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Emergency Management Program Assessment

For Healthcare Facilities

Instructions.  The purpose of the VHA Emergency Management Program Assessment for Healthcare Facilities is to: 1) Conduct assessment in all categories of emergency preparedness (i.e., training, pharmaceutical supplies, planning, administration, communication, staffing, exercises, equipment, etc.) to provide relevant performance measures and determine the extent to which programs/activities are achieving their intended purposes; 2) Provide empirical data with which to make informed management and policy decisions; and, 3) Compare VA Medical Centers’ emergency preparedness to non-VA facilities.


All Hazards is used throughout this survey and is defined as an emergency or disaster that is either the result of natural causes (such as a tornado, hurricane, winter storm, etc.) or human-caused, including:

1.
Unintentional external events (such as a chemical tanker truck vehicle crash) or internal events (such as a medical center chemical release or explosion); and,

2.
Intentional events (such as bomb threats, workplace violence or terrorists threats and actions such as releases of a chemical, biological, radiological, nuclear agents or an explosive event).  These may result in mass casualties.


Question responses should reflect the level of progress completed by the Medical Center at the time the questionnaire is filled out.

- - - - - - - - - - - - - - -


Is your position at the VAMC level or VISN level?  (VAMC level requires completion of Section I only; VISN level requires completion of Section II only.)

VAMC


VISN
Section I - Medical Center Questions:
1.
Medical Center Demographics and Contact Information:

	Medical Center Name:_______________________________
	Station Number:______

	Primary Contact for this Survey:_____________________________________________

	Telephone Number of Primary Contact:_______________________________________

	E-mail Address of Primary Contact:__________________________________________


2.
Medical Center Bed Size:

	Number of Authorized Beds
	#______
	Number of Staffed/Operating Beds:
	#______


3.
Other Demographic Info: 

	(check all that apply)
 FORMCHECKBOX 
General Medical 
 FORMCHECKBOX 
General Surgery
 FORMCHECKBOX 
Psychiatric
 FORMCHECKBOX 
Long term care/skilled nursing facility
 FORMCHECKBOX 
Rehabilitation
 FORMCHECKBOX 
Spinal Cord Injury
 FORMCHECKBOX 
Blind Rehabilitation
	(check the most appropriate) 
 

 FORMCHECKBOX 
Primary Receiving Center (PRC)
 FORMCHECKBOX 
Secondary Support Center (SSC)
 FORMCHECKBOX 
None
 


4.
Is your medical center a Federal Coordinating Center (FCC) for the National Disaster Management System (NDMS)?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
5.
Is your medical center affiliated with a Teaching Medical Center (TMC)?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, which TMC?_____________________
6.
If your medical center is a certified trauma center (American College of Surgeons trauma center certified), please check the highest level of certification.
	 FORMCHECKBOX 
Not trauma certified
	 FORMCHECKBOX 
Level I
	 FORMCHECKBOX 
Level III

	 FORMCHECKBOX 
State certified, but not ACS certified
	 FORMCHECKBOX 
Level II
	 FORMCHECKBOX 
Level IV


7.
Do you participate in the HHS Assistant Secretary for Preparedness and Response (ASPR) National Bioterrorism Hospital Preparedness Program?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

8.
Does your medical center receive funds and/or resources from sources other than VA? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, please identify:
	Assistant Secretary for Preparedness and Response (ASPR)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Centers for Disease Control (CDC)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Metropolitan Medical Response System (MMRS)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Department of Homeland Security (DHS)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Department of Defense (DoD)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Other (please name)


9.
Does your medical center support Community Based Outpatient Clinics (CBOCs)?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, how many?_____
Program Committee, Coordinator and Administration
1.
Has the medical center designated an Emergency Management Committee (EMC) that is responsible for overseeing the medical center's all hazards preparedness efforts?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Yes, and it includes: (check all that apply)
	 FORMCHECKBOX 
 Physician(s)
	 FORMCHECKBOX 
 Fiscal

	 FORMCHECKBOX 
 Nurse(s)
	 FORMCHECKBOX 
 Police/Security

	 FORMCHECKBOX 
 Pharmacy
	 FORMCHECKBOX 
 Area Emergency Manager (AEM)

	 FORMCHECKBOX 
 Infection Control
	 FORMCHECKBOX 
 Director’s Office

	 FORMCHECKBOX 
 Facilities/Engineering
	 FORMCHECKBOX 
 Emergency Preparedness Coordinator

	 FORMCHECKBOX 
 Safety/Industrial Hygiene
	 FORMCHECKBOX 
 Mental Health Professional

	 FORMCHECKBOX 
 Acquisition and Materials Management
	 FORMCHECKBOX 
 Radiation Safety Officer


 FORMCHECKBOX 
Other (Please Explain):________________________________________________
2.
Does the medical center's budget include provisions to specifically support all-hazards preparedness (i.e., planning, training, operations, etc.)?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Budgetary items are currently being evaluated.

 FORMCHECKBOX 
Yes, but specific funds for all hazards preparedness have not yet been disbursed.

 FORMCHECKBOX 
Yes, and funds have been dispersed to support the all hazards plan.

How much funding has been dispersed this year to support the all-hazards plan? $__________ (fill-in)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Planning  Joint Commission Standards EC.4.11 and EC.4.12

a.
Rationale for EC.4.11 - The organization plans for managing the consequences of emergencies.


An emergency in a healthcare organization or in its community can suddenly and significantly affect demand for its services or its ability to provide those services.  Therefore, it is important that organizations define a comprehensive approach to identifying risks and mobilizing and effective response within the organization as well as in collaboration and coordination with essential response partners in the community

Elements of Performance for EC.4.11

1.
The organization’s leaders (HAP: including those of the medical staff) (LTC, LT2: including the administrator, the medical director, the nursing leader, and other clinical leaders) actively participate in emergency management planning.

2.
The organization conducts a Hazard Vulnerability Analysis (HVA) to identify events that could affect demand for its services or its ability to provide those services, the likelihood of those events occurring, and the consequences of those events.  


Note:  The HVA is evaluated at least annually as part of EP11.

3.
The organization (CAH, HAP: together with its community partners) prioritizes those hazards, threats and events identified in its HVA.

4.
When developing its emergency operations plan (see EC.4.12), the organization communicates its needs and vulnerabilities to community emergency response agencies and identifies the capabilities of its community in meeting their needs. 


