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I. INTRODUCTION

The Emergency Operations Plan provides an organized process to initiate, manage, and recover from a variety of emergencies, which could confront <<Facility Name>> and the surrounding community. 

A.  
SCOPE
The Emergency Operations Plan describes a comprehensive “all hazards” command structure for coordinating the six critical areas: communications, resources and assets, safety and security, staffing, utilities, and clinical activities.  The overall response procedures will include single emergencies that can temporarily affect demand for services, along with multiple emergencies that can occur concurrently or sequentially that can adversely impact patient safety and the ability to provide care, treatment, and services for an extended length of time. 

B.  
RESPONSIBILITIES

During an emergency, the Hospital Incident Command System (HICS) will be in place.  The staff have been trained in NIMS as identified through the HICS system.  <<Facility Name>> has updated emergency plans to establish the necessary policies and procedures to achieve preparedness and respond to and recover from an incident.  The newly revised plans and procedures will be exercised and reviewed to determine and measure functional capability.  This is also in compliance with the National Incident Management System (NIMS) components (NIMS Element 3).
Leadership- EM.01.01.01EP1 & LD.04.04.01EP25
The hospital’s leaders, including the medical staff, are involved in the planning and development activities of the Emergency Operations Plan.  The medical staff, administrators, and department heads are represented in the <<Emergency Management Committee (EMC)>>. The senior hospital leaders are involved through the <<EMC, Environment of Care (EOC) Committee>>. 
Emergency Management Program Coordinator (EMPC)- LD.04.01.05EP12
Leaders must 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 or organizational-wide>>
· Identification of and collaboration with community response partners. 

The Emergency Management Program Coordinator (EMPC) that has been appointed is <<Name of person, Title>>. This role also provides overall support to the hospital’s preparedness efforts, including developing needed procedures, coordinating production, or revision of the Emergency Operations Plan (EOP), planning and executing training and exercises, and writing After Action Reports (AAR).  The EMPC should also represent the hospital at various preparedness meetings at the local, regional, and state levels.  The desired background for an EMPC includes formal and informal training, education, and/or experience in emergency management, incident command, and hospital operations and familiarity with local, regional, and state healthcare-system design and emergency response procedures. 
The Emergency Management Committee (EMC)
The Emergency Management Committee (EMC) will include multidisciplinary hospital representatives, including medical staff and senior leadership.  During times of planning for exercises and drills, the involvement of local agencies such as police, fire/emergency medical services, emergency management, and public health in committee deliberations will help clarify roles and responsibilities.  This involvement will help promote a much-needed priority setting, information-sharing, and joint decision-making during a real incident.  The committee will meet regularly and consist of clinical and non-clinical representatives from key departments and functioning units of the facility.  A well-qualified and motivated committee chairperson is selected according to hospital policies and/or bylaws. 

The chairperson sets each meeting’s agenda and facilitates the committee’s work in order to achieve an annual set of established objectives.  Subcommittees or task groups are appointed, as necessary, to accomplish identified projects or to plan training and exercises.  The minutes of each meeting are published and widely disseminated to apprise all hospital staff of committee activities and changes to the Emergency Management Program and Emergency Operations Plan.
The EMC will perform an after-action debriefing/report evaluation for all actual events and exercises that activated the EOP. All evaluations will be documented. The activities and observations during those events will include, relevant input from all levels of staff affected and licensed independent practitioners. The evaluation will include the identification of deficiencies and opportunities for improvement. The evaluation will be communicated to the improvement team responsible for monitoring environment of care issues and to senior hospital leadership. The EOP or response plans may be modified based on evaluations of the emergency response or exercise. Subsequent emergency response exercises will reflect modifications and interim measures as described in the modified EOP. 
Other effective means of keeping hospital staff informed with “need to know” emergency planning and response information include publishing response updates in hospital newsletters and making presentations at employee orientation and safety fairs.  To ensure overall readiness and support, the chairperson must regularly inform the hospital’s Chief Executive Officer and/or other senior leaders of committee activity, obstacles encountered, and assistance needed. 

C.  DEFINITIONS
1. Emergency
An Emergency is an unexpected or sudden event that significantly disrupts the organization’s ability to provide care, the environment of care itself, or that results in a sudden, significantly changed or increased demand for the organization's services. Emergencies include utility failures such as sewer or water failure; fire system or generator failure and can result in a sudden arrival of a large number of casualties, including contaminated or contagious victims, which involve the Emergency Department.  Other emergencies include winter/ice storms, utility outages, hurricanes and tornadoes that may not impact the hospital directly, but could require a status alert for the facility.

2. Disaster

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. 

3. Patient Surge Event

A Patient Surge Event involves a large influx of victims from an emergency requiring treatment, such as the result of a fire, explosion, train wreck, chemicals, or bioterrorism event.  The victims may arrive at the Emergency Department via ambulance or other emergency service vehicle.  Any series of events, which creates an overload situation in the Emergency Department, may necessitate the use of the emergency procedures described in the Patient Surge Emergency Response Plan.  The event may be combined with other response plans used to protect the facility, such as in the event of an approaching hurricane or snowstorm.

II. 
PLANNING ACTIVITIES- EM.01.01.01
A.  
HAZARD VULNERABILITY ANALYSIS

<<Facility Name>> identified the 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 assessment is a Hazard Vulnerability Analysis (HVA), <<Form I is the HVA tool to use>>, which is designed to assist in gaining a realistic understanding of the vulnerabilities and to help focus the resources and planning efforts.  The community and region HVA assessments will also be an aid in the assessment for the organization.  A list of priority concerns is developed from the HVA and is evaluated on an annual. 

B.  COMMUNITY INVOLVEMENT

<<Facility Name>> has established a relationship with the community.  In conjunction with the community, priorities have been set among the potential emergencies identified in the hazard vulnerability analysis.  The communication and identification occur at the time of the hospital’s review of its Emergency Operations Plan, which occurs at least every two years and has been presented to the Community on what the needs and vulnerabilities are for <<Facility Name>> (See PA-EM.01.01.01EP4 a Communicating Needs and Vulnerability with Community).  It has identified the capabilities that the community can contribute to aid in meeting the needs of the facility.  <<Facility Name>> is a major healthcare facility in the community.  During a disaster, the hospital’s role within the community is to care for sick and/or wounded individuals who may present for treatment.  The facility and community are involved through: 
· Local emergency management meetings

· Regional hospital council meetings

· State meetings

C. Mitigation, Preparedness, Response & Recovery
The <<EMPC>> developed appropriate specific emergency response plans based on priorities established as part of the Hazard Vulnerability Analysis.  Each Emergency Response Plan will address the four phases of emergency management activities (See Summary Form II: MPRR Grid): 

Mitigation -
Activities designed to reduce the risk of and potential damage due to an emergency (i. e., the installation of stand-by or redundant equipment, training).

