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1 Executive Summary

According to the United States Federal Emergency Management Agency (FEMA), during Hurricane Katrina, the agency provided a substantiated support network to Hurricane Katrina victims, emergency responders, and states. However, where it excelled in support, it lacked in response capabilities.  Specifically in the areas of:

· Command and Management

· Communication

· Resource Management

· Mobilization

These deficiencies confirmed the need to enhance FEMA’s disaster response capability and All-Hazards preparedness. 

Two predictors of a well defined emergency management program (EMP) are the integration of All-Hazards preparedness and the facility’s response and recovery capability.  These factors are what have distinguished the Veterans Health Administration (VHA) as a leader in emergency management.

Through the ongoing effort to further assess and enhance the VHA’s emergency management program with emphasis on All-Hazards preparedness, the VHA initiated a project to help answer the question, “Are we ready?”.  This project was developed under the guidance of the VHA’s Emergency Management Strategic Healthcare Group (EMSHG)  and Booz Allen Hamilton (Booz Allen), composed of members with deep knowledge in VA operations, emergency management and clinical healthcare expertise. There are two primary objectives to this study.  

First, VHA assessment teams will collaboratively help VHA facilities focus and shape their emergency management program.  The assessment team which is comprised of clinical, engineering, emergency management, and healthcare operations experts will share lessons learned from other VHA facilities as well as from the private sector.  

The second objective of the VHA assessment team is to gather information on local, regional and system wide issues and opportunities for improvement that should be elevated to national attention, through the EMSHG.  

Site visits conducted by the VHA assessment team will examine 6 main elements of emergency management, including:

· Program Level 
· Incident Management 

· Occupant Safety
· Continuity and Resiliency 

· Medical Surge 

· Community Collaboration 

The VHA Assessment team, through collaboration with multiple steering committees and expert panels, have identified 69 emergency management capabilities that meet or exceed National Fire Protection Association (NFPA) 1600, The Joint Commission (TJC), and Federal Emergency Management standards.  These capabilities will aid in assessing the 6 main emergency management elements. 

The VHA Assessment team will conduct many activities designed to allow an overall assessment of each of the 69 capabilities.  These activities will include individual and group interviews, facilitated discussions, tabletop exercises, and capability demonstrations.  The team will interview key personnel in the facility and will interact extensively with the Emergency Program Coordinator (EPC) and the Emergency Management Committee (EMC).

At the conclusion of each site visit, the VHA Assessment team will provide a brief closing conference, followed by a written report within 30 days that will provide insight into the facilities’ exemplary practices, its opportunities for improvement, and any recommendations the assessment team has for program improvement.  

The facility visited and its associated Veterans Integrated Service Network (VISN) will be provided a draft report for comment and to ensure accuracy of the findings.  Once the report is finalized, it will be provided to EMSHG and VHA Operations for distribution to the individual VISN and Veteran Affairs Medical Centers (VAMC).  

Aggregate results will be presented quarterly to the EMSHG for the purpose of highlighting systemic regional and national issues and opportunities for improvement

2 Introduction
The Department of Veterans Affairs (VA) is currently engaging in continuous quality improvement for emergency preparedness after having embraced the need to establish a more systematic strategy for proactively identifying system weaknesses. Such a strategy will not only allow the VA to consistently meet NFPA 1600, TJC, and FEMA standards, but also will position the VA as a leader in emergency preparedness for every community with a VA presence. In this way, the VA will be better able to ensure the safety of its employees and better serve veterans and the communities in which they live.
3 Project Background

The VHA EMSHG has requested that Booz Allen conduct extensive hospital program reviews as part of this continuous quality improvement process for emergency preparedness. This review will encompass up to 150 site visits over three years. The assessment team will consist of three team members, two analysts from Booz Allen and one from the VA system. The site visits will focus on assessing each facility’s overall emergency management capabilities, particularly those related to event response and recovery. For this review process, the assessment team developed a framework to define each capability. This framework includes the following components:

· Resources (including supplies, facilities, and equipment) assigned to maintain or enable that capability
· Personnel designated to manage or staff that area
· Education/Training provided to staff regarding that capability
· Exercise activities used to promote evaluation of that capability
· Evaluation of the exercise results
· Organizational Learning and process improvement that takes place as a result of the exercise and resulting evaluation.
4 Purpose 

This guide presents a consistent study methodology, provides a means for uniformly analyzing data, and offers a template for assessment team members conducting Emergency Management Program (EMP) site at select VAMCs. It also offers a standardized approach to limit the evaluation variability that would naturally enter the review process given the number of facilities and evaluators who will be involved in the site review process.

5 Site Visit Activities

Each VAMC site visit is envisioned to last 2½  to 3 days, and VISN visits will last approximately 1½ days. Figure 1 provides a high-level overview of site visit activities.

Figure 1:  Site visit activities
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Appendix A contains the comprehensive list of capabilities, a subset of which constitutes the potential assessment elements for each site visit. The assessment team will customize the list of capabilities for assessment elements based on the results of the facility’s Hazards Vulnerability Assessment (HVA), its size, and mission. 

Appendix B contains the Pre-survey questionnaire, sent out to the VAMC prior to site visit assessment

Appendix C contains the VAMC site visit agenda that the VHA Assessment Team will follow while on-site. This agenda may be modified to account for the VAMCs changing schedule (e.g., staff availability, capability demonstrations)

Appendix D contains the specific questions the assessment team will ask of each individual or the specific attributes to be observed during a facility tour or capability observation. 

Appendix E contains the Capability Scoring Tool developed to assist the VHA Assessment Team in documenting the capability elements.

Appendix F contains the Opening Conference PowerPoint presentation.

Appendix G contains the Closing Conference PowerPoint presentation.

Appendix H contains a VAMC Site Visit Final Report Template.
Appendix I contains The Joint Commission Scoring Tool.

Appendix J contains the National Management System Scoring Tool.

The following sections describe each site visit activity and the capabilities the assessment team will evaluate during those activities. 

5.1 Opening Conference 
The site survey will begin by assembling all key VAMC personnel who are stakeholders in the delivery of emergency management capabilities at the healthcare facility. At this opening conference, the assessment team will introduce itself; present the project’s goals, deliverables, and outcomes; and describe the projected agenda for the site visit.

VAMC personnel will then introduce themselves and describe the functional areas that they oversee. At the end of this conference, specific times and locations for individual interviews will be established and confirmed, as will the times and locations of the other Emergency Management Program-wide assessment activities.

The assessment team will evaluate the following during the opening conference:

· Management commitment

· Level of understanding of the EMP
· Level of engagement
5.2 Individual and Group Interviews
Assessment team members will conduct interviews with those VAMC personnel who contribute to the overall establishment and conduct of the EMP. The site survey team will attempt to allot the interview responsibilities based on the assessment team’s composition and expertise and will try to best match the team member by subject matter expertise to the individual being interviewed. The following sections describe the VAMC individuals and groups the assessment team will interview.

5.2.1 Associate Director (AD)
The assessment team will evaluate the following capabilities through interviews with the AD:

· Administrative activities that ensure the EMP meets its mission and objectives
· Evacuation

· Maintaining Authorized Leadership (Leadership Succession)

· Access to Critical Commodities and Services
5.2.2 Chief of Staff

The assessment team will evaluate the following capabilities through interviews with the Chief of Staff:

· Connectivity with the Health and Human Services (HHS) (e.g., Assistant Secretary for Preparedness and Response (ASPR) and Centers for Diseases Control and Prevention (CDC) and other Federal Agencies
· Expansion of Staffing
· Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

· Laboratory, Blood Bank, and Diagnostic Imaging Surge 

· Mass Fatality Management

5.2.3 Nurse Executive, Associate Chief Nurse for Emergency Care, Emergency Department Nurse Manager, Designated Learning Officer, Mental Health Clinician
The assessment team will evaluate the following capabilities through interviews:

· Home-Based Care
· Specialty Outpatient Services (e.g., Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment

· Internal and External (to the VA) Alternate Care Sites
· Expansion of Staffing

· Initial Incident Management/Emergency Operations Center (EOC)
· Maintaining Patient Mental Health and Welfare

5.2.4 Chief of Medicine

The assessment team will evaluate the following capabilities through interviews with the Chief of Medicine:

· Ambulatory Clinical Services
· VA All-Hazards Emergency Cache (medical device)

· Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

· Laboratory, Blood Bank, and Diagnostic Imaging Surge
5.2.5 Emergency Department (ED) Director

The assessment team will evaluate the following capabilities through interviews with the ED Director (conducted during facility tour):

· Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

· Response/Interface with Community Healthcare Organizations

· Integration of Patient Reception, Surge, and Decontamination Teams

5.2.6 Emergency Management Committee

The assessment team will evaluate the following capabilities through interviews with the EMC:

· VHA Emergency Management Guidebook 9-step Process

· Systems-based approach to the development, implementation, management, and maintenance, of the EMP
· Development, implementation, management, and maintenance of an EMC process to support the EMP
5.2.7 Emergency Program Coordinator (EPC)
The assessment team will evaluate the following capabilities through interviews with the EM:

· Incident Recognition, Activation, and Initial Notification
· Shelter-in-Place

· Personal Incident Information and Situational Awareness

· Community Based Outpatient Clinics (CBOCs)

5.2.8 Safety Manager

The assessment team will evaluate the following capabilities through interviews with the Safety Manager:

· Shelter-in-Place

· Managing a Hazardous Substance Incident 

· Personal Protective Equipment (PPE)
· Maintaining Access to Medical Center for Critical Staff
· Evacuation
· Integration of Patient Reception, Surge and Decontamination Teams

5.2.9 Chief Information Officer (CIO)
The assessment team will evaluate the following capabilities through interviews with the CIO:

· Information Technology (IT) and Computing Systems Resiliency

· Maintenance of Voice and Data Communication through Satellite Link

· Internal communications

· Satellite Telephones

· Interoperable Communications with Police, Fire, Emergency Medical Services (EMS), Public Health, and Emergency Management
5.2.10 Deployment Support Coordinator

The assessment team will evaluate the following capabilities through interviews with the Disaster Emergency Medical Personnel System (DEMPS) Coordinator:

· Management of Volunteers Deployment Support (e.g., DEMPS)

5.2.11 Chief Engineer

The assessment team will evaluate the following capabilities through interviews with the Chief Engineer:

· Electrical Power Supply
· Fixed and Portable Electrical Generators

· Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles
· Emergency Potable Water

· Sewage and Waste
· Medical Gases and Vacuum 
· Heating Ventilation and Air Conditioning (HVAC)
· Biohazard (Infection) Control Surge Services during Emergencies

· Emergency Water Conservation

5.2.12 Chief of Police

The assessment team will evaluate the following capabilities through interviews with the Chief of Police:

· Perimeter Management (e.g., Lock Down)
· Biohazard (Infection) Control Surge Services during Emergencies

· Interoperable Communications with Police, Fire, EMS, Public Health, and Emergency Management
5.2.13 Chief of Pharmacy
The assessment team will evaluate the following capabilities through interviews with the Chief of Pharmacy (conducted during facility tour):

· Staff and Family Mass Prophylaxis

· VA All-Hazards Emergency Cache Program
· Specialty Outpatient Services (e.g., Dialysis, persons with SCI/D on community/outside assistance in their home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment
5.2.14 Chief of Food Services, Chief of Dietary
The assessment team will evaluate the following capabilities through interviews with the Chief of Food Services and Chief of Dietary:

· Maintaining Employee Welfare and Personal Preparedness

· Maintaining Patient Mental Health and Welfare
5.2.15 Chief of Acquisition and Materials Management
The assessment team will evaluate the following capabilities through interviews with the Chief of Acquisitions and Materials Management:

· Resource Management

· Access to Critical Commodities and Services
5.2.16 Chief of Infectious Diseases

The assessment team will evaluate the following capabilities through interviews with the Chief of Infectious Diseases:
· Response/Interface with Community Emergency Management Authorities and State and Local Public Health

· Biohazard (Infection) Control Surge Services during Emergencies

5.2.17 Chief of Human Resources

The assessment team will evaluate the following capabilities through interviews with the Chief of Human Resources:
· Maintaining Employee Welfare and Personal Preparedness

· Management of Extended Incident Operations

5.2.18 Public Affairs Officer (PAO)

The assessment team will evaluate the following capabilities through interviews with the PAO:
· Public Information Management

5.2.19 Employee Representative(s)
The assessment team will evaluate the following capabilities through interviews with the Union President: Safety Representative:

· Maintaining Employee Welfare and Personal Preparedness
5.2.20 National Disaster Medical System (NDMS) Coordinator
The assessment team will evaluate the following capabilities through interviews with the NDMS Coordinator:

· NDMS 

5.3 Focused Facility Tours
The assessment team will tour selected areas of each medical center as part of its site visit. These areas will reflect significant locations and assets critical to an effective disaster response. Examples include the ED, VA All-Hazards Emergency Cache storage areas, and the EOC. The following sections present the capabilities of identified areas that the assessment team will evaluate during each portion of the facility tour. Appendix B includes the list of potential questions the assessment team can ask during that portion of the tour.

5.3.1 Emergency Department  
During the tour of the ED, the assessment team will interview the ED Director and inquire about the following capabilities:

· Incident Recognition, Activation, and Initial Notification
· Perimeter Management (e.g., Lock Down)

· Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

· Isolation Rooms

· Integration of Patient Reception, Surge, and Decontamination Teams
5.3.2 VA All-Hazards Emergency Caches 
The assessment team will interview the Chief of Pharmacy and tour the areas that store materials relative to the following capabilities:

· Staff and Family Mass Prophylaxis

· Emergency Potable Water Supply
· VA All-Hazards Emergency Cache
5.3.3 Hospital Emergency Operations Center (Hospital Command Center)


During the tour of the EOC, the assessment team will gather information relative to the following capabilities:

· Mobilization

· EOC

· Response/Interface with State and Community Emergency Management Authorities, and State and Local Public Health

· Interoperable Communications with Police, Fire, EMS, Public Health, and Emergency Management
· Connectivity with the HHS (e.g., ASPR and CDC) and other Federal Agencies

· Response/Interface with Community Healthcare Organizations

· Management of Extended Incident Operations
· Resource Management
· Demobilization

· Return to readiness

· Fire Departments

· Maintenance of Voice and Data Communication through Satellite Link
· Interoperable Communications with Police, Fire, and EMS, Public Health, and Emergency Management
· Internal Communications

· NDMS

· Bed expansion under VA/Department of Defense (DOD)
5.3.4 Physician Manpower Pool Staffing Area

During the tour of the physician manpower pool staffing area, the assessment team will gather information relative to the following capabilities:

· Management of Extended Incident Operations

· Maintaining Access to Facility for Critical Staff
· Management of Volunteers Deployment Support (e.g., DEMPS)
· Integration of Patient Reception, Surge and Decontamination Teams

5.3.5 General Manpower Pool Staffing Area

During the tour of the general manpower pool staffing area, the assessment team will gather information relative to the following capabilities:

· Management of Extended Incident Operations

· Maintaining Access to Medical Center for Critical Staff
· Management of External Volunteers and Donations 

· Management of Volunteers Deployment Support (e.g., DEMPS)

· Integration of Patient Reception, Surge and Decontamination Teams

5.3.6 Media Relations/Public Affairs Coordinating Area
During the tour of the media relations coordinating area, the assessment team will gather information relative to the media relations plan and processes.
5.3.7 Other Areas as Appropriate

In addition to the above areas, other areas that may be toured include the following:

· Shelters for family of critical staff

· Medical gases storage areas

· Internal alternate care sites

· Isolation rooms

· Patient reception area, including NDMS support
5.4 Document Reviews

During, and prior to, the site visit, the assessment team will review various documents, include the following:

· HVAs

· Emergency Operation Plans (EOPs)
· EMC documentation

· Exercise After Action Reviews (AARs)

· Memoranda of Understanding (MOUs) with key vendors
· Signed Memoranda of Agreement (MOAs) for NDMS.
The specific capabilities that each document will help the assessment team evaluate are presented in subsequent sections.
5.4.1 Hazard Vulnerability Assessments

HVAs are a foundational element of every facility’s EOP. In reviewing HVAs, preferably prior to the site visit, the assessment team will evaluate the following capabilities:

· Development, implementation, management, and maintenance of a HVA process as the foundation for conducting the EMP
· Incorporation of comprehensive mitigation planning in the facility's EMP
· Incorporation of comprehensive preparedness planning in the facility's EMP
· Incorporation of continuity planning in the facility's EMP
· Systems-based evaluation of the facility's overall EMP and its EOP
5.4.2 Emergency Operations Plan 

Prior to the response phase of a disaster, the facility should have well-documented processes for implementing each critical capability.  The EOP should document these processes and capabilities.
5.4.3 Emergency Management Committee Documentation

Once on-site, the assessment team will review all EMC-generated documentation, including meeting agendas and minutes. The specific capabilities to be assessed from this documentation include the following:

· Systems-based approach to the development, implementation, management, and maintenance of the EMP
· Administrative activities ensure the EMP meets its mission and objectives

· Development, implementation, management, and maintenance of an EMC process to support the EMP
· Development, implementation, management, and maintenance of an HVA process as the foundation for conducting the EMP
· Incorporation of comprehensive mitigation planning into the facility's EMP
· Incorporation of comprehensive preparedness planning in the facility's EMP
· Incorporation of continuity planning into the activities of the facility's EMP to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems
· Demonstration of systems-based evaluation of the facility's overall EMP and its EOP

· Incorporation of accepted improvement recommendations into the EMP and its components such that the process becomes one of a learning organization
5.4.4 Exercise After Action Reports 

After reviewing the AARs, the assessment team will be able to determine the role exercises play in the facility’s overall planning efforts, the significance of lessons learned in the planning process, and how the facility has made improvements to its EOP based on the exercises’ AARs. The team will review the AARs with the following capabilities in mind:

· Incorporation of comprehensive preparedness planning in the facility's EMP
· Incorporation of comprehensive instructional activity in the preparedness activities of the facility's EMP
· Incorporation of a range of exercise types into the facility's EMP
· Demonstration of systems-based evaluation of the facility's overall EMP and its EOP

· Incorporation of accepted improvement recommendations into the EMP and its components such that the process becomes one of a learning organization
5.4.5 Memoranda of Understanding/Contracts and Memoranda of Agreement with Key Vendors

Legally reviewing MOUs/MOAs with key vendors is a critical aspect of disaster response. Supplies, equipment, and personnel will be in short supply following a disaster, and having backup through external vendors is crucial. During site visits, the assessment team will be looking for MOUs/MOAs that relate to the following capabilities:

· Resource Management

· Demobilization

· Return to Readiness

· Fire Departments

· Fuel, Fuel storage, and Fuel pumps for Generators, Heating, and Vehicles

· Emergency Potable Water Supply
· Access to Critical Commodities and Services

· Internal and External (to the VA) Alternate Care Sites

· Home-Based Care

· Specialty Outpatient Services (e.g., Dialysis, Persons with SCI/D on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment

· Ambulatory Clinical Services

· Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge

· Laboratory, Blood Bank Surge, and Diagnostic Imaging Surge
· Food Service
· Mass Fatality Management
5.4.6 Signed MOAs for the NDMS 
The assessment team will examine whether there are signed MOAs in place for the NDMS.
5.4.7 Presence of Inventory of Critical Resources (Pharmaceuticals, Equipment, and Supplies)

The assessment team will review documentation to ensure that the facility has performed and documented facility-wide resource levels of pharmaceuticals, equipment and supplies.  Through this review, the team evaluate the following capabilities: 

· Development, implementation, management, and maintenance of an EMC process to support the EMP
· Incorporation of continuity planning in the facility's EMP
· EOC
· Resource Management
· Management of extended incident operations

· Integration of patient reception, surge and decontamination teams

5.5 Tabletop Exercises
The team will select one scenario for testing, with a specific focus on the outcomes related to surge capacity planning, continuity of operations capabilities, and implementation of facility security and safety measures. This scenario should map back to the facility’s recent HVA.  Examples of capabilities that will be assessed during tabletop exercises include the following:

· Mobilization

· EOC

· Response/Interface with State and Community Emergency Management Authorities, and State and Local Public Health

· Response/Interface with Community Healthcare Organizations

· Connectivity with the HHS (e.g., ASPR and CDC) and other Federal Agencies
· Resource Management
· Evacuation

· Perimeter Management (e.g., Lock Down)

· Fire Departments

· Electrical Power Supply

· Fixed and Portable Electrical Generators

· Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles

· HVAC
· IT and Computing Systems Resiliency 

· Interoperable Communications with Police, Fire, and EMS, Public Health, and Emergency Management
· Internal Communications

· Expansion of Staffing
· Maintaining Employee Welfare and Personal Preparedness
· Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge

· NDMS

· Bed expansion under VA/DOD
By practicing these exercises at medical centers, valuable lessons will be learned that could be provided to national policy makers in VA, the Department of Homeland Security (DHS), HHS, and DOD, among others. This feedback could be used to improve these national scenarios and provide experience-based feedback to develop exercises and advance this body of knowledge.

5.6 Capability Demonstrations
In addition to touring the facility and conducting the tabletop exercises, the assessment team will requests demonstrations of several capabilities, including the following:

· Decontamination: Observe the facility decontamination team setting up the tent (if it is a portable system)

· PPE: Identify the location of PPE storage and the ability of the staff to don it

· Staff Hotlines: Understand how these are stood up and managed to deliver critical information to staff

· Portable Electrical Generators: Identify where these are located 

· Satellite link for backup voice and data: Determine where the facility actually uses the satellite link to establish communication

· Satellite telephones

· Critical Infrastructure: Demonstrate how the mission-critical systems are tested without actually performing the tests.
5.7 Pre-Survey Distribution
The assessment team will distribute the pre-survey to the facility prior to its scheduled site visit. The results of the pre-survey will inform the team about specific capabilities they will need to focus on during the site visit. Appendix C contains a copy of the pre-survey
6 Out-brief and Concluding Conference
At the end of the site visit, the assessment team and the VAMC personnel will reconvene. At this concluding conference, the assessment team will deliver a preliminary capability assessment review (out-brief) in the form of closing statements. This review will cover the functional aspects of the capability assessments conducted (i.e., pre-site visit survey results, facility tour assessment, document review analysis, and tabletop scenario outcomes). The discussion will be based on the capabilities observed, any gaps that should be addressed, and identified opportunities for developing capabilities that do not yet exist. The assessment team will also offer guidance on the kinds and types of issues that should be raised and which follow-up actions should include recommendations on how to improve or develop capabilities in the future.

6.1 Use of Data Collection Tools
To ensure an efficient, standardized process for recording observations during the site visits, members of the assessment team will be equipped with data collection tools. Figure 2 describes the overall process for managing the data resulting from the site visits.  

Figure 2:  Site Visit Data Management Processes

6.2 Site Visit Report

We will provide guidance to the assessors on how to complete this table and how to assign a rating for each capability. We will define the ideal state and various degrees of variation for each capability. This approach will provide a structured approach to help ensure consistency across assessors. It will also define objective criteria to explain to the VAMC leadership at the out-brie
7 Acronym List

	Acronym
	Definition

	AAR
	After Action Report

	AD
	Associate Director

	ASPR
	Assistant Secretary for Preparedness and Response

	CBOC
	Community-Based Outpatient Clinic

	CDC
	Centers for Disease Control and Prevention

	CIO
	Chief Information Officer

	DEMPS
	Disaster Emergency Medical Personnel System 

	DHS
	Department of Homeland Security

	DOD
	Department of Defense

	ED
	Emergency Department

	EM
	Emergency Manager

	EMC
	Emergency Management Committee

	EMP
	Emergency Management Program

	EMS
	Emergency Medical Services

	EMSHG
	Emergency Management Strategic Healthcare Group

	EOC
	Emergency Operations Center

	EOP
	Emergency Operations Plan

	EPC
	Emergency Planning Coordinator

	FEMA
	Federal Emergency Management Agency

	HHS
	Health and Human Services

	HVA
	Hazard Vulnerability Analysis

	HVAC
	Heating Ventilation and Air Conditioning

	IT
	Information Technology

	TJC
	The Joint Commission

	MOA
	Memorandum of Agreement

	MOU
	Memorandum of Understanding

	NDMS
	National Disaster Medical System 

	NFPA
	National Fire Protection Association 

	NIMS
	National Incident Management System

	PAO
	Public Affairs Officer

	PPE
	Personal Protective Equipment

	SCI/D
	Spinal Cord Injury Dependent

	VA 
	Veterans Affairs 

	VAMC
	Veterans Affairs/Administration Facility

	VHA
	Veterans Health Administration

	VISN
	Veterans Integrated Service Network
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Outputs generated will include a final report template (as described above) and ad hoc statistical reports for VHA as requested.





Note:  Facility Outbrief/site visit report will be formative in nature.





TJC Scorecard





VAMC


Pre-survey 





VISN


Pre-survey 





Pre-surveys will be in the form of spreadsheets provided to VISNs for distribution and completion by VAMCs.  VAMCs will fill out the pre-survey and send it back to BAH for analysis and upload to the database.





TJC and NIMS scorecards will aid the assessment teams in determining TJC and NIMS compliancy for healthcare facility preparedness.





The Capability Scoring Tool  is composed from the VHA CEMP Analysis Capabilities document. Site visit assessment teams will populate the Capability Scoring Tool and send it back to BAH for upload into the  database.











The CEMP Assessment Database will produce a pre-populated final report template based on the findings from the pre-survey, TJC Scorecard, the NIMS Scorecard, and the Capability Scoring Tool.  





This template will be forwarded to the BAH Assessment Team for completion of a VAMC/VISN Final Report.
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Prior to Visit


1.
Complete Pre-survey


2.
Obtain documents for on-site review


· Hazards Vulnerability Analysis


· Standard Operating Procedures for priority hazards


· Emergency Operations Plan for past 3 years


· Resource Inventory


· List of mutual aid agreements/contracts


· Incident Management Team assignments


· Key Personnel Resource Matrix


· Last two After Action Reports for exercises


· Minutes from last six EMC meetings


· Organization chart for Emergency Manager and Emergency Management Committee


· Last two annual program evaluation reports of the Emergency Management Committee


· If an FCC facility, NDMS plan


Day 1:


		Time

		Person/Committee

		Topic



		8:00am - 8:30am 

		VHA Assessment Team and VAMC EPC

		· Arrive at VAMC and meet EPC


· Obtain additional documents for on-site review – TBA


· Discuss any changes to assessment schedule

· Set up work area



		8:30am – 9:00am

		Leadership

		Opening Conference



		9:00am – 11:00am

		Facility Designee or EPC/ED Director/Chief of Pharmacy (incorporate standardized questions during tour)

		Tour of facility, including;

· Patient Reception area; ED (including patient triage, evaluation and treatment; integration of patient reception and decon, internal and alternate triage) 


· Bottled water and any other emergency supply/equipment caches; 


· VA All-Hazards Emergency Cache (including staff and family prophylaxis); 

· Decon Equipment Storage Facility  



		11:00am – 12:00pm

		Associate Director

		· Administrative activities and EMP mission/objectives

· Interface with community


· Leadership succession



		12:00am - 1:30pm

		VHA Assessment team




		Working lunch and document review.  Please locate documents in a single location.



		1:30pm – 2:30pm

		EPC

		· Emergency Management Program overview



		2:30pm – 3:30pm



		EMC

		Program-level facilitated discussion using VHA Emergency Management Guidebook process.  Topics to include:


· Emergency Management Program overview

· Annual work plan and schedule


· EOP – ICS development


· HVA analysis


· SOPs


· Relationships – agreements - Fulfillment of community missions


· Training


· Exercises


· Organizational learning



		3:30pm – 4:00pm

		Chief of Food Services, Chief of Dietary

		· Food services during emergencies



		4:00pm – 4:30pm



		Employee Representative(s)

		· Employee welfare and personal preparedness



		4:30pm – 5:15pm

		DEMPS Coordinator

		· Deployment support



		5:15pm – 6:00pm



		VHA Assessment Team

		Debrief from day and plan next day

· Review activities of the day to ensure goals were met


· Identify additional data needs for next day





Day 2:


		Time

		Person/Committee

		Topic



		7:30am – 8:15am

		EPC

		· Overview of previous day and current day’s plans



		8:15am - 9:45am

		EPC and/or Safety Officer


		· Decon and PPE set up and demonstration



		9:45am – 10:15am

		Chief of Medicine

		· Ambulatory clinical services

· All-Hazard Emergency Cache (medical device)



		10:15am - 11:00am

		Nurse Executive, Associate Chief Nurse for Emergency Care, Emergency Department Nurse Manager, Designated Learning Officer, Mental Health Clinician

		· Alternate Care Sites


· Home Care


· Specialty outpatient services


· Patient Mental Health and Welfare



		11:00 am – 12:00pm

		Chief of Staff

		· Connectivity with CDC and other federal agencies


· Staff expansion


· Lab, blood bank, and diagnostic imaging surge


· Mass fatality



		12:00pm - 12:30pm

		VHA Assessment Team

		· Lunch


· Confirm time with BAH Project Leads for Thursday call



		12:30pm - 1:15pm

		Chief of Infectious Diseases

		· Isolation


· Infection control


· Connectivity with public health



		1:15pm - 1:45pm

		Chief of Police

		· Perimeter management


· Security personnel & PPE


· Communications



		1:45pm - 2:30pm

		Chief of Human Resources

		· Call-back policies for critical staff


· Manpower pools


· Leave and overtime policies


· Authorities and limitations



		2:30pm - 3:15pm

		Public Affairs Officer

		· Media Relations



		3:15pm - 3:45pm

		Chief Financial Officer



		· EMP Budget

· Emergency Funds



		3:45pm - 5:15pm

		VHA Assessment Team

		Debrief from day and plan next day


· Review activities of the day to ensure goals were met


· Identify additional data needs for next day



		7:00pm - 8:00pm

		AOD

		· Demonstrate cascade callback of critical staff





Day 3:


		Time

		Person/Committee

		Topic



		8:00am - 8:30am 

		EPC

		· Overview of previous day and current day’s plans



		8:30am - 9:30am



		EOC Activation: Incident Management Team

		· Incident Management facilitated discussion, including tour of EOC and activation 



		9:30am - 11:00am



		Chief Engineer and Key Staff

		· Continuity of Operations facilitated discussion

· Emergency Power


· Portable generators


· Fuel


· Medical gases


· HVAC


· Infection control


· Water conservation



		11:30am - 12:30pm



		Safety Officer

		· PPE Program, including respiratory protection

· Shelter in place


· Transportation of staff


· Decontamination 


· Relations with Fire, including communications



		12:30pm - 1:00pm



		VHA Assessment Team

		· Lunch

· Call with BAH Project Leads



		1:00pm - 1:30pm

		Chief of Acquisitions and Materials Management

		· Sharing Agreements


· Contracts for restoration of commodities and services



		1:30pm - 2:30pm



		CIO

		· IT & Computing Resiliency


· Voice & Data Communications



		2:30pm - 4:00pm




		EOC, including Chief of Staff, Chief of Medicine, Chief of ED, Nurse Executive, Engineering, Safety, Police

		· Tabletop focused on medical surge and incident management



		4:00pm – 4:30pm

		EPC and AEM

		· Local Community and Regional Support



		4:30pm – 5:15pm

		Associate Director, AEM, Patient Reception Team

		· Patient Reception  Capabilities



		5:15pm – 6:00pm

		VHA Assessment Team

		· Debrief from day and prepare for Exit Conference





Day 4:

		Time

		Person/Committee

		Topic



		8:00am - 8:30am

		Meet with EPC

		Overview of day’s plans



		8:30am - 9:30am

		Leadership

		Exit Conference



		10:00am

		Depart for airport
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Directions


The purpose of this document is to assist the VHA Assessment Team in scoring each individual capability.  Please use the following document at the end of each day by placing an “X” next to the appropriate measure.  Include justification for your score in the comment/rationale box.  Detailed descriptions of each capability are included in the “VHA Comprehensive Emergency Management Program Analysis Capabilities Description.” Once this tool is complete, the measurements and scoring can be transferred to the site final report. 

See example below:


		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. 



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the EMP is reviewed annually.  There is documented evidence that the HVA is an essential component of program development and implementation.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement of annual review and update of the EMP.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, as evidenced by not using HVA for activity planning, training and exercises.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, as evidenced by lack of an annual review of the EMP.



		

		

		Comment/Rationale:

		     





1 Program Level Capabilities


1.1 Systems-based approach to the development, implementation, management, and maintenance of the Emergency Management Program 

Measurement Factors and Score


		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. 



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the EMP is reviewed annually.  There is documented evidence that the HVA is an essential component of program development and implementation.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement of annual review and update of the EMP.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, as evidenced by not using HVA for activity planning, training and exercises.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, as evidenced by lack of an annual review of the EMP.



		

		

		Comment/Rationale:

		     





1.2 Administrative activities ensure the Emergency Management Program meets its mission and objectives

Measurement Factors and Score

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and there is an annual assessment of the resources needed to sustain the EMP and accomplish the defined operational objectives for the upcoming year.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Funding is provided as needed.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however some key components are not yet developed, including a lack of staffing to accomplish the full scope of the EMP.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability exhibited by a lack of staffing to accomplish the full scope of the EMP to the point that accreditation is at risk.



		

		

		Comment/Rationale:

		     





1.3 Development, Implementation, Management, and Maintenance of an Emergency Management Committee process to support the Emergency Management Program 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the EMC meets at least quarterly with ad hoc meetings as necessary. 



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  EMC meets TJC requirements.



		 FORMCHECKBOX 


		1

		Being Developed

		The EMC has been appointed, but does not meet at least quarterly, and the role of the EMC is not fully developed, including a lack of meeting minutes.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability because the EMC meets sporadically, lacks meeting minutes, and does not play a significant role in the overall management of the program.



		

		

		Comment/Rationale:

		     





1.4 Development, Implementation, and Maintenance of a Hazard Vulnerability Analysis  process as the foundation for conducting the Emergency Management Program 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the HVA is updated annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  The HVA meets TJC requirements.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, including annual briefing and analysis by the EMC or are not used to develop required exercises.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability indicated by an incomplete HVA or less than annual reviews of this capability.



		

		

		Comment/Rationale:

		     





1.5 Incorporation of Comprehensive mitigation planning into the Facility’s Emergency Management Program

		Measurement Factors and Scoring

 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present including an annual briefing on mitigation activities to the EMC.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and mitigation activities evaluated at least annually with report to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place including documented mitigation activities in a number of Operating Units at the facility. 



		 FORMCHECKBOX 


		1

		Being Developed

		Some mitigation activities are under way; however, the program is not fully implemented and an annual report is not provided to the EMC and/or facility management.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility has few, if any, mitigation activities underway.



