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Service Area 2 HCC Introduction 

Service Area 2 Healthcare Coalition (HCC) Inventory Management Plan (hereafter 
referred to as the SA2 IMP) establishes a framework for the management of SA2 inventory 
operations in response to hospital and medical emergencies and events requiring 
distribution of PPE and medical supplies. 

All HPP recipients, HCCs, or HCC members purchasing pharmaceuticals and other 
medical materiel or supplies (e.g., PPE) with HPP funds must document the following: 

 Strategies for acquisition, storage, rotation with day-to-day supplies,  
and use 

 Inventory Management Program Protocols for all cached material 
 Policies relating to the activation and deployment of their stockpile 
 Policies relating to the disposal of expired materials 

ASPR encourages, when possible, regional procurement of PPE. This procurement 
approach may offer significant advantages in pricing and consistency for staff, 
especially when PPE is shared across health care organizations in an emergency. 
Additionally, in circumstances where HCC members are part of a larger corporate health 
system, a balance between corporate procurement and regional procurement should 
be considered. 

Objectives 
 Describe operational procedures related to the request, receipt, and distribution 

of assets assigned to assist local, county, and regional jurisdictions during 
significant hospital and medical emergencies. 

 Provide coordinated management of assets assigned to assist local, county, and 
regional jurisdictions during significant hospital and medical emergencies. 

 Coordinate with hospital and incident management authorities during the receipt 
and distribution of assets. 

Overview 
This plan describes the operational functions that Service Area 2 uses to manage PPE and 
medical supplies, acting in support of other service area partners. 

This document will be reviewed on an annual basis under the oversight of the Service 
Area 2 Health Care Coalition Steering Committee to ensure that SA2 IMP reflects lessons 
learned from response experiences from both exercises and actual responses to a health-
related incident. 

Assumptions 
The Emergency Preparedness Coordinator would the point of contact to manage the 
distribution of service area assets during a significant hospital crisis. Provision for assets 
shall be through Emergency Support Function-Hospital and Medical Services (ESF-8) of 
the National Response Framework (NRF). The purpose of this function is to coordinate 
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assistance to supplement state and local resources needed in response to an event 
within Service Area 2. 

Materials received through Service Area 2 assets supplement supplies and inventories 
when they have become exhausted within the Service Area until such time state and 
national assets take over. Planning for the at-risk populations occurs on several levels 
within the Service area. In each county, Hazards and Vulnerability Assessments (HVA) 
include information for the probability and severity of various events. 

The Service Area 2 Healthcare Coalition may be called upon during an event to share 
information throughout the membership to ensure the need is met. 

Strategies for Acquisition 
Service Area 2 will identify the needed PPE through surveys with coalition members, in 
consideration of the needs identified in the annual HVA. The coalition members will agree 
upon a timeframe of supplies to be purchased (i.e., one-week supply for each coalition 
entity). The determination of the burn rate is through the CDC Burn Rate Calculator. In 
this way, the coalition shall define reorder points and levels.  Once reorder points and 
levels are determined, the Grant Coordinators (in coordination with the Fiscal Agent) shall 
procure estimates of costs from a minimum of two (2) vendors. Fiscal Agent can approve 
vendor estimates for purchase. 

PPE Vendors 
Coalition partners are first encouraged to secure PPE through the usual distribution 
channels. In such a case where this is not possible, the health care partner can reach out 
to Service Area 2 to place an emergency asset request. 

Strategies for Storage 
Items will be stored employing industry-standard techniques where shelf/pallet 
arrangements will maximize storage space and product flow efficiency. A locator system 
will track each inventory item and will have a location number. The storage of the PPE 
shall be per the manufacturer’s recommendations for temperature, humidity level, etc. 
Storage parameters will align with all the entities in the coalition to secure the supply 
chain. 

The Grant Coordinator shall work with coalition members to identify storage space for 
PPE and medical supplies purchased for the coalition. The use of storage space for 
service area-purchased PPE may be used as an in-kind donation/match for the entity 
that provides storage space. 

Service Area 2 shall maintain an inventory database of the purchased PPE, which will 
include the date of purchase and date of expiration of all PPE and medical supplies 
purchased with grant funds. 