Preparedness -
Activities that will organize and mobilize essential resources (i. e., plan-writing, employee education, preparation with outside agencies, acquiring and maintaining critical supplies).

Response -
Activities the hospital undertakes to respond to disruptive events.  The actions are designed with strategies and actions to be activated during the emergency (i. e., control, warnings, evacuations).

Recovery -
Activities the hospital undertakes to return the facility to complete business operations.  Short-term actions assess damage and return vital life-support operations to minimum operating standards.  Long-term focus on returning all hospital operations back to normal or an improved state of affairs.

D. Hospital Command Center (HCC)

1. The HCC will be set up immediately in the <<Board Room>> at Phase II and III situations and may be set up at the discretion of the Incident Commander for the Phase I of a disaster.  If the <<Board Room>> is not available, the Incident Commander will identify an alternate site and the location will be announced overhead. 

2. The Incident Commander will establish the HCC. (Authorized authorities identified by senior leadership are in Policy EP-EM.02.01.01EP6 a Policy on Authority for Activation).  The Incident Commander role will be determined by the order of authority, however, a senior authority can delegate to most qualified or available individual(s) below:
a. <<Chief Executive Officer>>

b. <<Administrator-On-Call (AOC)>>

c. <<House/Administrative/Nursing Supervisor>>

d. <<EMPC>>

e. <<Safety Officer>>

3. The Incident Command Center staff report to the HCC, including Public Information Officer, Safety Officer, Liaison Officer, and administrative support for phones and documentation. 

NOTE: The Medical/Technical Specialist would respond only if needed in a specific disaster event such as infectious disease like smallpox. 

4. Incident Commander will organize and direct the HCC and give overall direction for hospital operations and, if needed, authorize evacuation.

5. Safety Officer will assist and ensure that the emergency operations plan is implemented and identify any hazards and unsafe conditions. 

6. Public Information Officer (PIO) will provide information to the news media.  The PIO will also oversee the Media Center. 

7. Administrative support will provide phone and documentation support along with receiving various information/tracking lists and messages.

8. The Section Chiefs for Operations, Planning, Finance, and Logistics will establish their functions indicated by the Incident Commander.  They will then report to their designated meeting place to receive further instructions.

9. The Incident Commander or Liaison Officer, initiates communication with local emergency response groups, as needed.  

10. The proper Incident Command Structure identification apparel is issued to the Command Center Staff and Section Chiefs. 

11. The Director of Security deploys the <<Facility Name>>’s Security Force to the appropriate location as designated in preparation for securing the facility (lock-down), if necessary.  

12. The proper identification is worn by the Security Force to distinguish the Force from local law enforcement officials. 

13. The Public Information Officer communicates to local Media needed information concerning the emergency, including instruction for walk-in victims and route for emergency vehicles and services.

14. Once the type of the emergency is determined, the appropriate Emergency Response Plan will be initiated.

E. Hospital Incident Command Structure (HICS)

The hospital has implemented the Hospital Incident Command Structure (HICS) developed by the Emergency Medical Services Authority (EMSA) of California as a (2006) revision from the previous Hospital Emergency Incident Command System (HEICS). The newest revision is HICS 2014. All HICS charts, guides, forms and job action sheets are located in the Attachments of the EOP. 
      F.
Inventory and Monitoring of Assets and Resources
The <<Facility Name>> has identified and documented the resources and assets that are available on-site and/or elsewhere prior to an incident.  Form III (Inventory and Sustainability Tool) includes the assets and resources such as: 

· Personal protective equipment (PPE)

· Water

· Fuel

· Medical

· Surgical

· Medications

Par Level

There have been par levels set for this inventory to assure availability during an emergency.  A par level is a quantity that represents a midpoint between extremes on a scale of valuation.  A separate inventory with stocked additional supplies stored at the <<warehouse or corporate office>> is kept in the Logistics packet (NIMS Element 11).

III. EMERGENCY OPERATIONS PLAN- EM.02.01.01
A. RESPONSE

A response procedure to an emergency can include the following: maintaining or expanding services, conserving resources, curtailing services, supplementing resources from outside the local community, closing the hospital to new patients, staged evacuation, and total evacuation. The response activities the hospital undertakes to respond to actual events will initiate the Emergency Operations Plan (EOP) and/or the appropriate Emergency Response Plan. When the EOP has been established, the HICS and incident phase will be implemented. If the facility experiences an actual emergency, the facility will implement its response procedures related to care, treatment, and services for its patients.
a. Staff Response

1. All Staff on duty will report to their departments and STAND-BY (i.e., being ready, willing and able to perform assigned duties) for further instruction.

2. Staff away from their department or duty station, who cannot report physically to the department, will communicate with the department and identify their current location and status of activity.

3. Patient care activities being conducted away from the department, such as radiology, surgery, etc., will continue until a point of completion is reached.

4. The patient and Staff will return to the appropriate area as soon as possible or receive instructions to secure the patient in an ancillary location if necessary.  

5. The Staff will notify their Department Heads of the location of the patient and Staff member.

6. Staff will continue their designated, patient care activities in preparation for response to the directions provided by the HCC. 
7. All Staff requesting to go off duty must obtain the approval of their Department Heads.  The Department Heads may not give this approval without prior clearance from the Incident Commander.  Staff must not leave their workstations until relief has arrived or until dismissed by the Department Heads.

b.
Departmental response
1. Each Department Head, for both clinical and non-clinical operations, will assess the status of their Staff to maintain normal operation.

2. Each Department Head, or designee, will identify available resources, such as beds, personnel, and equipment, which could be allocated to the emergency response.

3. The Department Head will STAND-BY with information on status of department.

4. The Department Head will provide information to the HCC staff or Incident Command Section Leader when requested.

5. When the departments receive the notification of the specific emergency, the Department Heads will initiate the appropriate departmental response plan for the emergency.

6. The Department Heads will report any problems or concerns to the appropriate Section Leader or the Command Center staff.