For each emergency identified in its HVA, the organization defines:
5.
mitigation activities designed to reduce the risk of and potential damage due to an emergency;

6.
preparedness activities that will organize and mobilize essential resources;

7.
response strategies and actions to be activated during the emergency; and

8.
recovery strategies and actions designed to help restore the systems that are critical to resuming normal care, treatment and services.

9.
The organization keeps a documented inventory of the assets and resources it has on-site that would be needed during an emergency (at a minimum, personal protective equipment, water, fuel, staffing, medical (CAH, HAP: surgical) and pharmaceuticals resources and assets.


Note:  The inventory is evaluated at least annually as part of EP11.

10.
The organization establishes methods for monitoring quantities of assets and resources during an emergency.

11.
The objectives, scope, performance, and effectiveness of the organization’s emergency management planning efforts are evaluated at least annually.

b.
Rationale for EC.4.12 – The organization develops and maintains and Emergency Operations Plan.


A successful response relies upon planning around the management of six critical areas: communications, resources and assets; safety and security; staffing; utilities; and clinical activities.  It is important for organizations to develop a comprehensive Emergency Operations Plan (EOP) as documentation to help guide the organization in its emergency response and recovery efforts.  While the EOP can be formatted in a variety of ways, it must address these six critical areas to serve as a blueprint for managing care and safety during an emergency.  


Some emergencies can escalate unexpectedly and strain the organization and the entire community.  An organization cannot mitigate risks, plan thoroughly, and sustain an effective response and recovery without preparing its staff and collaborating with the community, suppliers and external response partners as well.  Such an approach will aid the organization in developing a scalable response capability and in defining the timing and criteria for decisions that involve sheltering in place, patient transfer, facility closings, or evacuation.


Elements of Performance for EC.4.12

1.
The organization develops and maintains a written emergency management operations plan (EOP) that describes and “all-hazards” command structure for coordinating six critical areas (see EC.4.13 through EC.4.18) within the organization during an emergency.

2.
The EOP establishes an incident command structure (CAH, HAP: that is integrated into and consistent with its community’s command structure.

3.
The EOP identifies to whom staff report in the organization’s incident command structure.


The EOP describes processes for initiating and terminating the response and recovery phases, including:

4.
who has the authority to activate the phases; and

5.
how the phases are to be activated.

6.
The EOP identifies the organization’s capabilities and establishes response efforts when the organization cannot be supported by the local community for at least 96 hours in the six critical areas.

Note:  An acceptable response effort would be to temporarily close or evacuate the facility, consistent with their designated role in the community response plan.

7.
The EOP identifies alternative sites for care, treatment or service that meet the needs of its patients during emergencies.

3.
Does the medical center have an emergency operations plan (EOP) with standard operating procedures for an all-hazards event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
The plan is currently being drafted.

 FORMCHECKBOX 
Yes, the plan includes the following and is based on a Hazard Vulnerability Assessment (HVA) but is not updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the plan is based on an HVA, includes the following, and is updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Medical Center's roles and responsibilities in a community all hazards event
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Plan activation and staff notification procedures
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Evacuation
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision for staff transport in the event they cannot get to the medical center 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication to staff of suspected infectious and/or contaminated cases 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Means to access age-specific CBRNE medical management guidelines from the public health departments and other appropriate agencies
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision of mental health services for affected patients
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision for controlling medical center access to limit contamination of the facility and individuals
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Capability to isolate infectious and/or contaminated patients from general patient population
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provisions for handling suspected CBRNE agents brought to the medical center or sampled within the medical center 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Patient care expansion areas usable for assessing and treating potential victims of CBRNE events
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Receipt and management of surge caches of pharmaceuticals and supplies 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Follow up instructions for patients and their home care providers that consider published guidelines from public health departments or the CDC
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Cost recovery plan coordinated with third party payers 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	SOP for each number one and number two rated threat/hazard
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Incident Command System
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Process for increasing inpatient bed capacity
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Process for reducing the number of inpatients (e.g., early discharge)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Process for increasing outpatient treatment capacity
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Resources and situation status reporting
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Reporting to VISN/Network Office regarding EOP
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Process to expand storage capacity for additional supplies/equipment 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	System for patient and staff tracking
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for the utilization of pharmaceutical caches
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for the use of decontamination activities
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with the community’s Emergency Medical System (EMS) and lateral hospitals
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Alternate sources of emergency supplies and utilities.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


4.
Is the medical center represented in a regional planning group (i.e., local/regional Local Emergency Planning Committee, ASPR Bioterrorism District, and/or Metropolitan Medical Response System) or other groups responsible for all-hazards preparedness? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Involvement in regional planning group is being considered. 

 FORMCHECKBOX 
Yes, we participate in regional planning on the following topics, but there is relatively infrequent (i.e., less than quarterly) interaction between the regional planning group and the medical center.  (Go to Table below.)
 FORMCHECKBOX 
Yes, we participate in regional planning on the following topics and there is frequent (i.e., at least quarterly) interaction between the regional planning group and the medical center.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Mass prophylaxis, vaccination, decontamination and treatment programs
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Monitor diversion (divert) status
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Monitor inpatient bed availability
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Direction, Control and Coordination
5.
Does the medical center have a formal Incident Command System (ICS)? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Formal ICS currently being developed.

 FORMCHECKBOX 
Yes, all the formal ICS positions have been assigned to specific personnel but not all have been trained.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and all the formally assigned personnel have been trained in their ICS roles.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Choose the appropriate response for each question

	Is the ICS practiced routinely in disaster drills?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Is the ICS updated as needed after disaster drills?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


6.
When ICS has been used to manage real events and/or drills/exercises, which of the following activities showed improvement over previous experiences?  

	Activity
	Improved?

	Incident recognition and appropriate modifications
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Decision to mobilize/de-mobilize
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Use of an EOC or command post
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Transition of command
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Public information
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Personnel accountability
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Situation status and tracking
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Resource status tracking
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Action planning
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Personnel/vehicle staging areas
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A

	Organization of operations
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes   FORMCHECKBOX 
N/A


7.
Has the medical center identified resources (e.g., space, equipment, staffing, and communication capabilities) necessary to establish and operate an Emergency Operations Center (EOC)?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
EOC is being developed.

