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A. Purpose
The purpose of this document is to provide guidelines and tools for hospitals to activate and operate a Family Reception Services area within their hospital following a mass casualty or mass fatality event.  
B. Scope
The Family Reception Services Guidelines are applicable for mass casualty or mass fatality events when hospitals experience an influx of inquiries about injured or missing patients. Hospitals should be prepared to operate a Family Reception Services area for up to 48 hours following an event, before a Family Assistance Center may be established.  
C. Situation Overview

Following a mass casualty or mass fatality event families will seek information about their family members through many different avenues. Hospitals may see an influx of family/friends and unaccompanied children calling or arriving at their facility immediately following an event. Confusion, fear and anxiety levels may be high as people search for their family members. Those family members may be best served by providing them with a separate place to wait for word of their loved ones.
D. Definition of Family Reception Services
Family Reception Services is an area within a hospital that will collect and provide up to date and accurate information to families concerning the event, injured patients, as well as referrals to the behavioral health services available in the hospital or via Public Health.  

E. Function/Goals of Family Reception Services
· Provide families with a safe, private, and comfortable place to give and receive information concerning injured or missing family members
· Provide accurate and up to date information concerning the disaster and recovery process via information provided by reputable sources such as Public Health and law enforcement
· Collect information about unidentified patients or children
· Provide access to behavioral health services within the hospital
· Provide a pediatric safe are for unidentified or unaccompanied minors

· Facilitate family reunification by collecting limited information from visitors on the person they are looking for and by sharing lists of identified admitted patients with Public Health
· Allow critical medical staff to focus on patient care needs

· Provide information about and refer families to the Family Assistance Center

· Coordinate messaging with local hospitals, law enforcement and the Family Assistance Center via incident command structures
F. Planning Assumptions

· Many families will call or show up at hospitals to inquire about a family member that might be injured or missing.
· Family members may be confused and anxious if they are unable to immediately locate their family member.  

· Eight to 10 family members may show up per potential victim.
· As many as 100-200 additional family members may arrive at the hospital to seek information.
· The volume of phone calls to hospitals will greatly increase.
· A Family Reception Services area should be able to activate immediately following a disaster and may need to be in operation for 24 hours before a Family Assistance Center can be established.
· There will be intense public and media interest in any mass fatality or potential mass fatality incident.

G. Family Reception Services overview
1. Family Briefings/Information Updates

Briefings should be held on a regular schedule for families at the Family Reception Services area to provide accurate information on the event, the status of patients, and the recovery process. Briefings on event information and the identification process can be done with all of the families. Non-patient information for these briefings should come from law enforcement and/or Public Health/KCMEO. Individual briefings for families on the status of patients should be help in a quiet, private location.  

2. Patient Identification/Family Reunification

Information about unaccounted for and injured persons will be gathered to aid in the identification of patients or deceased individuals. If possible families should be reunified with their family members.    
3. Behavioral Health

Behavioral health services at the hospital will provide Psychological First Aid, mental health care and spiritual care to families and friends at the Family Reception Services area. Behavioral health staff should be available during family briefings, patient identifications notifications and for counseling services.  
4. Pediatric Safe Area Services

Provides a safe area for children who arrive at the hospital unaccompanied, are accompanied by a single care giver who is receiving care, or who is with a family attending the Family Reception Services area. Children will have access to age appropriate toys and food along with any needed behavioral health or spiritual health services.  
H. Activation

· The Family Reception Services should be activated immediately following a notification of a disaster and at the direction of the Hospital Incident Command Center, ideally in consultation with Public Health.
· The Family Reception Services Unit Lead/Coordinator along with directors of human resources, telecommunications, and housekeeping should establish a location for the services
· Staff should be assigned to designated roles within the Family Reception Services prior to an incident happening to allow them to become familiar with the plan and process. If needed consider calling up staff currently not on shift, or staff from other non-critical departments.  