		

		

		Comment/Rationale:

		     





1.6 Incorporation of Comprehensive preparedness planning in the Facility’s Emergency Management Program. 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present including a semiannual briefing to the EMC on planning activities. A written report summarizing planning activities and identifying recommended planning objectives is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has an ongoing emergency management planning program coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of an emergency management planning program, but it is not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated emergency management planning program.



		

		

		Comment/Rationale:

		     





1.7 Incorporation of Continuity planning into the activities of the  Facility’s Emergency Management Program to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems

Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on continuity planning activities. A written report summarizing continuity planning activities and identifying recommended continuity planning objectives is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has ongoing continuity planning program coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of a continuity planning program but is not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated continuity planning program.



		

		

		Comment/Rationale:

		     





1.8 Emergency Operations Plan


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on EOP activities. A written report summarizing continuity planning activities identifying recommended continuity planning objectives is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place including, an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has one EOP briefing coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of a program to update the EOP, but it is not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated EOP.



		

		

		Comment/Rationale:

		     





1.9 Incorporation of Comprehensive instructional activity into the preparedness activities of the facility’s Emergency Management Program 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on continuing education activities. A written report summarizing continuity education activities and identifying a recommended training objective is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has an ongoing continuity education program coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of a continuing education program, but it is not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated continuing education program.



		

		

		Comment/Rationale:

		     





1.10 Incorporation of a range of exercise Types into the Facility’s Emergency Management Program 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. Exercise program includes at least two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually. Exercise program for TJC is integrated with the VAMC decontamination program exercises and at least one exercise involves the simulated activation of the VA All-Hazards Emergency Cache.  The EPC also participates with the community in designing and/or planning a community exercise that involves the VAMC.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the capability is tested semiannually. Exercise program includes two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually. Exercise program for TJC is integrated with the VAMC decontamination program exercises and at least one exercise involves the simulated activation of the VA All-Hazards Emergency Cache.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable. Exercise program includes two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed. VAMC conducts the required two exercises, but it does not prepare detailed AARs or incorporate the recommendations into the annual review of the EOP.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, and the VAMC exercise program does not meet TJC requirements.



		

		

		Comment/Rationale:

		     





1.11 Demonstration of Systems-based  evaluation of the facility’s overall Emergency Management Program  and its Emergency Operations Plan 


Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on program evaluation activities. A written report summarizing program activities and identifying recommended training objectives is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has ongoing program evaluation activities coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of program evaluation activities, but they are not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated program evaluation activity.



		

		

		Comment/Rationale:

		     





1.12 Incorporation of accepted improvement recommendations into the Emergency Management Program and its components such that the process becomes one of a learning organization.


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on organizational learning activities. 



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has ongoing organizational learning program coordinated with the EMC to ensure consistency across the entire spectrum of this activity.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of an organizational learning program, but they are not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an integrated organizational learning program.



		

		

		Comment/Rationale:

		     





2 Incident Management Capabilities


2.1 Initial Incident Actions

2.1.1 Incident Recognition, Activation and Initial Notification

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual activation of the EOC.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the EOC activation is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility can activate the EOC.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components, as described above are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of an EOC activation plan and/or major components, as described in the above assessment.



		

		

		Comment/Rationale:

		     





2.1.2 Mobilization

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including establishing IMTs consistent with the facility’s SOPs for high-risk hazards. Mobilization plan is practiced semi-annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and mobilization is practiced at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place, including a written mobilization plan.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, mobilization plan is not written or practiced at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a mobilization plan.



		

		

		Comment/Rationale:

		     





2.1.3 Initial Incident Management/Emergency Operations Center

Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a semiannual activation of the EOC and accomplishment of a risk assessment.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the EOC activation is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility can activate the EOC and perform a hazard risk assessment.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components, as described above are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of an EOC activation plan and/or major components as described in the above assessment.



		

		

		Comment/Rationale:

		     





2.1.4 Management of Extended Incident Operations 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present including an annual briefing to the EMC on the plan for extended operations. A written report summarizing continuity planning activities identifying recommended continuity planning objectives is submitted annually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, including an annual evaluation and report submitted to the EMC.



		 FORMCHECKBOX 


		2

		Developed

		Facility has ongoing continuity planning program coordinated with the EMC.



		 FORMCHECKBOX 


		1

		Being Developed

		There are elements of an extended operations plan, but it is not fully coordinated with the EMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility lacks an extended hours plan.



		

		

		Comment/Rationale:

		     





2.2 Public Information Management 


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including establishing contact with the local mass media. The media communications plan is practiced semiannually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the media communications plan is practiced at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place including a written media communications plan.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, a media communications plan is not written or practiced at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a mobilization plan.



		

		

		Comment/Rationale:

		     





2.3 Resource Management 


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a pre-planning incident assessment for resource allocation. Resources are identified by kind and type.  Facility has a system in place to identify, inventory, track, allocate, deploy, and return resources to normal status during and after an incident. The resource management plan is practiced semiannually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the resource management plan is practiced at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place including a written resource management plan.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, a resource management plan is not written or practiced at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a resource management plan.



		

		

		Comment/Rationale:

		     





2.4 Demobilization

Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including established demobilization procedures. Demobilization plan is practiced semiannually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and demobilization is practiced at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place, including a written demobilization plan.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, the demobilization plan is not written or practiced at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a mobilization plan.



		

		

		Comment/Rationale:

		     





2.5 Return to Readiness


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including established demobilization procedures. The Return to Readiness Plan is practiced semiannually.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the Return to Readiness Plan is practiced at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place including a written Return to Readiness Plan.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, the Return to Readiness Plan is not written or practiced at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of Return to Readiness Plan.



		

		

		Comment/Rationale:

		     





3 Occupant Safety Capabilities

3.1 Evacuation vs. Shelter-in-Place

3.1.1 Evacuation 


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including identifying of an evacuation area, alternate care sites, and safe transportation. The evacuation plan should be exercised at least annually. The plan should include horizontal and vertical evacuations. Facilities should have evacuation devices at or under the patient beds where applicable.



		 FORMCHECKBOX 


		3

		Excellent

		Evacuation plan includes identifying an evacuation area, alternate care sites, and safe transportation. Evacuation plan is exercised at least annually. The plan includes horizontal and vertical evacuations.



		 FORMCHECKBOX 


		2

		Developed

		Evacuation plan meets TJC standards.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has horizontal but lacks a vertical evacuation plan or has not exercised the vertical evacuation plan within 15 months.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, including lack of an evacuation plan.



		

		

		Comment/Rationale:

		     





3.1.2 Shelter-in-Place


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including pre-identified locations within the facility suitable for shelter-in-place activation for patients and staff.  Plan includes provisions for continuity of care, including medical records should VistA become disabled, as well as provisions for housing, food, water, and security. Plan is exercised at least annually.  



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support the shelter-in-place capability.  Plan includes provisions for continuity of care, including medical records should VistA become disabled, as well as provisions for housing, food, water, and security. Plan is exercised at least annually.  



		 FORMCHECKBOX 


		2

		Developed

		Shelter-in-place plan is developed and tested on regular basis at frequency determined by facility.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility lacks a detailed shelter- in laboratory -place plan and does not test its capability on a regular basis.  Facility is developing a plan but has not yet implemented it.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by lack of a shelter-in-place plan.



		

		

		Comment/Rationale:

		     





3.1.3 Shelter for Family of Critical Staff


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a written plan approved by the EMC. Plan includes identification of facilities for family shelter, housing, beds, food, and supplies and is tested annually. It also includes provisions for pets.  



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support the family shelter, including identification of facilities for family shelter, housing, beds, food and supplies and is tested annually. It also includes provisions for pets.  



		 FORMCHECKBOX 


		2

		Developed

		Facility has a family shelter plan for critical employees.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility does not have a family shelter plan for families of critical employees, but it is developing one.



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility does not have a family shelter plan for families of critical employees.



		

		

		Comment/Rationale:

		     





3.2 Perimeter Management (e.g., Lock Down)


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to lockdown the campus and individual buildings. Methods for securing means of egress to and from the facility are equipped with panic hardware to prevent entrance but allow egress. Plan is tested quarterly.



		 FORMCHECKBOX 


		3

		Excellent

		The lockdown plan includes the ability to lockdown the campus and individual buildings. Methods for securing means of egress to and from the facility are equipped with panic hardware to prevent entrance but allow egress. Plan is tested quarterly.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place. Regular testing of lockdown procedure as defined by the VAMC occurs.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed including a regular exercise of the campus and/or individual building lockdown procedures.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability demonstrated by not being able to lockdown the campus.



		

		

		Comment/Rationale:

		     





3.3 Managing a Hazardous Substance Incident 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the presence of a fixed decontamination capability. At least one annual exercise includes the VAMC’s All-Hazards Emergency Cache.  VAMC have the decontamination team integrated with patient reception and evacuation teams.  



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the decontamination program is tested annually with the VAMC All-Hazard Emergency Cache.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement, where applicable, including OSHA and Environmental Protection Agency (EPA) requirements under Hazardous Waste Operations and Emergency Response (OSHA 29 CFR, 1910.120) (HAZWOPER) and the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA) for decontamination team members and proper disposal of waste water.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed including integrating decontamination exercises with the VAMC All-Hazards Emergency Cache or integration of decontamination team with patient reception or evacuation.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability demonstrated by not being able to activate decontamination equipment or lack of an annual decontamination exercise.



		

		

		Comment/Rationale:

		     





3.4 Infection Control


3.4.1 Biohazard (Infection) Control Surge Services during Emergencies 


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to identify and secure supplies and personnel to expand the IC program’s capability as needed. The IC staff are trained on their role.  The expanded program is tested at least once a year, and the exercise is integrated with the facility wide exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the IC capability is tested annually.  Facility staff are aware of the expanded capability and can identify personnel designated to serve as adjuncts to the IC program.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirements, where applicable, including OSHA requirements for personal protection.  



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist for the expanded IC program; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of an expanded IC program.



		

		

		Comment/Rationale:

		     





3.4.2 Personal Protective Equipment 

Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a hazard analysis of all employees with roles in emergency management response and recovery. This includes staff enrolled in the respiratory protection program as part of the decontamination program. 



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the PPE issued to employees with a role in the EMP is reviewed annually for suitability, including fit testing for those in the decontamination program.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place for all employees with a role in response and recovery efforts. 



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, including annual review of PPE suitability.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, including lack of a job hazard analysis or regular review of PPE issued to those with a role in emergency management response and recovery activities.



		

		

		Comment/Rationale:

		     





3.4.3 Staff and Family Mass Prophylaxis


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including an adequate inventory of prophylactic medications for staff and family.  There is a well-documented process for administering the prophylaxis and that process is tested annually.  



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support the mass prophylaxis program and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place to support the mass prophylaxis program.  Facility meets underlying requirements of VHA where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components of the mass prophylaxis program are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of mass prophylaxis capability.



		

		

		Comment/Rationale:

		     





3.5 Fire and Rescue 

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including fire department mutual aid agreements that include responsibilities to the community during emergencies reviewed and approved by Regional or General Counsel. 



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the capability is tested at least annually jointly with the community within the scope of mutual aid agreements.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  VA fire department staff are trained to support the activities within their scope during emergencies.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed such as mutual aid agreements to provide support to the community during emergencies.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability including lack of mutual aid agreements or MOUs/contracts with the community defining their role in emergencies.



		

		

		Comment/Rationale:

		     





4 Resiliency/Continuity of Operations 


4.1 Personnel Resiliency

4.1.1 Maintaining Access to Facility for Critical Staff


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to screen volunteer drivers and pre-approve their vehicles.  The staff transport capability is tested annually and is integrated with the facility-wide exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support the safe transport of staff, and the plan for critical employees to return to work during off-hours is tested quarterly.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Plan is exercised at least annually.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability exists to safely transport staff; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by lack of a plan to ensure access to transportation for critical staff during an emergency.



		

		

		Comment/Rationale:

		     





4.1.2 Maintaining Authorized Leadership (Leadership Succession)

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the immediate ability for personnel to take on leadership roles.  Leadership succession is exercised in integration with the facility-wide exercise.  



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place. The line of succession is published and distributed to those in the line of succession and documentation is stored in the Executive Office and/or the EOC.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed. Facility may have a line of succession but not have it documented.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of line of succession at the facility.



		

		

		Comment/Rationale:

		     





4.1.3 Maintaining Employee Welfare and Personal Preparedness


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the identification of critical employees on a callback roster. “Go Kits” are also ready in the event of an evacuation. Facility has provided physicals and vaccinations for employees volunteering for deployment.



		 FORMCHECKBOX 


		3

		Excellent

		Critical employees have been identified; are on a call back roster; and have “go kits” ready in the event of an emergency activation. Program is reviewed annually.



		 FORMCHECKBOX 


		2

		Developed

		VAMC has a plan for ensuring critical employee wellness and safety, including personal preparedness plans.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist, with evidence that this capability is being addressed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability with respect to employee welfare and personal preparedness.



		

		

		Comment/Rationale:

		     





4.1.4 Personnel Incident Information and Situational awareness

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including an 800 number and/or a program coordinated through VAMC media relations.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and an employee call-in number is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		VAMC has an established call-in number and/or communications plan with the media for notifying employees who are unable to call in.



		 FORMCHECKBOX 


		1

		Being Developed

		VAMC has a call-in number or a plan for notifying the media to advise employees on facility operational status.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by lack of a call-in capability and a media notification program.



		

		

		Comment/Rationale:

		     





4.2 Mission Critical Systems Resiliency

4.2.1 Electrical Power System


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the utility disconnect test tri-annually for at least four hours.   VAMC has a contingency plan for areas not provided with emergency power.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place.  The emergency generators are tested monthly and the utility disconnect test conducted tri-annually is run for at least four hours.  



		 FORMCHECKBOX 


		2

		Developed

		Emergency generators are tested monthly as required by TJC and the NFPA. Planning has occurred for the utility disconnect test conducted per year but the test has not yet been conducted it.



		 FORMCHECKBOX 


		1

		Being Developed

		Emergency generators are tested monthly as required by TJC and the NFPA.



		 FORMCHECKBOX 


		0

		Needs Attention

		Absence of capability demonstrated by less then monthly testing of the emergency generators.



		

		

		Comment/Rationale:

		     





4.2.2 Fixed and Portable Electrical Generators


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a needs-based supply of portable generators included in the preventive maintenance program at the facility.  Generators are properly stored in a secure environment.  Generator program includes deploying generators for a mission to the VAMC.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including a needs-based supply of portable generators included in the preventive maintenance program at the facility.  Generators are properly stored in a secure environment.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  VAMC has some portable generator capacity.



		 FORMCHECKBOX 


		1

		Being Developed

		VAMC is planning to develop a portable generator program, as evidenced by EMC minutes or discussions with the Director Facilities/Chief Engineer.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by no portable generators at the facility to support emergency operations for areas not served by emergency power or fixed generators.



		

		

		Comment/Rationale:

		     





4.2.3 Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a contingency plan for re-supply of fuel to power equipment essential to VAMC operations of equipment, heating system, and vehicles. There should also be a back-up supply of fuel at the facility that is properly stored.  VAMC staff should also know how to access the BPA for fuel supply negotiated by the VACO.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including a contingency plan for re-supply of fuel to power equipment essential to VAMC operations of equipment, heating system, and vehicles. There should also be a back up supply of fuel at the facility that is properly stored.



		 FORMCHECKBOX 


		2

		Developed

		There should be a back up supply of fuel at the facility and a plan for obtaining additional fuel.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has back up supply of fuel but lacks an agreement or contract for priority re-supply or vice versa.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability indicated by lack of fuel reserves at the facility.



		

		

		Comment/Rationale:

		     





4.2.4  Emergency Water Conservation


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a comprehensive water conservation plan that also includes priority for re-supply with bulk delivery.  There is evidence that VAMC has conducted assessment to improve water supply resiliency with study or application for project funding when resources exceed the facility’s capabilities.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including a comprehensive water conservation plan that also includes priority for re-supply with bulk delivery.  



		 FORMCHECKBOX 


		2

		Developed

		There is a comprehensive water conservation plan that also includes priority for re-supply for bulk delivery.



		 FORMCHECKBOX 


		1

		Being Developed

		There is a comprehensive water conservation plan, but it does not include priority for re-supply with bulk delivery.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by lack of a water conservation plan.



		

		

		Comment/Rationale:

		     





4.2.5 Emergency Potable Water Supply


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including an assessment to determine how the on-site, supply of potable water was determined. Stock is rotated to ensure freshness of water cache, and the program is reviewed annually. Cache is properly stored and secured. It also includes priority contracts for re-supply during an emergency.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including an assessment to determine how the on-site supply of potable water was determined. Stock is rotated to ensure freshness of water cache.  Cache is properly stored and secured.



		 FORMCHECKBOX 


		2

		Developed

		Facility has supply of water as required by VHA Directive 2006-007.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has an on-site supply of potable water stored, but it does not conduct an annual review or have priority contracts for re-supply of water.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a water supply capability.



		

		

		Comment/Rationale:

		     





4.2.6 Sewage and Waste


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including contracts for priority supply of portable toilets and removal by truck of waste during emergencies. There should be evidence the plan is evaluated at least annually.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including contracts for priority supply of portable toilets and removal by truck of waste during emergencies.



		 FORMCHECKBOX 


		2

		Developed

		Facility has a plan for disposal of waste products during an emergency.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has not yet developed a waste disposal plan including how to maintain a sanitary environment.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a plan for maintaining a sanitary environment and/or disposal of waste during an emergency.



		

		

		Comment/Rationale:

		     





4.2.7 Medical Gases and Vacuum

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including emergency power to vacuum and medical air systems. Facility also has oxygen tanks and regulators as backup for bulk oxygen system for at least 48 hours. Facility has detailed contingency plans for loss of these systems during an emergency. Systems receive preventive maintenance at least quarterly, including alarm verification and exercising. Findings from regular testing and annual evaluation inform improvements and are incorporated into this program.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including emergency power to vacuum and medical air systems. Facility also has oxygen tanks and regulators as backup for bulk oxygen system for at least 48 hours. Facility has detailed contingency plans for loss of these systems during an emergency. Systems receive preventive maintenance at least annually including alarm verification and exercising.



		 FORMCHECKBOX 


		2

		Developed

		Facility has medical gas systems, including oxygen, medical air and vacuum identified as critical utilities in The Joint Commission’s Environment of Care Utilities Management program, and has a preventive maintenance program for these systems.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has medical gas systems, including oxygen, medical air, and vacuum identified as critical utilities in The Joint Commission Environment of Care Utilities Management program, but it may lack system redundancy such as a vacuum back up pump or emergency power to these systems.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability, including lack of emergency power for medical air and vacuum systems or a lack of oxygen tanks and regulators as backup for the bulk oxygen system.



		

		

		Comment/Rationale:

		     





4.2.8 Heating Ventilation and Air Conditioning (HVAC)

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a means to control air flow to critical areas such as the ED or ICUs and to provide negative and positive pressure capabilities.  Facility has an automated environmental control system or a means for mechanically accomplishing air flow control in critical areas.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including a means to control air flow to critical areas such as the ED or ICUs and to provide negative and positive pressure capabilities.



		 FORMCHECKBOX 


		2

		Developed

		Critical components of the HVAC system are included in a preventive maintenance program, including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer’s recommendations.



		 FORMCHECKBOX 


		1

		Being Developed

		Critical components of the HVAC system are included in a preventive maintenance program, including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer’s recommendations. Facility lacks contingency plan for emergency operations or the ability to control air flow to critical areas of the VAMC.



		 FORMCHECKBOX 


		0

		Needs Attention

		HVAC system is not identified as a critical utility in the Utilities Management program or lacks a preventive maintenance program for the HVAC system.



		

		

		Comment/Rationale:

		     





4.2.9 Information Technology (IT) and Computing Systems Resiliency


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a business continuity and resiliency program meeting federal requirements and the backup of patient care data and other critical data systems to mirror the site at least daily.  Facility has documented risk assessment identifying high-risk data systems.



		 FORMCHECKBOX 


		3

		Excellent

		Facility has a business continuity and resiliency program meeting federal requirements and the backup of patient care data and other critical data systems to mirror the site at least weekly.  Facility has documented risk assessment identifying high-risk data systems.



		 FORMCHECKBOX 


		2

		Developed

		Facility has a business continuity and resiliency program that meets VA standards. 



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has developed a business continuity and resiliency program for clinical data, but it may lack systems for less critical databases.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability evidenced by a lack of business continuity and resiliency plan.



		

		

		Comment/Rationale:

		     





4.2.10 Access to Critical Commodities and Services


Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a needs assessment to determine the critical commodities and services requiring priority contracts during emergencies. Facility can access VACO BPAs should local contractors be unable to provide the services and commodities needed. Facility evaluates needs at least annually.



		 FORMCHECKBOX 


		3

		Excellent

		All of the above assessment components are present, including a needs assessment to determine the critical commodities and services requiring priority contracts during emergencies. Facility evaluates needs at least annually.



		 FORMCHECKBOX 


		2

		Developed

		Facility has contracts for most critical items based on a needs assessment.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility is developing a needs assessment but lacks the majority of priority contracts



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability because there is no needs assessment and few if any priority contracts implemented.



		

		

		Comment/Rationale:

		     





4.2.11 Internal and External (to the VA) Alternate Care Sites


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including contracts and/or mutual aid agreements to gain access to clinical services, including staffed beds during an emergency.  Agreements/contracts are based on a needs assessment that is updated annually. Contracts provide priority of services to meet VA needs. These agreements supplement alternate care sites at the individual VAMC or at another VA care site.



		 FORMCHECKBOX 


		3

		Excellent

		VAMC has identified alternate care sites at the facility or at another VA care site. Contracts and/or mutual aid agreements to gain access to clinical services, including staffed beds in the community, are developed.  Agreements/contracts are updated annually. 



		 FORMCHECKBOX 


		2

		Developed

		Contracts and/or mutual aid agreements are in place, and the contracts are evaluated annually, consistent with TJC requirements.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has a limited number of contracts, but it is making plans to include provisions for a full array of the clinical services needed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability due to few if any contracts/mutual aid agreements for access to alternate care sites in the community.



		

		

		Comment/Rationale:

		     





4.2.12 Cash to Purchase Supplies/Services/Payroll During an Emergency


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the processes to manage and secure large amounts of cash.  The procedures for accessing cash are tested annually



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the need for cash reserves is evaluated annually.



		 FORMCHECKBOX 


		2

		Developed

		Facility has cash on hand for emergencies.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has limited cash on hand for emergencies, but it needs to develop a needs assessment to better understand the funds needed. 



		 FORMCHECKBOX 


		0

		Needs Attention

		Facility does not plan to have a cash reserve for emergencies.



		

		

		Comment/Rationale:

		     





4.3 Communications


4.3.1 Maintenance of Voice and Data Communication through Satellite link

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including a satellite link for backup voice and data.  Capability is tested quarterly.



		 FORMCHECKBOX 


		3

		Excellent

		Facility has a satellite link for back up voice and data.  Capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Facility has a limited voice and data backup plan and contingency plan for restoration of services or mobile capability brought to the facility.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility is developing a backup capability, but is not yet in place.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of satellite link for voice and data backup and no plans to develop this capability.



		

		

		Comment/Rationale:

		     





4.3.2 Satellite Telephones


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present including testing of satellite phones at least weekly.



		 FORMCHECKBOX 


		3

		Excellent

		Satellite phone in place and the capability is tested monthly.



		 FORMCHECKBOX 


		2

		Developed

		Satellite phone in place and the capability is tested quarterly.



		 FORMCHECKBOX 


		1

		Being Developed

		Satellite phone in place and the capability is tested less then quarterly.



		 FORMCHECKBOX 


		0

		Needs Attention

		No satellite phones at the facility.



		

		

		Comment/Rationale:

		     





4.3.3 Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. Communications equipment is tested at least quarterly and as part of the exercise with the community.



		 FORMCHECKBOX 


		3

		Excellent

		Interoperable communications with police, fire, and EMS are present. Communications equipment is tested at least annually as part of the exercise with the community.



		 FORMCHECKBOX 


		2

		Developed

		All of the above assessment components are present. Communications equipment is tested at least annually.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has interoperable communications equipment with at least two of the agencies, and capability is tested regularly. Has been tested with at least two of the agencies and capability tested regularly.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of interoperable communications with police, fire, and EMS.



		

		

		Comment/Rationale:

		     





4.3.4 Internal Communications


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including at least three means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least quarterly.



		 FORMCHECKBOX 


		3

		Excellent

		Facility has at least two means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least semiannually.



		 FORMCHECKBOX 


		2

		Developed

		Facility has at least two means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least annually.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility has one means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least annually.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of backup means of internal communications.



		

		

		Comment/Rationale:

		     





4.4 Healthcare Service System Resiliency

4.4.1 Community Based Outpatient Clinics (CBOCs)


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability of the EOC to conduct an HVA.  Staff are trained on their role in an emergency and that role is tested in an exercise that is fully integrated with the VAMC.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place at the CBOC, and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place at the CBOC to support emergency operations.  Staff are trained on their roles, and the supplies and equipment needed to enable emergency operations are in place.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support emergency operations at the CBOC; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of emergency operations at the CBOC.



		

		

		Comment/Rationale:

		     





4.4.2 Home-Based Care


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to support home-based patients throughout the duration of the emergency. Home-based care is tested annually and the capability is integrated with the VAMC’s yearly exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support continuous home-based care in an emergency and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support home-based care; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of home-based services in an emergency. 



		

		

		Comment/Rationale:

		     





4.4.3 Specialty Outpatient Services (e.g. Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment)


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to support special needs patients throughout the duration of the emergency. Care to all special needs patients is tested annually, and the capability is integrated with the VAMC’s yearly exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support continuous care of special needs patients in an emergency, and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support care to special needs patients; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of continued services to special needs patients. 





		

		

		Comment/Rationale:

		     





4.4.4 Ambulatory Clinical Services


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to continue care to all ambulatory service patients during an emergency. Ambulatory service care is tested annually, and the capability is integrated with the VAMC’s yearly exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support continuous care to all ambulatory service patients during an emergency and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support ambulatory service’s care; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of continued ambulatory services. 



		

		

		Comment/Rationale:

		     





4.5 Research Capability

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the emergency management plan is reviewed annually.  There is documented evidence that the plan includes coverage of any animal facilities with emergency power and plans for evacuation if needed.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement of annual review and update of the Research emergency management plan



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, as evidenced by not planning for care and evacuation of animals, data and critical equipment.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability as evidenced by lack of an EMP in Research at the facility.



		

		

		Comment/Rationale:

		     





4.6 Maintaining Patient Mental Health and Welfare


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the identification of mental health clinicians on a callback roster. Plan is in place to monitor patients for personal needs, i.e., food, water, personal hygiene. Facility integrates patient mental health and welfare into their exercise program and reviews annually. AARs of exercises are reported back to the EMC and the EOP is updated with lessons learned. 



		 FORMCHECKBOX 


		3

		Excellent

		Mental health clinicians have been identified and are on a callback roster. Facility integrates patient mental health and welfare into the exercise program and it is reviewed annually.



		 FORMCHECKBOX 


		2

		Developed

		VAMC has a plan for ensuring patient mental health and welfare.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, there is evidence that some capabilities do not exist.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of capability with respect to patient mental health and welfare.



		

		

		Comment/Rationale:

		     





5 Medical Surge


5.1 Expansion of Staffing 


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability for called back staff to report within 12 hours.  Staff are trained on their role after being called back and understand the Incident Command structure.  Physical and mental health needs are addressed.  The ability to call back staff is tested quarterly, and the capability is integrated into the facility’s yearly exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support the called back staff, and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support staff expansion; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of medical surge capability.



		

		

		Comment/Rationale:

		     





5.2 Management of External Volunteers and Donations

Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to monitor and manage volunteers and materiel donations.  Designated individuals manage the influx of individuals and supplies, and the resources are allocated appropriately.  This component is integrated into the facility’s yearly exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of volunteer and supply donation management capability.



		

		

		Comment/Rationale:

		     





5.3 Management of Volunteers Deployment Support (e.g., DEMPS)


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the program elements are in place, including DEMPS being fully operational at the facility and a trained coordinator assigned.  The program has a number of volunteers pre-identified and a means for updating the database at least quarterly. The program is supported by senior management, and employees are encouraged to enroll. The DEMPS coordinator has a working relationship with the national DEMPS program manager in Emergency Management Strategic Healthcare Group (EMSHG), and they work together to keep the database up to date.



		 FORMCHECKBOX 


		3

		Excellent

		DEMPS is fully operational at the facility and a trained coordinator is assigned.  The program has a number of volunteers pre-identified and a means for updating the database. The program is supported by senior management, and employees are encouraged to enroll.



		 FORMCHECKBOX 


		2

		Developed

		DEMPS is fully operational at the facility and a trained coordinator is assigned.  The program has a number of volunteers pre-identified and a means for updating the database.



		 FORMCHECKBOX 


		1

		Being Developed

		DEMPS program is partially functional, but it has not identified all of the components.  There are volunteers in the database but no regular means for updating it.



		 FORMCHECKBOX 


		0

		Needs Attention

		The DEMPS program is not functioning at the facility.



		

		

		Comment/Rationale:

		     





5.4 Expansion of Evaluation and Treatment Services


5.4.1 VA All-Hazards Emergency Cache Program


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above components are present, and the VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP).  It is tested at least once a year.  The cache is stored and secured consistent with VHA policy.  Appointment of a Liaison with the Pharmacy Benefits Management Service (PBM).



		 FORMCHECKBOX 


		3

		Excellent

		The VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP).  The cache is stored and secured.  Mobilization procedures are exercised annually.  



		 FORMCHECKBOX 


		2

		Developed

		The VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP) and the cache is secured.



		 FORMCHECKBOX 


		1

		Being Developed

		The VA All-Hazards Emergency Cache is accessible.  



		 FORMCHECKBOX 


		0

		Needs Attention

		The infrastructure and processes necessary to manage the VA All-Hazards Emergency Cache are not developed.



		

		

		Comment/Rationale:

		     





5.4.2 Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to care for victims of a number of scenarios.  Personnel understand their role in the designated areas and are trained to recognize various biological agents.  The setup and management of the designated areas is well-exercised through facility exercises.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and personnel understand their roles in the designated areas.  The capability is tested annually.  



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There are no designated areas for patient triage, evaluation, and treatment in an emergency.



		

		

		Comment/Rationale:

		     





5.4.3 Isolation Rooms

Measurement Factors and Scoring 

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, and the ability to use isolation rooms is rapid (either through the use of outfitted isolation rooms or designated in patient rooms).  Staff are fitted for appropriate PPE, and all supplies and equipment are accessible.  Staff, patients, and visitors are trained on appropriate isolation protocols and adhere to guidance.  The ability to quickly isolate patients is tested annually with a facility-wide exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support isolation practices.  Staff are trained in PPE and isolation processes, and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support isolation rooms; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of isolation rooms at the facility.



		

		

		Comment/Rationale:

		     





5.4.4 Integration of Patient Reception, Surge and Decontamination Teams


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability for staff assigned to decontamination and patient reception to communicate and collaborate on patient care issues.  All personnel in the facility are aware of their roles, and those individuals assigned to patient reception and decontamination teams are easily recognizable.  The ability for the teams to integrate is tested annually in a facility wide-exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to enable the integration of patient reception and decontamination teams, and the capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place to enable integration of patient reception and decontamination teams; however, the communication and integration between the teams is not demonstrated.  



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of integration between decontamination and patient reception teams.



		

		

		Comment/Rationale:

		     





5.4.5 Laboratory, Blood Bank, and Diagnostic Imaging Surge


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to surge to meet increased demand for services (either through internal surge efforts or through MOUs/MOAs with community resources).  Staff have adequate PPE and training to manage and handle infectious agents.  Expanded laboratory capability is tested through the facility’s annual exercise.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place to support increased Laboratory, Imaging, and Blood Bank demand.  Staff are trained and the capability is tested annually,



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable. 



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of ability of the facility to surge to meet increased demands.



		

		

		Comment/Rationale:

		     





5.4.6 Mass Fatality Management


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to manage large numbers of fatalities (either through internal surge mechanisms or through MOAs/MOUs with community resources).  Staff are trained on safe and appropriate handling of human remains and have adequate PPE.  The capability is tested once a year in facility wide and/or community exercises.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place and personnel are trained on their role in mass fatality management.  The capability is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support mass fatality management; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of a mass fatality management plan and resources.



		

		

		Comment/Rationale:

		     





6 Support to external requirements

6.1 Support of Patient Care Requirements


6.1.1 National Disaster Medical System (NDMS)


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including the ability to effectively receive patients at the FCC.  Communication infrastructure is in place and the facility is able to communicate with its community partners.  Community facilities exercise together at least once a year.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and the capability is tested through a facility exercise annually



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		 FORMCHECKBOX 


		1

		Being Developed

		Some capability elements exist to support NDMS; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of NDMS capability.



		

		

		Comment/Rationale:

		     





6.1.2 Bed expansion under DOD/VA


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present, including conducting all required bed counts and exercises.



		 FORMCHECKBOX 


		3

		Excellent

		Resources and training are in place, and VA/DOD bed expansion is tested annually.



		 FORMCHECKBOX 


		2

		Developed

		Resources and training are in place.  Facility meets underlying VA requirements for managing this program.



		 FORMCHECKBOX 


		1

		Being Developed

		Some bed expansion capability exists; however, some key components are not yet developed.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of this capability.



		

		

		Comment/Rationale:

		     





6.2 Liaison 

6.2.1 Response/Interface with State and Community Emergency Management Authorities and State and Local Public Health


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of the exercise with the community. Evidence of ongoing relationships with local and state emergency management and public health agencies are present.



		 FORMCHECKBOX 


		3

		Excellent

		Facility has communications with emergency management authorities on an ongoing basis. Communications are tested at least annually as part of the exercise.



		 FORMCHECKBOX 


		2

		Developed

		Facility has identified Points of Contact with emergency management authorities, including during emergencies.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility can communicate with emergency management authorities, but it does not have an established collaborative relationship.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of collaboration with POC and emergency management authorities.



		

		

		Comment/Rationale:

		     





6.2.2  Response/Interface with Community Healthcare Organizations


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of exercise with the community. Evidence of ongoing relationship is present.



		 FORMCHECKBOX 


		3

		Excellent

		Facility communicates with community healthcare facilities on an ongoing basis. Communications are tested at least annually as part of the exercise.



		 FORMCHECKBOX 


		2

		Developed

		Facility has identified POCs with community health care facilities, including during emergencies.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility can communicate with the community healthcare facilities, but it does not have an established collaborative relationship.