Strategies for Rotation 
The Grant Coordinator will monitor the inventory database to identify PPE and medical 
supplies that will be in need of rotation based on the expiration date of the supplies. 
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When the PPE reaches the halfway point of its shelf life (for example, if gloves expire at 2 
years, the Grant Coordinator will pull them at 2.5 years), the Grant Coordinator will 
identify them within the storage facility. The Grant Coordinator shall notify the service 
area membership to identify entities in need of supplies for distribution. 

Inventory Management Program Protocols 
Service Area 2 will use EMResource and other supplemental software such as Salamander 
Inventory to maintain an inventory database of the purchased PPE, which will include 
PPE and medical supplies purchased with grant funds, the date of purchase, and date 
of expiration. 

The Grant Coordinator will use EMResource and other supplemental software to identify, 
allocate, and deploy the resources. 

Activation and Deployment 
In the case of no-notice events such as a natural disaster or pandemic, supplies will be 
made immediately available to all service area coalition members. The Grant 
Coordinator shall use the inventory database to identify, allocate, and deploy the 
resources.  Each county Emergency Management and the Grant Coordinator will work 
together to update EMResource and other supplemental software accordingly. 

Request for Assets 
The process for requesting deployment of assets will begin with the identification of a 
possible or impending significant hospital emergency. Reason to initiate a request for 
implementation of assets may include a large-scale natural disaster; an unusual number 
of people reporting to area hospitals with similar symptoms; the discovery of significant 
outbreaks of animal illness and/or mortality; or evidence of a credible biological or 
chemical threat to the region. 

Emergency Management in the affected county(s) will brief the appropriate health care 
officials through typical communications channels should the county EOC believe the 
resources available locally might not be sufficient to support the situation. 

Disposal of Expired Materials 
If supplies expire despite the outlined protocols, the Grant Coordinator shall coordinate 
with coalition members to dispose of the expired materials appropriately. In a situation 
where specific PPE, gloves, bandaging, or expired gowns may require disposal, such 
items can be donated to local community colleges for the nursing and EMS programs 
where applicable. 

Member Roles & Responsibilities 
Coalition Member roles and responsibilities during inventory operations includes 
facilitation of situational awareness, information sharing, resource sharing, and strategy 
coordination.  These include the following and incorporate strategies for resource 
management, but are not limited to the following:  
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Hospitals 
 Provide basic mechanisms of coordination and resource support between/for 

hospitals through communication channels and EMResource. 
 Ensure trained personnel are available to staff ICS roles within Command Centers. 
 Provide medical surge patient assessment and treatment as per internal protocols. 
 Activate emergency operations plans and ICS structures as appropriate. 
 Provide horizontal and vertical situational updates to ESF-8 regularly. 
 Receive information from ESF-8 during emergencies. 
 Provide data through Jurisdictional EOCs (service area activation) as appropriate. 
 Maintain effective internal communications within facilities, systems, agencies, 

and networks. 
 Coordinate with Regional Medical Coordination Center for situational awareness 

and resource supports.  Provide input for regional surge response as needed. 
 Utilize coalition standard operating procedures identified by ESF 8 Leads to 

include: 
o Rapid Tag Evac 
o SMART Triage Tag 
o Bed Availability Updates in EMResource 

Emergency Medical Services 
 Provide coordination and support between/for EMS and healthcare agencies 

including mutual aid agreements, contingencies, pediatric emergency medical 
services, and highly infectious disease transports, as necessary. 

 Activate and maintain local Emergency Response and Recovery operations as 
appropriate. 

 Utilize State PSAP directory as necessary for situational awareness. 
 Support overall response and recovery coordination through county Emergency 

Managers and Jurisdictional EOCs as appropriate. 
 Communicate resource shortages (medical material, responders, transports) 

through ESF 8 Leads as appropriate. 
 Utilize EMResource for information sharing. 
 Respond to Iowa Health Alert notifications as required/situation dependent. 

Emergency Management 
 Facilitate coordination, information sharing, and resource requests.  Conduit- for 

resources outside of local capability.  
 EMERGENCY MANAGEMENT DOES NOT typically take on the role of Incident 

Command. 
 Facilitates coordination for resources when requested.   - does not typically take 

on role of IC. 
 Provide jurisdictional EOC in the event of a service area wide event or disaster. 
 Receive and process ESF-8 information during emergencies as appropriate. 
 Integrate Salamander Command Applications as appropriate 
  Utilize Command Applications for area wide situational awareness and liaison 

with WebEOC contact locations. 
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 Utilize HCC coalition liaisons as needed for coordination, communication, medical 
surge management, at-risk populations, and resource management.   

