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[bookmark: _GoBack]4/14/15 Notes
Intro/IMT plan/process for future breakouts		Bitterman/Best		
Information storage/sharing:
NIFC FTP site will be the repository for all things unit/regional/IMT aviation related.  Building the folders at this time.  Aviation break out information will be stored there. 
ftp://ftp.nifc.gov/Incident_Specific_Data/N_ROCKIES
 IMT maps are under ‘(current year) fires’ folder and is not password protected.   
Aviation information for IMT’s is under ‘Incident_Aviation_Managers’..again, no password required.  IMT Aviation plan, tools, notes and handouts from the meeting, etc are all there.
Regional aviation updates are under ‘Aviation’, but the site is still under construction.
Current year Unit aviation briefing information and Fire IAP’s are under ‘GACC_Support’, under the current year.  This folder is password protected as it contains phone numbers and frequencies.  All aviation managers should get the password to this site.  It was provided at the IMT meeting and can be provided individually…just not included here as these notes will be posted to the open site.  Access is not necessarily intuitive…follow the instructions on the ftp page to open folders in File Explorer.  Then when you try to open the GACC_Support password-protected folder, access is denied.  Simply click ‘OK’, then right-click in the window and click ‘Login As’.  Login with the username and password.
NR IMT Aviation Plan:
Aviation is the only ‘common’ plan among the NR teams.  Each team incorporates the plan into their individual team plans…it is up to each individual team aviation person to integrate the aviation procedures/processes with their respective team’s operations and plans (ie: medevac procedures).  Changes to the aviation plan will be addressed at each year’s IMT aviation breakout and incorporated for the current season.  
IMT Aviation Breakout:
New process for coordinating/facilitating the breakout each year.  A facilitator and co-facilitator will be determined each year.  They will have the responsibility to build the agenda and facilitate the meeting for that year, as well as address follow-up through the end of the year.  The co-facilitator will become the facilitator for the next season along with a new co-facilitator, picked from the ranks of interested IMT aviation personnel.
2015 Facilitator: D.Bitterman; Co-facilitator: J.Best
2016 Facilitator: J.Best; Co-facilitator: J.McKee
Regional Aviation—IMT coordination…updates			R1 Aviation staff
(not presented)
UAS Drones—what to do when there is an intrusion.		Bitterman (for B.Roth)
Primary emphasis is on prevention…getting the message out through the PIO to avoid conflicts in the first place.  The PIO’s are getting an update from NIFC on this topic, and information is available to help them from WO Jennifer Jones.  Briefing info is in the FTP folder with the rest of the Aviation Breakout handouts and information.  A poster was also developed…”if you fly, we can’t”.  FAA rulemaking is in progress on this subject.  Currently, the recreational rules specify line-of-site only and less than 400’ AGL.  Also, cannot be within TFR, and not within 5NM of airports unless specifically coordinated with the airport.  Commercial use still requires COA from FAA.  Media cannot operate under the recreation rules.  Anyone selling data/pictures or gathering info for their business use must work under the commercial rules.  If there is an intrusion, the process is the same as for any aircraft intrusion.  Unfortunately, there is little chance of tracking the intruder as they are not likely operating from an airport—making finding the accountable party difficult.  It becomes an issue for law enforcement, but without a description/tail number to track—very difficult.  Also, if we have an intrusion, our only recourse may be to shut down operations.  Question…how will we know when it is ‘safe’ to resume operations?  See and Avoid is nearly impossible with UAS.  How will we mitigate the risk once it is identified, unless the responsible party is found?  No answer…
Links to the internal and external FS sites regarding UAS are in the FTP folder.
EMS response/ medical extraction				Best			
		  					(sections from K.Thomas,Bitterman, McKee,Keator, TBD)	
Dispatch EMS process:						K.Thomas
Survey information from dispatch centers…how are EMS aircraft ordered on your unit? Directly?  Through 911?  By the IMT when it is present?  Answer…each unit does it differently, and none address it in the delegation of authority to IMT’s.  It is necessary for the process to be determined by the incoming IMT and coordinated between Medical and the Air Branch, so that the appropriate support to the local process (if existing) can be accomplished.  Regardless of the formal process/responsibility for ordering of aerial EMS, there are many things the Air Branch can do to support the process and “grease the skids” to assure success of the process.  
IMT EMS response: Rather than hoping for implementation of “The Perfect Plan”, we just need to concentrate on what will assure a successful outcome…knowing that all plans ‘fail’, and assuring that we can address whatever fails to still achieve a successful outcome.  That takes  a lot of communication up-front, and coordination between the Air Ops/ASGS, Air Tactical, Helibase, Medical, Safety, and OPS.  Proactive planning addresses roles and responsibilities for “who does what, when” to assure things do not fall through the cracks, so planning is important…it just isn’t the end of the story.  Additionally, the Line EMT has a large role in setting the stage for a successful response and outcome.  They must understand that we will be utilizing a risk management process that incorporates factors such as aircraft limitations, exposure, etc.  They need to concentrate on the patient assessment and getting that information to the Medical Unit Leader so that the best method of extraction can be determined at the appropriate level.  The best response may be to stabilize in place and insert additional equipment rather than attempt a “risky” extraction.  As such, our planning must include such things as what/where medical support equipment is staged, how it will be delivered, outside sources of EMT’s/equipment (smokejumper, local unit), additional long-term oxygen supplies, etc.

