification 


Upon notification by any jurisdiction or proper authority of a potential or actual regional 


emergency, RESF 2 Communications will provide a communication platform to support the 


coordinated response of the participating agencies. RESF 5 Emergency Management 


provides for the multi-directional flow of communications.  Communications will be made in 


cooperation with RESF 2 Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) 


calls RICS at 860-832-3477 anytime 24/7 and requests specific resources (for 


example, 25 medical transport units, 40 additional police officers, 10 engine 
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companies, etc.) or the activation of the RESP where the RCC will anticipate 


resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and 


contact numbers. 


o After gathering sufficient incident information, the RESF-5 Duty Officer will 


make notification to the Region 3 Regional Emergency Support Functions and 


the DEMHS Regional Coordinator as necessary via the CREPC emergency 


messaging system. 


o The chair and co-chairs of RESF 6 Food Service will call the ESF 5 Duty Officer 


for instructions. 


o The Duty Officer for RESF 5 will determine, based on the request and 


situation, the need to establish a Regional Coordination Center (RCC). 


o The chair of RESF 6 shall be responsible for calling/notifying additional 


members of the emergency support function. 


 


C. Coordination 


 


Initial Actions 


RESF 6 Mass Care will be activated through the RESF 5 Emergency Management at the RCC, 


or through the DEMHS Regional Office.   


 


Mobilization of ARC resources and personnel will follow their standard operating procedures. 


 


Additional actions may include: 


o Performing an assessment of the current shelter operations within the region, 


including but not limited to: 


• Number and capacity of ARC shelters in operation or being placed into 


operation 


• Number and capacity of municipal shelters in operation or being placed 


into operation 


o Assess the status availability and contact with organizations that may be able 


to assist with shelter operations. 


o Identify predicted needs of the regional shelter operations.  Some 


considerations include: 


• Length shelter operations are expected to continue 


• Extent of infrastructure damage as it relates to supporting shelter 


activities 


• Availability of local, regional, state and federal resources to support 


shelter operations 


• Predicted changes in population shelter needs over the next hours/days 


 


Continuing Actions 


RESF 6 activities will last as long as necessary. Additional mass care activities may be 


initiated dealing with the support of first responders. 


 


Regional status assessments should be performed at regular intervals based on the incident 


management operational period schedule.  Regional status assessments should include the 


following: 


o Current number of shelters in operation 


o Agencies operating shelters within the region 


o Pending requests for assistance 


o Animal shelters in operation 


o Populations sheltered in place 
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o Agencies providing assistance to shelter operations and the nature of their 


support. 


o Up to date DWI summaries 


  


Stand Down 


RESF 6 will scale down its operation as conditions warrant.  The demobilization process will 


follow ICS accepted practices.   


 


After Action Critique 


CREPC, in conjunction with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all agencies and supporting RESF’s. 


 


 


V. EXECUTION FOR EMERGENCY SUPPORT FUNCTION 6 


A. RESF 6 Responsibilities 


 


RESF 6 Mass Care services regional partners participating in a regional response and will, to 


the best of their ability, contribute information to RICS as required by the incident and the 


RESP policy. 


B. Essential Elements of Information (EEI) 


1. One of the primary purposes of the RESP is to facilitate the exchange of information 


among the signatory agencies during emergency situations. RESF 5 Emergency 


Management is responsible for exchange, analysis, reporting and dissemination of regional 


information. 


 


2. RESF 6 Mass Care is responsible for providing essential elements of information (EEI) on 


their functional activities through RICS to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Shelters 


▪ Number and capacity of ARC shelters in operation 


▪ Number and capacity of municipal shelters in operation 


o Identification of populations within the region who are sheltering in place 


o Soup Kitchens 


o Mobile Canteens 


o Food Supply 


o Availability of local, regional, state and federal resources to support shelter 


operations 


o Mass Care issues concerning schools, children, family assistance centers, 


family reunification centers, and foster care 


o Status of their communications systems 


o Status of key personnel at ARC 


o Resource and logistical issues 


o Status of operating facilities 


o Status of the emergency response shelter teams 


o Status of Responding Canteen Units 


o Logistical problems 


o Public Health Inspection needs 


 


Mitigation phase 


During the mitigation-phase all RESF 6 personnel and supporting agencies will accomplish 


the following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 
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o Train on the RCC setup and coordination function of RESF 5 


o Establish and train emergency shelter response teams. 


o Pre-planning focused on sheltering needs for identified functional needs 


populations 


o When available, storage and maintenance of regional sheltering supplies 


o Public education regarding emergency preparedness and personal actions in 


the event of a sheltering emergency. 


 


Emergency phase 


During the emergency phase, RESF 6 Mass Care will establish/supervise efforts to provide 


sheltering, feeding, disaster welfare information, and bulk distribution of emergency relief 


supplies. 


 


o Pre-staging of sheltering supplies and staff 


o Preparation of shelter facilities 


o Establishment of communication with shelters and supporting agencies 


o Monitoring of regional conditions that may impact the ability or need to 


perform shelter operations 


o Establish protocol for flow of DWI with shelters 


 


Recovery phase 


During the recovery phase, RESF 6 will continue to perform mission essential functions 


initiated during the emergency phase. Additionally, support activities for first responders 


may begin during this phase. 


 


 


VI.  ADMINISTRATIVE INFORMATION FOR EMERGENCY SUPPORT 


FUNCTION 6 


 


Plain language text will be used in all regional communications. Administrative information 


and supplemental data for RESF 6 operations is contained in the following policies and/or 


documents: 


o RICS will be administered by and through CCSU (police department). 


o Internal ARC policies and procedures will be followed. 


o Local officials shall make appropriate facilities available for mass care 


operations. 


o Local officials shall notify utility company liaisons of mass care facilities 


without emergency power that should be prioritized for power restoration. 


o The American Red Cross will work with other agencies to coordinate the 


resources necessary to respond to the mass care needs of the community, 


including CREPC. 


o Requests for assistance will be coordinated through the American Red Cross. 


o The American Red Cross and the Salvation Army will coordinate to increase all 


resources with the help of their National Organization within 72 hours. 


o Whenever possible, shelters will be set up in facilities already designated 


within the Capitol Region Planning Committee area. 


o The Salvation Army has facilities available for shelter. Use of shelters will be 


coordinated through the RCC. 


o The lead support agency will work with all voluntary agencies to coordinate 


needed manpower for a regional response. It is important to note that the 


number of volunteers consistently fluctuates in all voluntary agencies. 


Therefore there is an increased need for coordination between agencies. 
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o The Salvation Army and the American Red Cross both have agreement with 


merchants within the local community. They will be utilizing these 


agreements for initial response.  Second Harvest and CREPC will also help to 


coordinate food needs as necessary. 


o The ARC has 3  national and 4  local mass care vehicles located in the state to 


be used for response. They have several others available within a two-hour 


time period. 


o The Salvation Army has six canteen trucks located in the CT/RI region. The 


availability of vehicles for both agencies is dependent on the extent of 


disasters. 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o Humanitarian Charter and minimum standards in disaster response. Geneva: 


The Sphere Project 2004 www.sphereproject.org/handbook/index.htm 


o Field Operations guide for disaster assessment and response. Washington, 


D.C: Office of Foreign Disaster Assistance, 1994 


 www.usaid.gov/our_work/humanitarian_assistance/disaster     


 assistance/resources/pdf/fog_v3 


o Presidential Policy Directive 8: National Preparedness Goal 


o State of Connecticut Natural Disaster Plan 


o State of Connecticut Radiological Emergency Plan 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities List (Version 2.0) 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 



http://www.usaid.gov/our_work/humanitarian_assistance/disaster%20%20%20%20%20assistance/resources/pdf/fo

http://www.usaid.gov/our_work/humanitarian_assistance/disaster%20%20%20%20%20assistance/resources/pdf/fo
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PARTICIPATING ORGANIZATIONS 
 


 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region Council of 


Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Resource Support Organizations 


-  U. S. Department of Transportation 


-  Department of Homeland Security 


 -  Federal Emergency Management Agency 


-  Department of Defense 


-  General Services Administration 


 


Connecticut State Resource Support Organizations 


-  Connecticut Department of Emergency Services and Public Protection 


 -  Division of Emergency Management and Homeland Security 


-  Connecticut Department of the Military 


-  Connecticut Department of Transportation 


 - CT Transit 


-    Connecticut Department of Energy and Environmental Protection 


-    Connecticut Department of Public Health 


-  Bradley International Airport 


 


 


Local and Private Sector Organizations 


-   All local governmental jurisdictions 


-   All local volunteer support organizations 


-   Capitol Region Medical Reserve Corps 


-   Commercial Bus Services 


-   Railroad Companies 


-   Trucking and Hauling Associations 


-   Salvation Army (Southern New England Division – CT and RI) 


-   United States Postal Service 
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I. INTRODUCTION 


 


A. Purpose 


 


The purpose of RESF 7 – Logistics Management & Resource Support is to facilitate 


communication and coordination through the collection, processing, and dissemination of 


information among regional jurisdictions, agencies and organizations concerning emergency 


resource support, and logistics management issues and activities during any major disaster 


in Region 3. 


 


Coordination among DEMHS Regions, regional jurisdictions, local municipalities, and 


agencies concerning emergency resource & logistics management issues, particularly 


regarding transportation and sheltering resources, and activities during a major disaster in 


the Capitol Region is critical to a successful execution of a large-scale evacuation of people 


within the DEMHS Region 3, though out the State and/or to states contiguous with 


Connecticut. 


 


B. Scope 


 


RESF 7 is designed to provide a framework for incidents that require inter-jurisdictional 


coordination and information sharing regarding resources during large-scale events and 


specifically Evacuation and Sheltering in a major emergency.  


 


II. POLICIES 


1.  RESF 7 Resource Support will not usurp or override the policies of any Federal 


agency, state government, or local government or jurisdiction. 


2.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be the organizational structure used during a response. 


3.  CREPC, in coordination with the DEMHS Regional Coordinator, will facilitate 


coordination among member organizations to ensure that RESF 7 procedures are 


appropriately followed and are in concert with the stated missions and objectives of 


the RESP. 


4.  Essential information will be conveyed through the Regional Integrated 


Communication System (RICS), and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. RICS is available at 860-


832-3477 twenty-four hours a day. 


 


III SITUATION 


 


A.  Regional Emergency Condition 


 


1. A Statewide or regional emergency may adversely impact the availability of 


resources throughout the region, especially transportation resources including bus 


transportation, ambulances, wheel chair vans and passenger rail. 


2. A major disaster, or incident of sufficient magnitude, has occurred in the region 


which requires the mobilization of multiple resources from multiple jurisdictions, 


organizations, or regions. 


3. A major disaster/incident requiring a large-scale evacuation and sheltering of the 


population has occurred or is likely to occur in the region or somewhere in the 


State. The situation requires warning and notification to the public, the mobilization 


of resources (including transportation), implementation of traffic control and the 
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opening, staffing and stocking of shelters. Resource elements are being deployed in 


accordance with the regional and/or statewide disaster plan. 


4. A significant segment of the population, particularly in large urban areas, is public 


transportation-dependent.  Transportation resources will need to be provided and 


coordinated for the safe and expeditious evacuation of this population. 


5. A significant portion of the affected population will require specialized evacuation 


transportation, shelters that are wheelchair accessible and/or capable of 


accommodating service animals, English or sign-language translators, culture-


specific dietary needs and other important considerations when planning for 


evacuation and sheltering.  Henceforth, this Plan will refer to such persons as 


populations with functional needs. 


 


B. Planning Assumptions 


 


1. Planning partners will include public and private organizations.  Sharing information 


on a regional basis will benefit all communities during an emergency. 


2. A local civil preparedness emergency shall be declared by the CEO of the affected 


jurisdiction before inter-jurisdictional, regional, or statewide assistance may be 


provided or before any federal reimbursement or public assistance may be secured. 


3. For the State of Connecticut through DEMHS, the primary relationships of the 


Regional Offices are always with the Chief Executive Officers (CEOs) and 


Emergency Management Directors (EMDs) of all political subdivisions within their 


respective DEMHS Regions. 


4. CREPC, in conjunction with the DEMHS Region 3 Office, will provide a platform for 


regional planning and response of local, regional, tribal and state resources. The 


DEMHS Regional Office will promote inter-jurisdictional cooperation and 


coordination while preserving existing unique characteristics, operating procedures 


and inter-jurisdictional agreements of municipalities and tribal nations.  The 


DEMHS Regional Office will not assume any command and control activities that 


are vested in and recognized as the responsibility of the jurisdiction(s) where the 


emergency event or incident is occurring. 


5. CREPC will not assume any command and control activities. 


6. The RESP will promote inter-jurisdictional cooperation and coordination while 


preserving the unique characteristics and operating procedures of each member 


municipality. 


7. Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 


8. CREPC, in conjunction with the DEMHS Region 3 Office will coordinate regional 


resources as necessary when requested by authorized local authorities and/or as is 


appropriate due to the nature and severity of the incident(s).  Current and 


longstanding mutual aid agreements between cities and towns will first be utilized. 


 


9. Under Public Act No. 07-56, mutual aid can be sought by one town from any other 


town in the state, regardless of whether the towns have a written mutual aid 


agreement. Effective October 1, 2007, each political subdivision within the state 


shall automatically be a participating member of the compact.  


a. In the event of a serious disaster affecting any political subdivision, the 


CEO of that political subdivision may declare a local civil preparedness 


emergency and shall notify the DEMHS Commissioner through the DEMHS 


Regional Office of such declaration not later than 24 hours after such 


declaration. 
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b. Such declaration shall activate the emergency operations plan for that 


jurisdiction (as established under subsection (a) of section 38-7 of the 


general statutes, authorizing the request or furnishing of aid and 


assistance. 


c. Any request for assistance made by the municipal CEO who has declared a 


local civil preparedness emergency shall be made to the CEO of any other 


participating compact members. Requests may  be oral or in writing and 


shall be reported to the DESPP Deputy Commissioner for DEMHS, via the 


DEMHS Regional Office, not later than 24 hours after the request. Oral 


requests shall be reduced to writing not later than 48 hours after the 


request. 


d. The obligation of a participating political subdivision to provide assistance 


is subject to: 


i. An official declaration of local civil preparedness emergency by the 


affected political subdivision; 


ii. The need to provide reasonable resources to protect its own 


jurisdiction before providing resources to the requesting entity; 


iii. Recognizing that the personnel of a responding jurisdiction, while 


continuing under the command and control of their jurisdiction 


(including emergency medical treatment, standard operating and 


other protocols), shall be under the operational control of the 


officials within the incident management system of the receiving 


jurisdiction.  


10. Under 28-7(f), “in the event of a serious disaster or of a sudden emergency, when 


such action is deemed necessary for the protection of the health and safety of the 


people, and upon request of the local chief executive authority, the Governor or the 


DESPP Commissioner or designee may authorize the temporary use of such civil 


preparedness forces, including civil preparedness auxiliary police and firemen, as 


he deems necessary. Personnel of such civil preparedness forces shall be so 


employed only with their consent.” 


11.  If the Regional Emergency Support Plan (RESP) is activated, the Governor may 


declare a civil preparedness emergency under Connecticut General Statutes Title 


28.  The Governor may also declare a public health emergency under the Public 


Health Emergency Response Act, Conn. Gen. Stat. §19a-131a.  


12. If the Governor declares that a state of emergency exists in Connecticut, the 


Governor may take direct operational control of any or all parts of the civil 


preparedness forces or functions in the state (Conn. Gen. Stat. §28-9).  At this 


point, all local assets become state assets.  


a. Command and control is also vested in and recognized as the 


responsibility of the jurisdiction(s) where the incident or event is 


occurring: the Incident Commander remains in charge of the incident.  


b. When the incident increases to the establishment of an Area Command, 


the local jurisdiction is still in charge of the incident unless command is 


transferred properly to another authority.  


c. Directing additional (civil preparedness) resources may be initiated, 


ordered and controlled by the Governor to send help, but the incident is 


still controlled locally by the parameters within the National Incident 


Management System and the Incident Command System (ICS).   







 


- 102 - 


 


d. Coordinating information and resources among affected jurisdictions 


within the region, and maintaining communication with the State EOC on 


resource needs and activities, remains a primary function of the DEMHS 


Regional Office. 


 


13. Local resources have been depleted. Capabilities and resources differ across the 


jurisdictions. 


14. Jurisdictions have different contracting capabilities. 


15. Resource sharing and taking advantage of CRCOG’s cooperative purchasing 


programs, provides the ability to leverage capabilities and pricing across the 


region. 


16. Infrastructure damage and communications disruptions will inhibit efficient 


coordination of resource support during the immediate response and post-disaster 


period. 


17. The availability of personnel with language skills will be critical. 


18. A wide range of incidents may occur which will have varying degrees of impact on 


the regional resource support system. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


 


1. Upon the threat or occurrence of a regional incident, the RESF 7 will be notified.   


2. Resource and information details will be determined by the Logistics Management 


& Resource Support, RESF-7 in consultation with the DEMHS Regional Office. 


3. Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. 


4. Each jurisdiction/agency will implement its emergency contracting and 


procurement activities as necessary. 


5. Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


6. RESF 7 Resource Support will establish the ability to collect, analyze, synthesize, 


and disseminate information concerning regional resource related issues, in 


conjunction with RICS. 


7. Requests for information regarding transportation issues will be directed to RICS or 


directly to RESF 5 Emergency Management at the Regional Coordination Center 


(RCC). 


 


B. Notification 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RESF-2 


Communications will provide a communication platform (or system) to support the 


coordinated response of the participating agencies. Communications will be made in 


cooperation with RESF 2 Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) 


calls RICS at 860-832-3477 anytime 24/7 and requests specific resources (for 


example, 25 medical transport units, 40 additional police officers, 10 engine 


companies, etc.) or the activation of the RESP where the RCC will anticipate 


resource needs without a specific request. 
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o RICS will notify the on-call RESF-5 Duty Officer with incident information and 


contact numbers. 


o After gathering sufficient incident information, the RESF-5 Duty Officer will 


make notification to the Region 3 Regional Emergency Support Functions and 


the DEMHS Regional Coordinator as necessary via the CREPC emergency 


messaging system. 


o The chair of RESF 7 Resource Support will call the ESF 5 Duty Officer and 


receive instructions. 


o The Duty Officer RESF 5 will determine, based on the request and situation, 


the need to establish a Regional Coordination Center (RCC). 


o The chair of RESF 7 shall be responsible for calling/notifying additional 


members of the emergency support function. 


 


C. Coordination 


 


Initial Actions 


 


1. Coordinate with jurisdictions, agencies, organizations, or other RESFs regarding the 


regional emergency gathering essential information critical to the request and 


coordination of resources and logistics management needs.  


2. Depending upon the type, severity and duration of the regional emergency, the 


Plan’s resource inventory may be activated to deploy resources appropriate for the 


emergency.   


3. Depending upon the type, severity, and duration of the regional emergency, the 


Plan’s resource inventory may be activated to deploy resources appropriate for the 


evacuation and shelter needs of the affected population, including persons with 


functional needs. Resources include but are not limited to: 


o Transportation vehicles (including those for functional needs populations), 


routes, traffic and crowd control managers 


o Shelter sites, staff and provisions within and external to the region 


o Health and Medical services 


o Communications 


o Donations 


o Volunteers 


o Evacuee support services 


o Resources available from the State and/or neighboring states should shortfalls 


occur 


4. Activate regional emergency communications protocols with impacted 


municipalities and the SEOC, through the DEMHS Regional Coordinator, to assure 


unobstructed channels and participation of pivotal off-site contact personnel. 


5. Activate and maintain the resource management function, as well as designate the 


core cadre of the RESF-7 Team performing it. Additional facilities and teams may 


be designated at this point, e.g., donations receiving areas, checkpoints and 


warehouses, coordination with volunteer agencies, etc. 


6. This Team may be further divided into Needs, Supply and Distribution Teams, 


depending upon the nature and extent of the emergency. Figure 1 follows this 


process and should be regarded as a fluid representation of all components 


seamlessly interacting with one another while acknowledging that one decision-


maker will be managing the process: 
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Resource 


Coordinator


Receives requests


Prioritizes for Supply


Passes requests


Tracks request status


Reports status to RC


Uses resource list to meet needs


Passes needs on, if necessary:


•Procurement


•Personnel


•Donations


Coordinates terms of transport 
with


Consults with:


•Finance


•Legal


Arranges transport


Coordinates routing


Coordinates w/checkpoints


Coordinates reception, storage, 
materials management


Distribution 


Team
Needs Team Supplies Team


 


        Fig. 1 


 


7. Activate the Point of Distribution (POD) plan for DEMHS Region 3 (as specified in 


Attachment A to this RESF) to prepare for the distribution of needed commodities 


from storage to staging to destination.  Planning factors to consider include but are 


not limited to:  


o Shelter requirements, generally 3 pallets water, 1 pallet ice, I pallet Meals 


Ready to Eat (MRE) per 500-person facility. 


o Commodity-specific allocations: 


• Ice:  8 lbs (1 bag) / person / day (for medical purposes only) 


• Water: 3 liters or 1 gal / person 


• MREs: 2 MREs / person / day 


• Tarps: 1 20’ x 25’ 


o Distribution point planning assumptions: 


• Victims will drive through a distribution point and be served without 


leaving vehicle 


o Each car represents average family of 3 


o Each vehicle passing through point will receiving 2-3 bags of ice, 1 case 


water, 6 MREs, 1 tarp 


o Distribution points will be open to the public 12 hours per day 


o Resupply of distribution points will occur at night 


o One distribution point with one lane of traffic and 3 loading points can service 


140 cars/hour. Assuming the 12-hour day, about 1,680 vehicles or 1,680 x 3 


= 5,000 persons can be served. 


o Establish resource allocation priorities, including, but not limited to:  


o sustainability of response agencies during the first 24 hours of the emergency 
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8. Establish resource allocation priorities, including, but not limited to:  


o sustainability of response agencies during the first 24 hours of the emergency 


identification and availability of resources for extended duration of the 


emergency. 


o supplier of last resort, i.e., local service agencies in impact area should 


exhaust their own and mutual aid resources before drawing upon the regional 


resource management function 


o Distribution of goods and services 


 


9. Information sharing 


 


o Coordinate with other RESF’s to share information regarding the regional 


emergency. 


o Provide periodic situation reports of the affected jurisdictions/agency to RICS 


(or directly to RESF 5). 


 


Continuing Actions 


1. Regional resource support will depend on the severity and duration of the regional 


emergency. The RESF 7 Team will provide an ongoing needs assessment, as well as 


regular resource availability, tracking and status updates to the RCC, RESF 5, DEMHS 


Region Coordinator and other appropriate agencies by way of regional emergency 


communications protocols.  Such activities will include, but not be limited to: 


o Notification of suppliers: availability should be validated and key items 


reserved 


o Checking requests against known supplies 


o Deploying supplies, including transportation, donations, warehousing 


o Notifying and activating distribution team 


o Notifying requesters of supply deployment 


o Maintaining financial and legal accountability 


 


2. CREPC, in coordination with the DEMHS Regional Coordinator, will assure ongoing 


traffic control to assure priority of evacuee transport, as well as rapid dispatch of 


needed resources from staging areas and resource suppliers to shelters and other 


destinations. 


 


 


Stand Down 


Once the crisis subsides and needs have largely been met, the DEMHS Regional Coordinator 


in coordination with the CREPC RCC will direct the RESF-7 Team to address the following 


areas: 


1. Deactivation of all facilities and staff as soon as feasible, with all reports / 


documentation filed. 


2. Disposal of excess stocks:  


o Loaned equipment must be returned to owners 
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o Surplus property managed via SOPS 


o Warehouse space may be needed for excess donations; donations 


coordination would then be deployed to find takers 


o Financial settlement with private property owners, vendors and public inter-


jurisdictional entities 


o Acknowledgements out to suppliers and donors, public officials, etc. 


 


 


The demobilization process will follow ICS accepted practices 


 


After Action Critique 


 


CREPC, in conjunction with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all transportation agencies and supporting RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 7 


 


A. RESF 7 Participating and Supporting Agencies 


All resource support agencies participating in a regional response will, to the best of their 


ability, contribute information to RICS as required by the incident and the RESP. 


 


B. Essential Elements of Information (EEI) 


1.  One of the primary purposes of the RESP is to facilitate the exchange of information 


among the agencies during emergency situations. RESF 5 Emergency Management is 


responsible for exchange, analysis, reporting and dissemination of regional information. 


The RESF 5 annex contains detailed information about the process of information 


exchange and describes the essential elements of information (EEI), which have been 


determined as the minimum information to satisfy coordination needs between the R-


ESF’s and with RICS. 


 


2.  In the event of a regional emergency, local, state, and regional transportation agencies 


will be able to exchange information, including, but not limited to: 


o Jurisdictions involved 


o Status of transportation systems 


o Overall priorities of response 


o Status of communication systems 


o Ongoing status of Needs, Supply and Distribution Teams 


o Short-term and medium-term recovery plans 


o Status of resources, personnel, equipment, and facilities 


o Other RESF’s potentially impacted 


o Logistical problems 


o Liability issues and concerns 


o Recommendations for emergency ingress/egress for responders 


o Resource availability 


o Overall priorities for response 


o Status of upcoming events and requirements 


o Status of the RESF 18 Donations Management program 
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C. Functions Before and During a Regional Emergency 


 


Mitigation phase 


During the mitigation phase all resource support agencies will accomplish the following: 


o Train on RESP activation and implementation. 


o Ongoing assessment and refinement of this Plan as needed. 


o Maintenance and updated inventory of regional mass evacuation, sheltering, 


emergency relief and personnel resources 


o Monitoring of evolving regional changes that will be impacted by a critical 


incident requiring evacuation and/or shelter, for example: 


▪ An increase in aging and/or access and functional needs populations 


requiring more care than can be accommodated by American Red 


Cross-approved shelters or, indeed, by standard public transportation 


vehicles 


▪ Decertification of formerly approved shelters due to violations, 


changes in ownership or management; identification of shelter sites 


deemed unusable during hurricanes and/or flood emergencies, etc. 