 FORMCHECKBOX 
Yes, but the resources have not been pre-designated.

 FORMCHECKBOX 
Yes, and the resources below have been pre-designated and are immediately available.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Space
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Equipment
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication capabilities
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Staffing
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Communication and Warning  Joint Commission Standard EC.4.13


Rationale for Standard EC.4.13 - The organization establishes emergency communication strategies


The organization maintains reliable surveillance and communications capability to detect emergencies and communicate response efforts to organization response personnel, patients and their families, and external agencies.  The organization plans for backup communications processes and technologies (e.g. cell phones, land lines, bulletin boards, fax machines, satellite phones, ham radio, text messages) if primary communications systems fail.  It is important that responders and incident managers use common terminology; there simply is little or no room for misunderstanding in an emergency situation.


Elements of Performance for EC.4.13

1.
The organization plans for notifying staff when emergency response measures are initiated.

2.
The organization plans for ongoing communication of information and instructions to it staff once emergency response measures are initiated.

3.
The organization defines processes for notifying external authorities when emergency response measures are initiated.

4.
The organization plans for communicating with external authorities once emergency response measures are initiated.

5.
The organization plans for communicating with patients and their families during emergencies, including notification when patients are relocated to alternative care sites.

6.
The organization defines the circumstances and plans for communicating with the community and/or the media during emergencies.

7.
The organization plans for communicating with purveyors of essential supplies, services, and equipment once emergency measures are initiated.


The organization plans for communicating in a timely manner with other healthcare organizations that together provide services to a contiguous geographic area (for example, among healthcare organizations serving a town or borough) regarding;

8.
essential elements of their command structures and command center telephone numbers;

9.
names and roles of individuals in their command structures and command center phones numbers;

10.
resources and assets that potentially could be shared in an emergency response; and 

11.
names of patients and deceased individuals brought to their organizations in accordance with applicable law and regulation, when requested.

12.
The organization defines the circumstances and plans for communicating information about patients to third parties (such as other healthcare organizations, the state health department, police, FBI, etc.).

13.
The organization plans for communicating with identified alternative care sites.

14.
The organization establishes backup communication systems and technologies for the activities listed above.

8.
Is the medical center connected to a real-time regional warning system for all-hazards events (e.g., weather radio, Health Alert Network, Hospital Emergency Administrative Radio)? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures being developed for integration with warning system.

 FORMCHECKBOX 
Yes, the real time warning system is functional.
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

9.
Is a mechanism in place for the rapid receipt and posting of public health alerts during an all-hazards event from agencies such as Public Health, Poison Control, Health Alert Network, CDC, etc.? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
A formal process is currently being developed.

 FORMCHECKBOX 
Yes, but only in the emergency department and infection control.

 FORMCHECKBOX 
Yes, and the health alerts are made readily available throughout the clinical areas of the medical center.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

10.
Does the medical center’s Emergency Operations Plan (EOP) address procedures that staff should follow in reporting a suspected CBRNE event to the appropriate external agencies?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedure is under development.

 FORMCHECKBOX 
Yes, but the procedure has not been communicated to the staff.

 FORMCHECKBOX 
Yes, and the procedure has been communicated to the staff.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

11.
Does the medical center have the capability to report syndromic data from a CBRNE event (or other infectious disease outbreak) to the local or regional health department?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Reporting capability is currently being developed or implemented.

 FORMCHECKBOX 
Yes, but reporting does not occur 24 hours a day/7 days a week.

 FORMCHECKBOX 
Yes, and reporting does occur 24 hours a day/7 days a week.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Crisis Communications and Public Information
12.
Does the medical center have a crisis communication strategy for an all-hazards event?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plan currently being developed

 FORMCHECKBOX 
Yes, but the plan is not updated annually.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and the plan is updated annually.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Component of Communication Plan
	Included in plan?
	Tested in exercise/drill

	Multiple methods of simultaneous communication with staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Backup method in case of communication failure
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with alternative treatment sites
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Staff information and call in inquiries
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Call back cascade for essential workers
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with command post
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with responder agencies (e.g., police, fire and ambulance transport personnel)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Family and friend patient condition and location inquiries 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with media outlets
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with public health agencies
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


13.
Has the medical center’s Public Information Officer (PIO)/Public Affairs Officer (PAO) received training on risk communication?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Currently being trained.

 FORMCHECKBOX 
Yes.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

14.
Are procedures in place for the release of information regarding the number of casualties to the appropriate external agencies?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Protocols are currently being developed.

 FORMCHECKBOX 
Yes, but procedures have not yet been coordinated with appropriate external agencies.

 FORMCHECKBOX 
Yes, and procedures have been coordinated with appropriate external agencies.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Resource Management  Joint Commission Standard EC.4.14 


Rationale for EC.4.14 – The organization establishes strategies for managing resources and assets during emergencies. 


During emergencies, healthcare organizations that continue to provide care, treatment and services to their patients must sustain essential resources, materials, and facilities.  The emergency operation plan should identify how resources and assets will be solicited and acquired from a range of possible sources, such as vendors, neighboring healthcare providers, other community organizations, state affiliates, or a regional parent company.  To address emergencies of long duration or broad geographic scope, the organization’s plan must proactively identify, locate, acquire, distribute and account for critical resources and supplies.  The plan should also recognize the risk that some assets may not be available form planned sources and that contingency plans will be necessary for critical supplies.  This situation may occur when multiple organizations are vying for a limited supply from the same vendor.


The infrastructure for supplying a supporting the healthcare organization is complex and the Hazard Vulnerability Analysis will help identify risks to this infrastructure that can be mitigated.  Planning must address managing and maintaining the facility, but also must consider evacuation of the entire facility when the environment is no longer deemed safe.