 Deploy Salamander credentialing as appropriate for healthcare provisions or 
volunteer management.   

 Coordinate with the Regional Medical Coordination Center for situational 
awareness and resource supports. 

Public Health 
 Integrate with core partners according the Service Area 2 activation and 

communication procedures. 
 BPT assist county emergency response by providing public health liaison at local 

EOC. 
 BPT support at risk functional needs response and coordination. 
 Communicate CDC, IDPH, CADE information for situational awareness.  Serve as 

conduit for pandemic, endemic, HCID, Communicable Disease information. 
 BPT support epidemiology, investigation, and medical countermeasure supports 

dependent on service area needs. 
 BPT support area wide SNS POD site(s) 
 Activate and maintain Emergency Response and Recovery Plans and Annexes as 

appropriate; provide overall response and recovery coordination. 
 Receive information from ESF-8 during emergencies; 
 Provide regular situational updates to ESF-8; 
 Activate emergency operations plans and ICS structures as appropriate; 
 Maintain effective internal communications within facilities, agencies, and 

networks; 
 Ensure trained personnel are available to staff ICS roles within Command Centers; 

and 
 Provide medical surge patient assessment and treatment as per internal protocols. 
 Coordinate with the Regional Medical Coordination Center for other health 

sector, school, and public health situational awareness and resource supports. 

Other Healthcare Sector Members 
 Define role and responsibilities for specific at risk functional populations.  

Mechanisms of coordination and resource support between like-agencies 
through communication channels prescribed. 

 Activate and maintain State Emergency Response and Recovery Plans and 
Annexes as appropriate; provide overall response and recovery coordination. 

 Receive information from ESF-8 during emergencies; 
 Provide regular situational updates to ESF-8; 
 For health care facilities/agencies within networks, maintain mechanisms of 

coordination and resource support within networks; 
 Activate emergency operations plans and ICS structures as appropriate; 
 Maintain effective internal communications within facilities, agencies, and 

networks; 
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 Ensure trained personnel are available to staff ICS roles within Command Centers; 
and 

 Provide medical surge patient assessment and treatment as per internal protocols. 

Mobilization 
Service Area 2 Designated Regional/Jurisdictional EOCs EOC for Multi-Agency 
Coordination (MAC) 

Service Area 2 member agencies support local and state Emergency Support Function 
(ESF)-8  and all other applicable ESF activities through utilization of interoperable 
communication platforms and strategic placement of coordination supports.  All public 
health and hospital steering committee member representatives in SA2 HCC have 
adopted the National Incident Management System (NIMS).  Hospitals use the Hospital 
Incident Management System (HICS), a widely used system to command, coordinate 
and communicate response to an incident as it moves from normal operations through 
the crisis response phase and back to normal operations.  Relationships with Jurisdictional 
EOCs may be physical or virtual.  Activation with Local EOC Activation will be conducted 
through 1 or more pre-identified Jurisdictional EOCs for MAC. 

Service Area 2 Designated Regional/Jurisdictional EOCs: 
Site 1: Cerro Gordo County Emergency Communications Center 

Address:  
Phone:  

Site 2: Joint Emergency Communications Center 
         Address:  
         Phone:  
Site 3:  
         Address:  
         Phone:  

In this type of activation, the incident is sufficient enough to require additional support 
from other healthcare organizations and activation of one or more jurisdictional 
Emergency Operations Centers (EOCs).  In this situation, the HCC Multi-Agency 
Coordination System (MACS) supports one or more local EOCs by supporting public 
health and healthcare response operations through coordination, situational awareness, 
and communication and resources support operations.   