▪ Demographic shifts in ethnicity resulting I more multi-lingual, 


culturally-specific needs of populations to be evacuated and/or 


sheltered. 


 


 


Preparedness Phase 


During the preparedness phase, CREPC, the DEMHS Regional Coordinator and the RESF-7 


Team will execute activities that will include, but not be limited to: 


 


o Training on implementation of resource management that will be critical to an 


incident requiring the activation of the  Regional Evacuation and Sheltering 


Guide  


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Participation in and/or coordination of the resource & logistics management 


component on a regional evacuation and shelter drill.  


o Train on the RCC setup and coordination function of RESF 5 Emergency 


o Management and the communication functions of RESF 2 


 


 


Emergency phase 


During the emergency phase, RESF 7 will be utilized to capacity as needed to stabilize the 


resource shortfalls. RESF 7 resources shall be utilized in any function, which will speed the 


recovery from the emergency. 


 


The RESF 7 Team will be working closely with RESF-1, 5 and 6 to coordinate acquisition and 


efficient deployment of needed transportation, sheltering, feeding, disaster welfare 


information and bulk distribution of emergency relief supplies. 


  


The following activities might be designated to be executed as follows by the RCC in 


coordination with the DEMHS Regional Office; these are action highlights and by no means 


all-inclusive: 
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Resource Coordinator   


o Coordinates with the Emergency Management: RESF-5 Team regarding needs 


and priorities for meeting needs 


o Directs the activities of the Needs, Supply and Distribution teams 


o Determines the needs for and directs activation of facilities necessary for the 


coordinated reception, storage and physical distribution of resources 


Needs Team 


o Receives requests and reports on status of fulfilling requests 


o During multiple scene emergencies, monitors resource demands from Incident 


Command Logistics Officers  and maintains list of all staging area resources, 


itemized by incident location 


o Prioritizes needs for Supply Team, with concurrence of Resource Coordinator 


Supply Team 


o Deploys previously-identified resources appropriate to the emergency. This can 


include donation sites, transport vehicles, functional needs resources, personnel 


(skilled and volunteer), food, blankets and other emergency relief supplies  


o Keeps Needs Team informed of action taken on requests 


o Keeps Distribution Team informed of expected movement of resources, along 


with the priority designation for these resources 


o Requests transportation from Distribution Team (with concurrence of Resource 


Coordinator) 


Depending upon emergency scope and duration, this team may also designate members to 


administer: 


o Donations 


o Procurement specialties (e.g., seeing eye dogs, translators, generators) 


o Personnel 


o Financial and/or legal issues 


 


Distribution Team 


o When multiple scene emergencies occur, establishes liaison with all Incident 


Command Staging Officers to monitor location, passage and inventory of 


resources 


o Monitors and continuously reports on location, passage and inventory of 


resources 


o Advises Resource Coordinator of potential shortfalls in resources in order to 


request additional resources from the RCC to avoid actual shortfalls. 
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Recovery phase 


During the recovery phase, RESF 7 will continue to perform any associated emergency 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, will be performed. 


 


D. Implementation of Evacuation Transportation Support 


The primary purpose of the Regional Evacuation and Sheltering Plan RESF-7 Resource 


Appendix is to provide guidance on how supplemental transportation resources will be 


obtained and utilized to support regional evacuation.  This applies to bus transportation, 


ambulances, wheelchair vans and other available transportation. The sequence of access to 


transportation resources follows: 


1.  Municipal Transportation Responsibilities  


o Use of Local Resources. Every municipality has the primary responsibility for 


executing local evacuation and providing transportation resources to Functional 


needs Residents and public transportation-dependent residents through local 


sources utilizing existing agreements with transportation providers or 


transportation resources under local control.  This would include school buses or 


other available forms of transportation.  Municipalities should have written 


agreements with transportation providers to cover requirements in evacuation 


scenarios.   


o Use of Pre-existing Mutual aid Agreements. After local transportation agreements 


are exhausted, municipalities will utilize transportation resources that may be 


available under existing mutual aid agreements with surrounding towns to the 


extent possible. (In a large scale regional emergency, transportation mutual aid 


may not be available; neighboring municipalities may need all available 


transportation). 


 


2.  Coordination at the Regional Level – The RESF-7 Team will coordinate and manage 


available supplemental transportation resources to Region 3 municipalities as follows: 


o Available Municipal-Controlled Resources. In the event that some municipalities 


in Region 3 have excess uncommitted transportation resources available, the 


RESF-7 Team will inform the municipalities that these will be designated “stand-


by” and reported as such to the RCC Resource Manager. 


o State Transportation Resources. These are State-controlled resources such as rail 


transportation, transit buses and other types of transportation available through 


the SEOC Resource Manager. When the RCC anticipates a shortfall, it will ask the 


DEMHS Regional Office to obtain the needed resources. The DEMHS Regional 


Office will then request these resources from the SEOC, who will then deploy 


them appropriately, advising the Region 3DEMHS Regional Office. 


• Emergency Medical Transportation. This includes ambulances, wheelchair 


vans and other transportation coordinated by the Department of Public Health 


(DPH) Office of Emergency Medical Services (OEMS) through the SEOC.  The 


Regional RESF-7 Team will coordinate with the Regional RESF-8 team in 


making requests to the RCC and allocating these resources to communities as 


necessary.  


• Private Bus Transportation Resources from Providers that have agreed to 


support State emergency transportation needs.  A large number of private 
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bus transportation providers have entered into Letters of Agreement with the 


State to provide available resources and drivers during emergencies.  These 


resources will be either managed through the SEOC Resource Manager or 


control of the resources located within Regions or may be allocated directly to 


the Regional RESF-7 Team when emergencies are confined to a particular 


Region.  In either case, requests from Regional municipalities will be 


coordinated by the DEMHS Regional Office RESF-7 Team. 


• Regional Transportation Coordination Procedures. The RESF-7 Team will 


expeditiously manage and coordinate needs from municipalities with assets 


available locally or through the SEOC Resource Manager.  This function will 


require close coordination with Local Resource Managers.  The following forms 


will be used for this purpose: 


- Regional Emergency Transportation Request (Attachment D). 


- Transportation Resource Availability Sheet (Attachment E). 


 


VI. ADMINISTRATIVE INFORMATION FOR RESF-7 


Administrative information and supplemental data for RESF-7 operations is contained in the 


following policies and/or documents: 


• SEOC Resource Manager standard operating procedures. 


• Jurisdictional EOP Resource Annexes. 


• State of Connecticut NIMS Implementation Plan 


• National Response Framework  


• Agency standard operating procedures. 


• RICS will be administered by and through CCSU (police department). 


• Jurisdictional emergency procurement procedures. 


• “Plain language” text will be used in all regional communications. 


• Capitol Region Emergency Response Team Program Guidance Manual. 


• Presidential Policy Directive 8: National Preparedness Goal 


• The 15 National Planning Scenarios 


• Universal Task List 


• Target Capabilities List (September 2007). 


 


VII  ATTACHMENTS (TBD) 


A. Region 3 State-Controlled Transit Bus and Passenger Rail Resources 


B. DEMHS TSA Bus Resources 


C. Regional Emergency Transportation Request Form 


D. Regional Transportation Resource Availability 
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Regional Emergency Support Function #8 
Public Health and Medical Services  
 


 


Participating Organizations 
 Regional Coordinating Organizations  


 Federal Government Health, Mental Health, and Medical Services 


Organizations 


 


 Connecticut Health, Mental Health, and Medical Services  Organizations  


 Local and Private Organizations  


I Introduction  


 A.  Purpose  


 B.  Scope  


II RESF 8 Concept of Coordination  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Communications  


 A.  General  


 B.  Notification  


 C.  Coordination   


V Initial Actions  


VI Continuing Actions  


VII Stand Down  


VIII After Action Critique  


IX Execution for Regional Emergency Support Function 8  


 A.  RESF 8  Participating and Supporting  


Agencies 


 


 B.  Essential Elements of Information  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


X RESF 8 Administrative Information  


   


 


 


 


 


 


 


 


 


 


 


 
 
 


 
 







 


- 112 - 


 


PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organizations 


- Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region Council of 


Governments 


- Medical Reserve Corps – Region 3 


- North Central Connecticut EMS 


- Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Health, Mental Health and Medical Services Organizations 


- U. S. Department of Health and Human Services 


- National Institutes of Health 


- Centers for Disease Control and Prevention 


- Food and Drug Administration 


- Health Resources and Services Administration (HRSA) 


- U.S. Department of Homeland Security 


 - Metropolitan Medical Response System (MMRS) 


 - FEMA  


 - Office of Emergency Preparedness 


- U.S. Department of Defense 


- U. S. Veterans Administration 


 


Connecticut Health, Mental Health, and Medical Services Organizations 


- Connecticut Department of Emergency Services and Public Protection 


 Division of Emergency Management and Homeland Security 


- Connecticut Department of Mental Health and Addiction Services 


- Connecticut Department of Public Health 


- UCONN Health Center – John Dempsey Hospital 


- Connecticut Military Department 


- Connecticut Office of the Chief Medical Examiner 


 


Local and Private Organizations 


- Region 3 Local Public Health Departments/Districts 


- Acute Care Hospitals – Region 3 


- Fire Service providers 


- Law Enforcement providers 


- Volunteer and Commercial Emergency Medical Service providers 


- Connecticut Association of Directors of Health (CADH) 


- Hartford Hospital – Center of Excellence 


- Capitol Region Metropolitan Medical Response System 


- Center for Mental Health-Studies of Emergencies (Rockville, MD) 


- National Disaster Medical System (Rockville, MD) 


- Community Emergency Response Teams (CERT) 


- Long Term Care Facilities – Region 3 (Skill Nursing Facilities) 


- CT Association of Not for Profit Providers For Aging (CANPFA) 
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I. INTRODUCTION 


 


  A. Purpose of RESF 8 


The purpose of RESF 8 Public Health and Medical Services is to facilitate 


communication, cooperation, and coordination among local municipalities and 


supporting agencies concerning regional health and medical services issues and 


activities in relation to a regional emergency. 


 


  B. Scope of Work 


RESF 8 Public Health and Medical Services focuses on information regarding disruptions 


of health and medical services with local impact requiring inter-municipality 


coordination. RESF 8 is currently composed of seven (7) major elements. These 


elements are diagramed in Figure 1. The Metropolitan Medical Response System 


(MMRS) facilitates and enhances planning for regional response to mass care incidents 


and public health emergencies. Additionally, RESF 8 coordinates the interaction of the 


North Central Connecticut Medical Emergency Dispatch (CMED) system with 


components of RESF 8. The Capitol Region Medical Reserve Corps functions under RESF 


8 for operational purposes and under RESF 16 Volunteer Management for 


administrative purposes. 


 


 


   Figure 1.     


 


 
 
 


II. RESF 8 Concept of Coordination 


 


1. RESF 8 Public Health and Medical Services will not usurp or override the policies 


of any federal agency, state government, or local government or jurisdiction 


Upon the threat and/or occurrence of a regional public health or medical incident, 


the RESF 8 will be activated 


2. Local municipalities will coordinate and execute their respective health and 


medical service authority and program responsibilities during the regional 


emergency 


3. Support agencies will coordinate and execute their responsibilities as outlined 


under the Regional Emergency Support Plan (RESP) RESF 8 will establish and 


maintain the ability to collect, analyze, synthesize, and disseminate information 


concerning regional health, behavioral health, and medically related issues, 


including disease surveillance   
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4. CREPC, in conjunction with the DEMHS Regional Office and the CT Department of 


Public Health, facilitates coordination among member organizations to ensure 


that RESF 8 procedures are appropriately followed and are in concert with the 


stated missions and objectives of the Regional Emergency Support Plan (RESP) 


5. Essential information is conveyed through the Regional Integrated Coordination 


System (RICS) as required by the incident; to activate RICS call 860-832-3477 


anytime twenty-four hours a day 


 


 


III. SITUATION 


 


A. Regional Emergency Condition  


Any or all of these conditions may be present creating a Regional Emergency    


Condition: 


1. A major disaster/incident has occurred somewhere in the region. The situation 


requires the mobilization of the Region’s hospital, public health, and/or 


emergency medical resources.   


2. The regional health and medical community is experiencing disruptions in the 


delivery of routine services. Traditional mutual aid resources have been depleted. 


Resource elements are being deployed in accordance with regional and/or 


statewide disaster plans. 


3. A regional emergency may produce a large concentration of specialized injuries 


or illness, mass casualties, mass fatalities, or other problems that overwhelm the 


healthcare community. 


4. If aberrancies are noticed by the jurisdictions through their bio-surveillance 


systems, preventive actions may be undertaken by RESF 8 to reduce the impact 


on the region. 


5. Any or all of these events could cause a Medical Surge, defined as an event that 


exceeds the management capacity of the local or regional healthcare system. 


6. Prolonged incidents of several days or weeks surely will complicate issues related 


to environmental public health concerns such as: relocation, shelters, food safety, 


vector control, potable water, and wastewater and solid waste management. 


 


 


B. Planning Assumptions 


 


1. The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be the organizational structure used during a regional 


response. 


2. Planning partners will include public and private organizations. Local and 


standard mutual aid resources will have been depleted. 


3. Command and control is vested in and is recognized as the responsibility of the 


jurisdiction(s) where the incident or event is occurring. RESF 8 Public Health and 


Medical Services will not assume any command and control activities. 


4. The Regional Emergency Support Plan (RESP) will promote inter-jurisdictional 


cooperation and coordination while preserving the unique characteristics and 


operating procedures of each member municipality. 


5. RESF 8 will be capable of coordinating the regional response to a mass casualty 


incident (MCI) of 500 non-ambulatory and 1000 ambulatory patients. 


6. Early surveillance by the CT Department of Public Health (DPH), as well as 


monitoring by the DEMHS Regional Coordinator and RESF 8, will result in shared 


information that will be quickly communicated to all hospitals in the region when 


a multiple casualty event has occurred or is anticipated. 
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7. Regional hospitals can usually manage an influx of 500-600 patients. But many 


people who arrive at the hospitals may be better served elsewhere. 


8. The constraint on adequate hospital expansion to meet a surge of patients is 


available staffing, not equipment and supplies.  


9. Hospitals have agreements or understandings with community clinics and other 


locations where ambulatory patients can be referred for outpatient care, 


reassurance and/or education. 


10. If the state has declared a public health emergency, one or more hospitals in the 


region, or a state mobile hospital facility, may be designated to manage only 


patients “from the event.” 


11. The Capitol Region MMRS (CRMMRS) maintains a pharmaceutical stockpile that 


provides chemical antidote protection for regional first responders, and antibiotic 


protection for up to 10,000 victims. 


12. Mass Decontamination guidance and a statewide hazmat mobilization plan have 


been developed to decontaminate approximately 1,000 persons an hour. 


13. Immunization procedures capable of medicating 50,000 citizens in each Mass 


Dispensing Area (MDA) have been developed. 


14. Local Public Health Departments/Districts may be required to enact Quarantine 


and Isolation restrictions. 


15. The region’s behavioral health system may become overwhelmed, producing an 


urgent need for mental health crisis counseling for emergency victims, response 


personnel, and the general public. 


16. Multi-lingual and multi-cultural communications will be critical. 


17. Persons with Functional Needs may not have been identified prior to the event, 


and may not “present themselves” until a disaster or catastrophic event occurs.  


18. A large number of medical service providers may be lost in the incident. 


 


IV COMMUNICATIONS 


 


Notification and Activation 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RESF-2 


Communications will provide a communication platform to support the coordinated 


response of the participating agencies. RESF 5 Emergency Management facilitates the 


multidirectional flow of communications in cooperation with RESF-2 Communications and 


the DEMHS Regional Office. 


 


The activation of the Regional Emergency Support Plan (RESP)is accomplished through 


the following format: 


 


o A designated authority or incident commander (or the agency’s dispatcher) 


calls RICS at 860-832-3477 anytime 24/7 and requests specific resources (for 


example, 25 medical transport units, 40 additional police officers, 10 engine 


companies, etc.), or the authority may simply request the activation of the 


RESP, allowing the RCC to anticipate resource needs without a specific 


request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and 


contact numbers. 


o After gathering sufficient information, the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the 


DEMHS.  


o The chairperson of each RESF will call the ESF 5 Duty Officer and request 


instructions. 
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o The Duty Officer for RESF 5 will determine, based on the request and 


situation, the need to establish a Regional Coordination Center (RCC). 


o The chairperson of RESF 8 shall be responsible for calling/notifying the co-


chairs of RESF 8 and any additional members of RESF 8 deemed necessary for 


the response.  


 
Region 3 RESF 8 Communications Messaging Plan 


Communications within RESF 8 and with its external partners follows this format: 


 


1. Message Definitions:  


• Regional Notification-only Advisory: No Action Required – This notice requires no 


action on the part of regional partners; it is an informational statement only, sent 


to notify RESF 8 partners of a local event that may or may not require a regional 


response. This is a “heads up” message that may not be issued in every incident  


• Regional Stand-by Advisory: Action Required - This notice requires action on the 


part of RESF 8 partners. RESF 8 Section Leaders shall increase awareness in the 


operational posture of their organizations, and shall be prepared to supply 


resources to support a regional response to an incident  


o Upon receipt of this notice, RESF 8 Section Leaders shall institute an 


inventory of their available resources, both equipment and personnel, and 


submit the results to the RESF 8 Duty Officer by e-mail     


• Regional Response Preparation Notice: Action Required - This notice requires 


action on the part of RESF 8 partners, in that they need to prepare specific 


resources, as designated by the RESF 8 Duty Officer or the Regional Coordination 


Center, for deployment to an incident site 


• Regional Response Activation Notice: Action Required - This notice requires 


action on the part of RESF 8 partners, in that the partners will deploy the 


requested resources to a designated incident site 


• Regional Response Stand-down Notice: Action Required – This notice requires 


action on the part of RESF 8 partners, and will specify the steps needed to 


identify inventory and resources to be prepared for stand-down and recovery 


 


V.  INITIAL ACTIONS 


 


Public Health Section– There are seventeen (17) public health agencies in CT 


Region 3. The Public Health component of RESF 8 functions as the advisory to the 


local incident commander or to the Regional Coordination Center (RCC) for any event 


involving a response from the public health or medical community. Local Public 


Health may play the lead role in responding to any bio-terrorist event or incident 


involving infectious diseases. Local health directors may provide liaison to the RCC or 


to the CR-MMRS Medical Advisory Team. Local public health directors serve as lead 


planners in developing policies and procedures for the prophylaxis and immunization 


of residents. 


 


 


Hospitals Section– The eleven (11) acute care hospitals in the region will mobilize 


staff and implement internal policy and procedures for the reception of large 


numbers of casualties. The acute care hospitals in Region 3 are: Bristol Hospital; 


Connecticut Children’s Medical Center in Hartford; Hartford Hospital; Hospital of 


Central CT- (Bradley Memorial) in Southington;  Hospital of Central CT-(New Britain 


General), John Dempsey Hospital in Farmington; Johnson Memorial Hospital in 


Stafford; Manchester Memorial Hospital; Rockville General Hospital in Vernon; and 


Saint Francis Hospital and Medical Center in Hartford. 
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Collectively these facilities provide an average daily census of 1,037 adult patients 


and 94 pediatric patients for a total of 1,130 patients. The number of staffed beds in 


the region is 1,864. The difference provides an average daily vacancy of 737 beds. 


Pharmaceutical stockpiles for both chemical and biological events have been pre-


positioned at designated locations. Medical control for first responders, emergency 


air transportation, patient decontamination, and forward movement of patients will 


be accomplished as necessary. 


 


Emergency Medical Services and CMED Section – EMS assumes the leadership 


role in field operations involving mass casualty incidents (MCI) or at any event 


involving the delivery of emergency medical services or transportation of patients. 


North Central CT Coordinated Medical Emergency Direction (NCC-CMED) serves as a 


second echelon radio communication system that manages and coordinates the 


transport of patients by emergency medical services personnel in Region 3. 


 


Behavioral Health Section – The Behavioral Health component assesses the 


impact and stress of any given incident and can deploy behavioral health 


professionals to assist both the victims and the rescuers. Stress analysis will be 


continuous throughout the length of the incident and may continue for a 


recommended post-event period. 


 


Metropolitan Medical Response System Section – The Capitol Region 


Metropolitan Medical Response System (CR-MMRS) program is the cornerstone of 


medical response preparation in the region. Components of the CR-MMRS include 


planning, logistics, response structure, training, pharmaceuticals, integration of 


health services, and forward movement of patients planning including an EMS 


Mobilization Plan, and mass decontamination and burn casualty protocols. The CR-


MMRS has pre-positioned a pharmaceutical stockpile for the protection of first 


responders and their families. At the direction of ESF 5 Emergency Management, a 


CR-MMRS Medical Assistance Team (MAT) may be activated for any regional 


emergency. 


 


Medical Reserve Corps Section – The Capitol Region MRC is the operational 


component of Capitol Region-MMRS, and is mobilized as necessary in direct support 


of the Capitol Region Mobile Ambulatory Care Unit (CR-MACU), or when Public Health 


Points of Dispensing (POD) have been activated, or in support of other regional 


medical operations. The MRC is composed of a commander, deputy commander, and 


several sub-elements, each with a team leader. The Middletown MRC is composed of 


a commander, deputy commander and approximately 60 personnel and can be 


mobilized in direct mission support of the State of Connecticut Mobile Hospital and 


Public Health Points of Distribution (POD). The MRC’s function operationally under 


RESF 8, while administration is a function of RESF 16 Volunteer Management. 


 


VI. Continuing Actions 


Each component section of RESF 8 shall perform its operational mission, information 


sharing, monitoring and tracking of developing situations until advised to stand 


down. 


 


VII. Stand Down 


The demobilization process for each of the RESF 8 sections will follow ICS accepted 


practices as determined by RESF 5. 
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VIII. After Action Review 


CREPC, in coordination with the DEMHS Regional Office, shall develop the RESF 8 


after action review to include all health and medical services agencies and supporting 


RESF’s. 


 


 


IX. Execution of RESF 8  


 


     A. RESF 8 Participation by Supporting Agencies 


To the best of their ability, regional healthcare partners participating in a regional 


response will contribute information to RICS or to the RCC as required by the 


incident and by the terms of the Regional Emergency Support Plan (RESP). 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP Plan is to facilitate the exchange of 


information among various responding agencies during emergency situations. RESF 


5 Emergency Management is responsible for exchanging, analyzing, reporting and 


disseminating regional information. RESF 5 protocols contains detailed information 


about the process of information exchange, and describes the essential elements of 


information (EEI), the minimum information required to coordinate the response by 


RESF’s, the DEMHS Regional Office, and the RICS.2. In the event of a regional 


emergency, RESF 8 can exchange accurate and timely information with local, 


regional and state agencies. Information may include but is not limited to:  


o Jurisdictions involved 


o Status of health and medical service personnel, resources, equipment, 


supplies and facilities impacted by the incident or the threat of incident 


o Actual impacts on the function and/or jurisdiction (social, economic, or 


political) 


o Health surveillance, including infectious disease surveillance 


o Short-term and medium-term recovery plans 


o Recommendations on emergency ingress/egress 


o Assessment of health/medical needs, including in-patient capacity 


o Patient identification, tracking and evacuation requirements 


o In-hospital care 


o Food/drug/medical device safety 


o Worker health safety 


o Radiological/chemical/biological hazards consultation and technical assistance 


o Decontamination of victims and personnel 


o Behavioral health care for victims and emergency personnel 


o Public health information and risk communications 


o Vector control 


o Potable water/wastewater and solid waste disposal testing 


o Veterinary services and animal control 


o Victim identification 


o Credentialing requirements 


o Liability issues and concerns 


o RESF 6 Mass Care issues concerning schools, children, family assistance 


centers, family reunification centers, and foster care 


o Status and activation of the MMRS pharmaceutical stockpile 


o Reception of the Strategic National Stockpile 


o Location and distribution of medications and other medical supplies 


o Security services at health and medical services facilities 
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C. Mitigation phase 


During the mitigation phase, all RESF 8 personnel and supporting agencies shall 


accomplish the following: 


o Train on the RESP activation and implementation 


o Train on NIMS/ICS protocols 


o Participate in disaster exercise drills 


 


All RESF 8 personnel with Regional coordination responsibilities will be trained on the 


RCC setup and coordination function of RESF 5 Emergency Management, and the 


communications functions of RESF 2 


During mitigation, each RESF 8 section will accomplish but is not limited to the 


following: 


 


1. Public Health Section 


o Develop and train on a health surveillance system for the region 


o Determine the procedures for mass immunization locally and in the region 


o Develop standards for infection control and security of public health 


emergency operations 


o Periodically review local public health resource typing competencies  


 


2. Hospital Section  


o Train on and adopt the Hospital Incident Command System (HICS) 


o Develop procedures for storage of the MMRS pharmaceutical stockpile 


o Develop procedures for quick identification of in-patient capacity 


o Develop procedures to accommodate a surge of patients from an incident 


o Develop procedures for the forward movement of patients 


o Develop standards for lockdown and security of hospital operations 


o Train on internal hospital decontamination procedures 


 


3. Emergency Medical Services Section 


o Train on regional mass casualty incident protocols and procedures, including 


the Region 3 MCI Protocol and the statewide Forward Movement of Patients 


Plan 


o Develop and train on an ambulance and equipment relocation policy for the 


region based on the statewide EMS Mobilization Plan 


o Train on the statewide burn patient management protocol 


o Develop and train on a system for patient identification and tracking 


o Train on field decontamination procedures 


 


4. Behavioral Health Section 


o Establish the behavioral health support component of RESF 8 


o Train first responders in stress assessment procedures for field operations 


o Establish policy for coordinating crisis intervention procedures among the 


various agencies 


 


5. Metropolitan Medical Response System Section 


o Develop training requirements for all RESF 8 components 


o Develop pharmaceutical protection procedures for first responders, their 


families, and for victims of chemical or biological incidents 


o Develop standards for activation and deployment of the MMRS pharmaceutical 


stockpile 
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o Assist in developing standards for field and hospital decontamination 


procedures 


o Develop activation and deployment procedures for a Medical Advisory Team 


(MAT) 


 


6. Capitol Region Medical Reserve Corps Section 


o Train and orient leaders and members of the units 


o Establish policy and procedure for field operation  


o Establish deployment procedures under the auspices of ESF 5 Emergency 


Management 


 


7. Coordinated  Medical Emergency Dispatch Section 


o Coordinate radio traffic at the second echelon level in the region 


o Maintain “surge capacity” and bed availability status on all regional hospitals 


o Train on the statewide Forward Movement of Patients Plan and the Region 3 


MCI Protocol 


 


D. Emergency phase 


During the emergency phase, RESF 8 performs all required mission-related activities 


in the safest manner in coordination with RESF 5, RICS and the RCC, and in 


conjunction with the DEMHS Regional Office. 


