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INTRODUCTION

Purpose. This annex outlines the South Central Healthcare Coalition (SCHCC)
Communications Plan. The goal of this plan is to provide information to support interoperability
and effective communication among coalition partners during times of disaster, as appropriate.

Scope. The effective management of a medical surge event requires integration of medical
assets and capabilities from the local level up through the multijurisdictional, state, and Federal
levels. This document highlights that communication and coordination is necessary for regional
emergency preparedness and that, during a medical emergency, resources and information
may need to be shared utilizing processes defined through planning and preparedness efforts.
It is designed to help facilitate coordination among affected medical facilities and emergency
response partners by providing an organized method of communication during emergency and
non-emergency situations. This document provides information on the use of regional and
statewide communications and information sharing resources including the Everbridge Mass
Notification System, SCR All-Hazards 800 MHz radio system, EMResource and the Colorado
Hospital Emergency Coordination System (CHECS).

Regional overview. Refer to Base Plan.

Assumptions. Refer to Base Plan.



COMMUNICATION MODES & TIERS

Incident Information Collection and Dissemination

Information will be distributed to notify hospitals and appropriate partners of events or
situations that will either have, or could have, an impact on hospital or emergency response
operations. Communications systems will also be utilized to determine if resources are
available to assist the impacted hospital(s). Staff may receive notifications, updates, and
queries through Everbridge Mass Notification System, EMResource, 800 MHz radio, and/or
other notification systems as identified by the South Central Region (SCR). It is expected
that information will be distributed within the organization as deemed appropriate.

Information distributed and requested will be contingent upon the type and scope of the
incident. The type of information that may be provided and/or requested includes, but is not
limited to:

e Mass or multiple casualty events to include

o Estimated number of casualties or potential patients
Estimated types and severity of injuries
The need for, or the availability of, medical resources
Updates as more information becomes available

O O O

¢ Disease Prevention/Pandemic Alerts and information

¢ Events impacting an area that have the potential to threaten a facility

Local Situational Awareness. The local Public Health Agency becomes aware of an incident
or emerging situation that may evolve into a public health centric incident or emergency. The
Public Health Agency begins collecting facts and building a common operating
picture/situational awareness (COP/SA) to share with partners.

a. The local Public Health Agency notifies the appropriate Office of Emergency
management of the incident. The local OEM and Public Health Agency
determine the next steps.

b. Depending on the nature and complexity of the incident, the local OEM will
determine the appropriate level and staffing of the Emergency Operations
Center/Emergency Coordination Center. The local OEM will also notify
supporting staff and response partners.

c. The local Public Health Agency will notify the South Central Regional
Public Health EPR Coordinator of an emerging incident or situation that
may merit some level of activation of the South Central Healthcare
Coalition.

d. The Emergency Manager for the jurisdiction having authority will notify the



Division of Homeland Security and Emergency Management (DHSEM)
Regional Field Manager (RFM) of an emerging incident.

Regional Awareness and Escalation. The next step in the escalation process is to have
a coordinating video conference/conference call with the South Central Regional Public
Health EPR manager, DHSEM RFM, local emergency management, local Public Health
Agency, Colorado Department of Public Health and Environment (CDPHE) and relevant
partners, e.g. hospitals, clinics, specialty care facilities, etc. The purpose of the video
conference/conference call is to share and update the COP/SA with all partners and
develop courses of action (COA) based on the facts, assumptions, constraints,
restrictions and limitations. See the accompanying flow chart (APPENDIX A) for possible
COA outcomes:

a. Continued monitoring at the local level only,
b. Physical partial SCHCC activation or,
c. Virtual partial activation of the SCHCC,

d. Optimal combination of virtual and physical activation to support and
augment the local Public Health Agency’s response.