· Resources should be allocated to the Family Reception Services area, and any resource needs should be assessed.
· Send communications to other departments within the hospital and to the Family Assistance Center team regarding the activation of the Family Reception Services.
I. Patient Identification and Family Reunification Process
1. Unidentified Patient (someone who is alive and either unconscious and unidentified or conscious and unable to identify themselves)
Data Collection

· Collect information on patient using the Unidentified Patient form (Appendix F)
· Document as early as possible the physical characteristics of the injured or missing individual
· Pay special attention to identifying marks such as tattoos, surgical scars, birthmarks, and body piercing
· Check for markings on the patient’s back
· Carefully document the patient’s belongings
· Document any orthopedic implants (nails, screws, plates, etc.) or implanted devices (AICD, insulin pump, IUD, etc.)
· Take photos of the patient.  

Information Sharing

· Photos should be sent to the Family Reception Services area.
· Unidentified Patient forms on deceased individuals should be sent to the Family Assistance Center Patient Tracking Liaison and will require the involvement of the Medical Examiner’s Office.
2. Family Interviews/notifications
· Using the two-page information form, collect as much information from family members as possible (ASSIGN IDENTIFING NUMBER).
· If patient is present at the hospital reunify the family member with the patient in accordance with the hospital’s normal protocol. Consideration should be given to
· Confirm with the patient that the want to be reconnected with family (e.g. domestic violence issues)

· Cross check information given by the family from descriptions of the missing person

· Confirm with the family the identity of the missing person by presenting them with a photo or personal belongings

· Describe the photo and what they may see before hand 
· If the unaccounted for person is not present at the hospital, refer them to another facility they are at or to the Family Assistance Center

J. Demobilization
· At the recommendation of the Hospital Incident Command Center, the Family Reception Services Unit Lead/Coordinator, and the Family Assistance Center, demobilization of the Family Reception Services should occur once a Family Assistance Center has been established.

· Once demobilized, families should be referred to the Family Assistance Center for further information.  

· Refer all inquiries regarding unaccounted for persons to the public information contact center, if established, or Family Assistance Center
· Refer all questions concerning decedent identification to the King County Medical Examiner’s Officer 
K. Communication/Information Flow
1. Internal Communications
The Family Reception Services area will need to communicate frequently with critical areas of the hospital to provide accurate information to the families.  
· Hospital Incident Command Center

· Most of the information relating to the disaster and the recovery effort will come from the Hospital Incident Command Center

· Information relating to the families and patients should be communicated to the Hospital Incident Command Center to then be given to agencies coordinating the regional disaster response

· Emergency Department
· All information gathered during patient interviews should be communicated to the Family Reception Services area to aid in family reunification.

· Information on unidentified patients will be gathered in the Emergency Department and communicated to the Family Reception Services area

· Intensive Care and other Patient Care Units
· Information gathering will continue once patients are moved out of the Emergency Department into the Intensive Care Unit.  All information on unidentified patients should be communicated to the Family Reception Services area
2. External Communications (information that needs to be shared by the hospital with the following agencies / operations)
· Family Assistance Center

· Provide information gathered on any missing persons not identified at the hospital
· Provide Family Assistance Center Patient Tracking Liaison with a list of patients identified as part of the disaster for comparison with existing missing persons list.
· Provide contact information for any family member or unaccompanied child that has presented at the hospital 
· Provide Family Assistance Center Patient Tracking Liaison with information about unidentified patients at the hospital.
· Medical Examiner/Coroner

· Report all deaths that are a result of a mass fatality incident to the King County Medical Examiner’s Office

· Ensure that the reporting occurs once every operational period (changes in reporting protocol will be communicated by Health and Medical Area Command)
· Public Health – Seattle & King County

· Provide information on current hospital operations and general status
· Public Information Officers
· Coordinate with hospital and Public Health PIOs to create public messaging concerning the event. 
L. Facility Specifications
1. Location of Family Reception Services
When choosing an area within the hospital to locate the Family Reception Services it is important to consider these elements:
· Not within visual distance of the Emergency Room or the Intensive Care Unit, but close enough to facilitate communications

· Able to be secured
· Accessible to elderly or disabled family members (ADA compliant)
· Close to accessible restrooms
· Access to nearby consultation/interview rooms
· Access to food and drinks
· Press should not have access to this area or the families
2. Reception/Sign-in

The reception desk will be the first stop for families entering the Family Reception Services area.  Families and staff should be signed in and credentialed as they enter the area.  If applicable, assign a family representative or escort to the family upon sign-in.  