 


E. Recovery phase 


During the recovery phase, RESF 8 continues to perform any associated mission 


functions initiated during the emergency phase. In addition, concurrent or follow-on 


operations/missions may be instituted during this phase to complement emergency 


operations. 


 


X. RESF 8 ADMINISTRATIVE INFORMATION  


Administrative information and supplemental data for RESF 8 operations is contained 


in the following policies and/or documents: 


▪ RICS shall be administered by the Central CT State University (CCSU) Police 


Department 


▪ “Plain language” text will be used in all regional communications. 


 


Support agency policy and procedures documents include but are not limited to: 


o State of Connecticut-The Forward Movement of Patients Plan (Final Draft 


November 2008) 


o Appendix A – The Statewide EMS Mobilization Plan 


o Appendix B-The State of CT Protocol for the Pre-Hospital Management of 


Multiple Burn Victims 


o Capitol Region Medical Reserve Corps Annex (CR-MRC) 


o Capitol Region MMRS Rapid Mass Decontamination Guidance appendix 


o Middletown Medical Reserve Corps Annex (M-MRC) 


o Connecticut Department of Public Health Pandemic Influenza Preparedness 


Plan 


o U. S. Department of Health and Human Services Pandemic Influenza Plan 


(revised 2007) 


o The National Response Framework 


o Homeland Security Presidential Directive 8: National Preparedness 


o The 15 National Planning Scenarios 


o The Universal Task List 


o National Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #9 
Search and Rescue 


 
 
 
Participating Organizations  
 Regional Coordinating Organizations  
 Federal Government Urban Search and Rescue Organizations  
 Connecticut State Urban Search and Rescue Organizations  
 Trained and Certified Local Search and Rescue Volunteers  


Private Organizations 
 


I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
 A.  Regional Emergency Condition  
 B.  Planning Assumptions  
IV Concept of Coordination  
 A.  General  
 B.  Notification  
 C.  Coordination   
 Initial Actions  
 Continuing Actions  
 Stand Down  
 After Action Critique  
V Execution for Regional Emergency Support Function 9  
 A.  RESF 9  Participating and Supporting Agencies   
 B.  Essential Elements of Information  
 Mitigation Phase  
 Emergency Phase  
 Recovery Phase  
VI Administrative Information for Regional Emergency Support Function 9  
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PARTICIPATING ORGANIZATIONS 
 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) 


- Capitol Region Council of Governments 


-  Capitol Region Fire Chiefs Association 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


 


Federal Government Urban Search and Rescue Organizations 


-  U. S. Fire Administration 


-  U.S.  Department of Homeland Security 


 - FEMA 


 -  United States Coast Guard 


 


 


Connecticut State Urban Search and Rescue Organizations 


- Connecticut Fire Academy 


 


USAR 


- Connecticut Department Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


-  Connecticut Department of the Military 


 


 


 


Local and Private Organizations 


-  Local fire department technical rescue teams 


-  Area animal rescue teams 


-  National Association for Search and Rescue 


- Local trained and certified volunteer Search and Rescue Teams 


- International Police Work Dog Association (IPWDA) 
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I. INTRODUCTION 


 


A. Purpose 


The purpose of RESF 9 Search and Rescue (SAR) is to facilitate communication and 


coordination concerning search and rescue capabilities during an emergency or disaster in 


the Capitol Region, DEMHS Region 3.  


 


B. Scope 


RESF 9 is intended to focus on developing and implementing a regional disaster response 


capability for SAR resources.  


 


The primary components and services of Search and Rescue include 


 


▪ Structural Collapse (Urban) Search and Rescue (US&R)  


▪ Waterborne Search and Rescue  


▪ Inland/Wilderness Search and Rescue  


▪ Aeronautical Search and Rescue  


▪ Cadaver Search and Rescue / Recovery 


 


SAR services include the performance of distress monitoring, communications, location of 


distressed personnel, coordination, and execution of rescue operations including extrication 


or evacuation along with the provisioning of medical assistance and civilian services through 


the use of public and private resources to assist persons and property in potential or actual 


distress 


 


The RESF-9 team provides for the strategic collaboration of search and rescue efforts, and 


does not exert any direct operational control over Search and Rescue resources. 


 


 


II. POLICIES 


 


1.  RESF 9 Search and Rescue will not usurp or override the policies of any federal 


agency, state government, or local government or jurisdiction. 


2.  RESF 9 will support the Connecticut State USAR program and Search and Rescue. 


3.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) are the organizational structure used during a response. 


4.  CREPC, in conjunction with DEMHS, will facilitate coordination among member 


organizations to ensure that RESF 9 procedures are appropriately followed and are 


in concert with the stated missions and objectives of the Regional Emergency 


Support Plan, RESP. 


5.  Essential information will be conveyed through the Regional Integrated 


Communication System (RICS) as required by the incident and in accordance with 


existing ICS protocols. RICS is available at 860-832-3477 twenty-four hours a day. 


6.  RESF 9 will function within its training parameters. Technical rescues include 


structural collapse, confined space incidents, trench rescue situations, surface 


water operations, dive operations, rope rescues, inland/wilderness rescue, 


aeronautical rescue, and ice rescue operations. 
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III SITUATION 


 


A. Regional Emergency Condition 


1.  A regional emergency may adversely impact the search and rescue infrastructure 


throughout the region. 


2. A major disaster/incident has occurred in the region. The situation requires the 


mobilization of Search and Rescue resources. Resource elements are being 


deployed in accordance with the regional and/or statewide response plan. 


3. Additionally, events of this type may significantly disrupt transportation, energy 


and communications networks within the Region, further complicating the process 


of searching for and rescuing victims. 


4. A lost or missing person is considered an emergency and should be managed as 


such. 


 


B. Planning Assumptions 


1. Planning partners will include public and private organizations. 


2. CREPC will not assume any command and control activities. 


3. Search & Rescue RESF 9 will not assume direct command and control over any 


search and rescue activities or organizations. 


4. The RESP will promote inter-jurisdictional cooperation. 


5. Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 


6. Local and standard mutual aid resources have been depleted. 


7. Infrastructure damage and communications disruptions will inhibit efficient 


coordination of Search and Rescue operations during the immediate response and 


post-disaster period. 


8. The availability of personnel with language skills will be critical. 


9. A large number of fire service providers may be lost in the incident. 


10. Search and Rescue operations may impact the movement of relief supplies 


throughout the region. 


11. The state emergency operation center (SEOC) and/or RESF 5 Emergency 


Management at the regional coordination center (RCC) will be the point of contact 


for the purposes of coordinating Search and Rescue operations. 


12. Search and rescue activities are life-saving and time critical activities and 


coordination and prioritization of SAR tasks during regional emergencies is 


essential. 


13. Due to the nature of the search and rescue activities, SAR RESF 9 may play a key 


role during the initial hours or days following a major event and may require the 


support of other regional emergency support functions. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  Upon the threat and/or occurrence of a regional incident, the RESF 9 will be 


notified. 


2.  Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. 


3.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


4.  RESF 9 SAR will establish the ability to collect, analyze, synthesize, and 


disseminate information concerning regional firefighting related issues, in 


conjunction with RICS or directly to RESF 5 Emergency Management at the 


Regional Coordination Center (RCC). 
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B. Notification 


 


Upon notification by any jurisdiction of a potential or actual regional emergency, RESF-2 


Communications will provide a communication platform (or system) to support the 


coordinated response of the participating agencies. RESF 5 Emergency Management 


provides for the interaction of the 


multi-directional flow of communications, in coordination with RESF-2 Communications and 


the DEMHS Regional Office. 


 


The activation of RICS should follow this format:  


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific resources (for 


example, K-9 Search Teams, 25 medical transport units, 40 additional police 


officers, 10 engine companies, etc.) or the activation of the RESP where the 


RCC will anticipate resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and 


contact numbers. 


o After gathering sufficient incident information, the RESF-5 Duty Officer will 


make notification to the Region 3 Regional Emergency Support Functions and 


the DEMHS Regional Coordinator as necessary via the CREPC emergency 


messaging system. 


o The chair of RESF 9 Search and Rescue will call the ESF 5 Duty Officer and as 


for instructions. 


o The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


o The chair of RESF 9 shall be responsible for calling/notifying additional 


members of the emergency support function. 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


Provide periodic situation reports to RICS or directly to RESF 5 Emergency Management in 


the RCC. 


 


Based on the assessment of intra-regional resources, the RESF-9 team will determine the 


need for resources that are not available within the Region 3.  


 


Requests for resources (local, state, federal) from outside the Region will be made to the 


SEOC through the DEMHS Regional emergency communication system protocols. 


 


Continuing Actions 


Continue information sharing. Evaluate continuing needs. RESF 9 SAR will coordinate with 


RESF 4 Firefighting and RESF 2 Communications for communication and coordination issues 


regarding regional energy needs, including fuel. 


 


RESF 9 will participate in development of an ongoing regional emergency specific Regional 


Action Plan, as required by law 29 CFR 1910.120 (Q) 2. 


 


Stand Down 


The demobilization process will follow NIMS/ICS accepted practices 
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After Action Critique 


CREPC, in conjunction with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all USAR, first responder agencies and supporting RESF’s. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 9 


 


A. RESF 9 Participating and Supporting Agencies 


 


Search and Rescue regional partners participating in a regional response will, to the best of 


their ability, contribute information to RICS as required by the incident and the Regional 


Emergency Support Plan (RESP) policy. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. RESF 5 


Emergency Management is responsible for exchange, analysis, reporting and 


dissemination of regional information. The RESF 5 annex contains detailed 


information about the process of information exchange and describes the essential 


elements of information (EEI), which have been determined as the minimum 


information to satisfy coordination needs between the RESF’s and with RICS. 


 


2.  In the event of a regional emergency, local, state, and regional SAR/fire service 


agencies will be able to exchange information, including, but not limited to: 


o Jurisdictions involved 


o Agencies participating in the response 


o Overall priorities of response 


o Intra-regional response capabilities 


o Extra-regional response capabilities and availability 


o Access points to emergency areas 


o Security procedures 


o Initial and continuing assessment of situation 


o Accountability procedures 


o Major issues affecting SAR 


o Weather or other conditions that may affect the response 


o Resource shortfalls 


o Status of communication systems 


o Detailed damage reports 


o Short-term and medium-term recovery plans 


o Status of resources, personnel, equipment, and facilities 


o Safety concerns 


o Radiological/chemical/biological hazards consultation and technical assistance, 


decontamination of victims and personnel 


o Logistical problems 


o Liability issues and concerns 


o Status of SAR operations 


o Injuries and medical emergencies in coordination with RESF 8 


 


Mitigation phase 


 


During the mitigation phase all SAR personnel will accomplish the following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 
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o Regional capabilities will be assessed. 


o Assist agencies within the DEMHS Region to develop Search and Rescue 


capabilities as opportunities present. 


o Regional equipment needs will be determined and requested. 


 


Emergency phase 


During the emergency phase, RESF 9 and all associated resources will be utilized to capacity 


as needed to control and stabilize the emergency. RESF 9 resources shall be utilized in any 


function, which will speed the recovery from the emergency incident within the parameters 


of their individual training and/or capabilities 


 


Recovery phase 


During the recovery phase, RESF 9 will continue to perform any associated emergency 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, will be performed. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 9 


 


Administrative information and supplemental data for RESF 9 operations is contained in the 


following policies and/or documents: 


o Departmental standard operating procedures, standard operating guidelines, 


training manuals, general orders, and policy directives. 


o Emergency medical procedures will conform to guidelines issued by medical 


control authorities, RESF 8 guidance, the Metropolitan Medical Response 


System (MMRS), hospital authorities, and public health authorities. 


o RICS will be administered by and through CCSU (police department). 


o Capitol Region MMRS Rapid Access Decontamination Protocol. 


o Capitol Region MMRS Protocol for the Use of Nerve Agent Antidote Kits. 


o “Plain language” text will be used in all regional communications. 


o Presidential Policy Directive 8: National Preparedness Goal 


o National Response Framework 


o State of Connecticut, Statewide Fire and Rescue Disaster Plan 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #10 
Oil and Hazardous Material Response 
 


 


Participating Organizations  
 Regional Coordinating Organizations  


 Federal Government Hazardous Materials Organizations  


 Connecticut State Hazardous Materials Organizations  


 Local   


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  
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 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  
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 C.  Coordination   


 Initial Actions  
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V Execution for Regional Emergency Support Function 10  
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 Mitigation Phase  
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VI Administrative Information for Regional Emergency Support Function 10  
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PARTICIPATING ORGANIZATIONS 
 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Capitol Region Fire Chiefs Association 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Hazardous Materials Organizations 


-  U. S. Department of Homeland Security 


 -  US Coast Guard 


 - FEMA 


-  U. S. Department of Agriculture, Forest Service 


-  U. S. Fire Administration 


-  Department of Defense 


-  Department of Justice 


 - Federal Bureau of Investigation 


 - Bureau of Alcohol, Tobacco, Firearms and Explosives 


 


Connecticut State Hazardous Materials Organizations 


-  Connecticut Department of the Military 


 - CT National Guard – 14th Civil Support Team 


-  State Fire Marshal’s Office 


-  Connecticut Fire Academy 


-  Connecticut Department of Energy and Environmental Protection 


-  State Emergency Response Commission for Hazardous Materials (SERC) 


-  Connecticut Department of Emergency Services and Public Protection (DESPP) 


      - Division of Emergency Management and Homeland Security (DEMHS) 


 


Local 


-   Capitol Region Hazardous Materials Response Team 


-  Local Emergency Planning Committees for the 12 communities not using CREPC (For 


their LEPC) 


-  Advisory Committee on Nonmilitary Radiation Emergencies (Chicago, Ill) 


-  American Association of Railroads 


-  American Petroleum Institute 


-  Chemical Manufacturers Association 


-  Chlorine Institute 


-  Hazard Management Group (P. O. Box X, Oak Ridge, IN 37831) 


-  Hazardous Materials Advisory Council 


-  National Agricultural Chemicals Association 


-  Nuclear Regulatory Commission 


-  American Trucking Association (Hazmat) 
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I. INTRODUCTION 


 


A. Purpose 


 


The purpose of RESF 10 Oil & Hazardous Materials is to provide for the rapid mobilization, 


deployment, and utilization of regional hazardous materials resources during a major 


disaster in DEMHS Region 3, the Capitol Region. 


 


B. Scope 


RESF 10 is intended to focus on developing and implementing a regional hazardous 


materials response capability through the fire service. The system developed will be a 


component of the Regional Emergency Support Plan (RESP). 


 


II. POLICIES 


1.  RESF 10 Oil & Hazardous Materials will not usurp or override the policies of any 


federal agency, state government, tribal government or local government or 


jurisdiction. 


2.  The Capitol Region Hazardous Materials response team will be composed of a 


minimum of 60 personnel selected on the basis of interest, training, education, and 


availability for the assignment. 


3.  The regional HAZMAT team is available for use anywhere in the State of 


Connecticut through coordination with the DEMHS and/or DEEP. 


4.  The Incident Command System (ICS) component of The National Incident 


Management System (NIMS) will be the organizational structure used during a 


response. 


5.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 10 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the RESP. 


6.  Essential information will be conveyed through the Regional Integrated 


Coordination System (RICS), and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. To activate RICS call 860-


832-3477 anytime twenty-four hours a day. 


 


III. SITUATION 


A. Regional Emergency Condition 


1.  A regional emergency may adversely impact the hazardous materials capability 


throughout the region. 


2.  A major disaster/incident has occurred somewhere in the region. The situation 


requires the mobilization of or the stand-by status of the regional hazardous 


materials response team. 


 


B. Planning Assumptions 


1. The regional hazardous materials team members will include public and private 


organizations. 


2. The DEMHS Regional Office will not assume any command and control activities but 


till work closely with RESF 5 and serve as a conduit for meeting region-wide needs 


with SEOC resources under their direction. 


3. CREPC will not assume any command and control activities. 


4. Use of the response team will constitute a level three event based on the 


incident/event status levels. 
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5. The RESP will promote inter-jurisdictional cooperation and coordination while 


preserving the unique characteristics and operating procedures of each member 


municipality. 


6. Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 


7. A large number of fire service providers may be lost in the incident. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  In the event of a regional incident, RESF 10 will be notified. 


2.  Local municipalities will coordinate and execute their respective authority and 


program responsibilities during the regional emergency. 


3.  Support agencies will coordinate and execute their responsibilities as outlined under 


the RESP. 


4.  RESF 10 will establish the ability to collect, analyze, synthesize, and disseminate 


information concerning regional hazardous materials related issues, in conjunction 


with RICS and/or RESF 5 Emergency Management. 


5.  Requests for information regarding hazardous materials issues will be directed to 


RICS or directly to RESF 5 Emergency Management. 


  


B. Notification 


o Upon notification by any jurisdiction of a potential or actual regional hazardous 


materials emergency, RESF-2 Communications will be notified to provide a 


communication platform to support the coordinated response of the participating 


agencies. RESF 5 Emergency Management provides for the interaction of the multi-


directional flow of communications. 


 


The notification of RICS should follow this format: 


o  A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific resources (for example, 


fire units are on scene of an identified chemical spilled with injuries to occupants ) or 


the activation of the RESP where the RCC will anticipate resource needs without a 


specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


number.   


o After gathering sufficient information the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS Regional 


Coordinator as necessary via the CREPC emergency messaging system. 


o  When requested the chair of RESF 10 Hazardous Materials will call the ESF 5 Duty 


Officer and request instructions. The Duty Officer of RESF 5 will determine the need 


to establish a Regional Coordination Center (RCC). 


o  The chair of RESF 10 shall be responsible for calling/notifying any other members of 


the emergency support function. 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


 


Provide periodic situation reports via the Incident Commander (IC) of the affected 


jurisdictions through the RICS. 
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Continuing Actions 


Continue information sharing, monitoring and tracking of trends. Evaluate continuing needs. 


 


Stand Down 


The demobilization process will follow IMS/ICS accepted practices. 


 


After Action Critique 


CREPC, in coordination with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all fire service agencies and supporting RESFs. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 10 


 


A. RESF 10 Participating and Supporting Agencies 


Fire services regional partners participating in a regional hazardous materials response will, 


to the best of their ability, contribute information to RICS as required by the incident and 


the Regional Emergency Support Plan, RESP. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of information 


among the signatory agencies during emergency situations. 


2.  In the event of a regional hazardous materials emergency, local, state, and regional 


fire service agencies will be able to exchange information, including, but not limited 


to: 


o  Jurisdictions involved 


o  Overall priorities of response 


o  Products involved and stabilization plan 


o  Description of significant disruptions in fire service delivery 


o  Status of communication systems 


o  Decontamination procedures 


o  Hospital notification 


o  Relevant demographic information 


o  Recommendations on emergency ingress/egress 


o  Status of resources, personnel, equipment, and facilities 


o  Firefighter safety 


o  Radiological/chemical/biological hazards consultation and technical assistance, 


decontamination of victims and personnel 


o  Logistical problems 


o  Liability issues and concerns 


o  Status of hazardous materials operations 


o  Injuries and medical emergencies in coordination with RESF 8 


 


Mitigation phase 


During the mitigation phase the RESF-10 will accomplish the following: 


o  Plan and build a hazardous materials response capability through the Capitol 


Region Hazardous Materials Response Team. 


o  All personnel will be trained on RESP activation and implementation. 


o  All team members will be trained on NIMS/ICS protocols. 


o  Participate, as determined, in disaster exercise drills. 


o  All personnel will be cross-trained to function in any deployment role at the 


scene of a hazardous materials incident. 


o  Selected personnel will be trained as team members for incident command 


overhead teams. 


o  Regional equipment needs will be determined and requested. 
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Emergency phase 


During the emergency phase, RESF 10 will stabilize the hazardous materials event. RESF 10 


resources shall be maintained strictly for use in a nuclear, chemical, radiological, or 


biological event, including decontamination operations. They will accomplish this through a 


measured response based on the type of request from the jurisdiction to include, but not 


limited to, 4 personnel as a survey team to 13 personnel for a Level A entry. 


 


Recovery phase 


During the recovery phase, the regional hazardous materials team will continue to be a 


restricted use resource and in accordance with any specific hazard response dictum. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 10 


 


Administrative information and supplemental data for RESF 10 operations is contained in the 


following policies and/or documents: 


o  Departmental standard operating procedures, standard operating guidelines, 


training manuals, general orders, and policy directives. 


o  Emergency medical procedures will conform to guidelines issued by medical 


control authorities, hospital authorities, and public health authorities. 


o  Standard regional hazardous materials training documents or manuals. 


o  Regional response team standard operating guidelines. 


o  National Fire Protection Association standards. 


o  OSHA regulations and guidance. 


o  Standard regional guidance concerning decontamination procedures will be 


utilized by all regional agencies. 


o  “Plain language” text will be used in all regional communications 


o The Regional Hazardous Materials Analysis - 2003. 


o Regional Local Emergency Planning Committee documents. 


o  State of Connecticut Mass Decontamination Guidance and Mobilization Plan . 


o  Capitol Region MMRS Protocol for the Use of Nerve Agent Antidote Kits. 


o  Presidential Policy Directive 8: National Preparedness Goal 


o  The 15 National Planning Scenarios 


o  Universal Task List 


o  Target Capabilities List (Version 2.0). 


o  Consequence Management Guide for Deliberately Caused Incidents Involving 


Chemical Agents, DEMHS, January 2005. 


o  Connecticut General Statutes, Section 22a-601 (b), 603, 607, 608 (c), 609, 610, 


and 611. 


o  Title 42, Section 11001 (c), 11003 (a-e, and g), 11004 (a), 11022, 11044 and 


11046. 


o  29 CFR 1910.120 (1) (2) and (8) 
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Regional Emergency Support Function #11 
Agriculture and Natural Resources will be handled at the State level 


 
Animal Response 


 
 
 
 
 
 
 
 
 
 
 


Participating Organizations  


 Regional Coordinating Organizations  


 Federal Government Animal Protection Support Organizations  


 Connecticut State Animal Support Organizations  


 Local   


 Private  


I Introduction  


 A.  Purpose  


 B.  Scope  


II Policies  


III Situation  


 A.  Regional Emergency Condition  


 B.  Planning Assumptions  


IV Concept of Coordination  


 A.  General  


 B.  Notification  


 C.  Coordination   


 Initial Actions  


 Continuing Actions  


 Stand Down  


 After Action Critique  


V Execution for Regional Emergency Support Function 11  


 A.  RESF 11  Participating and Supporting Agencies   


 B.  Essential Elements of Information  


 Mitigation Phase  


 Emergency Phase  


 Recovery Phase  


VII Administrative Information for Regional Emergency Support Function 11  
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PARTICIPATING ORGANIZATIONS 


 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) of the Capitol Region Council of 


Governments (CRCOG)        


-  Connecticut State Animal Response Team Steering Committee 


 Federal Government Animal Protection Support Organizations 


-  U. S. Department of Homeland Security 


-  U. S. Department of Agriculture 


- National Veterinary Response Teams 


 


Connecticut State Animal Protection Support Organizations 


-  Connecticut Department of Agriculture, Animal Control Division 


-  Connecticut Department of Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


-  Connecticut Department of the Military 


-  Connecticut Department of Energy and Environmental Protection 


 - DEEP Wildlife Division 


 


Local 


-  Community Emergency Response Teams (CERT) 


-  Connecticut Association of Directors of Health (CADH) 


-  Region 3 Animal Response Team (R3ART) 


 


Private 


-  American Red Cross –Connecticut Region 


- American Veterinary Medical Association’s Veterinary Medical Response Teams 


-  Connecticut State Animal Response Team 


-  Connecticut Veterinary Medical Association 


-  Connecticut Veterinary Medical Foundation 


-  Salvation Army 


-  Faith Based Organizations 
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I. INTRODUCTION 


 


A. Purpose 


The purpose of RESF 11 Animal Protection is to provide emergency animal protection 


services during a major disaster in the Capitol Region. Additionally, this document explains 


the roles and responsibilities of the Region 3 Animal Response Team (R3ART) during an 


actual emergency. 


 


B. Scope 


RESF 11 Animal Protection is intended to focus on the development and implementation of 


the animal response and evacuation system. The scope of this system would be to plan and 


organize pre-event, event, and post-event requirements. Mission support teams 


(emergency response teams) will be established that are regionally oriented under the 


Citizen Corps Council concept. Actions of R3ART may include retrieval, shelter, control, 


feeding, preventative immunization of animals and emergency veterinary care. Given their 


propensity to flee under most circumstances and the risk of injury to humans and animals, 


wildlife should be left to their own survival and escape instincts. 


 


II POLICIES 


 


1.  RESF 11 Animal Protection will not usurp or override the policies of any federal 


agency, state government, or local government or jurisdiction. 


 


2.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be the organizational structure used during a response. 


