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What is the IAP?

The who, what, when, why, and how for 
incident/event response

Can be verbal or documented

Can be used for all situations/industries

Needs to be reviewed and signed by the Planning 
Section Chief and the Incident Commander

Responsibility of the Planning Section



ICS vs HICS

 HICS (Hospital Incident Command System) 
built from ICS principles
 Uses hospital specific functions and 

terminology
 Adjusts for hospital/medical operations 

and objectives



Why do we need it?

 Common platform for all players

 Documents the abstract

 Lessons learned

 Court of Law*



When do we need to have an IAP?

 Response spans more than one 
operational period

 General staff sections are activated

 Two or more jurisdictions/hospitals

 Hazmat incident (29 CFR 1910.120 
requirement)



But not if….

 Simple and short
 Severe weather without damage to the facility
 Short term staff shortage



Development

 Gather Information
 Establish objectives
 Develop the plan
 Brief the plan
 Evaluate and revise



The Planning Process
The Planning “P”
Provides course of action for 
every operational period

Describes what functions occur 
to develop the IAP



Split into phases

 Reactive
versus 
Proactive

 Situation dependent



Reactive phase

 “Stem” of the P
 Reacting to an 

incident
 Focus on the 

response
 One time 

through

http://www.clker.com/clipart-explosion.html�


201 - Incident Briefing

 A Reactive document

 Provides the initial who, what, where, and how 
of the situation

 Serves as the IAP until the official is approved



 

ICS - 201

Summary of incident

Basic structure

Special notes or issues



Proactive phase
•Series of meetings to 
develop the plan

•Developing plan for the 
next operational period

•Plan is briefed, executed, 
and assessed

•Repeat until the 
situation has returned to 
normal (whatever that 
may be)



201 Incident Briefing
202 Incident Objectives
203 Organization Assignment
204 Branch Assignment List
205 Incident Communication Log
206 Staff Medical Plan
207 Organization Chart
213 Incident Message Form
214 Operational Log
251 Facility System Status Report
252 Section Personnel Time Sheets
253 Volunteer Staff Registration
254 Disaster Victim Patient Tracking Form
255 Master Patient Evacuation Tracking Form
256 Procurement Summary Report
257 Resource Accounting Record
258 Hospital Resource Directory
259 Hospital Casualty Fatality Report
260 Patient Evacuation Tracking Form
261 Incident Action Plan Safety Analysis



The Incident Action Plan 

 Cover sheet
 Objectives (202)
 Organization (203)
 Operational Assignment (204)
 Communications (205)
 Medical Plan (206)
 Other necessary plans



202 
Incident 
Objectives

The “What” 
of the 
response



203 –Organization Assignment 207 – Organization Chart
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204 – Operational Assignment



205 – Communications Plan



206 – Staff 
Medical Plan

•For responder medical 
treatment

•Location of treatment 
area

•Resources

•Capabilities

•Transport options

•Alternate care 
sites



Who is Responsible?

202 - Objectives Planning Chief/Incident Commander

203 – Org chart Planning

204 – Operational 
Assignment Operations

205 - Communications Logistics

206 – Medical Plan Safety Officer

IAP is a group effort, unless you don’t involve the group



Other forms/plans

209 – Situation Status Report 

230 – Daily Meeting Schedule

Demobilization Plan

Maps



A Few Things to Consider

 Title
 Stay consistent (swine flu, North American 

flu, H1N1…)
 Don’t be the next Exxon Valdez

 Operational Period
 Response specific
 Give yourself enough time to build the next 

IAP



Now What?

 Documentation Unit Leader will help collect, package 
and disseminate the IAP for the approval process.

 IAP is not approved until signed

 Original scanned and saved in archive

 Copies available from Documentation Unit

 Make available to regional partners

 Brief It!



Tips on developing the IAP

 Don’t debut at a real event
 Delegate
 Use common terminology
 SMART goals
 Constantly evaluate
 The plan does not dictate the response
 Spell check



Do we really need this?

 Reduces freelancing

 Helps write the AAR

 Building block approach

 ONE game plan

 Keeps everyone (even IC) on track



Where Do I get the Forms?

 FEMA.gov
 http://www.fema.gov/emergency/nims/JobAids.shtm

 HICSCenter.org
 http://www.hicscenter.org/pages/articles.php?mod=7

 Various software programs



Questions?
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