Roles & Responsibilities

a. Coalition Chairperson. Determines whether to activate medical communications based
either on an assessment of the situation or based on requests from coalition members. May
delegate this responsibility to the SCHCC Readiness and Response Coordinator.

b. Coalition Readiness and Response Coordinator. Assists ESF-8 lead or fulfills role of the
coalition chairperson upon request. Additionally, coordinates preparation and execution of
periodic communication drills. Following drills, compiles a summary of agencies that responded
to the drill and submits the results for feedback at the next coalition membership meeting. The
coordinator also maintains a current list of contact information for coalition members on the
Everbridge Mass Notification System. Manages coalition website:www.schccoalition.com.

c. ESF-8 Lead. When notified, based on the type and extent of an incident, may
recommend activation of this annex. Communicates with health & medical partners during an
incident response. Generally responsible for drafting periodic situation rep MEDSITREPs.

d. SCHCC Clinical Advisor. Assists ESF-8 lead and healthcare partners with concerns
relating to medical transfer, treatment and/or clinical considerations and needs with respect to
the incident.

f. Coalition Member Agencies. Collaborate to respond to incidents requiring a health &
medical response. Voluntarily participate in periodic communication drills and training
exercises.



Modes of Communication

This section describes different modes of communication used by the SCHCC and how they
are used to achieve interoperability.

The Primary communications modes are used day-to-day and as available
during emergencies and disasters.

The Secondary modes are used when Primary Communications are down or
during times of response.

The Tertiary modes are used when Primary and Secondary communications are down
or need augmented.

Communication Matrix (Refer to Appendix )

Primary Communication Modes

Phone, Email Text: Telephones (landline, Voice over Internet (VOIP) and mobile phones,
email exchanges, and SMS/Text messaging will serve as a primary means of natification
and information exchange among healthcare coalition partners.

Virtual conference/Conference calls: Are initiated through the SCHCC virtual platform
(typically Microsoft Teams). Virtual conference will be used to concurrently update

multiple stakeholders. Invitations and information on virtual conference meetings will be
managed by the SCHCC Readiness and Response Coordinator and Executive Council.

Everbridge Mass Notification — The SCHCC has a Memorandum of Understanding
(MOU) with UCHealth to host its’ own platform on UCHealth’s Everbridge Mass Notification
system (see Appendix F). Everbridge provides an avenue to quickly communicate with
organizations and provide information concerning large-scale critical events that impact
entire regions. The Everbridge mass notification system is tested by the SCHCC on a
quarterly basis. Everbridge notifications are sent out via phone calls, text, SMS, email or
page.
= The Everbridge Mass Notification system will be activated according to the Notification
and Activation flowchart. The Everbridge system is managed by the SCHCC
Coordinator and executive council. Requests for alerts through the Everbridge system
should be directed to SCHCC staff and executive council leadership.

EMResource — EMResource is a web-based system that allows for real-time identification
of hospital bed availability and medical resources. An EMResource alert and/or HAVBed
request can be initiated by the SCHCC Coordinator or SCR EPR staff.

Colorado Health Alert Network (HAN) — in coordination with the U.S. Centers for
Disease Control and Prevention (CDC), CDPHE disseminates public health alerts and
prevention guidelines to partners, providers, and key stakeholders. HAN communications
can be initiated by authorized personnel at the federal, state, or local public health level.
The urgency of the event and the agency sending the alert determines whether an alert is
disseminated by phone, fax, email and/or pager.

= Alert Classifications: The HAN level is clearly stated at the beginning of each



communication.

« HAN Alert: Highest level of importance, warrants immediate action

« HAN Advisory: Important information for a specific incident, may not require
immediate action

- HAN Update: Updated information about an incident or situation, unlikely to
require immediate action

» HAN Information: Information only, doesn’t require action

« HAN Test/Exercise/Drill: Used only during system tests

o Integrated Public Alert and Warning System (IPAWS) — FEMA'’s national system for
local alerting that provides authenticated emergency and life-saving information to the
public through mobile phones using Wireless Emergency Alerts, to radio and television via
Emergency Alert System, and on the National Oceanic and Atmospheric Administration’s
Weather Radio. Utilizing multiple pathways for public alerts increases the likelihood that
the message will successfully reach the public. Local Dispatch Centers, the National
Weather Service, and some local response authorities have the authorization to issue
IPAWS messages.

