NIMS, along with its major component, the Incident Command System (ICS), will enable health care workers to work in a comprehensive framework when dealing with other agencies during disasters resulting from terrorism, natural or man made.  The system will also assist the health care community when planning for, preventing, or mitigating a health care emergency such as influenza or other disease epidemics or outbreaks. 
By implementing NIMS/ICS, health organizations will be better prepared to provide for interoperability and compatibility among federal, state and local capabilities.  It is anticipated that Public Health (PH) players will now be aware of the greater "emergency management" that they are a part of.  This knowledge will assist them in knowing who needs what information to make a better decision in containing the event.  This is not only true at the state level, but will really pay dividends at the local level, where the local PH sector can truly assist, and if need be, lead the response to an event.  Once trained in NIMS, PH can be a contributor to the response and have greater impact, via their input as to what response would be appropriate for the greater good of the public.
Typical examples of health responses that would most likely require NIMS/ICS would be anthrax mailing scares, hazardous materials accidents involving burning chemicals,
the presence of an unknown substance, specific testing requested by hospitals requiring the response of the DHMH investigation team-such as smallpox testing, and incidents
such as floods and other natural disasters where wild animals with strange medical symptoms call cause for concern.
The following contains a list of Health Care and Public Health positions that may find themselves working in a NIMS/ICS system.  These are in addition to the positions/jobs listed under the Office of Domestic Preparedness list of the 10 disciplines that would respond to a Weapons of Mass Destruction event.
· Bioterrorism Coordinator/Staff
· Clerical Staff
· Data/Records Analyst
· Department Administrator/Manager 
· Health Program Planner/Research Analyst
· Infection Control/Disease Investigator
· Laboratory Professional/Scientist
· Nurse
· Policy Analyst
· Program Specialist (e.g. WIC Program, Health Start, etc)
· Public Information Liaison
· Sanitarian
· Support/Administrative Staff
· Food Services Worker/Supervisor
· Nutritionist
· Physical/Occupational Therapist        
Commonly Asked Questions Regarding NIMS/ICS
1. "I have been a county public health worker for twenty years, why do I need training in NIMS/ICS?" 
 

Answer: First, you may find yourself working in a unified command with other agencies on a disaster or WMD incident scene.  The training will help you understand common terminology, chain of command, operating procedures and will go a long way in promoting interoperability. 
 

Second, ICS would be very beneficial to your organization if it experienced a major health epidemic or disease outbreak.  The system would assist you in identifying priorities; in effectively managing scarce resources and maintaining control and isolation of patients; it would also assist in dealing with the media and obtaining assistance from other organizations.
 

2. "Ever since 9/11, I have been hearing about Unified Command training.  How can I get a course on Unified Command?"
 

Answer:  You need Incident Command System training.  By taking the training, you will find that Unified Command is just one of two types of command structures that may be used during an incident.  The different types of command are explained fully in the IS-100 training program or its equivalent.
 

3. "Throughout my career, I have never had to respond to an emergency incident.  Why now?"


 


Answer:  During the anthrax attacks on public buildings and the scares after 9/11, health departments were very much a part of the response.  They were very beneficial in providing research and informational support to fire, EMS, and law enforcement agencies.  In addition, ICS training doesn’t apply to just health care members who may be called out to respond.  The health department may also need to plan for storms, work place violence, major public events, facility evacuation, and other types of domestic incidents.  ICS is an invaluable tool in the planning and handling of these events.
 

4. "What does NIMS Mean to me and/or my agency?  Is adoption of NIMS a requirement of any kind?"
 

Answer:  As mandated by Homeland Security Presidential Directive-5, beginning in FY 2005, adoption of NIMS will be a condition for the receipt of federal preparedness funds, including grants, contracts and other activities.
 

5. "Is current Incident Command System (ICS) training applicable to NIMS?"
 

Answer:  The NIMS recognizes the National Wildfire Coordinating Group (NWCG) ICS training as a model for course curricula and materials applicable to the NIMS:
· ICS-100, Introduction to ICS
· ICS-200, Basic ICS
· ICS-300, Intermediate ICS
· ICS-400, Advanced ICS
All courses listed in the course description section are based on the NWCG ICS model.
 

6. "We currently use the ICS for our incident response operations.  How will our current ICS system relate to the NIMS?"
 

Answer:  The NIMS utilizes ICS as a standard incident management organization for the management of all domestic incidents.  These functional areas include command, operations, planning, logistics and finance/administration.
 

Additionally, the principle of unified command has been incorporated into NIMS to ensure further coordination for incidents involving multiple jurisdictions or agencies.  The unified command component not only coordinates the efforts of many jurisdictions, but also provides for and advocates joint decision on objectives, strategies, plans, priorities and public communications.
 

7. "What is a Unified Command?"
 

Answer:  Although a single Incident Commander normally handles the command function, an ICS organization may be expanded into a Unified Command (UC).  The UC is a structure that brings together the "Incident Commanders" of all major organizations involved in the incident in order to coordinate an effective response while at the same time carrying out their own jurisdictional responsibilities.  The UC links the organizations responding to the incident and provides a forum for these entities to made consensus decisions.  Under the UC, the various jurisdictions and/or agencies and non-government responders may blend together throughout the operation to create an integrated response team.
 

8. "What is the appropriate level or course I should take?"
 

Answer:  Determining the appropriate course to take directly corresponds to your actual role in an emergency response, not your day-to-day responsibilities within your organization.  Please note that the level and amount of training will be determined by the criteria of each course, as well as your anticipated role in your agency's emergency response plan.  Each class identifies levels of training to prepare individuals to perform within the Incident Command System (See Response Training Matrix). ICS roles and positions are not correlated to personnel job descriptions for day-to-day management of an organization.
 
Related: 

· Introduction to National Incident Management System (NIMS) 

· What is NIMS/ICS? 

· Who should be trained in NIMS/ICS? 

· Why should my agency/organization be trained in NIMS/ICS? 

· Why should I be trained in NIMS/ICS? Decision Tree - What level of training should I choose? 

· What training is recommended for each level? 

· Course Description 

· How does the agency or organization obtain the training? 

· What is the last step-initiating the coordination of training for my agency? 

Also for Public Health Professionals:
· Public Health- Hospitals/Institutions 
