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Abstract

In order to cope with a health crisis such as a large-scale disaster, coordination among multiple institu-
tions and agencies is essential, but among them, medical institutions should play a major role. This article
describes the outline of the Hospital Incident Command System (HICS), which is an Incident Manage-
ment System that is widely used in medical institutions in the United States. The possibilities and issues
involved in introducing HICS in Japan are also discussed. The introduction of HICS is expected to realize
effective disaster medical care through collaboration between multiple agencies and industries, but many
points, such as operations at small medical instructions, remain to be verified. There is a need to establish
a collaborative framework that can continuously shares regional risk information and provide effective and
efficient medical care when a health crisis occurs.

keywords: Hospital Incident Command System, Health Crisis Management, major disasters, hospital
(accepted for publication, 11th April 2019)

AR - I
T113-0033  HERUHR S5 X AHE7-3-1

7-3-1 Hongo, Bunkyo-ku, Tokyo 113-0033, Japan.
Tel: 03-5841-3491 (PN : 23491)

Fax: 03-3816-4751

E-mail: juntomio@m.u-tokyo.ac.jp

[FHE314FE 4 H11H 5231

J. Natl. Inst. Public Health, 68 (2) : 2019 89



I. (3U&®IC

KBUE S B DR ORI 1L 2 HE R o L -
PR R THLHD, ZOHTHEHBEKREIHH S X
ERENIRE V] bAETIE, Bt - AR %
TR, RERRIREEO RN, TR E - BB R
#H ¥ A 7 & (Emergency Medical Information System :
EMIS) ®#fii, $E R EH T — & (Disaster Medical
Assistance Team : DMAT) D#EK 55 % 8 U TS EERFEAR
FOFENRK SN TE 2. S 61T, TETIE, EH
ARBERDBEOIHEREOREZ 5 F 2T, HREHFE
DIRMEEIRTG B DR ATH % 4T O IR R AR T Ok
, FKERARERIC BT 2 BT O R e % &, it
KOKiix BALOFAM A ZHE 2 728 T T, whbidy A
T L T77u—F & LTOREFERFIHRIRKD 5 TW»
5[1-4]. L2L, DAEIIBWTIIEKRE, £l
WLTERHTRERZ AT AIZEASNTELY, KER
BORARBEEINNF 7ZREE > T b

AT, KEOEFREHZHOIASHWLENRT
WhHLBEAHEYRAY A Y Y AT 4 (Incident Manage-
ment System) C& %, Hospital Incident Command Sys-
tem (HICS) OMEE 7 EBEOMMEF L & HITHIHL,
HSE O EFFEE T OEA DT RENE & FEIZO W TES
T5.

II. HICS OBIE

HICS® X — Z & 7 % Incident Command System (ICS)
&, 19704E A DMEF KIS DM 5 KE A ) 7 4 v
=7 MW LRI & Y FER & L 72FIRESCOPE (Fire-
fighting Resources of California Organized for Potential
Emergencies)|Z FH 2% 3 % Incident Management System T
& BI5]. 1980FE R IC e B &, EBEGSBHIZBNTYH
ICSOBEHNI D WY AT A OF BRI NS X
IR, I9UE, H ) 7+ V=T ME LYV H Y VT4
MEERF - AR LY BUHEOHICSOHT & & % 5
Hospital Emergency Incident Command System (HEICS)
HER S N7z[p]. Bk, REINTO K EIEZ i T
HEICSIZ R 4 [ R LT & 7225, KEFMKLET 0%
I F LD 5N 72w 7 fE %4 PLA R National In-
cident Management System (NIMS) 2520044E (2 % & 5
n, ICSHEZOHFLE S E LTHEM T2 &
WE DR AEROEHREBEICERT 52 & &% ol5,
6]. HEICSIZ# V) 7 + V= 7ML AEEY — ¥ 2
(EMSA) @b & TIig CHIOUWE %% T & 7275,
[BARDHNOBIHIZBWTHICSICL AT AT AV
FNEHTH S| & OB D, 20064E DYET TR
5"Emergency A Hl B S ALHICS & 7 - 72. 20194 3 H K
HEF 50T, 2014485847 D55 5 TRASH W 5T B (7]
ICSIE, HOWAHBTHOMAZHEEL TWE7D,
PEFRAE I C O 3 72 o CTUXEFRBE B A O T 0 b8