While the Jurisdictional EOC may be utilized for coordinating during a response, the HCC 
MACS can be used as a support function of an EOCs “Operations” section, or Emergency 
Support Function (ESF) #8, or a fully separate “Medical Operations” section to help 
coordinate healthcare and public health response and recovery activities.  Through this 
structure, the HCC MACS has access to multiple agencies (e.g. public health, VOAD 
groups) to support response operations if necessary.  Other variations to the MACS can 
be utilized to support other applicable ESF functions.  The local medical organizations 
may also be directly represented in Jurisdictional Emergency Operations Centers.   
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Service Area 2 Designated Regional/Jurisdictional EOCs information management: 
Depending upon how the HCC MACS is organized to support a jurisdictional EOC, 
Essential Elements of Information and other Information Management activities between 
the EOC and the HCC MACC (Multi-agency Coordination Center) can occur through 
the local medical organizations liaison officer activated as a role within the EOC 
(preferred) or in absence of such a role, directly with an appropriate role (e.g., Planning 
Chief, Operations Chief, ESF-8 Team Leader) within the pre-designated EOC 
management structure.  Additionally, the HCC MACC is able to interface (physically and 
virtually) directly with healthcare organizations.  (Refer to Annex B for Information Sharing 
and Interoperable Communications Center; refer to Annex B Appendices for essential 
elements of information). 

Information Management without Local EOC Activation: 
In this type of activation, the incident is sufficient to require additional support from other 
healthcare organizations, but not large enough to require a jurisdictional Emergency 
Operations Center activation.  The HCC MACS will interface directly with organizations to 
obtain Essential Elements of Information and facilitate information sharing to create 
situational awareness. 

Regional Medical Coordination Center (RMCC):   
Depending upon the incident type and size, the RMCC may be activated to provide 
regional situational awareness across the state and member/partner organizations.  This 
may be activated in conjunction with State, Regulatory, Coalition, and/or National 
Guard, if necessary, to monitor the regional healthcare system.  The scope of RMCC is 
variable based on the support needed by the agencies within the service area. 
Individuals within the RMCC will be responsible for gathering and validating the status of 
healthcare entities within the service area, this includes but is not limited to hospitals, 
public health, long-term care, and non-traditional healthcare coalition members. 
Additionally, RMCC staff will provide situational awareness, information sharing, and 
medical resources availability/status within the service area. Information gathered at the 
regional level will be shared with both local and state response partners. RMCCs across 
the state will work to coordinate efforts to respond to COVID-19. For needs that cannot 
be addressed at the regional level, state assistance will be requested. The purpose of this 
plan is to provide awareness and assistance in areas larger than a single county but 
geographically smaller than the entire state. The following plan provides scalable 
guidance for implementation of these concepts. 

Resource Coordination 
This section involves resources needed after local agency supply and vendor ability to 
fulfill order has been expended.  Whether requesting a supply or personnel resource the 
request must be clear and quantifiable.  To support resource coordination, EMResource 
will continue to be incorporated into area operations as supported by area emergency 
management and IDPH.  EMS, hospitals, public health agencies, and emergency 
management agencies in the 2 HCC jurisdiction maintain routine preparedness supplies.  
In an emergency unique quantities and specific supplies may be needed.  EMA, EMS, 
Hospitals and public health agencies have identified primary and back up vendor 
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contacts.  Hospitals have mechanisms in place to request supplies from other hospitals in 
their respective networks.  2 HCC Long-Term Recovery and Volunteer Coordination 
Teams may be other staffing resources. 
 
If a unique supply is needed in a smaller operation, IDPH and the State Hygienic 
Laboratory are resources.  An example of this would be specific collection materials for 
disease response and investigation. 
 
All hospitals in the 2 HCC jurisdictions have signed the Hospital Alliance for Preparedness 
in Eastern Iowa agreement.  The agreement addresses the sharing of resources. 
 
In the event routine and back up supplies are unable to meet demand in a disaster, 2 
HCC Emergency Management Agencies would be contacted for additional supply 
acquisition support.  Emergency managers maintain Emergency Support Function 7 – 
Logistics Management and Resource Support Plans.   
 
Requests: Initial requests are made internal to agency (established vendor contacts or 
staffing pools) and existing partnerships (IDPH, Hospital Alliance for Preparedness in 
Eastern Iowa are example).  Requests beyond this should be made to local emergency 
management through ESF 8 – Public Health and Medical Services established procedure. 
 
Acquisition: When identified, acquisition will be determined by involved parties. Agreed 
upon fees for use shall be determined at acquisition.  This would include potential 
payment for staff time. Staffing and supplies received from another agency or jurisdiction 
shall be tracked by the receiving agency. 
 