Elements of Performance for EC.4.14


The organization plans for:

1.
obtaining supplies that will be required at the onset of emergency response (medical, pharmaceutical and non-medical);

2.
replenishing medical supplies and equipment that will be required throughout the response and recovery, including personal protective equipment where required;

3.
replenishing pharmaceutical supplies that will be required throughout response and recovery, including access to and distribution of caches (stockpiled by the organization or its affiliates, local, state or federal sources) to which the organization has access;

4.
replenishing non-medical supplies that will be required throughout response and recovery (for example, food, linen, water, fuel for generators and transportation vehicles, etc.);

5.
managing staff support activities (for example, housing, transportation, incident stress debriefing, etc.);

6.
managing staff family support needs (for example, child care, elder care, communication, etc.);

7.
potential sharing of resources and assets (e.g., personnel, beds, transportation, linens, fuel, PPE, medical equipment and supplies, etc.) with other healthcare organizations within the community that could potentially be shared in an emergency response;

8.
potential sharing of resources and assets with healthcare organizations outside of the community in the event of a regional or prolonged disaster;

9.
evacuating (both horizontally and, when required by circumstances, vertically) when the environment cannot support care, treatment and services;

10.
transporting patients, staff, and medications, equipment to an alternative care site or sites when the environment cannot support care, treatment and services;

11.
transporting pertinent information, including essential clinical and medication-related information, for patients to an alternative care site or sites when the environment cannot support care, treatment, and services.

15.
Does the medical center participate in the Disaster Emergency Medical Personnel System (DEMPS) program? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months. 

 FORMCHECKBOX 
Yes, and the medical center has the following in place.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	VAMC promotes and markets the DEMPS program 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	A primary DEMPS coordinator is designated to maintain records in the DEMPS database. 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	A secondary DEMPS coordinator is designated to maintain records in the DEMPS database.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Pre-deployment training for staff that have volunteered for the DEMPS program
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Family support plan for deployed staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


16.
Has the medical center identified contingency providers of supplies needed during an all hazards event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Currently working to develop list of suppliers.

 FORMCHECKBOX 
Yes, but only have agreements with some of the necessary suppliers.

 FORMCHECKBOX 
Yes, and have agreements with all of the necessary suppliers. 

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

17.
Does the medical center have agreements in place for accessing additional supplies of medications from outside resources during an all hazards event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Agreements are currently being developed.

 FORMCHECKBOX 
Yes, have agreements in the following areas:  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Types of Agreements
	Agreement in Place
	Tested with Exercise/Drill

	Primary pharmaceutical vendors
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Other hospitals (VA and non-VA)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Local pharmacies
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Public health department
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Strategic National Stockpiles (SNS)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Operations, Procedures and Mutual Aid

18.
Have VA wall charts been placed in emergency patient care areas to assist clinicians in managing victims of biological WMD agents?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Yes, there are wall charts for the following agents: (check all that apply)
 FORMCHECKBOX 
 Anthrax

 FORMCHECKBOX 
 Smallpox

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

19.
Have VA pocket cards been distributed to clinicians to assist them in managing victims of WMD agents?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Yes, pocket cards have been distributed for the following agents: (check all that apply)
 FORMCHECKBOX 
 Biological agents

 FORMCHECKBOX 
 Chemical agents

 FORMCHECKBOX 
 Radiological agents

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

20.
Does the medical center have procedures that allow morgue capacity to be increased in case of mass fatalities?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures are currently being developed.

 FORMCHECKBOX 
Yes, but the procedures have not been tested with an exercise/drill.

 FORMCHECKBOX 
Yes, and the procedures have been tested with an exercise/drill.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

21.
Does the medical center's Emergency Operations Plan (EOP) address procedures for expanding staff availability (e.g., callback lists, policies for overtime, staffing centers, etc.) during a mass casualty event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plan currently being developed.

 FORMCHECKBOX 
Yes, plan includes procedures in the following areas but they have not been tested in any area:  (Go to Table below.)
 FORMCHECKBOX 
Yes, plan includes procedures in the following areas and they have been tested in the following areas:  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	 
Types of Procedures
	Included in Plan
	Tested in Exercise/Drill

	Emergency department
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Critical care
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Medicine/surgery
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Pediatrics
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Laboratory
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Housekeeping
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Pharmacy
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Security
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Food service
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Respiratory therapy
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Burn care
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Trauma
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Radiology
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


22.
Does the medical center's Emergency Operations Plan address procedures for managing the VA cache of medications and supplies?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plan is currently being developed.

 FORMCHECKBOX 
Yes, but procedures have not been tested in exercise/drill(s).  (Go to Table below.)
 FORMCHECKBOX 
Yes, and procedures have been tested in exercise/drill(s).  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Procedures for the following:
	To Treat Patients
	To Treat Staff
	To Treat Families

	Access cache
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mobilize cache
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Transport cache
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Distribute cache
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Reorder cache
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


23.
Does the medical center clinical laboratory have procedures for managing a mass casualty or bioterrorism event?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Laboratory’s disaster response plan is currently being developed.

 FORMCHECKBOX 
Yes, the plan includes the following but is not updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the plan includes the following and is updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Elements of Plan
	Included in Plan
	Tested in Exercise/Drill

	Clinical Laboratory Operation at BSL-2 Level
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Clinical Laboratory Operation at BSL-3 Level
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Written procedures for safe handling and transport of suspected CDC Category A agents
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Written Department of Transportation (or higher level) approved protocol for packaging, shipping and transport of infectious disease specimens.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Use of OSHA approved bio-safety cabinets
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 

	Safe disposal of contaminated waste
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Electronic reporting of laboratory results
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 

	Protocol for working with Laboratory Response Network (LRN) and/or State Public Health Laboratory
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Protocols for reporting to appropriate in-house professionals
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Protocols for contacting local and state public health departments in accordance with reporting requirements
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Protocols for contacting health physics labs or health laboratory for a possible radiologic event
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Memorandums of understanding to expand lab capacity
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Certification of annual training for all employees involved in shipping and handling of infectious agents
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 


24.
Does the medical center have agreements in place with other area treatment facilities (e.g., medical centers, ambulatory care centers, extended care facilities) to receive and transfer patients as a result of a mass casualty event?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Agreements are currently being developed.

 FORMCHECKBOX 
Yes, but they have not yet been tested with exercise/drill(s).

 FORMCHECKBOX 
Yes, and they have been tested with exercise/drill(s).

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Safety and Security  Joint Commission Standard EC.4.15 


Rationale for EC.4.15 - The organization establishes strategies for managing safety and security during emergencies.


Controlling the movement of individuals into, throughout, and out of the organization during and emergency is essential to the safety of patients and staff, and to the security of critical supplies, equipment and utilities.  The organization determines the type of access and movement to be allowed by staff, patients, visitors, emergency volunteers, vendors, maintenance and repair workers, utility suppliers, and other individuals when emergency measures are initiated.  Factors influencing access and movement vary depending upon the type of emergency and local conditions (i.e. the decision by the organization to shelter staff families, the allowance or prohibition against firearms, mutual aid agreements with nearby facilities or vendors, etc.).


