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Tujuan pembelajaran umum :

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.

Tujuan pembelajaran khusus :

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



1. PRINSIP PRINSIP PENGORGANISASIAN
- Dasar Pemikiran
- Struktur Organisasi dan manajemen di Rumah Sakit
- Sistem Alarm dan Mobilisasi

2. SISTEM PENGENDALIAN DI RUMAH SAKIT
- Struktur /Bagan Organisasi
- Penyusunan bagan organisasi dengan sistem " Crosswalk"
- Minimal Staffing
- Fleksibilitas

3. URAIAN TUGAS
4. KARTU TUGAS (JOB ACTION SHEETS/JAS)



PRINSIP PRINSIP
PENGORGANISASIAN




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

- It has to be the aim of every disaster
operation plan to keep this time as short as
possible.



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

- Keep the plan as simple as possible but as
comprehensive as necessary.

- Have the following principle in mind:

The Plan-file is useful for preparation and training but
In case of emergency only checklists will be helpful.



- a simple and clear 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 infra-structure

- No re-organization but developing on the existing
base

- to ensure that the remaining routine hospital work
continues



- In case of emergency the alarm has to be quick and
reliable.

- The competence to set the alarm in motion has to be
settled as low as possible in the hierarchy

- Alerting must never be a privilege of the director of
administration or to the head of the physicians.

®®

2



1. KARYAWAN RS YANG MENERIMA INFORMASI TENTANG

TERJADINYA BENCANA HARUS BERUSAHA
MENGKLARIFIKASI :
i A. NAMA DAN NO TELP. SUMBER INFORMASI

0 B.LOKASI BENCANA DAN TINGKAT KERUSAKAN
U C.PENYEBAB BENCANA
u D.JUMLAH KORBAN

2. INFORMASI SEGERA DISAMPAIKAN KE RESEPSIONIS/BAGIAN
TELEKOMUNIKASI

3. RESEPSIONIS/ TELEKOMUNIKASI MELAPOR KEPADA

DIREKTUR/ KOMANDAN BENCANA / PEJABAT YANG
DITUNJUK ( DILUAR JAM KERJA)

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



- Bila ada informasi tentang kemungkinan bencana,
Komandan Bencana melakukan “Immediate
Action” .

Kapasitas RS ditambah

Pengorganisasian area penerimaan pasien

Pengaturan transportasi

Arus Iinformasi yang terorganisir

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

- 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 a tool box. All the equipment
necessary to perform a job can be found in this "box",
however, some tools are used immediately and more
often than others
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Penyusunan bagan organisasi dengan metode
" Crosswalk*

- 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.

"Worksheet"

- 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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HOSPITAL EAERGENCY INCIDENT COMDMAND SYSTENM
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LOGISTIK PERENCANAAN  KEUANGAN OPERASIONAL

YAN YAN YAN
MEDIS ~ PENUNJANG ~ SOSIAL
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LOGISTIK ~ PERENCANAAN  KEUANGAN OPERASIONAL

YAN YAN YAN
MEDIS ~ PENUNJANG ~ SOSIAL




LOGISTIK ~ PERENCANAAN  KEUANGAN OPERASIONAL

YAN YAN YAN
MEDIS ~ PENUNJANG ~ SOSIAL
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FPotential Candidates for HICS Command Positions




-PR

- Marketing

- Bagian
Administrasi

- Staf Sekretariat

- Satpam
- Bagian Umum
- Bagian Tehnik

- Direktur RS

- Direktur Medis

- Direktur Keperawatan
- Supervisor Perawat

- Duty Manager

- Kepala IGD

- Staf IGD

- Bagian Informasi
- PR
- Bagian

Administrasi

- Direktur Medis

- Staf Medis Senior
- Kepala IGD

- Staf Logistik

- Bagian Pembelian

- Staf Penunjang Umum
- Kepala Gudang

- Manajer Fasilitas

-Staf Perencanaan
- Staf Administrasi
- Direktur SDM

- Direktur
Keperawatan

- Staf IGD

- - Ketua Komite Medik

OPERASIONA
L
-Direktur - COO
Keuangan - Direktur Medis
- Staf Keuangan - Direktur
- Staf Keperawatan

- Supervisor Perawat
- Kepala IGD 21

Administrasi



- A bus crash in the early A.M. hours will find hospital
management and staff ata 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 Night Supervisor initially becomes the Incident
Commander and Labor Pool Unit Leader
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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 storm
alert.