		 FORMCHECKBOX 


		0

		Needs Attention

		There is an absence of collaboration with POCs and community healthcare facilities.



		

		

		Comment/Rationale:

		     





6.2.3  Connectivity with HHS (e.g., ASPR, CDC) and Other Federal Agencies


Measurement Factors and Scoring

		 FORMCHECKBOX 


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of exercise with the community. Evidence of ongoing relationship present.  POC are identified and there is ongoing evidence of collaborative activities including exercise planning, training, and identified POCs for each of these agencies.  Personnel can produce minutes from joint meetings



		 FORMCHECKBOX 


		3

		Excellent

		Facility communicates with other government agencies on an ongoing basis. Communications are tested at least annually as part of the exercise.



		 FORMCHECKBOX 


		2

		Developed

		Facility has identified POCs with other government agencies, including during emergencies.



		 FORMCHECKBOX 


		1

		Being Developed

		Facility communicates with the other government agencies, but it does not have an established collaborative relationship.



		 FORMCHECKBOX 


		0

		Needs Attention

		
There is an absence of collaboration with POCs and other government agencies.



		

		

		Comment/Rationale:
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Directions


The purpose of this document is to assist assessment teams in scoring the 2008/2009 National Incident Management System (NIMS) objectives for healthcare organizations.  Assessment teams will score VAMCs compliance with the NIMS healthcare objectives based on interviews, key document reviews (i.e., EOP, HVA), and capability observations.  The NIMS Scorecard will be completed onsite, in conjunction with the Capability Scoring Tool.  


Please place an “X” in the appropriate “Yes,” “No,” “No, but in development” box to correlate with the facility’s compliance.  Each question is mapped back to the appropriate CEMP capability and listed on the VHA CEMP “Questions for Site Visit Activity” document.  Once this tool is complete, the assessment team will forward to BAH for inclusion into the final report template. 


See example below:


		2008/2009 NIMS Implementation Objective 


Command and Management



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.8

		Does the EOP define the process to manage all emergency incidents, exercises, and preplanned (recurring/special) events in accordance with ICS organizational structures, doctrine, and procedures, as defined in NIMS?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		Does ICS implementation include the consistent application of Incident Action Planning (IAP) and common communication plans, as appropriate?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.2

		Has the facility adopted the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC) during and incident or event?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.2

		Does the facility ensure that Public Information procedures and processes gather, verify, coordinate, and disseminate information during an incident or event?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





1 Adoption


Scoring Tool


		2008/2009 NIMS Implementation Objective 


Adoption



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.2

		Has the VAMC adopted the NIMS throughout the organization including all appropriate departments and business units?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.6

		Does the VAMC ensure that Federal Preparedness awards support NIMS implementation (in accordance with the eligibility and allowable uses of the awards)?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





2 Preparedness: Planning


Scoring Tool


		2008/2009 NIMS Implementation Objective 


Preparedness: Planning



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.8

		Has the VAMC revised and updated EOPs, SOPs, and SOGs to incorporate NIMS and the NRF components, principles and policies to include:

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Training?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		         
Response?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		          
Exercises?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		          
Equipment?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		          
Evaluation?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		          
Corrective Actions?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.6

		Does the VAMC participate in interagency mutual aid and/or assistance agreements, to include agreements with public and private sector and nongovernmental organizations?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





3 Preparedness: Training and Exercise


Scoring Tool


		2008/2009 NIMS Implementation Objective 


Preparedness: Training and Exercises



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.9

		Have appropriate staff completed:

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		
ICS-100?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		          
ICS-200?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		
IS-700?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		
IS-800?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		
Equivalent courses?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		Does the VAMC promote NIMS concepts and ICS management structure in training and exercises?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:




		     





4 Communications and Information Management


Scoring Tool


		2008/2009 NIMS Implementation Objective 


Communications and Information Management



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.6

		Does the VAMC promote and ensure that equipment, communication, and data interoperability are incorporated into the healthcare organization’s acquisition program?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.4

		Does the facility apply common and consistent terminology as promoted in NIMS, including the establishment of plain language communication standards?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.4

		Does the facility utilize systems, tools, and processes that facilitate the collection and distribution of consistent and accurate information during an incident or event?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:




		     







5 Command and Management


Scoring Tool


		2008/2009 NIMS Implementation Objective 


Command and Management



		CEMP Capability

		Implementation Question

		Yes

		No

		No, but in development



		1.8

		Does the EOP define the process to manage all emergency incidents, exercises, and preplanned (recurring/special) events in accordance with ICS organizational structures, doctrine, and procedures, as defined in NIMS?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		Does ICS implementation include the consistent application of Incident Action Planning (IAP) and common communication plans, as appropriate?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.2

		Has the facility adopted the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC) during and incident or event?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.2

		Does the facility ensure that Public Information procedures and processes gather, verify, coordinate, and disseminate information during an incident or event?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:
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Introduction to EPC 


Day 1

8:00am – 8:30am

· Arrive at VAMC and meet EPC


· Obtain additional documents for on-site review – TBA


· Discuss any changes to assessment schedule


· Set up work area


VAMC Leadership


Opening Conference


Day 1

8:30am – 9:00am

Comments:

Facility Designee or EPC/ED Director/Chief of Pharmacy

Tour of Facility


Day 1

9:00am – 11:00am

Tour of facility, including;


Sample Questions:

Patient Reception Area:


1. What is the capacity of the PRA?

2. Where are supplies stored for patient reception?


3. What communication infrastructure is present?


Emergency Department


1. How many bays?

2. Where are the telemetry bays?


3. How many isolation rooms are there in the ED?


4. Where are the communications infrastructure (radios, etc.) housed and stored?


5. Where is your triage area?


6. How many triage rooms do you have?


Bottled Water and any Other Emergency Supply/Equipment Caches


1. Where is your potable water stored?

2. Where are the caches stored?


3. What is the level of security around the supplies and caches?


4. Who can access the caches and supplies?


VA All-Hazards Emergency Cache

1. Where is the cache stored?

2. Are narcotics included in this storage space or in a separate area?


3. Is the cache room climate controlled?


4. Who has access to the cache?


Decon Equipment Storage Facility


1. Where is the decon equipment stored?

2. Where is the deployment and set-up area for decon operations?


3. Do you have a fixed external shower system?


4. Where is the PPE stored?


5. Is the PPE stored in a climate controlled environment?


Internal Alternate Care and Triage Spaces  


1. Do they have alternate care and triage spaces designated?

2. Are there supplies designated for these spaces?


ED Director

Tour Interview

Interview Questions:


5.4.2
Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge


1. Has the facility identified plans to manage clinical services as part of patient scheduling, triage, assessment, treatment, admission, transfer, discharge, and evacuation? - TJC

2. Describe your facility’s plans for primary and alternate sites for initial triage, evaluation, and treatment to provide for patient care.

3. Describe your facility’s Standard Operating Procedures for mass casualty triage. 


4. Does your medical center’s Emergency Operations Plan (EOP) include triage protocols for essential services when demand exceeds supply (i.e. diagnostic radiology, lab services, blood products, OR, etc.)?

5. What types of emergency preparedness training do you provide?


6. Does your facility have an emergency registration process for patients received in a mass casualty situation?

7. In a mass casualty event, please describe the flow of patients into your facility and to the inpatient units, including alternate spaces for intake and triage, designated surge spaces for critically ill/injured and less acute patients, etc.  


5.4.4
Integration of Patient Reception, Surge, and Decontamination Teams

1. Have patient reception areas been identified?


2. Are the decontamination inpatient reception teams activities coordinated?


3. Do patient reception areas have adequate security?


4. Are there family waiting areas set up for families of patients in the patient reception areas?


5. Does your facility have agreements in place to receive and transfer patients as a result of a mass casualty incident? 

6.2.2
Response/Interface with Community Healthcare Organizations

1. Does your facility have agreements in place with other community healthcare organizations to receive and transfer patients as a result of a mass casualty incident? 

Chief of Pharmacy

Tour Interview

Interview Questions:


3.4.3
Staff and Family Mass Prophylaxis 

1. Describe your facility’s plan for staff and family mass prophylaxis.  

2. Are appropriate staff trained on the distribution processes?  

3. Is the process tested through an exercise?  

4.4.3
Specialty Outpatient Services (e.g., Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment)


1. Do you have any processes for reaching out to community ambulatory service patients to determine their needs for pharmaceuticals during a disaster?  

2. Describe your plans for meeting those patients’ needs during an event?

5.4.1
VA All-Hazards Emergency Cache Program


1. Does the facility have plans in place to replenish non-medical supplies? - TJC

2. Does the facility have plans in place to replenish pharmaceutical supplies required for response and recovery phases, including access to and distribution of the cache(s)? - TJC

3. Describe your facility’s policy regarding the activation and utilization of the cache. 


4. Are your facility's cache narcotics integrated into your facility's monthly narcotic inspection process?  


5. Does all affected staff at your facility receive training in cache requirements including VHA Directive 2002-027 and VHA Directive 2004-047?  


6. Describe how the cache mobilization and distribution process is integrated into the facility’s exercise program.

7. Does your facility rotate the stock in the pharmaceutical cache to ensure currency of its contents?

8. Describe the security measures that protect your cache.


 Associate Director

Interview

Day 1

11:00am – 12:00pm

Interview Questions:


1.2
Administrative Activities Ensure the Emergency Management Program Meets Its Mission and Objectives  

1. Does leadership actively participate in all facets of emergency management planning? – TJC

2. Has the VAMC adopted the NIMS throughout the organization including all appropriate departments and business units? - NIMS

3. How do you assess and ensure that the Emergency Management Program (EMP) priorities are supported with sufficient financial, training, and other resources?

4. Do you have a line item for the EMP?

5. Who do you think the Emergency Planning Coordinator (EPC) should report to?  Why?

6. Do you feel the EPC should be a full-time or part-time position?

3.1.1
Evacuation


1. Does the facility have plans in place for evacuation (horizontal and vertical) procedures when the environment can no longer support treatment and care services? - TJC

2. Does the facility have plans in place to transport patients, their medications and equipment, and staff to an alternative care site when the environment can no longer support treatment and care services? - TJC

3. Does the facility have plans in place for the transportation of clinical patient information (e.g., charts, medication) when the environment can no longer support treatment and care services? - TJC

4. What criteria would you use to determine to shelter-in-place or evacuate?

5. Does your facility have plans in place to communicate with patients and their families during emergencies, including notification when patients are relocated to alternative care sites? 

4.1.2
Maintaining Authorized Leadership (Leadership Succession)


1. Describe how your facility’s EOP addresses succession of authority (critical leaders) if normal leadership is not available?

2. Is leadership succession communicated to facility staff?

4.2.10
Access to Critical Commodities and Services  


1. Describe how your facility identifies the allocation of resources during an emergency.

2. What agreements does your facility have in place with other healthcare organizations in the community for the potential sharing of resources? 

3. Are lists of these contracts and agreements readily accessible to the Emergency Operations Center?

4. Is there a process to identify new priorities based upon exercises and after action reports?

VHA Assessment Team

Working Lunch & Document Review


Day 1


12:00am – 1:30pm

Document Review

HVA


1.4
Development, implementation, and maintenance of a Hazard Analysis process as the foundation for conducting the Emergency Management Program


1. Does the medical center have a Hazard Vulnerability Analysis (HVA)? - TJC

2. Is the HVA evaluated at least annually? - TJC

3. Does the facility work in conjunction with the community to develop the HVA and prioritize the hazards, threats, and events depicted in the HVA? - TJC

4. Has the facility identified each emergency in its HVA related to mitigation, preparedness, response, and recovery strategies? - TJC

5. Has the facility identified its top 3 hazards and developed contingency plans to operate for a minimum of 96 hours without community assistance?


EOP


1.8
Emergency Operations Plan


1. When developing its Emergency Operations Plan (EOP), did the facility communicates it needs and vulnerabilities to community emergency response agencies and identify the capabilities of its community in meeting their needs? - TJC

2. Does the facility’s EOP identify the capabilities and response efforts when the facility can not be supported by the community for 96 hours in the 6 critical areas? - TJC

3. Does the EOP include the following 6 critical areas:


a. Communication? - TJC

b. Resources and assets? - TJC

c. Safety and Security? - TJC

d. Staff responsibilities? - TJC

e. Utilities management? - TJC

f. Patient clinical and support services?

4. Does the facility's EOP define staff roles and responsibilities for the 6 critical areas? – TJC

Exercises/AARs

1.10
Incorporation of a range of exercise types into the facility’s Emergency Management Program


1. Has the facility tested its EOP at a minimum of twice per year, either in response to an incident or during an exercise? - TJC

2. If the facility offers emergency services or is designated as a community disaster receiving center: Has the facility conducted at least one exercise per year that includes an influx of simulated or actual patients? - TJC

3. Does the facility escalate one exercise per year to determine how the facility can operate when it can not be supported by the community? - TJC

4. Does the facility participate in at least one community-wide exercise if that facility is recognized as an integral component in their community-wide emergency management program? - TJC

5. Does the facility conduct realistic exercises that are identified in their HVA? - TJC

6. Does the facility recognize an individual whose responsibility is to monitor and document performance measures and opportunities for improvement? - TJC

7. During exercises, does the facility monitor:


a. Internal and external communication measures? - TJC

b. Resource mobilization and allocation? - TJC

c. Safety and security measures? - TJC

d. Staff roles and responsibilities? - TJC

e. Utility systems? - TJC

f. Patient clinical and supportive care measures? - TJC

8. Does the facility conduct an exercise After Action Report (AAR) to critique deficiencies and opportunities for improvement observed during exercise play? - TJC

9. Do exercise critiques involve a multidisciplinary approach, including all levels of the facility (e.g., administration, clinical staff, and support staff)? - TJC

10. Does the facility modify its EOP in response to the critiques identified in the exercise AAR? - TJC

11. Are planned exercises developed with regard to critiques from previous exercises? - TJC

12. Does the facility communicate the strengths and weaknesses identified during exercises to a multidisciplinary improvement team who has responsibility for the monitoring of environment of care issues? - TJC

Emergency Planning Coordinator

Interview

Day 1

1:30pm – 2:30pm

Interview Questions:

1.2
Administrative Activities Ensure the Emergency Management Program Meets its Mission and Objectives


1. Has the VAMC appointed a staff member to oversee the full integration of the NIMS into the EMP?


2. Describe the medical center’s adoption and implementation of the NIMS.


1.8
Emergency Operations Plan


1. Has the medical center developed an EOP that describes an All-Hazards ICS? – TJC

2. Does the facility’s EOP identify the staff reporting structure for the Incident Command System during incidents and exercises? - TJC

3. Has the VAMC revised and updated EOPs, SOPs, and SOGs to incorporate NIMS and the NRF components, principles and policies to include planning, training, response, exercises, equipment, evaluation, and corrective actions? – NIMS

4. Does the EOP define the process to manage all emergency incidents, exercises, and preplanned (recurring/special) events in accordance with ICS organizational structures, doctrine, and procedures, as defined in NIMS? – NIMS

5. Does ICS implementation include the consistent application of Incident Action Planning (IAP) and common communication plans, as appropriate? - NIMS

6. Describe how the medical center’s EOP includes processes and procedures for activating and recording events as they unfold during response and recovery.


1.9
Incorporation of Comprehensive Instructional Activity into the Preparedness 


1. Describe the training personnel have received in the NIMS and the All-Hazards ICS.


1.10
Incorporation of a Range of Exercise Types into the Facility’s Emergency Management Program


1. Are All-Hazards exercises developed and integrated into the facility’s exercise program?

2.1.1
Incident Recognition, Activation, and Initial Notification

1. Does the EOP delineate the process for activation and termination of the response and recovery phases, including those authorized to initiate phases? - TJC

2. Does the EOP delineate the process for activation and termination of the response and recovery phases, including phase activation procedures? - TJC

3. Describe your facility’s established (implemented) process for determining when the Emergency Operations Plan (EOP) should be activated.

4. Describe the training that staff receives on incident recognition, activation of the EOP and initial notification of personnel.

2.1.3
Initial Incident Management/Emergency Operations Center


1. Have personnel been identified who will fill Command and General staff positions during incidents and exercises?


3.1.2
Shelter-in-Place 

1. Describe your facility’s shelter-in-place plan including training and exercises.


2. Describe your facility’s plan for sheltering family members of essential medical center staff during an emergency.


3.1.3
Shelter for Family of Critical Staff


1. Does the facility have plans in place to manage staff family support needs? - TJC

4.1.4
Personal Incident Information and Situational Awareness

1. Describe the facility’s plan to provide information to facility staff and patients during emergencies. - TJC

2. Is there a continuous flow of information during the incident/exercise? - TJC

3. Are these procedures tested in exercises?

4.3.3
Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management


1. Is the facility’s incident command structure interoperable with the community’s command structure? - TJC

4.4.1
Community Based Outpatient Clinics (CBOCs)


1. Does each CBOC have an EOP?


2. Does each CBOC have an EOC?


3. Does each CBOC have an HVA?


4. Is the CBOC’s EOP integrated with the medical center’s EOP?


5. Do the CBOCs conduct exercises?


6. How often are exercises conducted?


7. Are the CBOC’s exercises integrated with those of the medical center?

Emergency Management Committee,

Associate Director & All Key Operating Unit Managers

Program Level Facilitated Discussion

Day 1

2:30pm – 3:30pm

Interview Questions:

VHA Emergency Management Guidebook 9-Step Process

1. What is the role of the Emergency Management Committee at your facility?


2. Does your EOP incorporate the following Operating Units:


a. Management and Planning?


b. Logistics and Finance?


c. Business Continuity Operations?


d. Equipment, Plant and Utilities Operations?


e. Occupant Safety Operations?


f. Health and Medical Operations?


3. Was the HVA utilized to develop or revise your facility’s:  Mitigation plans,  Preparedness plans, Response plans,  Recovery plans?


4. Are there SOPs to be activated during the emergency for specific high risk threats as identified in the HVA?


5. Do Operating Units develop templates to address disruptions of services and operations in their areas in accordance with the HVA?


6. What type of emergency planning exists between the VAMC EMP and external agencies (e.g., community hospitals, local and state public health and emergency management agencies)?


7. What type of training and education does VAMC staff receive on the facility’s EOP?


8. How is the EOP implemented during an exercise?

9. How does the VAMC conduct analysis and corrective actions for EMP improvement?


1.1
Systems-Based Approach to the Development, Implementation, Management, and Maintenance of the Emergency Management Program


1. Does your facility’s EOP contain a prioritization scheme of essential services for restoration/maintenance after hazard impact?

2. Have performance objectives for program management and program elements been identified in order to periodically evaluate the program based on those objectives?

1.3
Development, Implementation, Management, and Maintenance of an Emergency Management Committee Process to Support the Emergency Management Program


1. Has your facility designated an EMC that is responsible for overseeing your facility's All-Hazards preparedness efforts?


2. Who are the members of the EMC?


3. How often do they meet?


4. Are minutes kept?


5. Does the EMC establish annual goals based upon exercises at annual program review?


6. To whom does the EMC report to?


7. Are deficiencies and lessons learned during exercises tracked and reviewed for closure by the EMC?


8. Is there a formal tracking mechanism for After Action closure to the EMC?

1.6
Incorporation of Comprehensive preparedness planning in the facility’s Emergency Management Program


1. Is the facility’s emergency management planning efforts evaluated at least annually? – TJC

2. Does the facility participate in interagency mutual aid and/or assistance agreements, to include agreements with public and private sector and nongovernmental organizations? – NIMS

3. Does the facility promote and ensure that equipment, communication, and data interoperability are incorporated into the healthcare organization’s acquisition programs? – NIMS

4. Does the facility ensure Federal Preparedness awards support NIMS implementation (in accordance with the eligibility and allowable uses of the awards). - NIMS

Chief of Food Services, Chief of Dietary

Interview

Day 1

3:30pm – 4:00pm

Interview Questions:


4.1.3
Maintaining Employee Welfare and Personal Preparedness

1. Describe the facility’s plan to provide food services during a prolonged emergency.


2. How much food/beverage is stored on the grounds for use in shelter-in-place situations?


3. How was this need calculated?


4. How is the food/beverage supply monitored during an event?

5. Have food services been integrated in facility exercises?


6. Does food service have MOUs/MOAs with external vendors to provide services during an emergency?

7. Does a representative from food services serve on the facility’s EMC?


8. Is a representative from food services on the IMT and is a position staffed in the EOC during emergencies?


Employee Representative(s)

Interview

Day 1

4:00pm – 4:30pm

Interview Questions:


4.1.3
Maintaining Employee Welfare and Personal Preparedness


1. Does the medical center provide support services to staff on duty for extended periods of time? - TJC

2. Describe the union’s role in the facility’s EOP.


3. Describe the interaction union representatives have in regards to training and exercises.


4. Does the medical center provide mental health counseling for personnel?


DEMPS Coordinator

Interview

Day 1

4:30pm – 5:15pm

Interview Questions:


5.3
Management of Volunteers Deployment Support (e.g. DEMPS)


1. Describe your facility’s participation within the Disaster Emergency Medical Personnel System (DEMPS) program. 


2. Does your facility DEMPS coordinator provide training for staff that have volunteered for the DEMPS program?


3. Does your facility have a DEMPS pre-deployment program with the Occupational Health program to ensure volunteers are evaluated and protected before they are deployed away from your medical center?


4. Does your facility contact volunteers, at least annually, to ensure they wish to remain volunteers and to update information?


5. Are the Emergency Management Strategic Healthcare Group (EMSHG) Area Emergency Managers available to ensure that data entry is accomplished in accordance with DEMPS database instructions?


6. Has your facility deployed personnel in response to emergencies? 

VHA Assessment Team

End-of-Day Debriefing

Day 1

5:15pm – 6:00pm

Team Leader runs debrief/discussion, asks each team member who was lead in each session to give a report on what was learned, what went well, what didn’t; did it include the right people,; was it long enough and whether any follow-up is needed and with whom. Suggest changes to questions or inclusion to team leader.

Comments:


Emergency Planning Coordinator

Overview of Day’s Plans

Day 2

7:30am – 8:15am

Re-confirm schedule for day and make adjustments. Ask one of two questions for each scheduled session to gain background. Include clarifications from key documents.


Comments:

Emergency Planning Coordinator and/or Safety Officer

Decon and PPE Set Up and Demonstration

Day 2

8:15am – 9:45am

Sample Questions:


Decon Equipment & Operations


1. How is the decon team alerted?

2. How long does it take to assemble a full decon team? (1st shift, 2nd shift, 3rd shift?)

3. How many people are on your decon team?

4. How many people do you have in place to relieve them?

5. Does your decon operations run on the “Buddy System?”

6. Where is the decon equipment stored?

7. How long does it take to assembly the decon equipment (e.g., portable tent, fixed tent, monitoring equipment)?

8. Where is the portable tent assembled and positioned for decon operations?

9. Where is the hook-up for water located?

10. At what temperature is the water flowing to the decon tent maintained?

11.  What type of soapy solution are you running?

12. Do you have capability to handle both ambulatory and non-ambulatory patients (e.g., rollers)?

13. Do you have provisions for contaminated waste water?

14. Do you have a contract with an outside vendor to decontaminate your equipment after use?

15. How often does the decon team train to maintain their skills? (e.g., monthly, quarterly, yearly)

Personal Protective Equipment


1. What level of protection is the VAMC staff capable of operating at (Level A, B, C or a combination)?

2. What type of Respiratory PPE does your decon team utilize (Positive Pressure Respirators vs. Negative Pressure Respirators)?

3. Do your decon team members receive annual fit testing?

4. Who conducts the fit testing?

5. Does the facility maintain documentation for all personnel trained?

6. Are the respirators and canisters approved by NIOSH?

7. Do the canisters protect the wearer against known biological, chemical, and radiological materials?

8. When do the canisters expire?

9. Who maintains the inventory and inspection of the respiratory equipment?

10. What type of protective suit is utilized by the decon team?

11. Does the suit contain a hood, inner and outer gloves (nitrile and butyl gloves), boots, and a storm flap for the zipper?

12. What type of tape is utilized to secure the suit?

13. Do you conduct medical monitoring for staff during decon operations (e.g., prior to donning the suit, post decon operations)?

14. What criteria do you utilize to ensure that decon personnel are operational (e.g., heart rate, blood pressure, respiratory rate factors)

15. How long is staff allowed to operate in a suit wearing a respirator?

Capability Demonstrations:


1. Decontamination


a. Staff demonstrates the proper donning and doffing procedure for a Powered Air Purifying Respirator.


b. Staff demonstrates how to properly donn and doff a Level C chemical protective suit.


c. Medical center staff demonstrates procedure for disposal of contaminated PPE.


d. Staff effectively demonstrates the set-up and break-down procedures for a portable decontamination system, if applicable.


e. Staff effectively set-up fixed decontamination system.


f. Staff demonstrates the proper usage of equipment used to detect chemical, biological, or radiological agents.


g. Medical staff is capable of demonstrating how to set up a decontamination corridor and provide security measures to contain the area.


h. Staff demonstrates containment procedures for waste water.

Capability Demonstrations:


1. Personal Protective Equipment (PPE)


a. Medical center staff is capable of selecting appropriate PPE for the incident.


b. Medical center staff is capable of demonstrating proper techniques for donning and doffing of PPE.


c. Medical center staff demonstrates procedure for disposal of contaminated PPE.


Chief of Medicine

Interview


Day 2

9:45am – 10:15am

Interview Questions:


4.4.4
Ambulatory Clinical Services  


1. Have you conducted a needs assessment to determine the location and condition of special needs patients in the community?


2. Describe the processes for ensuring continuous care to ambulatory clinical patients during an emergency.  


3. How do facility personnel communicate with ambulatory clinical patients?

5.4.1
VA All-Hazards Emergency Cache Program

1. Does the facility have a medical device cache?


2. Does the facility have a policy regarding the activation and utilization of the cache?   

3. Is the medical device cache stored in a secured environment? 

4. Does your facility have a written emergency plan that covers the activation of the cache?  

5. Does all affected staff at your facility receive training in cache requirements?  

6. How often is the cache mobilization and distribution process exercised?


7. How is the medical device cache integrated into the facility’s exercise program?


8. Are the medical devices in the cache included in a preventive maintenance program? 


5.4.2
Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

1. Describe the steps you take in an emergency to attempt to increase capability to care for casualties.  


2. How do you make more beds available for casualties?


3. How do you accomplish staff surge?  


4. What are the roles of medical resident’s during an emergency?

5. What is the interaction between medical schools and the VAMC during an emergency?

5.4.5
Laboratory,  Blood Bank, and Diagnostic Imaging Surge


1. Does your facility’s clinical laboratory have procedures for managing surges in diagnostic requests?  


2. Does your clinical laboratory have an inventory of critical resources needed in an emergency?

3. Does your facility have agreements with other laboratories for surge? 


Nurse Executive, Associate Chief Nurse for Emergency Care, Emergency Department Nurse Manager, Designated Learning Officer, Mental Health Clinician

Interview

Day 2


10:15am – 11:00am

 Interview Questions:

2.1.3
Initial Incident Management/Emergency Operations Center

1. Do you have a role on the incident management team when the EOC is activated?

4.6
Maintaining Patient Mental Health and Welfare


1. Does your facility have a plan in place to provide patient mental health and welfare support during an emergency? - TJC

2. Has the facility developed plans to manage personal hygiene and sanitation needs of patients during emergencies? - TJC

3. Does your facility have plans in place to communicate with patients and their families during emergencies, including notification when patients are relocated to alternative care sites? - TJC

4. Has the facility developed plans for the management of and documentation of tracking patients' clinical information during emergencies? - TJC

5. Is this plan a component of the exercise program and evaluated at least annually?


6. Does the facility provide mental health counseling for patients?


7. Are mental health clinicians integrated into the callback list?


8. Are patients aware of the processes to establish contact with mental health professionals?

9. Does the facility have documented means of identifying patients who require mental health support?

4.2.11
Internal and External (to the VA) Alternate Care Sites 

1. Does the EOP identify alternative sites for care, treatment or service that meets the needs of its patients during emergencies? - TJC

2. Has the organization established a primary and an alternate site to provide for patient care? Are lines of communication in place? - TJC

1. Does your medical center’s EOP identify how  transporting patients, staff, and medications, equipment to an alternative care site or sites will be managed when the environment cannot support care, treatment and services? 


2. Does your medical center speak to communicating with patients and their families during emergencies, including notification when patients are relocated to alternative care sites? 


3. Does your medical center identify transporting pertinent information, including essential clinical and medication-related information, for patients to an alternative care site or sites (including other healthcare organizations) when the environment cannot support care, treatment, and services?

4. If yes, does your medical center have plans to coordinate these treatment strategies with other local hospitals and/or other medical centers within its network?

4.4.2
Home Based Care 

1. Does your medical center have a process for identifying home care patients, their location, and medical needs?


2. Does your medical center’s EOP identify how to continue to provide care, treatment and services to their home-based patients after hazard impact? 

4.4.3
Specialty Outpatient Services (e.g. Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia and Other Cognitive Impairment)  

1. Has the facility developed plans to manage vulnerable populations including: pediatric, geriatric, disabled, and those individuals with chronic or addictive conditions? - TJC

2. Have you conducted a needs assessment to determine the location and condition of special needs patients in the community?


3. Describe the processes for ensuring continuous care to patients requiring specialty outpatient care during an emergency.  


4. How do facility personnel communicate with special needs patients?


5.1
Expansion of Staffing


1. Describe the facility’s plan for the expansion of staff during an emergency.


2. Describe how you communicate staffing needs to personnel.  (e.g., notification, callback system)

Chief of Staff

Interview

Day 2


11:00am – 12:00pm

Interview Questions:


4.5
Research Capability


3. Does your facility’s Research program have an emergency management plan for protection of critical infrastructure and data?


4. Has an emergency management coordinator been identified in Research?


5. How are animal subjects protected?

6. What are the plans for animal subjects should the facility have to be evacuated?

7. What is your plan for securing and/or disposing of hazardous chemicals?


8. What is your plan for securing biological agents used in research protocols?


9. How are critical labs and infrastructure protected?


10. What facilities have emergency power?


11. How often is the emergency management plan in Research tested?


12. What are your plans for protecting research assets during emergencies?

5.1
Expansion of Staffing


1. Describe the facility’s plan for the expansion of staff during an emergency.


2. Describe how you communicate staffing needs to personnel.  (e.g., notification, callback system)


5.4.2
Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge


1. Has the organization established a primary and an alternate site to provide for patient care?


2. Has the facility developed SOPs that document mass casualty triage? 


3. Does your facility’s EOP include triage protocols for essential services when demand exceeds supply (e.g., diagnostic imaging, lab services, blood products, OR)?


4. Does your facility communicate with patients and their families to include location of care? 


5. Does your facility have an emergency registration process for patients received in a mass casualty situation?


6. How are extra disaster supplies delivered to the ED?


7. Where do ambulances (helicopters) discharge patients?

5.4.5
Laboratory, Blood Bank, and Diagnostic Imaging Surge


1. Does your facility’s clinical laboratory have procedures for managing surges in diagnostic requests?  


2. Does your clinical laboratory have an inventory of critical resources needed in an emergency?

3. Does your facility have agreements with other laboratories for surge? 


5.4.6
Mass Fatality Management


1. Describe your facility’s mass fatality management plan. - TJC

2. Are there arrangements for disposition of fatalities with the community?  

6.2.3
Connectivity with HHS (e.g., ASPR, CDC) and Other Federal Agencies 


1. Describe your integration capabilities with HHS and other Federal Agencies to include the nature of the communication, the way the communication is conducted. 


2. How often is this communication link tested?


3. Do you participate in national response exercises?


4. Which agencies does the facility have ongoing relationships?


5. Are there joint planning activities with other federal agencies?


6. Are there any joint exercises with other federal agencies?


VHA Assessment Team Lunch

Day 2


12:00pm – 12:30pm

Chief of Infectious Diseases

Interview

Day 2


12:30pm - 1:15pm 

Interview Questions:


3.4.1
Biohazard (Infection) Control Surge Services during Emergencies

1. Can your facility control the heating, ventilation and air conditioning (HVAC) systems across its facilities in any hazard incident (e.g., smoke or biological agents)?


2. Are security personnel trained on and have available PPE for:  Dealing with contaminated patients; Dealing with infectious/contagious patients?


3. Does your facility have negative-pressure isolation room(s) on site?

4. Which of the following topics are addressed in training of clinical staff: Recognition and treatment of CDC Category A; Biological agents; Isolation precautions for infectious patients; Common presentations of chemical exposure (e.g., nerve, burn/blister); Common internal injuries from explosions (e.g., ear, lung); Decontamination procedures; Mass casualty triage; Psychological support services for victims?

5. Does your facility have means to access hazard specific medical management guidelines from the public health departments and other appropriate agencies?


6. In a biological event, describe your plans to provide expanded infection control coverage to your facility.


6.2.1
Response Interface with State and Community Emergency Management Authorities and State and Local Public Health


1. Describe your facility’s plans for communicating information about patients to public health departments.

2. 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.?


Chief of Police

Interview

Day 2


1:15pm – 1:45pm

Interview Questions:


3.2
Perimeter Management (e.g. Lock Down)


1. Describe the relationship you have with community law enforcement agencies (police, sheriff) during an emergency. - TJC

2. Has the facility instituted internal safety and security measures for initial incident response? - TJC

3. Has the facility identified a process to control access into and out of the facility during an emergency? - TJC

4. Has the facility identified a process to control the movement of individuals (e.g., staff, patients, visitors) with the facility? - TJC

5. Has the facility identified a process to control traffic accessing the facility? - TJC

6. Describe the procedures your facility has in place to ensure physical security.

7. Is the lock down plan integrated into exercises?

8. Describe the training your staff receives on issues specific to a lockdown situation.

3.4.1 Biohazard (Infection) Control Surge Services during Emergencies 


1 Describe the training your security personnel have received with Personal Protective Equipment (PPE) for:  Dealing with contaminated patients; Dealing with infectious/contagious patients.