7. No department should reduce its hours of operation without prior approval from the Operations Section Chief.
B. SUSTAINABILITY

The importance of sustainability on supplies is crucial to determine if services can still be rendered during an event.  The planning on sustainability for <<Facility Name>>, without the support of the community for 96 hours, should be a coordinated effort of the Emergency Management Committee and the departments over the six critical areas before an event has occurred.  Where supplies and alternative means are required to sustain 96 hours, resources and assets, alternative sources, and the sustainability at that point must be identified.  If near or around 96 hours cannot be sustained, procedures are in place relative to response procedures that the facility can adjust such as, maintaining or expanding services, conserving resources, curtailing services, supplementing resources from outside the local community, closing the hospital to new patients, staged evacuation, and total evacuation.  The Form III: Inventory and Sustainability Tool has identified those resources and assets and the sustainability indicated in hours.
C. RECOVERY PROCEDURES
To return to normal operations from an emergency, the <<Facility Name>> will undertake the following:

1. When deemed appropriate, the Incident Commander will initiate the recovery phase by announcing an “All Clear” to the situation.
2. The Incident Commander will notify the Operator to alert the staff of the end of the event by announcing an “All Clear” by normal code announcement methods.
3. The staff is also notified through alternate announcements including Intranet messages, personal communication devices (pagers, ASCOM phones, or cellular telephones), and an overhead paging system.
4. Call List notification procedures are initiated for off-duty Staff concerning the need to report to the department or to remain at their current locations.
5. The Incident Commander notifies community Emergency Management Services of the “All Clear” action.
6. Upon announcement of the All Clear, all information concerning the emergency will be recorded and properly filed for later reference. 
7. Section Leaders and HCC staff will contact Unit leaders to receive information and critiques concerning the response to the emergency.
8. All expenses and overtime information will be provided to the Finance Section for documentation.  Evidence of the damage or abnormalities caused by the emergency, or response to the emergency, should be documented through photographs or descriptive writings.
9. All communication equipment, data processing systems, and other equipment used during the emergency will be evaluated for appropriate use in the next emergency and consumable supplies documented for restocking.
10. All ICS identification apparel should be repackaged or replaced for the next emergency.
11. The physical surrounding of the HCC shall be cleaned and furniture repositioned for normal operations.  All documents used for event will be gathered and replacement copies of forms and documentation sheets will be replenished.
12. The Command Center staff and appropriate designees will conduct the evaluation of the emergency and the response.
13. The Public Relations Officer will communicate to local Media needed information concerning the “All Clear” to local media.
D.
PLAN INITIATION & TERMINATION

To facilitate the orderly initiation of the response to an emergency, the following steps of the Emergency Operations Plan will be followed.

1. Information received by <<Facility Name>> concerning an external emergency facing the community or an internal emergency involving the function of the Hospital will be passed directly to the <<House/Nurse/Administrative Supervisor>>. 
2. When notified of a potential disaster, the <<House/Nurse/Administrative Supervisor>> will:

a. Evaluate the issues such as location of incident (internal, external), the distance from <<Facility Name>>, the scope of the incident (single individual, multiple event), and weather conditions (seasonal and current)

b. Discuss the operations pertaining to the conversion of the hospital to disaster status

c. Plan care of casualty and non-casualty patients arriving in the Emergency Department during a disaster, if applicable.
d. Will evaluate the information concerning this emergency and determine if initiation of the Emergency Operation Plan (EOP) is warranted.  

e. Once it has been determined to activate the EOP, the individual who takes the role of Incident Commander (Authorized authority are sign off in Policy EP-EM.02.01.01EP6 a Policy on Authority for Activation) will notify the hospital, staff, and executives as soon as possible. 

E.
INCIDENT PHASES

1. Phase I – when notified by EMS and/or other sources of an incident has occurred that may involve multiple casualties or a small incident with no casualties that occurred within the facility.
· Situation that most likely can be managed with the staff already on duty.  

· Staff should remain on duty and review their department specific procedures to be prepared to respond to the next level if situation requires an upgrade.  

· The <<House/Nurse/Administrative Supervisor>> will have a bed count and expected discharges ready to report.  

· The Hospital Command Center (HCC) may be set up and only selected departments notified.

2. Phase II – when the facility will be receiving patients or major incident within the facility.  Some support for the Emergency Department will be required and/or the affected area may need some support.
· Situation may require additional staff to be called into the hospital.
· All staff will remain on duty and follow their procedures.  
· The HCC will be set up to coordinate emergency operations.   
3. Phase III – when the facility will be receiving large numbers of patients and/or significant issues have occurred within the facility and the need for extensive support will be addressed.
· The HCC will be set up to coordinate emergency operations.  

·  This major event will require mobilization of most aspects of the Hospital Incident Command System in the EOP, including department callback procedure and planning for staff relief over an extended period of time.  

4. The plan may be called “All Clear” for the disaster situation while the recovery efforts continue until the hospital is back to normal operations. 
F.
ALTERNATE CARE SITE

<<Facility Name>> is prepared for the possibility that the buildings or spaces in which patient care is normally provided will be rendered unusable.  In this event, an alternate care site may be pre-designated as a location on the facility grounds and/or campus (See Form VI: HICS Management Areas).  Other facilities such as hospitals, community locations, etc. have been assessed and identified as alternate site locations.  The information is in Appendix I: Alternate Care Sites. 
<<Facility Name>> has a procedure for requesting a Federal 1135 waiver in the event that an alternate care site needs to be utilized.

The organization will track the location of patients assigned to alternate care sites throughout the disaster.
G. SHELTERING PATIENTS, STAFF, VOLUNTEERS

Patients who remain in the facility will be sheltered in <<patient rooms, other, describe your methods>>. Staff and volunteers who remain in the facility will be sheltered in <<auditorium, meeting rooms, old MOB, describe your methods>>. 
IV.   COMMUNICATION MANAGEMENT- EM.02.02.01
A.  
INTERNAL & STAFF NOTIFICATION LEVELS
The facility will prepare in advance to support communications during an emergency. During an emergency:

1. The Incident Commander will notify <<Facility Name>> Operator to alert the Staff of the incident by announcing <<Code Yellow, Phase __, Disaster description>>, (usually by overhead page.)  

2. The staff is also notified through alternate announcements including Intra-net messages and personal communication devices (e.g., pagers, ASCOM phones, and cellular telephones) as well as call lists and overhead paging.

3. Alternate communication to staff may include notification through the Public Information Officer by radio or television, dependent on the procedures. 