BB LT Ly VR EE 5. HICSIX, PE#HE
BICBUIAICSOER - B ZHR— 3580 75—
THY, TA VT 723 Lo ET oA LRy —LV2H
BEERTwa(IhsiEAY 74 V=7 IHEMSAD 7 =
THA MBI HHEETRETH Y, —FWHARFERD 1EK -
KRENTWB[8]). RFEMEHAIEICICSEE AT S
HEIH H B, ICSICHERL TWDE L v fciddtEc
H D720, REETIEHHEZ X IICHRER L THICS
#EiLT 5.

HICSIZ 7 L & ¥ 7V CHRMED E <, Ba 2N
W EER Y AT A TH Y, EHEEOBUE, i,
BE OEREE, BREOR NF— FoMEICED
SFEMMITRETH S & SN D, —HoOWISIE, HEE
# (Management by Objectives, MBO) ® % 2 D b &,
IRDCEHE, BEfYeo 200 HiEHE, FHmiskeE, B3
BEFOEY U TICEHHELT, L) Tub X% &
FZETITbN AT

HICSIX, KEBEK EL ERAFRBORNISIET TR L,
IR T IS O RGIEBEZ DO ZIT AN, FHEOBe
AXRY POREREDTEEINIZAXRY MW LTHH
WBIZENTEL[7,9]. SOXH IR E2IKRLEH
OEEHRPTIL T, BAFRIIBOTLELR ATV
DO FEHIRIZ O L SNB[T].

III. F2EREEI O 4

HICSIZREFFEfEHFR (A T ¥ M) OREHZD
IMCEMWRZEL DD LEEZ ONDE DS, BEAREC
WY 2 W IB 24T ) 72 DI B O EMWHHLA T K TH S
[7]. REBEHIIEAFEEM 70275 24 (Emergency
Management Program, EMP) % 3% L, #ERK (miti-
gation), FI#EMH (preparedness), XfIt (response), &
IH (recovery) ® 4507 = — ¥t L 72— # O G H)
BIT) R OSNDB[T]. KELERFE AL D [Emer-
gency Management Program Guidebook | (2133 B D EMP
DORE, HMEFE, FHEICLERT O 9 BREO 70k AR
RENTWA[10].

1. F2EEBTEZE S (Emergency Management
Committee, EMC) D%E - BifE
FAE2#H (organizational learning) %179 RH A %%
BL, FEHEEOGREIICET &M, Fhis,
R LS 2T o 2DREFE LT [10]. EMCIE, EE
FRMEOBHEEEZ I Lo T2, EEFMoNES
(R, FEEBBAE &) X DR SN D7)

2. BE2ANL—2 32 EE (Emergency Operations
Plan, EOP) DO%E
EOPIXEMIE- DA >~ ¥ 7 ¥ b3S 0 3 ARG &

A5L5DTHY, NIMSE L OHEF S #esl (National

Response Framework, NRF) 7z & [11], #FF R, Hiis
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OFH & DL A EZEETLILENH L. HOWDHN
H— FICHBEORAZHCTHIET A2 & 2B L
7zAll-hazards 7 72 —F OEIHTH B 2 &, 72, T

(Prevention), ##i# (Protection), #H#H (Mitigation),

%t (Response), 810 (Recovery) 52503 v ¥ 3
VIR T RTHAN=FT L EIRDLNL[7]. kb

§ HHICSO FE B R ALREARGI, £ > > 7> M EA OFH#,

EFMBATE 2 &b RE L, EOPOfIERD % i &
L CHEA 9 5 [10].