- This pre-disaster activation allows alerted staff to be
INn a “stand-by” mode In the event future positions
need to be filled
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Fleksibilitas




URAIAN TUGAS



FAKTOR UTAMA YANG MEMPENGARUHI
KEMAMPUAN RS MENANGANI KEADAAN

BENCANA :

i KESIAPAN KAPASITAS LEBIH

i PERSEDIAAN OBAT-OBATAN & ALKES

i ORGANISASI YANG MEMADAI

i INFRA STRUKTUR YANG TANGGUH

i STAF YANG TERLATIH

i RENCANA PENANGGULANGAN / Disaster plan



KOMANDO BENCANA /
EMERGENCY INCIDENT COMMANDER

COMMAND AND MANAGEMENT :

- Organize and direct Emergency Operations Center
(EOC).

- 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 the “face of the hospital’ to the outside world



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



PUBLIC INFORMATION OFFICER (P.1.0.)
- Provide information to the news media.

LIAISON OFFICER

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

SAFETY AND SECURITY OFFICER

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

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

MEDICAL STAFF DIRECTOR

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

- Advise the Incident Commander on issues related to the
Medical Staff.
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- ADMINISTRASI KEUANGN DARI KEGIATAN
PENANGANANBENCANA.

PENGADAAN/PEMBELIAN
KOMPENSASI
KLAIM
PEMBEAYAAN

- Monitor the utilization of financial assets.

- Oversee the acquisition of supplies and services
necessary to carry out the hospital's medical mission. -
Supervise the documentation of expenditures relevant to

the emergency



Responsible for the procurement 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 internal and external
communications

Transportation of patients,staff and
necessities

Facilities for isolation and decontamination

- Organize and direct those operations associated with
maintenance of the physical environment, and
adequate levels of food, shelter and supplles to

support the medical objectives.



- Organize and direct all aspects of Planning Section
operations.

- Ensure the distribution of critical information/data.
- Compile scenario/resource projections from all
section chiefs and effect long range planning,.

- Document and distribute facility Action Plan.
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- Organize and direct aspects relating to the Operations Section.
- Carry out directives of the Emergency Incident Commander.

- Coordinate and supervise 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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- GARIS KEWENANGAN DALAM ORGANISASI
- PERAN DAN TANGGUNG JAWAB PERSONEL

- "KARTU TUGAS” YANG MEMUAT JABARAN TUGAS
DAN TANGGUNG JAWAB

- IDENTIFIKASI PERSONEL 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."

JOB ACTION SHEETS

One for each position
Focused objectives
Concise mission statement
Prioritized activities

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

Liaison
Officer

Command

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:




ITLIATSON OFFICER

Aon Report Tao:

Positicarsd Acssdaied To:

i Erveerprency Tncidenst Coanataidenr

Corrarianiecl O ennker

Telepliomne:

mlissiom:
T i te

Funicniony as inciclend CoailacTt persan Ton represenialives oo otlien apeeicies.