4. Communications systems may include the following:
a. Internal telephone system:  Internal communications will be limited to disaster-related issues once EOP has been initiated.  THE OPERATOR SHOULD NOT BE CALLED FOR INFORMATION.
b. Radios: Communications Unit Leader will determine location and availability of radios and report to the Logistics Chief so distribution of radios can be determined.
c. Alpha-numeric pagers, email, public address system, inter-departmental radios, inter-hospital radio network, fax, cellular telephones, runners, megaphones, and RACES (i. e., amateur/Ham radio operators).
EMERGENCY RESPONSE PLANS-CODES (Sample)
	Event
	Audible Page
	Repeat Frequency

	Disaster
Emergency Operations Plan

All Clear
	“Code Yellow, Phase __, Disaster description paged three times

“Code Yellow, All Clear”
	Announce each hour

Page on authority of Incident Commander

	Severe Weather Watch

All Clear

Severe Weather Warning

All Clear
	“Code Gray” paged three times

“Code Black” page three times 

“Code ____ All Clear”
	Repeat three times

On authority of House Supervisor or Incident Commander


DEPARTMENT CALL LIST INFORMATION
	Department

(Include appropriate departments)
	Department Extension

	Admitting
	

	Administrator On Call
	

	Blood Bank
	

	Central Supply
	

	Emergency Department 
	

	Executive Office
	

	Human Resources
	

	Nursing Office
	

	Operating Room
	

	Pharmacy
	

	Radiology
	

	Recovery Room
	

	Respiratory
	

	Switchboard Operator
	


B.  NOTIFICATION & COMMUNICATION WITH EXTERNAL AUTHORITIES

1. All appropriate external authorities will be notified to facilitate effective response, continuing operations, and recovery from an emergency that disrupts the normal patient care and/or business operations of the organization. Notification list is located in CM-EM.02.02.01EP3-4 a Policy on Notification of Authorities. 
2. When an emergency plan is initiated, the appropriate external authorities and community resources will be notified.

C.
COMMUNICATION WITH PATIENTS & FAMILY

1. A family support center is established to coordinate the needs and information to family members of patients, to coordinate the information on the location of patients, and to provide critical incident stress debriefings.

2. The Operations Section with the Patient Family Assistance Branch Director and the Family Unification Unit Leader, they will setup procedures and a location for the patient’s families known as the Patient Family Support Center located on Form VI: HICS Management Areas.
3. The Logistics Section with the Employee Family Care Unit Leader, they will setup procedures and a location for the employees’ families known as the Employee Family Support Center located on Form VI: HICS Management Areas.
4. There will be direct communications with the Planning Section and the Patient Tracking Manager for tracking of patients and the tracking of beds with the Bed Tracking Manager. 
5. The emergency contact for the patient, that is not currently present with the patient, will be informed of the location of the patient if they are moved or evacuated.


D.
COMMUNICATION WITH MEDIA & COMMUNITY
1. The Public Information Officer (PIO) has the responsibility for media and public information as it pertains to an event that involves the hospital.  The PIO has established working relationships with local media, <<local>> emergency management office, and public health prior to an event.  The PIO regularly attends meetings with the systems that would establish a joint information center (JIC).  The information that will go out to the community will come from the JIC as a unified message to the area (NIMS Element 10, 13 & 14).
2. If the hospital is involved solely during an event, the PIO in the Hospital Command Center will communicate with the community or local media. 

E.  COMMUNICATION WITH SUPPLIERS 

<<Facility Name>> has developed a list of suppliers that is currently used for supplies, services, and equipment or specific services before, during, and after an emergency event.  The list of suppliers currently used for services includes repair of utility systems, linen delivery, trash and biowaste pickup, clinical engineering or biomedical equipment, and construction. The list further includes future vendors for alternate supplies or services due to emergency such as portable generators and/or coolers, fire and water restoration, hazardous material response, etc. 
The phone numbers and names of these suppliers are listed on the HICS 258 – HOSPITAL RESOURCE DIRECTORY form and maintained by in the pre-designated HCC and through the <<EMPC>> and updated annually.  Where appropriate, Memoranda of Understandings (MOUs) will be developed as needed to help facilitate services during the time of a community event.
          F.  COMMUNICATION WITH OTHER HEALTHCARE ORGANIZATIONS

The Healthcare organizations that are located within the geographical area to the facility have a working relationship with <<Facility Name>> before an event occurs.  This occurred through a direct Mutual Aid agreement (MAA) with each individual hospital or town, borough, parish, county, and/or regional hospital group (NIMS Element 4).  Form IV: Communication with Other Healthcare Organizations can be used to document this information. 

The key information to share with the other healthcare organizations would be:

· Command structures & other command centers information
· Names & roles of command center structure
· Resources & assets to be potentially shared
· Process for the dissemination of patient & deceased individual names for tracking purposes
· Communication with third parties
In order for the other healthcare organizations to establish communications, they have existing systems in place for interoperability since an event may disable one or more communication methods, resulting in limited communication resources.  The <<Regional Hospital Command Center>> had established a <<Private network of T1 phone lines, amateur/HAM radio operator system, etc.>> to ensure that secondary communication is accessible during an event.  This should ensure some interoperability with other organizations (NIMS Element 8).
The patient information that may be shared with the other healthcare organizations, local or state health departments, or other law enforcement authorities on the whereabouts on patients during an emergency may include patient’s name and location.  The information shared about the patients will be in accordance with applicable laws and regulations.  These lists with the names and numbers are located in Form IV: Communication with Other Healthcare Orgs. 
G.
ALTERNATE CARE SITE COMMUNICATIONS

The Hospital Command Center (HCC) will maintain communications with the Alternate Care Site (ACS).  Once the ACS has been established, the site will initiate contact with the HCC and establish an Alternate Care Command Center (ACCC) at the location of the ACS to ensure that continuous communication, leadership and documentation will occur.  The available communication will be the following: <<phones, fax, and radios>>.  This information will also be available in the Appendix I: Alternate Care Site Plan.
       H.
BACKUP COMMUNICATIONS

<<Facility Name>> maintains a current listing of backup communication systems or devices.  The communication devices or systems are tested on a regular basis <<time frame>> and be included in exercises. 

A listing of all communication of primary or secondary communication systems or devices should be listed below: 
1. Alphanumeric or digital pagers may be considered as backup communications. 
2. Email will only be as available if the infrastructure is working. 
3. The overhead address or paging system- used on daily basis for status updates
4. Inter-departmental radios or inter-hospital radio networks may be used as backup communication.  Training is achieved along with an instruction card attached for those that do not use the equipment often. 
5. Fax machines may be used as backup as long as some are on the emergency power. 
6. Amateur/Ham radios may be used either with internal or external operators.
7. Cellular telephones or Blackberries have proven to shut down quickly during a natural or large-scale disaster.  The facility must be under the G.E.T.S. program for their hospital issued cell phones or blackberries.  This will ensure priority of connection during a disaster. 
8. Runners will take some staffing requirements that may be otherwise short.  This would be a last resort when all other communication fails. 
The HICS form, HICS 205A – INCIDENT COMMUNICATIONS LOG (INTERNAL AND EXTERNAL), can be used prior to an event for a listing of internal and external phone numbers.  This form would also be used during an event once determination of current available communications is made. 
I. NAMES & CONTACT INFORMATION

Names and contact information is maintained of the following
· Staff

· Physicians
· Other hospitals and CAHs
· Volunteers
· Entities providing services under agreement

· Relevant federal, state, tribal, regional, and local emergency preparedness staff

· Other sources of assistance

J. GENERAL CONDITION & LOCATION OF PATIENTS
<<Facility Name>> communicates information about the general condition of patients under our care to the public and private entities assisting in disaster relief. <<Describe your process here>>.