3. NY—FKEggHa4r (Hazards Vulnerability Anal-

ysis, HVA) DX

HVAZFERi L, WEEAEE T 52 HELRNYF—F, 5
I REECHLRENY— FE2MHERT S, HVADZE
fid X ORE LIE, @EEMPY EMET 5. HVAD 71
L ATIMER ([ 7V MPRET LN L1 v
NN ATy M BBEOERE) D20o00%
FEEET S HVAZ ZIET 5V — VBB S
TWw5[12]. HVAIE, AL b E1IHORBEL AT
REELENTVED, BHEFBLT—ERAEZKRE LR
T2 WD D DEE W7 BIRHER S N BE 1T
MR AR L %179 . Threat and Hazard Identification
and Risk Assessment (THIRA) (X, FEMAZS&Md 51)
AZFiOT O ATH Y, WHIZBNTEDL ) %=
B N = RPEL S B0, B - = FFEL
BECEDL I B A VX7 b BDH DD, ZORMITHHL
T2LETED L) LIS ZHA TBLLRED, &0
BT 2 ECHMRY =V ER S [13]. REEERBEOHVA L
HIZONEESE & DA DBEIZDOWT D EET 50D
HDH. WO A7 B ILOFHHEREDOTY HAIZDONWT
AT HIE L 247 2 LT, B 7 1R AN
SN, RONZZEBROMAE & R 2w KRISEHTE S
£II2%5([7].

4. 42272 NEFDFEDRE
HVADKRE S 212, BEF_anF—F (R A

A, EHE % &) ORI & IR L 72N # SE S A [10].

o, ARV —a v EREE 220 G £
BRBIEFRRE) T4 T 54 YWk LA
FHHEICDOWT L RET A[10]. HICSTIX, 160%R425 %
A 7DA4 YT FYMZDOWT, 4 ¥y F v batlifgs

(Incident Planning Guides, IPGs), 1 ¥ ¥ 7 ¥ bxfindg
4t (Incident Response Guides, IRGs) #&ftLCTH Yy, &
O FHH O FFAMG R T 22 BHl OB IR IS H W A Z &8
TX 57

5. WEBRS LUEREREE

M EEHIE LW D T 4 7 T 4 VRO 720 DR L
oifl, ¥ 2 71 2 NEHERE OIS oK%
fifi7e & OBCERIRIGEY, B & OCHEEERIE LR O Btk
BED 7230 OB PFRER 7 & O FHRTHEMGE % 1T 9 [10].

6. SEEEEE DRES JUHEXE

H Jiti 3% OEMPAS Hu I, o fill ) R B R0 A7 BObE B8, &
2 WPIEBIE ORI - FREESEEFEL It &
AT 5. F72LEITIE U TSurge capacityD i f, &
TEARE DRV I 72 M LS B2 O 1o o % & S [10].

7. BE -l
RO R & v 7125 LT, HICSOMEZ, #&#4%
WZOWTEMMIZEE 2175, % lIZHICS®D
EELRBEHICATRTH L. Eilldhzo T, #ED
A 7213 FEBE OB EXTIN TH S 212 7% o 728 1E Tl %
R ERBMEL-EANZHWIZES W TIThbI s
RETH Y, FEMAIZ & % EIRLEREENH - 5767 1
2" 2 (Homeland Security Exercise and Evaluation Pro-
gram, HSEEP) OFIHAHESE XL 5([7, 14]. HSEEPIZl
MoFHE, R, Fiib X OEHlC oW oS
c—HORETHY, VA OLHVEET T, FlliB
X OB RE)) OBGE & 5Hl, $FHT 5 REF v v TRH
OB BE & 72 H[14]. 2017412 ET & 728 FE By
B 7 1 7" A Hospital Preparedness Program (HPP) Tid,
BRIV T% , BRETVEIRM, fatBEHIM, $EE
Y — X2 E LR O# 451K (Health Care Coalitions,
HCCs) PWIRMRER->TWED, TOTUTFAT
XAE 1 2L o @A AR HAL T 4 [R] A D S i 53 Bh ke 2
Ho12L%>TWw5[15].

8. XK

fREREfERRDSTEE L2 72130 B VT, R
L72EOPHB L U4 ¥ ¥ 7 > b [l 4 O FHE 2 HE > TS
ZRME L, YEICS U CHICS% 3883 4. HICSIH)#%
XtRR 3 A4 7 v MTEEHE (Incident Action Plan,
IAP) 12> THIB% 4T [10].