During an emergency, the campus or immediate environment around the organization may be under the authority of the local police or sheriff serving the larger community.  Access to and from the organization on local roads and interstates could be subject to local, state or even federal control.  As an incident evolves, this responsibility and authority may shift from one agency to another.  For this reason, it is important that the EOP includes reference to any existing community command structure to provide for on-going communication and coordination with this structure.  In the absence of such a command structure, the organization maintains direct contact with the agencies charged with community security.


Elements of Performance for EC.4.15

1.
The organization establishes internal security and safety operations that will be required once the emergency measures are initiated.

2.
The organization identifies the roles of community security agencies (police, sheriff, national guard, etc.) and defines how the organization will coordinate security activities with these agencies.

3.
The organization identifies process that will be required for managing hazardous materials and waste once emergency measures are initiated.

4.
(CAH, HAP) The plan identifies means for radioactive, biological, and chemical isolation and decontamination.

5.
The organization identifies residents who might be susceptible to wandering once emergency measures are initiated.


The organization establishes processes for the following:

6.
controlling entrance into and out of the healthcare facility during emergencies;

7.
controlling the movement of individuals within the healthcare facility during emergencies; and

8.
controlling traffic accessing the healthcare facility during emergencies.
25.
Does the medical center have procedures in place to ensure the physical security of the facility?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Physical security planning in progress.  

 FORMCHECKBOX 
Yes, the procedures include the following but have not communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the procedures include the following and have been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Identification and notification of suspicious packages
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for computer room safeguarding
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Designation of individual to serve in hostage negotiations
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for change in activities due to security alert levels
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Strategies for reducing violence in high risk areas (such as the emergency department or psychiatric wards
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures to review unusual incident reports of intrusion or theft.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Bomb threats
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


26.
Do lockdown procedures exist to ensure the security of all buildings in the medical facility?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures are currently being developed.

 FORMCHECKBOX 
Yes, but they have not yet been tested with exercise/drill(s).

 FORMCHECKBOX 
Yes, and they have been tested with exercise/drill(s).

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

27.
Are there back-up agreements in the event of loss of critical systems and supplies (e.g., electrical power, water and refrigeration)?
 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plans are under development.

 FORMCHECKBOX 
Yes, they include the following but have not been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Yes, they include the following and have been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Electrical power
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Running water
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Drinking water
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Fuel
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Sanitary sewer drainage 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Medical gas
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Heating, Ventilation and Air Conditioning Systems
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Refrigeration (e.g., laboratory)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Vertical transport systems (e.g., elevators)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Medical waste handling and disposal
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Access to patient care plans
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


28.
Do the clinical areas have Internet access? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Currently acquiring Internet access and equipment 

 FORMCHECKBOX 
Yes, but not in all clinical areas.

 FORMCHECKBOX 
Yes, and the Internet is accessible in all clinical areas.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

29.
Does the medical center have provisions for housing and feeding during an all hazards event (including emergencies and mandatory shelter in place events)?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Provisions currently being developed.

 FORMCHECKBOX 
Yes, with the following provisions.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	 
	Initial response (i.e., less than 24 hours) 
	Prolonged  response (i.e., more than 24 hours)

	For patients
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	For those providing medical care
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	For families of staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	For visitors
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


30.
Is mental health support available as a component of the care provided to staff and families in a mass casualty event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Capacity for support is being developed.

 FORMCHECKBOX 
Yes, but support is not available 24-hours a day.

 FORMCHECKBOX 
Yes, and support is available 24-hours a day.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

31.
Does the medical center have negative-pressure isolation room(s) within the facility?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures to create isolation rooms currently being developed.

 FORMCHECKBOX 
Yes, but number of available rooms is fixed.

Number of rooms currently available ________

 FORMCHECKBOX 
Yes, and number of available rooms can be increased.

Number of rooms currently available ________

Number of additional rooms __________

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

32.
Can the medical center control the heating, ventilation and air conditioning (HVAC) systems in all hazards events (e.g., smoke or biological agents)?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures being developed.

 FORMCHECKBOX 
Yes, HVAC can be shut down but individual vents cannot be isolated.

 FORMCHECKBOX 
Yes, HVAC can be shut down and vents can be isolated.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Training, Exercises, Evaluations and Corrective Actions  Joint Commission Standards EC.4.16, EC.4.17, EC.4.18, and EC.4.20
a.
Rationale for EC.4.16 – The organization defines and manages staff roles and responsibilities.


To provide safe and effective patient care during an emergency, staff roles are well defined; staff are oriented and trained in their assigned responsibilities; and staff maintains their competencies over time.  Staff roles in emergencies are determined largely by the priority emergencies defined in the HVA, and the reporting relationships in the command and control operations of the organization.  As such, staff must stand ready to adjust to changes in patient volume or acuity, work procedures or conditions, and response partners within and outside the organization.  (Note: Standards MS.4.110 and HR.1.25 define the processes for accepting licensed independent practitioners and others as volunteers during emergencies.)  Staff roles and responsibilities may be documented in the EOP using a variety of formats: job action sheets, checklists, flow charts, etc.


Elements of Performance for EC. 4.16

1.
Staff roles and responsibilities are defined in the EOP for all six critical areas (communications, resources and assets, safety and security, utilities and clinical activities).

2.
Staff is trained for their assigned roles during emergencies.

3.
The organization communicates to Licensed independent practitioners their roles in emergency response and to whom they report during an emergency.

4.
The organization establishes a process for identifying care providers and other personnel (such as identification cards, wrist bands, vests, hats, badges, computer print-outs, etc.) assigned to particular areas during emergencies.

b.
Rationale for EC.4.17 – The organization establishes strategies for managing utilities during emergencies.

Different types of emergencies can have the same detrimental impact on an organization’s utility systems.  For example, brush fires, ice storms, and industrial accidents can all result in a loss of utilities required for care, treatment, service, related transport and building operations.  Organizations, therefore, must have alternative means of providing for essential utilities, whether through: negotiated relationships with the primary suppliers; Memoranda of Understand (MOU’s) with other organizations in the community redundant; alternative equipment at the organization; or provision through a parent entity, etc.  Organizations should determine how long they expect to remain open for care for patients, and plan for their utilities accordingly.  Because some emergencies may be regional in scope or of long duration, organizations should not rely solely on single source providers in the community.  Where possible, organizations should identify other suppliers outside of the local community in case the communities’ infrastructure is severely compromised and unable to support the organization.