Secondary Communication Modes

e 800 MHz Radio. The 800MHz radio system is a blend of traditional two-way radio
technology and computer-controlled transmitters. Virtual radio groups called “talk groups”
are created in software to enable private conversations among agencies. The SCHCC
has 4 talk groups that are tested through quarterly Communications Dirills:

South Central Healthcare Coalition Talkgroups

Statewide Hospital Emergency Room Mutual Aid and Hailing Talkgroup to get
User’s Attention

Hospital and Response Partner Coordination available statewide to support
medical communication among and between hospitals and assisting partners
County Health Department South Central has been allocated to County Health
Departments (CHD) emergency management, mutual aid coordination and
communications within the South Central All-Hazards Emergency Management
Region: El Paso, Teller, Park, Chaffee, and Lake Counties

County Health Department South initially allocated to CHD, emergency
management, mutual aid coordination and communications within the South All-
Hazards Emergency Management Region: Custer, Fremont, Huerfano, Las
Animas, and Pueblo Counties

ERMAC

MMRS 2

CHD SC

CHD S

® SCHCC Email News Alert. SCHCC uses MailChimp to send newsletters, updates, and
news alerts to partners. The SCHCC email news alert is managed by the SCHCC
Coordinator and executive council. Requests for alerts should be directed to SCHCC staff
and executive council leadership. In the event that the Everbridge Mass Notification
System is down a SCHCC Email News Alert will be sent to all coalition members with
information regarding the event.



e SCHCC Website Alert: The SCHCC website is equipped with a news ticker that runs
across the home screen located at www.schccoalition.com. The SCHCC website is
managed by the SCHCC Coordinator and executive council. Requests for alerts should
be directed to SCHCC staff and executive council leadership.

Tertiary Communications Modes|

e Amateur Radio
Amateur radio (also called ham radio) is the use of designated radio frequency spectrum
forpurposes of private recreation, non-commercial exchange of messages, wireless
experimentation, self-training, and emergency communication. The term "amateur" is
used to specify persons interested in radio technique solely with a personal aim and
without pecuniary interest, and to differentiate it from commercial broadcasting, public
safety (such as police and fire), or professional two-way radio services (such as
maritime, aviation, taxis,etc.). Local amateur radio operators can be used to set up a
communication network whenother modes of communication are not meeting the need.

The Amateur Radio Emergency Service® (ARES) consists of licensed amateurs who
have voluntarily registered their qualifications and equipment, with their local ARES
leadership, for communications duty in the public service when disaster strikes. Med-
ARES are volunteers that work specifically supporting healthcare response.




APPENDIX A - SCHCC NOTIFICATION/ACTIVATION
R —————

Bottom Up SCHCC Notification\ Activation

*  On-call [24x7) SCHCC staff
Everbridge all SCHCC bers to Reglonal Field Manager (RFM) notified
monitor situation of SCHCC activation and level
*  All members gain situational
awareness from SCHCC members
email and conference calls
/‘\
Yes
Regional and local On-call [24x7] SCHCC Staff evaluates
Public Health and No Should the information from the SCR Public Health
Emergency e SCHCC be —  (El Paso County) local Public Health
Management staff Activated and EOC to determine the level of
continue to monitor activation
A
§ SCHCC Activation Levels

Regional Public Health (EI Paso County) ; E":l"‘ mexfl"g bl

notified of threshold event 3 FullA tion

Regional Field Manager (RFM) notified

No of protentional in all-hazard region

Y

*  Public Health and Emergency
Management monitor the
situation and compare to pre-
designated thresholds

* Remains local until threshold is
met

Disaster/ Incident/ Event

Occurs in Colorado

SCHCC Activation Notes:
* Incident begins and ends at the local level
*  SCHCC provides a Public Health algorithm to eval SCHCC acti and/or adh ent and esc ion process to local Public Health Agencies




