EMERGENCY OPERATIONS PLAN
PLANNING ACTIVITIES- EM.01.01.01


The Emergency Operations Plan (EP-EM.02.01.01EP2 an Emergency Operations Plan 2022) is referenced, throughout the Tab Builder, as the recommended document for each standard. The recommendation is to print out the approved Emergency Operations Plan and place in front of the Tabs and use as a reference, rather than copy each applicable page and place behind each tab. 

EMERGENCY OPERATIONS PLAN

PLACED HERE
There are several other references to Appendix, ERP’s, Forms and HICS. In the first standard they will appear behind their tabbed section, thereafter, it will appear as a “Reference”. In this instance, it is not necessary to reprint that information, just reference to the tab indicated.

Note: These individual policies are developed to guide in more direct information or details that may not otherwise be provided in the Emergency Operations Plan. These are provided as templates for more information that may not be in the EOP. The intent is not to develop an EOP and every policy that the EM standards direct. 

Standard EM.01.01.01

The hospital engages in planning activities prior to developing its written Emergency Operations Plan.

Note: An emergency is an unexpected or sudden event that significantly disrupts the organization’s ability to provide care, or the environment of care itself, or that results in a sudden, significantly changed or increased demand for the organization's services. Emergencies can be either human-made or natural (such as an electrical system failure or a tornado), or a combination of both, and they exist on a continuum of severity. A disaster is a type of emergency that, due to its complexity, scope, or duration, threatens the organization’s capabilities and requires outside assistance to sustain [patient] care, safety, or security functions.

Rationale for EM.01.01.01

An emergency in a health care organization can suddenly and significantly affect demand for its services or its ability to provide these services. Therefore, the organization needs to engage in planning activities that prepare it to form its Emergency Operations Plan. These activities include identifying risks, prioritizing likely emergencies, attempting to mitigate them when possible, and considering its potential emergencies in developing strategies for preparedness. Because some emergencies that impact an organization originate in the community, the organization needs to take advantage of opportunities where possible to collaborate with relevant parties in the community.
Elements of Performance for EM.01.01.01 EP1
The hospital’s leaders, including leaders of the medical staff, participate in planning activities prior to developing an Emergency Operations Plan.

LD.04.01.10 EP1
Leaders identify an individual to be accountable for the following:
· Staff implementation of the four phases of emergency management (mitigation, preparedness, response and recovery)
· Staff implementation of emergency management across the six critical areas (communications, resources and assets, safety and security, staff responsibilities, utilities, and patient clinical and support activities)

· Collaboration across clinical and operational areas to implement emergency management hospital-wide
· Identification of and collaboration with community response partners. 

Note: This role addresses matters of emergency management that are not within the responsibilities of the incident commander role.

Recommended Document:
1. EOP describes leadership involvement, including medical staff.  

2. Appointment letter for EMPC.
Examples:


Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022: I. Introduction, B. Responsibilities: Leadership

EM-LD.04.01.10EP1 Hospital leaders, including leaders of the organized medical staff, provide oversight for emergency management activities.    

EM.01.01.01EP2- The hospital conducts a hazard vulnerability analysis (HVA) to identify potential emergencies within the organization and the community that could affect demand for the hospital’s services or its ability to provide those services, the likelihood of those events occurring, and the consequences of those events. The findings of this analysis are documented. (See also EM.03.01.01, EP 1; IC.01.06.01, EP 4)

Note 1: Hospitals have flexibility in creating either a single HVA that accurately reflects all sites of the hospital, or multiple HVAs. Some remote sites may be significantly different from the main site (for example, in terms of hazards, location, and population served); in such situations a separate HVA is appropriate.

Note 2: If the hospital identifies a surge in infectious patients as a potential emergency, this issue is addressed in the "Infection Prevention and Control" (IC) chapter. 
EM.01.01.01EP3- The hospital, together with its community partners, prioritizes the potential emergencies identified in its hazard vulnerability analysis and documents these priorities.