2 Do security personnel test their ability to donn and doff PPE during exercises?

4.3.3
Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management 


1. Does your facility identify communication processes for notifying external authorities once emergency response measures are initiated? - TJC

2. Does your facility identify communication plans with external authorities once emergency response measures are initiated? - TJC

3. Describe all your radio communications capabilities.

4.3.4
Internal Communications


1. Does the facility apply common and consistent terminology as promoted in NIMS, including the establishment of plain language communication standards? - NIMS

2. Does the facility utilize systems, tools, and processes that facilitate the collection and distribution of consistent and accurate information during an incident or event? - NIMS

Chief of Human Resources

Interview


Day 2


1:45pm – 2:30pm

Interview Questions:


2.1.4
Management of Extended Incident Operations


1. What are the HR issues for establishing manpower pools?

4.1.3
Maintaining Employee Welfare and Personal Preparedness

1. Does the facility have plans in place to manage staff support activities? - TJC

2. Describe your callback policies for critical staff.

3. Describe your policies for leave and overtime.

4. What authorities are available and what are needed?

5. Are you aware of VHA CO guidance available to help guide HR practices in an emergency?  

Public Affairs Officer

Interview


Day 2


2:30pm – 3:15pm


Interview Questions:


2.2
Public Information Management

2. Does your facility have a media relations plan in place to prepare information for the media during an emergency? – TJC

3. Has the facility adopted the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC) during and incident or event? - NIMS

4. Does the facility ensure that Public Information procedures and processes gather, verify, coordinate, and disseminate information during an incident or event? - NIMS

5. How does your communication plan work to inform the VISN, VHACO, and external entities?


6. Who is responsible for communicating with the media?


7. What type of training have they received?


8. What types of exercises has VAMC public information been involved with?


9. Do you have a list of documented names and resources identifying local media agencies?

10. Does the facility have a centralized location for the media?

4.3.4
Internal Communications


1. Does the facility apply common and consistent terminology as promoted in NIMS, including the establishment of plain language communication standards?

2. Does the facility utilize systems, tools, and processes that facilitate the collection and distribution of consistent and accurate information during an incident or event?

Chief Financial Officer

Interview


Day 2


3:15pm – 3:45pm

Interview Questions:


4.2.12
Cash to Purchase Supplies/Services/Payroll during an Emergency


1. Describe fiscal management during an emergency.

2. Describe your facility’s plan to access a cash reserve during an emergency.


3. Does the medical center conduct a risk assessment to determine how much cash should be maintained?


4. What security measures are in place to protect the funds?


5. Are there documented processes for accountability?

6. Is there a control point for capturing funds spent on emergency management?


Does the emergency management have a dedicated budget?


VHA Assessment Team

End-of-Day Debriefing

Day 2


3:45pm – 5:15pm

Team Leader runs debrief/discussion, asks each team member who was lead in each session to give a report on what was learned, what went well, what didn’t; did it include the right people,; was it long enough and whether any follow-up is needed and with whom. Suggest changes to questions or inclusion to team leader.


Comments:


AOD

Demonstration of Callback

7:00pm – 8:00pm

Wednesday, March 5th 


Emergency Planning Coordinator

Overview of Day’s Plan’s

Day 3


8:00am – 8:30am

Re-confirm schedule for day and make adjustments. Ask one of two questions for each scheduled session to gain background. Include clarifications from key documents.


EOC Activation:

Incident Management Team


(Persons assigned to ICS Command General Staff positions)

Day 3


8:30am – 9:30am

Interview Questions:

1.9
Incorporation of Comprehensive instructional activity into the preparedness activities of the facility’s Emergency Management Program

1. Are staff trained for their assigned positions once emergency measures are initiated? – TJC

2. Have appropriate staff completed:


a.  ICS-100? – NIMS


b.  ICS-200? – NIMS


c.  IS-700? – NIMS


d.  IS-800? – NIMS


e. or equivalent courses? – NIMS


3. Does the VAMC promote NIMS concepts and ICS management structure in training and exercises? - NIMS

2.1.2
Mobilization

1. Has the facility identified a process to identify (e.g., vests, badges) health care providers and other personnel during an emergency? - TJC

2. Describe your facility’s mobilization plan.

3. Is staff provided education and training for their expected roles during response and recovery?


4. Is the callback system tested during off hours?


5. Has the facility identified staging areas for personnel? supplies? equipment?


2.1.3
Initial Incident Management/Emergency Operations Center (EOC)

1. Has the facility established back-up communication systems to communicate with the community during response/recovery efforts? - TJC

2. How was the EOC designated?


3. Describe your facility’s established (implemented) process for determining when the EOC should be activated.


4. Is there an alternate EOC, and if so, what capabilities does it have?


5. Describe the process your facility utilized to identify the resources (e.g., space, equipment, staffing, and communication capabilities) necessary to establish and operate an EOC to manage the incident for your medical center.

6. Are staff roles and responsibilities addressed with position descriptions and/or operational checklists?


7. Are the SOPs for specific high risk threats as identified in the HVA stored in the EOC?


8. Describe the ICS training for the EOC.

9. How do you get continuous information from the outside?


10. How do you maintain ongoing situational awareness?


11. How do you shift responsibility from day to day to emergency operations?


12. How would you rotate people in and out of the EOC?

13. Is incident action planning a component of ICS?

2.1.4
Management of Extended Incident Operations


1. Describe your processes for managing operations during an extended incident. 


2. Have arrangements been made for staff rest, feeding, security, and other support?


3. Is the management of extended incident operations including action planning and long range planning practiced during exercises?


2.4
Demobilization


1. Describe your facility’s demobilization plan to include staff training on roles in the demobilization phase of the disaster.


2. How often are demobilization processes tested?  


2.5
Return to Readiness


1. Describe the survey process for ensuring that site occupant safety measures are intact before returning to readiness.

2. Are these processes tested in a drill or exercise?

4.3.10
Access to Critical Commodities and Services  

1. Describe the process your facility utilizes to identify the need for and access to resources during an emergency.

2. Is there a process to identify new priorities based upon exercises and after action reports?

3. Is the ability to access these commodities tested routinely?

4.3.3
Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management 


1. Does the facility communicate essential components of their command structures and control centers for emergency response with other health care agencies? - TJC

2. Does the facility communicate EOC staff positions and contact information with other health care agencies? - TJC

Capability Demonstrations:


1. Emergency Operations Center

a. Staff is capable of activating the EOC through an internal alert system (code).


b. Staff can demonstrate the ability to properly staff the EOC by filling Command and General staff positions as needed.


c. Staff can demonstrate the ability to set-up and demobilize the EOC (e.g., setting up: printers, fax machines, phone lines, internet access).


d. Staff is capable of locating the SOPs for high risk threats in the EOC.


e. Staff is capable of locating emergency power outlets and describing procedures for switching to emergency power.


2. Satellite Phone demonstration 

Chief Engineer & Key Staff

Interview

Day 3


9:30am – 11:00am

Interview Questions:


3.4.1
Biohazard (Infection) Control Surge Services during Emergencies 


1. How many isolation rooms does the medical center have?

2. How many isolation rooms can the medical center create during surge?

4.2.1
Electrical Power System 


1. Describe your facility’s back up electrical power system plan. - TJC

2. Does your medical center’s EOP pre-identify the utility disruption and threshold that may necessitate the evacuation of the entire facility (i.e., when the environment is no longer deemed safe)?


3. Does your medical center have standard operating procedures to mitigate the impact of electricity disruption?


4. How many utility disconnect tests has the medical center run in the last four years?

5. What systems and areas of the facility are not currently supported by emergency power?  What are your contingencies for loss of those systems and loss of power in those areas, particularly the loss of the main chillers?


6. Please describe your most recent compliance with the requirement for the tri-annual 4 hour complete disconnect from the utility?  What did you learn?


7. In the event of the loss of utility power, what are your contingency plans for loss of one or more of your emergency generators?

4.2.2
Fixed and Portable Electrical Generators

1. Does your facility have a portable generator program? - TJC

2. Describe how your facility plans to replenish fuel for generators and portable generators?


3. Does your medical center identify the risk that some assets may not be available from planned sources and that contingency plans will be necessary for those critical supplies?


4. Are generators tested periodically in accordance with the manufacturer’s recommendations?

5. What are the plans for relatively rapid connection of your portable generators to the facility’s electrical system?

4.2.3
Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles 

1. Describe your facility’s plan that accommodates fuel, fuel storage, and fuel pumps.  - TJC

2. Is staff trained on how to access the exercise?

3. Are fuel distribution processes tested in an exercise?

4.2.4
Emergency Water Conservation


1. Describe your facility’s emergency water conservation plan.


2. Does your facility conduct an evaluation of your facility capabilities for water supply alternatives to total dependency on public water supplies, including internal pressure systems, wells, and other means to establish uninterrupted water supply?

3. Did your facility develop SOPs to addresses the security, storage, and safe utilization of chemicals used in water treatment?


4. Do your facility’s water sources support essential fire safety, heating, air conditioning and other essential infrastructure systems to allow critical functions to remain in operation during an emergency or natural disaster?


4.2.5
Emergency Potable Water 


1. Has the facility identified alternative means for additional water supplies for consumption and essential care services? - TJC

2. Has the facility identified alternative means for additional water supplies needed for equipment and sanitary purposes? - TJC

3. Describe your emergency potable water plan.


4. How was the amount of water kept on hand determined?


5. How is this plan integrated into the facility’s exercise program?


6. How long can your facility sustain a loss of potable water?


7. If the plans you have just discussed fail, what are your trigger or decision points for patient evacuation?


4.2.6
Sewage and Waste 

1. Describe your sewage and waste plan. 

2. Does the facility’s exercise program incorporate scenarios that test sewage and waste operations?

4.2.7
Medical Gases and Vacuum 


1. Describe the processes and procedures for the facility’s medical gas and vacuum EOP. - TJC

2. Does your facility have an Oxygen Utility Operational Plan that assures reliability, control risks, minimize failures, and require training of users and operators of oxygen distribution systems?

3. Does your facility ensure that installation, operation, and maintenance of the oxygen distribution system are performed in such a manner as to minimize risk to patients, staff, and facilities?

4. Does your facility have qualified individuals that are staff trained to initiate a response to emergent conditions related to the oxygen distribution system?

4.2.8
Heating Ventilation and Air Conditioning (HVAC)


1. Describe your facility’s standard operating procedures for the disruption of the Heating Ventilation and Air Conditioning (HVAC) Systems during an emergency. - TJC

2. How are personnel trained on the disruption of the HVAC system?


3. Describe how this training is incorporated into the facility’s exercise program.


4. Are there facility blueprints located in the facility EOC?


5. What HVAC components, e.g., chillers and air handlers, are not on emergency power?


6. If your established limits on temperature and humidity for the inpatient areas are exceeded, describe your contingency and evacuation plans?


7. How have plans been tested?


8. What is the impact of a loss of water to your HVAC systems and what are your HVAC water loss contingency plans?


9. If you have an automated or computer based environmental control system, what are the contingency plans for operational failures?

Safety Officer

Interview


Day 3


11:30am – 12:30pm

Interview Questions:

3.1.1
Evacuation


1. Is there a documented procedure for how to determine when evacuation of your facility or shelter in place is necessary?

2. Is there a signal that can reach ALL areas of your facility for emergency/immediate evacuation or shelter in place of your facility?

3. Are there pre-established meetings places (“rally points” for accountability) for patients and staff (assigned by departments) once immediately evacuated?

4. Are there pre-established staging areas for patients and staff (assigned by departments) once immediately evacuated, from which more orderly transfer may occur?

5. Are priority patient record items pre-identified for retrieval during urgent evacuation?

6. Does the medical center initiate security and safety measures for evacuation procedures?

7. Does the medical center follow an organizational strategy for prioritization of patients for evacuation (for both emergency/immediate and urgent status)?

3.1.2
Shelter-in-Place


1. Does the EOP identify a scalable response for sheltering in place?


2. If yes, does it include:  Decision process for shelter in place; Ability to shut down HVAC systems (If yes, how quickly?); Plans for relocation of patients into sheltered areas of your facility?


3. Does your facility have a plan for sheltering family members of essential facility staff during and emergency?


4. If yes, does this policy include sheltering of pets?


5. Is there a signal that can reach ALL areas of your facility for emergency/immediate evacuation or shelter in place of your facility?


6. Does your facility have a plan for managing staff support activities?

3.3
Managing a Hazardous Substance Incident


1. Describe your facility’s Hazardous Substance Incident Plan. - TJC

2. Has the facility identified a process for identifying chemical, biological, and radiological materials, including isolation and decontamination? - TJC

3. Has the medical center trained staff in decontamination operations?  

4. Describe how the facility integrates the decontamination program into facility exercises.


5. As part of the community, is your facility expected to receive and decontaminate casualties involved in a hazardous materials emergency?

6. Is the VA All-Hazards Emergency Cache integrated with your medical center’s decontamination program?

3.4.2
Personal Protective Equipment (PPE)


1. Does your facility have an enough Powered Air Purifying Respirators (at least two for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


2. Does your facility have an adequate number of Chemical Resistive Suits, PPE and related items such as boots, gloves, tape, etc. (at least four pair for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


3. Does your facility have pre-established procedures for your medical monitoring of decontamination personnel wearing PPE?


4. Are security personnel trained on and have available PPE for:  Dealing with contaminated patients; Dealing with infectious/contagious patients?


4.1.1
Maintaining Access to Facility for Critical staff

1. How did you determine who needs transportation?


2. Have you pre-identified drivers of the vehicles?

5.4.4
Integration of Patient Reception, Surge, and Decontamination Teams

1. Have patient reception areas been identified?


2. Are the decontamination inpatient reception teams activities coordinated?


3. Do patient reception areas have adequate security?


4. Are utilities available to patient reception areas (e.g., water, electricity, medical gasses, waste management, etc.)?

5. Are there family waiting areas set up for families of patients in the patient reception areas?

6. Do the patient reception areas have adequate IT infrastructure to support communication and data sharing needs (e.g., code call system, telemetry, paging, etc.)?

7. Does your facility have agreements in place to receive and transfer patients as a result of a mass casualty incident? 

8. Do your staff members participate in their facility's-wide and/or regional mass casualty event exercises/drills?

Capability Demonstrations:


Evacuation


a. Staff is capable of demonstrating the procedures for activating the evacuation order.


b. Staff demonstrates procedures for prioritization of patients during an evacuation.


c. Staff can demonstrate procedure for evacuating a patient either vertically, or horizontally (e.g., Evacu-sled).


d. Staff can properly set-up a staging area to evacuate patients.


e. Staff can demonstrate procedure to ensure patient(s) are properly documented prior to and during evacuation (e.g., medical records).


f. Staff can demonstrate effective security measures for evacuation.


VHA Assessment Team

Lunch

12:30pm – 1:00pm

Chief of Acquisitions and Materials Management

Interview


Day 3


1:00pm – 1:30pm

Interview Questions:


2.3
Resource Management


1. Does the facility have plans in place to communicate with external agencies for allocation of essential supplies, services, and equipment one emergency measures are initiated? - TJC

2. Does your medical center plan for potential sharing of resources and assets with health care organizations inside/outside of the community in the event of a regional or prolonged disaster? - TJC

3. Does your medical center’s planning include identifying how to replenish medical and non-medical supplies that will be required throughout response and recovery, including PPE? – TJC

4. Does the facility have plans in place to obtain essential supplies one emergency measures are initiated? – TJC

5. Does the facility communicate potential resources with other health care agencies during an incident? - TJC

6. Did your organization establish procedures to monitor assets and resources during an emergency?  - TJC

7. Does your organization keep a documented inventory of the assets and resources it has on-site that would be needed during an emergency? - TJC

8. Is the inventory evaluated at least annually? - TJC

9. Does your medical center’s planning include establishing priority contracts with local suppliers to ensure delivery of critical healthcare and other supplies when others may be competing for same resources?

10. Does the medical center staff know how to access the BPA from VACO to obtain fuel?

4.2.10
Access to Critical Commodities and Services

1. Do you have a list of critical commodities and services needed for response and recovery?

2. How is this list determined?


3. How is it prioritized?


4. How often is the list updated?


5. Do you have a list of all the contracts?


6. Are POCs for each of the contracts available at the EOC?

7. Does the medical center conduct an annual review to update the contracts and work with the vendors to ensure the contracts can be implemented?

Chief Information Officer

Interview


Day 3


1:30pm – 2:30pm

Interview Questions:


4.2.9
Information Technology (IT) and Computing Systems Resiliency 


1. Describe your facility’s business continuity and resiliency plan for IT systems to include maintaining connectivity to mission critical IT systems.


2. How often is this plan exercised? Live test? Table Top?

3. Describe your capability to support telework during emergencies.

4. Do you have remote tele-health, tele-med capabilities available?

5. What improvements or enhancements are slated for future development?


6. Has the facility business needs been clearly defined and communicated by facility management in terms of IT support needs in an emergency?

7. Has the facility established back-up communication systems to communicate with the community during response/recovery efforts?


4.3.1
Maintenance of Voice and Data Communication through Satellite Link 


1. Does the medical center have a satellite link for voice and data during emergencies?

2. What is the capacity regarding the number of IT users and data volume that can be supported via this capability?


3. Are the satellite connectivity/communication needs prioritized according to criticality?


4. How often is this tested? 


5. Who is trained to use the satellite link?


6. If not, are there any plans for acquiring this capability?  


4.3.2
Satellite Telephones


1. Does the medical center have a satellite phone program? 


2. If yes, how often is the satellite phone tested?


3. Has staff been trained on how to use the phone?


4. Where is the phone located? 


5. Who manages the satellite phone program?


6. Does the medical center have a fixed antenna? 

7. What problems have you experienced when testing the satellite phone?

5.4.4
Integration of Patient Reception, Surge, and Decontamination Teams


1. Do the patient reception areas have adequate IT infrastructure to support communication and data sharing needs (e.g., code call system, telemetry, paging, etc.)?

2. Are these technologies routinely tested?


Capability Demonstration:  Use of Satellite Link, Patient Health Summaries

EOC Staff


Chief of Staff, Chief of Medicine, Chief of ED,


Nurse Executive, Associate Chief Nurse for Emergency Care, Emergency Department Nurse Manager, Designated Learning Officer Engineering, Safety, and Police


Table Top Focused on Medical Surge and Incident Management

Day 3


2:30pm – 4:00pm


EPC and AEM

Interview


Day 3


4:00pm – 4:30pm

4.3.3
Interoperable Communications with Police, Fire and Emergency Medical Services, Public Health, and Emergency Management


1. Does your medical center’s EOP establish an incident command structure that is integrated into and consistent with its community’s command structure? 


2. If yes, are these objectives and strategies communicated regularly with external response partners when updated?  


3. Does your medical center identify an individual position within its command structure to receive information from and communicate information to external response partners?

4. Does your medical center identify the roles and integration of community law enforcement agencies (police, sheriff) and defines how your medical center will coordinate security activities with these agencies?

5.2
Management of External Volunteers and Donations

1. Does the facility communicate with licensed independent practitioners their roles/responsibilities once emergency measures are initiated? - TJC

2. Does the medical center have a plan for engaging non-clinical volunteers during emergencies?

3. Does the medical center have a plan for engaging clinical volunteers during emergencies?

4. Does the medical center have a plan for managing and distributing donations? 

5. Does the medical center have a designated storage area?   

6.2.1
Response/Interface with State and Community Emergency Management Authorities and State and Local Public Health

1. Does the facility communicate patients and the deceased with other health care agencies when requested? - TJC

2. Does the facility communicate patient information to third parties? - TJC

3. Does your facility have a crisis communication strategy for an all-hazards event to other federal agencies? And/or the community?

4. Did your facility involve community response partners for comment and review when developing or revising its EOP?

5. Do exercises include testing of communications, including the effectiveness of communication both within the [facility] as well as with response entities outside of the [facility], such as local governmental leadership, police, fire, public health, and other health care organizations within the community?

6.2.2
Response/Interface with Community Healthcare Organizations

1. How does the medical center collaborate with the community?

2. Does your facility have a crisis communication strategy for an all-hazards event to other federal agencies? And/or the community?

3. Did your facility involve community response partners for comment and review when developing or revising its EOP?

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

Associate Director, AEM, Patient Reception Team

Interview


Day 3


4:30pm – 5:15pm

Interview Questions:


6.1.1
National Disaster Medical System (NDMS)

1. Does your facility have sufficient resources available to maintain, train, equip and exercise the FCC?

2. Are sufficient primary and alternate means of communications maintained through your facility, Patient Reception Team(s), local hospitals, and other local authorities?

3. Has your PRA plan been developed? 

4. Has your plan been reviewed/updated on an annual basis? 

5. Does your Patient Reception Area plan address the following areas:

a. Contact information for Patient Reception Teams(s)?

b. Plans and procedures for recall and mustering of Patient Reception Teams(s)?

c. Identification of local ambulance resources, inventories, capabilities, points of contact, phone numbers, written agreements or contractual requirements?

d. Identification of additional patient movement items, such as litters and blankets, etc.

e. Patient Reception Teams(s) plans, processes and procedures for patient unloading patients?

f. Patient Reception Team(s) plans, processes and procedures for staging, holding and re-triaging patients at the airfield, bus and/or train terminals?

g. Patient Reception Team(s) plans, processes and procedures for staging, holding and re-triaging patients at the airfield, bus and/or train terminals?   

h. Resources to support the Patient Reception Team(s) such as shuttle vehicles?   

i. Processes and procedures for patient identification and tracking within the PRA?   

j. Record keeping within the Patient Reception Area?

6. Does your facility have guidelines in place to help to estimate the maximum number of NDMS patients that can be received at your PRA, off-loaded, staged, triaged, transported and admitted to the destination hospitals of the NDMS with any 24-hours period (i.e., Throughput)?  

7. Are signed NDMS Memorandums of Agreement (MOAs) maintained at your facility?     

8. In you facility, has the estimated "Throughput" been tested in an exercise within the past three years?   

9. Has your facility participated in a patient reception exercise, tabletop, functional area drill, team training, or other PRA-related event in the past year? 

10. Does your facility capture deficiencies and lessons learned during exercises tracked and reviewed for closure?  

11. Are key PRA staff subject to military mobilization?

12. Have all participating hospitals (NDMS and VA) participated in a patient reception exercise in the last three years?

13. For NDMS Federal Coordinating Centers, does the facility, maintain contact with the following:

a. Local NDMS Steering Committee?

b. Local volunteer organizations (e.g., American Red Cross and amateur radio groups)?

c. Local Emergency Medical Services providers?

d. Local public health and emergency management authorities?

e. Airport authorities?

f. Global Patient Movement Requirements Center?

g. All acute care centers within 50 miles or one hours drive been contacted to determine if they are interested in participating in NDMS?

14.  Does the PRA plan address identification of:


a. Ambulance providers (e.g., points of contact and standing agreements)?

b. Additional patient movement items, such litters, and litter stands?

c. Patient reception team positions and mobilization process?

d. Coordination with airport authorities:

i. Identification of key points of contact, 24hr. contact information?

ii. Designated patient unloading and staging areas?

iii. Security requirements for airport access?

iv. Alternate PRA locations due to closures?

v. Patient unloading equipment, storage, access, and use?

15.  Have the factors that constrain “throughput” (number of patients that can be received at the airport, transported to hospitals and received by hospitals in a 24hr. period) been identified and mitigated to the extent possible?


16. Are contingency plans in place to provide support to family members and others who may be evacuated with patients as part of a major disaster such as Hurricane Katrina?

17. What challenges exist to fully develop the Patient Reception Area:

a. Staffing?


b. Equipment?


c. Training?


d. Communications/IT?


6.1.2
Bed Expansion under DOD/VA

1. Is the facility a Primary Receiving Center?


2. Does the facility have a patient reception plan for Service Members if needed?


3. How is an on-going relationship with DOD maintained?


VHA Assessment Team

End-of-Day Debriefing & Prepare for Exit Conference

Day 3


5:15pm – 6:00pm

Team Leader runs debrief/discussion, asks each team member who was lead in each session to give a report on what was learned, what went well, what didn’t; did it include the right people,; was it long enough and whether any follow-up is needed and with whom. Suggest changes to questions or inclusion to team leader.


Comments:


Emergency Planning Coordinator

Overview of Day’s Plans

Day 4


8:00am – 8:30am

Comments:


Leadership

Exit Conference

Day 4


8:30am – 9:30am

Comments:
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Directions


The purpose of this document is to assist the assessment team in scoring The Joint Commission (TJC) Environment of Care Standards for Emergency Management for 2008.  Assessment teams will score VAMCs compliance with TJC based on interviews, key document reviews (i.e., EOP, HVA), and capability observations.  TJC Scorecard will be completed onsite, in conjunction with the Capability Scoring Tool.


Please place an “X” in the appropriate “Yes,” “No,” “No, but in development” box to correlate with the facility’s compliance.  Each question is mapped back to the appropriate CEMP capability and listed on the VHA CEMP “Questions for Site Visit Activity” document.  Once this tool is complete, the assessment team will forward to BAH for inclusion into the final report template. 

See example below:


		Standard EC. 4.15

Safety and Security



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		3.2

		Has the facility instituted internal safety and security measures for initial incident response?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified the responsibilities/roles of community security agencies and coordination efforts?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.3

		Has the facility identified a process for handling hazardous materials and waste once response efforts are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.3

		Has the facility identified a process for identifying chemical, biological, and radiological materials, including isolation and decontamination?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control access into and out of the facility during an emergency?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control the movement of individuals (e.g., staff, patients, visitors) with the facility?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control traffic accessing the facility?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





1 Environment of Care 4.11


Scoring Table


		Standard EC. 4.11


Management of Emergencies



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		1.2

		Does leadership actively participate in all facets of emergency management planning?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.4

		Does your medical center have a Hazard Vulnerability Analysis (HVA)?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.4

		Is your HVA evaluated at least annually?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.4

		Does the facility work in conjunction with the community to develop the HVA and prioritize the hazards, threats, and events depicted in the HVA?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		When developing its Emergency Operations Plan (EOP), did your organization communicates its needs and vulnerabilities to community emergency response agencies and identify the capabilities of its community in meeting their needs?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.4

		Has the facility identified each emergency in its HVA related to mitigation, preparedness, response, and recovery strategies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does your organization keep a documented inventory of the assets and resources it has on-site that would be needed during an emergency?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Is the inventory evaluated at least annually?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Did your organization establish procedures to monitor assets and resources during an emergency?  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.6

		Is the facility's emergency management planning efforts evaluated at least annually?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





2 Environment of Care 4.12


Scoring Tool


		Standard EC. 4.12

Emergency Operations Plan



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		1.8

		Has your facility developed an Emergency Operations Plan (EOP) that describes an All-Hazards command structure?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		

		Does the EOP include the following 6 critical areas:

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Communication?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Resources and assets?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Safety and security?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Staff responsibilities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Utilities management?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Patient clinical and support activities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.3

		Is the facility's incident command structure integrated interoperable with the community's command structure?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		Does the EOP identify the reporting structure for personnel in the incident command structure during incidents and exercises?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.1.1

		Does the EOP delineate the process for activation and termination of the response and recovery phases, including those authorized to initiate phases?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.1.1

		Does the EOP delineate the process for activation and termination of the response and recovery phases, including phase activation procedures?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		Does the facility's EOP identify the capabilities and response efforts when the facility can not be supported by the community for at least 96 hours in the 6 critical areas?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.11

		Does the EOP identify alternative sites for care, treatment or service that meets the needs of its patients during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





3 Environment of Care 4.13


Scoring Tool


		Standard EC. 4.13

Emergency Communications



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		4.1.4

		Does the facility have plans in place to notify staff when emergency response measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.1.4

		Does the facility have plans/procedures in place for a continuous flow of information and instructions to staff once emergency measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.3

		Does your facility identify communication processes for notifying external authorities once emergency response measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.3

		Does your facility identify communication plans with external authorities once emergency response measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.6

		Does your facility have plans in place to communicate with patients and their families during emergencies, including notification when patients are relocated to alternative care sites?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.2

		Has the facility identified the circumstances and plans for communicating with the community and/or media during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does the facility have plans in place to communicate with external agencies for allocation of essential supplies, services, and equipment once emergency measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.3

		Does the facility communicate essential components of their command structures and control centers for emergency response with other health care agencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.3.3

		Does the facility communicate EOC staff positions and contact information with other health care agencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does the facility communicate potential resources with other health care agencies during an incident?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		6.2.1

		Does the facility communicate patients and the deceased with other health care agencies when requested?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		6.2.1

		Does the facility communicate patient information to third parties?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.11

		Does the facility communicate with identified alternative care sites?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.1.3

		Has the facility established back-up communication systems to communicate with the community during response/recovery efforts?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:




		     





4 Environment of Care 4.14


Scoring Tool


		Standard EC. 4.14

Resource Management



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		2.3

		Does the facility have plans in place to obtain essential supplies once emergency measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does the facility have plans in place to replenish supplies and equipment required for response and recovery phases, including Personal Protective Equipment (PPE)?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		5.4.1

		Does the facility have plans in place to replenish pharmaceutical supplies required for response and recovery phases, including access to and distribution of the cache(s)?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		5.4.1

		Does the facility have plans in place to replenish non-medical supplies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.1.3

		Does the facility have plans in place to manage staff support activities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.1.3

		Does the facility have plans in place to manage staff family support needs?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does the facility have plans in place for the potential sharing of resources and assets with other health care agencies within the community?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.3

		Does the facility have plans in place for the potential sharing of resources and assets with other health care agencies outside of the community in the event of an extended incident?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.1.1

		Does the facility have plans in place for evacuation (horizontal and vertical) procedures when the environment can no longer support treatment and care services?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.1.1

		Does the facility have plans in place to transport patients, their medications and equipment, and staff to an alternative care site when the environment can no longer support treatment and care services?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.1.1

		Does the facility have plans in place for the transportation of clinical patient information (e.g., charts, medication) when the environment can no longer support treatment and care services?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:




		     





5 Environment of Care 4.15


Scoring Tool


		Standard EC. 4.15

Safety and Security



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		3.2

		Has the facility instituted internal safety and security measures for initial incident response?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified the responsibilities/roles of community security agencies and coordination efforts?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.3

		Has the facility identified a process for handling hazardous materials and waste once response efforts are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.3

		Has the facility identified a process for identifying chemical, biological, and radiological materials, including isolation and decontamination?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control access into and out of the facility during an emergency?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control the movement of individuals (e.g., staff, patients, visitors) with the facility?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		3.2

		Has the facility identified a process to control traffic accessing the facility?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





6 Environment of Care 4.16


Scoring Tool


		Standard EC. 4.16

Staff Roles and Responsibilities



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		1.8

		Does the facility's EOP define staff roles and responsibilities for the 6 critical areas:

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Communication?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Resources and assets?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Safety and security?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Staff responsibilities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Utilities management?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.8

		
Patient clinical and support activities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.9

		Are staff trained for their assigned positions once emergency measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		5.2

		Does the facility communicate with licensed independent practitioners their roles/responsibilities once emergency measures are initiated?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.1.2

		Has the facility identified a process to identify (e.g., vests, badges) health care providers and other personnel during an emergency?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





7 Environment of Care 4.17


Scoring Tool


		Standard EC. 4.17

Utility Management



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		4.2.1

		Has the facility identified for electrical back-up power in the event of electrical utility disruption?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.5

		Has the facility identified alternative means for additional water supplies for consumption and essential care services?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.5

		Has the facility identified alternative means for additional water supplies needed for equipment and sanitary purposes?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.3

		Has the facility identified for additional fuel requirements in the event of fuel shortage?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		

		Has the facility identified Other essential utility requirements that may be needed during an emergency (e.g., HVAC, medical gas), such as:

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.2

		
Fixed and portable electrical generators?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.7

		
Medical gases and vacuum?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.2.8

		
Heating Ventilation and Air Conditioning?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





8 Environment of Care 4.18


Scoring Tool


		Standard EC. 4.18

Management of Patient Clinical and Support Activities



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		5.4.2

		Has the facility identified plans to manage clinical services as part of patient scheduling, triage, assessment, treatment, admission, transfer, discharge, and evacuation?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.4.3

		Has the facility developed plans to manage vulnerable populations including: pediatric, geriatric, disabled, and those individuals with chronic or addictive conditions?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.6

		Has the facility developed plans to manage personal hygiene and sanitation needs of patients during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.6

		Has the facility developed plans to manage mental health service needs of patients during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		5.4.6

		Has the facility developed plans to handle mortuary services during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		4.6

		Has the facility developed plans for the management of and documentation of tracking patients' clinical information during emergencies?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:

		     





9 Environment of Care 4.20


Scoring Tool


		Standard EC. 4.20

Emergency Management Plan Testing



		CEMP Capability

		Standard Question

		Yes

		No

		No, but in development



		1.10

		Does the facility test its EOP at a minimum of twice per year, either in response to an incident or during an exercise?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		If the facility offers emergency services or is designated as a community disaster receiving center: Has the facility conducted at least one exercise per year that includes an influx of simulated or actual patients?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility escalate one exercise per year to determine how the facility can operate when it can not be supported by the community?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility participate in at least one community-wide exercise if that facility is recognized as an integral component in their community-wide emergency management program?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility conduct realistic exercises that are identified in their HVA?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility recognize an individual whose responsibility is to monitor and document performance measures and opportunities for improvement?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor internal and external communication measures?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor resource mobilization and allocation?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor safety and security measures?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor staff roles and responsibilities?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor utility systems?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		During exercises, does the facility monitor patient clinical and supportive care measures?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility conduct an exercise After Action Report to critique deficiencies and opportunities for improvement observed during exercise play?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Do exercise critiques involve a multidisciplinary approach, including all levels of the facility (e.g., administration, clinical staff, support staff)?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility modify its EOP in response to the critiques identified in the exercise AAR?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Are planned exercises developed with regard to critiques from previous exercises?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		1.10

		Does the facility communicate the strengths and weaknesses identified during exercises to a multidisciplinary improvement team who has responsibility for the monitoring of environment of care issues?

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Comments:
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1 Program Level Capabilities

Ensuring that facilities address issues relative to emergency planning and preparedness is a crucial building block for facility capabilities.  The following program-level capabilities are critical to all Veterans Affairs Medical Centers (VAMCs):

· Systems-based approach to the development, implementation, management, and maintenance of the Emergency Management Program (EMP).


· Administrative activities ensure the EMP meets its mission and objectives.

· Development, implementation, management, and maintenance of an Emergency Management Committee (EMC) process to support the EMP.

· Development, implementation, and maintenance of a Hazard Vulnerability Analysis (HVA) process as the foundation for conducting the EMP.

· Incorporation of comprehensive mitigation planning into the facility’s EMP.

· Incorporation of comprehensive preparedness planning into the facility’s EMP.  


· Incorporation of continuity planning into the activities of the facility’s EMP to ensure organizational continuity and resiliency of mission critical functions, processes and systems.


· Incorporation of comprehensive instructional activity into the preparedness activities of the facility’s EMP.

· Incorporation of a range of exercise types into the facility’s EMP.

· Demonstration of systems-based evaluation of the facility’s EMP and its Emergency Operations Plan (EOP).  


· Incorporation of accepted improvement recommendations into the EMP and its components such that the process becomes one of a learning organization.