Special Considerations
· Area should be large enough to accommodate multiple family members at the same time

· Keep out the press and others not eligible to gain access
· Should have a computer, phone, fax/copier, message board
3. Consultation/Interview rooms

Consultation/Interview rooms should be used to gather information from families about unaccounted for or injured family member and notification of family of a positive identification of their family member. These rooms can also be used for behavioral health consultations and as quiet rooms for family member to gather.

Special Considerations

· Rooms should be large enough to accommodate family members and staff, approximately 10 people

· Rooms should be private and quiet

· Should have a table and enough chair for all family members

4. Waiting Area

The waiting area is where families will congregate while waiting for information updates or notifications.  Family briefings by hospital staff will also take place here. 

Special Considerations

· Should be large enough to accommodate all family members present at the Family Reception Services area

· Should have access to a television and computer/phone bank

· Easy access to restrooms

· Easy access to food and drink
5. Pediatric Safe Area

Children who uninjured, displaced or released children awaiting adult caregivers can be placed in the Pediatric Safe Area (Appendix B). This is a safe area for children to await reunification with their care givers.  
Security Considerations

· The pediatric safe area should be a secured area where access in and out can be monitored

· Children should be sign-in and given identification upon entering the area
· Create a Child ID document to record any key identifying information about children or use in later tracking or reunion with caregivers.
· Children and care givers can be photographed to aid in identification

Special Considerations

· Toys and food should be age appropriate, if possible have designated area for different age levels 
M. Staffing 
1. Family Reception Services Unit Leader/Coordinator: Organize and manage the operations of the Family Information Support Center, including personnel, equipment, and supplies.
2. Family Briefing Lead
3. Public Information Officer

4. Translation/Interpretation Services
5. Behavioral Health Unit Leader: Manage and coordinate behavioral health services in the Family Reception Services area
6. Pediatric Safe Area Coordinator: will assume the responsibility of setting up and supervising the pediatric safe area in the event of a disaster.  Consider using non-medical personnel such as social work, child life or a qualified volunteer. To ensure that the pediatric safe area is properly staffed and stocked for implementation during an emergency, and to insure the safety of children requiring the PSA until an appropriate disposition can be made.
7. Security: Ensure the security of the Family Reception Services area, personnel and visitors by monitoring individuals entering and exiting the area.
8. Volunteers


Staff Training
Attachments
A. Psychological First Aid for Disaster Survivors 
B. Pediatric Safe Area Checklist
C. Pediatric Tracking Protocol
D. Child ID Form
E. Pediatric Safe Area Registry Sheet
F. Unidentified Patient Form
G. Unaccounted for Person Form
H. Family Reception Services Sign-in and Tracking Sheet for Family Members

I. Job Action Sheets 
a. Unit Leader 
b. Mental Health and Spiritual Care 

c. Pediatric Safe Area Coordinator 

d. Security

Psychological First Aid Tools
1.  Psychological First Aid for Disaster Survivors
Re-create sense of safety

· Provide for basic needs (food, clothing, medical care)

· Ensure that survivors are safe and protected from reminders of the event

· Protect them from on-lookers and the media

· Help them establish a “personal space” and preserve privacy and modesty

Encourage social support

· Help survivors connect with family and friends (most urgently, children with parents)

· Educate family and friends about survivors’ normal reactions and how they can help