Note: The hospital determines which community partners are critical to helping define priorities in its hazard vulnerability analysis. Community partners may include other health care organizations, the public health department, vendors, community organizations, public safety and public works officials, representatives of local municipalities, and other government agencies.

Recommended Documents:

1. EOP describes the hazards

2. A tool that identifies the hazards and their priority.
Examples:
Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022: II. Planning Activities, A. Hazard Vulnerability Analysis

PA-EM.01.01.01EP2-3 Form I-Hazard Vulnerability Analysis Tool (4 tabs- Tab 1: Instructions, Tab 2- HVA, Tab 3- Priorities, Tab 4- Priority Chart)
EM.01.01.01EP4- The hospital communicates its needs and vulnerabilities to community emergency response agencies and identifies the community’s capability to meet its needs. This communication and identification occur at the time of the hospital's review of its Plan, which occurs at least every two years and whenever its needs or vulnerabilities change. (See also EM.03.01.01, EP 1)

Recommended Documents:

1. EOP describes community involvement

2. A tool on the process for sharing needs and vulnerabilities with the community. 
Examples:

Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022: II. Planning Activities, B. Community Involvement

PA-EM.01.01.01EP4 Communicating Needs and Vulnerability with Community

EM.01.01.01EP5- The hospital uses its hazard vulnerability analysis as a basis for defining mitigation activities (that is, activities designed to reduce the risk of and potential damage from an emergency).

Note: Mitigation, preparedness, response, and recovery are the four phases of emergency management. They occur over time; mitigation and preparedness generally occurring before an emergency and response and recovery occurring during and after the emergency.

EM.01.01.01EP6- The hospital uses its hazard vulnerability analysis as a basis for defining the preparedness activities that will organize and mobilize essential resources. (See also IM.01.01.03, EPs 1 and 2)

Recommended Documents:

1. 
EOP describes mitigation and preparedness

2.
The form describes what is the mitigation and preparedness for the hazards on the HVA.
Examples:

Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022: II. Planning Activities, C. Mitigation, Preparedness, Response & Recovery

PA-EM.01.01.01EP5-6 Form II-Mitigation, Prep, Response & Recovery Grid
EM.01.01.01EP7- The hospital's incident command structure is integrated into and consistent with its community’s command structure.

Note: The incident command structure used by the hospital should provide for a scalable response to different types of emergencies. Footnote: The National Incident Management System (NIMS) is one of many models for an incident command structure available to health care organizations. The NIMS provides guidelines for common functions and terminology to support clear communications and effective collaboration in an emergency situation. The NIMS is required of hospitals receiving certain federal funds for emergency preparedness.

Recommended Documents:

1.
A description of the hospital’s incident command structure. 
Examples:

Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022: II. Planning Activities, E. HICS and Attachments
Reference- EOP Attachments: HICS 2014- Charts, Guides, Forms and Job Action Sheets
EM.01.01.01EP8- The hospital keeps a documented inventory of the resources and assets it has on site that may be needed during an emergency, including, but not limited to, personal protective equipment, water, fuel, and medical, surgical, and medication-related resources and assets. (See also EM.02.02.03, EP 6)

Recommended Documents:

1. EOP describes inventory for resources and assets 2022
2. A process for documenting the inventory of resources and assets.
Examples:

Reference- EP-EM.02.01.01EP2 a Emergency Operations Plan 2022 II. Planning Activities, F. Inventory Assets and Resources
PA-EM.01.01.01EP8 Form III- Inventory and Sustainability Tool (18 tabs- Tab 1: Instructions, Tab 2: 1. Preplanning, Tab 3: 2. Average Daily Census, Tab 4: 3. Response Activities, Tab 5: 4. RA Examples, Tab 6: 5. PPE, Tab 7: 6. Water, Tab 8: 7. Fuel, Tab 9: 8. Medical, Tab 10: 9. Surgical, Tab 11: 10. Medications, Tab 12: 11. Food, Tab 13: 12. Utilities, Tab 14: 13. Comm, Tab 15: 14. Security, Tab 16: 15. Staffing, Tab 17: 16. Linen Tab 18. Other Tab)
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