 


3.  The Capitol Region Emergency Planning Committee (CREPC), in coordination with 


the DEMHS Regional Coordinator, will facilitate coordination among member 


organizations to ensure the RESF 11 procedures are appropriately followed and are 


in concert with the stated missions and objectives of the Regional Emergency 


Support Plan. 


 


4.  Essential information will be conveyed through the Regional Integrated 


 Communication System (RICS), and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. To activate RICS call 860-


832-3477 any time twenty-four hours a day. 


 


III. SITUATION 


 


A. Regional Emergency Condition 


 


A regional incident has occurred that requires extensive animal response or protection 


services to citizens and/or emergency response personnel in the Capitol Region 3. 


 


B. Planning Assumptions 


 


1.  The region can provide emergency animal response teams (ARTs) to assist with 


animal response operations. 


2.  CREPC will not assume any command and control activities. 


3.  Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. 
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4.  The owners of pets and livestock, when notified of an impending emergency, will 


take reasonable steps to shelter and protect their animals. 


5.  The region will plan for emergency events and carry out the response and recovery 


operations using local resources. 


6.  Plans shall include the anticipated sheltering of animals according to CGS 07-11. 


7.  Public information about the care and protection of animals will be provided to ESF 


5 Emergency Management for dissemination. 


 


IV. CONCEPT OF COORDINATION 


A. General 


 


1.  In the event of a regional incident, RESF 11 will be notified. 


2.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


3.  Animal Response operations will be conducted under the ICS system. 


4.  Requests for information regarding animal response operations will be directed to 


RICS or directly to RESF 5 Emergency Management. 


 


B. Notification 


Upon notification by any jurisdiction of a potential or actual regional incident involving 


prolonged evacuation or animal response activities, RESF 2 Communications will provide a 


communication platform to support the coordinated response of the participating agencies. 


RESF 5 Emergency Management provides for the interaction of the multi-directional flow of 


communication. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 and requests specific resources or the activation of the 


RESP where the RCC will anticipate resource needs without a specific request. 


o RICS will notify the on call RESF-5 Duty Officer with incident information and 


contact number. 


o After gathering sufficient incident information the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the 


DEMHS Regional Coordinator as necessary via the CREPC emergency 


messaging system. 


o When notified the chair of RESF 11 Animal Protection will call the ESF 5 Duty 


Officer and ask for instructions. 


o The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


o The chair of RESF 11 shall be responsible for calling/notifying additional 


members of the emergency function. 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESFs to share information regarding the regional emergency. 


Provide periodic situation reports via the incident commander (IC) of the affected 


jurisdictions through the RICS. The R3 ART will function with response units that include: 


Small Animal Shelter Unit and Large Animal Response Unit. 
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Continuing Actions 


Continue information sharing, monitoring and tracking of trends in animal response 


requirements. Evaluate continuing needs. Continue to provide ongoing care for animals 


under RESF 11 control. Facilitate return of animals to owners as soon as possible. 


 


Stand Down 


The demobilization process will follow NIMS/ICS accepted practices. Unclaimed animals to 


be managed consistent with Connecticut state law and exigencies of current situation. 


  


After Action Critique 


CREPC, in conjunction with the DEMHS Regional Coordinator, will coordinate the after action 


critique effort to include all animal response teams, supporting agencies and supporting 


RESFs. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 11 


 


A. RESF 11 Animal Protection Participating and Supporting Agencies 


 


Animal response regional partners participating in a regional animal emergency or 


evacuation event will, to the best of their ability, contribute information to RICS as required 


by the incident and the RESP policy. R3ART will coordinate animal response operations 


under the direction of the Incident Commander or as a support operation under the 


direction of the Regional Coordination Center. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2.  In the event of a regional emergency or evacuation event involving animals, local, 


state, and regional support agencies will be able to exchange information, 


including, but not limited to: 


o  Jurisdictions involved 


o  Status of emergency response trailers 


o  Status of food/water supplies 


o  Status of emergency animal response teams assisting in the operation 


o  Status of communication systems 


o  Logistical problems 


o  Public Health inspection needs 


o  Animal shelter operations 


o  Status of functional needs service animals 


o  Status of the Governor’s First Horse Guard Militia Company 


 


Mitigation Phase 


 


During the mitigation phase, RESF 11 leadership, teams, and support agencies will 


accomplish the following: 


 


o All personnel will be trained on the RESP activation and implementation. 


o All emergency animal response teams (ARTs) and supporting agencies will be 


trained on NIMS/ICS protocols. 
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Emergency Phase 


During the emergency phase, RESF 11 will provide animal response and evacuation services 


to the extent that the mission requires 


 


Recovery Phase 


During the recovery phase, RESF 11 will continue to provide services initiated in the 


emergency phase. Additional animal shelter services may be initiated during the recovery 


phase. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 11 


 


Administrative information and supplemental data for RESF 11 operations is contained in the 


following policies and/or documents: 


 


 o RICS will be administered by and through CCSU (police department). 


 o “Plain language” text will be used in all regional communications. 


 o Target Capabilities List (Version 2.0) 


 o R3ART Operations Manual 
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Regional Emergency Support Function #13 
Public Safety and Security 
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 Regional Coordinating Organizations 
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 Connecticut Law Enforcement Organizations 
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PARTICIPATING ORGANIZATIONS 


 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Capitol Region Chiefs’ of Police Association 


- Capitol Region Public Safety Council 


-  Capitol Region Training Committee 


-  Capitol Region Intelligence Committee 


-  Capitol Region RAFS Committee 


-  Capitol Region Investigative Support Team 


-  Capitol Region Legislative Committee 


-  Capitol Region Mobile Data Technical Review Committee 


 


Federal Law Enforcement Organizations 


-  US Department of Justice 


 - Federal Bureau of Investigation 


  -  Joint Terrorism Task Force 


 - US Marshals Service 


 -  Drug Enforcement Administration 


 - Bureau of Alcohol, Tobacco, Firearms, and Explosives 


-  US Department of Homeland Security 


 


Connecticut State Law Enforcement Organizations 


-  Connecticut Department of Emergency Services and Public Protection 


 - Division of Connecticut State Police 


 - Division of Emergency Management and Homeland Security 


-  Statewide Narcotics Task Force 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


- 142 - 


 


I. INTRODUCTION 


 


A. Purpose 


The purpose of R-ESF 13 Public Safety and Security is to enforce the law, control traffic, 


protect the citizens, and provide for the safety and well-being of the public during a major 


disaster in Region 3, the Capitol Region. 


 


B. Scope 


R-ESF 13 has developed and implemented a regional disaster response capability to 


mobilize law enforcement personnel. The system developed is  a component of the Regional 


Emergency Support Plan (RESP) as well as facilitates interaction with the State Response 


Framework and the Federal Response Framework. The Capitol Region Chiefs’ of Police 


Association (CRCOPA) is staffed by the Capitol Region Council of Governments and currently 


utilizes a Region wide mutual aid compact (CRCOPA Mutual Aid or Blue Plan)and resource 


directory2. This agreement affects 33 municipalities in the Capitol Region. The directory 


denotes the law enforcement resources available to member towns and cities for both 


preplanned major events and emergency/disaster incidents. 


 


 


II. POLICIES 


1.  RESF 13 will not usurp or override the policies of any federal agency, state 


 government, or local government or jurisdiction. 


2. CREPC, in conjunction with the Capitol Region Chiefs of Police Association, will 


facilitate coordination among member organizations to ensure that RESF 13 


procedures are appropriately followed and are in concert with the stated missions 


and objectives of the RESP.  Essential information will be conveyed through the 


Regional Integrated Communication System (RICS) and the DEMHS Regional 


Office, as required by the incident. To activate RICS call 860-832-3477 anytime 


twenty-four hours a day. 


 


 


III SITUATION 


 


A. Regional Emergency Condition 


1.  The first officer at the scene of an emergency condition shall notify the shift 


 supervisor of the scope of the condition and the resources required. 


2.  The regional law enforcement community will experience disruptions in the delivery 


of routine services. 


3.  A major disaster/incident has occurred somewhere in the region. The situation 


requires the mobilization of law enforcement personnel in mass to deal with the 


unfolding incident. Resource elements are being deployed in accordance with the 


regional plan and/or the mutual aid compact and/or statewide disaster plans. 


4.  A regional emergency could produce a large disruption of public order and traffic 


conditions and could compromise the safety and security of those involved. 


5.  Extended situations of several days or weeks will complicate issues regarding 


public order and the safety and security of individuals may be an issue. 


 


B. Planning Assumptions 


1.  Planning partners include public and private organizations. 


                                                 
2 These documents are law enforcement sensitive and are available upon request to proper authorities and 


jurisdictions. 
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2.  Command and control is vested in and recognized as the responsibility of the 


jurisdiction where the incident or event is occurring. Command will vest with the 


local incident commander. 


3.  The RESP will promote inter-jurisdictional cooperation and coordination while 


preserving the unique characteristics and operating procedures of each member 


municipality. 


4.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be the organizational structure used during a response.  


5.  Local resources have been depleted or stressed. 


6.  The regional emergency disaster plan allows for the activation of specialized 


response teams. These teams may include, but would not be limited to, SWAT 


teams, Dive/SCUBA teams, Bomb Squad, or K-9 units. 


7.  The CRCOPA Mutual Aid Compact can provide a response of approximately 114 


officers during the day, 85 in the evening and 59 on the night shift. With Prior 


notice, 266 officers can be deployed.  


8.  Procedures for the request of assistance are defined in the CRCOPA (Police) Mutual 


Aid Compact. 


9.  Law enforcement personnel will support the transportation function by controlling 


key access points. 


10.  A terrorist release of WMD may lead to toxic water/air/land environments that 


threaten surviving populations and response personnel, including exposure to 


hazardous chemicals, biological agents, radiological substances, and contaminated 


water supplies and food products. 


11.  Multi-lingual messages and the availability of police and dispatchers with language 


skills will be critical. 


12.  A large number of law enforcement personnel may be lost in the incident. 


 


 


IV. CONCEPT OF COORDINATION 


A. General 


 


1.  Upon the threat and/or occurrence of a regional incident, the RESF 13 and CRCOPA 


Mutual Aid Compact will be activated and all applicable regional personnel will also 


be called upon. 


2.  Local municipalities will coordinate and execute their respective law enforcement 


authority during the regional emergency. 


3.  Support agencies will coordinate and execute their responsibilities as outlined 


under the RESP. 


4.  R-ESF 13 will establish the ability to collect, analyze, synthesize, and disseminate 


information concerning regional law enforcement issues. This intelligence function 


will be coordinated through the Capitol Region Intelligence Committee 


5.  In accordance with the CRCOPA Mutual Aid Compact, localities requiring the 


support of outside law enforcement agencies, regardless of the immediacy of the 


incident, should direct their request to the Officer in Charge of the respective law 


enforcement agency. 


 


B. Notification 


Upon notification by any jurisdiction of a potential or actual regional emergency, RICS will 


provide a communication platform to support the coordinated response of the participating 


agencies. RESF 2 Communications in conjunction with the DEMHS Regional Office provides 


for the multi-directional flow of communications. 
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C. Coordination 


 


Initial Actions 


The agency requesting assistance will provide the following information to the assisting 


agencies: 


o  Specific personnel resources requested 


o  Specific asset resources requested 


o  Identification of a staging area 


 


Continuing Actions 


During the active period of the emergency each element of RESF 13 Public Safety and 


Security (Law Enforcement) will perform its operational mission. 


 


Stand Down 


The demobilization process for each of the RESF 13 elements will follow ICS accepted 


practices. 


 


After Action Critique 


CREPC, in conjunction with the DEMHS Regional Office, will coordinate the after action 


critique effort to include all law enforcement agencies and supporting RESF’s. 


 


 


V. EXECUTION FOR EMERGENCY SUPPORT FUNCTION 13 PUBLIC SAFETY 


AND SECURITY (LAW ENFORCEMENT) 


 


A. RESF 13 Participating and Supporting Agencies 


Law enforcement regional partners participating in a regional response will, to the best of 


their ability, contribute information to RICS as required by the incident and the RESP policy. 


 


B. Essential Elements of Information (EEI) 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among agencies during emergency situations. R-ESF 5 Emergency 


Management is responsible for exchange, analysis, reporting and dissemination of 


regional information. RESF 5 contains detailed information about the process of 


information exchange and describes the essential elements of information (EEI), 


which have been determined as the minimum essential information categories to 


satisfy coordination needs between the RESF’s, RICS and the DEMHHS Regional 


Office. 


2.  In the event of a regional emergency, RESF 13, state, local, and regional agencies 


will be able to exchange information, including, but not limited to: 


o  Jurisdictions involved 


o  Status of law enforcement personnel, resources, vehicles, equipment, citizens 


and facilities impacted by the incident/threat of incident 


o  Actual impacts on the function and/or jurisdiction (social, economic, or 


political) 


o  Relevant historical and demographic information 


o  Short-term and medium-term recovery plans 


 


Mitigation phase 


During the mitigation phase all RESF 13 personnel and supporting agencies will accomplish 


the following: 


o  Train on the CRCOP Mutual Aid Compact 
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o Train on the RESP activation and implementation. 


o  Train on IMS/ICS protocols. 


o  Participate, as determined, in disaster exercise drills. 


o  RESF-13 appointed personnel will be trained on the RCC setup and coordination 


function of RESF 5 Emergency Management and the communication functions of 


RESF 2. 


 


Emergency phase 


o  Additional resources may be obtained via the mutual aid compact. 


o  The requesting municipality should designate a staging area for outside agencies. 


o  The requesting agency will designate an officer to coordinate the assignments of 


outside agencies. 


 


Recovery phase 


Assisting agency personnel will report back to the staging area for debriefing at the 


conclusion of the event. As the situation deescalates, outside resources should be returned 


to their respective agencies as soon as possible. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR EMERGENCY SUPPORT FUNCTION 


13 


 


The Capitol Region Council of Governments staffs the Capitol Region Chiefs of Police 


Association. All records and information regarding the Police Mutual Aid Compact are 


stored in CRCOG offices. The plan is updated regularly. 


 


Administrative information and supplemental data for RESF 13 operations is contained in the 


following policies and/or documents: 


 


o  RICS will be administered by through CCSU (police department). 


o  “Plain language” text will be used in all regional communications. 


o  Support agency policies and procedures manuals 


o  Presidential Policy Directive 8: National Preparedness Goal 


o  The 15 National Planning Scenarios 


o  Universal Task List 


o  Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #14 
Long Term Community Recovery  
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PARTICIPATING ORGANIZATIONS 
 


 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC) 


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Coordinating Organizations 


- US Department of Homeland Security 


 - FEMA 


- Small Business Administration 


- Department of Commerce 


 


Connecticut State Coordinating Organizations 


- Connecticut Department Emergency Services and Public Protection (DESPP) 


  – Division of Emergency Management and Homeland Security (DEMHS) 


- Connecticut Department of Transportation  


- Connecticut Department of Consumer Protection 


- Connecticut Department of Energy and Environmental Protection  


 


Regional Organizations 


- Capitol Region Citizen Corps Council – ESF-5 Emergency Management 


 


Private Organizations 


- Hartford Metro Alliance 


- CT Chapter of Association of Contingency Planners 


- Security Communication Access Network (SCAN) 


- American Red Cross –Connecticut Region 


- The Salvation Army – Disaster Services 


- United Way of Connecticut 
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I. INTRODUCTION 


 


A. Purpose 


The purpose of RESF 14 Long Term Community Recovery is to provide a mechanism for 


coordination of information and resources among the private sector and the state, regional, 


and local stakeholders.   


 


B. Scope 


RESF 14 Long Term Community Recovery is the point of contact for the private sector to 


Regional recovery efforts. The function is executed through RESF 2 Communications and the 


Regional Integrated Communication System (RICS), or the Regional Coordination Center 


(RCC). 


 


Regional events warranting the use of RICS may include deliberate acts, accidents, 


incidents, threats, and forecasted events such as snowstorms. Incidents involving problems 


or disruptions of critical systems are also included.  RESF-14 support and activities will vary 


depending on the magnitude and type of incident. 


 


II POLICIES 


1.  RESF 14 Long Term Community Recovery will not usurp or override the policies of 


any federal agency, state government, or local government or jurisdiction. 


2.  The National Incident Management System (NIMS) and Incident Command System 


(ICS) will be the organizational structure used during a response. 


3.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 20 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


4.  Essential information will be conveyed through the Regional Integrated 


 Communication System (RICS) and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. The RICS function may shift 


to a mobile field operation based on the scope of the incident. 


5.     At the request of a participating organization, RESF 14 will gather data from 


identified private sector planning and response partners participating in regional 


emergency support functions to provide information necessary to develop accurate 


assessment and analysis of a developing or ongoing situation.  


6.  RESF 14 will share information with the private sector, appropriate local, state, and 


federal agencies, utilities, and non-profit organizations. 


 


 


III SITUATION 


 


A. Regional Emergency Condition 


 


1.  A regional emergency may be of such severity and magnitude as to require 


 communication and coordination among regional decision makers to facilitate a 


synchronized, effective response. 


2.  RESF 14 will support the communication of timely and appropriate incident 


 information before, during, and after an incident to support local jurisdictions and 


organizations to determine appropriate actions. 
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B. Planning Assumptions 


1.  CREPC will not assume any command and control activities. Command and control 


is vested in and recognized as the responsibility of the jurisdiction where the 


incident or event is occurring. 


2.  Sharing information during a regional emergency will benefit all communities. 


3.  There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


4.  RESF-14 has identified emergency response team (ERT) needs and support teams 


as appropriate. 


5.  The chair of RESF-14 has identified key members of the committee and has a 


system in place to immediately notify them of pending situations/events. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  RESF 14 will provide a general assessment of the status of community and private 


sector partners and seek guidance to long term recovery efforts. 


2.  In circumstances where the situation involves or has the potential to involve state 


or federal agencies, RESF 14 will facilitate information sharing relationships as 


necessary. 


3.  RESF 14 will gather and display essential elements of information (EEI’s) to 


facilitate coordinated activities. Critical information will be reported to the RICS as 


it develops, and reported information will include but not be limited to the essential 


elements of information outlined in each of the individual RESF Annexes. 


4.  Information provided by RESF 14 supports the development of regional strategies 


for decision-making and private sector integration into response and recovery 


efforts. 


5.  To activate RICS call 860-832-3477 (24 hour operation). 


6.  An operational period is the period of time RESF 14 will be engaged in support of 


regional functional needs coordination. Actual duration of operational periods will 


be determined by the situation. 


 


B. Notification 


RESF 2 Communications will provide a communication platform (or system) to support the 


coordinated response of the participating agencies. Communications will be made in 


cooperation with RESF 2 Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 and requests specific resources or the activation of the RESP 


where the RCC will anticipate resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


numbers. 


o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS  


o When notified the chair of RESF 14 Long Term Community Recovery will call the ESF 


5 Duty Officer for instructions. 


o The chairperson of RESF 14 shall be responsible for calling/notifying additional 


 members to provide information and planning emergency support function. 
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C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


Provide periodic situation reports to RESF 5 Emergency Management. Assist in the 


formation of the incident action plan. 


 


Continuing Actions 


RESF 14‘s actions last as long as necessary. Over time, the regional coordination may down 


transition to local jurisdictions. This transition should ease the burden on faith based 


organizations as shelter and feeding operations are consolidated. 


 


Stand Down 


RESF 14 will scale down its operation as conditions warrant. 


 


After Action Critique 


CREPC will coordinate the after action critique effort to include all fire service agencies and 


supporting RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 14 Long Term 


Community Recovery 


 


A. RESF 14 responsibilities 


RESF 14 is responsible for the exchange, analysis, reporting and dissemination of regional 


information concerning its operational and logistical support for community response and 


recovery efforts in place. Essential elements of information (EEI) concerning all areas of 


functional needs operations will be assembled and provided to the RCC. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2. Participating agencies are responsible for providing information on their functional 


activities through RICS to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Status of transportation systems 


o Private sector resource availability 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Resource and logistical issues 


o Needs assessment 
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Mitigation phase 


During the mitigation phase, all RESF personnel and supporting agencies will accomplish the 


following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Train on the regional coordination center (RCC) setup and coordination function of 


RESF 5 as appropriate. 


 


Emergency phase 


During the emergency phase, RESF 14 will advise and support the RCC by supplying 


information, planning assistance, and coordination. 


 


Recovery phase 


During the recovery phase, RESF 14 will continue to perform any associated coordination 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, may be performed. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 14 


 


Administrative information and supplemental data for RESF 20 operations is contained in the 


following policies and/or documents: 


o RICS will be administered by and through CCSU (police department). 


o “Plain language” text will be used in all regional communications 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o A Nation Prepared, FEMA Strategic Plan, fiscal years 2003-2008. 


o The Homeland Security Act of 2002 (November 2002). 


o The National Strategy for Homeland Security dated July 2002. 


o National Response Framework (2008)  


o Natural Disaster Plan, State of Connecticut DEMHS, (2005) 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities Listing (2005) 
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Regional Emergency Support Function #15 
External Affairs (Media) 


 
 
 
Participating Organizations  


 Regional Coordinating Organizations  


 Federal Government Support Organizations  


 Connecticut State Coordinating Organizations  


 Local Municipal Coordinating Organizations  
 Private Organizations  
I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
 A.  Regional Emergency Condition  
 B.  Planning Assumptions  
IV Concept of Coordination  
 A.  General  
 B.  Notification  
 C.  Coordination  
 Initial Actions  
 Continuing Actions  
V Execution for Regional Emergency Support Function 15  
 A.  RESF 15 Responsibilities  
 B.  Essential Elements of Information (EEI)  
 Mitigation Phase  
 Emergency Phase  
 Recovery Phase  
VI Administrative Information for Regional Emergency Support Function 15  
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PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


- Region 3 Incident Management Team 


 


Federal Government Coordinating Organizations 


-  U. S. Department of Homeland Security 


-  Federal agency public information officers 


 


Connecticut State Coordinating Organizations 


-  Connecticut Department of Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


-  Connecticut Department of the Military 


-  State Emergency Response Commission for Hazardous Materials (SERC) 


-  Governor’s Communication Team 


 - State agency public information officers 


 


Local Municipal Coordinating Organizations 


-  Chief Elected / Administrative Officers 


 - All participating municipalities 


-  Local agency public information officers 


-  Local school boards and districts 


-  Utility public affairs officers 


 


Private Organizations  


-  American Red Cross –Connecticut Region 


-  The Salvation Army 


-  Amateur Radio (NARL) 


-  Security Communications Access Network (SCAN) 


-  Connecticut State Animal Response Team 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


- 154 - 


 


 


 


 


I. INTRODUCTION 


A. Purpose 


 


The purpose of RESF 15 External Affairs (Media) is to provide accurate, authoritative and 


timely information to the news media and public both before and after a potential or actual 


regional emergency.  External Affairs focuses on coordination with local municipalities 


regarding the communication of regional information to the public through the media, 


employers, schools, and community organizations. Essential service information will be 


delivered before and during an event in the region. The information will be about issues 


away from what is happening at the site of an emergency. 


 


B. Scope 


RESF 15 External Affairs (Media) develops and implements the policies, responsibilities, and 


concept of operation for the RESF 15 elements before, during, and after a regional 


emergency. The media function is executed through the regional coordination center (RCC), 


in coordination with the DEMHS Regional Office, during an actual emergency. The RCC is a 


component of the Regional Emergency Support Plan RESP and facilitates interaction with the 


state disaster plan, and Federal Response Framework.  RESF 15 is a support function for 


both the RESP and the chief administrative officers from the municipalities directly affected 


by the emergency or the regional experts in the other emergency support functions. 


 


The mission of RESF 15 is to contribute to the well-being of the regional area before, during, 


and after a public emergency by providing accurate, consistent, and easy-to-understand 


information as well as coordinating communication among affected agencies. Specific 


objectives include: 


 


o  Coordinate regional information and message development between involved 


 agencies, the RCC and the DEMHS Regional Office. 


o  Convey the nature of the regional incident to the public. 


o  Provide critical information to the media and public about the regional response 


capability. 


o  Provide critical information about public support activities such as shelter, 


 transportation, and recovery assistance. 


o  Minimize rumors through accurate authoritative regional information. 


 


 


II. POLICIES 


1.  RESF 15 External Affairs (media) will not usurp or override the policies of any 


federal agency, state government, or local government or jurisdiction. 


2.  The National Incident Management System (NIMS) and the Incident Command 


System (ICS) will be used. 


3.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 15 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the RESP. 


4.  Essential information will be conveyed through the Regional Integrated 


 Communication System (RICS) and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. 


5.  At the request of RESF 5 Emergency Management, RESF 15 will staff the RCC and 


participate in regional emergency decisions concerning the release of public 


information. 
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6.  RESF 15 will share information with appropriate local, state, and federal agencies, 


utilities, schools, employers, and non-profit organizations. 


 


III. SITUATION 


A. Regional Emergency Condition 


 


There are several different levels of regional incidents and regional emergencies that may 


require different types of coordination and communications. Three condition levels are 


described below: 


 


In a Major Regional Incident (MRI) or emergency, significant disruptions will be experienced 


in multiple essential services. This type of event is normally life threatening to some extent. 


Normal means of communicating in the affected municipalities may be destroyed or 


disrupted. RESF 15 will be activated for the RCC by means of RICS, phone, or other 


communication methods. RESF 15 personnel will assist the chief administrative officer or the 


Incident Commander of the affected municipalities where possible, and may function as the 


PIO for a specific incident commander if so requested. 


 


In a Disruptive Regional Incident (DRI) or emergency there may not necessarily be life 


threatening events occurring in regards to the general public. Communications are probably 


functional. RESF 15 will be activated for use in the RCC. Mobility, public safety, and health 


may be affected. Early release of employees or school children may occur. 


 


In a Standard Regional Incident (SRI) or emergency, essential service problems may be 


occurring, but they are definable or limited in impact. This type of event may be life 


threatening, but on a very limited scale. 