9. FHf

FEBEOA 7Ty MIEEIT o 2B B X O 52
Jiti U7z B3 I3 2 47, FH i3 (After-Action Re-
port, AAR) B X O°tk#7IH (Improvement Plan, IP) %
WET B, AARB L UTPIIMIE S L D87 + —<
YARWN, BREOURH I OEEN YT L LT
Moo, hozed SRS ABIENISETT) (7,
101.

III. HICS Z AW =—ED3XIE

AT BB ELERE, HAHAVIZI TR
WA L7247 £, ERPICX D3I ED SNz
st - T, —WORIEHE SN BT, HErs o
HAIZE D, HAHVIZEREENEETA 27 Mk
ZWA L7204, R 0 IRPER &2 47 v, EITE
UCEOPR%BIT 5. 4 37 PASKEBLE 721364
THHEENESWEAIE, ALY (Incident Com-
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mander) (ZFTE D FNAIHE - THEPBeREARE (Hospital
Command Center, HCC) % i%i& L, HICSO¥H) % % &
T5. HICSZHHLAS, ~F VA b HEE EEH
HEPET L E LB, PHINLFHOHBII IS N
THRHIRESE 2 1T o 7o L T—lioxt s 2 BB A[7].

1. Hospital Incident Management Team DI E
HICSD AR By TR B % ik 13 Hospital Inci-

dent Management Team (HIMT) & IEh, EHAERI O

W HR LA ML L7k E 7 (7] (1), HICS

A RT w7 TR, AEBIREELLT70LL Eoasw e

ENTVBHT], 2 TRREERER & MO

DV T 5.

o K451 #H (Incident commander) : 1 ¥ ¥ 7 ¥ b3t
INEROTEFH TH Y, HICSIZIB W THE— 63 3
SNLEMMTH L. AIfHHEE, AR EREL
B a i asL &b, WnARY v 7 EHY0OR4E

RS 5. TOET WIEHEEZ EOIAPZ RET 5.

HIMTIE, AFBIRIEE Z VR — N T LIRHEEART A 5 v
7 (Command Staff) &, %) FMAA ¥ v 7 (Gen-
eral Staff) ICKBISN5L. HERTA Y v 71, Ll
W, REOXFEMLHECIVERSNS.

o LR EALE  (Public Information Officer, PIO) : —f% i
RPAFA4TEDII 2= r—Y a VIZOWTHET
5.

o WAL #H (Liaison Officer) : #RBHERE (THBh, 252
L) EoMMKAEDE L CHBEMOMREEES .

o FETALH (Safety Officer) : XHGHEF#H B X OB
DEEFEREITV, FIROLREMEIZOWTENRT S &
DI, ML ORFERICHTAIEE1T).

PR - FATE M5 (Medical Technical Specialists) © J&
YHERLEWE, HEE, VA AT AU, E#

MHOFMR. LIS L THRESIND.

HMA % v 71&, 9447 (Operations), {ixMl (Planning),
T VAT 4 27 A (Logistics), M% « % # (Administration/
Finance) @ 4 #Md % (Chief) 12X DK SN 5.

o FATHRM ¢ E& L CHmEMIGZH) M THY, &
FEEFH M, BE IS 5 sk sk i B, ¥ 2
VT4, FERBRFICHETEESE T, B4
DOFMOPFTE DL DODANBEET 5.

AR ¢ SEE I IS B 2 I HINE 2 17, TAP
T F & OMMEEARIBIERIRE 3 5. AN O EFT I
DH BT, WEARF AN OB BT 7-HICSO X
FHEICOVWTH RVWER» SR ET 5.

OJ AT 4 7 AEM - NESCEEM O - fhEL T
B3 b, AHL EOERLTROMRRLWE D%,
ALy 7 OB ONGE LT 5.

W% - BT C WSO - 2, Ws - HIHIS
SL 7B BB O, s E O B O JEHRE Y
5.

LR AMMITIA T, i - 34 (Intelligence/Inves-
tigation) DOFEREZIH I FHMANEMESI NS Z L b D 5[6].

