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Mampu melaksanakan pengorganisasian yang tepat dari semua unsur
yang ada di rumah sakit guna memaksimalkan kinerja dalam pemberian
pelayanan kesehatan kepada pasien/korban akibat bencan.

Setelah mengikuti pembekalan, peserta diharapkan mampu untuk :
- menyusun struktur organisasi Hosdip
- pada saat terjadi bencana mampu untuk :

. mengimplementasikan Sistem Pengendalian

. mengkoordinir unsur unsur operasional.logistik,perencanaan dan
keuangan



- Dasar Pemikiran
- Struktur Organisasi dan manajemen di Rumah Sakit
- Sistem Alarm dan Mobilisasi

Struktur /Bagan Organisasi

Penyusunan bagan organisasi dengan sistem " Crosswalk"
Minimal Staffing

Fleksibilitas







cannot be prevented during the first minutes
of a major accident or disaster.

|t has to be the aim of every disaster operation plan
to keep this time



- This plan has to be based on
as any re-organization holds the danger of failure

- Keep the plan but as
as necessary.

- Have the following principle in mind:



-a organization should be mobilized within
short notice

- a crisis staff consisting of 40 members will prove
Inoperable

- headquarters at predefined and prepared site with the
required

- No re-organization but developing on the existing base
- to ensure that the



- In case of emergency the alarm has to be

- The competence to set the alarm in motion has to be
settled

- Alerting must never be a privilege of the
or to the




1. KARYAWAN RS YANG MENERIMA INFORMASI TENTANG

TERJADINYA BENCANA HARUS BERUSAHA MENGKLARIFIKASI :
* A. NAMA DAN NO TELP. SUMBER INFORMASI
* B.LOKASI BENCANA DAN TINGKAT KERUSAKAN
« C.PENYEBAB BENCANA
« D.JUMLAH KORBAN

2. INFORMASI SEGERA DISAMPAIKAN KE RESEPSIONIS /7 BAGIAN
TELEKOMUNIKASI

3. RESEPSIONIS / TELEKOMUNIKASI MELAPOR KEPADA DIREKTUR /
KOMANDAN BENCANA / PEJABAT YANG DITUNJUK ( DILUAR
KERJA)

4. PEJABAT YANG BERWENANG MEMBERLAKUKAN RENCANA
PENANGGULANGAN BENCANA (HOSPITAL DISASTER PLAN)
PENUH ATAU SEBAGIAN, SESUAI SITUASI BENCANA

JAM

SECARA



 Bila ada informasi tentang kemungkinan bencana,
Komandan Bencana melakukan “Immediate Action” :
— Kapasitas RS ditambah
— Pengorganisasian area penerimaan pasien
— Pengaturan transportasi
— Arus informasi yang terorganisir

« Rumah Sakit dinyatakan dalam keadaan “Waspada “
atau “Stand By”

e Keseluruhan aktivitas dikoordinasikan oleh
Komandan Bencana (INCIDENT COMMANDER)



SISTEM PENGENDALIAN
DI RUMAH SAKIT
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- The organizational chart shows the variety of positions
which may be needed to address an emergency situation.

- think of it as . All the equipment necessary to
perform a job can be found in this "box", however,



OPERASIONAL

FASILITAS

SITUASI PENGADAAN

ASESMEN
KERUSAKAN

PENYEDIAAN | [ PEMBEAYAAN

TENAGA l l =
IN-PATIENT | [TREAMENT
KLAIM | | | PETUGAS

| | TENAGA
MEDIS

BEDAH TRIAGE

ADMIN

KOMUNIKASI

KEPERAWATAN

TRANSPORTASI

PATIENT

PENYEDIAAN
MATERIAL

TRACKING

IBU &
ANAK

TINDAKAN
SEGERA

PSIKOLOG

CRITICAL]| []

CARE

TINDAKAN
TUNDA

FARMASI

WAT
UMUM

|| TINDAKAN
MINOR

INFORMASI

PASIEN DISCHARGE
| | PENYEDIAAN OUT-

MAKANAN PATIENT | | JENAZAH | TIM
LAPANGAN




* Penyusunan bagan organisasi dengan metode

- The crosswalk chart is a listing of possible positions which
might have day-to-day responsibilities similar to those found
In the Job Action Sheets.