 


B. Planning Assumptions 


1.  The regional coordination center (RCC) will not assume any command and control 


activities. Command and control is vested in and recognized as the responsibility of 


the jurisdiction where the incident or event is occurring. 


2.  Sharing information during a regional incident will benefit all communities. 


3.  Accurate and timely information is critical to the region. 


4.  There will be a frontline PIO at the incident functioning under their incident 


 commander. 


5.  The informational focus of RESF 15 will be on regional impacts, in depth analysis, 


expert opinions, and media monitoring ability. 


6.  RESF 15 may work directly with the chief administrative officers from any given 


municipality. 


7.  The RCC will be the point-of-contact for local municipalities for the purpose of 


information coordination about regional concerns and problems. 


8.  RESF 15 will work in coordination with state and federal media efforts. 


9.  In the event of an emergency, some information may be controlled or highly 


sensitive law enforcement data. This information is to be protected and released by 


the proper authorities. 


 


IV. CONCEPT OF COORDINATION 


A. General 


 


1.  RESF 15 will provide support to chief administrative officers, chairpersons of other 


emergency support functions, CREPC, CRCOG, or regional experts in functional 


areas of the RESFs. The primary responsibility of RESF 15 is to coordinate 


information among local jurisdictions in a timely manner. Requests for information 
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regarding a regional emergency will be coordinated through the RCC or the PIO of 


the affected municipality. 


2.  In situations where the incident or emergency occurs within one jurisdiction, the 


lead PIO for the incident will be the affected municipality representative. 


3.  In situations where a regional emergency occurs that impacts multiple 


municipalities, a designated Public Information Officer, from RESF 15, will be 


located at the RCC.  By mutual agreement, “all jurisdictions and agencies involved 


in the incident have acknowledged that RESF 15 will assume the additional 


responsibility for coordinating reports from each agency. This will create an 


accurate and useful vision of the incident that can be transmitted to the public 


through timely release to the media. Upon being approached by the media, the 


individual agencies have agreed to refer all questions to the RCC (RESF 15) in 


order to ensure accurate and consistent public messages.” 


 


B. Notification 


RESF 15 External Affairs (media) will be notified in the initial alert or request or support 


notification. At RESF 5’s request or the establishment of an RCC, RESF 15 will respond to 


the designated location. 


 


The activation of RICS should follow this format: 


o  A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific resources or the 


activation of the RESP where the RCC will anticipate resource needs without a 


specific request. 


o  RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


number. 


o After gathering sufficient information the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS Regional 


Coordinator as necessary via the CREPC emergency messaging system. 


o  The chair of RESF 15 External Affairs (media) will call the ESF 5 Duty Officer and 


request instructions. 


o  The Duty Officer for RESF 5 will determine the need to establish a Regional 


Coordination Center (RCC). 


o  When requested the chair of RESF 15 shall be responsible for calling/notifying 


additional members of the emergency support function. 


o  Additionally, upon notification, RESF 15 will establish a contact with state and 


federal agencies that may be involved. 


 


C. Coordination 


 


Initial Actions 


Before, during, and after a regional incident or emergency, RESF 15 will be responsible for 


coordinating with the region’s chief administrative officers and public information officers of 


the various agencies to deliver accurate news information to the media and to develop an 


appropriate message, analysis, and background material in a timely manner to accompany 


the news. This will include notification of the media regarding the event, and notification 


that the region is working together. RESF 15 will supplement and complement the incident 


municipality’s PIO by providing regional information and regional analysis.  Additionally, 


RESF-15 representatives may be assigned to municipal PIO activities if deemed necessary, 


and with consensus of RESF-5, by the responsible municipal Chief Executive Officer, or the 


Incident Commander. 
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RESF 15 is responsible for participating in planning meetings, conferences, and decision 


making sessions of the subject-matter experts.  The chief administrative officers from each 


jurisdiction will provide information about the region’s emergency response efforts and work 


with elected officials to develop a unified message. 


 


Based on the nature and the extent of the situation, the DEMHS Regional Office, CREPC or 


any participating organization, agency, or municipality may request a message development 


meeting to discuss the emergency. RESF 15 will facilitate the coordination of a common 


message.   


 


RESF 15 is responsible for developing talking points on regional information/ 


messages for the municipalities’ chief executive officers, and chief administrative officers. 


 


RESF 15 is responsible for providing overviews, regional information coordination, 


information on regional issues, coordination of PIO mutual aid, media tracking, background 


analysis, and analysis of regional effects. Information dissemination regarding non-regional 


issues is the responsibility of the local municipality. 


RESF 15 is responsible for conducting additional in-depth analysis to complement the 


messages delivered. Additionally, RESF 15 will monitor media coverage for the region. 


 


RESF 15 will be responsible for establishing and directing a regional information operation 


for employers, community organizations, schools, and universities. 


 


Continuing Actions 


RESF 15 External Affairs (media) will coordinate information related issues. Additionally, 


RESF 15 will: 


o  Provide information to all affected agencies and municipalities. 


o  Maintain contact with and exchange information with region-wide umbrella 


organizations. 


o  Be responsible for providing news briefings or regional issues as needed. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 15 


 


A. RESF 15 responsibilities 


RESF 5 Emergency Management is responsible for the exchange, analysis, reporting and 


dissemination of regional information. Regional essential elements of information (EEI) have 


been determined as the minimum information to satisfy coordination needs among the 


RESFs. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2.  RESF 15 is responsible for providing information on their functional activities 


 through RICS to RESF 5 for RCC operations. Essential elements of information 


include: 


o  Jurisdictions involved 


o  Media on scene 


o  Status of press releases 


o  Information on evacuation, sheltering, and food supply 


o  Social, economic and political impact 


o  Status of communication system 


o  Estimates of potential impact 


o  Status of recovery programs 
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o  Needs assessment and damage estimates 


o  Status of state or federal operations, if known 


o  Response needs and priorities 


o  Major issues/activities of RESFs 


o  Overall priorities for response 


o  School closures 


o  Citizen assistance requests 
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Essential Elements of Information -EEI activities include, but are not limited to those 


itemized in the Table below: 


 
INCIDENT TIME 


INCIDENT ACTIVITY ACTIONS 


 
 


 
 
 
 
First Hour 


• Incident occurs 


• First official reports 


• Unconfirmed facts and rumors 


• First media reports 


• Potential live TV reports 


• Public has immediate need for 
information and possible health 
& safety instructions 


• Media has immediate need for 
facts, information and subject 
matter experts 


• Witness media reports 


• Victim family reports 


• Unconfirmed casualty reports 


• Potential voluntary or directed 
evacuations 


• Notify SEOC of an incident 


• Activate Regional EOP / Office   


• Initiate communications path contacts, 


including contact with incident site 


• Prepare initial release for Region or State 
release  


• Determine whether Emergency Alert 
System is activated and at what level. 


• Consider appropriateness of using 


Weather communications systems to 
issue warning information 


• Determine initial strategy for incident 
communications with the public; focus on 


incident response, protective measures, 
and reassurance 


• Regional Coordinator or State EOC senior 
officials make first formal announcements 


• Regional Coordinator acts as lead incident 
site communications while State EOC 
focuses on support to affected area and 
statewide issues 


• Subject-matter experts identified to 


media 


• Status announcement issued from 


Regional Coordinator and/or State EOC 
PIO when appropriate 


 


 


 
 
 
 


First Day 


• Continuing heavy media 
coverage 


• Media questions on the Alert 
Status (if changed) and safety 
of region, state, citizenry 


• Response and recovery 


continues 


• Potential rumors 


• Continuing victim and family 
coverage in media 


• Search and rescue operations 


• Possible decontamination 
issues 


• Distribution of medicines, as 


appropriate (PODs) 


• Arrival of supporting State, 
federal  resources 


• Activation of donations and 
resource centers 


• Questions from media on why 


the incident happened, 
relevance to potential incidents 


• Continue to focus on regional/State 
incident response, protective measures, 


and reassurance; messaging includes 
deterrent measures, preparedness, and 
disaster assistance 


• Determine any change in Alert level and 


incorporate protective measures in public 
incident communications  


• Continue close coordination with State 
EOC 


• Continue to coordinate resources for 
incident communications with the public 


• Establish daily briefing routine in 


coordination with Regional, State, and 


local authorities 


• Prepare releases for issuance by Regional 
Coordinator / State EOC  


• Prepare instructional messaging for 
issuance to public on potential medical or 
health safety issues. 


• Coordinate preparation of State or 


nationally televised public service and 
health advisories 
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INCIDENT TIME 


INCIDENT ACTIVITY ACTIONS 


elsewhere in state • Update, coordinate and link State and 


other Web pages  


• Prepare and distribute statistical 


information, graphics, video, and photos 
as appropriate 


• Contact subject-matter experts with 
regard to public information and/or 


message content availability  


• Prepare to manage potential VIP visits to 
incident 


 


 


 


 


 


 
 
First Week 


• Response and recovery 


continues 


• Potential diminishing media 


coverage 


• Continuing victim and family 
coverage 


• Search and rescue operations 


• Possible decontamination issue 


• Disaster recovery, assistance 


support, and effectiveness of 
government and responder 
efforts 


• Delivery of medicines, as 


appropriate 


• Continued deployment and 
progress of supporting Federal 


resources, including medical, 


• incident response, law 
enforcement, and incident 
communications with the public 


 


• Continue to focus on Regional / State 


incident response, protective measures, 
and reassurance; messaging includes 
deterrent measures, preparedness, and 
disaster assistance 


• Continue daily briefing routine in 


coordination with all local and State 
authorities 


• Continue close coordination with SEOC 


• Continue resource coordination  


• Coordinate preparation of nationally 


televised public service and health 
advisories 


• State and other Web pages updated, 


coordinated, and linked 


• Prepare and distribute statistical 


information, graphics, video, and photos 
as appropriate 


• Continue to make subject-matter experts 


available 


• Continue to manage potential VIP visits to 


incident 


Recovery • Media coverage greatly 
diminished 


• Potential formal investigations 
• Emphasis on victims, cause of 


the incident, and effectiveness 


of 
• response and recovery effort 
• Identification of personal 


stories and special situations 
• Impact of incident on the non-


affected populations in region 


and/or Statewide 
 


• Federal interagency effort focuses on plan 
recovery, and support and assistance to 
victims and affected populations 


• Continue resource coordination  
• Preparedness measures and readiness to 


manage follow-on incidents 
• Continue to provide briefings with State, 


regional and local teams to support 
recovery plan 


• Continue to document and release 


information on plan execution, recovery 


efforts, and disaster recovery assistance 
• Identify responders for recognition 
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Mitigation phase 


During the mitigation phase, all RESF personnel and supporting agencies will accomplish the 


following: 


o  Train on the RESP activation and implementation. 


o  Train on NIMS/ICS protocols. 


o  Participate, as determined, in disaster exercise drills. 


o  Train on the regional coordination center (RCC) setup and coordination function of 


RESF 15 as appropriate. 


 


Emergency phase 


 


When activated during the emergency phase, RESF 15 External Affairs (media) will 


assemble at the designated RCC and perform the information and coordination role 


described in the purpose section of this annex. 


 


Recovery phase 


During the recovery phase, RESF 15 will continue to perform any associated coordination 


and information related functions initiated during the emergency phase. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 15 


 


Administrative information and supplemental data for RESF 15 operations is contained in the 


following policies and/or documents: 


o  RICS will be administered by and through CCSU (police department) 


o  “Plain language” text will be used in all regional communications 


o  Metropolitan Medical Response System (MMRS) Plan. 


o  Local Emergency Operation Plans 


o  State of Connecticut Emergency Response Plan 


o  National Response Plan 


o  The Regional Hazardous Materials Analysis 


o  Presidential Policy Directive 8: National Preparedness Goal 


o  The 15 National Planning Scenarios 


o  Universal Task List 


o  Target Capabilities List (Version 2.0) 
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Regional Emergency Support Function #16 
Volunteer Management 
 


 


 


 


Participating Organizations  


 Regional Coordinating Organizations  


 Local Coordinating Jurisdictions  


 State Coordinating Agency  


 Federal Coordinating Agency  
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I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
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IV Concept of Coordination  
 A.  General  
 B.  Organization  
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PARTICIPATING ORGANIZATIONS 
 
Regional Coordinating Organization 


- Capitol Region Council of Governments  


- Capitol Region Emergency Planning Committee (CREPC) 


-  Central Connecticut Regional Planning Agency (CCRPA) 


-  Capitol Region Citizen Corps Council (ESF 16 Volunteer Management) 


 


State Coordinating Agency 


-  Connecticut Department of Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


-  Connecticut Statewide Citizens Corps Council Advisory Committee 


-  Connecticut Department of the Military 


-    Connecticut Department of Public Health  


 


Federal Coordinating Agency 


-  U. S. Department of Homeland Security 


 - FEMA 


 


Local Coordinating Jurisdictions 


-  All member towns and cities of CREPC 


 


Private and Volunteer Organizations 


-  The American Red Cross – Connecticut Region 


-  The Salvation Army 


-  Faith based organizations 


-  United Way 


-  Area Chambers of Commerce 


-  Service based organizations 


-  Amateur Radio Relay League 


-  American Legion 


-  ESPN, Inc. 


-  Mohegan Sun 


-  Connecticut State Animal Response Team 


-    National Voluntary Organizations Active in Disasters  
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I. INTRODUCTION 


 


A. Purpose 


The purpose of Regional Emergency Support Function (RESF) 16 – Volunteer Management is 


to facilitate communication and coordination among regional jurisdictions regarding the 


need for volunteer services before, during, and after a regional emergency. Full-time 


volunteers serving in an on-going capacity for an emergency support function are not 


included under RESF 16. For example, volunteer firefighters, fire-police programs, and fire 


or police cadet programs. 


 


B. Scope 


RESF 16 focuses on activities in response to the disruption of resource availability and 


ensuring that assets are available both on a regional scale and to individual member 


communities. RESF 16 shall have the specific responsibilities outlined below: 


 


1.  The coordination of volunteer organizations, CERT teams, citizen corps elements, 


and spontaneous unsolicited volunteer (SUV) resources.  Conceptually RESF 16 is 


responsible for several major functions involving governance, functioning as the 


Regional Citizen Corps Council and accountability and credentialing of citizen corps 


elements. Additionally, RESF 16 is responsible for volunteer management, both 


planned (local CERTs and region CERTs) and unplanned, such as SUV’s that occur 


at a specific incident or event. 


 
 


2.  The development of a strategic plan to meet regional volunteer management 


needs.  This plan becomes an annex to the Regional Emergency Support Plan 


(RESP) and shall include public education, training opportunities, volunteer 


Local CERTs 


Region CERTs 
SUVs 


Homeland 
Security Grant 
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programs, and in collaboration with RESF-19 Functional Needs Management, collect 


potential volunteer requirements for at risk populations. Additionally, RESF 16 will 


coordinate and implement the statewide strategic plan for CERT. 


 


3.  Develop regional recruiting initiatives for all elements of the Citizen Corps. Included 


is the responsibility for marketing activities and promotional programs in 


conjunction with RESF 15 External Affairs (media). 


 


4.  Establish a tracking system for accountability purposes for all elements and 


 individuals of the citizen corps. Included in this responsibility is the issuing of 


identification and credentialing of all citizen corps elements. 


 


5.  Foster an increased collaboration between first responders and volunteer groups. 


 


6.  Utilize, where possible and appropriate, citizens in all aspects of crime prevention, 


mitigation, preparedness, disaster response and recovery, and public health 


activities. 


 


7.  Recruit regional training teams to administer the applicable CERT training 


programs. 


 


8.  Work within existing channels of communications to provide efficient and effective 


response to all emergencies. 


 


II. POLICIES 


 


1.  RESF 16 Volunteer Management will not usurp or override the policies of any 


federal, state, or local governmental jurisdiction. 


2.  RESF 16 will not usurp or override any official memoranda of understanding 


 (MOU’s) that exist between an organization and any entity of government. 


3.  Jurisdictions will respect existing contractual agreements to eliminate competition 


for resources and assets. Specifically recruited volunteers (such as volunteer 


firefighters) will not be considered as elements of the Citizen Corps. 


4.  The Capitol Region Council of Governments (CRCOG) will facilitate coordination of 


all citizen corps initiatives through the Capitol Region Emergency Planning 


Committee (CREPC). This will ensure that RESF 16 procedures are maintained in 


concert with the mission and objectives of the RESP. 


5.  The emergency support function chairpersons shall serve as the Citizen Corps 


Council for the Regional Planning Organization (CRCOG). Additionally, any other 


interested person associated with any regional response capability may serve on 


the Citizen Corps Council. 


6.  RESF 16 will be used to collect information, communicate, and coordinate activities 


between regional organizations, agencies, and local jurisdictions concerning 


volunteer management. 


7.  The Regional Integrated Communication System (RICS) will be used as the 


 communication system on the regional level among RESF 16 members. 


8.  Essential elements of information (EEI’s) will be collected by local organizations, 


agencies, or jurisdictions and reported through RICS. 


9.  As required, RESF 16 will provide liaison to RESF 5 Emergency Management and/or 


to the Regional Coordination Center (RCC). Additionally, RESF 16 will work closely 


with all other emergency support functions as dictated by the incident itself. 


10.  RESF 16 shall be responsible for spontaneous unsolicited volunteers and determine 


how best to utilize their expertise or balance the needs of the emergency. 
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III. SITUATION 


 


A. Regional Emergency Condition 


 


A regional emergency may result from a significant natural or human caused disaster, a  


technological emergency, power / utility disruptions, or any other regional emergency that 


causes extensive damage. A regional emergency could create significant impacts on 


resource availability throughout the region, placing serious demands on RESF 16 Volunteer 


Management. Any major regional emergency will require the coordination efforts of RESF 16 


activities. 


 


B. Planning Assumptions 


1.  Regional communication and coordination will eliminate redundancy and facilitate 


an efficient and effective response. 


2.  Agencies and organizations under RESF 16 will perform tasks under their 


 predetermined operational procedures and mission assignments for the individual 


CERT’s. During an emergency, RESF 16 will provide response elements to RESF 5 


Emergency Management for assignment in the field as appropriate. 


3.  Emergency situations may be localized, requiring resource supplementation 


through RESF 16 or can cover multiple jurisdictions. Incidents can be specific to 


certain economic or demographic groups of any scale or origin. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  RESF 16 members will engage in planning, training, and evaluation activities. 


2.  Before, during, and after a regional incident, the organizations, agencies, and 


jurisdictions that comprise RESF 16 will execute their responsibilities and 


authorities within their individual operation plans and communicate and coordinate 


under the RESP. 


3.  In order to augment existing communication, RESF 16 will collect local information 


regarding volunteer availability, and will provide this information to regional 


organizations, agencies, and jurisdictions through RICS or the RCC. 


4.  As dictated by the emergency, RESF 16 will coordinate volunteer management 


functions with the other regional emergency support functions. Coordination may 


include, but is not limited to: 


 


o RESF 1 Transportation – coordination of the transportation of volunteers 


o RESF 2 Communications – coordination of amateur radio (HAM) volunteers, and 


volunteer incident dispatch teams.  


o RESF 3 Public Works and Engineering – coordination of providing potable water 


to volunteers 


o RESF 5 Emergency Management – coordination and communication with 


RICS/RCC 


o RESF 6 Mass Care, Housing and Human Services – coordination of volunteers as 


needed 


o RESF 8 Public Health and Medical Services – coordination of the Capitol Region 


Medical Reserve Corps 


o RESF 11 Animal Protection – coordination of animal rescue, shelter and 


evacuation volunteers 


o RESF 13 Public Safety and Security (Law Enforcement) coordinate security of 


volunteer management sites. 
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o RESF 15 External Affairs (media) – coordination of messages to the public 


regarding volunteers 


o RESF 19 Functional Needs Management – coordinate functional needs CERT 


teams and volunteers. 


o RESF 20 Faith Based Organizations – coordinate religious volunteer elements 


that evolve from any emergency. 


o Collaborate with State of CT as appropriate regarding VOAD services 


 


B. Organization 


 


Coordination and communication activities for a regional event begins with notification of an 


actual incident or possible activation of the RESP through RICS. RESF 16 will activate the 


various teams involved with RESF 16 as dictated by the incident and direction from RESF 5 


Emergency Management. 


 


C. Notification 


Upon notification by any jurisdiction or authorized representative of CREPC of a potential or 


actual regional incident requiring RESF 16 support, RICS will conduct the standard alert 


procedures. RESF 5 Emergency Management will determine the immediate need or 


anticipated involvement of RESF 16 in the unfolding incident. Communications will be made 


in accordance with RICS protocols and in cooperation with RESF 2 Communications and the 


DEMHS Regional Office. 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 16 


A. RESF 16 Responsibilities 


 


The primary purpose of RESF 16 is to facilitate communications and coordination among 


various CERT teams, organizations, agencies, and jurisdictions concerning volunteer 


activities in the region. Local responders will function within their established operating 


procedures. RICS will be used for information exchange. 


 


B. Essential Elements of Information 


 


The primary purpose of the RICS is to facilitate the exchange of information among the 


coordinating agencies during a regional event. EEI’s have been determined as the minimum 


essential elements of information to satisfy coordination needs for all the regional 


emergency support functions. EEI’s should be exchanged through RICS and will include at 


least the following: 


o Status of transportation system and facilities 


o Status of food supply and distribution schedule 


o Location of useable mass care facilities, including shelters and feeding stations 


o Availability of first aid support 


o Location of hazardous areas 


o Status of volunteer organizations and CERT teams 


o Status of potable water supply 


o Jurisdictions involved 


o Overall priorities 


o Status of efforts under local, state, and federal emergency operations 


o Credentials and certification of affiliated and non-affiliated volunteers 


o Security controls 


o Logistical problems 


o Prioritization of service/deliveries 
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Mitigation Phase 


During the mitigation phase, all regional emergency support function personnel and 


supporting agencies will accomplish the following: 


o Train on the RESP activation and implementation 


o Train on NIMS/ICS protocols 


o Participate, as determined, in disaster exercise drills 


o Train on equipment specific to CERT mission(s), includes evaluating equipment needs 


and requests as such.   


o Train on the regional coordination center (RCC) setup and coordination function of 


RESF 5 Emergency Management. 


 


Emergency Phase 


During the emergency phase, RESF 16 - Volunteer Management will function in their 


assigned mission within the Regional Coordination Center (RCC) or designated operational 


area. 


 


Recovery Phase 


During the recovery phase, RESF 16 will continue to perform all assigned mission duties.  


Additionally, operations involving volunteer management may intensify during this phase 


depending on the length of the recovery operations. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 16 


 


Administrative information and supplemental data for RESF 16 - Volunteer Management 


operations is contained in the following policies and/or documents: 


o RICS will be administered by and through CCSU (police department) 


o “Plain language” text will be used in all regional communications 


o Connecticut Statewide Strategy Memo for CERT Operations 


o Performance requirements as specified in CFDA No. 83.564 Citizen Corps/CERT grant 


process – Connecticut Division of Emergency Management and Homeland Security 


o Regional Citizen Corps Strategic Plan 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities List (Version 2.0) 


o Local CERT SOPs/SOG’s  
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Regional Emergency Support Function #19 
Functional needs Management 


 
 
Participating Organizations  


 Regional Coordinating Organizations  
 Federal Government Coordinating Jurisdictions  
 Connecticut State Coordinating Organizations  
 Regional Organizations  
 Private Organizations  
I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
 A.  Regional Emergency Condition  
 B.  Planning Assumptions  
IV Concept of Coordination  
 A.  General  
 B.  Notification  
 C.  Coordination  
 Initial Actions  
 Continuing Actions  
 Stand Down  
 After Action Critique  
V. Execution for Regional Emergency Support Function 19 Functional Needs 


Management 
 


 A.  RESF 19 Responsibilities  
 B.  Essential Elements of Information (EEI)  
 Mitigation Phase  
 Emergency Phase  
 Recovery Phase  
VI Administrative Information for Regional Emergency Support Function 19  
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PARTICIPATING ORGANIZATIONS 


 
Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Coordinating Organizations 


-  U.S. Department of Homeland Security  


 -  FEMA 


 


Connecticut State Coordinating Organizations 


-  Connecticut Department of Public Health 


 - Office of Emergency Medical Services 


-  Connecticut Department of Transportation 


 - CT Transit 


-  Connecticut Office of Protection and Advocacy 


-  Connecticut Department of Developmental Services 


 Connecticut Department of Social Services 


-  Connecticut Department of Mental Health and Addiction Services 


-  Connecticut State Commission on the Deaf and Hearing Impaired 


-  Connecticut Board of Education and Services to the Blind (BESB) 


-  Connecticut Department Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


 


Regional Organizations 


-  Capitol Region Citizen Corps Council – ESF 16 


-  Region 3 Animal Response Team (R3ART)-ESF 11 


 


Private Organizations 


-  Connecticut Hospital Association 


-  Connecticut Radio Information System (CRIS) 


-  American Red Cross – Connecticut Region  


-  The Salvation Army – Disaster Services 


-  United Way of Connecticut 


-  Connecticut Association of Directors of Health (CADH) 


-  Connecticut Lions Club 


-  American Lung Association – Connecticut Chapter 


-  Connecticut State Animal Response Team 
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I. INTRODUCTION 


A. Purpose 


 


The purpose of RESF 19 Functional Needs Management is to act as an advisor to CREPC and 


all Regional ESFs on all matters pertaining to citizens with Functional Needs.  Additionally A 


“Disability Training Team” is assigned to RESF-19 with the mission to train and educate first 


responders and CERT members in dealing with citizens with disabilities during times of 


emergencies.  


 


B. Scope 


RESF 19 is the Functional Needs Management element of the regional communication and 


coordination effort. The function is executed through CREPC and its ESFs.  


  


Regional events warranting the use of RICS may include deliberate acts, accidents, 


incidents, threats, and forecasted events such as snowstorms. Incidents involving problems 


or disruptions of critical systems are also included. 