Return:  Supply/resource shall be returned by requesting party.  If a supply is damaged or 
unable to be returned, the receiving party must compensate the lender. 
 
Lists of available resources are available through the Service Area 2 EMResource View.  
Reference the EMResource Process, Service Area 2, for the following: 

 Supply Cache/ Resource Management and Logistics  
 Equipment, supply, and pharmaceuticals cached 
 Access 
 Inventory – individual members and HCC  
 Management 
 Storage 
 Movement 
 Resupply/replacement 
 Maintenance 
 Supply chain integrity assessment 
 Security 

Formalized Process 

The HCC membership has mutual aid or other written agreements to support activities 
across jurisdictions. These agreements facilitate the sharing of resources, facilities, 
services, and other potential supports required during an incident.    
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American Red Cross maintains all agreements for accessible shelter sites, multiple local 
verbal and written agreements for resources and volunteers.  They are able to share 
resources across state lines.  

Mutual Aide Resources 
Hospital Alliance for Preparedness in Eastern Iowa MOU between 19 Hospitals within our 
geographical region.  Member hospitals will voluntarily and actively work in a 
collaborative manner to promote and enhance hospital emergency preparedness. 
Designate a primary point-of-contact and back-up designates to represent their 
respective facilities in the Alliance. These individuals will be responsible for the 
dissemination of the Alliance’s disaster/ MCI and emergency preparedness planning and 
response information within their respective facilities. The names and contact information 
for each facility and its’ designated representative(s) are included. 

 Meet at least semi-annually to review and refine the planning, response, and 
coordination of the mutual aid initiatives of the Alliance through this MOU. 

 Have the authority to request mutual aid/assistance from the Alliance under the 
auspices of this MOU when responding to a disaster or MCI in accordance with 
the process outlined in ARTICLE III. 

 Respond to verbal or written requests for mutual aid and assistance from the 
Alliance as quickly as possible, following an objective assessment whether and 
which resources can be feasibly shared, and/or the degree to which patients can 
be safely transferred or received. 

 Clearly and expeditiously communicate their capacity to provide mutual aid and 
assistance to the Alliance when requested to do so. 

 In good faith, strive to provide mutual aid and assistance to the maximum extent 
possible given the circumstances, and take steps to ensure transparency, honesty, 
and fairness during all phases of mutual assistance. 

 Provide current routine and 24/7 emergency contact information to the Alliance 
membership. 

 Maintain and periodically test the ability to receive alert information regarding any 
disaster/MCI through established state-wide mechanisms such the Iowa Health 
Alert Network (HAN) and 700mHz radio system, as well as mechanisms designated 
by the Alliance, such as routine landline or cellular telephone networks, local 
wireless emergency communications systems or other applicable technologies. 

 Maintain the ability to communicate with each other’s Hospital Command Center 
(HCC) via land-line/cellular telephone and E-mail at a minimum under normal 
operating conditions. 

 Communicate in a timely manner their bed capacity, current capability to assist 
and other metrics in a manner and frequency as may be mutually agreed upon 
in response to a request for mutual aid/assistance by an Alliance member hospital, 
or when requested by the Iowa Dept. of Public Health or other governmental 
authority with jurisdiction. 

 Participate in a Joint Information Center (JIC) during a disaster/MCI as indicated, 
to allow for the release of consistent community and media educational/advisory 
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messages. If no local, county or state organization takes the lead in this effort, the 
Alliance’s designated Regional Hospital Coordinating Center for the incident (see 
Article III) may assume the communications coordinating responsibility for the 
Alliance. 

In the interest of thorough situational awareness within the emergency response 
community, communicate when appropriate with its respective local response/coalition 
partners regarding its participation/role in any response that results from the activation of 
this MOU. 

IMAC- Iowa Mutual Aide Compact 
Automatic Agreement for Government Entities; across county borders; Request through 
Clinton County Emergency Management 

Can be utilized for the following:   
• Equipment 
• Personnel 
• Subject Matter Experts/Professionals 
• Infrastructure 
• Public Works 

EMAC 
Automatic Agreement for Government Entities; across state borders 

28E  
Iowa Code for Sharing Resources- Agreement exists multiple counties within Service Area 
2; Utilized for shared personnel resources and training 

Responder Safety and Health-  
The HCC membership has access to public health to request and receive resources that 
will provide pharmaceutical prophylaxis/and or treatment and personal protective to 
healthcare workforce.   