- The blank organizational chart entitled "Worksheet" is
provided to assist the hospital in identifying positions within
their own facility which may provide leadership in a key
position.
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Fotential Candidates for HICS Command Positions
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- A bus crash in the early A.M. hours will find hospital management and
staff at a minimum.

- a minimum activation of positions necessary to care for the arriving
Injured.

- The 5 positions with double-boxed borders are those which should be
Immediately activated upon notice of the crash.
- The other positions can be added as more personnel arrive.

- It should be remembered that a person might be required to perform
more than one job.

For example: the Initially becomes the



MINIMAL STAFFING
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- The activation of positions for a mass casualty accident will
be different than those activated for a hazardous material
spill or an impending labor strike.

- accommodate the unique needs of each emergency.

- The chart illustrates those positions which may be opened
to address issues associated with a

- This pre-disaster activation allows alerted staff to be in a
“stand-by” mode Iin



FLEXIBILITY
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URAIAN TUGAS
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« FAKTOR UTAMA YANG MEMPENGARUHI
KEMAMPUAN RS MENANGANI KEADAAN

BENCANA :



COMMAND AND MANAGEMENT :
- Organize and direct

- Give overall direction for hospital operations and if
needed, authorize evacuation.

- Initiate the response and recovery activities
- Notify staff and external authorities
- Identify and assign staff

- To manage the hospital’s resources
- To be to the outside world



— Communication
— Information processing
— ldentification of capacity
— Resource management
— Management of media inquiries
— Patient allocation
— Record keeping



- Provide information to the news media.

- Function as incident contact person for representatives from other
agencies.

- Monitor and have authority over the safety of rescue operations
and hazardous conditions.

- Organize and enforce scene/facility protection and traffic
security.

- Organize, prioritize and assign physicians to areas where medical
care is being delivered.

- Advise the Incident Commander on issues related to the Medical
Staff.



ADMINISTRASI KEUANGN DARI KEGIATAN
PENANGANANBENCANA.

« PENGADAAN/PEMBELIAN
« KOMPENSASI
« KLAIM
« PEMBEAYAAN

- Monitor the of financial assets.
- Oversee the and services necessary to
carry out the hospital's medical mission. - Supervise the

of expenditures relevant to the emergency



* Responsible for the and
provision of personnel, equipment (medical
equipment, PPE) and

support services needed to sustain the
hospital’s response, including food,

drink, linen, and supplies witch are critical .
« Back up

of patients,staff and
necessities

 Facilities for

- Organize and direct those operations associated with
, and adequate
levels of food, shelter and supplies to support the medical
objectives.



- Organize and direct all aspects of Planning Section
operations.

- Ensure the distribution of -
Compile scenario/resource projections from all sectlon
chiefs and effect

facility Action Plan.



- aspects relating to the Operations Section.
- Carry out of the Emergency Incident Commander.

- the Medical Services Subsection, Ancillary Services
Subsection and Human Services Subsection of the Operations Section.

- PATIENT TREATMENT
- EVACUATION
- ALTERNATIVE CARE SITES
- SECURITY
- REESTABLISHING USUAL OPERATIONS AFTER THE EMERGENCY



KARTU TUGAS
(JOB ACTION SHEETS/JAS)
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DALAM ORGANISASI
PERSONEL

YANG MEMUAT JABARAN TUGAS DAN TANGGUNG
JAWAB

INTI,DG.BAN LENGAN



« Component that tells responding personnel :
"what they are going to do;
when they are going to do it; and,
who they will report it to after they have done it."

e JOBACTION SHEETS

One for each position
Focused objectives
Concise mission statement
Prioritized activities

Can be customized to some extent (except for title and
mission statement)



Safety and
Security

Officer

Liaison
Officer

Incident
Commander

Medical
Officer




Tois Artion Shaat ./ ChackHer

ATissiorm:

Inmediate

Intermediate

EMNMERGENCY INCIDENT COMMANDER

Organize and direct Emergency Operaticons Center (EOC). Give overall divrection
fior hospital operations and if needed. anthorize evacwuation.