 


II POLICIES 


1.  RESF 19 Functional Needs Management will not usurp or override the policies of 


any federal agency, state government, or local government or jurisdiction. 


2.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 19 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


3.  Essential information will be conveyed through the RCC and the DEMHS Regional 


Office as required by the incident and in accordance with existing ICS protocols.  


4.  At the request of a participating organization, RESF 19 convenes agencies and 


organizations participating in regional functional needs emergency support 


functions to provide technical expertise and information necessary to develop 


accurate assessment and analysis of a developing or ongoing situation. 


5.  RESF 19 will share information with appropriate local, state, and federal agencies, 


utilities, the private sector, and non-profit organizations. 


 


III SITUATION 


 


A. Regional Emergency Condition 


 


1.  A regional emergency may be of such severity and magnitude as to require 


 communication and coordination among regional decision makers to facilitate a 


synchronized, effective response. 


2.  RESF 19 will support the communication of timely and appropriate incident 


 information before, during, and after an incident to support local jurisdictions and 


organizations to determine appropriate actions. 


 


B. Planning Assumptions 


 


1.  CREPC will not assume any command and control activities. Command and control 


is vested in and recognized as the responsibility of the jurisdiction where the 


incident or event is occurring. 


2.  Sharing information during a regional emergency will benefit all communities. 
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3.  There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


4.  ESF 19 has identified support teams as appropriate. 


5.  The chair of ESF 19 has identified key members of the committee and has a system 


in place to immediately notify them of pending situations/events. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  RESF 19 will provide a general assessment of the status of functional needs 


operations in the affected area. 


2.  In circumstances where the situation involves or has the potential to involve state 


or federal agencies, RESF 19 will facilitate information sharing relationships as 


necessary. 


3.  RESF 19 will gather and display Essential elements of information (EEI’s) to 


 facilitate coordinated activities. Critical information will be reported to the RCC as it 


develops, and reported information will include but not be limited to the essential 


elements of information outlined in each of the individual ESF Annexes. 


4.  Information provided by RESF 19 supports the development of regional strategies 


for decision-making. 


5.  To activate RICS call 860-832-3477 anytime twenty-four hours a day. 


6.  ESF-19 will provide advisor / subject matter expertise only to support Regional 


operations.  This support can be accomplished virtually. 


 


B. Notification 


 


RESF 2 Communications in conjunction with the DEMHS Regional Office will provide a 


communication platform (or system) to support the coordinated response of the 


participating agencies. Communications will be made in cooperation with RESF 2 


Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 anytime 24/7 and requests specific resources or the 


activation of the RESP where the RCC will anticipate resource needs without a 


specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


numbers. 


o After gathering sufficient incident information, the RESF-5 Duty Officer will make 


notification to the Region 3 Regional Emergency Support Functions and the DEMHS 


Regional Coordinator as necessary via the CREPC emergency messaging system. 


 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


. Assist in the 


formation of the incident action plan when appropriate. 
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Continuing Actions 


RESF 19‘s support actions last as long as necessary. Over time, the regional coordination 


may transition down to local jurisdictions. This transition does not change the mission of 


Functional needs Management, nor does it affect the basic functions of information 


gathering, processing, dissemination, and planning.  


Stand Down 


RESF 19 will scale down its operation as conditions warrant. 


 


After Action Critique 


CREPC will coordinate the after action critique effort to include all agencies and supporting 


RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 19 


FUNCTIONAL NEEDS MGT. 


 


A. RESF 19 responsibilities 


RESF 19 Functional needs Management is responsible for the exchange, analysis, reporting 


and dissemination of regional information concerning functional needs citizens and 


registrants of the functional needs registry. Essential elements of information (EEI) 


concerning all areas of functional needs operations will be assembled and provided to the 


RCC. 


 


 


B. Essential Elements of Information 


1. One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2.  Participating agencies are responsible for providing information on their functional 


activities through RESF 5 for RCC operations: 


o Jurisdictions involved 


o Social, economic and political impact 


o Status of transportation systems 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas 


o Status of functional needs evacuations 


o Status of functional needs shelters 


o Service animal needs status 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Resource and logistical issues 


o Status of Medical Reserve Corps support 


o Needs assessment and damage estimates 


o Status of state or federal operations, if known 


 


Mitigation phase 


During the mitigation phase, RESF 19 personnel and supporting agencies will accomplish the 


following: 


o Train on the RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 
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Emergency phase 


During the emergency phase, RESF 19 Functional Needs Management will advise and 


support the RCC by supplying information, planning assistance, and coordination. 


 


Recovery phase 


During the recovery phase, RESF 19 will continue to perform any associated coordination 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, will be performed. 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 19 


 


Administrative information and supplemental data for RESF 19 operations is contained in the 


following policies and/or documents: 


 


o RICS will be administered by and through CCSU (police department). 


o “Plain language” text will be used in all regional communications 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o A Nation Prepared, FEMA Strategic Plan, fiscal years 2003-2008. 


o The Homeland Security Act of 2002 (November 2002). 


o The National Strategy for Homeland Security dated July 2002. 


o National Response Framework 


o Natural Disaster Plan, State of Connecticut DEMHS, (2005) 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o US DHS Target Capabilities List 


o National Disaster Recovery Framework 
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Regional Emergency Support Function #20 
Faith Based Organizations 


 
 


 
 


 


 
 


 
 


 
 


 


Participating Organizations  


 Regional Coordinating Organizations  
 Federal Government Coordinating Jurisdictions  
 Connecticut State Coordinating Organizations  
 Regional Organizations  
 Private Organizations  
I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
 A.  Regional Emergency Condition  
 B.  Planning Assumptions  
IV Concept of Coordination  
 A.  General  
 B.  Notification  
 C.  Coordination  
 Initial Actions  
 Continuing Actions  
 Stand Down  
 After Action Critique  
V. Execution for Regional Emergency Support Function 20 Faith Based 


Organizations 
 


 A.  RESF 20 Responsibilities  
 B.  Essential Elements of Information (EEI)  
 Mitigation Phase  
 Emergency Phase  
 Recovery Phase  
VI Administrative Information for Regional Emergency Support Function 20  
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PARTICIPATING ORGANIZATIONS 
 


 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Coordinating Organizations 


- Department of Homeland Security 


 - FEMA 


 


Connecticut State Coordinating Organizations 


- Connecticut Department of Public Health 


 - Office of Emergency Medical Services 


- Connecticut Department of Transportation 


- Connecticut Department Emergency Services and Public Protection 


 - Division of Emergency Management and Homeland Security 


 


Regional Organizations 


- Capitol Region Citizen Corps Council – ESF 16 


- RESF-8 Public Health and Medical Services – Behavioral Health Section  


 


Private Organizations 


- Connecticut Radio Information System (CRIS) 


- American Red Cross –Connecticut Region 


- The Salvation Army – Disaster Services 


- United Way of Connecticut 


- Connecticut Association of Directors of Health (CADH) 
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I. INTRODUCTION 


 


A. Purpose 


The purpose of RESF 20 Faith Based Organizations is to facilitate the operational and 


logistical support of faith based shelter and commodity distribution centers during a 


potential or actual regional emergency. 


 


B. Scope 


RESF 20 Faith Based Organizations is the interfaith element of the regional communication 


and coordination effort. The function is executed through RESF 2 Communications and the 


Regional Integrated Communication System (RICS). 


 


Regional events warranting the use of RICS may include deliberate acts, accidents, 


incidents, threats, and forecasted events such as snowstorms. Incidents involving problems 


or disruptions of critical systems are also included. 


 


II POLICIES 


1.  RESF 20 Faith Based Organizations will not usurp or override the policies of any 


federal agency, state government, or local government or jurisdiction. 


2.  The National Incident Management System (NIMS) and Incident Command System 


(ICS) will be the organizational structure used during a response. 


3.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 20 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


4.  Essential information will be conveyed through the Regional Integrated 


 Communication System (RICS) and the DEMHS Regional Office, as required by the 


incident and in accordance with existing ICS protocols. The RICS function may shift 


to a mobile field operation based on the scope of the incident.  


     5.     At the request of a participating organization, RESF 20 will gather data from   


             faith based organizations participating in regional emergency support   


             functions to provide information necessary to develop accurate assessment  


             and analysis of a developing or ongoing situation. 


6.  RESF 20 will share information with appropriate local, state, and federal agencies, 


utilities, the private sector, and non-profit organizations. 


 


 


III SITUATION 


 


A. Regional Emergency Condition 


 


1.  A regional emergency may be of such severity and magnitude as to require 


 communication and coordination among regional decision makers to facilitate a 


synchronized, effective response. 


2.  RESF 20 will support the communication of timely and appropriate incident 


 information before, during, and after an incident to support local jurisdictions and 


organizations to determine appropriate actions. 


 


B. Planning Assumptions 


1.  CREPC will not assume any command and control activities. Command and control 


is vested in and recognized as the responsibility of the jurisdiction where the 


incident or event is occurring. 


2.  Sharing information during a regional emergency will benefit all communities. 
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3.  There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


4.  ESF 20 has identified emergency response team (ERT) needs and support teams as 


appropriate. 


5.  The chair of ESF 20 has identified key members of the committee and has a system 


in place to immediately notify them of pending situations/events. 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  RESF 20 will provide a general assessment of the status of faith based 


organizational capabilities. 


2.  In circumstances where the situation involves or has the potential to involve state 


or federal agencies, RESF 20 will facilitate information sharing relationships as 


necessary. 


3.  RESF 20 will gather and display essential elements of information (EEI’s) to 


facilitate coordinated activities. Critical information will be reported to the RICS as 


it develops, and reported information will include but not be limited to the essential 


elements of information outlined in each of the individual ESF Annexes. 


4.  Information provided by RESF 20 supports the development of regional strategies 


for decision-making. 


5.  To activate RICS call 860-832-3477 anytime twenty-four hours a day. 


6.  An operational period is the period of time RESF 20 will be engaged in support of 


regional functional needs coordination. Actual duration of operational periods will 


be determined by the situation. 


 


B. Notification 


RESF 2 Communications will provide a communication platform (or system) to support the 


coordinated response of the participating agencies. Communications will be made in 


cooperation with RESF 2 Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 and requests specific resources or the activation of the RESP 


where the RCC will anticipate resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


numbers. 


o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS  


o When notified the chair of RESF 20 Faith Based Organizations will call the ESF 5 Duty 


Officer for instructions. 


o The chairperson of RESF 20 shall be responsible for calling/notifying additional 


 members of the information and planning emergency support function. 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


Provide periodic situation reports to RESF 5 Emergency Management. Assist in the 


formation of the incident action plan. 
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Continuing Actions 


RESF 20‘s actions last as long as necessary. Over time, the regional coordination may down 


transition to local jurisdictions. This transition should ease the burden on faith based 


organizations as shelter and feeding operations are consolidated. 


 


Stand Down 


RESF 20 will scale down its operation as conditions warrant. 


 


After Action Critique 


CREPC will coordinate the after action critique effort to include all fire service agencies and 


supporting RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 20 FAITH 


BASED ORGANIZATIONS 


 


B. RESF 20 responsibilities 


RESF 20 Faith Based Organizations is responsible for the exchange, analysis, reporting and 


dissemination of regional information concerning the operational and logistical missions in 


place at various faith based facilities. Essential elements of information (EEI) concerning all 


areas of functional needs operations will be assembled and provided to the RCC. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2. Participating agencies are responsible for providing information on their functional 


activities through RICS to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Status of transportation systems 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas 


o Status of critical facilities and distribution systems 


o Status of key personnel 


o Resource and logistical issues 


o Needs assessment 
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Mitigation phase 


During the mitigation phase, all RESF personnel and supporting agencies will accomplish the 


following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Train on the regional coordination center (RCC) setup and coordination function of 


RESF 5 as appropriate. 


 


Emergency phase 


During the emergency phase, RESF 20 Faith Based Organizations will advise and support 


the RCC by supplying information, planning assistance, and coordination. 


 


Recovery phase 


During the recovery phase, RESF 20 will continue to perform any associated coordination 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, may be performed. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 20 


 


Administrative information and supplemental data for RESF 20 operations is contained in the 


following policies and/or documents: 


o RICS will be administered by and through CCSU (police department). 


o “Plain language” text will be used in all regional communications 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o A Nation Prepared, FEMA Strategic Plan, fiscal years 2003-2008. 


o The Homeland Security Act of 2002 (November 2002). 


o The National Strategy for Homeland Security dated July 2002. 


o National Response Framework (2008)  


o Natural Disaster Plan, State of Connecticut DEMHS, (2005) 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities Listing (2005) 
 


 







 


- 181 - 


 


Regional Emergency Support Function #21 
Colligate Services 


 
 


 
 


 


 
 


 
 


 
 


 
 
 


 
 
 


 
 


 
 
 


 
 


 
 
 


 
 


 
 
 


 
 


 


Participating Organizations  


 Regional Coordinating Organizations  
 Federal Government Coordinating Jurisdictions  
 Connecticut State Coordinating Organizations  
 Regional Organizations  
 Private Organizations  
I Introduction  
 A.  Purpose  
 B.  Scope  
II Policies  
III Situation  
 A.  Regional Emergency Condition  
 B.  Planning Assumptions  
IV Concept of Coordination  
 A.  General  
 B.  Notification  
 C.  Coordination  
 Initial Actions  
 Continuing Actions  
 Stand Down  
 After Action Critique  
V. Execution for Regional Emergency Support Function 21- Collegiate 


Services 
 


 A.  RESF 21 Responsibilities  
 B.  Essential Elements of Information (EEI)  
 Mitigation Phase  
 Emergency Phase  
 Recovery Phase  
VI Administrative Information for Regional Emergency Support Function 20  
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PARTICIPATING ORGANIZATIONS 
 


 


Regional Coordinating Organizations 


-  Capitol Region Emergency Planning Committee (CREPC)  


- Capitol Region Council of Governments 


-  Central Connecticut Regional Planning Agency (CCRPA) 


 


Federal Government Coordinating Organizations 


- Department of Homeland Security 


 - FEMA 


 


Connecticut State Coordinating Organizations 


- Connecticut Department of Public Health 


- Connecticut Department of Emergency Services and Public Protection (DESPP) 


  - Division of Emergency Management and Homeland Security (DEMHS) 


- Connecticut Department of Transportation 


 


Regional Organizations 


- Emergency Support Function 5 – Emergency Management 


 


Private Organizations 


- Goodwin College 


- Saint Joseph College 


- Trinity College 


- University of Hartford 


- Wesleyan University 


- Connecticut Conference of Independent Colleges 


- American Red Cross – Connecticut Region 


- The Salvation Army – Disaster Services 


- United Way of Connecticut 


- Connecticut Association of Directors of Health (CADH) 
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I. INTRODUCTION 


 


A. Purpose 


The purpose of RESF 21-Collegiate Services is to facilitate the operational and logistical 


support of independent colleges in Region 3 during a potential or actual regional emergency. 


 


B. Scope 


RESF 21-Collegiate Services is the emergency management and preparedness element of 


the regional communication and coordination effort for all RESF-21 higher education 


member institutions. The function is executed through RESF 2 Communications and the 


Regional Integrated Communication System (RICS), and or the Regional Coordination 


Center. 


 


Regional events warranting the use of RICS may include deliberate acts, accidents, 


incidents, threats, and forecasted events such as snowstorms. Incidents involving problems 


or disruptions of critical systems are also included. 


 


II POLICIES 


1.  RESF 21-Collegiate Services will not usurp or override the policies of any federal 


agency, state government, or local government or jurisdiction. 


2.  The National Incident Management System (NIMS) and Incident Command System 


(ICS) will be the organizational structure used during a response. 


3.  CREPC, in conjunction with the DEMHS Regional Office, will facilitate coordination 


among member organizations to ensure that RESF 21 procedures are appropriately 


followed and are in concert with the stated missions and objectives of the Regional 


Support Plan (RESP). 


4.  Essential information will be conveyed through the Regional Integrated 


Coordination System (RICS) and the DEMHS Regional Office, as required by the 


incident and in accordance with existing NIMS and ICS protocols. The RICS function 


may shift to a mobile field operation based on the scope of the incident. 


5.  At the request of a participating organization, RESF 21 will gather data from higher 


education member institutions participating in regional emergency support 


functions to provide information necessary to develop accurate assessment and 


analysis of a developing or ongoing situation.  


6.  RESF 21 will share information with appropriate local, state, and federal agencies, 


utilities, the private sector, and non-profit organizations. 


 


III SITUATION 


 


A. Regional Emergency Condition 


 


1.  A regional emergency may be of such severity and magnitude as to require 


 communication and coordination among regional decision makers to facilitate a 


synchronized, effective response. 


2.  RESF 21 will support the communication of timely and appropriate incident 


 Information among the region’s independent colleges before, during, and after an 


incident to support local jurisdictions and organizations to determine appropriate 


actions. 
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B. Planning Assumptions 


 


1.  CREPC will not assume any command and control activities. Command and control 


is vested in and recognized as the responsibility of the jurisdiction where the 


incident or event is occurring. 


2.  Sharing information during a regional emergency will benefit all communities. 


3.  There are immediate and continuous information needs unique to the jurisdictional 


decision makers. 


4.  RESF 21 has identified emergency response team (ERT) needs and support teams 


as appropriate. 


5.  The chair of RESF 21 has identified key members of the committee and has a 


system in place to immediately notify them of pending situations/events. 


 


 


IV. CONCEPT OF COORDINATION 


 


A. General 


1.  RESF 21 will provide a general assessment of the status of independent colleges in 


the affected area.  


2.  In circumstances where the situation involves or has the potential to involve state 


or federal agencies, RESF 21 will facilitate information sharing relationships as 


necessary. 


3.  RESF 21 will gather and display essential elements of information (EEI’s) to 


facilitate coordinated activities. Critical information will be reported to the RICS, or 


the RCC as it develops, and reported information will include but not be limited to 


the essential elements of information outlined in each of the individual RESF 


Annexes. 


4.  Information provided by RESF 21 supports the development of regional strategies 


for decision-making. 


5.  To activate RICS call 860-832-3477 anytime twenty-four hours a day. 


6.  An operational period is the period of time RESF 21 will be engaged in support of 


regional support and coordination efforts for collegiate services. Actual duration of 


operational periods will be determined by the situation. 


 


B. Notification 


RESF 2 Communications will provide a communication platform (or system) to support the 


coordinated response of the participating agencies. Communications will be made in 


cooperation with RESF 2 Communications and the DEMHS Regional Office. 


 


The activation of RICS should follow this format: 


o A designated authority or incident commander (or the agency’s dispatcher) calls 


RICS at 860-832-3477 or the activation of the RESP where the RCC will anticipate 


resource needs without a specific request. 


o RICS will notify the on-call RESF-5 Duty Officer with incident information and contact 


numbers. 


o After gathering sufficient information, the RESF-5 Duty Officer will make notification 


to the Region 3 Regional Emergency Support Functions and the DEMHS  


o When requested the chair of RESF 21 Collegiate Services will call the ESF 5 Duty 


Officer for instructions.  


o The chairperson of RESF 21 shall be responsible for calling/notifying additional 


members of the information and planning emergency support function. 


 







 


- 185 - 


 


C. Coordination 


 


Initial Actions 


Coordinate with other RESF’s to share information regarding the regional emergency. 


Provide periodic situation reports to RESF 5 Emergency Management. Assist in the 


formation of the incident action plan. 


 


Continuing Actions 


RESF 21‘s actions last as long as necessary. Over time, the regional coordination may down 


transition to local jurisdictions. This transition should ease the burden on faith based 


organizations as shelter and feeding operations are consolidated. 


 


Stand Down 


RESF 21 will scale down its operation as conditions warrant. 


 


After Action Critique 


CREPC will coordinate the after action critique effort to include all fire service agencies and 


supporting RESF’s. 


 


 


V. EXECUTION FOR REGIONAL EMERGENCY SUPPORT FUNCTION 20 FAITH 


BASED ORGANIZATIONS 


 


C. RESF 21 responsibilities 


RESF 21-Collegiate Services is responsible for the exchange, analysis, reporting and 


dissemination of regional information concerning the operational and logistical missions in 


place at member colleges. Essential elements of information (EEI) concerning all areas of 


functional needs operations will be assembled and provided to the RCC. 


 


B. Essential Elements of Information 


1.  One of the primary purposes of the RESP is to facilitate the exchange of 


information among the various agencies during emergency situations. 


2. Participating agencies are responsible for providing information on their functional 


activities through RICS to RESF 5 for RCC operations: 


o Jurisdictions involved 


o Status of campus facilities 


o Status of transportation systems 


o Description of significant service disruptions 


o Status of communication systems 


o Access points to the disaster areas 


o Status of key personnel 


o Wellbeing of campus residents and staff 


o Resource and logistical issues 


o Needs assessment 
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Mitigation phase 


During the mitigation phase, all RESF personnel and supporting agencies will accomplish the 


following: 


o Train on RESP activation and implementation. 


o Train on NIMS/ICS protocols. 


o Participate, as determined, in disaster exercise drills. 


o Regional equipment needs will be determined and requested. 


o Train on the regional coordination center (RCC) setup and coordination function of 


RESF 5 as appropriate. 


 


Emergency phase 


During the emergency phase, RESF-21 Collegiate Services will advise and support the RCC 


by supplying information, planning assistance, and coordination.  RESF-21 will be the point 


of contact for coordination and logistics management for the member institutions. 


 


Recovery phase 


During the recovery phase, RESF 21 will continue to perform any associated coordination 


functions initiated during the emergency phase. Additionally, any associated function, which 


aids and speeds the recovery and stabilization of the impact community, may be performed. 


 


 


VI. ADMINISTRATIVE INFORMATION FOR REGIONAL EMERGENCY SUPPORT 


FUNCTION 21 


 


Administrative information and supplemental data for RESF 21 operations is contained in the 


following policies and/or documents: 


o RICS will be administered by and through CCSU (police department). 


o “Plain language” text will be used in all regional communications 


o Capitol Region Emergency Response Team Program Guidance Manual. 


o A Nation Prepared, FEMA Strategic Plan, fiscal years 2003-2008. 


o The Homeland Security Act of 2002 (November 2002). 


o The National Strategy for Homeland Security dated July 2002. 


o National Response Framework (2008)  


o Natural Disaster Plan, State of Connecticut DEMHS, (2005) 


o Presidential Policy Directive 8: National Preparedness Goal 


o The 15 National Planning Scenarios 


o Universal Task List 


o Target Capabilities Listing (2005) 
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INTRODUCTION  
Development of the workforce is one part of a comprehensive strategy toward agency quality improvement within 
the Region 3 Healthcare Coalition (HCC) and ESF 8 section- also known as RESF 8. Fundamental to this work is 
identifying the current and projected status of the regional workforce, forecasting future needs, analyzing gaps, 
developing strategies, implementing strategies, and monitoring and evaluation. 
 
This document provides a comprehensive workforce development plan for RESF-8. It addresses both the 
workforce design within the region as well as identifying gaps and improvements that are current and flexible to 
the needs of the region. It is a fluid document that evolves as needed. This allows a plan that can meet the many 
challenges that RESF-8 Public Health professionals face every day to assure that, at any given time, there is an 
advanced level of competency and confidence between staff and 
management.  
 
Furthermore, this plan, like the overarching Regional Emergency 
Support Plan (RESP) and Region 3 Public Health Emergency Response 
Plan (PHERP); all follow the preparedness planning cycle to ensure local 
health departments and the region have the capacity, competency and 
capability to respond to emergencies. The adjacent graphic 
demonstrates this process.  
 
This plan will continue to be refined as opportunities are presented and as the public health staff develops 
exercises. It will be updated on a yearly basis by designated personnel consisting of, at a minimum, RESF-8 Public 
Health representatives and Capitol Region Council of Government (CRCOG) staff. This team will request assistance 
from Regional public health and healthcare coalition partners within RESF-8 to ensure Workforce Development 
plans stand in accord with one another.  
 
This plan has been developed and updates will be based on: 


• Public Health Emergency Preparedness (PHEP) guidance, including updates or changes to the CDC PHEP 
capabilities 


• Connecticut Department of Public Health (CT-DPH) Office of Public Health Preparedness and Response 
(OPHPR) guidance  


• Hospital Preparedness Program (HPP) guidance 


• Region 3 Training Needs Assessment(s) (TNA) 


• CDC Operational Readiness Review (ORR) requirements 


• After-action review and evaluations from both real events and exercises 
 


As an appendix to the Region 3 PHERP, this plan is placed on the CRCOG website. Updates and trainings to regional 
plans are made on an ongoing basis and available to all Region 3 HCC partners. 
 
Questions about this plan should be directed to: 
Steve Huleatt, RS, MPH     Carmine Centrella 
Director of Health, co-chair RESF-8   MMRS Director, Region 3 HCC Fiduciary 
West Hartford-Bloomfield Health District  Capitol Region Council of Governments 
580 Cottage Grove Road, Suite 100   241 Main St, 4th Floor 
Bloomfield, CT 06002     Hartford, CT 06106 
steveh@westhartfordct.gov or 860-561-7900  ccentrella@preparednessplanners.com  



mailto:steveh@westhartfordct.gov

mailto:ccentrella@preparednessplanners.com
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TRAINING NEEDS ASSESSMENT 


Purpose 


The Region 3 HCC and public health section recognize the importance that education and competency play in 
emergency preparedness and response. Having a competent workforce are essential for the prompt and proper 
execution of the Region 3 Regional Emergency Support Plan (RESP) and PHERP Plans. Regional leadership will 
ensure all response personnel have a thorough understanding of their assigned responsibilities in a disaster or 
emergency, as well as how their role and responsibilities interface with the other response components of the 
RESP and PHERP. This specifically includes individuals previously identified by the RESF-8 Public Health co-chair as 
Regional Coordination Center RESF-8 Public Health desk support personnel (3-deep personnel)- refer to Region 3 
PHERP COOP section. All regional response personnel will be provided with the necessary training to execute 
those responsibilities in an effective and responsible manner. Further, all response personnel are required to track 
their training progress on local health department/district (LHD) Resource Typing documents and through 
individually kept online training records. Every LHD has a single spreadsheet that provides a list of all LHD staff 
who may be assigned a regional preparedness response role and their completion status of specific required and 
recommended trainings. Each local health agency has internal performance and evaluation procedures for 
ensuring individual LHD employees (including new employees) are maintaining preparedness and response 
competencies.  The Resource Typing spreadsheet is used regionally to identify personnel who may be utilized in 
cross agency or regional support roles. These spreadsheets are shared with the RESF 8 Public Health chair to 
maintain regional documentation annually. The RESF 8 is not primarily responsible for ensuring local health 
department staff have completed and documented training. This responsibility is at the local level. However, the 
region will make training opportunities available to all LHDs (including employees) to attend plan training sessions 
either via classroom or online methods.  
 