 Coordinated through EMA, Agency IC Liaisons, MAC, and IDPH. 
 Estimates will be sent through the Emergency Management and will be 

prioritized  

Healthcare Recovery Resources  
The HCC membership has access to request and receive resources that will provide 
critical healthcare delivery needs.   

 Coordinated firstly through parent health systems and aligned federal and state 
departments.  Secondly coordinated through EMA,  Agency IC Liaisons, and 
MAC, and Bureau of EMS, Trauma, and Preparedness. 

 Estimates will be sent through the EOC and will be prioritized and de-conflicted by 
Coalition Members when deemed necessary. 

 Resources will be requested through Parent Agencies first, and then through 
appointed liaisons/SMEs communicating with the EOC. 

 Reference SNS Point of Distribution and Dispensing Plan. 
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External Resources 
Federal Resources (Department of Homeland Security (DHS), Federal Emergency 
Management Agency (FEMA) and the Federal Bureau of Investigation (FBI)) 
FEMA is responsible for coordination and application of federal agency resources.  

Federal resources, including the Disaster Mortuary Operational Response Team (DMORT), 
may be requested through FEMA by CCEMA at any time during the emergency when 
resources are depleted. DMORT operations require a federal declaration. 

DMORT is part of National Disaster Medical Services (NDMS) and is the federal resource 
most likely to be required in a mass fatality.  DMORT works to support local authorities and 
provide technical assistance, personnel, and temporary portable morgue facilities (as 
needed).  DMORT teams aid in the evaluation of the incident; in the assessment of 
personnel and equipment needs; in the recovery, identification, and processing of 
deceased victims; and in setting up, assisting, and advising on family assistance best 
practices.  

If a suspected terrorist activity, local law enforcement may request assistance from the 
state BI, which may call in the FBI.   

Local Resources: Local Law Enforcement, Fire/Hazmat, Facilities/Public Works, Public 
Health, The Salvation Army, American Red Cross, local mental health providers, etc. 

State Resources: GEMA - Office of Homeland Security, Georgia Division of Public Health, 
Georgia Bureau of Investigation, Department of Motor Vehicles, Georgia Coroners 
Association, Georgia Sheriff’s Association, Georgia Funeral Directors Association, 
Independent Funeral Directors of Georgia, etc. 

Federal Resources: Department of Homeland Security Disaster Medical Assistance Team, 
Nuclear Incident Support Teams, Department of Health and Human Services Center for 
Disease Control and Prevention, Environmental Protection Agency, Department of 
Transportation, Urban Search and Rescue Response System, Department of Defense, 
National Transportation Safety Board’s Office of Transportation Disaster Assistance, etc. 

A diverse pool of public and private resources at regional, state, and federal levels may 
be necessary to effectively manage and/or support mass fatality decedent operations.   

Federal Resources (Department of Homeland Security (DHS), Federal Emergency 
Management Agency (FEMA) and the Federal Bureau of Investigation (FBI) 

 FEMA is responsible for coordination and application of federal agency resources.  
 Federal resources, including the Disaster Mortuary Operational Response Team 

(DMORT), may be requested through FEMA by GEMA at any time during the 
emergency when resources are depleted. DMORT operations require a federal 
declaration. 

 DMORT is part of National Disaster Medical Services (NDMS) and is the federal 
resource most likely to be required in a mass fatality.  DMORT works to support local 
authorities and provide technical assistance, personnel, and temporary portable 



Service Area 2 Healthcare Coalition Annex C                                                                                   
Inventory & Resource Management Annex 

14 

 

 

morgue facilities (as needed).  DMORT teams aid in the evaluation of the incident; 
in the assessment of personnel and equipment needs; in the recovery, 
identification, and processing of deceased victims; and in setting up, assisting, 
and advising on family assistance best practices.  

 If a suspected terrorist activity, local law enforcement may request assistance from 
the GBI, which may call in the FBI.   

Additional Local, State and Federal Resources (not mentioned above) 

 Local Resources: Local Law Enforcement, Fire/Hazmat, Facilities/Public Works, 
Public Health, The Salvation Army, American Red Cross, local mental health 
providers, etc. 

