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Section 2 - Program Development Process

A.
Introduction to the Nine-Step Process

The nine-step process represents a systematic approach for the development, maintenance and evaluation of an Emergency Management Program (EMP).  This process is equally appropriate for Veterans Integrated Service Network (VISN) offices, as it is for VA treatment facilities.  Utilizing this approach provides the basis for compliance, readiness, and standardization; and, promotes continuous quality improvement principles in the following ways:

· Ensuring compliance with Presidential directives, agency guidance and relevant standards, including those from accreditation bodies (see crosswalk of VHA Emergency Management Program Guidebook Steps to Relevant Standards, Enclosure 1-1).

· Providing hazard, threat and adverse event readiness through mitigation and preparedness activities, including response and recovery strategies for each emergency identified.

· Providing a mechanism for standardization of the structure of Emergency Management Programs across the Veterans Health Administration (VHA), while at the same time encouraging flexibility in content by individual facilities.

· Promoting the application of continuous quality improvement principles.  The nine-step process is not designed solely as a linear progression, but a continuous loop of activities after the initial establishment.  A fully established program requires continuous activities, improvements and revisions.  


Each step in the nine-step process has a dedicated section in the guidebook (see Guidebook Sections 3 through 11).

B.
What’s New?

The nine-step process is very similar to the previous edition of the Guidebook, with the following refinements:

· The readiness plans primarily deal with the mitigation and preparedness phases of emergency management, while the SOPs are primarily designed for response and recovery efforts.

· The all-hazards planning (EOP) includes managing the six critical areas.

· The graphical representation of the nine-step process was modified to signify an Emergency Management Program that is Committee centered, interlocked steps and a continuous improvement process.

C.
Nine-Step Comprehensive Emergency Management Program Development Process (See Figure 2-1)
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STEP 1 - Emergency Management Committee.  The role of the Emergency Management Committee (EMC) is: 

· Organizational learning.

· Establishes the policy, procedures and standardized process.

· Assigns responsibilities to a task group.

· Monitors progress; reviews, approves and funds recommendations.

· Define the role of the organization in the community-wide emergency management program.

· Ethical considerations.

(See Section 3, Leadership and Direction.)

STEP 2 - Emergency Operations Planning.  An Emergency Operations Plan (EOP) provides operational documents for responding to and recovering from any hazard, threat or event.  Components of an EOP include a basic plan, functional annexes [that link to the Incident Command System (ICS) functions], support annexes, incident-specific guidance, and job aids/checklists.


It is important that the design of the EOP incorporate the Incident Command System (ICS), as described in the National Incident Management System (NIMS).  The Hospital Incident Command System (HICS) is a popular adaptation of ICS.  The Veterans Health Administration’s adaptation of ICS to its healthcare system is described in Sections 4 and 10.


The 2008 Joint Commission standards call for the development of an EOP that addresses the six critical elements of communications, resources and assets, safety and security, staff responsibilities, utilities management and patient clinical and support activities.  Figure 4-3 in Section 4 illustrates how the sample EOP Template incorporates these aspects.


(See Section 4, Emergency Operations Planning; and Section 6, Incident-Specific Plans.)

STEP 3 - Hazard Vulnerability Analysis (HVA); Identify Priority Hazards, Threats and Events.  Hazard Vulnerability Analysis (HVA) is a systematic approach to assessing hazards and their impact on the healthcare facility, as well as patients and staff in the community.


Input to identify critical operations and infrastructure by Operating Unit Managers is very important.  Some threats to individual Operating Units are so severe that they may interrupt the continuity of critical operations in the VAMC.


The Emergency Management Committee (EMC) oversees the HVA process to ensure that all major threats to the VAMC are accounted for and assessed.  Using the input from the facility and the community, the EMC should create a prioritized list of hazards, threats and events that require incident-specific guidance.  This process is reviewed, at a minimum, annually.


(See Section 5, Conducting a Hazards Vulnerability Analysis.)

STEP 4 - Incident-Specific Guidance.  Incident-specific guidance is short, concise protocols that describe the initial response actions to particular hazards, threats or events.  There are three types of incident-specific guidance as follows:

· Hazard-Focused Guidance - guidance that explains strategies for each priority hazard identified through the HVA (earthquake, hurricane, snowstorm, etc.).

· Operational Event-Focused - guidance that explains strategies for carrying out certain activities (evacuation, mass casualty incident, etc.).

· Mission Critical System-Focused - guidance that explains strategies for loss of a mission critical system (staff shortages, loss of water, power, medical, gas, etc.).


(See Section 6, Incident-Specific Plans.)

STEP 5 - Ongoing Mitigation and Preparedness.  Mitigation activities are designed to eliminate or reduce the impact of hazards, threats and events on the ability to provide continuity of patient care operations.  Mitigation activities are beyond the scope of most hazard surveillance activities, and are of two basic types:

· Structural - efforts to retrofit or reinforce structures.

· Non-structural - efforts to safeguard the contents of structures.


Preparedness activities in this Step are resource identification and inventory to support resiliency/continuity of patient care operations.


(See Section 7, Mitigation and Preparedness Activities.)

STEP 6 - External Coordination.  Creating linkages between the facility’s Emergency Management Program and area hospitals, community agencies and state and federal government agencies improve response and recovery effectiveness, and is an essential compliance element.  Area Emergency Managers (AEMs) can be instrumental in assisting VAMC staff involvement in these and other emergency preparedness programs.


Resource management activities in this Step are focused on creating surge capacity and capability.  Cooperative planning with other VA facilities and community entities is a key part of preparedness.


(See Section 8, External Coordination and Mutual Support.)

STEP 7 - Education, Training and Exercises.  All employees must receive education and training consistent with their roles and responsibilities in emergencies.  Education and training must be designed to enable employees to perform the procedures in the EOP and incidents-specific plans.


Exercises are designed to test knowledge, skills, abilities and the overall response system.  Emergency exercises, at a minimum, shall be executed at intervals recommended by the VHA and compliant with accreditation agency standards.  Exercises should be based on existing plans and procedures, and designed to reflect actual events that could likely occur in the community or at the VAMC.


(See Section 9, Education, Training and Exercises.)

STEP 8 - Application, Actual Event.  During emergencies, VA treatment facilities and VISN offices use the Emergency Operations Plan/incident-specific guidance to initiate the response, then transition to the Incident Action Planning process.  VHA has published Emergency Operations procedures that are covered in Section 10. 

(See Section 10, Emergency Operations.)

STEP 9 - Evaluation.  Evaluation occurs during actual events, “proxy” events, and exercises.  Exercise evaluation forms and After-Action Reports are valuable tools that serve as documentation to identify performance successes and weaknesses and analyze and develop recommendations for corrective action.


The role of the Emergency Management Committee in evaluation is to review, prioritize, staff, budget and monitor recommendations for corrective action.  


A comprehensive Annual Review must be conducted by the EMC, and approved by the Medical Center Director and Chief of Staff.


(See Section 11, Program and Performance Evaluation.)
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