Feceive appointimeent fircon Emergency Incident O ormoma e
Fead tlus sntive Job Action Shest S Checlklist and review orgainazontiossld
ClaaiT o Ak
Put om position identification vest
Oribviain bresfing foonn Egveer gency Tncscdleat Coarisvaa sscles.
Estalbrlish contact witly Conunuiie atroins Thnit Leader in EO0C. Oibtain ol
or e aldes as necessary from Labor Pool
Bevisy coummty and  muondcipal smergency orgamizational chorts to
depsriniee approprates contacts and messase rowuting. Coorcdinate switla
Public Information Cdfficer.
Obtain information 1o proveds the interhospital @mergedi oy Commimuic aTio:
netwwork, muomicipal EoOCr O andfor county E 2O as appropriate,  UEprool
request. The followimg information slhvould be gathersd for relay:
*  The number of "Tnmechate” and "Dealaved” patients that can he
racaryred and rreated dnuvnecdiately (Patient Care Capac iy ).
- Sy CunTent Or anicrpEated shogtaee of personniel, supgalies, @ns.
L Crurent concition of hospial stroctures and otlbmes (hospital'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 cownmmurication with thie assistance of the Comnurmnication Trat
Leadsr  wiathh  the amerhosmtal  emergency  COonupiamcation merwork
sl E v 8 or with covnty E OO AT oonty Health Offficesr.  Felayw
crorelt Inssprital statis.
Estalxlish eontact  witlh  hisgson oommreparis of  each &‘J-":h‘.ﬂ'il'lE A
cooparating agency (Le. mmmucipal EO O Keaping governimental
Linison Odfficers updnted on changes and development of  hospeital®s
resporrse to e iclent.
Raquest assastance and information as needed through the mferhosparal
ST RSOy Conrrminication network or muonicipan e oumty EoCe o
Fespond to pequests and comgelaints oo meicdbent ppersoimee=] cegarding
inter-orgnmEation problerns
Prapara tor adaet Labvey Poaol Thnet Teacder with preobilsins e ounreed 1 the
voluntesr credentialing process.




SAFTETY AND SECTURITY OFFICER

Won Foepont Tho:

Posaniomedd Assigiped To

(Emergency Inciclent o ncles’

TR Eid] o Ernhe

Teleplione:

Melisaicmm:

T daate

Intermni=cince

Beloomton mawdl hawve suthosdty ower the safery of rescue operaticokis and o aacdons
CordiTeodrs,.  ChrgaraEe aiidd enforce seenaTacility protecTion and maffhe secunirsy.

Beceinve appoinfoeeal o B gerndy Incadent COonuiancker.

Foead this entire Job Action Sheet [ Checklist and review orgonnezsational
chinrt on back.

Fuit oan prosifoodd sdentificatioe vest.

Obtain a bri=fing from Emergency Incident © ormmancler.

Conplessnt tlee faciliy?s  disaster plan coecgency loclodowan policy o
personimel idennfication poley

Estalrlisih Securily Coapunancd Poar

Faedronre tnanthorized persons fronm restricted areas

Estalrlislh  sonlaolancs ey and X rOUITES iy CoOperation waitly
Transportation Tlnat Leoycdesr.

Secures the E.D0C., Triages, patient coare, morgue and ofher sensitive or
strategic arens oo nuonauathomnzed access.

Corrutmricats with DamagEs Assessioent and Control Officer to secure and
poat tron-entry signs aronad unsafe areas. Feop Safety and Secusy ata
alenT T identityy and vegrodT all lmzards aided mdsate codadituons o The Diaiia ge
Aymumesmiment and Contral Officer.

Serure areas evanonated to and oo, o limdt anaothorized personnel access,
[nitiate contact withy fue, police agencies thoroogel the Laaisoon O fficer, wlhen
TIEC o Ty

Addvise  thes Eomergency ocident Comooanedesr  and  Section Clhaefs
immecdiately of any nsafe, hazardoos or sscurity related conditions

Acnsist Lalor Pl Al Mleclical Staff  Trout Loeaders witla
credentialing/acrasnnn procecs of valunteers Propara T daen pe laroe
viianbers of pporenrinl volimilesrs,

Confer withh Public Inmformation ©Officer to establish arens for mecdin
e D]

Estalxlish routine risfings with Emergency Incident Comona e,

Prowvide veluocular and pedestrian traffic control

Secitre food, water, mredicnal, and blood sesowbees.