FEBMIIE, WMELTEBLEEARRIISLT, 4%

(Branch) ®°¥E (Unit) O FHMMEIRRESNS. Zh
ZFNOEBEDOE B 1EJob Action Sheet!ZHFEIZED BN 5.
HICSO Mk i W E AR OMMR & (I L7z DTH D,
TRIRA—I01L (Unity of Command) D BEHIOT, AHL
fREE DAL oI, FHERFE LD 140 EFl» oo
AIEREZITH (BIZIE, B2 HMOMELH > 5 HR
2 A LR, BEAHOLE EHIMTO EF D5 FH
BHCIRRZ 2T B2 L3, T2 1 KOEBEIE
S LHTOANBIES BETHEYE SNTBY, BT
WEDOFPZ B2 A AT EER LW #3552
EC D, R RRKII LT L I S A IO A

Incident Commander Medical-Technical
. Specialists
AT Speclalis’s
Public Information Officer BEfE - SATEPIR

R EEE
Liaison Officer

BOELE
Safety Officer

REREE

Operations Section Planning Section

i B
. R - IHIRIE - RRIEIE
- HeR - BANORISEIR, - TREHESO TR
tFaUTa E - XEHEEE

Logistics Section Finance/Administration

OYRF 1 o R Section
R BT - EERERPY
. WX - -2 -

o P)EEEE - 2K

- HBEHER

1 Hospital Incident Management TeamDBIE ([7,8]—HHZE)

92 J. Natl. Inst. Public Health, 68 (2) : 2019



BEEA%EE I B 1 B G %45 B —Hospital Incident Command System OHEEE & Z o] feth—

RIS, REIDARFEL 2o 2B THR IR S h
. A VYTV MEELMIIIABARLEDZD, HEhiw
KEAPHIMTOR K AL T2 2L H D05, TOLHE
3, LD BEEORERICYUFEEMOMREZEL, &
X9 571

R 70 LB OIS S U B e B 5 R B O E
WERER S RIS AT ) B &1d, FAIRIEAE (Unified
Command) % iiE L, BIFRBEEI2SHHE L C 95 0n %
79171

2. 1>F > MTEETE (IAP)

A 27 MIBEHE O E - FEATIZHICSIZ A ] K
RERTHY, HEEHOEZFIZESIHT, ORREE
fili, @HBEHE, @M E, @HEFF, ORI 7
Ot 22X 0irhbNs. 4 YTy FORWEME D &
RS GEE 2 ~2408R) 25 L BRI 2 HiE %
HEL, HEZERO-ODIAPEEE, ET TS 20
—HD 7Tt ZAAEEARFNAEINT 2 ETHRYES NS
[71.

IV. HICS OEREH]

HICSIZHERC Y 7 — Y FIC X B2 RBIBK E, =K
SIS T H BT EOBYSET 7 F T LA 2, &
SAI/INEBL R EERIMICE S T4 23 CHEMH &
NTHY, FHMEOFHMHRD W O2MEN»D S
[16-18].

T VT TR ZE21 M A B Ok R (20134, v T T
VA T EBEZEE) OxFn T, Stanford Hospital% @
PEHBERIIC BT, HICS% E A L Haiic 2 920t L
Tz Z LA, B DR e BRFE RIS A AT o 720
BEEAH B L HE SN TWA[LE. KA MY I Y VB
BT (20134F) 1I2BWThH, MBI H 2o HEBOKE
PEBEB CIZHICS & v 7o Bl 2 P 28T b 72[18]. L
ML, EEEFEZOMIMYFAEOKRICL D L, B
TIEL T L HHICSOIBERMAHERE SN T izblF T
7 <, M & ORISR RIS ZE 2 I W AR T
L72EB b H oD ETH D18 0, FEED
A2y MRGEBITIZ AR WS, TRYE 0 w5 R b e
= b+ OEEIZEAL L 72HICS 22 L 72 Ao\ T
b, AL ANVTIEREN LT T 0 —F Tholz b O
EHHDH 5[9].