Top Down SCHCC Notification\ Activation

Disaster/ Incident/ Event

Occurs in Colorado

No further Public :::: Regional Field Manager (RFM}
Health action = Health = ~,| notified of pretentional in all-
required ? Mo Related : hazard region
problem
™
|
| Yes
Information and
context provided
1o the SEOQC ESFEB
Regional Field Manager (RFM) notified
Close with SCHCC Lead of SCHCT activation and level
and Regional Public
Health
Yes
*  On-call [24x7] SCHCC staff on i
Everbridge all SCHCC members to ) On-call [24x7] SCHCC staff evaluate
moRitar situation SCHCC Activated | information from partner conference
* Al members gain situational .| BytheSEOC : call o determine the level of
awareness " ESFa8 desk activation
.—"-'_'__
_—"'-'__PF
SCHCC Activation Levels
1. Event Monitoring [Virtual]
2. Limited\ Partial
3. Full Activation
SCHCC Activation Notes:

Minimum partial activation includes: EOC] IMT manager/ IC, Situational Unit Leader, Planning S2ction Chief , LND and PIO.

Hospitals and other care centers will have separate and slightly different decision trees for activation and will address HICS and similar incident
command structures




The SCHCC Readiness and Response Coordinator is the 24/7 Healthcare Coalition
emergency contact.

This position allows for distressed healthcare facilities to:

= Notify Healthcare Coalition members of an emergency situation or incident that is, or
has the potential to, stress or overwhelm the reporting facility or jurisdiction

= Request activation of regional healthcare response plans or compacts

» Request support in responding to an incident

Notify the SCHCC Readiness and Response Coordinator to report an incident that may
imp3 aliti artners or to request support:

Primary Phone: 719.385.7279
Secondary Phone: 719-301-4033
Email: kara.prisock@coloradosprings.gov

1. Prior to contacting the SCHCC support, identify the following information:
O Incident Location
O Incident Type
O What support you need:
o Patient Evacuation/Transfer Support
o Reference: Incident Status Summary (ICS 209), Appendix C
o Supply/Equipment Support (Type and Quantity)
o Reference: SCHCC 213RR Supply/Equipment Request Form,
Appendix D
o Personnel/Staffing Support (Type and Quantity)

2. Provide this information to the SCHCC:

a. “This is [Your facility name] requesting South Central Healthcare Coalition incident
support.”
b. Your callback information if calling via telephone.

3. Join the South Central Healthcare Coalition Conference Call via Microsoft
Teams, which will be initiated by the SCHCC Coordinator following the
initial call:

e Microsoft Teams Invite will be sent out via email

4. Provide this information on the Video Conference/Conference Call

Who, What, Where, When, Why

Current “external” (community) situation

Current “internal” (facility) situation

Anticipated or actual support needs (patient transfer/evacuation,
supplies/equipment, personnel, etc.)

e. A facility point of contact and contact information to allow for follow up during a
disaster.

aoop



APPENIX B - COMMUNICATION PLATFORM MATRIX

HAN = CO Health Alert Network
ARES = Amateur Radio Emergency Services (HAM Radio Operators)

RACES = Radio Amateur Civil Emergency Servicses (HAM Radio Operators)
JIC = Joint Information Center

PIO = Public Information Officer
CHA = Colorado Hospital Association
CHTC = Combined Hospital Transfer Center
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APPENDIX C - Example Public Health and or Medical Situation

Report (SITREP)

INCIDENT STATUS SUMMARY (ICS 209)

*1. Incident Name: Black Forest Fire - ESF 8 Medical Situation Report 2. Incident Number:
*3. Report Version (check | “4. Incident Commander(s) & 5. Incident *6. Incident Start Date/Time:
one box on left): Agency or Organization: Management Date: 6/11/2013
[ Initial Rpt# Rich Harvey Organization: . —

if d): Time:
[] Update (if used): s
Final 8 Time Zone:
7. Current Incident Size 8. Percent (%) *9. Incident 10. Incident *11. For Time Period:
or Area Involved (use unit | Contained Definition: Complexity )
label - e.g., “sq mi,” “City 45 Wild Fire Level: From Date/Time: 6/15/2013 1000
block”): N Type | IMT Command