In the event of evacuation, to release patient information to family, patient representative, or others responsible for the care of the patient.  <<Describe your process here>>
K. Communication Documentation
<<Facility Name>> has a process for cooperation and collaboration with the local, state, tribal, regional, and federal emergency preparedness officials in our service area and will maintain documentation of completed and attempted contact. This contact is made for communication, and where possible collaboration, on coordinated response planning in an effort to maintain an integrated response during a disaster or emergency situation. This correspondence may be written or email; in-person meetings or conference calls; regular participation in health care coalitions, working groups, boards, and committee; or educational events sponsored by third-party.
V.  RESOURCE & ASSET MANAGEMENT- EM.02.02.03
A.  OBTAINING & REPLENISHING MEDICAL, NON-MEDICAL & MEDICATION SUPPLIES

The amounts, locations, processes for obtaining and replenishing of medical and non-medical pharmaceutical supplies, including personal protective equipment, has been established before an emergency.  The process goes from mitigation to recovery stages.  Medical supplies would include anything used in the care of patients.  Non-medical supplies would include food, bedding& linen, water, fuel, other provisions and transportation vehicles. 

For those items that usage would exceed par levels as a result of a large-scale incident or times that would expire (e. g., additional antibiotics, vaccines, PPE), a MAA has been developed to expedite receipt of items when needed.  The <<MOU, MAA Agreement>> references the agreement with the other healthcare organizations on response of assets (NIMS Element 4).
The amounts and locations of current supplies were evaluated to determine how many hours the facility can sustain before replenishing.  This gave the facility a par level on supplies and aid in the projection of sustainability before terminating services or evacuating, if supplies are unable to get to the facility. The inventory of resources and assets are itemized on the Form III: Inventory and Sustainability Tool.
The processes for obtaining and replenishing those supplies once the par level has decreased were identified.  This would include a list of the vendors and contractors that deliver and manufacture the supplies. A stockpile within the company or corporation, stockpile with the local vendor, prepayment of supplies to be used in times of emergency, or regional purchase of supplies to be stockpiled in a warehouse are some ways of <<Facility Name>> may obtain and replenishing supplies.
B.  SHARING OF RESOURCES

The MAA or MOU that was created by the regional hospital group will predetermine the process of sharing resources with other healthcare organizations within the region. The Form IV (Other Healthcare Organizations) identifies those resources that could be shared. The process of sharing resources with other healthcare organizations outside of the community during a regional event would go through the Regional Hospital Command Center (RHCC) and/or the county Emergency Operations Center (CEOC).  Those resources will be tracked by the system <<name of system>> created by the state, county, or RHCC.  The CEOC will be responsible for delivery of the needed resources. 
C.  MONITORING RESOURCES & ASSETS

During the emergency, a process has been put into place under the direction of the Logistics Chief that will monitor the overall quantities of assets and resources.  This information will be communicated through HCC within the facility and to those within the community. <<Facility Name>> has developed, in advance, preparation activities to provide for resources and assets.  

D.
ALTERNATE CARE SITE RESOURCES & ASSETS

<<Facility Name>> has made arrangements for transporting the patient’s medications, supplies, equipment, and staff and for transferring pertinent information, including essential clinical and medication-related information to the alternate care site.  The information is in Appendix I: Alternate Care Sites.
VI.   SECURITY & SAFETY OPERATIONS- EM.02.02.05
A. SAFETY & SECURITY INTERNAL
The organization has established security and safety procedures for various types of incidents that involve emergencies and everyday occurrences.  The <<Security/Safety Department>> has security officers on duty for 24/7 operations.  There is an interior and exterior patrol for visibility to patients, staff and visitors.  The <<Security/Safety Department>> has policies and procedures in place for staff to adhere.  The staff has been trained and are aware of their responsibilities of safety.
B. 
SECURITY WITH COMMUNITY

<<Facility Name>> will use <<local law enforcement authorities>> resources on a daily basis. If the officers or security company is armed and the hospital security staff is not, then provisions for armed officers need to be established. When the community is overwhelmed and local support is unavailable, <<Facility Name>> will notify the <<company or vendor>> that has been predestinated for security and safety support.  The information on the security vendor will be located on the HICS-258 directory located in the HCC.  <<Facility Name>> has developed, in advance, preparation activities to provide for security and safety.
C.  
MANAGING HAZARDOUS MATERIALS AND WASTE

The hazardous materials and waste discussed here are the biological, chemical, and radioactive waste associated with decontamination, isolation, hospital hazardous waste and/or trash.  
The waste handling after decontamination information is located in Appendix II: Decontamination Procedures.  The handling of hazardous materials and waste during and after isolation procedures will follow the guidelines located in the <<Infection Prevention and Control Manual>>. In the event that the procedures cannot be followed, or the Infection Control Practitioner or Medical Care Branch Director has directed other procedures, those will take precedence. 
In the event a vendor or contractor has been unable to collect the hazardous waste and the accumulation has exceeded the normal storage areas, the waste will be placed <<Location outside the hospital>> until pick up of those materials. The hazardous materials and waste may include trash, linens, or bio-hazardous waste. These temporary locations should be made as secure as possible to avoid runoff into storm drains or waterways. If possible, these materials will be placed in gated or locked areas. A current list of vendors and back-up vendors is available. 
D.  
BIOLOGICAL, RADIOLOGICAL, & CHEMICAL ISOLATION & DECONTAMINATION

During the emergency, there may be contaminated and/or contagious patients that present to the hospital or may already be located in the hospital.  For contagious patients in need of isolation, the <<Infection Prevention department>> has established guidelines located in their <<Infection Prevention and Control Manual>> for isolation and standard precautions to adhere to.  For contaminated patients, the Appendix II: Decontamination Procedures would be implemented. 

E.
ACCESS & EGRESS CONTROL

Due to the limited amount of security in the facility at any given time, there may be a time when the facility is locked down.  Secure Operations or a “lock down” refers to the locking of all entrance and exit doors to buildings and the posting of personnel at these doors to assure that only authorized persons enter or exit.  This will also control the movement of individuals within the facility. (See Appendix III: Secure Operations Procedures)
F.
TRAFFIC CONTROL

Based on the characteristics of the event, the Incident Commander will initiate the organization’s Traffic Control Plan to manage the movement of personnel, vehicles, and patients both inside and on the grounds of the facility.  The Security personnel will manage the movement of patients and staff inside the facility.  If advisable, the Security staff will also assist in the movement of vehicles, both emergency and commercial, on the grounds.  When appropriate, local law enforcement will assist in the management of traffic on the grounds of facility.  (See Appendix IV: Traffic Control Plan)
VII. STAFF MANAGEMENT- EM.02.02.07
A.
ROLES & RESPONSIBILITIES

<<Facility Name>> will assure that essential and critical staff functions are performed for the rapid, effective implementation of any emergency response.  In addition, it is policy to assure adequate staff is available to perform these critical functions at any time of the day or night.  

