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	Primary Agency:
	North Carolina Department of Crime Control and Public Safety

	Support Agencies:
	Local Police Departments
Local Fire Departments
Local Emergency Medical Services

	Federal Agencies:
	Federal Bureau of Investigation
Department of Homeland Security
Department of Defense


[bookmark: _Toc266714107]Overview
[bookmark: _Toc266714108]Purpose
The purpose of Emergency Support Function 8 is to coordinate the health, medical and limited social service resources in case of an emergency or disaster situation. This includes adoption of a Regional Medical Response and Recovery Plan for medical response to events that create excessive surge capacity issues for pre-hospital, hospital, outpatient, and/or mortuary services. The Explosive Device Response Annex addresses the capability to coordinate, direct, and conduct Explosive Device Response Operations (EDRO) after initial alert and notification and including public safety, responder health and safety, preservation of public and private property, evidence preservation and collection, and restoration of services.
[bookmark: _Toc266714109]Situation
The threat of a terrorist attack to the United States remains high, and the region may be subject to attack by organized terrorist groups, unaffiliated “copy-cats,” or disaffected individuals sympathetic to terrorist, anarchist, or other violent causes. The region may be at risk from relatively unsophisticated but psychologically devastating attacks to its infrastructure and citizens.  In general, the damage caused by an explosive device is usually at the lower end of the spectrum of impacts and in most cases, local responders handle the response. 
However, this very lack of sophistication makes the use of explosives more probable than more sophisticated chemical, biological, or radiological attacks. A further complicating factor is the fact that explosive devices may be used as a vehicle for delivering more deadly contaminants whose presence may not be immediately detected.  
Lastly, previous attacks involving explosive devices demonstrated that secondary attacks against evacuees or responders are highly likely, so site assessment and responder safety is crucial to response.
[bookmark: _Toc266714110]Planning Assumptions
By nature, incidents involving an explosive device dictate the event site is a crime scene.  Local, State, and Federal law enforcement agencies will designate the specific crime scene and control immediate access except for responders engaged in life saving and sustaining activities (such as EMS) and efforts to prevent the spread of damage (such as firefighting).
Local Law Enforcement and Fire Departments are primarily responsible for Incident Command in an explosive device response operation.
First responders will be able to quickly determine whether an attack is explosive based or involves chemical, biological or radiological contaminants that would require execution of a CBRNE response plan.
First responders will be suitably trained and briefed to minimize the threat of secondary explosive devices directed either against responders or against evacuating citizens.
In the case of an explosive device damaging or destroying critical infrastructure, notably power or communications capabilities, private or public utilities will conduct restoration efforts.
[bookmark: _Toc266714111]Concept of Operations
[bookmark: _Toc266714112]Explosives and Characteristics
Discuss classification of hazard (threat, suspected/apparent device, detonation) and corresponding level of response. 
Describe how the RAC is involved with the deployment of a medical response unit that is scalable and contingent upon threat, location, and population density.
[bookmark: _Toc266714113]Post-Detonation Incident Scene Safety and Security
Discuss rendering scene safe/secure for EMS/medical response unit entry.
Detail Personal Protective Equipment and measures.
Describe mediation between life safety/treatment practices and preservation of crime scene/preservation of evidence. For example, factors for EMS to consider on scene may include:
Remaining cognizant of potential secondary incendiary devices.
Refraining from use of telephones, bathrooms, sinks, light switches, or other potential triggers for secondary devices.
Alerting law enforcement of possible evidence.
Establishing and/or adhering to appropriate perimeters or hot/warm/cold zones.
Using one or limited paths of travel into and out of crime scenes (e.g., in hallways and doorways walk to the left or right rather than through the center)
Relocating persons found inside crime scenes to the outer perimeter.
Approaching victims outdoors (e.g., EMS responders should take the least likely path of travel to the victim, always looking where they step.)
[bookmark: _Toc266714114]Post-Detonation Field Scene Response
Describe the RAC’s involvement in a mass casualty incident response.
Describe bombing incident injury patterns, pre-hospital triage/treatment, and decontamination procedures.
Describe notification protocols to alert local hospitals regarding surge, self-presenting victims, etc.
[bookmark: _Toc266714115]Organization and Assignment of Responsibilities
Outline the RAC’s integration into local public health and emergency management structures, and provide an organizational chart for coordinated response among multiple disciplines (law, fire, EMS, etc.). Reference all hazards/emergency operations plan as appropriate.
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[bookmark: _Toc266714116]Direction, Control, and Coordination
Discuss role of the RAC, health authorities, NGOs and national disaster offices during an explosive device response, particularly the integration of medical response into scene management, with local fire and police acting as primary command entities. 
Describe coordination of EDRO between the medical responders and field Incident Commander.
Discuss legal authority for treating victims from the point of examination by a first responder to hospital treatment and release. Consider the investigative and evidence preservation needs of law enforcement agencies. 
Describe coordination and control of assistance teams. (e.g., a medical special operations unit assigned to augment a fire department/law enforcement bomb squad or hazmat team). 
[bookmark: _Toc266714117]Information Collection and Dissemination
Describe the required critical or essential information common to EDRO. Identify 
the type of information needed, 
where it is expected to come from, 
who uses the information, 
how the information is shared, 
the format for providing the information, and 
any specific times the information is needed. 
[bookmark: _Toc266714118]Administration, Finance, and Logistics
Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources.
Include references to Mutual Aid Agreements, including the Emergency Management Assistance Compact (EMAC).
[bookmark: _Toc266714119]Annex Development and Maintenance
[POSITION/AGENCY] is responsible for maintenance of and updates to the Explosive Device Response Annex.
[bookmark: _Toc266714120]Authorities and References
Lists laws, ordinances, executive orders, regulations, and formal agreements relevant to explosive device response.
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