Completed L3 To Date/Time: 6/15/2013 1800 (final)

Evacuation area = 71.5 sq mi

Approval & Routing Information

*12. Prepared By:
Print Name: C Maszkiewicz/T. Blanchard _ |CS Position: ESF & Lead

Date/Time Prepared: 6/15/2013 at 1000

*13. Date/Time Submitted:
6/156/2013 1230
Time Zone: MTN

*14. Approved By:
Print Name: ICS Position:

Signature:

*15. Primary Location, Organization, or
Agency Sent To:

RMRS Hospitals and key partners

Incident Location Information

El Paso County

*16. State: *17. County/Parish/Borough: *18. City:
co El Paso Black Forest
19. Unit or Other: *20. Incident Jurisdiction: 21. Incident Location Ownership

(if different than jurisdiction):

22. Longitude (indicate format): 23. US National Grid Reference:

Latitude (indicate format):

24. Legal Description (township, section,
range):

*25. Short Location or Area Description (list all affected areas or a reference point):

26. UTM Coordinates:

27. Note any electronic geospatial data included or attached (indicate data format
labels):

, content, and collection time information and

Map attached showing current evacuation and pre-evacuation areas. New fire line information is not available as the IR scanner was broken last night.

Incident Summary

Medical Reserve Corps continues to suppert Palmer Ridge High School, UCCS, and the Disaster
support re-entry, spoiled feod, debris removal, water distribution and animal carcass removal.

*28. Significant Events for the Time Period Reported (summarize significant progress made, evacuations, incident growth, etc.):

Assistance Center. Planning efforts underway to

Wildland Fire and smoke from burning organic and non-organic materials.

29. Primary Materials or Hazards Involved (hazardous chemicals, fuel types, infectious agents, radiation, etc.):

critical infrastructure and key resources, etc.):

30. Damage Assessment Information (summarize A. Structural B. # Threatened C.# D.#
damage and/or restriction of use or availability to Summary (72 hrs) Damaged Destroyed
residential or commercial property, natural resources, E. Single Residences 17 473

13110 + approximate acres F. Nonresidential
Commercial Property

Other Minor
Structures

Other

ICS 209, Page 1 of 3 | * Required when applicable.










COMMUNICATIONS LIST (ICS 205A)

1. Incident Name: 2. Operational Period: Date From: 6/15/2013 Date To: 6/15/2013
Black Forest Fire Time From: 1000 Time To: 1800
3. Basic Local Communications Information:
Method(s) of Contact
Incident Assigned Position Name (Alphabetized) (phone, pager, cell, etc.)
ESF 8 Lead Desk Rich Titmas
Christie Maszkiewicz
Tobi Blanchard
Lisa Powell
4, Prepared by: Name: _TobiBlanchard Position/Title: ESF 8 Team Signature:

ICS 205A I IAP Page | Date/Time: 6/15/2013




APPENDIX D - SCHCC 213 RESOURCE REQUEST FORM

SUUTH CENTRAL Resource Request

HEALTHCARE COALITION Wacihent= CORID-29 Bt

South Cantral Healtheare Coalition

Resource Request Message

P 110 B i by i [ e e e L T s bt

P rana Acroon Phe Heathcas Conlmuum

COVID-19 EVENT
3. Aegumstor's Nama 4. Regquestor's Pesition Is Cadll Back Numbes
&. Reguastors Esall 7. Faciiiny Nassa

aTy |T=nnm~, [Priceity Routine)

Dutaded Do Dascrigtion |Ked, type, vital chadactarisitics, beand, soacs, sxparienca, aic ) and I spplicable: purgeda) e,

DO wmECDmMmM®™

Suggened Source of Supply

* Plassa note that 1 will be submitted 1o Pikes Pesk Regiceal OMice of Emarngency seenant (PPROEM).
PPROEM will do their bast 1o 111 this request iocally, bowever in the evenst Tha! resow ces cenmot be grocured theough locel
channels this requeit will bs subssitted 10 1he Colorado State Essergancy Opetation Centar (SE0C). Additonaly, thars ks
ne guatantes thet fesources will be abls 1o be obtaised any faster thes your sormal supely chals chansal, bowevet we will
de ow bt 10 asshl s we are sble. Once compiene, please emall signed form to! kave. prisock@ codoradasprings. gov