Re-establish sense of efficacy

· Give survivors accurate simple information about plans and events

· Allow survivors to discuss events and feelings, but do not probe

· Encourage them to re-establish normal routines and roles when possible

· Help resolve practical problems, such as getting transportation or relief vouchers

· Discuss self-care and strategies to reduce anxiety, such as grounding and relaxation techniques

· Encourage survivors to support and assist others

                         Helpful hints to assist children during a disaster

For children under age 5:

· Ask what makes them feel better

· Give plenty of hugs and physical reassurance

For children older than age 5:

· Don’t be afraid to ask them what is on their mind and answer their questions honestly

· Talk to them about the news and any adult conversations they have heard

· Make sure they have opportunities to talk with peers if possible

· Set gentle but firm limits for acting out behavior

· Listen to child’s repeated retelling of the event

2. Normal Reactions to Disaster for Adults and Children
All Ages

	Emotional           

Shock, fear, grief, anger, guilt, shame helplessness, hopelessness, numbness, emptiness.

Decreased ability to feel interest, pleasure, love.

	Cognitive

Confusion, disorientation, indecisiveness, worry, shortened attention span, poor concentration, memory difficulties, unwanted memories, self-blame.

	Physical

Tension, fatigue, edginess, insomnia, generalized aches and pains, starling easily, rapid heartbeat, nausea, decreased appetite and sex drive.



	Interpersonal

Difficulties being intimate, being over-controlling, feeling rejected or abandoned.


Children’s age-specific disaster response

	Pre-school

Separation fears, regression, fussiness, temper tantrums, somatization.  Sleep disturbances including nightmares, somnambulism and night terrors.

	School-Age

May still have the above, as well as excessive guilt and worries about others safety poor concentration and loss of school performance, repetitious re-telling or play related to trauma.

	Adolescent

Depression, acting out, which for revenge, sleeping and eating disturbances, altered view of the future.


(Family Reception Services tools draw from toolkit materials from New York City Department of Health and Mental Hygiene and King County Health Care Coalition Pediatric Task Force)

Pediatric Safe Area Checklist 
	YES
	NO
	ITEM

	
	
	Needle boxes are at least 48 inches off the floor?

	
	
	Do the windows open?

	
	
	Are the windows locked?

	
	
	Do you have window guards?

	
	
	Plug-in covers or safety wiring for electrical outlets?

	
	
	Strangulation hazards removed (cords, wires, tubing, curtain/blinds drawstrings)?

	
	
	Can you contain children in this area (consider stairwells, elevators, doors)?

	
	
	Do you have distractions for the children (age and gender appropriate videos, games, toys)?

	
	
	Poison-proof the area (cleaning supplies, Hemoccult developer, choking hazards, cords should be removed or locked)

	
	
	Are your med carts and supply carts locked?

	
	
	Do you need to create separate areas for various age groups?

	
	
	Have you conducted drills of the plans for this area with all relevant departments?

	
	
	Do you have a plan for security for the unit?

	
	
	Do you have a plan to identify the children?

	
	
	Do you have a plan for assessing mental health needs of these children?

	
	
	Are there any fans or heaters in use? Are they safe?

	
	
	Do you have an onsite or nearby daycare? Could they help you?

	
	
	Do you have enough staff to supervise the number of children (Younger children will require more staff)?

	
	
	Do you have a sign-in, sign-out sheet for all children and adults who enter the area?

	
	
	Will children need to be escorted away from safe area to bathrooms?

	
	
	Are age-appropriate meals and snacks available for children?

	
	
	Are various-sized diapers available?

	
	
	Does the PSA have hand hygiene supplies?

	
	
	Are there cribs, cots or beds available for children who need to sleep?

	
	
	Does the PSA have a policy/protocol for handling minor illness in children (Tylenol dosing, administering routine meds, etc)

	
	
	Do you have an evacuation plan?


                                                    Tracking Protocol
Unaccompanied Child or Child with Lone Adult Patient

This form should be filled out for every child who is either:


an unaccompanied child    OR


a minor (< 18 yrs) who accompanies a lone adult who is a patient.
· Fill out the “Child ID Form.”