The following personnel were involved in designing the training needs assessment (TNA):  


• Charles Brown, Director of Health- Central Connecticut Health District 


• Janine Simms Colon, Emergency Response Coordinator- Hartford Health Department 


• Melissa Marquis, Public Health Emergency Response Specialist- West Hartford-Bloomfield Health District 
& Farmington Valley Health District 


 


Assessment Methodology  


The TNA was based on the CDC 15 Public Health Emergency Preparedness (PHEP) Capabilities and was designed 
to assess knowledge of those capabilities as well as knowledge of the roles and responsibilities of local health 
department staff in regional emergencies. While the TNA was primarily focused on assessing regional emergency 
response competency, it also gleaned information from local health department/district (LHD) staff relative to 
their roles and responsibilities in a local response. Information from this TNA will therefore be applicable to inform 
both this Regional Workforce Development Plan (WDP) and Training and Exercise Plan (TEP) as well as Local WDPs 
and TEPs. 
 
To conduct the initial assessment, an internet link from the internet-based service SurveyMonkey was distributed 
in December 2017 via work email addresses to all 17 LHDs in Region 3 by the Emergency Response Coordinator 
or the Director of Health. LHD staff who may be requested to respond to a regional emergency were asked to 
complete the TNA.  
 
A copy of the survey can be found in Appendix 1. The survey contained a total of 136 numbered questions. 
Questions are broken up by a demographic section, experiential section, general public health preparedness 
competency, and then by PHEP capabilities.  
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A defined rating scale was used for the questions related to PHEP Capabilities and asked participants to indicate 
the following: 


Level of Confidence   Need for Training 
Not at All Confident          =     High Need  
Confident           =  Need 
Very Confident           =  No Need 


The advantage to using this type of survey was the ease of administration, minimal cost, ability to reach large 
number of employees in a short amount of time, yield of quantitative data that is easy to analyze, coverage of a 
variety of topics, and participant ability to provide candid responses. SurveyMonkey provided a compiled dataset 
once the survey was closed. Assessments will occur every two years in December through survey and/or as part 
of exercise after-action reporting.  
 
The Workforce Development Team reviewed the results and determined which PHEP Capabilities reflected the 
lowest level of confidence and/or highest need for training based on respondents answers in percentage points. 
Any percentage point over 50% was deemed significant. The team then defined three tiers of responses, with the 
first tier (representing four separate capabilities) to be addressed during the 2018 calendar year. The Region 3 
PHERP and Regional Coordination Center Standard Operating Guide and Resource Management Guide were all 
significantly modified in 2017. These plans speak to the crux of regional emergency response without having 
dedicated regional staff aside from administrative support from CRCOG. The team then determined which of the 
capabilities (Emergency Operations Center) that will be focused on for tier two priorities and addressed in 2019. 
The Tier 3 priority area will be conducted in 2020 and then on an ongoing basis. This will focus on capabilities and 
advanced competencies designed towards furthering professional growth and responsibility. It is anticipated that 
the remaining capabilities not previously trained on will be addressed in the tier 3 section.  


• Tier 1 Priority (2018) - Regional Plan Training 


• Tier 2 Priority (2018-2019) - ICS/NIMS Training (including Refresh training when federally available) 


• Tier 3 Priority (2019-2020+) - Proficiency Advanced Training  
 


Survey Participants  


The TNA survey link was sent to 17 Local Health Departments/Districts (including part-time). An email from the 
region requested that the LHD Director or Preparedness Coordinator request all staff who would have a regional 
response role to complete the survey. Respondents were given 14 business days to complete the survey. A total 
of 171 out of 182 employees (from 15 LHDs) completed the survey. Respondents who completed the survey 
included Directors or Assistant Directors of Health, clerical or other administrative staff, Environmental Health 
staff- including sanitarians, health inspectors, Epidemiologists, clinical staff- including nurses, advance practice 
nurses, and other public health professionals- including emergency response coordinators and community health 
educators. Local health departments were provided a copy of their local-specific filtered survey results. Each LHD 
is responsible for ensuring any non-respondents receive necessary training accordingly. 


 
171 individuals completed the survey in the given time period. which is 94% of those requested to complete the 
assessment. This audience was selected for reasons listed below.  


• The selected participants represent a mixture of experience, with some having worked in public health 
and the region for many years and some for a few months. Those that have worked in the region for 
several years have also served in different positions throughout that time. 


• There has been a significant workforce turnover affecting various roles in local public health over the past 
few years. Therefore, there was a need to identify and determine newer staff level of regional 
competence. 


• The selected participants represent various job titles across the region.  


• The selected participants represented various roles and responsibilities in regional emergency response, 
from command and operations center personnel to point of dispensing (POD) leadership. 
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Results and Implications  


The training and exercise objectives are designed to address emergency preparedness competencies for public 
health workers. It is expected that appropriate partner agencies (including new employees) will also participate 
(e.g. healthcare coalition partners- hospitals, long term care facilities, behavioral health agencies, emergency 
management agencies, emergency medical services). These are based on program guidance and the training 
needs assessment, along with after-action reviews and evaluations from exercises and real-world events. Training 
will be done in classroom settings by: Capitol Region Council of Governments (CRCOG) staff, Region 3 Healthcare 
Coalition partners, and RESF-8 leadership. Trainings will also be available through online education (e.g. Federal 
Emergency Management Agency independent study, CT. Train- CT’s learning management system), or by outside 
instructors coordinated by CRCOG or RESF-8. Table 2 lists the priority training topics for 2018 and beyond based 
on the results of the needs assessment.  
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Table 2 – 2018+ Priority Training Topics and Related Capability  
 


Priority/Tier Question/Topic from Needs Assessment Related Capability 


Tier 1 (2018): Regional 
Plan Training 


• PHERP (All-
hazards) 


• Regional 
Coordination 
Center Standard 
Operating Guide 
(RCC SOG), 
Resource 
Management 
protocols  


 
Available as classroom 
or online (automated 
PowerPoint) training 


Q.22- Can you describe the appropriate action to 
take and procedures to follow if there is a suspected 
or actual emergency situation affecting the region? 


Capability 1: Community 
Preparedness 


Q. 25- Can you identify regional partners needed to 
support public health preparedness activities? 


Capability 1: Community 
Preparedness 


Q. 40- Can you describe the region’s Continuity of 
Operations (COOP) plan and your role in it? 


Capability 2: Community 
Recovery 


Q.55- If you have been identified as part of the 3-
deep leadership in your health department, can you 
describe how you request resources? 


Capability 3: Emergency 
Operations Center 


Q. 64- Can you describe how to interface with the 
types of redundant communication methods (i.e. 
Everbridge, HAN, VEOCI)? 


Capability 3: Emergency 
Operations Center 


Q. 79- Can you identify the regional 
partners/stakeholders who may need to be 
incorporated into the flow of information in a public 
health emergency/disaster and why? 


Capability 6: Information 
Sharing  


Tier 2 (2018-2019): 
ICS/NIMS Training 
 
Available as classroom 
or online (automated 
PowerPoint) training 
 


Q. 49- Can you describe key concepts of the Incident 
Command System? 


Capability 3: Emergency 
Operations Center 


Q: 52- Can you describe the role of the Regional 
Coordination Center (RCC) in a regional public health 
emergency? 


Capability 3: Emergency 
Operations Center 


Tier 3 (2019-2020+): 
Proficiency Advanced 
Training 


• Mass Fatality 
Management 
and Mass Care 


• Medical 
Countermeasure 
Dispensing & 
Distribution 


• Emerging 
Infectious 
Disease  


• Responder 
Safety & Health 


 
 
Available as classroom 
or online (automated 
PowerPoint) training 


 
 


 


Q. 76- Do you know the roles of a regional public 
health response in a mass fatality event? 


Capability 5- Fatality 
Management 


Q. 82- Do you know the regional public health 
response in mass care operations? 


Capability 7- Mass Care 


Q. 91- Can you describe the regional public health 
response in medical countermeasure dispensing? 


Capability 8: Medical 
Countermeasure 
Dispensing 


Q. 97- Can you describe the components of the 
Strategic National Stockpile (SNS) and how it is 
utilized in a disaster? 


Capability 9: Medical 
Materiel Management 
and Distribution 


Q. 103- Can you define non-pharmaceutical 
interventions and give examples? 


Capability 11: Non-
Pharmaceutical 
Interventions  


Q. 121- Can you describe your role in a regional 
outbreak investigation? 


Capability 13: Public 
Health Surveillance and 
Epidemiological 
Investigation  


Q. 127- Have you been trained and are you 
comfortable with personal protective equipment 
that you might have to use in a response? 


Capability 14: Responder 
Safety and Health 
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INCIDENT COMMAND SYSTEM AND NATIONAL INCIDENT 


MANAGEMENT SYSTEM 
RESF-8 will adhere to the guidelines established by the CT-DPH Office of Public Health Preparedness and Response 
(OPHPR) program relative to training for the Incident Command System (ICS) and National Incident Management 
System (NIMS). Local health departments/districts and the RESF-8 will record required courses, based on job 
title/responsibilities, and will record completion status. Table 3 lists the ICS and NIMS training requirements 
established by CT-DPH. RESF-8 is also closely monitoring the status of the ICS and NIMS Refresh at the federal 
level. Refresh training courses (via online links or in person classes) will be communicated once available. 


 
Table 3 – ICS and NIMS Training Requirements  
 


Audience Required Training 


• LHD Director/ Asst. Director 


• Regional three-deep RESF-8 leadership (those 
with RCC responsibilities) 


• Emergency Response Coordinators (with RCC or 
other local emergency operation center 
requirements) 


• IS-100.B:  Introduction to ICS 


• IS-200.B:  Basic ICS For Single Resources 


• IS-300:  Intermediate ICS * 


• IS-400:  Advanced ICS** 


• IS-700.A:  NIMS, An Introduction 


• IS-800.B:  National Response Plan 
* 16 hour classroom training 
**14 hour classroom training 


• All Public Health Staff • IS-100.B:  Introduction to ICS 


• IS-200.B:  Basic ICS For Single Resources 


• IS-700.A:  NIMS, An Introduction 


• Public Health Preparedness 101 (available on 
CT.Train) 


 
 


IS-100.B course is available online at Emergency Management Institute: 
https://training.fema.gov/is/courseoverview.aspx?code=IS-100.b 
IS-200.B course available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-200.b 
IS-300 course is available face to face only. See Region 3 TEP for calendar 
IS-400 course is available face to face only. See Region 3 TEP for calendar 
IS-700.A course is available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-700.a 
IS-800.B course is available online: https://training.fema.gov/is/courseoverview.aspx?code=IS-800.b 
 
IS-250.A - An additional non-ICS/NIMS related course on Public Information (External Affairs) is also highly 
suggested for the RCC ESF-8 3-deep public health staff. This course is available online: 
https://training.fema.gov/is/courseoverview.aspx?code=is-250.a 
 
 


  



https://training.fema.gov/is/courseoverview.aspx?code=IS-100.b

https://training.fema.gov/is/courseoverview.aspx?code=IS-200.b

https://training.fema.gov/is/courseoverview.aspx?code=IS-700.a

https://training.fema.gov/is/courseoverview.aspx?code=IS-800.b

https://training.fema.gov/is/courseoverview.aspx?code=is-250.a
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TRAINING DEVELOPMENT 


Development  


Establishing and maintaining a training curriculum at the Regional Healthcare Coalition and RESF-8 level will be a 
collaborative process that begins with the identification and prioritization of training needs. A training and 
exercise plan has been established on a 3-year cycle that takes those needs and cultivates preparedness that 
addresses needs and builds on the strength of staff. Topics that are identified as areas for improvement will take 
precedence in the new training and exercise plans.  
 
The Capitol Region Council of Governments (CRCOG), in conjunction with their designated personnel, are 
responsible for the development, administration, and maintenance of a comprehensive training and exercise 
program customized to the needs of RESF-8 Public Health. Courses will be executed by designated regional 
personnel in conjunction with community partners, if applicable. Exercises and drills will be conducted to measure 
the agency workforce capability and AAR/IPs will inform future exercises and trainings by providing areas for 
concentration of training efforts. This workforce development plan will be incorporated into the overarching 
Region 3 Multiyear Training and Exercise Plan (MYTEP) as a chapter within the RESF-8 section. Updates will occur 
annually and be submitted to CRCOG for incorporation into the MYTEP. 


Competencies and Education Requirements  


To assist state and local public health departments in their strategic planning, the Centers for Disease Control and 
Prevention (CDC) developed 15 capabilities to serve as national public health preparedness standards. CDC’s 
Public Health Preparedness Capabilities: National Standards for State and Local Planning, or PHEP capabilities, 
provides a guide that awardees can use to better organize their work, plan their priorities, and decide which 
capabilities for which they have the resources to build or sustain. These capabilities assist with guidance and 
direction for training plans in the region. These capabilities, along with the TNA survey priority areas, are 
considered a justification for training. They are listed below. Table 4 lists each capability for Public Health 
Emergency Preparedness and objectives for each.   


 
Capability 1: Community Preparedness 
Capability 2: Community Recovery 
Capability 3: Emergency Operations Coordination 
Capability 4: Emergency Public Information and Warning 
Capability 5: Fatality Management 
Capability 6: Information Sharing 
Capability 7: Mass Care 
Capability 8: Medical Countermeasure Dispensing 
Capability 9:  Medical Materiel Management and Distribution 
Capability 10: Medical Surge 
Capability 11: Non-Pharmaceutical Interventions 
Capability 12: Public Health Laboratory Testing 
Capability 13: Public Health Surveillance and Epidemiological Investigation 
Capability 14: Responder Safety and Health 
Capability 15: Volunteer Management 


 
The Hospital Preparedness Program (HPP) capabilities have recently been refreshed in 2017 and have 4 main 
domains:  


1. Foundation for Health Care and Medical Readiness 
2. Health Care and Medical Response Coordination 
3. Continuity of Health Care Service Delivery 
4. Medical Surge 
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Table 4 – PHEP Capabilities and Objectives  


Capability 1 Community Preparedness 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine risks to the health of the jurisdiction 
2. Build community partnerships to support health preparedness 
3. Engage with community organizations to foster public health, medical and 


mental/behavioral health social networks. 
4. Coordinate training or guidance to ensure community engagement in preparedness 


efforts   


Capability 2 Community Recovery 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify and monitor public health, medical and mental/behavioral health system 
recovery needs 


2. Coordinate community public health, medical and mental/behavioral health system 
recovery operations 


3. Implement corrective actions to mitigate damages from future incidents 


Capability 3 Emergency Operations Coordination 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Conduct preliminary assessment to determine need for public activation 
2. Activate public health emergency operations 
3. Develop incident response strategy 
4. Manage and sustain the public health response 
5. Demobilize and evaluate public health emergency operations 


Capability 4 Emergency Public Information and Warning 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Activate the emergency public information system 
2. Determine the need for a joint public information system 
3. Establish and participate in information system operations 
4. Establish avenues for public interaction and information exchange 
5. Issue public information, alerts, warnings and notifications 


Capability 5 Fatality Management 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine role for public health in fatality management 
2. Activate public health fatality management operations 
3. Assist in the collection and dissemination of ante mortem data 
4. Participate in survivor mental/behavioral health services 
5. Participate in fatality processing and storage operations 


Capability 6 Information Sharing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify stakeholders to be incorporated into information flow 
2. Identify and develop rules and data elements for sharing 
3. Exchange information to determine a common operating picture 


Capability 7 Mass Care 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Determine public health role in mass care operations 
2. Determine mass care needs of the impacted population 
3. Coordinate public health, medical and mental behavioral health services 
4. Monitor mass care population health 


Capability 8 Medical Countermeasure Dispensing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify and initiate medical countermeasure dispensing strategies 
2. Receive medical countermeasures 
3. Activate dispensing modalities 
4. Dispense medical countermeasures to identified population 
5. Report adverse events 
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Capability 9 Medical Materiel Management and Distribution 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Direct and activate medical material management and distribution 
2. Acquire medical material 
3. Maintain updated inventory management and reporting system 
4. Establish and maintain security 
5. Distribute medical material 
6. Recover medical material and demobilize distribution operations 


Capability 10 Medical Surge 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Assess the nature and scope of the incident 
2. Support activation of medical surge 
3. Support jurisdictional  medical surge operations 
4. Support demobilization of medical surge operations 


Capability 11 Non-Pharmaceutical Interventions 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Engage partners and identify factors that impact non-pharmaceutical interventions 
2. Determine non-pharmaceutical interventions 
3. Implement non-pharmaceutical interventions 
4. Monitor non-pharmaceutical interventions 


Capability 12 Public Health Laboratory Testing 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Manage laboratory activities 
2. Perform sample management 
3. Conduct testing and analysis for routine and surge capacity 
4. Support public health investigations 
5. Report results 


Capability 13 Public Health Surveillance and Epidemiological Investigation 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Conduct public health  surveillance and detection 
2. Conduct public health and epidemiological investigations 
3. Recommend, monitor and analyze mitigation actions 
4. Improve public health surveillance and epidemiological investigation systems 


Capability 14 Responder Safety and Health 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Identify responder safety and health risks 
2. Identify safety and personal protection needs 
3. Coordinate with partners to facilitate risk-specific safety and health training 
4. Monitor responder safety and health actions 


Capability 15 Volunteer Management 


Public Health 
Emergency 
Preparedness 
Objectives 


1. Coordinate volunteers 
2. Notify volunteers 
3. Organize, assemble and dispatch volunteers 
4. Demobilize volunteers 


 


Just-in-Time Training  


Rapid training within RESF-8 is flexible and intelligently designed to meet the most probable needs for education 
during an emergency. The public health Training and Exercise Plan Workgroup (TEPW) will identify appropriate 
training and exercise opportunities. At a minimum, this curriculum will be updated and revised annually by the 
CRCOG staff in consultation with RESF-8 Public Health. It will be the responsibility of the public health TEPW to 
update the regional plans with specific just-in-time training (JITT) requirements as they are necessary. A liaison 
from the public health TEPW will participate on the Region 3 TEPW facilitated by CRCOG staff. 
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All exercises and drills include JITT directly linked to the RESP and PHERP. These trainings may include: 


• National Incident Management System 


• Communications (specific to Regional Coordination Center SOG protocols) 


• Resource Management (specific to RESF-8 public health) 


• Epidemiological Investigation 


• Medical Countermeasure Dispensing and Distribution 


• Isolation and Quarantine 


• Other, related to the RESP/PHERP, including but not limited to: 


• Pandemic Influenza 


• Functional Needs Populations 


• General Emergency Preparedness 


• Disaster Behavioral Mental Health 


• Weapons of Mass Destruction (WMD)/Terrorism 


• Risk Communication  
 


For situations in which training cannot be completed online, JITT will be conducted by an instructor who is 
competent in the particular task the individual has been assigned. The training session will consist of a detailed 
explanation of the job action sheet (if applicable) and response roles. Subsequent to the training session, the 
individual will be under the direct supervision of either the instructor or an individual who is already competent 
in the task. At such a time when the student is deemed competent by their supervisor, they can be released to 
complete the task independently. The curricula for these topics are located in Table 5. All JITT PowerPoint files are 
available upon both request to CRCOG or the RESF-8 public health lead, or for pdf version they are available as 
links embedded within table 5.  


 
  







DEMHS Region 3 ESF-8 Appendix C Workforce Development Plan 


Page C-16 


 


Table 5 – Just-in-Time Training Curricula  
 


Course 
Trainer 
 


Participants  
 


Purpose 
Curricula Objectives 
 


Materials Needed 
Length of 
Training 


Epidemiology 
 


Epidemiologist 
or Local Health 
Director 


Case 
investigators 


Provide the 
investigators 
information 
needed to carry 
out the job 
assigned to them 


• Understand interviewing 
process 


• Understand 
documentation 
requirements 


• Practice confidentiality 
• Demonstrate position 


within an epidemiological 
investigation  


• ICS on paper or poster 
• Job action sheets 
• Necessary 


forms/documents 
• Reference material 
• Epi investigation training 


(Appendix 4) 


No longer than 
20 minutes 


Medical 
Countermeasure 
Dispensing 
 


Point of 
dispensing 
(POD) Manager 
 


Staff working in 


a POD in various 
positions 


Familiarize all staff 
with POD 
operations and 
how their role is 
vital to successful 
operations 


• Understand the patient  
flow process 


• Understand 
documentation 
requirements 


• Practice confidentiality 
• Demonstrate position 


within the POD 
• Understand various 


positions within a POD 


• POD ICS on paper or 
poster 


• Job action sheets 
• Necessary 


forms/documents 
• Reference Material 
o POD training:   


(Appendix 5- 
Dispensing) 


o Appendix 5- 
Distribution Site)  


No longer than 
20 minutes 


NIMS/ICS 
 


Incident 
Commander, 
EP staff 


Volunteers, 
external staff 


Familiarize all staff 
with the ICS 


• Understand chain of 
command 


• Recognize your 
immediate supervisor and 
incident commander 


• Demonstrate position 
within the ICS structure 


• POD ICS on paper or 
poster 


• Job action sheets 
• Necessary 


forms/documents 
• Reference Material 
• NIMS/ICS training 


(Appendix 6) 


No longer than 
10 minutes 
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(Table 5 continued) 


Course 
Trainer 
 


Participants  
 


Purpose 
Curricula Objectives 
 


Materials Needed 
Length of 
Training 


Communications 
/ Regional 
Coordination 


Center SOG 
Training 
 


CRCOG / RESF-


8 Public Health 
co-chair 


Local health 


department staff 


Familiarize LHD 
staff to RCC 
communication 
and coordination 
procedures, 


including 
notification types, 
confirming receipt, 
requesting 
resources from 
LHD to RCC. 


• Describe the notification 
types RCC will send to 
LHDs in a regional 


emergency 
• Describe how to request 


resources of the Region 


• ICS on paper or poster 
• Job action sheets 
• Necessary 


forms/documents 


• Reference Material 
• Current contact lists 
• Regional 


Communications training 
(Appendix 7) 


No longer than 


30 minutes 


Isolation and 
Quarantine 
 


Regional 
Medical 
Director, Nurse 
Supervisor 


Staff involved in 


the response to 
threats and 
events requiring 
isolation and/or 
quarantine 


Provide 
fundamental 
information on 
isolation and 


quarantine, 
describe the legal 
basis and 
authority, and 
describe ways to 
plan for and 
properly execute 
isolation and/or 
quarantine 


• Define isolation and 
quarantine 


• List diseases requiring 
quarantine 


• Describe ways to ensure 
containment measures 


• Describe the role of public 
health in 


isolation/quarantine 


• ICS on paper or poster 
• Job action sheets 


• Necessary 
forms/documents 


• Reference material 
• Isolation and Quarantine 


training (Appendix 8) 


 


No longer than 
30 minutes 
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EXERCISE DEVELOPMENT  


Introduction 


Effective approaches to planning, training and exercises shall be developed to mitigate the effects of natural and 
manmade disasters. In addition to training personnel to respond to a regional emergency, personnel need to 
practice those skills by exercising. The training and exercise priorities outlined in this Workforce Development Plan 
are also incorporated into the Region 3 Multiyear Training / Exercise Plan (MYTEP) 2016-2019. This MYTEP will be 
evaluated annually and the following will be taken into consideration: Federal guidelines, state guidelines, regional 
guidelines, after action reports and improvement plans, and the Region 3 Training Needs Assessment findings. 
The training needs assessment will be administrated to LHD staff every two years and will be designed to match 
the Public Health Preparedness Capabilities in addition to other applicable training requirements.  


 


Policy 


Exercises are a critical component of a well-rounded public health emergency preparedness and response 
program. Properly conducted exercises will validate plans and ensure an effective response to actual events and 
emergencies. RESF-8 engages in a continuous, challenging, comprehensive and progressive exercise program 
based on a 3-year exercise cycle and in coordination with federal, state, and local guidelines.   


 


Exercise Program 


The TEPW is responsible for developing, planning, and conducting discussion based, functional, and/or full-scale 
exercises. These exercises will be designed not only to test components of the Regional Emergency Support Plan 
and Public Health Emergency Response Plan, but also to train all appropriate personnel and community partners 
and to improve the overall emergency response capability within the region. Exercises will be conducted in 
accordance with the Department of Homeland Security’s Exercise and Evaluation Program (HSEEP) based on the 
Target Capabilities List. RESF-8 will also participate in inter-regional or statewide HSEEP exercises, as appropriate. 
Exercises may be conducted with the larger Healthcare Coalition partners (including public health, hospitals, long-
term care, behavioral health and CR-MRC) depending on grant requirements. The exercise program in Region 3 
includes the following: 


• An annual exercise, progressing from discussion-based to functional, to full scale. 


• Encouraging full participation by regional and community partners. 


• Exercises conducted so that each public health emergency response function may be exercised 
periodically.  


• Real world events may be substituted for exercises. 


• Additional exercises conducted periodically to ensure the required skills and competencies are maintained 
by RESF-8 leadership and related partners. 