The following sections describe these program-level capabilities including their rationale and measurement.  


1.1 Systems-based approach to the development, implementation, management, and maintenance of the Emergency Management Program 

Description:  This capability includes the ability of a VAMC to use a systems approach for developing its EMP.

Rationale:  A systems approach leads to a well-thought-out and fully developed EMP and will lead to more standardization across facilities within the Veterans Health Administration (VHA).

Measurement: 

· Pre-Survey


· Interview with Emergency Manager (EM)

· Review of EOP

· Review of the EMC 

· Assess EMP description and EMP strategic plan and annual program reviews

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· Emergency management is an organized program with consistent strategy and integration of all components into the organization’s administration and operations. 



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· N/A



		Personnel

		· VAMC personnel use the VHA Emergency Management Guidebook to develop and update the program.  


· HVA results are linked to SOPs development.

· VAMC staff assigned to preparedness activities should use the Incident Command System (ICS) for developing the EOP and the associated Standard Operating Procedures (SOP). 


· Lists of contractors and points of contact (POC) for activation of sharing agreements are developed and located at the EOC.



		Process




		· The EMP is well defined with clear overarching strategy and inter-relationship of its activities that cover the HVA, mitigation, preparedness, response and recovery.


· The EMP mission, description and strategic plan reflect a systems-based program with integrated elements.



		Education/Training

		· Staff is trained to understand the relationship between the HVA and the four emergency management components.



		Exercise

		· Exercises are clearly tied to evaluation of specific elements of the EMP.



		Evaluation

		· The EMP is evaluated at least annually and findings are documented in reports to the EMC.



		Organizational Learning

		· Improvements to the overall EMP structure are made to the program based on both an annual review and after-action review of exercises and incidents.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. 



		3

		Excellent

		Resources and training are in place and the EMP is reviewed annually.  There is documented evidence that the HVA is an essential component of program development and implementation.



		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement of annual review and update of the EMP.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, as evidenced by not using the HVA for activity planning, training and exercises.



		0

		Needs Attention

		There is an absence of capability, as evidenced by lack of an annual review of the EMP.





Questions:


1. Does your facility’s EOP contain a prioritization scheme of essential services for restoration/maintenance after hazard impact?

2. Was the HVA utilized to develop or revise your facility’s:  Mitigation plans,  Preparedness plans, Response plans,  Recovery plans?


3. Are there SOPs to be activated during the emergency for specific high risk threats as identified in the HVA?


4. Has your facility developed and implemented a training/educational program to support the EMP?


5. Have performance objectives for program management and program elements been identified in order to periodically evaluate the program based on those objectives?

6. How was the Emergency Management Guidebook used to develop the EMP?

1.2 Administrative activities ensure the Emergency Management Program meets its mission and objectives

Description:  This capability includes the ability of a VAMC to fulfill its administrative actions to ensure the EMP meets its missions and objectives.



Rationale:  Management involvement and commitment are essential to ensure a successful program. Management needs to commit the necessary resources to conduct activities essential to the EMP.

Measurement:  

· Pre-Survey


· Interviews with Associate Director (AD) and EM

· Review of EOP

· Review of the EMC 

· Review EMP mission statement

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The EMP is supported as an essential element of the organization’s mission.



		Resources

		



		Supplies

		· Allocation of funding is sufficient to accomplish the annual objectives for obtaining necessary supplies.



		Facilities/Equipment

		· Adequate funding is available to obtain facilities and equipment needed specifically for the EMP.



		Personnel

		· VAMC has properly staffed the emergency management function.


· VAMC leadership actively participates in EMC meetings.

· The VAMC has appointed a staff member to oversee the full integration of the NIMS into the facility’s EMP.



		Process

		· VAMC leadership actively participates in EMC meetings.

· The administration provides sufficient administrative personnel and financial support for the EMP activities.

· VAMC leadership is briefed at least semi-annually on status of readiness of facility.


· The successful complete adoption and implementation of the NIMS is incorporated into the facility’s EMP and provides the framework for incident management.



		Education/Training

		· VAMC has allocated resources to accomplish the training needs of the EMP. 



		Exercise

		· VAMC defines the scope of the exercise program and provides funding to accomplish it.



		Evaluation

		· VAMC conducts an annual program review to assess administrative efficiency and effectiveness in supporting the EMP.


· VAMC leadership monitors the program review to assure that the facility adheres to all pertinent standards and regulations.



		Organizational Learning

		· VAMC incorporates identified improvements into its administrative activities.


· VAMC implements changes as indicated to adhere to all pertinent standards and regulations.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present.



		3

		Excellent

		Resources and training are in place and there is an annual assessment of the resources needed to sustain the EMP and accomplish the defined operational objectives for the upcoming year.



		2

		Developed

		Resources and training are in place.  Funding is provided as needed.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, including a lack of staffing to accomplish the full scope of the EMP.



		0

		Needs Attention

		There is an absence of capability exhibited by a lack of staffing to accomplish the full scope of the EMP to the point that accreditation is at risk.





Questions:

1. Does your facility communicate the strengths and weaknesses of the performance revealed by the exercise to all levels of your facility, including administration, clinical staff, governing body, and those responsible for managing the patient safety program?


2. Does your facility's budget include provisions to specifically support All-Hazards preparedness (e.g., planning, training, operations)?


3. If yes, then how much funding is budgeted for this fiscal year?

4. Is the EM full-time?


5. If part-time,  what percent of time is devoted to the role as EM?


6. To whom does the EM report to?


7. What is the relationship between the EMC and the Environment of Care Committee? 


8. What is the role of the AD in the EMC?


9. Does the AD participate in EMC meetings?

1.3 Development, implementation, management, and maintenance of an Emergency Management Committee process to support the Emergency Management Program 

Description: This capability includes the ability of the EMC to govern and provide essential oversight to the EMP. 


Rationale:  The EMC is essential to ensure the design, implementation, management, and review of an EMP.

Measurement:  

· Pre-Survey


· Interview with EM

· Review of EOP

· Review of EMC (committee structure and membership, schedule and minutes, outputs, and annual review)

· Presence of inventory of critical resources (pharmaceuticals, equipment, and supplies)

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The EMC’s position in the administrative structure of the facility, and the committee’s make-up and function is adequate to manage a comprehensive EMP.

· The EMC is organized to adequately address all components of the EMP.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· The EMC has acquired appropriate meeting space and the critical equipment and facilities needed to support its management of the EMP.



		Personnel

		· Personnel assigned to the EMC represent a cross section of the facility and provide the diverse perspectives and expertise necessary to govern the EMP. 


· Adequate personnel are assigned to support the EMC administrative activities.



		Process

		· The EMC meets regularly and keeps meaningful minutes of the meetings.


· The committee generates strategic work plans and other outputs that move the EMP forward. 


· Subcommittees are assigned as needed.


· The HVA, mitigation and preparedness plans, the EOP and any recovery plans are approved by the EMC and reviewed annually.



		Education/Training

		· EMC members are trained in their role and responsibilities on the committee.



		Exercise

		· The EMC meets quarterly and oversees any exercises that the facility conducts.



		Evaluation

		· The EMC's annual program review includes an assessment of the effectiveness and efficiency of the EMC activities, including whether the EMC achieved the annual program goals (and reflected in the minutes or the annual review report). 



		Organizational Learning

		· The EMC demonstrates that the EMC function and the EMP are continually improved and updated based upon evaluation findings. Accepted/implemented actions are documented in the minutes.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present.



		3

		Excellent

		Resources and training are in place and the EMC meets at least quarterly with ad hoc meetings as necessary. 



		2

		Developed

		Resources and training are in place.  EMC meets TJC requirements.



		1

		Being Developed

		The EMC has been appointed, but does not meet at least quarterly, and the role of the EMC is not fully developed, including a lack of meeting minutes.



		0

		Needs Attention

		There is an absence of capability because the EMC meets sporadically, lacks meeting minutes, and does not play a significant role in the overall management of the program.





Questions:


1. Has your facility designated an EMC that is responsible for overseeing your facility's All-Hazards preparedness efforts?

2. Who are the members of the EMC?


3. How often do they meet?


4. Are minutes kept?


5. Does the EMC establish annual goals based upon exercises at annual program review?


6. Please specify the training received by the EMC in the last two years.


7. To whom does the EMC report to?


8. Are deficiencies and lessons learned during exercises tracked and reviewed for closure by the EMC?

9. Is there a formal tracking mechanism for After Action closure to the EMC?

1.4 Development, implementation, and maintenance of a Hazard Vulnerability Analysis process as the foundation for conducting the Emergency Management Program 

Description:  This capability includes the ability of the VAMC to develop, implement, and maintain a comprehensive and useful HVA.

Rationale:  The HVA forms the basis for many of the activities of the EMP. Having a well-developed HVA process is essential to a successful EMP.

Measurement:  

· Pre-Survey


· Interview with EM

· Review of HVA

· Review of EOP

· Review of EMC 


Framework for Capability Description

		Capability Element

		Assessment components



		Policy/Organization

		· The facility maintains a robust HVA as the basis for its mitigation, preparedness, response and recovery planning and plan execution.


· A comprehensive HVA delineates both high risk hazards and the specific elements of vulnerability in a manner that promotes prioritization and implementation of mitigation and preparedness activities, hazard and/or vulnerability-specific response and recovery guidance across the EMP.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· N/A



		Personnel

		· The HVA sub-committee or panel is adequately staffed with multi-disciplinary personnel to accomplish a comprehensive HVA.



		Process

		· The process for developing and updating the HVA follows standard guidance.


· The HVA provides an overall context for the HVA, including the facility’s roles and responsibilities in emergencies and disasters.

· All potential hazards are considered, and hazards with significant risk (probability times vulnerability) are identified.


· The high risk hazards are further analyzed to define the facility’s vulnerabilities to each, with the vulnerabilities decomposed into vulnerability elements.


· The vulnerability elements are grouped according to life-safety, continuity, and surge, prevalence in priority hazards and overall prevalence across All-Hazards so that a general priority may be established.


· The facility consults with community partners to develop the HVA.



		Education/Training

		· Staff are trained how to develop and update a HVA.



		Exercise

		· The HVA is used to help select exercises for the upcoming year.



		Evaluation

		· The HVA is reviewed at least annually, and this analysis is discussed with the EMC at least annually, and documented in the EMC’s meeting minutes.



		Organizational Learning

		· HVA is updated at least annually based on the results of the assessments and vulnerabilities noted during incidents and exercises.  Priority hazards and vulnerabilities identified in this analysis are used to develop organizational objectives for mitigation and preparedness, and to guide selection of focus areas for upcoming exercises.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present.



		3

		Excellent

		Resources and training are in place and the HVA is updated annually.



		2

		Developed

		Resources and training are in place.  The HVA meets TJC requirements.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, including annual briefing and analysis by the EMC or are not used to develop required exercises.



		0

		Needs Attention

		There is an absence of capability indicated by an incomplete HVA or less than annual reviews of this capability.





Questions:

1. Does your facility have a HVA?

2. Are there SOPs to be activated during the emergency for specific high risk threats as identified in the HVA?

3. Has the facility identified its top 3 hazards and developed contingency plans to operate for a minimum of 96 hours without community assistance?

4. Are the SOPs developed for all the Operating Units for which the risk assessments indicate a necessity?

5. Are exercises developed using scenarios that are drawn from the HVA?

6. How often is the HVA updated?


7. What are the top five hazards your facility faces based on the HVA?


8. Is the HVA developed with community input?

1.5 Incorporation of Comprehensive mitigation planning into the Facility’s Emergency Management Program

Description: This capability includes the ability of the VAMC to conduct comprehensive mitigation planning to continually improve the facility’s Continuity of Operations (COOP) by decreasing or eliminating the probability or hazard occurrence, or by decreasing or eliminating the facility’s vulnerability to hazards that do occur. 


Rationale:  Mitigation planning is important to identifying priority areas for eliminating hazards and reducing or eliminating vulnerabilities before an emergency occurs, which in turn leads to improved resiliency of the facility.

Measurement:  

· Pre-Survey


· Interview with EM

· Review of HVA

· Review of EOP

· Review of EMC 


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility plans both short and long range mitigation measures that are achievable in projected time frames.   



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· N/A



		Personnel

		· Personnel from appropriate Operating Units are assigned to develop service-level mitigation plans for their units.  


·  A multi-disciplinary cadre of personnel is assigned to develop a balanced mitigation plan based upon the HVA.



		Process

		· Mitigation objectives, strategies and specific tasks are based upon high priority hazards and/or vulnerabilities identified in the facility’s HVA, along with other factors (e.g., planned renovations and available grant money) that make the planned interventions cost-effective, feasible, and achievable in the projected timeframes. 


· Mitigation objectives, strategies and tasks should be developed, proposed to and approved by the EMC.


· The EMC, as reflected in committee meeting minutes, oversees the execution of the accepted mitigation plan. 



		Education/Training

		· Personnel engaged in mitigation activities are trained with respect to their role and responsibilities.



		Exercise

		· Once completed, mitigation accomplishments are evaluated as appropriate (through exercise or drills) to ensure they meet their intended purpose.



		Evaluation

		· The mitigation plan for the facility is evaluated annually with findings documented. Exercise AARs should assess the value of mitigation actions, any effective improvement in organizational resiliency, and any unintended consequences of the mitigation action.



		Organizational Learning

		· Mitigation plans and objectives for the following year are based on the HVA and findings from the evaluation activities.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present including an annual briefing on mitigation activities to the EMC.



		3

		Excellent

		Resources and training are in place and mitigation activities evaluated at least annually with report to the EMC.



		2

		Developed

		Resources and training are in place including documented mitigation activities in a number of Operating Units at the facility. 



		1

		Being Developed

		Some mitigation activities are under way; however, the program is not fully implemented and an annual report is not provided to the EMC and/or facility management.



		0

		Needs Attention

		Facility has few, if any, mitigation activities underway.





Questions:

1. Based on the HVA, what are the top 5 mitigation activities designed to reduce the likelihood of and potential damage from specific hazards?


2. Does your facility’s budget support planned mitigation activities for this fiscal year?

3. Does the EM have a formalized method to provide input the Minor, NRM, and Station Level Project priorities?

4. Is an annual mitigation plan developed by your facility?

5. Are mitigation plans developed with the EMC?


6. Are mitigation plans developed with facility leadership?


7. Are funds requested from the VISN for mitigation activities beyond the scope of the facility budget?


8. How are mitigation plans from operating units integrated into the facility’s overall mitigation plan?

1.6 Incorporation of Comprehensive preparedness planning in the Facility’s Emergency Management Program. 

Description: This capability includes the ability of the VAMC to have a comprehensive emergency management planning and implementation function to continually improve the facility’s overall preparedness. 


Rationale:  Strategic planning is important to identifying program goals, objectives, and priorities for improving preparedness at the facility. Tactical planning is important to identifying and conducting the tasks that achieve the strategic preparedness objectives.

Measurement:  

· Interview with EM

· Review of HVA

· Review of EOP

· Review of EMC 


· Review of Exercise AARs


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility develops and conducts a balanced and comprehensive preparedness plan based upon the HVA, identified deficiencies, and EMP maintenance requirements.



		Resources

		



		Supplies

		· Supplies necessary for preparedness planning and executing the preparedness plan (see process) are adequately available.



		Facilities/Equipment

		· Facilities and equipment for conducting the range of preparedness activities (see process) are available.



		Personnel

		· Preparedness activities are staffed by adequate numbers of qualified staff. 



		Process

		· The preparedness plan addresses:

· EOP documents - developing and revising the EOP and all supporting documents and guidance

· Preparedness resource management – acquiring, organizing, and maintaining in a ready state the necessary personnel, facilities, supplies and equipment to effectively execute the EOP

· Instruction – education and training on the EOP for all relevant personnel

· Exercise and evaluation

· Organizational learning – implementing evaluation findings to improve the emergency response and recovery capability and capacity

· Facility implements NIMS-prescribed ICS for preplanned events.


· Facility implements  a system to coordinate hospital specific preparedness funding.



		Education/Training

		· The EM and other key preparedness staff are trained to develop and execute emergency management preparedness plans.



		Exercise

		· Callback rosters are exercised quarterly.



		Evaluation

		· Facility conducts an annual assessment of the emergency preparedness planning efforts to determine successes and identify areas for improvement.



		Organizational Learning

		· Findings from the annual evaluation of emergency planning activities are incorporated into the follow-on preparedness plan to improve preparedness levels.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present including a semiannual briefing to the EMC on planning activities. A written report summarizing planning activities and identifying recommended planning objectives is submitted annually.



		3

		Excellent

		Resources and training are in place including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has an ongoing emergency management planning program coordinated with the EMC.



		1

		Being Developed

		There are elements of an emergency management planning program, but it is not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated emergency management planning program.





Questions:

1. Is your facility represented in a regional planning group (e.g., local/regional Local Emergency Planning Committee [LEPC], Assistant Secretary for Preparedness and Response [ASPR] Bioterrorism District, or Metropolitan Medical Response System [MMRS]) or other groups responsible for All-Hazards preparedness?


2. Who in your facility has been trained in this regional emergency planning group’s All-Hazards response plan?


3. Does your facility’s planning include a process to provide advance prescriptions or medication/supplies to its outpatient population in advance of an anticipated hazard impact such as a hurricane?


4. Does your facility’s planning include establishing priority contracts with local suppliers to ensure delivery of critical healthcare and other supplies when others may be competing for same resources?


5. Does your facility’s planning include identifying how to replenish non-medical supplies that will be required throughout response and recovery?


6. Have performance objectives for program management and program elements been identified in order to periodically evaluate the program based on those objectives?

7. Is the facility’s emergency management planning efforts evaluated at least annually?

1.7 Incorporation of Continuity planning into the activities of the  Facility’s Emergency Management Program to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems

Description:  This capability includes the ability of the VAMC to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems through continuity planning.

Rationale:  Continuity planning provides a structured method to help ensure the resiliency of mission-critical functions and should be an integral component of the facility’s EMP.

Measurement:  

· Interview with EM

· Review of HVA

· Review of EOP

· Review of EMC 

· Presence of inventory of critical resources (pharmaceuticals, equipment, and supplies)

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility incorporates COOP planning across all activities in its EMP.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· Facilities (EOC) and equipment have been identified for activating and sustaining COOP at the facility.


· The facility’s mitigation and preparedness activities promote organizational resiliency to hazard impact, and so maintains COOP under emergency conditions.



		Personnel

		· Staff have been appointed by the EMC for COOP planning including sustaining mission-critical systems.



		Process

		· The EOP includes specific guidance for incorporating continuity planning and actions across all aspects of the EOP.  This includes lines of succession in addition to action guidance to maintain both business and healthcare service operations.


· Operating Units at the facility are defined and have assigned staff to conduct continuity planning for mission critical-systems assigned to their unit.



		Education/Training

		· Staff engaged in continuity planning has been trained on how to accomplish this responsibility.



		Exercise

		· Lines of succession are reviewed as part of an exercise annually.



		Evaluation

		· Facility conducts an annual assessment of the continuity planning activities to determine successes and identify areas for improvement.



		Organizational Learning

		· Findings from the annual evaluation and AARs are incorporated into the EMP and EOP documents to improve continuity planning and actions for the facility. 





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on continuity planning activities. A written report summarizing continuity planning activities and identifying recommended continuity planning objectives is submitted annually.



		3

		Excellent

		Resources and training are in place including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has ongoing continuity planning program coordinated with the EMC.



		1

		Being Developed

		There are elements of a continuity planning program but is not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated continuity planning program.





Questions:


1. Does your facility plan for obtaining resources and assets with health care organizations outside of the community in the event of a regional or prolonged disaster?


2. Does your facility’s EOP identify how to continue to provide care, treatment and services to their patients after hazard impact?


3. Does your facility have a process in place to invite its medically fragile outpatient population into its facilities to safely endure an anticipated hazard impact such as a hurricane?


4. Has your facility identified resources (e.g., space, equipment, staffing, and communication capabilities) necessary to establish and operate an EOC to manage the incident for your facility?


5. Does your EOP include the management of six critical areas: communications, resources and assets; occupant safety; staffing; utilities; and clinical activities included in the plan? 

6. Are there back-up agreements in the event of loss of critical systems and supplies (e.g., electrical power, water and refrigeration)?

1.8 Emergency Operations Plan


Description:  This includes the ability of the VAMC to develop a comprehensive EOP.  The EOP is developed in conjunction with the community’s EOP and a needs assessment of both the facility’s and the community’s capabilities are integrated into the EOP.

Rationale:  The EOP provides a structured method to help ensure the resiliency of the facility and is the central document of an EMP.  

Measurement:  

· Interview with EM

· Document review

· Review of EOP

· Review of EMC 

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility EOP incorporates all phases of emergency management of the EMP into a single plan with appropriate annexes and appendices.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· The EOP is available for review during normal operations and accessible to members of the EOC.



		Personnel

		· Staff have been appointed by the EMC to develop the EOP.


· The EOP defines staff roles and responsibilities for communications, resources and assets, safety and security, staff responsibilities, utilities management, as well as patient clinical and support activities.  



		Process

		· The EOP includes specific guidance for incorporating continuity planning and actions across all aspects of the EOP.  This includes lines of succession in addition to action guidance to maintain both business and healthcare service operations.

· The EOP includes communication, resources and assets, safety and security, staff responsibilities, utilities management, as well as patient clinical and support activities.


· Through the EOP, the facility communicates its vulnerabilities to community emergency response agencies and identifies the capabilities of its community in meeting its needs.

· The EOP identifies capabilities and response efforts to maintain operations when the facility can not be supported by the community for at least 96 hours in the 6 critical areas.


· Operating Units at the facility are defined and have assigned staff to conduct continuity planning for mission critical systems assigned to their unit.


· Adoption and incorporation of an All-Hazards Incident Command System into the medical centers EOP



		Education/Training

		· Staff engaged in developing the EOP have been trained on how to accomplish this responsibility.



		Exercise

		· The EOP is tested as part of every exercise.



		Evaluation

		· Facility conducts an annual assessment of the EOP to determine successes and identify areas for improvement.



		Organizational Learning

		· Findings from the annual evaluation and AARs are incorporated into the EMP and EOP documents to improve continuity planning and actions for the facility. 





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on EOP activities. A written report summarizing continuity planning activities identifying recommended continuity planning objectives is submitted annually.



		3

		Excellent

		Resources and training are in place including, an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has one EOP briefing coordinated with the EMC.



		1

		Being Developed

		There are elements of a program to update the EOP, but it is not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated EOP.





Questions:


1. Does your facility’s EOP identify how to continue to provide care, treatment and services to their patients after hazard impact?


2. Does your EOP include the management of six critical areas: communications, resources and assets; occupant safety; staffing; utilities; and clinical activities included in the plan?

3. How often is the EOP updated?


4. How are updates to the EOP coordinated with the EMC?


5. How are results from program reviews and AAR from exercises incorporated into the EOP?


6. Is a copy of the EOP kept in the EOC?

1.9 Incorporation of Comprehensive instructional activity into the preparedness activities of the facility’s Emergency Management Program 

Description:  Instructional activities are elements of the preparedness plan and includes education and training programs to support the VAMC level of preparedness.

Rationale Training key personnel in preparedness activities and the principles of the ICS are essential components of the facility’s EMP.

Measurement:  

· Pre-Survey


· Interviews with AD and EM 

· Review of EOP

· Review of Exercise AARs


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility maintains a robust instructional program to assure that response personnel are trained to an appropriate level of proficiency for their emergency response assignments. 



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· Adequate facilities and equipment are identified to support the education and training activities. 



		Personnel

		· Adequate staffing of the preparedness activities with qualified instructors to meet the training objectives for the specified time interval.


· The target number and type of personnel are educated/trained in the planned courses.



		Process

		· The facility has developed and implemented a training/educational program to support the Emergency Management Program.


· The Instructional Systems Development (ISD) process is used to develop and conduct training.

· EMC members help define the priorities for training at the facility, based upon the HVA, recently developed capabilities, annual reviews, and AARs, and a training sustainment plan.


· Personnel assigned to preparedness activities should have an annual instructional plan complete with course names and dates. 


· Training records are maintained as part of the facility’s continuing education program for all employees. 

· “Just-in-Time” training should be developed for appropriate areas emergency response.


· Personnel have received appropriate NIMS training for their positions.



		Education/Training

		· Designated staff have completed required NIMS and Incident Command courses and relevant instructor (train-the-trainer) courses.


· Staff are trained on their assigned roles during response/recovery periods.



		Exercise

		· N/A



		Evaluation

		· Facility conducts an annual assessment of the training program to determine successes and document lessons learned.


· Participant evaluation materials should be administered for each instructional activity.


· Participant evaluations should be collected, aggregated and analyzed for areas of potential improvement.



		Organizational Learning

		· Findings from the annual evaluation, participant evaluations, and AARs for exercises and incidents should be used to improve the instructional program.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on continuing education activities. A written report summarizing continuity education activities and identifying a recommended training objective is submitted annually.



		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has an ongoing continuity education program coordinated with the EMC.



		1

		Being Developed

		There are elements of a continuing education program, but it is not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated continuing education program.





Questions:


1. Has your facility developed and implemented a training/educational program to support the EMP? 

2. Does your facility's budget include provisions to specifically support All-Hazards preparedness training? 

3. Has your facility performed an assessment of training needs?


4. Are staff educated and trained for their expected roles? 

5. How does the facility document training received?

6. Who has received training on the community All-Hazards response plan?

7. Does the facility make available to employees, preparedness information from the American Red Cross and/or the VA Employee Preparedness Brochure?


8. Does the facility include disaster preparedness into annual Safety Fairs?

1.10 Incorporation of a range of exercise Types into the Facility’s Emergency Management Program 

Description:  This capability includes the ability of the VAMC to develop and manage an exercise program for evaluating various aspects of the EMP.

Rationale:  Table Tops, Evaluative Drills, Functional Exercises and Full-Scale Exercises are essential to ensuring that emergency management activities are functional when needed during an actual emergency.

Measurement:  

· Interview with EM

· Review of EOP

· Review of Exercise AARs


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility uses the full range of exercises to evaluate the EMP and all mission critical aspects of emergency response and recovery.



		Resources

		



		Supplies

		· Any supplies needed for exercises are pre-determined and available during the conduct of exercises.



		Facilities/Equipment

		· Any facilities and/or equipment are identified and tested during the conduct of exercises.



		Personnel

		· A qualified exercise program manager is assigned to oversee the exercise initiative.


· The exercise planning team should be multi-disciplinary and staffed from EMC personnel.


· Adequate personnel to staff the exercise control team (including a safety officer and staff to manage the volunteer victims) and the exercise evaluation team. 



		Process

		· VAMCs should develop and conduct at least two full-scale exercises per year. Of the two exercises, the following components must be covered during exercise play:

· Escalation to see how the facility operates when it can not be supported by the community.

· Influx of real or simulated patients

· One of these exercises should be conducted with the community if the VAMC is to receive injured or ill patients from an emergency that occurs in a community.


· All-Hazard exercises are developed and integrated into the community’s exercise program.


· All-Hazards ICS should be used to manage the exercise control team and evaluation team during the exercise.


· All-Hazards Exercises are designed with formal objectives, an evaluation plan, and methods to assure a safe exercise operation.


· Exercise objectives are clear, measurable and achievable and reflect HVA priorities and evaluation of recent AAR findings and organizational improvements. 


· The exercise cycle evaluates all aspects of emergency response and recovery (from incident recognition and mobilization process through demobilization, recovery and return to readiness.


· During exercises, the facility monitors: 


· Internal and external communication measures


· Resource Management


· Safety and security measures


· Staff roles and responsibilities


· Utility systems


· Patient clinical and supportive care issues



		Education/Training

		· The exercise program manager is trained in how to design, supervise and manage exercises at the facility.  


· Controllers, exercise evaluators, and others that will support exercises are trained.



		Exercise

		· Exercise program incorporates Evaluative Drills, Table Tops, Functional and Full-Scale Exercises.  

· Some exercises are conducted with community partners. 



		Evaluation

		· The strengths and weaknesses of exercises are communicated back to a multidisciplinary team who monitor environment of care issues.


· VAMC conducts an organized AAR for all incidents and exercises and captures positive and negative findings in a format that promotes organizational learning.


· The performance in designing, developing, and conducting the exercise, including conducting exercise evaluation team activities, is reviewed and analyzed.



		Organizational Learning

		· AAR findings are incorporated as objective improvements into the EOP and supporting documents, preparedness and mitigation planning as appropriate to achieve organizational improvement.

· Findings from the performance evaluation of the exercise planning and execution are incorporated into the exercise planning team process.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. Exercise program includes at least two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually. Exercise program for TJC is integrated with the VAMC decontamination program exercises and at least one exercise involves the simulated activation of the VA All-Hazard Emergency Cache.  The EPC also participates with the community in designing and/or planning a community exercise that involves the VAMC.



		3

		Excellent

		Resources and training are in place, and the capability is tested semiannually. Exercise program includes two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually. Exercise program for TJC is integrated with the VAMC decontamination program exercises and at least one exercise involves the simulated activation of the VA All-Hazard Emergency Cache.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable. Exercise program includes two exercises per year.  An AAR is produced after each exercise, and the results are included in the EOP, which must be updated at least annually.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed. VAMC conducts the required two exercises, but it does not prepare detailed AARs or incorporate the recommendations into the annual review of the EOP.



		0

		Needs Attention

		There is an absence of capability, and the VAMC exercise program does not meet TJC requirements.





Questions:  


1. How does the facility define the goals and objectives of the exercise program?


2. Is the HVA used to design exercises?


3. How often are functional exercises performed?


4. Who is involved in the exercise design process?


5. Is there an established AAR process for exercise review?

6. Does the facility conduct or participate in at least one exercise with the community?  


7. Does the facility invite external entities to help evaluate their exercises?


8. Are deficiencies and lessons learned during exercises tracked and reviewed for closure?


9. Does your facility track recommendations from the AAR through to implementation?  If yes, is a log maintained noting the status of each identified issue through to its resolution?

10. Does your exercise program include defined roles for exercise planning, development, execution, and evaluation?

11. Are involved individuals trained on the exercise objectives and the EOP elements that are specifically being evaluated?

12. Are the exercise evaluators provided any evaluation tools (e.g., checklists, expected action) for objective assessment of the exercise elements?

1.11 Demonstration of Systems-based  evaluation of the facility’s overall Emergency Management Program  and its Emergency Operations Plan 


Description:  This capability includes the ability of the VAMC to have a consistent evaluation program for analyzing various aspects of the EMP.

Rationale:  Annual evaluations are essential to ensuring that emergency management activities are functional when needed during an actual emergency.  


Measurement:  

· Pre-Survey


· Interview with EM

· Review of HVA

· Review of EOP

· Review of EMC 


· Review of Exercise AARs


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility conducts an annual systems-based EMP evaluation to identify opportunities for improvement in the EMP and the facility’s  plans for emergency response and recovery.   



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· Indicated tools to conduct the program assessment (e.g., web based survey) are available to the EMC.



		Personnel

		· Adequate staffing for the program review is accomplished through the EMC.



		Process

		· EMC defines methods and procedures for conducting EMP reviews and capturing objective information across the facility.



		Education/Training

		· Staff assigned to conduct program reviews for the components of the facility’s EMP are trained in a consistent manner.



		Exercise

		· AARs are conducted after exercises and incidents and the reports are analyzed to identify EMP opportunities for improvement.



		Evaluation

		· EMC receives an overall annual evaluation of the EMP. 


· This review also includes recommendations for follow up from lessons learned.



		Organizational Learning

		· Annual program objectives incorporate recommendations and progress on needed corrective actions.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on program evaluation activities. A written report summarizing program activities and identifying recommended training objectives is submitted annually.



		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has ongoing program evaluation activities coordinated with the EMC.



		1

		Being Developed

		There are elements of program evaluation activities, but they are not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated program evaluation activity.





Questions:

1. Does the facility have an overall strategy for conducting program evaluation?


2. Is this strategy coordinated with the EMC?


3. Are the objectives, scope, performance, and effectiveness of your facility’s EMP efforts evaluated at least annually?

4. Does your facility take corrective actions to continuously improve the effectiveness of their EOP based upon annual evaluations of the program?

5. How are the results of program evaluations used to improve the overall EMP?


6. How are the results of program evaluations communicated to the leadership of the facility?


7. How often is the EMC briefed on ongoing program evaluations?


1.12 Incorporation of accepted improvement recommendations into the Emergency Management Program and its components such that the process becomes one of a learning organization.


Description:  This capability includes the ability of the VAMCs to have a common approach for accepting EMP improvements so that the process results in organizational learning.

Rationale:  A program to ensure organizational learning is essential for an effective EMP and consistent with The Joint Commission’s Environment of Care standards requiring a process of continuous quality improvement for the facility’s EMP. 


Measurement:  

· Pre-Survey


· Interview with EM

· Review of EOP

· Review of EMC 


· Review of Exercise AARs


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility has an approach for accepting EMP improvements so that the process results in organizational learning.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· N/A



		Personnel

		· The EMC identifies an adequate number of qualified personnel to manage the organizational learning (corrective action) process. 



		Process

		· The EMC defines methods for considering proposed improvements (from the AARs and program reviews) and determining if and how they will be incorporated into the EMP and relevant components such as the EOP and training. 


· EMC defines methods and procedures for actually incorporating improvements and corrective actions into the facility’s EMP.


· A method for tracking and reporting accepted improvements over time is demonstrated, with fully incorporated improvements flagged for future evaluation during exercises and program reviews.


· The medical center revises and updates plans and Standard Operating Procedures to incorporate the NIMS and the National Response Framework (NRF).



		Education/Training

		· Staff assigned to implement recommendations from program evaluations and after action items from exercises or actual incidents are trained in a consistent manner.



		Exercise

		· NA



		Evaluation

		· The process for ensuring organizational learning is evaluated annually as part of the annual EMP review.



		Organizational Learning

		· Updates/improvements are made to the organizational learning process based upon the annual review and other relevant inputs (such as revised guidance in the VHA EMP Guidebook).





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual briefing to the EMC on organizational learning activities. 



		3

		Excellent

		Resources and training activities are in place including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has ongoing organizational learning program coordinated with the EMC to ensure consistency across the entire spectrum of this activity.



		1

		Being Developed

		There are elements of an organizational learning program, but they are not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an integrated organizational learning program.