· If the child is a minor or a patient who arrives with an adult who is a patient, place identical identification bands on both the child and the adult with the following information:

· Name of child with DOB

· “P” (patient) or “V” (visitor) 

· Date

· Name of adult with DOB

· “P”  and location 

If child is unaccompanied and < 18 years

· Fill out “Child ID Form,” if possible.  Include any information from the child or anyone who brought the child in, such as address or where found, circumstances at the location, etc.

· Place ID band on child that includes name, DOB, “P” or “V” status and date

· Take digital photograph, print photo, write ID info on back and attach to form

· Catalogue with any information obtained

· Report child immediately to:

1) Law enforcement in local jurisdiction OR

2) When activated, the Family Assistance Center (FAC). The FAC will report the child to the National Center for Missing and Exploited Children (NCMEC) according to established protocols

If the child is cleared medically, the child should be taken to the pre-determined Pediatric Safe Area for further disposition.

Child ID Form
□ Child is unaccompanied

□ Child is patient with lone adult who is a patient

□ Child is visitor with lone adult who is a patient

Date 






Name of child: 











Age: 



 DOB 



 Male 


 Female 

Address, if available 






 Phone number 


If unaccompanied minor, circumstances (who, where, when, clothing, etc.) 




Eye color 

 Hair color 

 Distinguishing marks 





Name of adult 





DOB 





Male 

Female 

Relationship to child 






Accompanying adult treated for illness or injury? 
Yes 

 No 


Admitted? No 

 Yes 

Where? 







Child was treated for illness or injury?  Yes 

 No 


Describe 












Admitted? No 

 Yes 

Where? 







If “No,” disposition (include Safe Area): 








Identification bands placed

□   Child 
(initial when completed)

□    Adult 
(initial when completed)

Unaccompanied minor

□ Photographed and catalogued 
(initial when completed)

□  Reported to EOC 

 (initial when completed)






See Attached PDFs for 
1. Unidentified Patient Form
2. Disaster Missing Person Form

FAMILY RECEPTION SERVICES SIGN-IN and TRACKING SHEET FOR FAMILY MEMBERS

INCIDENT NAME: _____________________________________________________       OPERATIONAL PERIOD: ___________________________________________

	#
	DATE

Of

Arrival


	TIME

Of 

Arrival
	VISITOR  (please write your name, relationship to the person you are

looking for, and your contact information)

NAME                                                               RELATIONSHIP                  CONTACT #
	 LEGAL NEXT

     OF KIN

   (YES/NO)

   
	SEEKING INFORMATION ON:

      NAME                                                       DOB/AGE           SEX                             

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	


FAMILY rECEPTION sERVICES (FRS)
 unit Leader/cOORDINATOR
job action sheet

YOU REPORT TO: 













COMMAND CENTER LOCATION: 




PHONE #: 





Mission:
Organize and manage the operations of the Family Information Support Center, including personnel, equipment, and supplies.

	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Receive appointment and briefing from the Medical Care Branch Director.  Obtain FRS activation packet.
	
	

	Read this entire Job Action Sheet and review the incident management team chart.  Put on position identification.
	
	

	Notify your usual supervisor of your FRS assignment.
	
	

	Determine need for and appropriately appoint FRS unit members, distribute corresponding Job Action Sheets, FRS Information Sheets and position identification.  Complete the Unit Assignment List.
	
	

	Document all key activities, actions, and decisions in an Operational Log on a continual basis.
	
	

	Brief the FRS unit members on current situation; outline unit action plan and designate time for next briefing.
	
	

	Confirm the designated FRS area is available, and begin distribution of personnel and equipment resources.
	
	

	Communicate and coordinate with Behavioral Health Unit Leader to determine

· Available staff (mental health, nursing, chaplains, experienced volunteers, etc.) that can be deployed to the FRS to provide psychological support, and intervention.