Imitiate the Hospital Emergency Incident Command System by assumang
role of Emergency Incident O ocommandes.
Fead this entire Job Action Sheet /S Checldist.
Implement tlwe facility's disaster plan emergency lockdown policy and
persomnmnel identification policy.
Put on position identification west.
Appoint all Section Cluefs and the DMMedical Staff Daector positions;
distribute the four section paclkets which contair:

- Job Action Sheet 7 Checldlists for each position

- Identification wvest for each position

- Forms pertinent to Secticon & positions
Appoint Public Infosmation Officer, Liaizsom Officer, and Safety and
Security Officer; distribuate Job Actics Sheet / Checllists. (DWMaw be pre-
established. )
Annonnce a status/action plan mesting of all Secticon Chiefs and MMedical
Staff Darector to be held withan 5 to 10 nuinooates.
Avssien someone as Documentation Becorder/ Adde.
Feceive status report and discnss an indtial action plan with Secticn Cluefs
and Medical Staff Darector. Determiine appoopriate level of service during
mmmmmediate aftermaii
Feceive iindtial facility damage survey seport fHom Logmistics Chaef, af
applicable, evaluate the need for evaciumtion.
Obtain patient census and stams Hom Planning Section Chief Emphasize
proactive actions within the Planning Section.  CTall for a hospital-wawide
projection sepost foor 4. 5 24 & 48 bhovrs fom time of incident onset
Acdjust projections as Necessary.
Amthosrize a patient priosifiFation assessment  for  the puwrposes of
designating appropriate early discharge. if additional beds needad.
Accssure that contact and rescource imnformation has been established writh
outzide agencies throngh the Lizison Officer.
Anthorize resouwrces as needed or requested by Section Chauefs.
Dresignate routine briefings whith Section Chiefs to receive staius reposts
and npdate the acticon plan regarding the continmances and terpunation of the
action plan.
Clommniimcate states to chagperson of the Hospital Board of DMrectors or
the designes.
Consult with Secticn Chiefs on needs for staff physdician and velunteer
responder food amd shelter, Consider needs for dependents. Anthorize
plan of actici



PUEBLIC INFOENMATION OFFICER (FP.1.0O.)

Position Assigned To:

Y ou Beport To:

Command Center:

(Emergency Incident Commander)

Telephone:

Missiomn: Provide information to the news media.

Iimmediate

Inftermediate

Extended

Eeceive appomtment from Emergency Incident Commander.

Eead this entire Job Action Sheet / Checklist and review orgamizational
chart on back.

Put on position identification vest.

Identifyy restrictions in confents of news release information from
Emergency Incident Commander.

Establish a Public Information area away from E.O.C. and patient care
activity.

Enszure that all news releases have the approval of the Emergency Incident
Commander.

Izsue an maitial incident information report to the news media with the
cooperation of the Situation-Status Unit I eader. Relay any pertinent data
back to Sitnation-Status Unat Leader.

Inform cn-site media of the physical areas which they have access to, and
those which are restricted. Coordinate with Safetv and Security Officer.
Contact other at-scene agencies to coordinate releaszed information with
respective P.ILO:. Inform Liaison Officer of action

Obtain progress reports from Section Chiefs as appropriate.

Netify media about casualty status.

Direct calls from those who wish to velunteer to Labor Pocl. Contact
Labor Pocl fo determune requests to be made to the public via the media.
Observe all staff volunteers and patients for signs of stress and
mmappropriate behavior. Beport concerns to Psychological Support Ulmit
Leader. Provide for staff rest periods and relief

Orther concerns:




T IATSON OFFICER

Aon Report Taoo

Positicar=d Acssdened To:

i Ervserprency Tincidenst Coanariaiidesd

Corrarianiecl O enker:

