Topic: 	
Identification and definition of Medevac Helispots on incidents

Issue: 
There is not standard definition or application of Medevac Helispot identification on large fire incidents amongst Incident Management Teams.  

Background:
Current agency policy does not define a “Medevac specific” helispot for use.  Currently the only language that exists in policy (IHOG) defines the standards for a helispot and guidance for use of unimproved landing sites. There is no separate definition for a “medevac” helispot.   

Discussion: 
 IMTs are not consistent with how medevac sites or potential medevac sites are identified, documented, and published.  Ground operations identify potential medevac sites but specific language or policy does not exist to define what meets the intent.  It may mean that ground forces should identify sites that COULD be constructed in the event of an emergency to some, while others might argue that the site has to be prepared prior to suppression action.   Different interpretations may drive different protocols amongst IMTs. 

Requests to air operations from ground forces to “pre-approve” medevac sites are also met with different interpretations.  The only pre-approval of landing sites should be done to IHOG helispot standards.  Unimproved landing zones may be used but are generally only approved at the time of use by qualified and designated personnel.  If a site is selected, constructed,  or improved to the point that a helicopter can reasonably land with an appropriate margin of safety, but does not meet IHOG size requirements, it could be approved for that one time use by the pilot with concurrence from the  current manager (with appropriate delegated authority).  That does not necessarily mean that it will be acceptable to all similar types of helicopters and pilots/managers, therefore any assumptions that it would be usable as-is by a different medevac helicopter would be inaccurate.
Posting Incident maps with symbols depicting medevac sites may also be misleading.  Some IMTs will depict all known/possible medevac sites with a symbol (usually a cross) for preplanning purposes.    A cross placed on an already approved helispot clutters a map.  There should be no reason to put an additional icon on a helispot to indicate medevac.  If a helispot is already identified it should generally be considered that it would be available for a medevac.    A medevac site defined on a map could be interpreted in different ways and lead to incorrect assumptions.  To some, that symbol may indicate an improved and approved landing site.  This may not always be the case; in fact should never be the case since the only sites that should be pre-approved should meet IHOG helispot standards and utilize the existing standard for helispot symbology.  

The need to identify potential medevac sites should really focus on those sites that are not already known and approved (e.g. helispots).  The desire is to develop a common definition of how they are identified and what that means.   If it is determined that potential  medevac sites need to be pre-established and approved then they need to be constructed to IHOG standard helispots and therefore identified as such and no medevac symbol is needed.  If direction is to only identify sites that COULD be used for medevac then those locations could be identified but not symbolized on a map.  A standard symbol could be developed and defined which clearly indicates a site which has NOT been approved/improved, but could be in an emergency.   
Recommendations:
1. Stop including medevac symbols on already established and approved helispots on incident maps.  If a helispot has been approved for use it should already be understood it could be used as a rendezvous point for at a minimum type 3 medevac helicopter and will utilize standard helispot symbology. 
2. [bookmark: _GoBack]Consider completely eliminating medevac symbols on incident maps as indicators of landing zones for medevac helicopters.  
3. Identify the policy requirement (if existing) for medivac locations.  Identify a means by which to meet the intent of having and utilizing this information.   Develop a practice to be utilized as a standard by Northern Rockies IMT’s.  Submit for signature from NR OPS committee and consider for recommendation nationally.
