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 INCIDENT LOCATION IDENTIFICATION       HELI.OPS.30  

 

Purpose 
This procedure outlines the steps to be taken by responding crews to confirm incident location 
information that can be generated by any number of sources and passed on to helicopter crews. 
 
It will be common for most Latitude and Longitudes (Lat/Long) to be provided from Aeromedical 
Operation Centre (AOC).  The AOC can get the Lat/Long information from a range of sources 
including: 

-  the initial caller (particularly where call-backs occur) 

- from CAD mapping (rarely accurate) 

- from the polling of an Ambulance’s Automatic Vehicle Locator (AVL) status 

- crews on scene (MDT/eMR) 

- specialist organisations (AusSAR, police etc.)  

 
The AOC will not engage in or generate a Lat/Long from mapping.  They will only pass a Lat/Long 
onto Aeromedical crews where it has been provided to them. Therefore, it is essential that 
Aeromedical crews confirm the Lat/Long and the geographical location of that Lat/Long and then 
confirm this information with AOC and/or ACC to ensure that there is no ambiguity in the response 
location. 
 

Procedure 
1. Read-back Lat/Long to the caller to confirm the message. 
2. Using the Moving Map, or other suitable medium, enter those details and identify the 

geographical location. 
3. Where possible have another team member cross check the details entered/used and the 

physical result. 
4. Cross check the results with the information supplied by the AOC/ACC. 
5. As soon as possible, pass the information sourced from the mapping to the AOC/ACC. 
6. Re-assess any information used where discrepancies exist and attempt to gather more Intel 

if this is necessary. 
7. Where a geographic location is the only location given by the caller; a Lat/Long should be 

generated by the Aeromedical team, confirmed and cross checked within the team and 
passed to the AOC/ACC. 

8. It is essential that all phases of the mission are relayed to the AOC/ACC; this is particularly 
important where changes to the initial plans have been made due to local, environmental or 
human factors. 

9. All location information provide by crews to the AOC will be entered into CAD and passed 
onto the local Control Centre in control of the case. 
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