Telepliomne:

mlissiom:
T i te

Fuicniony as inciclenl CoplacT e san) T represenialives oo orlien apeeniciss,

Feceive appointimeent fircon Emergency Incident O ormoma e
Fead tlus sntive Job Action Shest S Checlklist and review orgaiuazontiossd
ClaaiT o Ak
Put omn position identification west
Oibviain bresfiong foonn Egveer gencey Tncscleat Coarisvaa sscler.
Estalbrlish contact witly Conurnnieie atronss Thnit Leacder in EO0C. Oibtain ol
or e aldes as necessary from Labor Pool
Beviey counmty and  muondcipal smergency orgamizational  choarts to
depsrinnee Approprates Contacts and messase rowuting. Coorcdinate wwitls
Public Information Cdfficer.
Obtain nformation 1o proveds the interhospital @mergedi oy Commimuicatio:
netwwork, muomicipal EoOCr O andfor county B2 OO as appropriate,  GEproo
request. The followimg information slhvoald be gathersd for relay:
*  The number of "Tnimechate” and "Dealaved” patients that can he
raecarved and rreated dnunediately (Patient Care Copac ity
- Sy CunTent Or aniicrpEated shogTaee of personnel, supgalies, o,
L Crunrent concition of hospial storoctures and otlbmes (hospatal's
crserall starass
= Duanber of patients to be transferred by wheslchair or stretclher to
ATt Do padtal.
L Any resonrces which ars requested by other facilities (e staff
eojllapireent, @i lies).
Estalrlish cownmmuication with thie assistance of the Comnurnmnication Trat
Leadsr  wiathh  the amerhospmtal  emergency  CcOonupiamcation  network
sl E v 8 or with covnty E OO AT oonty Health Offficesr.  Felaw
crorelt Inssprital statis.
Estalxlishh eontact  wiatlh  ianson  commrerparis of  each &‘J-":h‘.ﬂ'il'lE A
cooparating agency (Le. mmmucipal EO O Keaping governinanral
Linison Odfficers updnted on changes and development of  hospeital®s
resporrse to e iclent.
Raquest assastance and information as needed through the mterhosparal
SINET RSOy cornrrminication network or muonicipan Ve oumty EoCk o
Fespond to pequests and compelaints oo meicdbent ppersoiaee=] regarding
inter-orgnmEation problerns
Prapara tor adaet Labvey Poaod Tt Teacder with preobilsins e ounreed 1 the
voluntesr credentialing process.




SAFTETY AND SECTURITY OFFICER

Wil FoepaonT L

Posianioamed] Aucssipaped To

(Emergemeyy Incidant O omanimindlen

Corrarras riel O ety

Telephiore:

Melleslipmi:

Tivainee clasute

Meloonbor Al hawve authority owver the safery of resoue operations and heaeacdons
corditeods,.  Chrepamze andd enforce scenefacility protectiomn and e ffic security.

oo e aprpointient from Envergeney Incwdent Cornunancler.

Fead flus entire Job Acnhon Sheet [ Checkhst and review ofgainzatonal
chart on back.

Put om prosition icdentification vest.

Oain & Drielinge O o Ernsereeney Tnncicdkeann © oarnsaniclen

Impleme=nt the facility’s disaster plan emergency loclkkdown policy amnd
peErsorrel identfication policy.

Establish Security Comruringcd Post

Foemmone tmanthorized persons from restricted areas.

Establisly ambulance  entry and =it routes e cooperatiomn witly
TranEgsortatiesy Tlmt e des

Seciure Tlwe E. OO wiage palient ooore. mnorgie aidd ofler seasitive o
strategic arens from vonoanthorized access

C o insc-ate with Dranhages &S sessiirent sl Conmod Offhcer 1o sedie aiwd
Post non-entry signs arovnd vnsafe areas Keep Safety and Securimmy sto £F
alert to icdentifyr and report all aFnrds and mnsafe condinions to the Damn ge
Acesessinent and Control Officer.

Secire arens evacuated o and froan, oo landt uomithorized personnel accass.
[nitiate contact with fue, police agencies througl the Liatson O Ffflcesr, wihen
ERT-Nu L T

Advize  the Emergency TIncwdent Cominaiedsr  and Sechiom Claefs
inunescliately of any nnsafe, lnEaccdous o security celated coclit o,

Agsist  Labor  Pool  ammd Medical  Staff Tliat Leaders  with
credemiialingscreenning process O voluntseers, Prepare Too dnes @ Larpe
rmvmbeers of potentind voluteses

Confer withh Public Information Officer to establish aress  for medin
Persorre ]

Establich routine brisfings with Emergency Incident O omana ncer.

