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ﬂ Objectives

* Describe the role of an Emergency Management
Coordinator

e List the primary responsibilities of an Emergency
Management Coordinator

* Describe the components of an Emergency Management
Program (EMP)

« Evaluate an Emergency Operations Plan utilizing the
CHA EMP Checklist tool



Disclaimers

There Is no one standard format for an Emergency
Management Program

It iIs NOT the intent of this session to state that your
program must look like the examples presented

Your program should reflect your Hazard Vulnerability
Analysis (HVA) findings and regulatory agency(s) needs
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Emergency Management/Preparedness
Coord:

 How did you get where you are
 What is your background
« How long have you been doing it



Who are You

Your Facility:
 How big
 What Is your scope
- hospital
- clinics
- SNF on campus
e Part of a corporation



Who are You

What was your Training:
e Onthejob

« Corporate guidance

« Community Peers



EP Committee

Who i1s on the Committee

o Shared with the Safety (EOC) Committee

o Multi-disciplinary representation
e MD
 Transplant Program



What do you Do

Write Policies / Plans / Procedures:

« Emergency Management Plan
 Emergency Operations Plan
ool

« CHA Hospital Emergency Mgmt Program
Checklist
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Program Description:
* Policy and Purpose
o Approval Signhatures
e Scope and Applicability
e Delegations of Authority
- Succession Plan (new CMS)
 Program Evaluation



CHA EMP Checklist

Mitigation:
« Mitigation program overview

 Background and community description/
demographics

 Hazard Vulnerabllity Analysis (HVA)
- Annual review
- HVA Integrated with community
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CHA EMP Checklist (cont.)

Preparedness:
 Preparedness program overview

e Adoption of National Incident Management System
(NIMS) healthcare objectives

 Adoption of Incident Command System (ICS) (HICS)
* Integration of hospital plans with community plans
 Meeting minutes

e MOUs
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CHA EMP Checklist (cont.)

Preparedness: cont.
e Training programs

- annual training (CMS)

- contracted personnel (CMS)
 Documentation of drills/exercises

e Business Continuity (BCP)/
Continuity of Operations Plan (COOP)
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CHA EMP Checklist (cont.)

Response:

 Response program overview

 Initiation and termination of the EOP

o Activation of the hospital command center
 HICS reference materials

 Hospital emergency codes
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CHA EMP Checklist (cont.)

Response: cont.
e Specific response plans
* Hospital surge/expansion plans

 Plans/agreements to deploy clinical
resources

* 96-hour capability

14



CHA EMP Checklist (cont.)

Response: cont.

« Communications systems
- hardware

« Emergency communications strategies
- Communication plan
- Contact list
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CHA EMP Checklist (cont.)

Response: cont.

Management of resources and assets
Management of safety and security
Management of workforce roles and
responsiblilities

Management of utilities

Management of clinical and support activities
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CHA EMP Checklist (cont.)

Recovery:

 Initiation of demobilization/recovery
activities

 Return to normal operations

 Event documentation / evaluation
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What do you Do

Write Resource Material:
 EP flip charts

« Deptartment specific binders

* [ntranet iInformation
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Educate to the Plan:
e Classes

e |n-services

e Flyers
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Drills/Exercises:

e Types

 Documentation

« After action plan/corrective action plans
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///‘ Types of Exercises

Drills
 Table top
* Functional
* Full scale



% Exercise Documentation

* ODbjectives

« MSEL — Master Sequence of Events List

* Other exercise information/communications
* Incident action plan

e Supporting documentation
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4
‘ Incident Action Plan

Made up of the:

ICS 200 IAP Cover Sheet
ICS 201 - Incic
ICS 202 — Incic
ICS 203 — Organization Assignment List
ICS 204 — Assignment List

ICS 215A — |AP Safety Analysis

ent Briefing

ent Objectives
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///‘ |AP — Quick Start