Elements of Performance for EC.4.17

Organizations identify an alternative means of providing for the following utilities in the event that their supply is compromised or disrupted:

1.
electricity;

2.
water needed for consumption and essential care activities;

3.
water needed for equipment and sanitary purposes; 

4.
fuel required for building operations or essential transport activities; and

5.
other essential utility needs (for example, ventilation, medical gas/vacuum systems, etc.).

c.
Rationale for EC.4.18 - The organization establishes strategies for managing patient clinical and support activities during emergencies.


The fundamental goal of emergency management planning is to protect life and prevent disability.  The manner in which care, treatment, and services are provided may vary by type of emergency.  However, certain clinical activities are so fundamental to safe and effective care that the organization should determine how it will re-schedule or manage patient clinical needs even under the most dynamic situations or in the most austere care environments. 


The emergency triage process will typically result in patients being quickly treated and discharged, admitted for a longer stay, or transferred to a more appropriate source of care.  It is especially important to identify and triage patients whose clinical needs are outside of the usual scope of service of the organization.  A catastrophic emergency may result in the decision to keep all patients on the premises in the interest of safety or, conversely, in the decision to evacuate all patients because the facility is no longer safe.  Planning for clinical services must address these situations accordingly.


Elements of Performance for EC.4.18


The organization plans to manage the following during emergencies:

1.
the clinical activities required as part of patient scheduling, triage, assessment, treatment, admission, transfer, discharge, and evacuation;

2.
clinical services for vulnerable populations served by the organization, including patients who are pediatric, geriatric, disabled, or have serious chronic conditions or addictions;

3.
personal hygiene and sanitation needs of its patients;

4.
the mental health service needs of its patients;

5.
mortuary services.

6.
The organization plans for documenting and tracking patients’ clinical information.

d.
Rationale for EC. 4.20 – The organization regularly tests its emergency operations plan.

Periodic testing of an emergency operation plan enables organizations to assess the plan’s appropriateness, adequacy, and the effectiveness of logistics, human resources, training, policies, procedures, and protocols.  Exercises should stress the limits of the organization’s emergency management system.  The goal of this testing is to assess the organization’s preparedness capabilities and performance when systems are stressed during an actual emergency.


Exercises should be developed using plausible scenarios that are realistic and relevant to the organization.  Events should be based on each organization’s HVA.  Exercises should also validate the effectiveness of the plan and identify opportunities to improve.


This standard will assist healthcare organizations to test their emergency operation plan, identify deficiencies, and take corrective actions to continuously improve the effectiveness of their EOP.  Only a thorough and objective evaluation of performance during an emergency management event or planned exercise will demonstrate how effective the organization’s planning efforts have been.


It is important to communicate the strengths and weaknesses of the performance revealed by the exercise to all levels of the organization, including administration, clinical staff, governing body, and those responsible for managing the patient safety program.


Elements of Performance for EC. 4.20


Number and types of Exercises

1.
The [organization] tests its Emergency Operations Plan twice a year, either in response to an actual emergency or in a planned exercise.


Note 1:  Staff in freestanding buildings classified as a business occupancy (as defined by the Life Safety Code) that does not offer emergency services nor is community-designated as a disaster-receiving station need to conduct one emergency preparedness exercise annually.


Note 2:  Tabletop sessions, though useful, are not acceptable substitutes for exercises.

2.
(CAH, LTC) [Organizations] that offer emergency services or are community-designated disaster receiving stations conduct at least one exercise a year that includes an influx of actual or simulated [patients].

3. At least one exercise a year is escalated to evaluate how effectively the organization performs when it cannot be supported by the local community.


Note:  Tabletop sessions are acceptable in meeting the community portion of this exercise.

4.
[Organizations] that have a defined role in the community-wide emergency management program participate in at least one community-wide exercise a year.


Note 1:  “Community-wide” may range from a contiguous geographic area served by the same healthcare providers to a large borough, town, city, or region.


Note 2:  Exercises for EC.4.20 Element of Performance 2 and 3 may be conducted separately or simultaneously.


Note 3:  Tabletop sessions are acceptable in meeting the community portion of this exercise.

5.
N.A.


Scope of Exercises

6.
Planned exercise scenarios are realistic and related to the priority emergencies identified in the [organization]’s HVA.

7.
N.A.

8.
During planned exercises, an individual whose sole responsibility is to monitor performance (and who is knowledgeable in the goals and expectations of the exercise) documents opportunities for improvement.


During planned exercises, the [organization] monitors, at a minimum, the following six critical areas:

9.
communication, including the effectiveness of communication both within the [organization] as well as with response entities outside of the [organization], such as local governmental leadership, police, fire, public health, and other healthcare organizations within the community.

10.
resource mobilization and allocation, including responders, equipment, supplies, personal protective equipment, and transportation. 

11.
safety and security;

12.
staff roles and responsibilities;

13.
utility systems; and

14.
patient clinical and support care activities.

15.
Exercises are critiqued to identify deficiencies and opportunity for improvement based upon monitoring activities and observations during the exercise.

16.
Completed exercises are critiqued through a multi-disciplinary process that includes administration, clinical (CAH, HAP: (including physicians)), and support staff.

17.
The [organization] modifies its EOP in response to critiques of exercises.

18.
Planned exercises evaluate the effectiveness of improvements that were made in response to critiques of the previous exercise.


Note:  When improvements require substantive resources that cannot be accomplished by the next planned exercise, interim improvements must be put in place until final resolution.

19.
(CAH, HAP) The strengths and weaknesses identified during exercise are communicated to the multidisciplinary improvement team responsible for monitoring environment of care issues. (see EC.9.20)

33.
Are medical center staff educated or have received awareness-level training on their roles in the Emergency Operations Plan (EOP)?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Medical center staff is currently being educated for the first time. 

 FORMCHECKBOX 
Yes, the following medical center staff are educated, but less frequently than every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the following medical center staff are re-educated every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	 
	Understanding tested in exercise/drill following most recent session of education

	Administration/leadership
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Clinical staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Support staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


34.
Does the medical center have a mechanism that provides training on all-hazards events to emergency clinicians, including physicians and nurses?