Frowide veluoular and pedesirian traffic comtrod

Secitie food, wwater, imedical, and blood vesourees

[nfivro Safery & Securily 1all ro docunpent all actions aod olrservarions.
Establicl routine raefings wath Safety & Secusity eta £F

Observie  all staff  wvolumtesrs and  parients Tor Signs of  Ssiress  fid
inapproprintes helinwvior,  Feport concerns to Psyohologioal Supgerort TInit
Leadsr. Provide for ctnff rect periods and relief

Crihier comosrns:




MEDICAT STAFF ' CARFE DIRECTOR

Fou Feport To:

Positicned Assigned To:

(Operations Section Chief)

Operations Command Center: Telephomne:

Alissiom:

Immediate

Intermediate

Extended

Organize and direct the overall delivresry of medical care in all areas of the hospital.
Organize, prioditize and assign phwvsdcians to areas where medical care iz being
delivered. Aduinise the Incident Commander on issues related to the Dedical Staff

Feceive appointment from the Operations Section Chief

Foead this eatire Job Action Sheet / Checlilist and seview organizaticaal
chast om back.

Put on position identification vest.

hleet with Operations Section Clhief and other Operations Section directors
for briefing and development of an initial action plan Establish time for
follow-up meetingss.

PAeet writhh the Sit-Stat /1 Labor Pool Leader to facilitate recruitment aimd
staffing of Medical Staff. Assist in Medical Staff credentialing issues.
Eszstablish 2-way commmundcation {(radio or suanner) with In-Patient Areas
Superviscor and Treatment Areas Supervisor.

Dioccument all phoysician assignments: facilitate rotation of phyvsician staff
with the assistance of the Medical Staff Tt Leader: where necessasy,
assist with physician orientation to in-patient and treatment areas.

heet withh Operaticms Chief Treatment Asea Supervisor to plan and
project patient care needs._

Provide medical staff suppost for patient priosity assessment to designate
patients for early discharge.

Meet with Imcident Commander for appraisal of the situation regarding
medical staff and projected needs. Establish meeting schedule with IC iof
necessary.

DAaintain the delivery and guality of medical care in all patient care areas.
Ensure maintenance of hdedical Staff time sheet: obtain clerical suppoat
firom L abor Pool 1f necessary.

PMeet as oftem as necessary with the Operations Section Chief to keep
appraised of cwrrent conditions.

Obszserwve all staff wvoeluntesrs amd patients for signs of stress  and
inappropriate behavwior. EBeport comcerns to Psychological Support Tlmit
Leader Prowvide fior staff rest pericds and relief

Orither concerms:




Command

Safety
I\/Iedicql Staff
Officer

] EEET




OFPERATIONS SECTION CHIEF

W ou Feport To:

Positicned Assigned To:

(Emergency Incident Conumander’)

eratioins CITHNIETR e1tes: ] e T
C dC Teleph

Alissiom:

Immediate

Intermediate

Extended

Organize and divect aspects relating to the Operations Secticdn Carry  out
divectives of the Emergency Incident Commander. Coordinate and supesrvise the
MMedical Services Subsection, Ancillary Services Subsection and Human Serwvices
Subsecticn of the Operations Secticn.

Feceive appointment from Emergency Incident Commmander. Otain
packet containing Section's Job Action Sheet /" Checlilists.

Fead this entire Job Action Sheet / Checldist and seview organizaticiml
chast om back.

Put on positicon identification wvest.

Obtain briefing firom Emergency Incident Comumander.

Appoint Medical Staff Director, Medical Care Duwwector, Ancillary Services
Diirector and Human Services Director and fransfer the corresponding Job
Action Sheet /) Checldlists. (Maw be pre-establizhed )

Brief all Operations Section directosrs on curvent situation and develop the
section’s indtial action plan.  Designate time for next briefing.

Establish Operations Section Center in proxinuty to E O .

Meet with the Dedical Staff Durector, Medical Care Director and MNursing
it Leader to plan and project patient care needs.

Diesignate times for briefings and updates with all Operations: Section
directors to develop/update section’s action plan.