· Location and type of resources that can be used to assist with a mental health response, such as toys and coloring supplies for children, mental health disaster recovery brochures, fact sheets on specific hazards (e.g., information on chemical agents that include symptoms of exposure), private area in the facility where family members can wait for news regarding their family member, etc.
	
	

	Regularly report FRS status to Medical Care Branch Director.
	
	

	Assess problems and needs; coordinate resource management.
	
	

	Instruct all FRS unit members to periodically evaluate equipment, supply, and staff needs and report status to you; collaborate with Supply Unit Leader to address those needs; report status to Medical Care Branch Director.
	
	

	Coordinate contact with external agencies with the Liaison Officer, if necessary.
	
	

	Coordinate information with the Patient Registration Unit Leader and the Patient Tracking Manager 
	
	

	Document all communications (internal and external).
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Meet regularly with the Medical Care Branch Director for status reports, and relay important information to FRS unit members.
	
	

	Continue coordinating activities in the FRS.
	
	

	Ensure prioritization of problems when multiple issues are presented.
	
	

	Coordinate use of external resources; coordinate with Liaison Officer if appropriate.
	
	

	Develop and submit a FRS action plan to the Medical Care Branch Director when requested.
	
	

	Ensure documentation is completed correctly and collected.
	
	

	Advise the Medical Care Branch Director immediately of any operational issue you are not able to correct or resolve.
	
	

	Ensure staff health and safety issues being addressed; resolve with Employee Health and the Safety Officer.
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Continue to monitor the FRS unit’s ability to meet workload demands, staff health and safety, resource needs, and documentation practices.
	
	

	With the assistance of Human Resources, verify/credential external personnel sent to assist.  
	
	

	Work with the Medical Care Branch Director and Liaison Officer, as appropriate on the assignment of external resources.  Coordinate assignment and orientation of external personnel sent to assist.
	
	

	Rotate staff on a regular basis.  Provide for staff rest periods and relief.
	
	

	Document actions and decisions on a continual basis.
	
	

	Continue to provide the Medical Care Branch Director with periodic situation updates.
	
	

	Ensure your physical readiness through proper nutrition, water intake, rest, and stress management techniques.
	
	

	Observe all staff and volunteers for signs of stress and inappropriate behavior.
	
	

	Upon shift change, brief your replacement on the status of all ongoing operations, issues, and other relevant incident information.
	
	


	Demobilization/System Recovery
	Time
	Initial

	As needs for the FRS decrease, return staff to their normal jobs and combine or deactivate positions in a phased manner, in coordination with the Demobilization Unit Leader.
	
	

	Ensure the return/retrieval of equipment/supplies/personnel.  
	
	

	Debrief staff on lessons learned and procedural/equipment changes needed.
	
	

	Upon deactivation of your position, brief the Medical Care Branch Director on current problems, outstanding issues, and follow-up requirements.
	
	

	Upon deactivation of your position, ensure all documentation and FRS Operational Logs are submitted to the Medical Care Branch Director.
	
	

	Submit comments to the Medical Care Branch Director for discussion and possible inclusion in the after-action report; topics include:

· Review of pertinent position descriptions and operational checklists

· Recommendations for procedure changes

· Section accomplishments and issues
	
	

	Participate in stress management and after-action debriefings.  Participate in other briefings and meetings as required.
	
	


FAmily Reception Services (FRS)
Behavioral Health Unit Lead
job action sheet

YOU REPORT TO: 












COMMAND CENTER LOCATION: 




PHONE #: 




Mission:
Manage and coordinate behavioral health care in the Family Reception Services area.

	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Receive appointment, briefing, and appropriate forms and materials from the FRS Unit Leader and Behavioral Health Unit Leader.
	
	

	Read this entire Job Action Sheet.  Put on position identification.
	
	

	Notify your usual supervisor of your FRS assignment.
	
	

	Document all key activities, actions, and decisions in an Operational Log on a continual basis.
	