By dlgeing this rescurce reguest | enderstand that any rescurces procwred through FRROEM or Colerede SEOC may be
|earged to my Facilry.
|[Requestor Sigmatars




APPENDIX E - 800 MHz RADIO OPERATION GUIDELINES

General. The 800 MHz Radio System used by SCHCC enables hospitals, emergency
operations centers, public health, and the Coroner’s office to communicate during any incident
impacting health and medical agency resources.

The term “talkgroup” is used for those communicating on a given radio channel.

Each participating agency can utilize the SCHCC radio talkgroups as an additional means to
communicate during medical incidents and exercises.

Radio Use Etiguette

a. The optimal position for holding a portable radio is at head height with the antenna in the
vertical or upright position.

b. All radio messages during a medical event will be in plain language. Avoid using radio
codes, acronyms, and abbreviations.

c. Only make necessary radio messages since many others may be sharing a limited
number of channels. Do not use the radio whenever face-to-face communication is
possible

d. When you send or respond to a radio message, pronounce your words clearly and
slowly. Speak in a normal tone of voice. Do not shout or rush your speech.

e. Think before you speak to ensure articulate and short messages.

f. Before speaking, make sure the channel is clear of others speaking on the same
channel.

g. Be aware that members of the public often monitor radio messages. Do not disclose
personal information, specific patient information, or private messages on the radio.

h. Do not use slang, obscenities, names or nicknames.

Sample Radio Messages

a. Ensure that all radio message requests for assistance specify the reason for the request.
b. Before speaking a radio message, know what you are going to say and communicate
the message as clearly and briefly as possible.
Announce who you want to contact (agency and position/name), then your home agency and
position. EXAMPLE: “Memorial Health Systems ER - this is St. Francis Medical Center ER".
To acknowledge a radio call, state the agency/position name calling, and then state your
agency/position. EXAMPLE: “St. Francis Medical Center ER this is Memorial Health
Systems ER, go ahead”.

c. Use words as follows:

Common Word Preferred Word
Wait Stand by

Can't Unable

Send Forward or Dispatch
No Negative

Yes Affirmative



Radio message recipients should briefly summarize the radio message received so the
sender can verify the message was correctly received.

DO NOT interrupt radio messages unless you have emergency traffic. If you must
interject a radio message, wait for a pause and state “Break for (your agency/position)”
and then state your message.

EXAMPLE: “Break — This is Memorial Hospital ER advising all responders that we are
on lockdown”. “BREAK’ (if you have more information to transmit)

If communicating with more than a single Agency/Position, before speaking to a second
Agency/Position state “Break”.

EXAMPLE: “Acknowledged St. Francis ER. Break - Memorial Hospital ER did you copy
the radio message that St. Francis ER is on divert status?”

When giving a long radio message, after finishing each small segment, state “BREAK”.
This gives other users the opportunity to “break in” and give important messages. When
beginning a new segment, state your identification and begin again. EXAMPLE:
“Memorial ER Continuing: All personnel responding will use entrance on NW side of
hospital, Break”.

Do not ignore a call to your radio. If you cannot accept the radio message because you
are busy, ask the user to STAND BY and re-contact them as soon as possible.

If you do not hear or understand all of a given radio message, be sure to ask for a repeat
of the message.

EXAMPLE: “St. Francis ER, Memorial ER, please repeat your message”.

To terminate a radio message, state your Agency/Position, and the word “CLEAR”.
EXAMPLE: ‘Memorial Hospital ER, Clear’.

To acknowledge that a radio message you were having has been terminated, state your
Agency/Position, and the word “CLEAR”.
EXAMPLE: “St. Francis ER, Clear”.



How to Operate the Radio

Below are generalized images and instructions for operating your radio. Agencies may have
different models and therefore, there may be minor differences in operating your radio.