 FORMCHECKBOX 
No, and not planned within the next six months

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Some emergency clinical staff have been trained.

 FORMCHECKBOX 
Yes, all emergency clinical staff are trained, but less frequently than every two years.  (Go to Table below.)
 FORMCHECKBOX 
Yes, all emergency clinical staff are trained at least every two years.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	 
	Training Provided
	Tested in an Exercise/Drill

	Recognition and treatment of CDC Category A biological agents
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Isolation precautions for infectious patients
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Common presentations of chemical exposure (e.g., nerve, burn/blister and/or choking agents)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Common internal injuries from explosions (e.g., ear, lung and gastrointestinal)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Psychological support services for victims
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Decontamination procedures
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mass casualty triage  
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


35.
Does the medical center provide all hazards training to the Emergency Preparedness Coordinator/Emergency Management Coordinator?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
The EPC/EMC is currently being trained.

 FORMCHECKBOX 
Yes, the EPC/EMC is trained in the following, but less frequently than every two years.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the EPC/EMC is trained in the following at least every two years.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Emergency management program development
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Exercise design
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Incident Command System (HEICS, ICS, or NIMS)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Emergency Operation Centers (EOC)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Terrorism/Weapons of mass destruction
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mass casualty decontamination
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Use of satellite phones
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


36.
Have persons designated in the medical center’s EOP received training on the regional emergency planning group’s all hazards response plan?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Training is currently underway.

 FORMCHECKBOX 
Yes, but information from the training has not yet been incorporated into the medical center’s all hazards response plan.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and information from the training has been incorporated into the medical center’s all hazards response plan.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Designee
	Trained

	Infection control practitioner
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Radiation safety officer
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mental health professional
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Police/security
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Emergency department representative
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Physician(s)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Nurse(s)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Pharmacy
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Facilities/engineering
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Safety/industrial hygiene
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Acquisitions & materials management
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Fiscal
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Area Emergency Manager (AEM)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Director’s office
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Emergency Preparedness Coordinator
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Other
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


37.
Do staff members participate in medical center-wide and/or regional mass casualty event exercises/drills?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Exercise/drill being developed.

 FORMCHECKBOX 
Yes, but not every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	EOP revised as result of drill
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Correctional operational actions taken (as necessary) as result of drill
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Medical center participated in at least one community-wide drill in the last year
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	CEO/triad were briefed on results of last drill
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the Emergency Management Committee (EMC)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the Area Emergency Manager (AEM) 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the VISN Director
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Decontamination

1.
As part of the community, is the medical center expected to receive and decontaminate casualties involved in a hazardous materials emergency?  

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

2.
Does the Facility have a written Decontamination Plan

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

3.
Has the facility trained people at the "Awareness Level" (e.g., those receiving decontamination program training and understand how to recognize an emergency event, contact proper authorities, and to initiate the medical centers emergency response plan)?  

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

4.
Has the facility trained the minimum number of people required by the medical center decontamination plan to be certified at the "Operations Level" (e.g., those trained to wear Personal Protective Equipment (PPE) and work in the decontamination area)?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

5.
For decontamination planning purposes, has the medical center conducted a risk assessment that considers community and internal hazards?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

6.
PPE - Does the facility have an adequate number of Powered Air Purifying Respirators?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

7.
PPE - Does the facility have an adequate number of Chemical Resistive Suits?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

8.
Does the medical center have an adequate number of PPE and related items such as boots, gloves, tape, etc.?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

9.
Is the medical center capable of decontaminating and treating patients in accordance with their community role and decontamination plan?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

Section II - VISN Questions Only

1.
VISN Demographics and Contact Information:_____________________________________
	VISN Name:________________________________________
	VISN Number:________

	Primary Contact for this Survey:_______________________________________________

	Telephone Number of Primary Contact:_________________________________________

	E-mail Address of Primary Contact:____________________________________________


Program Committee and Administration
1.
Has the VISN designated an Emergency Management Committee (EMC) that is responsible for overseeing the VISN's all hazards preparedness efforts?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Yes, and it includes: (check all that apply)
	 FORMCHECKBOX 
 Physician(s)
	 FORMCHECKBOX 
  Safety/Industrial Hygiene

	 FORMCHECKBOX 
 Nurse(s)
	 FORMCHECKBOX 
 Acquisition and Materials Management

	 FORMCHECKBOX 
 Pharmacy
	 FORMCHECKBOX 
 Fiscal

	 FORMCHECKBOX 
 Infection Control
	 FORMCHECKBOX 
 Police/Security

	 FORMCHECKBOX 
  Facilities/Engineering
	 FORMCHECKBOX 
 Area Emergency Manager (AEM) 


 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

2.
Does the VISN's budget include provisions to specifically support all hazards preparedness (i.e., planning, training, operations, etc.)?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Budgetary items are currently being evaluated.

 FORMCHECKBOX 
Yes, but specific funds for all hazards preparedness have not yet been disbursed.

 FORMCHECKBOX 
Yes, and funds have been dispersed to support the all hazards plan.

How much funding has been dispersed this year to support the all hazards plan? $_____ 

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Planning
3.
Does the VISN have an Emergency Operations Plan (EOP) with standard operating procedures for an all hazards event? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
The plan is currently being drafted.

 FORMCHECKBOX 
Yes, the plan includes the following and is based on a Hazard Vulnerability Assessment (HVA) but is not updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the plan is based on an HVA, includes the following, and is updated every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	VISN’s roles and responsibilities in a community all hazards event
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Plan activation and staff notification procedures
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Evacuation
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision for staff transport in the event they cannot get to the VISN office 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication to staff of suspected infectious and/or contaminated cases 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Means to access age-specific CBRNE medical management guidelines from the public health departments and other appropriate agencies
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision of mental health services for affected patients
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provision for controlling VISN office access to limit contamination of the facility and individuals
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Provisions for handling suspected CBRNE agents brought to the VISN 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Receipt and management of surge caches of pharmaceuticals and supplies for VISN VAMC’s
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Cost recovery plan coordinated with third party payers 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	SOP for each number one and number two rated threat/hazard
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Incident Command System
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Resources and situation status reporting
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Reporting to VISN/Network Office regarding EOP
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Process to expand storage capacity for additional supplies/equipment 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	System for staff tracking
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with the community’s Emergency Medical System (EMS) and lateral hospitals
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Alternate sources of emergency supplies and utilities.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Direction, Control and Coordination
5.
Does the VISN have a formal Incident Command System (ICS)? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Formal ICS currently being developed.