Inform Safery & Security staft to documeeant all achions aod olservations
Estalblisi routine brisfiogs wath Satety & Secuwity sto £F

Obsegve all staff. volhmresrs and panents for sipns of siress amd
inappropriate helimwvienr,  Fepoat concerns to Psyohologioal Supgeoat TInit
Leadsr. Provide for ctnff rect periods and relief

Crher come srns:




MEDICATL STAFF ' CARFE DIRECTOR

Fou Feport To:

Positicned Assigned To:

(Operations Section Chief)

Orperations Command Center: Telephomne:

Alissiom:

Immediate

Intermediate

Extended

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

Fleceive appointment from the Operations Section Chief

Foead this entire Job Action Sheet / Checldlist and review organizaticaal
chast om back.

Put on posttion identification wvest.

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

PAeet writh the Sit-Stat / Labor Pool Leader to facilitate recruitment aimwd
staffing of Medical Staff. Assist in Medical Staff credentialing issues.
Eszstablish 2-way commmmuandcation {(radio or suaonner) 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 TImt 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 foor appraisal of the situnation regarding
medical staff and projected needs. Establish meeting schedule with IC 1f
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.

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

Obzerwe all staff woeluntesrs amd patients for signs of stress @i
inappropriate behavwior. EBeport comcerns to Psychological Supposrt TTmit
Leader Prowvide foo staff rest pericds and relief

Orither concerms:




. Information

Safety

. Medical Staff
| | |




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 CHIEY

Fou Beport To:

Positaoined Assiganed] T

{Emergency Incident O ormannnder)

Loogrisfocs Conrumnaiul Cemier: T el lnoane:

Alission:

Extendec

Owgamze and direct those operations associated with maantenance of the physcal
environnmeit, and adequate levels of food, shelter and supplies to support the
medical olbyectives

Foecegve appoaniiveednt fircann the Emsereansy Incaclent Cognnsander.  Ohbtain
packet contaiting Section's Tob Action Shest / Checklists, identification
vests and formms

Read tlus enfive Job Action Sheet 5 Checklist and review ofgamzational
ClhuasrT oo rack

Put o posituog identification vest.

COibtaim brisfing firom Emer gency Incident O onmuumaricder.

Agapoait Logistics Section Thnt  Leaders: Facilities Thit  Leader,
Conunsiuncatons Thnt Leader, Transportafion Thnat Leader, Material's
SEupply Tnit Leadsr, MNatrational Supply Thot Teader:; distribmte JTob Acction
SEheest / Checklists and vests. (hMay be pre-sstablisled.)

Brief mnit leadsrs on cwrvent siiation: outline action plan and designate
time for next briefing

Esmablish Logistics Section Cenvber in proximeity to EO GO

Attend damage assessiment mesting with Emergency Incident Commmmander,
Facility Tt Leader and Damage Assessment and Control Officer.

Obtain informanon and updates repularly from it leaders and officers;
maintain cunrs=nt statis of all areas; pass status mfo to Situation-Status Tt
Leader.

Commnnauncate freguently wath Einer geacy Incadeat O oanana e

Otz needed supjplies with assistance of the Finance Section Chief,
Comrmunications Lt Leader and Liaison Tt Leacder

Assure that all conummucations are copisd to the Comumunications Uit
Loesmalen

Dacumeit actions and decisions on a continual basis.

Ozerwe all staff, volumfeers and patrents for signs of stress  and
mapproprinte behawvior. Report concerns to Psyohologionl Support Thiuat
Leader. Provide for staff rest periods amnd velief

Oifler Cobeerins:




Logistics Section

LOGISTICS
CHIEF
FACILITY
‘ UNIT LEADER
DAMAGE ASSESSNVMENT
& CONT ROL OFFICER
SANITATION SYSTEMS
OFFICER
CONMMUNICATIONS
UNIT LEADER
TRANSPORTATION
I UNIT LEADER

MATERIALS SUPPLY
UNIT LEADER
NUTRITIONAL SUPPLY
UNIT LEADER
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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 A
YANG HARUS ANDA SIAGAKAN UNTUKga, “ -~
KESIAPAN MENGHADAPAI BENCANA: / » /

a. BANJIR

b. WABAH MUNTABER

c. KERUSUHAN MASSAL

d. LETUSAN GUNUNG BERAPI

>/\
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