Scan OHIMOFF
Bulton Talkgroupf
Channgl

Seloctar o
-

OHMOFF
Volums Enob

Anlenna

Emargancy
Butlen

Tal hﬂl‘ﬂ vpfChanne!
Display

Figure 1: General Radio Top View

a. Turning the Radio On and Off

Turn the radio on by rotating the ON/OFF Volume Knob clockwise about 4 of a turn. The radio
will go through a power-up self-test and the display will show “Self-Test”. If the radio display
shows an error message, turn the radio off by rotating the knob in a counterclockwise direction.
Check the battery and battery contacts and make sure the battery is properly seated. Turn the
radio back on. If the radio fails the “Self-Test” again, contact your service provider.

b. Selecting a Zone and Channel
Zone selection is done by the 3-position A-B-C switch located next to the power/volume knob.
Position A is the “home zone”.

Once the Zone is selected, turn the 16 position Channel Control to the desired channel within
that zone. The radio display will show the selected zone and channel.

c. Emergency Button

The Emergency Button should never be depressed unless you are alone and need emergency
assistance. For example, is someone was threatening you, or if you were hurt and needed
help, this button should be activated. Dispatch would receive a signal and know to send
emergency responders to your location. Should you accidentally activate the button, clear it by
holding the button for 1 second until a medium pitched tone sounds.

d. Speaking into the Radio or Attached Microphone



Dieplay Back Light

Push To Talk (Transmil)
Bullan

Figure 2: General Radio Side View

1) Hold down the Push-To-Talk (Transmit) button and wait a second or two BEFORE you
begin talking.

2) Be certain to hold the Push-To-Talk button down for 1-2 seconds after you are finished
speaking to help ensure your entire radio message is transmitted.

3) Pronounce your words clearly and slowly. Speak in a normal tone of voice. Do not shout
or rush your speech.

4) Hold the microphone or radio (if not using a microphone) about 1-2 inches from your
mouth and in a vertical or upright position. Speaking too loudly or too close to the
microphone may cause distortion and make it difficult for others to understand what you are
saying.

5) If it is necessary to send a long radio message, break it into shorter transmissions to help
those receiving the message understand it; this also allows other users into the airwave for
transmitting other important messages.

f. Display Back Light

In low light conditions pressing the Display Back Light button will illuminate the display and
keyboard (on appropriate models) for a preprogrammed amount of time. To turn the light off
before it goes out automatically, press the button again.

g. Batteries, Charging and Radio Maintenance
Battery life is determined by several factors, including regular overcharging.

1) Always use the correct battery charger and keep the charger and batteries at room
temperature.

2) Radios and spare batteries should not be left in charging units continuously. It is highly
recommend that spare batteries be rotated with active batteries so that all batteries receive
use.



3) Batteries lose about 5% of their charge every day even when not in use. Itis also
recommended that radios and spare batteries be recharged every two weeks to keep
batteries fully charged.

4) Low Battery Indication — Your radio will indicate battery’s charge status by the following:
LED and Sounds

e You see the LED blink red when the Push-To-Talk button is pressed indicating low
battery
e You hear a low-battery “chirp” (short, high-pitched tone)

Programming the 800 MHz Radio
a. SCHCC radios may be programmed by the City of Colorado Springs Radio Shop through
agency contract.

b. The SCHCC radio default (home) setting is ER MAC, the statewide hospital mutual aid
talkgroup/channel. ER MAC is used to announce:

1) Mass casualty or multiple casualty incidents, and
2) Assignments of talkgroups/channels delegated for the event.

SCHC Talkgroups

a. ERMAC

This talkgroup has been initially allocated to EMS agencies for mutual aid coordination and
communications with Hospital Emergency Departments statewide.

b. MMRS 1 thru MMRS 4

These talkgroups are available to support medical communication among and between
hospitals and assisting partners.