 FORMCHECKBOX 
Yes, all the formal ICS positions have been assigned to specific personnel but not all have been trained.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and all the formally assigned personnel have been trained in their ICS roles.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Is the ICS practiced routinely in disaster drills?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Is the ICS updated as needed after disaster drills?
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


6.
Has the VISN identified resources (e.g., space, equipment, staffing, and communication capabilities) necessary to establish and operate an Emergency Operations Center (EOC)?
 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
EOC is being developed.

 FORMCHECKBOX 
Yes, but the resources have not been pre-designated.

 FORMCHECKBOX 
Yes, and the resources below have been pre-designated and are immediately available.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Space
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Equipment
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication capabilities
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Staffing
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


Communications, Warning and Public Information
7.
Is the VISN Office connected to a real-time regional warning system for all hazards events (e.g. weather radio, Health Alert Network, etc.)? 

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures being developed for integration with warning system.

 FORMCHECKBOX 
Yes, the real time warning system is functional.  

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

8.
Does the VISN have a crisis communication strategy for an all-hazards event?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plan currently being developed.

 FORMCHECKBOX 
Yes, but the plan is not updated annually.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and the plan is updated annually.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Component of Communication Plan
	Included in Plan?
	Tested in Exercise/Drill

	Multiple methods of simultaneous communication with staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Backup method in case of communication failure
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with alternative treatment sites
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Staff information and call in inquiries
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Call back cascade for essential workers
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with command post
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with responder agencies (e.g., police, fire and ambulance transport personnel)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Family and friend patient condition and location inquiries 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with media outlets
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Communication with public health agencies
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


9.
Has the VISN’s Public Information Officer (PIO)/Public Affairs Officer (PAO) received training on risk communication?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Currently being trained.

 FORMCHECKBOX 
Yes.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

10.
Are protocols in place for the release of information regarding the number of casualties to the appropriate external agencies?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Protocols are currently being developed.

 FORMCHECKBOX 
Yes, but protocols have not yet been coordinated with appropriate external agencies.

 FORMCHECKBOX 
Yes, and protocols have been coordinated with appropriate external agencies.

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Logistics and Facilities
11.
Are there procedures and agreements in place for critical systems and supplies (e.g., electrical power, water and refrigeration) in the event of a disruption?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Plans are under development.

 FORMCHECKBOX 
Yes, but they have not been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and they have not been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Electrical power
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Running water
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Drinking water
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Fuel
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Sanitary sewer drainage 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Heating, Ventilation and Air Conditioning Systems
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Refrigeration 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Vertical transport systems (e.g., elevators)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Access to patient care plans
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


 

12.
Does the VISN have procedures in place to ensure the physical security of the facility?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Physical security planning in progress.  

 FORMCHECKBOX 
Yes, the procedures include the following but have not communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the procedures include the following and have been communicated to the staff.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Identification and notification of suspicious packages
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for computer room safeguarding
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Designation of individual to serve in hostage negotiations
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures for change in activities due to security alert levels
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Strategies for reducing violence in high risk areas (such as the emergency department or psychiatric wards
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Procedures to review unusual incident reports of intrusion or theft.
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


13.
Do lockdown procedures exist to ensure the security of all buildings in the VISN facility?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Procedures are currently being developed.

 FORMCHECKBOX 
Yes, but they have not yet been tested with exercise/drill(s).

 FORMCHECKBOX 
Yes, and they have been tested with exercise/drill(s).

 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

Training, Exercises, Evaluations and Corrective Actions
14.
Are all VISN EOP staff educated on their roles in the Emergency Operations Plan (EOP)?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
VISN staff are currently being educated for the first time. 

 FORMCHECKBOX 
Yes, the following VISN staff are educated, but less frequently than every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the following VISN staff are educated every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	 
	Understanding tested in exercise/drill following most recent session of education

	Administration/leadership
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Clinical staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Support staff
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


15.
Does the VISN provide all hazards training to Emergency Preparedness Coordinator/ Emergency Management Coordinator?

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
The EPC/EMC is currently being trained.

 FORMCHECKBOX 
Yes, the EPC/EMC is trained in the following, but less frequently than every two years.  (Go to Table below.)
 FORMCHECKBOX 
Yes, the EPC/EMC is trained in the following at least every two years.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Emergency management program development
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Exercise design
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Incident Command System (HEICS, ICS, or NIMS)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Emergency Operation Centers (EOC)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Terrorism/Weapons of mass destruction
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mass casualty contamination
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Use of satellite phones
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


16.
Have persons designated in the VISN’s Emergency Operations Plan received training on the regional emergency planning group’s all hazards response plan?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Training is currently underway.

 FORMCHECKBOX 
Yes, but information from the training has not yet been incorporated into the VISN’s all hazards response plan.  (Go to Table below.)
 FORMCHECKBOX 
Yes, and information from the training has been incorporated into the VISN’s all hazards response plan.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	Designee
	Trained

	Infection control practitioner
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Radiation safety officer
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Mental health professional
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Safety officer
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Emergency department representative
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Director’s Office
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Other
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes


17.
Do staff members participate in VISN-wide and/or regional mass casualty event exercises/drills?  

 FORMCHECKBOX 
No, and not planned within the next six months.

 FORMCHECKBOX 
No, but planned within the next six months.

 FORMCHECKBOX 
Exercise/drill being developed.

 FORMCHECKBOX 
Yes, but not every year.  (Go to Table below.)
 FORMCHECKBOX 
Yes, every year.  (Go to Table below.)
 FORMCHECKBOX 
Other.  (Please Explain):___________________________________.

	EOP revised as result of drill
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	Correctional operational actions taken (as necessary) as result of drill
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	VISN participated in at least one community-wide drill in the last year
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the Emergency Management Committee (EMC)
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the Area Emergency Manager (AEM) 
	 FORMCHECKBOX 
No   FORMCHECKBOX 
Yes

	After-Action Reports written and communicated to the VISN Director
	N  Y
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