	

	Meet with the FRS Unit Leader and Behavioral Health Unit Leader to plan, project, and coordinate mental health care needs in the Family Reception Services are.
	
	

	Case worker vs itinerant care?
	
	

	Participate in briefings and meetings, as requested.
	
	

	Provide behavioral health guidance and recommendations to the FRS Unit Leader based on response needs and potential triggers of psychological effects.
	
	

	Document all communications (internal and external). 
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Communicate and coordinate with the FRS Unit Leader on the availability of behavioral health staff needed to deliver psychological support and intervention
	
	

	Continue to ensure the provision of resources for behavioral health and recovery, and education to children and families.
	
	

	Ensure that appropriate behavioral health standards of care are being followed and behavioral health needs are being met.
	
	

	Communicate with local mental health department, in collaboration with the Liaison Officer, to ascertain community mental health status and assess available resources.  
	
	

	Ensure patient information is kept confidential.
	
	

	Ensure your physical readiness through proper nutrition, water intake, rest, and stress management techniques.
	
	

	Advise the FRS Unit Leader immediately of any operational issue you are not able to correct or resolve.
	
	

	Report equipment and supply needs to FRS Unit Leader.
	
	

	Ensure staff health and safety issues are being addressed; resolve with the FRS Unit Leader and Employee Health when appropriate.
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Continue behavioral health care supervision, including monitoring quality of care, document completion, and safety practices.
	
	

	Continue to meet regularly with the behavioral health staff in the FRS Unit, keep the FRS Unit Leader apprised of current conditions.
	
	

	Continue to ensure the provision of resources for behavioral health and recovery, and education to children and families.
	
	

	Observe staff, volunteers, and patients for signs of stress and inappropriate behavior.  Report concerns to FRS Unit Leader.  Provide for staff rest periods and relief.
	
	

	Continue to document actions and decisions and send to the FRS Unit Leader at assigned intervals and as needed.
	
	

	Respond to reports or concerns from other staff regarding signs of staff stress and inappropriate behavior.  
	
	

	Upon shift change, brief your replacement on the status of all ongoing operations, issues, and other relevant incident information.
	
	


	Demobilization/System Recovery
	Time
	Initial

	Ensure return/retrieval of equipment and supplies and return all assigned incident command equipment.
	
	

	Upon deactivation of your position, brief the FRS Unit Leader on current problems, outstanding issues, and follow-up requirements.
	
	

	Upon deactivation of your position, ensure all documentation are submitted to FRS Unit Leader.
	
	

	Submit comments to FRS Unit Leader for discussion and possible inclusion in after action report.  Comments should include:

· Review of pertinent position descriptions and operational checklists

· Procedures for recommended changes

· Section accomplishments and issues
	
	

	Participate in stress management and after-action debriefings.  Participate in other briefings and meetings as required.
	
	


FAILY RECEPTION SERVICES (FRS)
                                             PEDIATRIC SAFE AREA (PSA) COORDINATOR 

                                                    JOB ACTION SHEET

You report to: 






(PEDIATRIC SERVICES UNIT LEADER)

Command Center location 




 Phone number 



Mission:
To ensure that the pediatric safe area is properly staffed and stocked for implementation during an emergency, and to insure the safety of children requiring the PSA until an appropriate disposition can be made.

	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Receive appointment from Pediatric Services Unit Leader
	
	

	Read this entire job action sheet
	
	

	Obtain briefing from Pediatric Services Unit Leader
	
	

	Ascertain that the pre-designated pediatric safe area is available
	
	

	If not immediately available, take appropriate measures to make the area available as

soon as possible
	
	

	Gather information about how many pediatric persons may present to the area
	
	

	Make sure that enough staff is available for PSA
	
	

	Make sure that enough security staff is available for PSA
	
	

	Make sure that there is adequate communication in PSA
	
	

	Make sure that there is a sign in/out log for PSA
	
	