V. HICS DFRE & Jaet

KIETOHICSOE K DO H & LT, ICSHNIMSD I
Wy ZAFMERo>TWAI LI A, HICSA The Joint
Commission% (& U & 3 2 iR B O B 2 A% T 5
Z &, HPPEOMIYK 70 75 2 O FEf %2729 2
Lk, EEEEBICE S THICSEADA Vv F 1T
BENZEDRBFONLE (7. $72, L7 v 7 H#t

RGO EIZL B &, HICSEAZRIY S L H
We LT DEFREHOEMEDLEE, 2)5IHKEL
HICSOH AF <4 X, 3) hL—=v 7 BLXUOHNL—
=V 7 OFEN, 4)HICSOMHE 72588 & N EE, 5)
I3 —Tary, 6 AEROS— T F— L DFR
B PBFONTBY[6], ChHOEREMAZTIL
WZ& D, HICSORHM 2 FI ST HE & 7 2 T REME I R .
DASE T H ARG 5 DU D REA b 72 %074 H A SER
¥, KRBEBSCEIEIE L TWD. KWEHMIZHIT 558
BEFRIG B R BER EIL, S E R B A
D% RP]-SPEEDD B - W 70 &K & e ihid - 72
[19]. ZO—KT, WHAZEWHOBIK M TIEL D EH
PR DSR A & 0 BEREAN 4 & 72 0 [20], AL IR IR HES
o TIERBBE 24 X ) BBk 2SN BE - I &
Tholz2l) 2oL HFHEEEE TS L3
LW, fkBZRHVA S ZRICED WG %2 K ET 5
LT, BEARRL, X RUNEIET S e hE
L. ZOTOIIETRED S HiIs P O PR & i
L, EHROMNIEZH#EST L2 EAUHTH Y, HICS
O ANZIEHERF OREELE D —B) & 72 BN D 5.
LA L, —J} THICS (B X UICS) 12 L TiE, %)
BICHTAEBIT — 7 LB EIRAZ L [22],
HIMT O #3245 125 B H E B OMRGl & K& R
0 A o i & Bk A B B[22, 23], A L HEHIN
RbHsb, F7, HICSIZEBBEEOBIAIC X & 378
WHEE ENTWEA, ZhF THAFF DL I RBIE
BRI BT 5 S D TH Y16-18], INHEIFRETOEH
OEFEMEICOWTIRIEIEI N TRV, IS0
K& EHHERIE, HICSO M - XIS % v 9 % 6t
B (FRCIEERR) 2% <, bOEO—EN 2 iEko
BREIIKECER%L S [24] (B2 1E, Stanford Hospital
(F960058) (ZPERT, T #RASZ 2183000, 2000 A
THAHDIH LT, EERFEROHEFE T IIH5000ATH %
[16]). EOP#% & o £ AWEIW g, HVAO Kt &, &
WHEFHEOARTIIHISDOWELEFE D H Y, HIMTORK
B A5 v 7 EBEBERT S ETH ABBRITEE
THhb. I, BEHO RGN 2 AR T
DHICSDEA D RASNTE Y, FHHELTHLNT
WA[25]. TVFR T TN Y AT AOBEMNEEEZ AN LT,
BR & N 72 T S BRI HERE T 2 KT 2ESE C & 2 2
8 DREEA R 2B

VL. $HYIC

Z B - 2RO X 2 SEEMN DR B IR
PATBWT, EHRBEBAME 4 (S E OFTH - v =27
SFRMEMT L2 L, RSO RRICH RS Rk
V. ERRE & AT, MR, BIEEASERE L, M
o9 A7 e M U, EH R IE R R)
R - B R ERAR D RE & % B X ) YO
RoObMd, TOX) DY 2RSS 5 1T, HVA,

J. Natl. Inst. Public Health, 68 (2) : 2019 93



PSR E R ¥ A 7 A OMGE, BH - IO, G
BRAMOEBMZ &, kY (KR - Wigeiss
DT AT ITHRITREZE S K&, HICSITHE
ENDLIATAY PYATADOEAL, bDAEORER
RERIC BT 2 A E OB & 0 9 57259,

A

AWFZEE,  HARSAHREL SR A 78 2wl B S 2L A 72

(C) [HEFER - EHEREHICB T 2 HEN S X O
FER ML A B S B I BRFL B ZE (18K09967) |, 5 &
OSPIGBLAE (HITCAR) BN AR 7 M)A 7 B i e S 4
B R4 - fERAE B AR A JE e [ 9H T8
KDALY 22D BRI 2 = % ¥ 2 ¥ MEHIRESEICE
AT WK EE T TR o7z

51 A3k
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