Mutual Aid Channels (MAC)

a. MAC 9 thru MAC 12 (SOUTHEAST)
MAC Talkgroups for use in Baca, Bent, Chaffee, Crowley, Custer, El Paso, Fremont, Huerfano,
Kiowa, Lake, Las Animas, Otero, Park, Powers, Pueblo, and Teller counties.

b. MAC 9 SE

This talkgroup will be used for inter-regional mutual aid coordination and communications. This
also has been designated the contact channel for any subscriber user coming into the region
who needs to communicate with an agency within the SE region. This talkgroup can be used by
non-public safety agencies for mutual aid coordination and communications or by any SE public
safety agency who’s assigned talkgroup may already be in use.

c. MAC 10 SE
This talkgroup has been initially allocated to Fire agencies for mutual aid coordination and
communications.

d. MAC 11 SE
This talkgroup has been initially allocated to Law Enforcement agencies for mutual aid
coordination and communications.




e. MAC 12 SE
This talkgroup has been initially allocated to EMS agencies for mutual aid coordination and
communications.

Health Department Talkgroups

a. COUNTY HEALTH DEPARTMENTS (CHD)

The following talkgroups have been assigned for CHD emergency management, mutual aid
coordination and communications within the designated All-Hazards Emergency Management
Regions within Colorado.

b. CHD SC

County Health Department South Central has been initially allocated to County Health
Departments (CHD) emergency management, mutual aid coordination and communications
within the South Central All-Hazards Emergency Management Region: El Paso, Teller, Park,
Chaffee, and Lake Counties.

c. CHD S

County Health Department South has been initially allocated to County Health Departments
(CHD), emergency management, mutual aid coordination and communications within the South
All-Hazards Emergency Management Region: Custer, Fremont, Huerfano, Las Animas, and
Pueblo counties.




APPENDIX F - SCHCC/UCHEALTH EVERBRIDGE MOU
e —

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (*MOU™) is entered into as of this _ day of

o 2020 (the “Effective Date™) by and between UCH-MHS, a Colorada nongrofit

carporation {“LDCH-MHS™) and South Central Healthcare Coalition (*SCHCC")L UCH-MHS and

SCHCC are sometimes collectively referred to as the “Pasties” and each individually as a
“Party.”

RECITALS

WHEREAS, the Parties desire 10 memorialize the arrangememt wherehy UCH-MHS
provides disaster motifications SCHCC and its coalition members through UCH-MHS's
Everbridge muss motification system (the “Mass Notification System™);

NOW THEREFORE, in consideration of the promises and the mutual covenants snd
agresments set forth hensin, the Parties agree as follows:

I, LCH-MHS agrees that, during the Term of this MOU (s defined below), SCHCC shall
he given appropeiate access 10 UCH-MHS's Mass Notification System as may be needed
by SCHOC to maintain a suhgroup of SCHOC coalition members 1o be contacted throwgh
the Mass Notilication System in the event of a disaster.

2. SCHCC agrees that it shall be respoasible for maimaining an up-lo-date condnct roster of
is coalMion members in the applicable Mass Notification System subgroup, SCHCC
further agrees that it shall be responsible for contacting such coalition members in the
event of a disaster or other incident, and thst UCH-MHS has no obligation or expectation
to send any follow-up communications to SCHCC's coalktion members.

3. SCHOC acknowledges thit UCH-MHS is providing sccess to the Mass Notification
System for informational purpases only, As such, SCHCC agrees, on behalf of SCHCC
and s coalition members, thal, as necessary comsideration for UCH-MHS providing
access to the Mass Notification System, UCH-MHS shall not be subject 1o or lishle far
wy loas or damages (including, withowt limitstion, diwect. indirect incidental,
consequential, reliance, special or punitive loss or damages) of SCHCC or any of iis
coalition members arising from, or in any way related to, the aperation of the Mass
Matification System, inchuding without limitation, any failere of the Mass Notification
System 1o timely or accurstely notify SCHCC aor its coalition members of a disasser or
incident.

4, The term of this MOU shall continue for a peried of ane (1) year following the Effective

Date (the “Term™). Thereafter, this MOL! ghall asomstically renew for additional one
(I-year Terms unless either Party gives the other Pary thiny (30) days’ notice of s
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