When the Incident Command is established, the HICS Organization Chart and Job Action Sheets are used to assure essential and critical task positions are filled first.  The Incident Command Staff is responsible for assuring all essential staff functions are filled by the most appropriate available staff member and to assure that the tasks are performed as quickly and effectively as possible. In accessing the current staffing needs, the Form V: Staffing Information Form can be used to assess the departments of their staffing initially. If staff is not available for handling critical tasks defined by the Job Actions Sheets, staff will be drawn from the appropriate departments or, if none are available, from the Labor Pool. Some departments will train initially to fill additional duties during an emergency. These roles may include: runners, transporters, patient trackers, security, secure operations and scribes/Recorders
As staff is recalled, they will replace personnel for tasks that they are better qualified to perform.  If questions arise, the ICS Section Leaders will determine who will perform the task.  The tasks are evaluated frequently to assure the most appropriate staff members available are being used, burnout or incident stress problems are identified, and staff members in these jobs are rotated as soon as possible.

CRITICAL STAFF ASSIGNMENTS

	Critical Function Areas


	ICS Roles
	Key Tasks
	Identification

	Communication

Resource & Assets

Safety & Security

Utilities Management

Patient Clinical & Support Activities
Licensed Independent Practitioners (LIP)
	PIO, Communications Unit Leader

Logistics Chief, Supply Unit Leader, Equipment Supply Staging

Safety Officer, Security Branch Director

Operations Chief, Infrastructure Branch Director

Operations Chief, Medical Care Branch Director and Leaders 

Medical-Technical Specialist, Medical Care Branch Director, Behavioral Health Unit Leader, Outpatient Unit Leader
	Internal/External Communications

Obtaining, Sharing & Replenishing Supplies

Safety and security of facility, staff and patients, assist in evacuation
Maintain & Supply Utilities

Care for patients, assist in evacuation
Patient Care, assist in evacuation

	Vest

Vest

Vest

Vest

Vest

Vest


B.
MANAGING STAFF SUPPORT ACTIVITIES

During activations of the EOP, various modifications, such as food, housing, transportation, and incident stress debriefings, are made for hospital staff to assist them in coming to the hospital to provide needed services.  The following accommodations are authorized:

 

1. Where travel is difficult or impossible because of weather conditions, the hospital will work with volunteer groups with appropriate vehicles to assist them in getting to and from the hospital.

2. Where necessary because of conditions, the hospital will accommodate staff that need shelter/sleep, eat, and/or other services in order to be at the hospital to provide needed services. 
3. The Logistics Chief with the Support Branch Director and/or Employee Health and Well Being Unit Leader would handle the needs of staff during the emergency.  The Logistics Chief would be authorized to modify the normal use of hospital space, fitness center, or gymnasiums, and/or to work with local hotels and motels to provide accommodations for staff.  
4. Meal service for staff is authorized where approved by the Logistics Chief. 

5. The hospital will be prepared for incident stress debriefings.  Hospital staff, staff from community mental health services, clergy, will staff these areas and others trained in incident stress debriefing.  As part of planning for mass casualty and similar incidents, staffing and alternatives will be identified and contacted to determine facilities and processes to be used.
6. Communication to staff family members will also be arranged through the Employee Family Care Unit Leader. 
C.  MANAGING STAFF FAMILY SUPPORT ACTIVITIES

During activations of the EOP, various accommodations may be made for staff’s families to assist staff availability for providing their services may be available at the direction of the Incident Commander.  Further information is located in the SM-EM.02.02.07EP6a Policy on Management of Staff Family. These include:

1. Family accommodations will be made available in those unusual situations where entire families must come to enable staff to be present for emergency services coverage.  These will normally be arranged prior to families arriving at the hospital.
2. The staff that needs accommodation(s) for their dependent(s), such as a child or adult care, will give this information to their recall caller. 
3. The staff that needs accommodation(s) for their pets will give this information to their recall caller. 
D. TRAINING & IDENTIFICATION OF STAFF

The staff identified in the critical areas will receive the appropriate training in HICS and NIMS prior to an event.  This training will also include the staff, LIP, and authorized volunteers.  The training for LIP’s will be documented in writing. (See SM-EM.02.02.07EP7-8 a Policy on Staff-LIP-Volunteer Training) The proper Incident Command Structure identification apparel is issued to the appropriate roles in the HICS.  Employees will wear their hospital identification badges at all times during the emergency.  Additional role vests, badges, hats, scarves, etc. will be worn will serving in that role during the emergency.  <<Facility Name>> has developed in advance preparation activities to manage staff during an emergency.  
E. ON -DUTY STAFF
<<Facility Name>> has a system to track the location of on-duty staff during an emergency. The organization will keep current records indicating when staff are assigned to what duties and when they are reassigned. <<Describe your system>>
F. VOLUNTEERS
<<For hospitals that use Joint Commission for deemed status purposes>>
Volunteers may be utilized in an emergency. Potentially as <<runners, food prep, setting up cots, name jobs>>.  The organization has assessed staffing needs in the Inventory and Sustainability Response Tool (Form III) which includes volunteers. 
<<Describe your method for training volunteers>>

<<Describe role and process for integration of state or federally designated health care professionals to address surge needs during an emergency>> or if it is in <<name plan>> reference the plan(s)
VIII. MANAGING UTILITIES- EM.02.02.09
During an emergency, the organization will provide alternate means for providing essential utility systems as identified in the plan.  These utility systems will be identified as well as alternate means for providing the services.  The organization will assess the requirements needed to support these systems such as fuel, water, and supplies for a period identified in the Inventory and Sustainability Matrix. 

This assessment shall include the requirements for 96 hours without community support.  The alternative means for these sources are located in the Inventory and Sustainability Response Tool (Form III). Individual Emergency Response Plans and/or Utility Failure Plans are developed to address each of the utilities. 