Ensusre that the DMedical Services: Subsection, Ancillary Serwvices
Subsection and Human Services Subsection are adeguately staffed and
supplied.

Brief the Emergency Incident Commander routinely on the statns of the
Ohperations Section.

Acssare that all commmumndcations are copied to the Commmndcations TToit
Leader; document all actions and decisions.

Obzserve all staff, wveoluntesrs and patients for signs of stress and
imappropriate behavwios.,  Bepost concerns fo Psyeochological Suppost Llondt
Leader. Prowvide for staff rest pericds and relief

Orther concerns:




Ql_ Operations Section

OPERATIONS
CHIEF

MEDICAL STAFF MEDICAL CARE ANCILLARY SERVICES HUMAN SERVICES
DIRECTOR DIRECTOR DIRECTOR DIRECTOR

IN-PATIENT AREAS TREATMENT AREAS LABORATORY STAFF SUPPORT
SUPERVISOR SUPERVISOR UNIT LEADER UNIT LEADER

RADIOLOGY PSYCHOLOGICAL SUPPORT

UNIT LEADER UNIT LEADER

PHARMACY DEPENDENT CARE
MATERNAL - CHILD IMMEDIATE TREATMENT UNIT LEADER UNIT LEADER

UNIT LEADER UNIT LEADER

CARDIOPULMONARY
CRITICAL CARE DELAYED TREATMENT UNIT LEADER

UNIT LEADER UNIT LEADER

GENERAL NURSING CARE MINOR TREATMENT
UNIT LEADER UNIT LEADER

OUT PATIENT SERVICES DISCHARGE
UNIT LEADER UNIT LEADER

MORGUE
UNIT LEADER




LOGISTICS SECTION CHIEFRE

Fou Beport To:

Posataoanadc A 551l T

{Emergency Incident O ormannnder)

Leagiafics Coruinaticl O einte Telepluoane:

Alission:

Extendec

Cwpamze and divect those operations associated with imaintenance of the physiceal
environnmeiit, and adequate levels of food, shelter and supplies to support e
medical olbyectives

Fecerve appoantinent from the Emergency Incident Codnmsander.  Obtain
packet contaiting Section's Tob Action Shest / Checklists, identification
vests and formms

Foead thas entive Job Acion Sheet © Checklist ancd review oigamzataonal
chart om back

Put o posituog identification vest.

Oibtain bri=fing firom Emer g=ncy Incident O onmumarscder.

Agppoait Logistics Section Thnt  Leaders: Facilhities Tt  Leades,
Conumsincatons Thut Leader, Transportaficn Thnat Leader, Material's
Eupply Tnit Leadsr, MNatrational Supply Tnot Teader:; distribate JTob Acction
SEhest / Checklists and vests. (hMay be pre-sstablisled.)

Brief mnit leadsrs on cwrvent simation: oatline action plan and designabe
time for next briefing.

Esmablish Logistics Section Ceivber in proscirmity to EO O

Adtend damage assessiment mes=ting with Emergency Incident Commmander,
Facility Uit Leader and Damage Assessment and Control Officer.

Olbtain informanon and updates repularhy from wmt leaders and officers;
maintain curresnt statas of all areas; pass status mfo to Situation-Status Tt
Leader.

Cornnauncate freguently wath Einer geacy Incadeant O oanana e

Otz needed suppphies with assastance of the Figance Section Chief
Commumications Ut Leader and Liaison Undt Leader.

Assure that all comummucations are copisd to the Comumunications Uit
Lomdled.

Drocumneeint actions aiud decisions on a continual Basis,

Obcerve all staff, volumfeers and patwents for signs of stress  and
mapproprinte behawvior. Report concerns to Psyohologionl Support Thnat
Leader. Proviche for staff rest periods amnd velief

Other Cofcerins:




Logistics Section

LOGISTICS
CHIEF

FACILITY
UNIT LEADER

DAMAGE ASSESSNMENT
& CONT ROL OFFICER

SANITATION SYSTEMS
OFFICER

CONMMUNICATIONS
UNIT LEADER

TRANSPORTATION
UNIT LEADER

MATERIALS SUPPLY
UNIT LEADER

NUTRITIONAL SUPPLY
UNIT LEADER




PLANNING SECTION CHIEF

Mission: Oversee all incident-related data gathering and analysis regarding incident

operations and assigned resources, develop alternatives for tactical operations, conduct planning meetings,

and prepare the Incident Action Plan (IAP) for each operational period.