 State Resources: IEMA - Office of Homeland Security, Iowa Dept. of Public Health, 
Center for Acute Disease and Epidemiology, Department of Motor Vehicles, Iowa 
Medical Examiners, Iowa Funeral Directors Association, Independent Funeral 
Directors of Iowa, etc. 

 Federal Resources: Department of Homeland Security Disaster Medical Assistance 
Team, Nuclear Incident Support Teams, Department of Health and Human 
Services Center for Disease Control and Prevention, Environmental Protection 
Agency, Department of Transportation, Urban Search and Rescue Response 
System, Department of Defense, National Transportation Safety Board’s Office of 
Transportation Disaster Assistance, etc. 

 Iowa’s Volunteer Logistical Support Response Team  
o The LSRT mission is to provide logistical support to Iowa’s Public Health Response 

Teams during public health emergencies.  
o The LSRT is a partnership between IDPH, governmental, professional, and 

private businesses in Iowa.  
o LSRT members with diverse backgrounds come from all areas of the state. They 

are experts in electrical, heating and air conditioning, plumbing, and power 
generation. Aside from their specialty, members also have a high degree of 
mechanical aptitude and ability.  

o LSRT members are trained to transport, assemble, operate, and recover IDPH’s 
mobile health care facility. Operations include the setup and maintenance of 
fresh water supplies, wastewater disposal systems, operations, and 
maintenance of portable power generation systems, as well as maintenance 
and repair of heating and air conditioner systems.  

o The LSRT establishes traffic patterns at the scene to enhance patient and 
vehicle flow.  

o The LSRT provides resource management for the Public Health Response Teams 
with the charge of procuring supplies and resources needed during a 
response.  

o The LSRT assists with safety and security of the facility when deployed to a 
public health emergency.  
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Iowa’s Public Health Response Teams  
PHRTs assist local partners across Iowa in responding to public health emergencies. These 
include severe weather events, disease outbreaks, or large-scale disasters.  

PHRT members are volunteers from health care institutions, local public health and 
environmental health agencies, county medical examiner’s offices, private industry, 
Office of the State Medical Examiner, and IDPH staff.  

Iowa’s volunteer response partners have been an important part of the public health 
response system since the first team was established in 2003.  

The Four PHRTs: 
1. Iowa Volunteer Disaster Medical Assistance Team (IA-DMAT) provides medical 

care during public health emergencies.  
2. Environmental Health Response Team (EHRT) provides environmental health 

monitoring services such as air and water quality, waste water system, and food 
services.  

3. Logistical Response Support Team (LSRT) provides logistical support for all PHRTs. 
The team also assists with transporting, setup, and management of IDPH’s Mobile 
Health Care Facility.  

4. Iowa Mortuary Operational Response Team (IMORT) provides identification 
services and care for decedents following a mass fatality event.  

Additional Considerations: 

A. Materials Management  
Who is in charge of materials management during recovery? Do staff know their roles 
and responsibilities during recovery? How are recovery resource needs identified and 
prioritized? Are there criteria to rank needs? How are critical supplies monitored? How 
are resource needs requested and obtained? Where will you get support for resource 
requests? Is there an electronic process, with redundant capabilities, to formally release 
and accept all resources from lending and receiving hospitals? How are needs 
monitored throughout recovery? How are challenges identified and resolved? How does 
your hospital communicate status of operations and supply chains as well as restoration 
challenges and timelines to all partners? How does your hospital identify the process for 
how requests are handled (vendors/local/regional/state/federal)? 

B. Financial and Legal Issues  
What is your organizational structure? Who manages the money in recovery? How are 
financial decisions made and communicated? How are material and personnel 
resources that are requested and /or used monitored, tracked and how is this 
documented and shared within your organization? Do you know what your processes for 
reimbursement, reconstitution and/or re-supply are? Do you have contracts or blanket 
purchase orders set up with vendors in advance to prepare for disaster assistance? 

Have you identified funding sources available for recovery? Do you have a plan to 
support the development and maintenance of adequate financial monitoring and 
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accounting systems—including systems that detect and deter fraud? How will you deal 
with uncompensated care after the event? How will you document all expenses incurred 
from the incident? Have you communicated with licensing and regulation agencies to 
know what needs to be done? 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 