The alternative utility systems and supplies networks shall include, but not be limited to the following:
1. Emergency power supply system
2. Lighting

3. Water supplies for consumption and essential care activities

4. Water supplies for equipment and sanitary usage

5. Fuel supplies for building operations, generators, and essential transportation services

6. Medical gas systems

7. Ventilation systems, Vacuum systems and Steam

8. Other essential utilities

<<The organization may want to include a brief statement identifying the alternate means for each of the systems or supply networks identified above for reference by the Incident Commander.>>
IX. MANAGING PATIENT CLINICAL AND SUPPORT ACTIVITIES- EM.02.02.11
A.  CLINICAL ACTIVITIES

The Incident Commander, in consultation with the Medical Care Branch Director or their designees, will make determinations concerning the clinical activities for the treatment of patients during an emergency.  These activities include triage, scheduling, assessment, treatment, admission and discharge.  Changes in patient schedules or services will be communicated to the Incident Commander and affected departments.   Any changes in outpatient schedules or services will require phone calls to those who were scheduled, made by the responsible service. Alternate uses of facility space may be required for patient treatment in emergency situations. Pre-designated areas in Form VI: HICS Management Areas have been identified. 
If it is necessary to discharge non-emergency patients from the ED, the ED attending physician or designee will expedite the process.  The Medical Care Branch Director will notify the Incident Commander of anticipated inpatient bed needs.  Available physicians and nursing staff will be responsible for triage of the hospitalized patients and evaluating them for possible discharge.
B.  EVACUATION ACTIVITIES
1. The Incident Commander will direct an evacuation of the hospital for a situation, which renders the facility no longer capable of providing the necessary support patient care, treatment, and services.  The evacuation will be handled in cooperation with local Police or Fire and/or CEOC. The evacuation plan and procedures is located in the Appendix V: Evacuation Plan. 
2. The local Police or Fire and/or the CEOC will be notified as soon as the potential for evacuation is considered and will be kept updated on an ongoing basis in order to begin the process for identification of the availability of vehicles to relocate the patients. 

C.
VULNERABLE PATIENTS

The hospital currently provides clinical services for treatment of vulnerable patients on a daily basis and will continue during an emergency.  These patients include pediatrics, geriatrics, and disabled.  This may also include patients with serious chronic conditions such as mental health or addiction.  
D.
PERSONAL HYGIENE & SANITATION REQUIREMENTS

The alternative means to personal hygiene may include baby wipes, personal wipes, or alcohol-based rubs.  Family can also be used to clean the patient during an event.  The alternative means to sanitation, if toilets are inoperable, is detailed in water or sewer emergency response plan.  <<Environmental Services>> use of water will be curtailed to the extent of one change of water per day for mopping except in surgery, delivery rooms, and isolation areas.

E.
MENTAL HEALTH SERVICES

During an emergency, the organization will provide mental health services to the appropriate patients.  The staff may use patient registration and triage information, and medical records to determine this population and the appropriate services required.  The Behavioral Health Unit Leader will be responsible for tracking these patients receiving these services during the emergency.  Any of these services provided to the organization’s patient will be documented in the patient’s records.  The Behavioral Health Unit Leader will assess the processes used to manage the mental health services during the emergency.  

F.
MORTUARY SERVICES

In the event that there are deceased patients, <<Facility Name>> will contact the local medical examiner for the appropriate clearance and procedures.  The Morgue representative will be responsible for managing these patients. If necessary, a refrigerated trailer will be requested for securing bodies if unable to be contained in the existing morgue.  The Medical Examiner’s office will be notified when the refrigerated trailer is full or the disaster has been cleared.  Refer to Appendix VI: Mass Fatality Procedure on deceased patients during an emergency.

G.
PATIENT TRACKING: INTERNAL AND EXTERNAL

For the departments that will be receiving disaster patients such as the Emergency Room and patient care units, they will have patient trackers assigned to track the patients entering and leaving the areas.  That information will be given to the Patient Tracking Manager who will track all the patients within the facility during disaster.  The form to use for patient tracking will be the HICS 254 – Disaster Victim Patient Tracking Form. 

If patients are evacuated, the process should be the same except for the forms.  The individual patient tracking for evacuation will be the HICS 260 – Patient Evacuation Tracking Form.  
When more than two are being evacuated, the HICS 255 – Master Patient Evacuation Tracking Form should be used to gain a master copy of all those that were evacuated. 
This tracking system includes the location of patients sheltered on site during an emergency and includes documentation of the name and location of the receiving facility or alternate care site in the event that a patient is relocated during the emergency.
According to the facilities MOU; MAC; or third-party information such as <<system>>, American Red Cross database, or fax in tracking information, information will be maintained for the regional tracking methods.  In some of these methods, there may be the possibility of families gaining access to this information to find their loved ones. <<Facility Name>> has developed in advance preparation activities to manage patients during an emergency.
X. 
DISASTER PRIVILEGES- EM.02.02.13-15
A. VOLUNTEER LICENSED INDEPENDENT PRACTITIONERS (LIP)

The hospital grants disaster privileges to volunteer licensed independent practitioners (LIP) when the Emergency Operations Plan has been activated in response to a disaster and the hospital is unable to meet immediate patient needs.  The medical staff bylaws identify those responsible for granting disaster privileges to volunteer LIP and the process is located in Appendix VII: Volunteer LIP and Other Licensed Volunteers. <<Copy of Bylaws should be placed here also>> 
B. OTHER LICENSED VOLUNTEERS

The hospital assigns disaster responsibilities to volunteer that are licensed, certified, and/or registered in a skilled healthcare position when the Emergency Operations Plan has been activated in response to a disaster and the hospital is unable to meet immediate patient needs.  Appendix VII: Volunteer LIP and Other Licensed Volunteers has identified the process for granting disaster privileges. 
XI. 
 REVIEW- EM.03.01.01
A.  
PROCEDURE
The review of the Emergency Operations Plan, performed at least every 2 years, will be conducted 60 days after the <<new calendar year>>.  The findings of these reviews are documented. The review will include
· The risks, hazards, and potential emergencies as defined in  the Hazard Vulnerability Analysis (HVA) 
· Objectives and scope of  Emergency Operations Plan (EOP)
· Inventory of Resources and Assets (Annual)
· Communicates needs and vulnerability to community emergency response agencies and identifies the community’s capability to meet its needs (EM.01.01.01 EP4) 
All emergency management planning and EOP reviews listed above will be forwarded to senior hospital leadership for review. This review will be presented to the <<Senior Leadership, Board of Directors>> at the same time the Environment of Care Management Plans and Annual Evaluations are submitted.
  B.  OBJECTIVES

The objectives for <<2020>> are developed from information gathered during risk assessment activities such as the HVA, annual evaluation of the previous year(s) program activities, and exercise and drills conducted the previous year(s).  The Objectives for this Plan are: <<Listed below are some examples>>
· Complete the installation of the decontamination shower in the new Emergency Department

· Increase staff trained in 8-hour First Receiver Operations Level

· Send EMPC to 40-hour HazWoper certification in order to teach 8-hour First Receiver Operations Level and other appropriate courses
· Purchase evacuation tools for patient evacuation

· Evaluate degradation or manufacturer expiration dates of all equipment in the inventory for emergencies (i.e. PPE, decontamination, medicines, medical gases)

· Update the alternate care sites through assessments, site selection providing pictures and life safety drawings
XII. TESTING & EXERCISE- EM.03.01.03
A. PROCEDURE

<<Facility Name>> will activate its Emergency Operations Plan (EOP) twice a year, in response either to an actual emergency, or in a planned exercise. The hospital will conduct at least two exercises a year that includes:

· An influx of actual or simulated patients for each site that offers emergency services or is a community-designated disaster receiving station, 

· An escalating event in which the local community is unable to support the hospital for each site that offers emergency services or is a community-designated disaster receiving station, and 
· Participating in at least one communitywide exercise for each site with a defined role in its community’s response plan.   
In each freestanding business occupancy, that does not offer emergency services or is a community-designated disaster receiving station, will conduct at least two exercises per year. 