Questions:

1. What is the role of the EMC in organizational learning?


2. How does the EMC process feedback from the different operating units?


3. How are learning opportunities prioritized? 


4. How does the facility leadership participate in developing improvements to the EMP?


5. How are goals and objectives for the coming year defined to foster an organizational learning environment?


2 Incident Management Capabilities


To manage all incidents regardless of scope, the VAMC must have effective and documented incident management capabilities.  The following incident management capabilities are critical to all VAMC facilities: 

· Incident Recognition, Activation and Notification


· Mobilization


· Establishment of Liaisons with all appropriate VHA and non-VHA Entities


· Extended Operations


· Demobilization


· Return to Readiness


The following sections will describe these incident management capabilities, including their rationale and measurement.  The evaluation and assessment of these capabilities are best addressed through the Logistics and Finance Section Chiefs, and through the Business Continuity and Equipment, Plant and Utilities Annexes and related SOPs and checklists in the EOP.

2.1 Initial Incident Actions

2.1.1 Incident Recognition, Activation and Initial Notification

Description:  The facility recognizes circumstances within the program’s jurisdiction that indicate a potential incident (e.g., the need to activate the EOP) and reports the situation to facility leadership and appropriate authorities.  This  includes rapidly acquiring available details and a decision process as to whether a partial or full EOP activation should be triggered. 

Rationale:  An essential ingredient of the response and recovery phases of an emergency is being able to rapidly and efficiently activate the EOP. A rapid activation speeds response and recovery and enhances the ability of the facility to preserve life and property.


Measurement:  

· Pre-Survey 

· On site interviews (Agency Executive and Command and General staff)

· Scenario-based discussion


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates an effective process for recognizing circumstances within the program’s jurisdiction that indicate a potential incident (e.g., incident recognition, which is the need to activate the EOP), rapidly notify personnel and report the situation to facility leadership and appropriate authorities.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· POC for EOP activation has communication equipment at all times (24/7/365).

· The facility has adequate communications equipment to rapidly provide notification of EOP activation, level of activation and immediate instructions per template.

· The facility has equipment to receive confirmation of message receipt and report of response status.



		Personnel

		· Facility has an administrator or duty officer to receive initial reports and make decision to activate the EOP.



		Process

		· Personnel have developed an incident reporting procedure consistent with VHA guidance.


· There is a written plan identifying how the EOP will be activated that is consistent with the ICS.

· There are written procedures and someone at the VAMC at all times empowered to activate the EOP within five minutes.

· A process is described for rapidly convening leadership to determine whether activation is indicated.


· A process is described for developing the notification message(s) from templates, sending messages, receiving confirmation of message receipt and aggregating reports of response status from notified parties.



		Education/Training

		· Key members responsible for activating the EOP are trained in their roles in EOP activation, determining the activation level, and notification.

· All personnel are trained to report unusual circumstances or incidents that could warrant EOP activation.



		Exercise

		· Incident recognition, activation and notification are exercised within the semiannual exercises. 



		Evaluation

		· AARs from exercises and incidents are evaluated annually by the EMC.



		Organizational Learning

		· Lessons learned from incidents and exercises are incorporated into the EMP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual activation of the EOC.



		3

		Excellent

		Resources and training are in place, and the EOC activation is tested annually.



		2

		Developed

		Resources and training are in place.  Facility can activate the EOC.



		1

		Being Developed

		Some capability elements exist; however, some key components, as described above are not yet developed.



		0

		Needs Attention

		There is an absence of an EOC activation plan and/or major components, as described in the above assessment.





Questions:


1. Does your facility have an established (implemented) process for determining when the EOP should be activated?

2. Does your facility have an established (implemented) process for activating the EOP (e.g. designated 24/7/365 authority, authorization to activate obtainable within five minutes, how the activation is conducted)?

3. Does your facility’s EOP distinguish between partial (scalable) and full EOP activations?

4. Does your facility define processes for notifying external authorities when emergency response measures are initiated?

5. Does your facility’s EOP establish an Incident Command structure that is integrated into and consistent with its community’s command structure?

2.1.2 Mobilization

Description:  This capability includes the ability of the VAMC to develop a plan for the rapid callback and mobilization of critical staff.

Rationale:  Because emergencies can occur with or without warning, when a disaster does occur, VAMCs may need to mobilize quickly.  To do this, VAMCs must plan to identify the assets and command/general staff positions necessary to manage the hazard to which they are responding to.  Some incidents such as a hostage situation are relatively limited in the team needed to respond to them, while a major hurricane, snow storm or earthquake requires that a large IMT provide a comprehensive response and recovery.

Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interview with EM

· Tour of VAMC EOC

· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy

		· The facility has established effective mechanisms to rapidly mobilize essential personnel, facilities, equipment and supplies to support emergency response.



		Resources

		



		Supplies

		· Supplies needed for mobilization 



		Facilities/Equipment

		· Storage facilities for equipment and supplies



		Personnel

		· The facility has identified qualified and trained personnel to manage mobilization of key response areas.



		Process

		· Supplies, equipment and temporary facilities to be mobilized should be pre-positioned or staged for response and recovery to allow rapid mobilization.


· The EOC facility is pre-identified and equipped with emergency power, back-up communications, facsimile (fax) machines, printers, laptops, and other essential equipment (e.g., satellite phone) and services sufficient to operate throughout the duration of the emergency.  


· There are written procedures including job descriptions for key EOC personnel.

· A plan is in place to identify personnel (e.g., vests, ID badges, hats).

· The EOC has battery powered lighting in case of generator failure.

· Laptops are operational within a few minutes of EOC activation.

· There are written procedures for identifying alternative sites for the EOC.

· VAMC has a callback roster for the Incident Management Team (IMT) and each department of the facility. 

· Staff callback rosters are maintained for each Operating Unit.


· Staff establishes phone bank messaging capability and coordinates message alerts with local media.


· VAMC has job action sheets for the agency executive and the IMTs.



		Education/Training

		· Members of the IMT are trained with respect to their role in mobilizing the actions upon incident notification.



		Exercise

		· Callback rosters are tested at least quarterly.

· There is an exercise component that practices bringing some key staff back to the facility during regular exercises.



		Evaluation

		· Mobilization is evaluated through AARs from exercises and drills.



		Organizational Learning

		· Findings from the AARs are incorporated as improvements into the mobilization process.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including establishing IMTs consistent with the facility’s SOPs for high-risk hazards. Mobilization plan is practiced semi-annually.



		3

		Excellent

		Resources and training are in place, and mobilization is practiced at least annually.



		2

		Developed

		Resources and training are in place, including a written mobilization plan.



		1

		Being Developed

		Some capability elements exist; however, mobilization plan is not written or practiced at least annually.



		0

		Needs Attention

		There is an absence of a mobilization plan.





Questions:


1. Does your facility’s EOP identify response activities that will organize and mobilize essential resources? Are there staging areas identified?

2. Does your facility’s EOP distinguish between partial (scalable) and full EOP activations?

3. Does your facility’s process for initial notification of staff include:   Multiple methods for contacting on-site staff; methods to contact select groups of staff; methods for contacting off-site staff; methods for contacting off-site staff?


4. Does the (EOP) describe an All-Hazards Incident Command structure for coordinating activities within your facility during an emergency?

5. Has the medical center identified individuals who will represent Command and General Staff positions during an incident/exercise?

6. Are staff provided the opportunity for education and training for their expected roles during response and recovery?


7. Does each operating unit in your facility have a roster with POCs for personnel within needed during an emergency?

8. Are resource mobilization and allocation addressed?

9. If yes, are responders, equipment, supplies, Personal Protective Equipment (PPE), and transportation addressed?

10. Is the callback system tested during off hours?

Tabletop Observations:


1. EOC is activated in a timely manner through central alert system and EOC staff are assigned to Command and General staff positions via the Incident Manager. A risk analysis is completed and job action sheets are briefed as needed.


2. Staff in the EOC are able to identify response activities that will organize and mobilize essential resources such as responders, equipment, supplies, PPE and transportation.

3. Staff are capable of determining the need to expand or collapse the ICS structure depending on the severity of the incident.


4. Incident Command staff utilize multiple methods to mobilize Command and General staff to the incident and are capable of external communications to notify appropriate authorities (e.g., fire, police, Emergency Medical Services, and media).


5. Appropriate staging areas are identified and managed to handle the influx of personnel, equipment and supplies.

2.1.3 Initial Incident Management/Emergency Operations Center

Description:  At the initial onset of an emergency, the VAMC staff must have the ability to conduct a risk assessment of the hazard to determine the concept and scope of response and recovery operations relative to that specific hazard.  


Rationale:  All emergencies pose significant and unique challenges to the VAMC.  To determine the most efficient response and recovery strategies and what assets that need to be deployed, the VAMC needs to be able to conduct a resource and risk assessment at the beginning of the emergency to determine the scope and depth of response and recovery operations.


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interview with EM

· Tour of VAMC EOC


· Review of EOP

· Presence of inventory of critical resources (pharmaceuticals, equipment, and supplies)

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility provides actionable guidance through its EOP for initial incident management. 



		Resources

		



		Supplies

		· Appropriate EOP forms, guidance and other documents and supplies per the EOP including ICS Position Descriptions and Job Action Sheets for use by the Facility Director and the IMT.



		Facilities/Equipment

		· The EOC is configured for effective operation of the IMT.


· EOC is equipped with appropriate computers, communications, printers, television and other equipment to support incident action planning and management decisions. 



		Personnel

		· Personnel have been identified to fill ICS Command and General staff positions during incidents and exercises.



		Process

		· VAMC staff conducts a resource status and risk assessment at the outset of any emergency.

· Actionable guidance for key IMT positions to contribute to the resource status and risk assessment and determine initial actions.  

· At the outset of the incident, incident situation and initial actions are recorded (e.g., ICS 201).

· Personnel have access to the EOP and the SOPs for priority hazards including the identification of pre-determined initial Incident Command organizations for specific hazard incidents. 


· The EOP provides guidance for initial critical actions to ensure the appropriate personnel are assigned to necessary duties for emergency response and recovery operations.


· The IMT is staffed with appropriately qualified and trained personnel according to the scalable guidance in the EOP. 


· Facility has a backup communication system to communicate with the community during response and recovery efforts.  



		Education/Training

		· IMT personnel are trained to the operations level on their position roles and responsibilities. 


· Personnel assigned to conducting hazard risk assessments are trained commensurate with their role in developing the risk assessments and managing the EOC.



		Exercise

		· The semiannual exercises conducted by the facility incorporate the resource status and hazard risk within the exercise scenario.



		Evaluation

		· AARs due to activation of the EOC during exercises/drills and actual emergencies are evaluated after each incident.



		Organizational Learning

		· Lessons learned from AARs are incorporated into the EOC SOP and facility EMP, including training requirements and recommended resource enhancements.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a semiannual activation of the EOC and accomplishment of a risk assessment.



		3

		Excellent

		Resources and training are in place, and the EOC activation is tested annually.



		2

		Developed

		Resources and training are in place.  Facility can activate the EOC and perform a hazard risk assessment.



		1

		Being Developed

		Some capability elements exist; however, some key components, as described above are not yet developed.



		0

		Needs Attention

		There is an absence of an EOC activation plan and/or major components as described in the above assessment.





Questions:


1. Has your facility identified resources (e.g., space, equipment, staffing, and communication capabilities) necessary to establish and operate an EOC to manage the incident for your facility?

2. Does your facility have an established (implemented) process for determining when the EOC should be activated?

3. Is there a primary and back-up site for the EOC?


4. Is the EOC back-up site located in a separate building?


5. What redundancies does the EOC have for power, lighting, IT, communications, and security?

6. Is staff assigned to activate the facilities and equipment in the EOC?


7. Are staff roles and responsibilities addressed with position descriptions and/or operational checklists?

8. Are the SOPs for specific high risk threats as identified in the HVA stored in the EOC?

9. Describe the ICS training for the EOC?


Tabletop Observations:


1. Staff utilize a SOP to identify EOC activation procedures.


2. EOC is activated in a timely manner through central alert system and EOC staff are assigned to Command and General staff positions via the Incident Commander. A risk analysis is completed and job action sheets are briefed as needed.


3. Players in the EOC are able to identify response activities that will organize and mobilize essential resources such as responders, equipment, supplies, PPE, and transportation.

4. EOC activation involves the implementation of a resource list that identifies necessary components to establish a fully functional EOC (e.g., space, alternative space if needed, equipment, supplies, staffing, security, safety, and communication capabilities).


5. Appropriate staging areas are identified and managed to handle the influx of personnel, equipment and supplies.

2.1.4 Management of Extended Incident Operations 

Description:  The facility demonstrates the ability to effectively manage incident operations beyond the initial reactive phase, using Management by Objective (MBO) and the incident action planning process to provide proactive management of the VAMC emergency response. 

Rationale:  Several emergencies will require extended operations to meet the changing needs and demands of response and recovery activities.  The facility should have a well developed plan that uses a MBO approach or similar methodology.

Measurement:  

· Pre-Survey


· Interview with EM

· Tour of VAMC EOC


· Review of Physician Manpower Pool


· Review of General Manpower Pool


· Review of EOP

· Presence of inventory of critical resources (pharmaceuticals, equipment, and supplies)

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to effectively manage incident operations beyond the initial reactive phase, using MBO and the incident action planning process to provide proactive management of the VAMC emergency response.



		Resources

		



		Supplies

		· Relevant incident action planning forms and guidance from the EOP



		Facilities/Equipment

		· Meeting facilities, communication and other equipment for supporting the Command Staff and Planning Section in developing the Incident Action Plan (IAP)



		Personnel

		· Qualified and trained personnel to staff the Command Staff, Planning Section, and other  positions in the EOP that are important to producing IAPs.



		Process

		· Staff assigned to the EOC and IMTs employ incident action planning procedures, including situation reports and resource status reports, IAPs and supporting plans and briefing the IAP to response leaders across the VAMC and relevant outside agencies.

· Operational periods and a related planning cycle (with action planning meetings) are established with staff rotation schedules determined by the nature of the scope of response and recovery activities.  Staff establishes operational period objectives to drive response and recovery efforts.


· Action planning demonstrates the ability to make high-stakes, urgent decisions in a controlled manner with efficient planning of actions to implement the decisions (such as emergent evacuation or shelter in place).



		Education/Training

		· Staff are trained on MBOs and IAP.



		Exercise

		· Management of extended incident operations is practiced during exercises including incident action planning and long range planning.



		Evaluation

		· AARs from exercises/drills and actual emergencies are evaluated after each incident.



		Organizational Learning

		· AARs are incorporated into the EMP to improve operations beyond the first operational period, and include training, and IAP documentation.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present including an annual briefing to the EMC on the plan for extended operations. A written report summarizing continuity planning activities identifying recommended continuity planning objectives is submitted annually.



		3

		Excellent

		Resources and training are in place, including an annual evaluation and report submitted to the EMC.



		2

		Developed

		Facility has ongoing continuity planning program coordinated with the EMC.



		1

		Being Developed

		There are elements of an extended operations plan, but it is not fully coordinated with the EMC.



		0

		Needs Attention

		Facility lacks an extended hours plan.





Questions:


1. Does the ICS define operational periods?


2. Does the EOC use Incident Action Planning?


3. Have plans been developed to include telework?


4. Have rosters and procedures for staff rotations been developed?


5. Does your facility have a plan for sheltering family members of essential facility staff during an emergency?


6. Does your facility have a plan for managing the following staff support activities:  Safe transportation to work; Care of staff family members; Pet care; Nutrition for staff during extended work periods; on site housing?


7. Does your facility's EOP address procedures for expanding staff availability (e.g., policies for overtime, staffing centers) during EOP activation?


8. Does your facility have the capability for providing incentive pay to staff for specific response roles that include extensive overtime, unusual risk, or other variants from normal employment?


9. Does your facility have recommendations for its personnel on what to keep in a “go kit” for emergency response and prolonged shifts during and after the hazard impact?


10. Does the healthcare promote staff personal/home emergency preparedness to staff, particularly as it relates to safety issues?


11. Have the EOC principals been trained in MBOs?

2.2 Public Information Management 


Description:  This capability includes the ability of the VAMC to develop a media relations plan that describes the rules, limitations and processes for preparing information for release to the public.


Rationale:  Each VAMC should have in place and documented the names and pertinent information for local media resources, and identifying local agencies and individuals authorized to release information.


Measurement:  

· Document review

· Observation

· Scenario-based discussion


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/
Organization

		· The facility demonstrates effective management of messages to the media, patients and families and staff related to the incident and response. 



		Resources

		



		Supplies

		· Relevant forms, templates and other EOP materials providing actionable guidance for managing the public information function.



		Facilities/Equipment

		· The facility has a designated meeting area for members of the media and relevant facility staff.



		Personnel

		· There is a cadre of qualified and trained personnel identified to conduct this messaging to the media, staff, patients and families.



		Process

		· Personnel can identify the contacts within local and national media outlets identified in the media relations plan.

· A Joint Information System (JIS) and Joint Information Center (JIC) are developed and integrated into the facility’s EMP to manage incident related communications.



		Education/Training

		· The individual designated to communicate with the media has received training on their role in media relations.

· Staff understand their roles and the chain of communication in relation to local and national media.



		Exercise

		· Public information plans are exercised at least once a year.

· This capability is fully integrated with community wide exercises at least once a year.



		Evaluation

		· The facility performs an AAR after each exercise.



		Organizational Learning

		· The findings from the AARs inform improvements in public information process.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including establishing contact with the local mass media. The media communications plan is practiced semiannually.



		3

		Excellent

		Resources and training are in place and the media communications plan is practiced at least annually.



		2

		Developed

		Resources and training are in place including a written media communications plan.



		1

		Being Developed

		Some capability elements exist; however, a media communications plan is not written or practiced at least annually.



		0

		Needs Attention

		There is an absence of a mobilization plan.





Questions:


1. Does the facility have a plan in place to communicate with the media?

2. Has the facility assigned a contact person as the liaison with the media?


3. Does the facility operate a Joint Information System (JIS)?


4. Are there accommodations for a Joint Information Center (JIC)? 


5. Have contacts with local and national media been established?

6. Has the Public Information Management plan been exercised?


7. Do exercises involve media personnel and the community?


2.3 Resource Management 


Description:  This capability includes the ability of the VAMC to develop a resource management plan that describes the processes for acquisition and management of resources.

Rationale:  During an incident, VAMCs will require resources to effectively operate during the response and recovery periods. The management and timely acquisition of resources will determine the capability to which the VAMC can operate and return to normal status. 

Measurement:  

· Document review

· Observation

· Scenario-based discussion


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/
Organization

		· The facility can demonstrate appropriate management and acquisition of resources from a variety of agencies/vendors. 


· Resource management is a component of the EOC during its activation.



		Resources

		



		Supplies

		· The facility maintains forms/agreements and systems needed to inventory, request, allocate, and track resources.



		Facilities/Equipment

		· The facility has a designated room/staging area utilized for resources prior to, and during an incident.


· Equipment meets the NIMS Standard Equipment List (SEL)


· VAMC equipment is categorized by kind and type.



		Personnel

		· Qualified and trained personnel to manage processes involved in resource acquisition, management, allocation, inventory, and deployment procedures.



		Process

		· There is a process for the management and inventory of all facility resources.

· There is a process for the activation of the resource manager during EOC activation.


· There is a process for the management, acquisition, allocation, and deployment of resources during an incident.


· There is a process to replenish supplies and equipment, including PPE, required for response and recovery.


· There is a process for acquiring resources from outside agencies/vendors.


· There is a process for returning equipment, supplies, and personnel to a normal state after incident recovery.


· Facility communicates potential resource sharing with other health care agencies during an incident.


· Plans have been developed that include potential resource sharing within and outside of the community.



		Education/Training

		· Personnel work in the pre-planning process to identify resources that may be needed for All-Hazards preparedness.


· Personnel are trained as a component of the ICS structure and operate within the EOC during activation.



		Exercise

		· Resource management plans are exercised at least once a year.

· This capability is fully integrated with community wide exercises at least once a year.



		Evaluation

		· The inventory is evaluated at least annually.


· The facility performs an AAR after each exercise.



		Organizational Learning

		· The findings from the AARs inform improvements in the resource management process.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a pre-planning incident assessment for resource allocation. Resources are identified by kind and type.  Facility has a system in place to identify, inventory, track, allocate, deploy, and return resources to normal status during and after an incident. The resource management plan is practiced semiannually.



		3

		Excellent

		Resources and training are in place and the resource management plan is practiced at least annually.



		2

		Developed

		Resources and training are in place including a written resource management plan.



		1

		Being Developed

		Some capability elements exist; however, a resource management plan is not written or practiced at least annually.



		0

		Needs Attention

		There is an absence of a resource management plan.





Questions:


1. Does your facility have processes in place for the preplanning of resource allocation to include categorizing by kind and type?

2. Does your medical center’s EOP identify how resources and assets will be solicited and acquired from a range of possible sources, such as vendors, neighboring health care providers, other community organizations, state affiliates.

3. Does your medical center’s planning include establishing priority contracts with local suppliers to ensure delivery of critical healthcare and other supplies when others may be competing for same resources?

4. Does your medical center plan for potential sharing of resources and assets with health care organizations outside of the community in the event of a regional or prolonged disaster?

5. Does your medical center’s planning include identifying how to replenish non-medical supplies that will be required throughout response and recovery?

6. Does the medical center staff know how to access the BPA from VACO to obtain fuel?

7. Does your organization keep a documented inventory of the assets and resources it has on-site that would be needed during an emergency?


8. Is the inventory evaluated at least annually?

2.4 Demobilization

The facility initiates demobilization processes to disengage resources from incident response and allow a return to normal operations or back to standby status.


Description:  This capability includes the ability of the VAMC to returns its personnel, equipment, and supplies to a pre-disaster state.  

Rationale:  In the recovery phase, demobilization is a challenging step in the process.  Equipment used heavily during the disaster must be thoroughly inspected and supplies must be returned to central storage and when necessary, restocked.   Most importantly, the physical and mental well-being of the staff involved in the disaster response must be assessed and attended to.  To continue providing services to its patients following a disaster, the facility must effectively manage this process.

Measurement:  

· Pre-Survey


· Interview with EM

· Tour of VAMC EOC


· Review of EOP

· Review Memorandum’s of Understanding (MOUs)/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to plan for and demobilize response resources when their missions are completed, and to efficiently demobilize the IMT when indicated. 



		Resources

		



		Supplies

		· Demobilization supplies such as forms, guides, Job Action Sheets. 


· Unused supplies are returned to storage areas and consumed supplies documented for replenishment as part of demobilization.



		Facilities/Equipment

		· Equipment is inspected and logged for re-packaging and returned for proper storage.  


· Facilities used in response and recovery are decommissioned and response equipment/supplies removed. 



		Personnel

		· Planning Section personnel qualified and trained to supervise demobilization planning.


· Logistics and other personnel qualified and trained to execute the demobilization plan and to conduct the demobilization procedures.  



		Process

		· The incident management team provides briefing to facility leadership and returns to their regularly assigned duties.  

· Responders are out-processed, which includes confirming their record of participation, brief evaluation by IMT superior, physical exam as indicated (such as post-decontamination activities). VAMC responders are offered counseling.



		Education/Training

		· Members of the IMT are trained with respect to their role during demobilization.



		Exercise

		· Demobilization planning and the demobilization process are exercised at least once every two years during normally scheduled facility exercises.



		Evaluation

		· Demobilization is evaluated through exercises and evaluative drills.



		Organizational Learning

		· Findings from the AARs are incorporated as improvements into the demobilization process and other aspects of the EMP at the VAMC.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including established demobilization procedures. Demobilization plan is practiced semiannually.



		3

		Excellent

		Resources and training are in place, and demobilization is practiced at least annually.



		2

		Developed

		Resources and training are in place, including a written demobilization plan.



		1

		Being Developed

		Some capability elements exist; however, the demobilization plan is not written or practiced at least annually.



		0

		Needs Attention

		There is an absence of a mobilization plan.





Questions:


1. Is there a process for personnel evaluation and debriefing after they are demobilized from an incident?


2. Does your facility have SOPs to address the mental health needs of patients generated by the hazard impact?

3. Does the facility identify supplies that require replenishing?

4. Does the facility have plans for decommissioning, repairing and replacing equipment?


5. Does the facility have a plan for deactivating VAMC staff? 

2.5 Return to Readiness


Description:  This capability includes the ability of the VAMC to return to full pre-incident function, including a return to routine facility management and medical care activities.


Rationale:  Returning to the pre-emergency state is a crucial part of the disaster response and recovery process.  The stand-down of the emergency allows patients to return for non-emergency care and for non-critical staff to report to duty.  

Measurement:  

· Pre-Survey


· Interview with EM

· Tour of VAMC EOC


· Review of EOP

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to rapidly return to response readiness. 



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· New storage areas or equipment as indicated



		Personnel

		· Logistics staff qualified and trained to rapidly restore the supplies and equipment to pre-response readiness status.



		Process

		· Supplies used during response and recovery operations are replenished, repackaged and properly stored.

· Facilities used in response and recovery are returned to their pre-response functions and to readiness for the next EOP activation.

· Equipment used during response and recovery operations is inspected and damaged equipment is replaced and then secured.  


· Staff from the EOC and IMTs are debriefed.



		Education/Training

		· Staff are trained on returning to normal duties, replenishing supplies, and inspecting/rehabilitating equipment and returning it to readiness and storage.



		Exercise

		· Return to Readiness activities after an exercise or incident may be treated as an exercise to assess effectiveness of process and procedures.



		Evaluation

		· The facility’s Return to Readiness is evaluated through exercises and evaluative drills.



		Organizational Learning

		· Findings from the AARs are incorporated as improvements into the Return to Readiness process and other aspects of the EMP at the VAMC.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including established demobilization procedures. The Return to Readiness Plan is practiced semiannually.



		3

		Excellent

		Resources and training are in place and the Return to Readiness Plan is practiced at least annually.



		2

		Developed

		Resources and training are in place including a written Return to Readiness Plan.



		1

		Being Developed

		Some capability elements exist; however, the Return to Readiness Plan is not written or practiced at least annually.



		0

		Needs Attention

		There is an absence of Return to Readiness Plan.





Questions:


1. Does the facility identify how to replenish supplies that will be required throughout response and recovery?

2. Does the facility have a plan for returning equipment to normal use or storage?


3. Does the facility conduct a site survey for occupant safety measures before returning to readiness?


4. Does the facility conduct an after action review to document lessons learned?


5. Are the AARs shared with the EMC? 

3 Occupant Safety Capabilities


The following occupant safety capabilities are critical to maintaining the safety and security of occupants and facilities at all VAMCs: 

· Evacuation


· Shelter-in-place


· Security


· Decontamination


· Infection control (IC)

· Fire/rescue 


The following sections describe these occupant safety capabilities, including their rationale and measurement.  The evaluation and assessment of these capabilities are best addressed through the Operations Section Chief, and the Safety and Security Annex and related SOPs and checklists in the EOP.


3.1 Evacuation vs. Shelter-In-Place


The facility demonstrates the ability to either evacuate or shelter-in-place (or a sequence of the two if appropriate to the incident) in order to maintain a safe, medically effective environment for staff, patients and visitors.


3.1.1 Evacuation 


Description:  This capability includes the ability to initiate the evacuation and care for patients, staff, and visitors once they are evacuated.


Rationale:  One of the important lessons learned from Hurricane Katrina is the realization that hospitals may not be able to sustain operations after a major emergency.  Because of this, it is critical that facilities have plans to evacuate patients quickly and safely to a facility that is operational, either another VA facility or one in the community.

Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interviews with AD, Chief of Staff, and the EM

· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to determine the evacuation decision in the face of incident circumstances, and rapidly conduct a partial or full VAMC evacuation in a controlled, orderly, and safe manner.



		Resources

		



		Supplies

		·   Relevant EOP forms, guidance (operational checklists or Job Action Sheets)



		Facilities/Equipment

		· Evacu-sleds or similar devices

· Appropriate communications


· Patients staging and loading areas


· Vehicle staging areas



		Personnel



		· The facility has identified personnel to staff rapid managed evacuation, both management (“Floor Marshals” or equivalent) and personnel trained and qualified to transport patients with emergency evacuation devices.



		Process

		· VAMC has a horizontal and vertical evacuation plan.

· The plan includes the use of any mechanical devices and how patients will be evacuated vertically.

· There is a process for managing the patient staging areas, rally points, short-term shelter, transport and other areas.

· There is a process for transporting patients, their medications and critical equipment, records, and staff to an alternate care site. 


· VAMC has evacuation devices under each patient’s bed such as an Evacu-Sled.

· There is a management process for orderly evacuation of each VAMC area (priorities for using elevators, evacuation routes, rally points for accountability).

· There is a process for securing facilities after evacuation of patients, visitors and staff.

· A Planning Process is described to resolve the hazard and return the facilities to function as rapidly as possible.

· There is a process to communicate with patients and their families during emergencies, including notification when patients are relocated to alternate care sites.



		Education/Training

		· VAMC staff charged with conducting the evacuation are trained to an operational level to carry out the plan, including identifying an evacuation area, alternate care sites, and safe transportation. 

· Staff are trained in their role on the VAMC evacuation plan (e.g., patient movement, mobilizing medical records, meds and critical medical equipment, use of evacuation devices).

· Staff on all shifts can explain the criteria that would necessitate an occupant safety evacuation.



		Exercise

		· Exercise of the full evacuation plan is conducted annually.

· The vertical evacuation plan is tested via Tabletop at least annually including use of evacuation devices as part of the exercise.

· Horizontal evacuation plans for exercises such as fire drills are conducted at least quarterly per patient ward.



		Evaluation

		· Evacuation is evaluated through exercises and evaluative drills.



		Organizational Learning

		· Findings from the AARs are incorporated as improvements into the evacuation process and other aspects of the EMP at the VAMC.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including identifying of an evacuation area, alternate care sites, and safe transportation. The evacuation plan should be exercised at least annually. The plan should include horizontal and vertical evacuations. Facilities should have evacuation devices at or under the patient beds where applicable.



		3

		Excellent

		Evacuation plan includes identifying an evacuation area, alternate care sites, and safe transportation. Evacuation plan is exercised at least annually. The plan includes horizontal and vertical evacuations.



		2

		Developed

		Evacuation plan meets TJC standards.



		1

		Being Developed

		Facility has horizontal but lacks a vertical evacuation plan or has not exercised the vertical evacuation plan within 15 months.



		0

		Needs Attention

		There is an absence of capability, including lack of an evacuation plan.





Questions:


1. Is there a documented procedure for how to determine when evacuation of your facility or shelter in place is necessary?


2. Is there a signal that can reach ALL areas of your facility for emergency/immediate evacuation or shelter in place of your facility?


3. Does your facility distinguish plans for evacuating both horizontally and vertically when the environment cannot support care, treatment and services?


4. Are there pre-established meetings places (“rally points” for accountability) for patients and staff (assigned by departments) once immediately evacuated?


5. Are there pre-established staging areas for patients and staff (assigned by departments) once immediately evacuated, from which more orderly transfer may occur?


6. Are priority patient record items pre-identified for retrieval during urgent evacuation?

7. Does your facility identify the special needs population (e.g., Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment) that may need assistance during evacuation of the facility or community?

8. Does your facility’s EOP pre-identify the utility disruption and threshold that may necessitate the evacuation of the entire facility (e.g., when the environment is no longer deemed safe)?

9. Does the facility initiate security and safety measures for evacuation procedures?

10. Does the facility follow an organizational strategy for prioritization of patients for evacuation (for both emergency/immediate and urgent status)?

Tabletop Observations:


1. Incident Command conducts risk assessments to determine the need for evacuation of facility or shelter in place and initiates internal/external “alarm” to activate evacuation procedure.


2. Facility staff are trained in their roles in a horizontal and vertical evacuation.


3.1.2 Shelter-in-Place


Description: This capability includes the capability of the VAMCs to keep employees, patients, and visitors safe and cared for at the VAMC during response and recovery operations when a shelter-in-place order has been issued.  

Rationale:  Some emergencies require the VAMC to house additional employees, families, and visitors and serve as a safe refuge until the emergency response and recovery has been completed.  The VAMC needs to develop a shelter-in-place plan for these kinds of circumstances.


Measurement:  

· Pre-Survey


· Interviews with AD and Chief of Staff

· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to shelter patients, visitors, and staff within the VAMC facilities in a medically and physically safe environment.



		Resources

		



		Supplies

		· VAMC has identified critical supplies needed to sustain a shelter-in-place operation for an extended period of time.  These supplies include water, food, housing, beds linens, etc.



		Facilities/Equipment

		· Immediate safe-havens away from hazards


· A location within the VAMC is identified for a safe and effective and potentially prolonged shelter-in-place, providing both shelter for those seeking refuge and the supporting infrastructure for continuity of critical medical services.

· Facility for conducting the IMT (back-up EOC) if regular EOC must be abandoned to shelter in place.

· Communications and IT equipment and services to maintain contact with VISN and outside response agencies from the shelter



		Personnel

		· VAMC identifies qualified and trained staff to activate and manage a shelter in place activity.



		Process

		· A shelter in place process is described in the EOP.


· Process for moving patients, visitors and staff immediately away from danger (shattering windows, fire, flooding, collapse) and then for transport to the shelter.


· Process for maintaining essential medical services in the safe haven.


· Process for continually assessing medical and physical safety while remaining in the shelter-in-place location.



		Education/Training

		· Staff assigned to the shelter-in-place activity are trained consistent with their roles and responsibilities.

· Staff on all shifts can explain the criteria that would necessitate immediate sheltering-in-place for occupant safety.



		Exercise

		· A shelter-in-place activity is part of a VAMC exercise at least annually.



		Evaluation

		· Shelter-in-place is evaluated through the exercise AAR process.



		Organizational Learning

		· AAR findings are analyzed and improvements in the shelter-in-place process are incorporated into the EOP, facilities, training or other elements of the EMP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including pre-identified locations within the facility suitable for shelter-in-place activation for patients and staff.  Plan includes provisions for continuity of care, including medical records should VistA become disabled, as well as provisions for housing, food, water, and security. Plan is exercised at least annually.  



		3

		Excellent

		Resources and training are in place to support the shelter-in-place capability.  Plan includes provisions for continuity of care, including medical records should VistA become disabled, as well as provisions for housing, food, water, and security. Plan is exercised at least annually.  



		2

		Developed

		Shelter-in-place plan is developed and tested on regular basis at frequency determined by facility.



		1

		Being Developed

		Facility lacks a detailed shelter- in laboratory -place plan and does not test its capability on a regular basis.  Facility is developing a plan but has not yet implemented it.



		0

		Needs Attention

		There is an absence of capability evidenced by lack of a shelter-in-place plan.





Questions:


1. Does the EOP identify a scalable response for sheltering in place?


2. If yes, does it include:  

a. Decision process for shelter in place;  

b. Ability to shut down Heating Ventilation and Air Conditioning (HVAC) systems (If yes, how quickly?); 

c. Plans for relocation of patients into sheltered areas of your facility?