Medevac spots/Helispots				McKee
(briefing paper—medevac spots, posted in FTP folder)
Discussion on terminology/symbology and planned use of sites for medical extraction.  Details of the issue are in the briefing paper.  Consensus: Determine the needs/requirements from OPS/Medical/Safety.  Air preference is to only utilize the term/symbology HELISPOT.  No other standard exists…and we have no preference to create one unless directed to do so.  Potential sites are the responsibility of the Operations folks..too confusing to try to list them all on a map or get them “approved” unless they meet IHOG standard.  There is no approval process for medevac or ‘unimproved landing’ zones.  It is addressed “case by case” and no in-advance approval is possible.  Putting such sites or potential sites on a map is confusing and potentially creates a false sense of security/capability.  Each team will address how they wish to address potential or “in-pocket” locations, but site approval and map posting will be only for actual HELISPOTS.

Extraction planning tools/Helibase simulation		Keator
(tools and summary posted in FTP folder)
Discussion on how to be best prepared for emergencies, tools that are available to assist in planning.
Emphasis on verification/validation of EMS capabilities/process.  100% of the time, the information that is posted on the medical summary or that comes from the local medevac plan has errors, inconsistencies, or misleading information.  Example—listing a T2 capable helipad at the local hospital.  Reality…a rooftop pad with EMS helicopters already occupying the site…plan for visiting resources is to utilize the airport or the adjacent parking lot (which would have to be cleared of cars).   Example: 30-min response time listed for EMS support.  Reality…that is flight time only to the Forest Supervisor’s Office, actual response time would add a 30-minute ordering/prep-to-launch time, and actual flight time to incident would be an additional 30-minutes for a total anticipated response time of 1 ½ hrs.  This would be a more accurate portrayal of response time on our plans.
Extraction flowchart:  tools that can help lead one down the appropriate path in EMS planning and extrication.  Helibase simulation: example of one way to do that which is listed as something that should be done on an incident.  Result: Helibase personnel have better understanding of their roles should an incident occur.

Determine timeframes for Joint Air/OPS/Safety breakout
(meet separately for first ½ hr tommorow, then join OPS/Safety).  Summary of results of today’s meeting by J.Best
4/15/15 Notes
Hazard Pay, ANS						Bitterman	
Hazard Pay: Finance needs a clear means by which to administer this consistently.  Looking for examples of when it should apply and consistent statements on CTR’s/timesheets.  Our role is in the risk management—not pay administration, but we are asked to determine when we are in ‘limited control flight’.  Key parts of that definition are “…low level flight which involves fixed or tactical patterns which severely limit control of the aircraft”.  This should generally be a rare event.  Authorization should be by AOBD/ASGS as part of the air ops summary when the event is planned.  Otherwise, case-by-case.  No missions are by definition “Limited Control Flight”…it is a flight profile that MAY be a part of a mission.  Discussion with SITL is that some but not all GPS mapping flights require that flight profile (case by case).  Aerial Ignition and flights of a similar flight profile are generally in that flight profile, but are not defined by it.  Any similar flight profiles would need a determination on a case by case basis.
Consensus: This approach does not give a simple answer to the question.  Intent here is to at least have the process be the same, while results may still differ.  Teams will individually address the risk management for these flights.  Authorization level is at Air-Ops/OPS level.  Language on CTR’s/ timesheets will be the standard IIBMH justifications (ie: must say “Limited control flight for (insert mission here)”.  Do not use other language such as “low level flight” or “landing in unimproved landing zones”, as there is no provision for hazard pay with those justifications.  
This language will be added to the Air Ops Plan.
	
Topics/discussion for OPS/safety, things to carry forward
	(no changes from previous day’s summary)
Joint meeting with OPS/Safety						
Retardant AFUE			         	 	Mike King
Aerial Firefighting Use and Efficiency: These crews will be out and about to check on how retardant is used and to gather info from managers on how effective the treatments are perceived to be.  Personnel are line qualified firefighters who may be able to help in the ground firefighting/fire supervision role as well (if requested).  Contact will be made prior to deployment—no surprises.  No second-guessing of why retardant was ordered…just trying to gather data on how it is used and how effective it is.  Purpose of study is to answer the question from capital hill “is retardant application effective…how efficient is it…why should we fund the program”.  Hoping to answer the questions with science and factual observations rather than anecdotally. Program includes an aircraft with color and infrared cameras.  Georeferences the retardant drops.  The AFUE program can help provide information on where retardant was dropped if requested.
Retardant Avoidance/tracking
Retardant avoidance zones are part of a national database…but each unit may have different methods of providing that info (georeferenced electronic maps, paper wall maps, GIS database).  Must request info for your specific needs at the in-brief.  Assume that all areas in which retardant is applied must be tracked—even if not discussed on day 1…because they will likely ask for it on day 10.  Water sources must also be tracked—either for LUA if private, or maybe for ANS issues, or potentially for excessive draw-down issues.  Plan for gathering the info on day 1 so as not to be surprised when they ask for it on day 10.  Joint Air Ops/Air tactical/OPS issue.
EMS/extraction process ‘common view’   	 	Best/Bitterman
Summary of results from Aviation Breakout presented to OPS/Safety group
Consensus: Medevac spots—term will not be utilized.  Helispots are the only standard for identification, terminology, approval, symbology, etc.  The Ops group will deal with “in-pocket” potential sites, but ‘medevac’ sites and ‘red crosses on the map’ will be discontinued/not be propogated in OPS or Safety.
Medevac Response Information—discussion on validating info on the ICS-206.  Response planning to be conducted by OPS/Safety/Medical/Air.  Coordination of information from local unit (dispatch) and on availability of adjacent or local EMS or extraction resources.  Requires intensive communication between the IMT members to assure appropriate response.
Air Extraction discussion:
Concurrence:  Extraction is like other Air resources…one does not depend on it in the planning of our missions or operations.  When an incident occurs, if aerial resources are not available—that will be unfortunate but will not be catastrophic, as other mitigations for such an event (insertion of medical equipment, ground extraction, etc) will be implemented. 
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