HICS INCIDENT ACTION PLAN (IAP) QUICK START

COMBINED HICS 201202 203204 2154 HICS INCIDENT ACTION PLAN (IAP) QUICK START

COMBINED HICS 201—202—203—204—215A

1. Incident Name 2 Operational Peried (= 5. Health and Safety Briefing |dentify potential incident health and safety hazands and develop necessany measures (remove hazand, provide
E— = jpersanal protective equipment. warn people of the hazard) to protect responders from those hazards. —HICS 202, 2154 —
TME  EREM: =
3. Situation —HICS 2 —
6. Incident Objectives —HICS 202, 204 —
Ba. OBJECTIVES 6b. STRATEGIES | TACTICS Ec. RESOURCES REQUIRED 6d. ASSIGNED TO
4. Current Hospital Incident Management Team (fill in additional positions ss appropriats) —HICS 301, 203 —
Public 1 on Incident Commandar
Medical-Technical Specialists
Liaizon Officer
Safety Officer
Operations Plfrmim. Lnusllcs Finance | Administration
Section Chief Section Chief Section Chief Section Chief . by J—
DATRTINE: EaziuTY:

Copmu to:

A1 Duich Shert | Page 1 =12

\AI" Cuich Sturt | Sage 2 =12
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After Action Plan

Sacramento Region Hospital Template
After Action Report

1. Event Overview
Date of Activity: Time: Name of Event:

[J Exercise [J Actual Incident: [J] Internal Event [J External Event

Summary of the Event:

Your Fadilities involved:

[J Fadility 1 - (] Full Scale [J Functional [J Tabl
[ Fadility 2 - (] Full Scale [J Functional [J Tabl
O Fadility 3 - (] Full Scale [J Functional [J Tabl
O Facility 4 - (] Full Scale [J Functional [J Tabl
[J other- L] Full Scale [J Functional [J Tabl
Other A [Hospitals involved:
[J MHOAC [] Kaiser, Morse [ Sutter Med Ctr, Sac
[J County EOC (] Kaiser, South h
] Public Health Dept. [ ] Mercy Folsom uCDMC
] Fire f EMS [] Mercy General ] Shriners
O Law [ ] Mercy San Juan [J Mather VA
[J other: (] Methodist [J other System facility
] Sutter Roseville ] Kaiser Roseville
[] Sutter Auburn Faith [ Sutter Davis
[] Woodland Memorial

Funding Source: ] Hospital ] HPP/ASPR Grant [] Other:
Observer(s):
11, Goals and Objectives

These can be the goals/objectives set prior to an exercise or the ones developed during an actual incident.

Communications: {Joint Commission EM.02.02.01 & HSEEP Communications, Intelligence and Sharing)
1. [JMet [JMNotMet Goal: Able to use c2ll phones to reach intermal [ external partners
Explanation: [briei explanation of flow it was met or why not]
2. [OMet [JNotMet Goal: Able to use HAM radio to reach external partners

E [Brief son of how it was met or wihy not]
3. [OMet [INotMet Goal: Able to use BOD MHz radio to reach external partners
Expl ion: [Bried son of how it was met or wihy not]

. Goal: Able to relay messages via email | fax
E&pla nation: [brief explanation of how it was met or why not]
Met

5. Mot Met  Goal: Able to receive information via EMSystem
Expl [Brief explanation of Aow it was met or why not]

6. [JMet [INotMet Goal: 2 way radios functioning and staff knew how to use them
Expl ion: [bried axplanation of Aow it was met or why not]

7. [JMet [ NotMet Goal: Able to send message to internal staff via overhead page, email, CAHAN, stc
Expl ion: [bried axplanation of Aow it was met or why not]

8 [Met [JNotMet Goal: Able to notify off duty staff of inddent, _ % notified
Expl ion: [bried axplanation of Aow it was met or why not]

9. [JMet [INotMet Goal: Leadership [ Management was notified in a timely manner
Expl ion: [bried axplanation of Aow it was met or why not]

10. CJMet [JMNotMet Goal: Messsges to on duty st=ff were clear and understood  Current and updated
Expl ion: [Bried son of how it was met or wihy not]

Event: Templste AAR Page 1 of 5

2. [JMet [JMotMet Goal: Complete an Incdent Action Plan for each Operational Pericod
Explanation: [Bricf axpianstion of how it was met or why not]

10. 0 Met [JNotMet Goal: Demohiliz= Hospitsl Command Center management
Explanation: [Bricf axpianstion of how it was met or why not]