The exercises and actual events will incorporate likely disaster scenarios (HVA hazards) that evaluate the hospital’s response to handling of communications, resources and assets, security, staff, utilities and patients.  (NIMS Element 7) The hospital will designate an individual(s) whose sole responsibility during emergency response exercises is to monitor performance and document opportunities for improvement. This person is knowledgeable in the goals and expectations of the exercise and may be a staff member of the hospital. The individual will monitor its management of communications, resources and assets, security, staff, utilities and patient clinical and support care activities.
XIII. INTEGRATED EMERGENCY PREPAREDNESS PROGRAM – EM.04.01.01



Applicable only if your healthcare system has an integrated emergency preparedness program and your facility chose to participate in the program.



<<For hospitals that use Joint Commission for deemed status purposes>>
A. PROCEDURE

<<Facility Name>> demonstrates its participation in the development of its system’s integrate emergency preparedness program by:
· Designation of a staff member(s) who will collaborate with the system in developing the program

· Documentation that the hospital has reviewed the community-based risk assessment developed by the system’s integrated all-hazards emergency management program

· Documentation that the hospital’s individual risk assessment is incorporated into the system’s integrated program

· Documentation that the hospital’s patient population, services offered, and any unique circumstances of the hospital are reflected in the system’s integrated program

· Documentation of an integrated communication plan, including information on key contacts in the system’s integrated program

· Documentation that the hospital participates in the review  at least every 2 years of the system’s integrated program

<<Facility Name>> has implemented communication procedures for emergency planning and response activities in coordination with the system’s integrated emergency preparedness program.
<<Facility Name>> integrated emergency management policies, procedures, or plans address:

· Identification of the hospital’s emergency preparedness, response, and recovery activities that can be coordinated with the system’s integrated program (e.g., acquiring or storing clinical supplies, assigning staff to the local health care coalition to create joint training protocols)
· The hospital’s communication and/or collaboration with local, tribal, regional, state, or federal emergency preparedness officials through the system’s integrated program
· Coordination of continuity of operations planning with the system’s integrated program
· Plans and procedures for integrated training and exercise activities with the system’s integrated program
XIV. NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS) COMPLIANCE

A. ADOPTION OF NIMS

<<Facility Name>> is working to adopt the seventeen elements required of the NIMS at the organization level and across all departments and nursing units.  The community partners including the <<Emergency Management office, RHCC, other health care organizations>> <<have also or is working>> to adopt the NIMS language.  (NIMS Element 1)

B.  PREPAREDNESS PLANNING

The <<Facility Name>> has documented the local, state, and/or federal preparedness grants that have been received and deliverables to be achieved.  Documentation demonstrates that preparedness grants received by the organization meet any regional, state, or local funding commitments.  The grant dollars received so far in <<Year>> has been <<$0.00>>.  That funding has been used to purchase: <<List items in general>> to enhance the emergency management program (NIMS Element 2).

During an emergency, the Hospital Incident Command System (HICS) will be in place.  The staff have been trained in NIMS and identified through the HICS system.  <<Facility Name>> has updated emergency plans to establish the necessary policies and procedures to achieve preparedness and respond to and recovery from an incident.  The newly revised plans and procedures will be exercised and reviewed to determine and measure functional capability.  This is also in compliance with the National Incident Management System (NIMS) components (NIMS Element 3).
The Healthcare organizations that are located within the geographical area to the facility have a working relationship with <<Facility Name>> before an event occurs.  This occurred through a direct Mutual Aid agreement (MAA) with each individual hospital or town, borough, parish, county, and/or regional hospital group (NIMS Element 4).
C.  PREPAREDNESS TRAINING & EXERCISES
NIMS Compliance training in IS 100, 200, 700 and 800 has been completed by those individuals designated in leadership roles as of <<Date of completion>> the copies of certificates and/or sign in sheets are in the Emergency Program Manager’s office.  The information is also documented on the NIMS Tracking Tool.  The organization will conduct training and exercises to promote and demonstrate the NIMS concept and ICS Management structure.  (NIMS Elements 5, 6 &7).  
D.  COMMUNICATION

The hospitals and healthcare organizations or <<community hospital group>> that are included in our geographical area has established common language of hospital terminology on disaster codes to be used internally or in communication with other hospitals.  During an emergency, the common language or acronyms will not be used in communication with the local emergency management office, law enforcement or other government agencies (NIMS Element 8, 9, & 10).

E.
COMMAND & MANAGEMENT

The organization will manage all emergency incidents, exercises and preplanned events in accordance with ICS organizational structures, doctrine, and procedures as defined by NIMS.  The ICS Implementation will include the application of the Incident Action Planning and adopt principles of the Public Information (NIMS 11, 12, 13, & 14).
APPENDIX
I:   Alternate Care Site Plan

II:  Secure Operations Procedures (Lockdown security process)

III: Traffic Control Plan

IV:  Decontamination Procedures

V: Evacuation Plan
VI: Mass Fatality Procedure

VII: Volunteer LIP and Other Licensed Volunteers
FORMS

I:  Hazard Vulnerability Analysis (HVA)

II:  Inventory and Sustainability Tool

III:  List of Other Healthcare Organizations in the Area
IV: MPRR Grid

V: Staffing Information
VI: HICS Management Areas
ATTACHMENTS

HOSPITAL INCIDENT COMMAND SYSTEM (HICS) 2014
CHARTS, GUIDES, FORMS AND JOB ACTION SHEETS
EMERGENCY RESPONSE PLANS

	Event
	Tab or Location

	Active Shooter
	

	Communications Failure
	

	Contagious Patient
	

	Electrical and Generator Failure
	

	Hurricane
	

	HVAC Failure
	

	Med Gas Failure
	

	Natural Gas Failure
	

	Nuclear Incident
	

	Patient Surge
	

	Severe storms/Wind
	

	Sewer and Water Failure
	

	Structural Damage 
	

	Winter/Ice Storm
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