3. Does your facility have a plan for sheltering family members of essential facility staff during and emergency?


4. If yes, does this policy include sheltering of pets?


5. Is there a signal that can reach ALL areas of your facility for emergency/immediate evacuation or shelter in place of your facility?


6. Does your facility have a plan for managing staff support activities?


3.1.3 Shelter for Family of Critical Staff


Description:  This capability includes the capability of the VAMC to safely and adequately care for family members of staff who are deemed critical to the facility.  It includes a safety plan to protect these visitors to hazards associated with a hospital such as IC and restriction of movements of children. Plan also includes policies for pets, including if they are to be accommodated and under what circumstances.


Rationale:  To ensure that critical employees will come to work and be assured that their families are well cared for, it is essential to provide shelter for the families of critical employees.

Measurement:  

· Facility Tour (view area of proposed shelter)


· Interview with EM

· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide safe shelter for families of critical VAMC staff during emergencies and disasters.



		Resources

		



		Supplies

		· The VAMC has housing arrangements, food, and other essential services necessary to maintain a shelter for family members.



		Facilities/Equipment

		· The VAMC has a designated area for shelter of staff’s family members.

· Plans include housing arrangements, food, childcare and other essential services.



		Personnel

		· VAMC assigns staff to manage the Family Shelter plan.

· Chaplain support to families is available. 



		Process

		· The family shelter process is delineated as an element in the EOP.  


· Procedure for assessing and registering family members for accountability and needs.


· Procedure for orienting family members to facility rules, available services.


· Procedure for assigning living space.



		Education/Training

		· VAMC staff who manage the plan are trained with respect to their role concerning activation, operation, and decommissioning of the plan.



		Exercise

		· The plan is exercised at least annually.



		Evaluation

		· VAMC conducts an annual evaluation of the family shelter plan at the VAMC.



		Organizational Learning

		· Findings from the annual review are incorporated into the family shelter plan.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a written plan approved by the EMC. Plan includes identification of facilities for family shelter, housing, beds, food, and supplies and is tested annually. It also includes provisions for pets.  



		3

		Excellent

		Resources and training are in place to support the family shelter, including identification of facilities for family shelter, housing, beds, food and supplies and is tested annually. It also includes provisions for pets.  



		2

		Developed

		Facility has a family shelter plan for critical employees.



		1

		Being Developed

		Facility does not have a family shelter plan for families of critical employees, but it is developing one.



		0

		Needs Attention

		Facility does not have a family shelter plan for families of critical employees.





Questions:

1. Does your facility have a plan for sheltering family members of essential facility staff during and emergency?


2. If yes, does this policy include sheltering of pets?

3. Does the facility provide transportation for staff family members to the facility? 

4. Does the facility communicate the need for family members to bring personal items for the duration of the shelter in place period?


5. Does the facility institute occupant safety measures for shelter in place?


6. Has the facility allocated external alternative shelter in place locations for family members?


Facility Tour:


1. View location of family shelter.

3.2 Perimeter Management (e.g., Lock Down)


Description:  This capability includes the ability to limit access to and from the campus and individual buildings during an emergency.  

Rationale:  During emergencies, it is essential to be able to secure the facility to protect patients, employees, visitors, and infrastructure.


How Measured:  

· Tabletop Exercise


· Interview with Chief of Police and Chief Engineer

· Tour of Emergency Department


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to rapidly control the facility perimeter and manage appropriate access/egress.



		Resources

		



		Supplies

		· The facility has appropriate signage and SOPs in place



		Facilities/Equipment

		· VAMC has devices installed and operational to lockdown the campus and individual buildings while maintaining compliance with Life Safety Code for emergency egress from individual exits in buildings.

· Communication equipment to receive orders and confirm actions completed, including for any non-security surge staff recruited for this effort.



		Personnel

		· Security and police personnel plus additional staff qualified and trained to support the perimeter management activities.



		Process

		· VAMC has a documented plan to accomplish a lock down program including adequate assigned personnel. 


· Procedure for perimeter patrol to confirm perimeter control.


· Procedure for delineating access privileges from IMT to security personnel; process for adjusting perimeter access as directed by IMT.


· The VAMC has a procedure to activate the mutual aid type agreement with local and federal law enforcement to obtain additional assistance as needed. 


· When the facility is in lockdown mode, security personnel enforce effective traffic controlling measures.



		Education/Training

		· VAMC staff is trained with respect to their role during a campus or facility lock down.



		Exercise

		· The Perimeter Control Process is tested during at least one of the exercises at the VAMC annually.



		Evaluation

		· Evaluation of the perimeter management is conducted during exercises and captures in AARs after exercises and actual incidents.



		Organizational Learning

		· AAR findings are analyzed and improvements in the perimeter control process are incorporated into the EOP, facilities, training or other elements of the EMP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to lockdown the campus and individual buildings. Methods for securing means of egress to and from the facility are equipped with panic hardware to prevent entrance but allow egress. Plan is tested quarterly.



		3

		Excellent

		The lockdown plan includes the ability to lockdown the campus and individual buildings. Methods for securing means of egress to and from the facility are equipped with panic hardware to prevent entrance but allow egress. Plan is tested quarterly.



		2

		Developed

		Resources and training are in place. Regular testing of lockdown procedure as defined by the VAMC occurs.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed including a regular exercise of the campus and/or individual building lockdown procedures.



		0

		Needs Attention

		There is an absence of capability demonstrated by not being able to lockdown the campus.





Questions:


1. Does your facility have procedures in place to ensure the physical security of your facility?


2. Does your facility have a lock down procedure?


3. If yes, how quickly can it be completed?


4. How often is this procedure tested?


5. Does the plan include the following: 

a. Verifying identification of staff accessing your facility?


b. Restricting access to critical areas by unassigned personnel?


c. Providing identification to individuals (non-staff) granted access to your facility?


d. Providing methods to control the movements of non-staff within the facility?


e. Pre-established procedures for a bomb threat?


f. Pre-established procedures for the receipt of a suspicious package?


g. Pre-established procedures for the receipt of a white powder package?


h. Pre-established procedures for the de-escalation of violent situations?


i. Pre-established procedures for chain of custody of evidence secured?

6. Does your facility identify the roles and integration of community law enforcement agencies (police, sheriff) and defines how your facility will coordinate security activities with these agencies?


7. Are security personnel trained on how to manage issues specific to a lockdown situation?

8. Does the facility integrate community law enforcement agencies (police, sheriff) as needed for additional assistance?  


Capability Demonstration:


1. Security personnel can demonstrate the location of and manage access to the facility.  


3.3 Managing a Hazardous Substance Incident 

Description:  This capability includes the ability to protect patients, employees, and visitors, as well as the infrastructure from a hazardous material or radioactive release. 

Rationale:  To maintain the safety of occupants and infrastructure, as well as to ensure continued operations, the VHA Central Office (CO) determined the need to institute a decontamination program at most VAMCs.  

Measurement:  

· Capability Demonstration (see below)


· Pre-Survey


· Interviews with Emergency Department Director, EM, and Safety Manager

· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain safety and COOP in a hazardous substance (chemical, biological, radiological) incident.



		Resources

		



		Supplies

		· VAMC has identified and obtained the necessary supplies to support the decontamination program.

· Supplies are centralized and stored in a secure and climate-regulated location.



		Facilities/Equipment

		· Decontamination facility and equipment, including appropriate PPE, signage, equipment to control run-off of waste water and other indicated equipment.  



		Personnel

		· VAMC has a functioning program which includes staff that are capable of activating and operating a decontamination program at the facility.   


· Staff on the decontamination team are enrolled in the VAMC Respiratory Protection Program and meet the requirements of the Occupational Safety & Health Administration (OSHA). 


· Staff can describe patient presentations that would require decontamination.



		Process

		· Facility has a process for handling hazardous materials and waste once response efforts are initiated.  


· Facility has a process for identifying chemical, biological, and radiological materials, including isolation and decontamination.  


· VAMC has a functioning process which includes staff that are capable of activating and operating a decontamination program at the facility on all shifts.


· The VAMC has a comprehensive decontamination process that addresses facility/staff protection while rapidly providing decontamination services in a safe manner.   


· Portable decontamination facilities are properly stored and readily available for activation, with mobilization guidance for 24/7/365 activation.


· Equipment and supplies associated with decontamination is similarly stored and maintained properly and centralized to a secure location.

· People on decontamination team are enrolled in the VAMC Respiratory Protection program and meet the requirements of OSHA. 

· Decontamination team staff briefings, screening, donning, doffing, and operations with safety oversight are all addressed in the plan and in training.

· Staff can describe patient presentations that would indicate activation of facility protection and victim decontamination processes.



		Education/Training

		· VAMC staff on the decontamination team are trained in accordance with OSHA standards consistent with the First Receiver doctrine, and trained to an operational level in the specific VAMC decontamination system.   



		Exercise

		· Regular exercises are conducted and the decontamination team is integrated with patient reception and evacuation teams and perimeter management personnel.  



		Evaluation

		· Exercises are evaluated through the AAR process and findings are documented.



		Organizational Learning

		· VAMC decontamination program is updated annually based upon AAR findings from actual experiences and exercises conducted during the year with improvements incorporated into EOP, training equipment and other mitigation/preparedness activities.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the presence of a fixed decontamination capability. At least one annual exercise includes the VAMC’s All-Hazards Emergency Cache.  VAMC have the decontamination team integrated with patient reception and evacuation teams.  



		3

		Excellent

		Resources and training are in place, and the decontamination program is tested annually with the VAMC All-Hazard Emergency Cache.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement, where applicable, including OSHA and Environmental Protection Agency (EPA) requirements under Hazardous Waste Operations and Emergency Response (OSHA 29 CFR, 1910.120) (HAZWOPER) and the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA) for decontamination team members and proper disposal of waste water.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed including integrating decontamination exercises with the VAMC All-Hazard Emergency Cache or integration of decontamination team with patient reception or evacuation.



		0

		Needs Attention

		There is an absence of capability demonstrated by not being able to activate decontamination equipment or lack of an annual decontamination exercise.





Questions:


1. Does your facility have an enough Powered Air Purifying Respirator’s (PAPRs) (at least two for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


2. Does your facility have an adequate number of Chemical Resistive Suits (at least two for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


3. Does your facility have an adequate number of PPE and related items such as Chemical Resistive Suits, boots, gloves, tape, etc. (at least four pair for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


4. Does your facility have pre-established procedures for your medical monitoring of decontamination personnel wearing PPE?


5. Has the facility trained staff in decontamination operations?  


6. Does the facility conduct exercises with the decontamination program?


7. If yes, how often?


8. Does your facility have a written Decontamination Plan?


9. As part of the community, is your facility expected to receive and decontaminate casualties involved in a hazardous materials emergency?


10. Does your facility contain waste water?


11. If yes, are there pre-established contracts for the disposal of waste water after decontamination?


12. If not, does your facility have procedures for notifying the local water treatment plant about the contaminated water?


13. Is the VA All-Hazards Emergency Cache integrated with your facility's decontamination program?


14. Is your facility’s decontamination capability based upon a fixed facility with showers in place?


15. Is your facility’s decontamination capability based upon a portable facility?


16. If yes, how long does it take to set up and be fully functional?


17. Is the VA All-Hazards Emergency Cache integrated with your facility’s decontamination program?


Capability Observation:


1. Staff demonstrates the proper donning and doffing procedure for a PAPR.


2. Staff demonstrates how to properly don and doff a Level C chemical protective suit.

3. Facility staff demonstrate procedure for disposal of contaminated PPE.

4. Staff effectively demonstrates the set-up and break-down procedures for a portable decontamination system, if applicable.


5. Staff effectively set-up fixed decontamination system.


6. Staff demonstrates the proper usage of equipment used to detect chemical, biological, or radiological agents.


7. Medical staff are capable of demonstrating how to set up a decontamination corridor and provide security measures to contain the area.

8. Staff demonstrates inspection of waste water containment drum.


3.4 Infection Control


The facility provides IC measures as appropriate to the incident.


3.4.1 Biohazard (Infection) Control Surge Services during Emergencies 


Description:  This capability includes the ability to safely and effectively treat and manage patients infected as a result of an infectious disease outbreak or biological terrorism.  Staff trained and assigned to function as IC personnel will serve as adjuncts to existing IC practitioners, including physicians and IC nurses. This capability includes passive disease surveillance.  

Rationale:  In a biological disaster, existing IC practitioners’ capabilities will be greatly taxed.  Having additional staff trained on IC practices will help to ensure the safety of patients and staff and visitors.  


Measured:  

· Interviews with Chief of Staff, Chief of Medicine, and Emergency Department Director


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to manage unusual and high-risk infections in a surge of infected patients while maintaining safety for staff, other patients and visitors and sustaining COOP.



		Resources

		



		Supplies

		· Appropriate PPE


· Appropriate isolation supplies


· Appropriate infection/contamination monitoring supplies, including additional diagnostic supplies in the lab



		Facilities/Equipment

		· VAMC can identify all isolation rooms and develop a plan for increasing the number of rooms as practical during an emergency.

· Facilities for screening staff, patients and visitors for contagious disease (such as Severe Acute Respiratory Syndrome [SARS]) prior to entry into buildings are identified. 


· Screening and diagnostic equipment sufficient for the surge



		Personnel

		· Facility identifies staff qualified and trained in expanded IC roles



		Process

		· The biohazard (IC) surge process is delineated in the EOP, including guidance for mobilizing the indicated resources.

· Process for screening for the suspect disease prior to entry into VAMC facilities as indicated (SARS and others)


· Process for separating potentially infected cases from other patients, visitors, and unprotected staff

· Procedures for identifying and adequately cleaning biohazard contaminated areas

· Procedure for relieving staff of duties and providing paid leave in case of significant exposure or signs of suspect disease

· Process for treating personnel who become ill from occupational exposure to the suspect illness


· Supplies needed to expand the IC program during an emergency are pre-identified, cached, and stored in a secure location

· The surge process for increased biohazard contaminated trash is delineated.



		Education/Training

		· Staff are trained in their IC program roles, and their roles are communicated within the facility.



		Exercise

		· Biohazard/IC capability will be exercised in facility-wide exercises at least once a year and will contribute to the after action reporting process.



		 Evaluation

		· The role of the expanded biohazard  IC program is evaluated after each exercise and findings are documented



		Organizational Learning

		· The expanded IC plan is updated annually as part of the overall review of the VAMC’s EOP and EMP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to identify and secure supplies and personnel to expand the IC program’s capability as needed. The IC staff are trained on their role.  The expanded program is tested at least once a year, and the exercise is integrated with the facility wide exercise.



		3

		Excellent

		Resources and training are in place, and the IC capability is tested annually.  Facility staff are aware of the expanded capability and can identify personnel designated to serve as adjuncts to the IC program.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirements, where applicable, including OSHA requirements for personal protection.  



		1

		Being Developed

		Some capability elements exist for the expanded IC program; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of an expanded IC program.





Questions:


1. Can your facility control the heating, ventilation and air conditioning (HVAC) systems across its facilities in any hazard incident (e.g., smoke or biological agents)?


2. Are security personnel trained on and have available PPE for:  Dealing with contaminated patients; Dealing with infectious/contagious patients?


3. Does your facility have negative-pressure isolation room(s) on site?

4. Which of the following topics are addressed in this training: Recognition and treatment of Centers for Disease Control and Prevention (CDC) Category A; Biological agents; Isolation precautions for infectious patients; Common presentations of chemical exposure (e.g., nerve, burn/blister); Common internal injuries from explosions (e.g., ear, lung); Decontamination procedures; Mass casualty triage; Psychological support services for victims.


5. Does your facility have means to access hazard specific medical management guidelines from the public health departments and other appropriate agencies?


6. Does your facility define the circumstances and plans for communicating information about patients to third parties (such as the state or community health department, police or Federal Bureau of Investigation [FBI])?


3.4.2  Personal Protective Equipment 

Description:  This capability includes the ability for a VAMC to properly equip and train its staff in PPE, including respiratory protection.


Rationale:  Healthcare worker selection and use of appropriate PPE including respiratory protection, is a fundamental element of any effective EMP, particularly when responding to biological and chemical threats.


Measurement:  

· Capability Demonstration (see below)


· Interviews with EM and Safety Manager


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide PPE and training to VAMC personnel for the safe and effective management of hazards likely to be encountered in the healthcare facility environment.



		Resources

		



		Supplies

		· VAMC staff are issued PPE and associated supplies as determined by their role in emergency response.



		Facilities/Equipment

		· PPE is assigned to VAMC staff as appropriate.

· Staff assigned PPE are responsible for using and maintaining this equipment.

· Staff undergo regular PPE fit testing annually.



		Personnel

		· The facility identifies a cadre of trained and otherwise qualified personnel to safely wear the levels of PPE and operate in the projected hazardous substance environment.



		Process

		· All VAMC staff that respond to emergencies have a job hazard analysis (based on the facility’s HVA) and are assigned suitable PPE including enrollment in the Respiratory Protection Program for those on the decontamination team.



		Education/Training

		· VAMC staff issued PPE during emergencies are trained in its proper use and care on a recurring basis


· Training intervals are consistent with OSHA requirements and frequencies identified for PPE use during normal operations. 

· VAMC personnel are trained to an operational level on their particular decontamination system.



		Exercise

		· Activation of the decontamination system in a full Functional Exercise should be conducted in conjunction with a larger VAMC exercise.



		Evaluation

		· The AAR from exercise should include evaluation of the decontamination system performance. Safety Officer conducts an annual evaluation of the PPE program at the VAMC.



		Organizational Learning

		· Findings from the AAR and from the Safety Officer evaluation are used to incorporate improvements into the PPE program at the VAMC.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a hazard analysis of all employees with roles in emergency management response and recovery. This includes staff enrolled in the respiratory protection program as part of the decontamination program. 



		3

		Excellent

		Resources and training are in place, and the PPE issued to employees with a role in the EMP is reviewed annually for suitability, including fit testing for those in the decontamination program.



		2

		Developed

		Resources and training are in place for all employees with a role in response and recovery efforts. 



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, including annual review of PPE suitability.



		0

		Needs Attention

		There is an absence of capability, including lack of a job hazard analysis or regular review of PPE issued to those with a role in emergency management response and recovery activities.





Questions:


1. Does your facility have an enough PAPRs (at least two for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


2. Does your facility have an adequate number of Chemical Resistive Suits, PPE and related items such as boots, gloves, tape, etc. (at least four pair for each position requiring Level C PPE in your facility’s Contaminated Casualties/decontamination plan)?


3. Does your facility have pre-established procedures for your medical monitoring of decontamination personnel wearing PPE?


4. Are security personnel trained on and have available PPE for:  Dealing with contaminated patients; Dealing with infectious/contagious patients?

5. Does your facility have a tracking system in place to inventory all PPE?


6. How often is the inventory of PPE updated/modified?

Capability Observation:


1. Facility staff are capable of selecting appropriate PPE for the incident.


2. Facility staff are capable of demonstrating proper techniques for donning and doffing of PPE.

3. Facility staff demonstrate procedure for disposal of contaminated PPE

3.4.3  Staff and Family Mass Prophylaxis


Description:  This capability includes the ability to protect staff and staff’s family in the event of a particularly virulent infectious agent.  

Rationale: Prophylaxis of staff and the staff’s family members is crucial to maintaining an effective workforce.  In the event of a pandemic influenza event, a 40% workforce absenteeism rate is widely assumed for direct illness and to care for ill family members. 

Measurement:  

· Interviews with Chief of Staff and Chief of Pharmacy


· Tour of VA All-Hazards Emergency Cache Storage Areas 


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to protect staff and their families from a virulent infectious agent when effective prophylactic medication or vaccines are available.


· Dispersal of Tamiflu for a Pandemic will require a declaration from the World Health Organization (WHO) or the CDC



		Resources

		



		Supplies

		· Adequate supplies of pharmaceuticals are available at the facility for the prophylaxis program.

· Adequate packaging and labeling and other supporting supplies are available.



		Facilities/Equipment

		· Pharmaceutical dispensing and labeling equipment, information technology for logging recipients and other appropriate equipment



		Personnel

		· The facility has identified pharmacists, nurses  and dispensing personnel to operate in the dispensing program.



		Process

		· The processes for distribution of prophylaxis are delineated in accordance with the VA Pharmacy Benefits Managements Service (PBM), including medical screening of medication recipients, accountability, and other key issues.


· Prophylaxis medications are stored in a proper and secure location.

· Equipment needed to support this program are available, properly stored in a secure location.

· VAMC staff can administer an effective plan for mass prophylaxis for staff and staff’s family members.  

· VA All-Hazards Emergency Caches are tracked by the Emergency Pharmacy Service (EPS) and product removal and replacement is done with guidance by the EPS (facilities should not discard products unless directed to do so by the EPS).



		Education/Training

		· Staff are trained in their role in the facility’s prophylaxis program.



		Exercise

		· The processes for distribution of prophylaxis are evaluated at least annually.



		Evaluation

		· VAMC conducts an annual evaluation of the mass prophylaxis program at the VAMC.



		Organizational Learning

		· Findings from the exercise AAR and the annual review inform improvements that are incorporated into the plan.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including an adequate inventory of prophylactic medications for staff and family.  There is a well-documented process for administering the prophylaxis and that process is tested annually.  



		3

		Excellent

		Resources and training are in place to support the mass prophylaxis program and the capability is tested annually.



		2

		Developed

		Resources and training are in place to support the mass prophylaxis program.  Facility meets underlying requirements of VHA where applicable.



		1

		Being Developed

		Some capability elements exist; however, some key components of the mass prophylaxis program are not yet developed.



		0

		Needs Attention

		There is an absence of mass prophylaxis capability.





Questions:


1. Are the prophylaxis stored in a secure location?


2. Is the medication rotated to prevent shelf-life expirations, with criteria established by PBM?


3. If yes, who manages this process?


4. Does your facility stock additional supplies for prophylaxis (e.g., syringes, biohazard containers, alcohol swabs)?


5. Does your facility have a tracking system in place for these supplies?

6. Is there a documented process for distributing prophylaxis?


7. Is there a documented process for prioritizing the distribution of prophylaxis?

8. Is there a plan to affix Shelf Life Extension labels (located in the cache) to medications during dispersal?


3.5 Fire and Rescue 

Description:  If the facility has a fire department, they will provide fire protection, and rescue services. Departments may also provide emergency medical response, hazardous materials spill response, terrorism incident response as well as other disaster response activities appropriate for the facility.  This capability includes the ability for the VA to ensure adequate fire protection of its facilities.  This protection is in the form of the VA’s 19 fire departments in the VA and their role in the community during emergencies including mutual aid agreements.


Rationale:  Most of the 19 VA fire departments have an important role to play in the VAMC EMP, as well as in the community.  It is common practice for VA fire departments to develop mutual aid agreements with community fire departments.  While these agreements are important, they should not conflict with the VA fire department’s primary mission to VA and the need to be consistent with their Concept of Operations (CONOPS).

Measurement:  

· Review fire department’s role in the EMP

· Review fire department’s SOG related to the  EMP

· Review interoperability communications


· Tabletop Exercise


· Interview with Fire Department Chief

· Tour of VAMC EOC


· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facilities with internal fire departments have integrated the fire departments into their EMP and EOP, including priority-appropriate mutual aid relationships with community fire departments.



		Resources

		



		Supplies

		· Supplies needed for VA missions and community missions are pre-identified and properly secured.

· These supplies are determined through a needs assessment that considers their role within the VA system and to the community.



		Facilities/Equipment

		· Facilities and equipment assigned to the fire department are adequate for normal operations and during emergencies.

· Facilities and equipment are in a readiness state appropriate to the mission and regularly inspected and tested to ensure reliability.



		Personnel

		· Qualified and adequately trained firefighters with enough personnel to staff fire apparatus at a safe and effective level.



		Process

		· The EOP delineates process that integrates the VAMC fire department into the facility’s emergency response.



		Education/Training

		· Fire department personnel understand their roles and responsibilities to VA and to the community during both normal fire operations and larger-scale incidents.

· Fire department personnel are trained for any mutual aid emergency response roles in the community before signing MOUs.



		Exercise

		· Fire departments exercises regularly and include exercises with the full VAMC IMT and the community at least annually.

· Exercises include day to day operations as well as disaster assignments.



		Evaluation

		· VAMC conducts an annual evaluation of the fire department’s role in response and recovery operations to VA and the community. 



		Organizational Learning

		· Lessons learned from this review are incorporated into the fire department’s emergency response plans and MOUs/Contracts.





Measurement Factors

		4

		Exemplary

		All of the above assessment components are present, including fire department mutual aid agreements that include responsibilities to the community during emergencies reviewed and approved by Regional or General Counsel. 



		3

		Excellent

		Resources and training are in place, and the capability is tested at least annually jointly with the community within the scope of mutual aid agreements.



		2

		Developed

		Resources and training are in place.  VA fire department staff are trained to support the activities within their scope during emergencies.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed such as mutual aid agreements to provide support to the community during emergencies.



		0

		Needs Attention

		There is an absence of capability including lack of mutual aid agreements or MOUs/contracts with the community defining their role in emergencies.





Questions:


1. Do exercises include testing of communications with the fire department?  

2. Has your facility trained its staff on how to work with the fire department (internal or external department)?  

3. Is the fire department represented in the EMC? 


4. Does the fire department play an active role in facility exercises and provide feedback in AARs?


5. Does the fire department work in conjunction with the facility’s decontamination team?


Observations:


1. Verify ability for facility personnel to directly contact fire department personnel.  


2. Incident Command staff utilize multiple methods to mobilize Command and General staff to the incident and are capable of external communications to notify appropriate authorities (e.g.,, fire, police, emergency medical services (EMS), and media).


3. Fire department is incorporated into the facility Incident Command structure and given a briefing on the incident, staging location, and operational objectives.


4. Facility Decontamination Operations Team maintains open communications with the fire department.

5. VA security personnel provide security measures as appropriate in conjunction with the fire department and Decontamination Teams.


6. Verify fire department duties under the emergency management plan.


7. If providing emergency medical services verify multiply casualty capabilities and standard operating guidelines.


8. If providing hazardous materials response, verify capability level as awareness, operations, technician, or specialist.

4 Resiliency/Continuity of Operations 


Ensuring COOP is essential for all healthcare facilities given the expectation that they will be able to provide high-quality healthcare in a safe environment during normal times and emergencies.  To ensure COOP, the following capabilities are critical to all VAMC’s: 

· Staff coverage


· Mission-critical systems


· Communications


· Access to care.

The following sections will describe these resiliency/COOP capabilities, including their rationale and measurement.  The evaluation and assessment of these capabilities are best addressed through the Logistics and Finance Section Chiefs, and through the Business Continuity and Equipment, Plant and Utilities Annexes and related SOPs and checklists in the EOP.  


4.1 Personnel Resiliency

The facility demonstrates effective COOP measures that address personnel resiliency to hazard impacts.

4.1.1 Maintaining Access to Facility for Critical Staff


Description: This capability includes the ability for critical employees to safely get to the VAMC when called in during an emergency.  To ensure the safe arrival of critical employees, an established plan for providing this transportation including pre-screening volunteer drivers, vehicles, and other means of transport, must be in place.

Rationale:  Many emergencies require transport of critical employees when there are concurrent compromised roadways and public transportation.  


Measurement:  

· Interview with Safety Manager


· Review of Physician Manpower Pool


· Review of General Manpower Pool


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		·  The facility demonstrates effective COOP measures that address personnel access to the VAMC under conditions of the emergency, including transportation, safe transit through hazardous areas, and efficient passage through security checkpoints.



		Resources

		



		Supplies

		· Fuel for vehicles


· Identification for passage through security checkpoints



		Facilities/Equipment

		· Qualified vehicles (The VAMC plan for transporting critical employees to work includes vehicles assigned to the VAMC for normal operations to the maximum extent possible).

· Communications equipment to maintain communications with drivers.



		Personnel

		· Qualified drivers (physical fitness, appropriately licensed, insured) with extensive knowledge of local roadways



		Process

		· VAMC has a written plan for transporting critical staff to work during an emergency.  


· The plan includes a mechanism for screening volunteer drivers and pre-approving their vehicles

· VAMC has effective community response interface procedures (police, fire, EMS) during emergencies to determine safest routes for personnel traveling to and from VAMC, and to arrange for passage security lines. 


· Contingency plan in case of transportation mishap



		 Education/Training

		· Volunteer drivers are trained for their role of bringing critical employees to work.  


· Critical employees are trained on how to access public transportation and obtain assistance from the VAMC when needed.



		Exercise

		· This program is reviewed annually to ensure its currency.



		Evaluation

		· Findings from the annual review are documented. AARs are performed after actual incidents



		Organizational Learning

		· The plan is updated and verified for currency at least annually. Findings from annual review and AAR inform recommendations that incorporate improvements in the plan.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to screen volunteer drivers and pre-approve their vehicles.  The staff transport capability is tested annually and is integrated with the facility-wide exercise.



		3

		Excellent

		Resources and training are in place to support the safe transport of staff, and the plan for critical employees to return to work during off-hours is tested quarterly.



		2

		Developed

		Resources and training are in place.  Plan is exercised at least annually.



		1

		Being Developed

		Some capability exists to safely transport staff; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of capability evidenced by lack of a plan to ensure access to transportation for critical staff during an emergency.





Questions:


1. Is the EPC familiar with the Vehicle Fleet Management Guidebook?


2. Does the facility maintain records of vehicle inspections?


3. Does the facility have a process for validating drivers’ legality?


4. Does the facility maintain insurance coverage for vehicles and drivers?


5. Does the facility have a maintenance program for facility-owned vehicles?


6. Is the facility’s transportation service integrated into the EOP?

7. Does the facility have a policy for prioritizing critical staff?


4.1.2 Maintaining Authorized Leadership (Leadership Succession)

Description:  This capability includes the ability for the VAMC to continuously operate in the event that the management team is not able to convene or function.  

Rationale:  In the event that an emergency causes the existing leadership team to be incapacitated, there must be well-defined and communicated lines of leadership succession.  

How Measured:  

· Pre-Survey


· Interviews with AD, Chief of Staff, Nurse Executive, and EM

· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates an effective and orderly process for maintaining leadership authorities.



		Resources

		



		Supplies

		· Relevant forms and action guidance



		Facilities/Equipment

		· Communications equipment to support transition to new leadership, and to notify VA authorities



		Personnel

		· The positions in the line of succession are staffed with qualified and trained personnel.



		Process

		· A process is described for temporary or permanent transfer of authority under emergency conditions. 


· Lines of succession including job descriptions are developed and maintained in the EOP.



		Education/Training

		· VAMC leadership is trained with respect to their roles during response and recovery operations.


· Facility based Incident Command staff at all levels are educated about the leadership succession plan.



		Exercise

		· Leadership succession is tested during VAMC required exercises.



		Evaluation

		· Lines of succession are reviewed annually.



		Organizational Learning

		· Adjustments to the line of succession and the transition process are accomplished based on reviews and AARs from actual incidents.





Measurement Factors

		4

		Exemplary

		All of the above assessment components are present, including the immediate ability for personnel to take on leadership roles.  Leadership succession is exercised in integration with the facility-wide exercise.  



		3

		Excellent

		Resources and training are in place. The line of succession is published and distributed to those in the line of succession and documentation is stored in the Executive Office and/or the EOC.



		2

		Developed

		Resources and training are in place.  



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed. Facility may have a line of succession but not have it documented.



		0

		Needs Attention

		There is an absence of line of succession at the facility.





Questions:


1. Does your facility’s EOP address succession of authority (critical leaders) if normal leadership is not available?

2. Is leadership succession communicated to facility staff?

4.1.3 Maintaining Employee Welfare and Personal Preparedness


Description:  This capability includes the ability of the VAMC to ensure that its employees’ physical and mental welfare are addressed during an emergency.  It encompasses physical needs such as food and water, as well as continuous mental health support.  


Rationale:  Employees who feel safe and secure are more inclined to report for duty and to stay on-site throughout an emergency.


Measurement:  

· Interviews with Chief of Staff, Nurse Executive, Safety Manager, Chief of Food Services and Dietary, and Union President: Safety Rep


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates a method and commitment to promoting the maintenance of employee welfare, availability for service, and personal/family preparedness for emergencies.



		Resources

		



		Supplies

		· “Go kits” are available for staff deployed to emergencies in the region.

· Food and water are available for staff who are either sheltered in place or who are at the facility for prolonged periods of time.

· Personal/family supplies are described for employees to consider



		Facilities/Equipment

		· Locations are identified for personnel to take breaks and for sleeping/showering during prolonged operations



		Personnel

		· All personnel at the VAMC



		Process

		· Staff has personal preparedness plans for their homes and families.

· Process to promote attention to personal and family preparedness is established and used.

· The facility has a Mental Health Facility Disaster Point of Contact (POC) whose staff are available to provide support services to employees as needed.

· Process to provide food and beverages to staff during an emergency. 



		Education/Training

		· All staff are briefed on personal and family preparedness, and VAMC service expectations during emergencies.


· Staff receive training on the resources that are available to them during the disaster.



		Exercise

		· Resources that are available to staff are integrated into the facility’s exercise.



		Evaluation

		· The ability of the facility to meet its employees’ needs is evaluated through the exercise.



		Organizational Learning

		· Lessons learned from exercises are included in updates to the Community-Based Outpatient Clinic’s (CBOC’s) EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the identification of critical employees on a callback roster. “Go Kits” are also ready in the event of an evacuation. Facility has provided physicals and vaccinations for employees volunteering for deployment.  



		3

		Excellent

		Critical employees have been identified; are on a callback roster; and have “go kits” ready in the event of an emergency activation. Program is reviewed annually.



		2

		Developed

		VAMC has a plan for ensuring critical employee wellness and safety, including personal preparedness plans.



		1

		Being Developed

		Some capability elements exist, with evidence that this capability is being addressed.



		0

		Needs Attention

		There is an absence of capability with respect to employee welfare and personal preparedness.





Questions:


1. Does your facility have recommendations for its personnel on what to keep in a “go kit” for emergency response and prolonged shifts during and after the hazard impact?


2. Does the healthcare facility promote staff personal/home emergency preparedness to staff?


3. Does the facility provide mental health counseling for personnel?


4. Does the facility provide support services to staff on duty for extended periods of time?


5. Does the facility provide preparedness training to staff?

6. Does the facility have a plan in place to provide food services to staff during a prolonged incident?


7. How was the food services list developed?

8. How many days worth of food/beverage does the facility have on hand if the facility had to shelter-in-place?

4.1.4 Personnel Incident Information and Situational awareness

Description:  This capability includes the ability of the VAMC to communicate critical information to all staff at all levels in all departments.