11. [0 Met [JMotMet Goal: Gther — Describe:
Explanation: [Brief axpianstion of how it was met or why not]

General Drill { Exercise Conduct:  {Joint Commission EM.03.01.03)

1. [OMet [JNotMet Goal: Safety was monitored and provided for during the exercise
Explanation: [Bricf axpianstion of how it was met or why not]

2. O Met [ Mot Met Goal: Explanstions of exercise perimeters and expectations were dear
Explanation: [bricf axpianstion of how it was met or why not]

3. O Met [ Not Met Goal: Explanations of exercise perimeters and expectations were communicated to
appropriate personnel.
Explanation: [bricf axpianstion of how it was met or why not]

4. [OMet [JMNotMet Goal: Exercise conduct was announced to the public
Explanation: [bricf axpianstion of how it was met or why not]

5. O Met [ NotMet Goal: Unintended cons=quences ware managed during the exerciss
Explanation: [bricf axpianstion of how it was met or why not]

& [ Met [ NotMet Goal: Unintended conssquences were reviewed after the exercise for future
prevention
Explanation: [bricf axpianstion of how it was met or why not]

7. [OMet [JNotMet Goal: Gther — Describe:
Explanation: [bricf axpianstion of how it was met or why not]

IIL, Event Synopsis
This can be the Master Sequence of Events List (MSEL) for an exarcise, or a summary of an actual event.

1V, After Action Meeting and Critique
Method of After Action Analysis:

[J Debriefing [J wWritten departmental critiques [] Observer evaluation
] other:
Date/Time of Debriefing:

Attendance —

V. Conclusions [ Summary of Response:
[Brist narrative —
v Farficipants cemonsirated capabilites
= lessons feamed for improvemant and major recommendztions
v A summary of what steps should be taken fo ensune that the condluding results will help fo further
refine plans, procedures, training for Bhis type of incident]

See Corrective Action Plan
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///‘ Abb

reviated After Action Report

L. Evenl Overview [whal happened)s

Date of Activity: Tinee:

Name of Lvent:

L] Lwercise [0 nctusl incedent: ] Internal Lvent [0 wLxternal Lvent
Sanmnary of Uhe Evenl:

1L, Goals and Objectives

m:?dmh [Jasink Conrrwrmmsion EMLOZ.02.01 B HSEEP Cormernricalions, Inteligence and Sharing)
i HMet Mot Met L] NJA  Goals v v rotsfmed sgpeopmately b st el
Explamalion:

L OMet COMotMel [ N/A Goals sblein serd message to intemal siaff v overbaad page. phora. g
Fxplanatian:

3 LIMer LMot Mer L] NJ&  Goal o ssderda | Macagemant v sobfud in o Smaly mancer
Laplanaticn:

4 [IMet [IMotMet  toak Ctter - Domcride
Laplanaticn:

MHMW [dcint Commission LMU02.02,00 & HELEP Madcal Surge)

1. Mel Mol Mel (1 N/A Guals Hesded resources were availaible and usheed appropriabely.
Laplanaticn:

2 LIMet L] Mot Met Goalk: (ke Dascnba
Explamalion:

u_ua_ﬂd_mﬂ_i ok tﬂuujmumz.m B HSEEP Maudical Surge)
i LIMer Mait Met B Gnal adeguts sty pancnned wers svidsble dunng the nodens
Fxplanatian:

o LIMet LMot Mer LI N/JA  Goal spperpnsts levsl of Secses Contral v setablahed sed sactuned
Laxplanaticn:

3 CImer Clrotmet [ nfa  Goalk topeopriste moltion of idectious o conbemmnabed e v
estabbsheed in & DMl Manees

4. CIMet  [IMol Mel  Gualk: Cshar - Cesmba
Fxplanatian:

Sutter Medscal Canter, Secraments
Peent ARry Artinn Report

Staff sibilities:  (Joint Commission EM.02.02.07 & HSEEP Medical Surge)
1. Met Mot Met [J NJA Goal: Staff responded to pre-sssigned positions
Explanation:

2. OmMet [INotMet [ N/A  Goal: Staff were able to perform responsibilities
Explanation:

3. [OMet [INotMet [JN/A Goal: Adequate staffing for essential functions was made
BExplanation:

4. [JMet [JMNotMet Goal: Other - Describe:
BExplanation:

Utility Management: (Joint Commission EM.02.02.09 & HSEEP Medical Surge)
1. [OMet [IMNotMet [JN/A Goal: Management of Loss of IT or EHR was adequate
BExplanation:

2. [OMet [INotMet [JN/A Goal: Management of Loss of Power was adequate
BExplanation:

3. [OMet [INotMet [JN/A Goal: Managsment of Loss of Water was adequate
BExplanation:

4. [OMet [INotMet [JN/A Goal: Management of Loss of Sewer was adequate
BExplanation:

5. [OMet [INotMet ] NJA Goal: Management of Loss of Medical Gas | Vacuum was adequats
Explanation:

6 [JMet [IMNotMet [JN/A Goal: Management of Loss of HVAC was adequate
BExplanation:

7. [OMet [INotMet [JN/A Goal: Management of Loss of Other Utilities (elevators, Steam, etc) was
adequate
Explanation:

8. [JMet [JMotMet Goal: Other - Describe:
BExplanation:

Patient and Clinical Support Activities: (Joint Commission EM.02.02.11 & HSEEP Medical Surge)
1. [OMet [IMNotMet [JN/A Goal: Ability to provide for patient basic care
BExplanation:

2, [OmMet [IMNotMet [J N/A Goal: Ability to continue patisnt care documentation
BExplanation:

3. [OMet [INotMet Goal: Other - Describe:
BExplanation:

Hospital Command Center Management: (Joint Commission EM.01.01.01 & HSEEP Emergency Operations
Center Management)
1. [OMet [INotMet [JN/A Goal: Activation of the Hospitsl Incident Command System
BExplanation:

2. [OMet [INotMet [JN/A Goal: Activation and set up of the Hospital Command Canter
BExplanation:

Sutter Medical Center, Sacramento wersion: 12-21-17
Event: After Action Report Page 2 of 3

3. CJMet [JNotMet []N/A Goal: Gather and provide information

BExplanation:
4, [JMet [JINotMet L] N/A Goal: Identify and address issues
BExplanation:
5. [JMet [JNotMet [] N/A Goal: Pricritize and provide resources
Explanation:
6. [JMet [JNotMet []Nf/A Goal: Support and coordinate the response
Explanation:
7. JMet [JMNotMet ] N/A Goal: Document Adtivities
Explanation:
8. [JMet [JNotMet Goal: Gther - Describe:
Explanation:
V. Conclusions | y of
‘What went well;

Areas of improvement needed:

Name of person completing form:

Print:

Signature:

Sutter Medical Center, Sacramento
Event: After Action Report

version: 12-21-17
Page 3 of 3
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' i Corrective Action Plan

Exercise / Event Objective Tracking - COMMUNICATIONS
Corrective Action Plan

4
tD":'h;‘ Improvement Issue Action Responsibility Status

Objective/Activity: 1. Able to use cell phones to reach internal [ external partners

172111 + + =

121 . * >

255711 . * a

341 + + =

ObjectivedActivity: 2. Able to use HAM radio to reach external partners

11211 + + >

1211 + + B

23N * * -

4 + + >

ml-em-u EA‘:I‘-H]-! HJ

1211 + -

25011 . . >

W41 * * =

ml-em-u Ei.ﬂ.cﬂ-”]-! HJ

172111 + + =

215711 . * >

341 . * >

ml-em-u Eﬂ.ﬂ.‘:ﬂ‘”]‘! H-l

112111 + + >

251 . . >

3411 + + B
+ + -




What do you Do

Incidents:
 Manage the incident
- Role in the hospital command center
 Documentation
« After action plan/corrective action plan
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What do you Do (cont.)

Command Center:

e Location

e Supplies

e Forms

e |[ncident response guides
« Communication
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e

Other:

e Reports
e Tracking
« Faclility planning/input

30



oo

« Community planning groups
 Corporate groups

 Health care coalition

* EXercises
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 What else do you do?



L
o

Thank you

Loni Howard
HowardL @ sutterhealth.org

33



=

Loni Howard, RN, MSN

Emergency Preparedness Coordinator
Sutter Medical Center, Sacramento
HowardL@sutterhealth.org
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