• An annual exercise plan based on the gaps and needs identified in the most recent Region 3 Training 
Needs Assessment. 


 


Evaluation, Lessons Learned, and Best Practices  


To be effective, this plan and associated exercises must be thoroughly, accurately, and objectively evaluated 
against measurable expected standards. Evaluations will reveal deficiencies in plans, inadequacy of resources, and 
ineffectiveness of training. Evaluations will also reveal strong areas of the organization. Exercises and the resultant 
after-action reports/improvement plans (AAR/IP) provide lessons for the exercise participants but also provide a 
valuable source of information that can be analyzed at the regional level to identify lessons learned and best 
practices that can be shared to enhance preparedness across the region. Exercise AAR/IPs should identify lessons 
learned, highlight exemplary practices, outline the improvement process, and should be submitted to CT-DPH for 
deliverable reporting and record keeping. 
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All trainings and exercises were chosen based on previous exercises, real-world events, and input from TEPW 
members. These trainings and exercises will be monitored and tracked by assigned staff and all supporting 
documentation will be collected and reviewed for possible improvements to this plan. RESF-8 will track the success 
of these exercises/trainings with respect to progression and improvement. Any amendments, deletions, or 
updates to the RESP or PHERP identified in the AAR will be completed as scheduled in the AAR/IP. Identified areas 
of improvement in training may require longer completion periods. 
 
An after-action review will be conducted with participating agencies as soon as practical following completion of 
the exercise. The purpose of the review is to identify strengths and areas of improvement in planning, 
preparedness, response, and recovery operations. A final AAR/IP will be completed and distributed to all 
participants within 60 days following the exercise or event. 
 
The evaluation results should be viewed by the participating agencies and sections as an opportunity to identify 
ways to build on strengths and improve capacity. Because planning and conducting an exercise/training plan 
requires a significant commitment of resources, it is important to maximize the benefits gained from the exercise 
through the evaluation and improvement process. The goal of exercise evaluation is to validate strengths and 
identify improvement opportunities for RESF-8. This is accomplished by observing and/or evaluating the 
exercise/training and collecting supporting data, analyzing the data to compare performance against expected 
outcomes, and determining what changes need to be made to the procedures, plans, staffing, equipment, 
organizations, and interagency coordination.  
 
AAR/IPs provide valuable input into strategy development and program planning, as well as emphasize lessons 
learned that should be shared with other agencies to raise the preparedness of the region. Therefore, the Region 
3 HCC and/ or RESF-8 public health will catalog copies of the AAR/IP for all exercises carried out with grant funds 
for review at any time.  
 


Future Exercise Planning 


Workforce competency and capacity is enhanced by progressively increasing skills and knowledge testing by 


incorporating more comprehensive drills and exercises into Regional planning and response activities. The RESF-


8 Public Health section will continue using the three tiers outlined in the training section of this plan, and will 


work with the TEPW to develop drills and exercises to align with each tier. This process allows follow-through of 


each of the 15 public health capabilities and ensures a competent and capable workforce. 


The following table (Table 6) represents some of the anticipated drills or exercises and which tier they fall 


within. These anticipated exercises are a result of previous lessons learned and improvement plans from 


previous exercises and real-world events. Participants will include local health department / district staff (any 


staff member who may be deployed to support a regional event), behavioral health, hospitals, healthcare 


coalition partners, CT-DPH, among other subject matter experts as indicated based on exercise scope. 
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Table 6:           Exercise Priorities based on 2017 TNA results  


Priority/Tier Exercise Type (Tabletop, Functional, Full-Scale, Drill) Related Capability 


Tier 1 (2018): Regional 
Plan Training 


• PHERP (All-
hazards) 


• Regional 
Coordination 
Center Standard 
Operating Guide 
(RCC SOG), 
Resource 
Management 
protocols  


PHERP and RCC SOG facilitated discussion/TTX 
(October 2018) 


Capability 1: Community 
Preparedness 


Redundant Communications Drill of three-deep 
regional partners – using Everbridge. At least 2 
notifications will occur outside business hours 
(Quarterly)  


Capability 3: Emergency 
Operations Center, 
Capability 6: Information 
Sharing 


Coalition Surge Test (Drill- Annual) (State-led)  Capability 1: Community 
Preparedness, Cap. 10: 
Medical Surge 


Med Surge Workshop (State-led) Capability 10: Medical 
Surge 


Regional Mass Vaccination Seasonal Influenza Clinic 
(FSE/Real-World) (November/December 2018)  


Capability 8: Medical 
Countermeasure (MCM) 
Dispensing, Cap. 9: 
Medical Materiel 
Management and 
Distribution, Capability 4: 
Public Information  


Tier 2 (2018-2019): 
ICS/NIMS Training 
 


Resource Management: Rapid Response Team 
Request and Deployment TTX  


Capability 3: Emergency 
Operations Center, Cap. 
6: Information Sharing 


MCM POD or LDS functional or full-scale exercises 
(incorporation of ICS, MAC)  


Capability 3: Emergency 
Operations Center, Cap. 
8: MCM Dispensing 


Tier 3 (2019-2020+): 
Proficiency Advanced 
Training 


• Mass Fatality 
Management 
and Mass Care 


• Medical 
Countermeasure 
Dispensing & 
Distribution 


• Emerging 
Infectious 
Disease  


• Responder 
Safety & Health 


Coalition Surge Test (Drill- Annual) (State-led) Capability 3: Emergency 
Operations Center 


MCM POD or LDS functional or full-scale exercises  Capability 8: MCM 
Dispensing 


Resource Management: Rapid Response Team 
Request and Deployment Functional Exercise 


Capability 3: Emergency 
Operations Center, Cap. 
6: Information Sharing, 
Cap. 14: Responder Safety 
and Health 


Family Assistance Center Activation: Request for staff 
support Functional Exercise (include American Red 
Cross participation)  


Capability 5: Mass 
Fatality, Cap. 7: Mass 
Care, Cap. 115: Volunteer 
Management 


 
Tier 1 training and exercises will focus on the revisions and changes made to the RESF-8 Public Health plans. LHD 
staff who would be requested to support a regional response are required to have competency of these plans and 
their response roles. The Tier 1 drills and exercises will culminate in a Mass Vaccination Seasonal Influenza Clinic 
(see tentative exercise planning details on next page).  Tier 2 exercises will provide opportunities for assessment 
of knowledge and competence relative to ICS/NIMS components according to their individual qualifications. Tier 
3 exercises will provide opportunities to assess proficiency and competence levels for advanced response 
operations.  
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Region 3 Future Exercise Plan 2018-2019  


The Region 3 ESF-8 public health section is engaged in planning for a full-scale exercise/real world event in 


November / December 2018 to conduct a mass vaccination clinic in response to seasonal influenza.  Following on 


the heels of a severe influenza season in 2017-2018, and because of suggestions made by fellow RESF-8 public 


health directors, the Region is proactively planning a large-scale mass vaccination event to provide easy and early 


access to the season influenza vaccine to the Region’s residents (including vulnerable populations such as those 


with medical needs, uninsured or underinsured, children, elderly, and transient population).  


This event will focus on the following public health capabilities: 


Cap. 1- Community Preparedness 
Cap. 3- Emergency Operation Center 
Cap. 4- Information Sharing 
Cap. 6- Emergency Public Information and Warning 
Cap. 8- Medical Countermeasure Dispensing 
Cap. 9- Medical Countermeasure Distribution 
 


Draft objectives for this event include: 


1) Conduct mass vaccination clinic for area residents providing seasonal influenza vaccination. Clinic 


operations and facility setup will follow standard local public health procedures. 


2) Regional ESF-8 Public health partners will coordinate and develop standard public information messaging 


to include date of clinic, time, location, what payment processing is available, who is eligible, and what to 


bring (ID, Insurance card, cash). 


3) A public information officer will be assigned to speak to the media using standard pre-approved 


messaging. 


4) Cold-chain management of vaccine will be maintained according to manufacturer guidelines. 


5) All local health departments/districts in Region 3 will be expected to participate by assisting with planning, 


providing staff and or other material resources during the event. 


6) Region 3 RCC will be partially activated to assist in resource request needs during duration of event. 


Additional participating partners/agencies include but are not limited to: 


• Region 3 Local Health departments/districts 


• CT-DPH 


• CRCOG- Including Region 3 ESF’s (ESF-19- Special Needs, ESF-15- External Affairs, ESF-3- Law Enforcement, 


ESF-16- Volunteer Management) 


• CR-MRC- Capitol Region Medical Reserve Corps 


• Local Public-School Districts within the Region 


Activities preceding this clinic will include regional coordination for public information and messaging, information 


collection and coordination of LHD resources (using resource typing and inventory documents), and logistical 


coordination of the clinic operations. Any redundant communication drills used as part of this exercise may occur 


outside normal business hours. 
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Training and Exercise Calendar  


Priorities Addressed 


 


 


 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE: 2017-2018 (YEAR ONE) 


Qtr 1 ‘17 Qtr 2 ‘17 Qtr 3 ‘18 Qtr 4 ‘18 


J A S O 


 


N D J F M A M J 


RESF-8 PH         


Regional 


redundant 


comms drill 


Regional 


Coalition 


Surge Test 


Drill (state-


led) 
Online 


ICS/NIMS/


Risk 


Comms 


course 


Med 


surge 


WS, 


(state-


led)-


Region 3 


 


 


RESF-8 PH 


TEPW 


R3 PHERP 


& RCC SOG 


Training- 


ESF-8 PH 


meeting 


R3 


redund-


ant 


comms 


drill State TEPW 


Tier 1- Regional Plan 


Training 


 


 Tier 2- ICS / NIMS 


 


 Tier 3- Proficiency 


Advanced Training 


 


 Regional Drills & 


Exercises 
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Priorities Addressed: 


       


Tier 1- Regional Plan 


Training 


 


 


Tier 2- ICS / NIMS 


 


 
Tier 3- Proficiency 


Advanced Training 


 


 


Regional Drills & 


Exercises 


 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE : 2018-2019 (YEAR TWO) 


Qtr 1 ‘18 Qtr 2 ‘18 Qtr 3 ‘19 Qtr 4 ‘19 


J A S O N D J F M A M J 


RESF-8 PH 


Online 


PHERP/R


CC SOG 


Training 


R3 ESF-8 


PH PPHR 


application 


 


Online 


ICS/NIM


S/Risk 


Comms 


course 


R3 PHERP 


& RCC SOG 


Training- 


ESF-8 PH 


meeting 


Regional 


Influenza 


Clinic- Mass 


vaccination 


Regional 


redund-


ant 


comms 


drill 


Regional 


redund-


ant 


comms 


drill 


Online 


ICS/NIMS/


Risk 


Comms 


course 


State 


TEPW Coalition 


surge test 


R3 (state-


led) 


Regional 


redundant 


comms 


drill 


Online 
PHERP/


RCC 
SOG 


Training 
Regional 


redundant 


comms 


drill 


Online 


PHERP/RCC 


SOG 


Training 


R3 TEPW 
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Priorities Addressed: 


       


Tier 1- Regional Plan 


Training 


 


 


Tier 2- ICS / NIMS 


 


 
Tier 3- Proficiency 


Advanced Training 


 


 


Regional Drills & 


Exercises 


 


REGION 3 ESF-8 PUBLIC HEALTH (RESF-8 PH) MULTIYEAR TRAINING & EXERCISE SCHEDULE : 2019-2020 (YEAR THREE) 


Qtr 1 Qtr 2 Qtr 3 Qtr 4 


J A S O N D J F M A M J 


 


RESF-8 PH 


Emerging 


infectious 


Disease 


tabletop 


Regional 


redund-


ant 


comms 


drill 


Online 


PHERP / 


RCC SOG 


Training 


Regional 
redundant 


comms 
drill 


Regional 


Influenza 


Clinic- Mass 


vaccination? 


Online 


PHERP / 


RCC SOG 


Training 


 


Regional 


redund-


ant 


comms 


drill 


R3 TEPW 


 Online 


PHERP/RCC 


SOG 


Training 


Regional 


redund-


ant 


comms 


drill 


Regional 


Coalition 


Surge 


Test Drill 


(state-


led)  
State TEPW 
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APPENDIX 1 – REGION 3 RESF-8 PUBLIC HEALTH TRAINING 


NEEDS ASSESSMENT 2017-2018 
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Capability Question Training Need 


Cap. 1 Community Preparedness 


  Q.22- Action and procedures if regional emergency 60% need 


  Q. 25- Regional Partners 68% need 


  Q. 31- Regional PHERP location 30% high, 60% need 


Cap. 2- Community Recovery 


  Q. 40- Regional COOP plan 44% high, 51% need 


  Q. 43- Risk Comm message (reg) 25% high, 66% need 


Cap. 3- Emergency Operations Center 


  Q. 49- ICS concepts 22% high, 60% need 


  Q. 52- RCC role 26% high, 64% need 


  Q. 55- 3 deep resource req. RCC 35% high, 53% need 


  Q. 61- Redundant Comms 27% high, 58% need 


  Q. 64- Interface with red. Comms 34% high, 54% need 


Cap. 4- Emergency Public Information and Warning 


  Q. 67- public disclosure laws 34% high, 52% need 


  Q. 73- authorize to talk to media 19% high, 50 % need 


Cap. 5- Fatality Management 


  Q. 76- Regional role in mass fatality 32% high, 59% need 


Cap. 6- Information Sharing 


  Q. 79 Regional stakeholders for info sharing 29% high, 62% need 


Cap. 7- Mass Care 


  Q. 82- Reg. roles mass care 36% high, 57% need 


  Q. 85- Regional teams to respond to mass care 28% high, 60% need 


Cap. 8- Medical Countermeasure Dispensing 


  Q. 88- role of DPH/LHD in MCM 23% high, 62% need 


  Q. 91- Regional response to MCM dispen. 25% high, 59% need 


Cap. 9- Medical Materiel Management and Distribution 


  Q.97- SNS utilization  30% high, 54% need 


Cap. 10- Medical Surge 


  Q. 100- reg. role in med surge 33% high, 61% need 


Cap. 11- Non-Pharmaceutical Interventions 


  Q. 103- NPI 27% high, 58% need 


  Q. 106- PH authority for NPI orders 25% high, 61% need 


  Q. 109- partner agencies to assist in NPI 26% high, 62% need 


Cap. 12- Public Health Laboratory Testing 


  Q. 112- State lab role 23% high, 61% need 


Cap. 13- PH Surveillance and Epidemiological Investigation 


  Q. 115- Syndromic surveillance 32% high, 56% need 


  Q. 121- role in regional outbreak 28% high, 60% need 


Cap. 14- Responder Safety and Health 


  Q. 124- 1st Responder Risk disease outbreak/shelter 17% high, 65% need 


  Q. 127- PPE training 27% high, 48% need 


Cap 15- Volunteer Management 


  Q. 130- MRC 31% high, 54% need 


  Q. 133- volunteer types for reg. response 22% high, 58% need 


TNA Distilled training priorities  
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CT Region 3 Training Needs Assessment (questions formatted differently on SurveyMonkey- which resulted in 


136 total questions) 


December 2017 


LHD Profile and Personnel Demographics 


Q.1   Please indicate your current primary position in you LHD? 
a) Director/ Assist. Director/ Supervisor 
b) Clerical/ administrative support staff 
c) Environmental Health Staff 
d) Epidemiologist 
e) Health Educator 
f) Public Health Emergency Preparedness Specialist/Coordinator 
g) Community Health Nurse/Public Health Nurse 
h) Finance Department 
i) Information Technology / systems support 


            j) Other: Please specify___________________________ 
Q.2)  Please select the LHD in which you work? 


Q.3) How many years have you been working in your…..(This will have drop down options) 


i) Current Job Position _______ Years 
a. < 1 year 
b. 1year – 2 years 
c. 2 – 5 years 
d. 6 – 10 years 
e. 11 – 15 years 
f. 16 – 20 years 
g. 20+ years 


ii) Public Health Field ________ Years 
a. <1 year 
b. 1 year – 2 years 
c. 2 – 5 years 
d. 6 – 10 years 
e. 11 – 15 years 
f. 16 – 20 years 
g. 20+ years 


Q.4) Please tell us about your educational training by checking the best option:  
a) Some high school 
b) High school diploma or GED 
c) Associate/ Junior College Degree or Diploma  
d) Bachelor’s Degree 
e) Master’s Degree 
f) Professional Degree (E.g MD, DDS, DO, PhD, JD, RN, APRN, RS, REHS ) 
g) Other 


 
Q.5)  Have you registered for courses or trainings on ct.train.org? 


a) Yes 
b) No 
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Q.6) Based on your role from Q.1, click on the appropriate tab which best describes your place in the LHD 
organization:  


a) Oversight and leadership  
b)  Public health professionals (env. health, epi, community health) 
c) PH Technical and Support Staff (preparedness, IT) 
d)  Administrative Support (clerical, finance)  


 
Q.7)  The following questions will help us assess your training needs. Please answer them appropriately. 


a) Trainings should be offered during the regular working hours. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


b) Training sessions should also be offered in local health departments. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


c) Online training modules will be a good way to let staff complete training in case they cannot attend face 
to face training. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
d) Disaster preparedness training is an important and necessary part for all Public Health workers. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
e) Family and Personal commitments makes it difficult for me to attend training sessions during weekends 


or after work hours. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


f) There should be regular information about upcoming training sessions available to all staff for better 
time management. 


Strongly Disagree    Disagree      Agree    Strongly Agree 
g) There should be regular emergency drills and practice sessions at frequent intervals in order for staff to 


be better prepared for emergencies. 
Strongly Disagree    Disagree      Agree    Strongly Agree 


h) How do you rate current training sessions about emergency preparedness on a scale of 1-5, with 1 being 
lowest and 5 being highest? 


1             2           3            4          5 
i) On a scale of 1-5, where 1 being the lowest and 5 being the highest, rate the importance of your 


supervisor’s interest in involving staff for training. 
  1            2           3            4          5 


j) What module of training will you prefer? 
Online                Face to Face          Video Tutorials          Interactive Television 


k) Recommendations and Suggestions. 
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SECTION 1 


CAPABILITY 1: COMMUNITY PREPAREDNESS 


Question 1.1 Can you recognize unusual events that might indicate a regional emergency situation 


(for example:  a cluster of unusual lab reports, a series of atypical phone calls, 


suspicious deliveries, etc.)? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.2 Can you describe the appropriate action to take and procedures to follow if there is a 


suspected or actual emergency situation affecting the region?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.3 Can you identify regional partners needed to support public health preparedness 


activities?     


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.4 Can you identify and locate your local agency’s Public Health Emergency Response 


Plan? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.5 Can you identify and locate the Regional Public Health Emergency Response Plan?  


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 1.6 Can you describe your personal family preparedness plan to notify, provide safety and 


care and to communicate with your family members in an emergency?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 
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Need for Training 
High Need Need No Need 


   


CAPABILITY 2: COMMUNITY RECOVERY 


Question 2.1 Can you describe your agency’s Continuity of Operations (COOP) plan and your role in 


it?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.2 Can you describe the region’s Continuity of Operations (COOP) plan and your role in it?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.3 Can you identify risk communication messages that might be required of public health 


after a disaster?     


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 2.4 


 


Can you identify functional needs population groups who may need special assistance 


after a disaster?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 3: EMERGENCY OPERATIONS COORDINATION 


Question 3.1 Can you describe key concepts of the Incident Command System?   


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.2 Can you describe the role of the Regional Coordination Center (RCC) in a regional 


public health emergency? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 
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Need for Training 


High Need Need No Need 


 


   


 


Question 3.3 If you have been identified as part of the 3-deep leadership in your health department, 


can you describe how you request regional resources? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.4 Can you identify alerting systems used by region and how to respond to an alert? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 3.5 Can you identify the types of redundant communication methods that are available for 


use during an event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


   


Question 3.6 Can you describe how to interface with the types of redundant communication 


methods (i.e. Everbridge, HAN, VEOCI)? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 


  
 


 


Capability 4: Emergency Public Information and Warning 


Question 4.1 Can you appropriately apply the protocols and/or public disclosure laws for releasing 


public information about health hazards to the community? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 4.2 Can you describe the role of the Public Information Officer? 
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Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 4.3 Can you describe who is authorized in your region to talk to the media during an event? 


Level of Confidence 


Not at All 


Confident 
Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 5: FATALITY MANAGEMENT 


Question 5.1 Do you know the roles of a regional public health response in a mass fatality event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 6: INFORMATION SHARING 


Question 6.1 Can you identify the regional partners/stakeholders who may need to be incorporated 


into the flow of information in a public health emergency/disaster and why? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 7: MASS CARE 


Question 7.1 Do you know the regional public health response in mass care operations? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 7.2 Can you identify teams from your region who might be asked to respond to a mass 


care setting? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training High Need Need No Need 







DEMHS Region 3 ESF-8 Appendix C Workforce Development Plan 


Page C-33 


 


   


CAPABILITY 8: MEDICAL COUNTERMEASURE DISPENSING 


Question 8.1 Can you describe the role of local and state public health agencies in the delivery of 


medical countermeasures? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 8.2 Can you describe the regional public health response in medical countermeasure 


dispensing? 


Level of Confidence 


 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training High Need Need No Need 


   


Question 8.3 Can you identify who might give you direction or act as your supervisor during a 


regional emergency? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 9: MEDICAL MATERIEL MANAGEMENT AND DISTRIBUTION 


Question 9.1 Can you describe the components of SNS and how it is utilized in a disaster? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 10: MEDICAL SURGE 


Question 10.1 Can you define the regional role in a medical surge event? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 11: NON-PHARMACEUTICAL INTERVENTION 


Question 11.1 Can you define non-pharmaceutical interventions and give examples? 







DEMHS Region 3 ESF-8 Appendix C Workforce Development Plan 


Page C-34 


 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 11.2 Can you describe public health authority for issuing non-pharmaceutical interventions, 


such as for isolation and quarantine? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 11.3 Can you identify partner agencies that may need to assist public health in 


implementing non-pharmaceutical interventions? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 12: PUBLIC HEALTH LABORATORY TESTING 


Question 12.1 Can you describe the role of the Connecticut State Lab in a disease outbreak or 


bioterrorism attack? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 13: PUBLIC HEALTH SURVEILLANCE AND EPIDEMIOLOGICAL INVESTIGATION 


Question 13.1 Can you define syndromic surveillance and describe why it is done? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 13.2 Can you describe your role in a local outbreak investigation? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 


High Need Need No Need 
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Question 13.3 Can you describe your role in a regional outbreak investigation? 


Level of Confidence 


Not at All 


Confident 
Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 14: RESPONDER SAFETY AND HEALTH 


Question 14.1 Can you identify possible health risks for you as a responder for public health in 


various events, such as working a disease outbreak or working in a shelter? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 14.2 I have been trained and am comfortable with personal protective equipment that I 


might have to use in a response? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


CAPABILITY 15: VOLUNTEER MANAGEMENT 


Question 15.1 Can you describe the Medical Reserve Corps and how it is utilized in this region? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


Question 15.2 Can you name the type of volunteers who may be used in a regional public health 


emergency or disaster response? 


Level of Confidence 


Not at All 


Confident 


Confident Very Confident 


   


Need for Training 
High Need Need No Need 


   


  


 


 








Region 3  


Mission Ready Packages  


Operational Support Division 
1. Administrative Support Task Force – Minor


a. Task Force Leader – Sanitarian


b. Clerical Support Supervisor – Administrative Assistant


c. General Clerical – Receptionist


d. General Clerical – Phone


2. Administrative Support Task Force – Major  


a. Task Force Leader – Sanitarian


b. Clerical Support Supervisor – Administrative Assistant


c. General Clerical – Office Support (4)


d. General Clerical – Incident Command Support (2)


3. Environmental Surety Task Force 


a. Task Force Leader – Chief Sanitarian


b. Sanitarian – (3)


c. General Clerical – Incident Command Support (2)


4. Food Inspection Strike Team 


a. Strike Team Leader – Sanitarian/Certified Food Inspector


b. Sanitarian/Certified Food Inspector (3)


5. Phone Bank Task Force


a. Task Force Leader – Sanitarian


b. Clerical Support Supervisor – Administrative Assistant


c. General Clerical – Phone (3)


6. Epi-Task Force  


a. Director of Health, Field Epidemiologist, Chief Sanitarian


b. Sanitarian – (3)


c. General Clerical – Incident Command Support (2)


7. Casper Task Force


a. Director of Health, Field Epidemiologist, Chief Sanitarian


b. Sanitarian – (3)


c. General Clerical – Incident Command Support (2) 







8. Data Entry Strike Team 


a. Clerical Support Supervisor – Administrative Assistant


b. General Clerical – Office Support (4)


9. Virtual/Social Media Support Task Force 


a. Public Health Emergency Response Coordinator/ Administrative Assistant


b. Public Health – Health Educator (2+)


10. Joint Information Center Task Force 


a. Director of Health or Field Epidemiologist or Chief Sanitarian


b. Sanitarian


c. Public Health Emergency Response Coordinator


d. General Clerical – Incident Command Support


11. POD Set-up Task Force 


a. Public Health Emergency Response Coordinator


b. CERT Team (15)


12. Logistics Support Task Force - LDS


a. Public Health Emergency Response Coordinator


b. Chief Sanitarian


c. CERT Team (8)


d. General Clerical – Incident Command Support


e. General Clerical


13. POD Support Task Force 


a. POD Manager - Chief Sanitarian


b. CERT Team (10)


c. MRC Volunteers (10)


d. Public Health Volunteers (10)


e. Medical Director


f. Nursing Supervisor (2)


g. Nurses (4)


14. Vaccination Clinic Support Task Force 


a. Vaccination  Clinic Manager - Nursing Supervisor


b. Public Health Emergency Response Coordinator


c. CERT Team (10)


d. MRC Volunteer Nurses/Vaccinators (10)


e. Public Health Volunteer Nurses/Vaccinators (10)


f. Medical Director 
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