Date: Start: End: Position Assigned to: Initial:
Position Reports to: Incident Commander Signature:
(HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:

Immediate (Operational Period 0-2 Hours)

Time

Initial

Receive appointment and briefing from the Incident Commander. Obtain packet containing Planning Section Job Action Sheets.

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

Notify your usual supervisor of your HICS assignment.

Determine need for and appropriately appoint Unit Leaders, distribute corresponding Job Action Sheets and position identification. Complete the
Branch Assignment List.

Brief Planning Section Unit Leaders and Managers on current situation and incident objectives; develop response strategy and tactics; outline
Section action plan and designate time for next briefing.

Distribute the Section Personnel Time Sheet to Planning Section personnel and ensure time is recorded appropriately. Submit the Section

Personnel Time Sheet to the Finance/Administration Section’s Time Unit Leader at the completion of a shift or at the end of each operational period.

In consultation with the Incident Commander, establish the incident objectives and operational period. Initiate the Incident Objectives Form (HICS
Form 202) and distribute to all activated HCC positions.

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

Establish and maintain communications with Logistics Section Chief and Staging Manager to ensure the accurate tracking of personnel and
resources by the Personal Tracking and Materiel Tracking Managers.

Facilitate and conduct incident action planning meetings with Command Staff, Section Chiefs and other key positions to plan for the next
operational period. Coordinate preparation and documentation of the Incident Action Plan and distribute copies to the Incident Commander and all
Section Chiefs.

Ensure the Situation Unit Leader and staff regularly update and document status reports from all Section Chiefs and Unit Leaders.

Ensure Planning Section personnel comply with safety policies and procedures.

Document all communications (internal and external) on an Incident Message Form . Provide a copy of the Incident Message Form to the
Documentation Unit.




Intermediate (Operational Period 2-12 Hours) Time Initial
Meet regularly with the Incident Commander to brief on the status of the Planning Section and the Incident Action Plan.

Initiate the Resource Accounting Record to track equipment used during the response.

Attend command briefings and meetings.

Continue to conduct regular planning meetings with Planning Section Unit Leaders, Section Chiefs, Command Staff, and the

Incident Commander for continued update and development of the Incident Action Plan.

Ensure that the Planning Section is adequately staffed and supplied.

Extended (Operational Period Beyond 12 Hours) Time Initial

Continue to monitor Planning Section personnel’s ability to meet workload demands, staff health and safety, resource needs,
and documentation practices.

Conduct regular situation briefings with Planning Section.

Continue to receive projected activity reports from Section Chiefs and Planning Section Unit Leaders at designated intervals to
prepare HCC status reports and update the Incident Action Plan.

Continue to maintain the Resource Accounting Record to track equipment used during the response.

Ensure the Demobilization Unit Leader assesses ability to deactivate positions, as appropriate, in collaboration with Section Chiefs
and develops and implements a demobilization plan.

Ensure the Documentation Unit Leader is receiving and organizing all HCC documentation, including Operational Logs (HICS
Form 214) and Incident Message Forms.

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 Employee Health & Well-
Being Unit. Provide for staff rest periods and relief.

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

1. SUSUN BAGAN ORGANISASI TIM PENANGGULANGAN BENCANA UNTUK RUMAH
SAKIT SAUDARA SESUAI DENGAN STRUKTUR ORGANISASI RS YANG SUDAH ADA.
GUNAKAN METODE “CROSSWALK?”

2. APABILA DILUAR JAM KERJA ADA BERITA TERJADI KECELAKAAN PESAWAT
DENGAN PENUMPANG 300 ORANG, BAGIAN MANA SAJA DARI TIM BENCANA RS
YANG ANDA AKTIFKAN ?

3. BAGIAN RS YANG MANA
YANG HARUS ANDA SIAGAKAN UNTUK
KESIAPAN MENGHADAPAI BENCANA :
a. BANJIR
b. WABAH MUNTABER
c. KERUSUHAN MASSAL