	Make sure that all items in PSA checklist have been met. If there are any differences, 

Address them as soon as possible and report them PSUL
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Ascertain the need for ongoing staff for PSA
	
	

	Maintain registry of children in PSA as they arrive or are released to appropriate adult
	
	

	Determine estimated length of time for the expected operational period of PSA
	
	

	Maintain communication with Pediatric Services Unit Leader for planning needs
	
	

	Determine if there are any medical or non-medical needs specifically needed by pediatric persons in PSA
	
	

	Prepare an informational session for the pediatric persons in the PSA
	
	

	Prepare to make arrangements for sleeping capacities if needed
	
	

	Ascertain if there will be any additional needs required for this event (volunteers, staff, security, and equipment)
	
	

	Make sure that pediatric persons have the appropriate resources (food, water, 

medications, age-appropriate reading materials) and entertainment for their safety
	
	

	Report frequently to Pediatric Services Unit Leader concerning status of PSA
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Make sure that PSA staff have enough breaks, water, and food during their working periods
	
	

	Coordinate with Psychological Support for ongoing evaluations of mental health of volunteers and pediatric persons in case of need for psychosocial resources
	
	

	Document all action/decisions with a copy sent to the Pediatric Services Unit Leader
	
	

	Other concerns:


	
	


FAMILY RECEPTION SERVICES (frs)
 security

job action sheet

YOU REPORT TO: 












COMMAND CENTER LOCATION: 





 PHONE: 



Mission: Ensure the security of the Family Reception Services area, personnel and visitors by monitoring individuals entering and exiting the area. 

	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Receive appointment, briefing, and any appropriate materials from the FRS Unit Leader and the Security Unit Leader.
	
	

	Read this entire Job Action Sheet and review incident management team chart.  Put on position identification.
	
	

	Notify your usual supervisor of your FRS assignment.
	
	

	Document all key activities, actions, and decisions in an Operational Log on a continual basis.
	
	

	Implement the FRS security and personnel identification policies.
	
	

	Identify and remove unauthorized persons from restricted areas.
	
	

	Document all communications (internal and external).
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Meet regularly with the FRS Unit Leader for status reports, and relay important information to FRS Security members.
	
	

	Communicate with the FRS Unit Leader to secure and post non-entry signs around secure and unsafe areas.
	
	

	Assist in verification of press credentials and ensure only authorized media representatives are allowed inside facility.
	
	

	Identify need for assistance or equipment and report to the FRS Unit Leader.
	
	

	Advise the FRS Unit Leader immediately of any operational issue you are not able to correct or resolve.
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Continue to monitor the FRS Security’s ability to meet workload demands, staff health and safety, resource needs, and documentation practices.
	
	

	Document actions and decisions on a continual basis and send to the FRS Unit Leader at assigned intervals and sooner when appropriate.
	
	

	Continue to provide the FRS Unit Leader with periodic situation updates.
	
	

	Ensure your physical readiness through proper nutrition, water intake, rest, and stress management techniques.
	
	

	Observe all staff and volunteers for signs of stress and inappropriate behavior.  Report concerns to the FRS unit leader
	
	

	Upon shift change, brief your replacement on the status of all ongoing operations, issues, and other relevant incident information.
	
	


	Demobilization/System Recovery
	Time
	Initial

	Ensure return/retrieval of equipment and supplies and return all assigned incident command equipment.
	
	

	Upon deactivation of your position, ensure all documentation and Operational Logs are submitted to the Security Branch Director or Operations Section Chief, as appropriate.
	
	

	Upon deactivation of your position, brief the FRS Unit Leader on current problems, outstanding issues, and follow-up requirements.
	
	

	Submit comments to the FRS Unit Leader for discussion and possible inclusion in the after-action report; topics include:

· Review of pertinent position descriptions and operational checklists

· Recommendations for procedure changes

· Section accomplishments and issues
	
	

	Participate in stress management and after-action debriefings.  Participate in other briefings and meetings as required.
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