Rationale:  Ensuring easy access to information will help alleviate stress and uncertainty amongst a facility’s staff during an emergency.

Measurement:  

· Capability Demonstration (see below) 

· Pre-Survey


· Interview with Chief Information Officer (CIO) and Union President: Safety Rep


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide current continuous incident information to on and off-campus personnel, conveying situational awareness to keep personnel safe and to promote readiness and availability for service.



		Resources

		



		Supplies

		· NA



		Facilities/Equipment

		· Communications infrastructure (“employee hotline”) is in place and operational and allows for the efficient and accessible posting of information.  This infrastructure may include telephone and/or Internet media.



		Personnel

		· Qualified and trained personnel to staff the IMT Information Officer position and supporting positions



		Process

		· Process delineated for developing messages from information available to the IMT (Situation and Resource Unit Leaders and other relevant position)


· Process to have messages developed, approved by IC and/or Agency Executive and posted very regularly (even if message is “no new information”)

· Process for receiving queries from staff through IMT structure and responding with information for all personnel where appropriate

· Staff is designated to post and/or transmit information to facility personnel.



		Education/Training

		· All personnel are trained to access incident information through designated portals. 


· Information Officers are trained to develop and disseminate messages.


· Incident Commander and Agency Executive are trained to oversee and rapidly approve appropriate messages.



		Exercise

		· Exchange of information with personnel is integrated into the facility’s exercise at least annually.



		Evaluation

		· Exercise and incident AARs assess effectiveness of keeping VAMC personnel informed about incident information.



		Organizational Learning

		· Findings from AARs inform improvements that are incorporated into EOP and EMP initiatives (e.g., training). 





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a 1-800 number and/or a program coordinated through VAMC media relations.



		3

		Excellent

		Resources and training are in place, and an employee call-in number is tested annually.



		2

		Developed

		VAMC has an established call-in number and/or communications plan with the media for notifying employees who are unable to call in.



		1

		Being Developed

		VAMC has a call-in number or a plan for notifying the media to advise employees on facility operational status.



		0

		Needs Attention

		There is an absence of capability evidenced by lack of a call-in capability and a media notification program.





Questions:


1. Does the facility have a hotline providing information to facility staff and patients during emergencies?

2. Are there written procedures on how to access the hotline?


3. How are these procedures distributed to patients and employees?


4. How often are the procedures updated?


5. Are these procedures ever tested in an exercise?


6. What is the media used to distribute this information?


7. How often is the hotline updated during an emergency?


8. Who staffs the hotline?

Capability Observation:

1. Staff properly demonstrate procedures for manning the hotline call center. 


2. Facility demonstrates ability to communicate hot line information to staff

4.2 Mission Critical Systems Resiliency

The organization initiates continuity of mission critical systems measures as appropriate to the incident.

4.2.1 Electrical Power System


Description:  This capability includes the ability of the VAMC to operate an emergency power program, including conducting a utility disconnect test tri-annually per year according to VHA Directive 2006-007.  


Rationale:  Electrical power is essential to health care delivery in a hospital.  The Tri-Annual Utility Disconnect Exercise is important to ensure emergency power will function as intended when loss of utility power is sustained.  VHA Directive 2006-056 requires this test as part of the quality assurance process for the emergency electrical system.


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interview with Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain the electrical power system for mission critical operations (healthcare and business) in the face of hazard impact.



		Resources

		



		Supplies

		· The supplies needed to operate an emergency power program are identified, up to date, and properly stored, including fuel, oil and other maintenance supplies.



		Facilities/Equipment

		· Emergency electrical power equipment includes generators, switch gear, fuel storage, fuel pumps and electrical circuitry). 


· Facilities housing generators, fuel and associated equipment.



		Personnel

		· The facility has a sufficient number of engineers and electricians to sustain operations of the emergency generators.

· The facility demonstrates the ability to contact electrical power supplier during an emergency 24/7.



		Process

		· Equipment including generators (see 4.2.2), and supplies such as fuel, fuel pumps, and fuel storage (see 4.2.3) are identified as a critical utility as part of The Joint Commission’s Environment of Care Standards Utilities Management program. 


· Critical emergency electrical system components are included in a preventive maintenance program. 


· Facilities housing generators are maintained in accordance with NFPA standards.

· Vulnerability of the electrical power system (regular and emergency power) to likely hazards have been identified, analyzed and addressed through  the HVA and mitigation elements of the EMP.



		Education/Training

		· VAMC personnel responsible for operating and maintaining the emergency electrical system are fully trained in emergency power operations.



		Exercise

		· Emergency generators are tested monthly. 


· A utility disconnect test for the emergency power system is conducted tri-annually.



		Evaluation

		· There is evidence of an annual evaluation of the emergency generator program, including logs of required tests and identified trends reported to the VAMC Environment of Care committee.

· The tri-annual electrical disconnect is evaluated through an AAR process.



		Organizational Learning

		· Findings from regular testing, annual evaluation and tri-annual disconnect are incorporated into the emergency electrical power process and the relevant EOP sections on an annual basis.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the utility disconnect test tri-annually for at least four hours.   VAMC has a contingency plan for areas not provided with emergency power.



		3

		Excellent

		Resources and training are in place.  The emergency generators are tested monthly and the utility disconnect test conducted tri-annually is run for at least four hours.  



		2

		Developed

		Emergency generators are tested monthly as required by TJC and the NFPA. Planning has occurred for the utility disconnect test conducted per year but the test has not yet been conducted it.



		1

		Being Developed

		Emergency generators are tested monthly as required by TJC and the NFPA.



		0

		Needs Attention

		Absence of capability demonstrated by less then monthly testing of the emergency generators.





Questions:


1. Are there back-up agreements in the event of loss of critical systems and supplies (e.g., electrical power, water and refrigeration)? 

2. Does your medical center’s EOP pre-identify the utility disruption and threshold that may necessitate the evacuation of the entire facility (e.g., when the environment is no longer deemed safe)?

3. Does your medical center have SOPs to mitigate the impact of electricity disruption?

4. How many utility disconnect tests has the medical center run in the last four years?

5. When conducting the utility disconnect tests, is a representative from the utility provider on site?


6. Are the emergency generators identified as a critical utility in the medical center’s utility management program?

7. Is there a documented process for checking the VA All-Hazards Emergency Cache to ensure temperature regulation during a power failure?

Tabletop Observations:


1. Facility’s EOP delineates the utility disruption and threshold procedures that may necessitate the evacuation of the entire facility (e.g., when the environment is no longer deemed safe).

2. EOC staff have resource lists readily accessible for utility control centers in the event of power loss or disruption.


3. Is there documentation for the monthly testing of the generators and the tri-annual disconnect test?

4.2.2 Fixed and Portable Electrical Generators


Description:  This capability includes the ability of the facility to manage a portable generator program as back-up for VAMCs that lack total provision of electrical power via emergency generators for essential services. 

Rationale: During emergencies, having small emergency generators provide important back-up capability for areas not necessarily required by code to have emergency power. Portable generators can also be used to assist other VA entities in actual emergencies because their portability is useful to support mobile clinics and other community-based health care assets such as CBOCs or other neighboring VAMCs. 


Measurement:  

· Tabletop Exercise


· Capability Demonstration (see below)


· Interview with Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates resiliency within the emergency electrical power system by maximizing output of fixed generators and maintaining the ability to supplement electrical power where needed via portable generator deployment.



		Resources

		



		Supplies

		· Supplies needed to support fixed and portable emergency generators are maintained in a central location for ready access during an emergency.



		Facilities/Equipment

		· Portable generators, portable circuitry elements and related equipment are stored in an environmentally suitable facility.



		Personnel

		· The facility has sufficient number of engineers and electricians to sustain deployment and operations of both the portable and fixed emergency generators.



		Process

		· The fixed and portable generators are included in a preventive maintenance program.

· Areas of likely need for the portable generators are identified during the HVA process, and sites for portable generator placement are pre-identified.


· SOPs for deployment and maintenance of fixed and portable generators are delineated.



		Education/Training

		· VAMC personnel are trained in how to deploy, operate and sustain portable generators, activate them within the VAMC and prepare them for deployment to another site such as a CBOC, mobile clinic or another VAMC.



		Exercise

		· Portable generators are exercised periodically to ensure their functionality is in accordance with manufacturer’s recommendations.



		Evaluation

		· The facility evaluates the pre-plan for areas with potential portable generator requirements during program review and the tri-annual electrical disconnect and determines the number of portable generators potentially needed.



		Organizational Learning

		· Findings from the program review, and AARs are applied to assure adequate emergency generator power and incorporate improvements to preventive maintenance deployment of fixed and portable generators.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a needs-based supply of portable generators included in the preventive maintenance program at the facility.  Generators are properly stored in a secure environment.  Generator program includes deploying generators for a mission to the VAMC.



		3

		Excellent

		All of the above assessment components are present, including a needs-based supply of portable generators included in the preventive maintenance program at the facility.  Generators are properly stored in a secure environment.



		2

		Developed

		Resources and training are in place.  VAMC has some portable generator capacity.



		1

		Being Developed

		VAMC is planning to develop a portable generator program, as evidenced by EMC minutes or discussions with the Director Facilities/Chief Engineer.



		0

		Needs Attention

		There is an absence of capability evidenced by no portable generators at the facility to support emergency operations for areas not served by emergency power or fixed generators.





Questions:


1. Does your medical center identify how to replenish fuel for generators and portable generators?


2. Does your medical center identify the risk that some assets may not be available from planned sources and that contingency plans will be necessary for those critical supplies?


3. Are generators tested periodically in accordance with the manufacturer’s recommendations?


Tabletop Observations:


1. Verify that generators are stored in a secure location


2. Review needs assessment to determine how the generator program was developed


3. Review records for preventive maintenance


4.2.3  Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles


Description:  This capability includes the ability of the VAMC to have a detailed contingency plan for fuel to power equipment essential for maintaining a safe environment and continuity of healthcare delivery at the VAMC.


Rationale:  Response and recovery operations have consistently demonstrated that fuel is one of the most important resources needed and is often in short supply during and in the aftermath of many emergencies.  


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interview with Chief Engineer


· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maximize resiliency of the emergency electrical system by protecting fuel storage and fuel pumps for generators, and support mission critical emergency systems for prolonged periods by maintaining quantities of fuel in safe but available locations.



		Resources

		



		Supplies

		· The facility has a fuel supply for generators, heating, and vehicles.



		Facilities/Equipment

		· The facility has EPA-compliant (above or ground) fuel storage tanks. 



		Personnel

		· Organization identifies qualified and trained personnel to address protection of these elements during and after hazard impact.



		Process

		· VAMC assigns personnel who are familiar with the tank access and operational requirements to monitor the supply of fuel for generators, heating equipment, and vehicles.


· VAMC staff have an agreement in place for priority delivery from local suppliers, and guidance for emergency acquisition of fuel through Department of Defense (DOD).  



		Education/Training

		· Personnel are educated on the procedures for fuel re-supply.

· Personnel are trained on protective measures.  

· VAMC staff have an agreement in place for priority fuel delivery from local suppliers.  


· VAMC staff know how to activate the national Blanket Purchase Agreement (BPA) with DOD to obtain fuel from this MOU. (It may also have an agreement with the state or local government to ensure priority re-supply).



		Exercise

		· VAMC periodically conducts an exercise to ensure that important capabilities are functioning.



		Evaluation

		· Vulnerabilities of all critical components of the fuel storage and delivery are examined against likely hazards during the HVA process and exercises.



		Organizational Learning

		· Fuel storage and fuel pump/delivery equipment is further protected from likely hazards through mitigation and preparedness actions.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a contingency plan for re-supply of fuel to power equipment essential to VAMC operations of equipment, heating system, and vehicles. There should also be a back-up supply of fuel at the facility that is properly stored.  VAMC staff should also know how to access the BPA for fuel supply negotiated by the VACO.



		3

		Excellent

		All of the above assessment components are present, including a contingency plan for re-supply of fuel to power equipment essential to VAMC operations of equipment, heating system, and vehicles. There should also be a back-up supply of fuel at the facility that is properly stored.



		2

		Developed

		There should be a back-up supply of fuel at the facility and a plan for obtaining additional fuel.



		1

		Being Developed

		Facility has back-up supply of fuel but lacks an agreement or contract for priority re-supply or vice versa.



		0

		Needs Attention

		There is an absence of capability indicated by lack of fuel reserves at the facility.





Questions:


1. Are your fuel supplies monitored after each testing of the emergency generators to insure an adequate fuel supply until back-up fuel supplies can be delivered?  

2. Does your medical center’s EOP identify how resources and assets will be solicited and acquired from a range of possible sources, such as vendors, neighboring health care providers, other community organizations, state affiliates?

3. Does your organization keep a documented inventory of the assets and resources it has on-site that would be needed during an emergency (at a minimum, PPE, water, fuel, and staffing?  


4. Where are they listed?


5. Has your medical center established priority contracts with local suppliers to ensure delivery of critical healthcare and other supplies when others may be competing for same resources?

6. Does the medical center staff know how to obtain fuel from VACO/BPA?


7. Does the medical center staff know how to access the BPA from VACO to obtain fuel?

Tabletop Observations:


1. EOC staff utilize current MOUs and/or Memorandums of Agreement (MOA) with external agencies (e.g., telephone, HVAC, electricity) in the event of loss of critical systems and supplies.

2. Staff follow SOP to replenish and monitor non-medical supplies (e.g., fuel for generators and maintain an operational log to monitor fuel and equipment deployment).  


3. Facility maintains a current inventory list of resources, PPE, fuel, staffing for vehicles, and communicates those with external agencies as needed.


4.2.4  Emergency Water Conservation


Description: This capability includes the ability of the VAMC to develop an Emergency Water Conservation plan compliant with VHA Directive 2006-007. 


Rationale:  Clean water is essential to health care delivery in a hospital.  A major teaching VAMC can consume several hundred thousand gallons per day. Disruption of the water supply can result in the need to activate evacuation plans within 12 to 24 hours.  An emergency water conservation plan can extend the time the VAMC can operate until service is restored.  This plan could prevent a hospital evacuation and is a critical part of an EMP.


Measurement:  

· Interview with Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain water-dependent essential services through water conservation.



		Resources

		



		Supplies

		· Supplies needed to activate the emergency water conservation plan are identified, up to date and properly stored including spare parts and filters.



		Facilities/Equipment

		· Equipment including pumps, breakers, tanks, and back flow devices are identified as a critical utility as part of The Joint Commission’s Environment of Care Standards Utilities Management program. 


· Critical components are included in a preventive maintenance program. 


· Facilities housing generators are well maintained in accordance with NFPA standards.



		Personnel

		· Qualified and trained personnel to execute the Water Conservation Plan  



		Process

		· VAMC personnel have a well developed program and know how to implement the plan with or with out warning.



		Education/Training

		· Facility personnel responsible for this system are fully trained in the emergency water conservation plan.



		Exercise

		· Facility staff conduct an annual exercise of the plan with identified deficiencies corrected.



		Evaluation

		· AAR from the exercise captures any deficiencies or other significant findings. Evidence of the annual evaluation of the emergency water conservation program including identified trends are reported to the VAMC Environment of Care committee. 



		Organizational Learning

		· VAMC has processes to incorporate recommendations for improvement including project applications or feasibility studies for improving resiliency of water supply.

· Findings from regular testing and annual evaluation inform improvements that are incorporated into this program on an annual basis.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a comprehensive water conservation plan that also includes priority for re-supply with bulk delivery.  There is evidence that VAMC has conducted assessment to improve water supply resiliency with study or application for project funding when resources exceed the facility’s capabilities.



		3

		Excellent

		All of the above assessment components are present, including a comprehensive water conservation plan that also includes priority for re-supply with bulk delivery.  



		2

		Developed

		There is a comprehensive water conservation plan that also includes priority for re-supply for bulk delivery.



		1

		Being Developed

		There is a comprehensive water conservation plan, but it does not include priority for re-supply with bulk delivery.



		0

		Needs Attention

		There is an absence of capability evidenced by lack of a water conservation plan.





Questions:


1. Does the medical center have a written water conservation plan?


2. How often is it tested?


3. When was the last time it was used?


4. When was it last updated?


5. Does the facility have an elevated water tank on the campus?


6. Does the medical center obtain its water from the municipality?


7. If so, has there been a study to explore feasibility of a well on campus? 


8. Does your facility require a project for increasing resiliency of the water supply?  


9. If yes, has a project application been submitted to the VISN?


10. Did your facility develop SOPs to addresses the security, storage, and safe utilization of chemicals used in water treatment?


11. Does your facility have an emergency repair contract to affect repair or replacement of your drinking water system?


12. Does your facility's water sources support essential fire safety, heating, air conditioning and other essential infrastructure systems to allow critical functions to remain in operation during an emergency or natural disaster?


13. Does your facility conduct an evaluation of your facility capabilities for water supply alternatives to total dependency on public water supplies, including internal pressure systems, wells, and other means to establish uninterrupted water supply?


14. Does your facility develop and manage information technology and web-based information services related to water system security and emergency management, related to ensuring an uninterrupted supply of potable water during man-made and natural disasters and other emergency situations?


4.2.5 Emergency Potable Water Supply


Description:  This capability includes the ability of the facility to maintain an adequate supply of potable water, as documented in VHA Directive 2006-007. This supply should include sufficient potable water for patients, employees, and visitors to the VAMC during an emergency.


Rationale:  Potable water is essential for patient care activities and the safety of employees and visitors.  If the water supply from the local municipality is disrupted, an adequate back-up supply is essential to maintaining operations until service can be restored.  The need for this capability is consistently demonstrated during actual emergencies when water supply is disrupted.


Measurement:  

· Pre-Survey


· Tour of Emergency Cache Storage Areas 


· Review of EOP.

· Review MOUs/contracts with Key Vendors.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain water-dependent essential services through use of an emergency potable water supply.



		Resources

		



		Supplies

		· The facility has a potable water cache stored at the medical center to ensure an uninterrupted supply of water during a manmade or natural disaster.



		Facilities/Equipment

		· The facility has a proper facility for storing water supplies.



		Personnel

		· Trained personnel to receive and store bulk water deliveries and to distribute the water supplies during an emergency



		Process

		· VAMC has potable water cache stored at the medical center and documentation as to how the amount of water needed was calculated.


· VAMC potable water cache is calculated based upon an established formula that includes maximum patient occupancy, maximum staff plus surge staff, staff families, additional visitors, and outsiders seeking refuge. The formula and projected numbers for calculating the storage quantity is documented.


· Expiration dates are well documented and visible and a process is delineated for stock rotation to prevent shelf life expiration.

· VAMC has a priority contract for re-supply from local vendors including bulk delivery in tanker trucks.



		Education/Training

		· Personnel trained in emergency potable water supply activation and distribution procedures.

· Personnel trained to safely and effectively receive and store bulk water re-supply during emergencies.



		Exercise

		· The distribution of the emergency potable water supply should be exercised.



		Evaluation

		· This cache should be inspected at least annually to ensure supplies are at needed levels and are properly stored and secured. 

· VAMC priority contracts with local vendors for re-supply in an emergency is evaluated and adjusted periodically.



		Organizational Learning

		· Based upon lessons learned from exercises, and periodic evaluation, water supplies and procedures are adjusted and improved.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including an assessment to determine how the on-site, supply of potable water was determined. Stock is rotated to ensure freshness of water cache, and the program is reviewed annually. Cache is properly stored and secured. It also includes priority contracts for re-supply during an emergency.



		3

		Excellent

		All of the above assessment components are present, including an assessment to determine how the on-site supply of potable water was determined. Stock is rotated to ensure freshness of water cache.  Cache is properly stored and secured.



		2

		Developed

		Facility has supply of water as required by VHA Directive 2006-007.



		1

		Being Developed

		Facility has an on-site supply of potable water stored, but it does not conduct an annual review or have priority contracts for re-supply of water.



		0

		Needs Attention

		There is an absence of a seven-day water supply capability.





Questions:


1. Does your facility maintain the storage of, and other logistical requirements of maintaining an adequate supply of potable water on site that reasonably meets the needs of patients and staff during natural and man made disasters and other emergency situations?


2. Does your facility have SOPs that address patient and staff needs related to personal hygiene, including methods to reduce the amount of non-potable water needed during natural and man made disasters and other emergency situation? 


3. Does your facility address on site storage of an adequate supply of specialized water, such as de-ionized water for laboratory equipment or reverse osmosis for dialysis, as well as identification of emergency sources of specialized water?


4. Does your facility work with local officials to ensure that the facility is given a high priority for the restoration of services, including affecting needed repair to the municipal water system that supplies water to the facility?


5. Does your facility contract for water tanker suppliers to ensure availability and delivery of potable water during emergencies?


6. Does your facility address laundry needs and capabilities, along with consideration of alternative laundry sources?


4.2.6 Sewage and Waste


Description:  This capability includes the ability of the VAMC to maintain a means of maintaining a sanitary environment and proper storage and/or disposal of waste.

Rationale:  Maintaining a sanitary environment is often a challenge at a medical center when the facility’s sanitary sewage/waste water system is disrupted during an emergency.  Having a well developed plan is an essential activity to minimize the adverse consequences.

Measurement:  

· Review of EOP.

· Review MOUs/contracts with Key Vendors.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain a comfortable and hygienic environment if normal water and sewer/waste systems are disrupted.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· VAMC has a plan for storage and disposal of waste including contracts for portable toilets and storage tanks.



		Personnel

		· Trained personnel to implement an alternate means of providing a sanitary environment and storage/disposal of waste products.



		Process

		· VAMC has a plan developed that can be implemented when water supply is disrupted.

· VAMC has a priority contract for removal of waste including trucks and portable toilets.



		Education/Training

		· Personnel trained in the proper disposal of waste products in an emergency situation.


· Personnel trained to safely and effectively activate the emergency waste disposal plan.



		Exercise

		· This capability should be exercised by table top at least annually.



		Evaluation

		· VAMC should evaluate effectiveness of plan at least annually.



		Organizational Learning

		· Based upon lessons learned from exercises, and periodic evaluation, the plan is adjusted and improved.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including contracts for priority supply of portable toilets and removal by truck of waste during emergencies. There should be evidence the plan is evaluated at least annually.



		3

		Excellent

		All of the above assessment components are present, including contracts for priority supply of portable toilets and removal by truck of waste during emergencies.



		2

		Developed

		Facility has a plan for disposal of waste products during an emergency.



		1

		Being Developed

		Facility has not yet developed a waste disposal plan including how to maintain a sanitary environment.



		0

		Needs Attention

		There is an absence of a plan for maintaining a sanitary environment and/or disposal of waste during an emergency.





Questions:


1. Does the facility have a plan for maintaining a sanitary environment?


2. Does the plan included contracts for disposal of waste by truck or some other means?


3. Does the plan include portable toilets to be deployed to the VAMC?


4. Is the plan exercised at least annually?


5. Are lessons learned incorporated into the plan?


6. Is this capability evaluated at least annually?


4.2.7 Medical Gases and Vacuum

Description:  This capability includes the ability of the VAMC to be equipped with medical gas systems, including air, vacuum, and oxygen.  It includes the presence of key equipment such as alarm systems and a plan for emergency operations, including redundant equipment, and in the case of oxygen, a contract for priority re-supply in the event of an emergency.  Finally, this capability includes the ability to have a 48-hour supply of portable oxygen tanks and regulators stored in accordance with NFPA standards and VHA Directive 2005-028 (Oxygen Distribution Systems).


Rationale:  Medical gases are essential for quality patient care and, in some cases, are life sustaining. Medical gas systems are a critical utility and should be part of the VAMC’s Utility Management Program governed by The Joint Commission’s Environment of Care Standards.  

Measurement:  

· Facility Tour 

· Interviews with Safety Manager and Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/
Organization

		· The facility demonstrates its ability to maintain adequate supplies of medical gases including oxygen, and maintain delivery systems for medical gases, supplied air and vacuum.



		Resources

		



		Supplies

		· VAMC has an emergency supply of oxygen tanks and regulators properly stored in accordance with NFPA 99.  


· Supplies for oxygen include E- and H- sized tanks based on risk assessment of VAMC oxygen-dependent patients.



		Facilities/Equipment

		· VAMC has redundant medical air and vacuum systems and portable oxygen tanks to ensure a 48-hour back-up supply should the central oxygen system become disabled.

· Alarm systems if delivery of gases, air or vacuum is disrupted.



		Personnel

		· Qualified and trained personnel to manage the storage, maintenance and deployment of medical gases, portable suction



		Process

		· Process for responding to alarms, deploying portable gases, air, or vacuum services, and restoring central delivery functions

· Critical components of the medical gas systems are included in a preventive maintenance program including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer recommendations.



		Education/Training

		· VAMC personnel responsible for this system are fully trained in medical gas systems operations and maintenance during emergencies.


· VAMC personnel understand the operations and proper maintenance of medical gas systems including emergency operations.



		Exercise

		· Deployment of emergency supplies are incorporated into exercises.



		Evaluation

		· Periodic evaluation of the medical gas systems are conducted, with trends and findings from corrected problems periodically reported to the Environment of Care committee at the VAMC.



		Organizational Learning

		· Findings from regular testing and annual evaluation inform improvements and are incorporated into this program.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including emergency power to vacuum and medical air systems. Facility also has oxygen tanks and regulators as back-up for bulk oxygen system for at least 48 hours. Facility has detailed contingency plans for loss of these systems during an emergency. Systems receive preventive maintenance at least quarterly, including alarm verification and exercising. Findings from regular testing and annual evaluation inform improvements and are incorporated into this program.



		3

		Excellent

		All of the above assessment components are present, including emergency power to vacuum and medical air systems. Facility also has oxygen tanks and regulators as back-up for bulk oxygen system for at least 48 hours. Facility has detailed contingency plans for loss of these systems during an emergency. Systems receive preventive maintenance at least annually including alarm verification and exercising.



		2

		Developed

		Facility has medical gas systems, including oxygen, medical air and vacuum identified as critical utilities in The Joint Commission’s Environment of Care Utilities Management program, and has a preventive maintenance program for these systems.



		1

		Being Developed

		Facility has medical gas systems, including oxygen, medical air, and vacuum identified as critical utilities in The Joint Commission Environment of Care Utilities Management program, but it may lack system redundancy such as a vacuum back-up pump or emergency power to these systems.



		0

		Needs Attention

		There is an absence of capability, including lack of emergency power for medical air and vacuum systems or a lack of oxygen tanks and regulators as back-up for the bulk oxygen system.





Questions:


1. Does your facility have an Oxygen Utility Operational Plan that assures reliability, control risks, minimize failures, and require training of users and operators of oxygen distribution systems?


2. Does your facility ensure that installation, operation, and maintenance of the oxygen distribution system are performed in such a manner as to minimize risk to patients, staff, and facilities?


3. Does your facility have qualified individuals that are staff trained to initiate a response to emergent conditions related to the oxygen distribution system?


4. Does your facility conduct a risk assessment to determine the number of portable oxygen cylinders and regulators that must be available for deployment at the point of health care delivery in the event of total Oxygen Utility System failure?


5. Does your facility have a utility shutdown policy that ensures appropriate safeguards are in place in the event of unplanned utility shutdowns?


6. Does medical air have a back-up compressor?


7. Does the vacuum system have a back-up pump?


8. Are the medical gases on emergency power?


9. Are the medical gases included as a critical utility in the utility management program? 


Tour Observations:


1. Examination of oxygen delivery system


2. Location of back-up generator assigned to oxygen delivery system


4.2.8 Heating Ventilation and Air Conditioning (HVAC)


Description:  This capability includes the ability of the VAMC to have a fully operational HVAC system at all times to provide a clean and safe environment for patients, visitors, and employees.  In addition, this capability encompasses a preventive maintenance program that considers equipment, including chillers, air handling equipment, and environmental control systems, as well as the maintenance of facilities housing equipment in accordance with NFPA standards. 


Rationale:  The HVAC system is essential for maintaining a healthy indoor air environment and for controlling infections throughout the facility, specifically in critical locations such as the operating rooms (OR), intensive care units (ICU), Emergency Departments (ED) and isolation rooms. The HVAC system is a critical utility and should be part of the VAMC’s Utility Management Program governed by The Joint Commission’s Environment of Care Standards.  Maintaining the continuity of this system during emergencies is essential to maintaining the integrity of the environment for all occupants. 


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interviews with Safety Manage, Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain the HVAC for a medically safe, clean and comfortable environment for patients, visitors and staff.



		Resources

		



		Supplies

		· The facility maintains an adequate supply of air filters and critical maintenance supplies and replacement parts. 



		Facilities/Equipment

		· Chillers, air handling equipment, heaters, and environmental control systems

· Facilities housing the HVAC equipment

· Portable emergency back-up HVAC equipment



		Personnel

		· VAMC personnel responsible for this system are qualified to operate the HVAC during emergency operations.



		Process

		· Critical components of the HVAC are included in a preventive maintenance program in accordance with The Joint Commission Utility Management standards and manufacturer recommendations.

· VAMC has the capability to control air pressure in critical areas such as the ED and/or isolation rooms through an automated environmental control system or through manual measures.



		Education/Training

		· VAMC personnel responsible for HVAC operations and maintenance are trained to operate the HVAC in emergency operations, including pressurization of rooms.



		Exercise

		· Critical components of the HVAC are included in a preventive maintenance program, including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer’s recommendations.



		Evaluation

		· Critical components of the HVAC are regularly testing in accordance with The Joint Commission Utility Management standards and manufacturer recommendations.

· Regular periodic evaluation of the HVAC system is conducted with trends and findings from corrected problems reported periodically to the VAMC Environment of Care committee.



		Organizational Learning

		· Findings from regular testing and annual evaluation inform improvements that are incorporated into this capability.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a means to control air flow to critical areas such as the ED or ICUs and to provide negative and positive pressure capabilities.  Facility has an automated environmental control system or a means for mechanically accomplishing air flow control in critical areas.



		3

		Excellent

		All of the above assessment components are present, including a means to control air flow to critical areas such as the ED or ICUs and to provide negative and positive pressure capabilities.



		2

		Developed

		Critical components of the HVAC system are included in a preventive maintenance program, including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer’s recommendations.



		1

		Being Developed

		Critical components of the HVAC system are included in a preventive maintenance program, including regular testing in accordance with The Joint Commission Utility Management standards and manufacturer’s recommendations. Facility lacks contingency plan for emergency operations or the ability to control air flow to critical areas of the VAMC.



		0

		Needs Attention

		HVAC system is not identified as a critical utility in the Utilities Management program or lacks a preventive maintenance program for the HVAC system.





Questions:


1. Does your facility have SOPs for the disruption of the HVAC Systems?

2. Are HVAC components on emergency power? 


3. Does your facility have a policy in place that sets limits on ambient temperature and humidity by patient risk category?

4. Can your medical center control the HVAC systems across your facility in any hazard incident (e.g., smoke or biological agents)? 

5. Does the medical center have an automated environmental control system?

6. Does the medical center have a manual method for controlling air flow to critical areas such as the ED, ICUs, OR?


7. How often is air balancing conducted in the above areas?


Tabletop Observations:


1. Facility’s EOP delineates the utility disruption and threshold procedures that may necessitate the evacuation of the entire facility (e.g., when the environment is no longer deemed safe)

2. Facility updates and manages its HVAC systems across its facilities in response to any hazard incident (e.g., smoke or biological agents)


4.2.9 Information Technology (IT) and Computing Systems Resiliency


Description:  This capability includes the ability of the VAMC to have a business continuity and resiliency plan for critical information technology (IT) systems, including the secure operations of Electronic Health Records and the overall functioning of VistA.  In addition, the facility needs to have a process for reverting to paper record keeping, in the event that VistA becomes inoperable.  Finally, this capability entails the need for business continuity and resiliency programs for key business processes, beyond patient record maintenance, and includes a number of key business processes that are managed or supported by the IT infrastructure, .


Rationale:  VAMCs use Electronic Health Records for most, if not all, aspects of patient care and the IT systems, including VistA, are essential utilities needed to operate the facility and provide continuity of care.  


Measurement:  

· Tabletop Exercise


· Interview with CIO

· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain essential business services.



		Resources

		



		Supplies

		· The supplies needed for operation of IT systems are identified and stored in an appropriate location.



		Facilities/Equipment

		· IT systems are in an appropriate facility with back-up for power by emergency power or through some other means such as Uninterruptible Power Supply (UPS).

· If telework arrangements exist, personnel have the necessary infrastructure to support remote working arrangements.

· If telework arrangements exist, there is user support for individuals experiencing technical difficulty (e.g., help desk support).



		Personnel

		· Organization identifies personnel qualified and trained to maintain business operations or revert to substitute process and procedures.



		Process

		· VAMC documents a risk assessment that identifies high risk data systems as part of this capability.

· Business continuity plan is delineated for critical IT systems, including the secure operations of Electronic Health Records and the overall functioning of VistA.

· VAMC staff has developed and can operate a fully functional business continuity and resiliency program meeting federal requirements and back-up of patient care data and other critical data systems to mirror site at least daily. 


· A process for reverting to paper record keeping is delineated.


· Employees teleworking have established methods for ensuring their continuous receipt of information both from the facility and from other personnel teleworking. If telework arrangements exist, there is user support for individuals experiencing technical difficulty (e.g., help desk support)



		Education/Training

		· VAMC staff are trained on how to activate and implement the business continuity and resiliency plan, including initiating back-up procedures, maintaining security during an emergency, and recovering from an unexpected outage of service.



		Exercise

		· The business continuity and resiliency plan is exercised at least annually and is incorporated into the VAMC preventive maintenance program for hardware and software as a critical utility under The Joint Commission Environment of Care Standards for Utility Management.



		Evaluation

		· The exercise (through the AAR process) and the ongoing maintenance activities are evaluated periodically with trends reported to the VAMC Environment of Care Committee.



		Organizational Learning

		· Findings from the AAR and maintenance activities inform improvements that are incorporated into the business services continuity capability.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a business continuity and resiliency program meeting federal requirements and the back-up of patient care data and other critical data systems to mirror the site at least daily.  Facility has documented risk assessment identifying high-risk data systems.



		3

		Excellent

		Facility has a business continuity and resiliency program meeting federal requirements and the back-up of patient care data and other critical data systems to mirror the site at least weekly.  Facility has documented risk assessment identifying high-risk data systems.



		2

		Developed

		Facility has a business continuity and resiliency program that meets VA standards. 



		1

		Being Developed

		Facility has developed a business continuity and resiliency program for clinical data, but it may lack systems for less critical databases.



		0

		Needs Attention

		There is an absence of capability evidenced by a lack of business continuity and resiliency plan.





Questions:


1. Has the facility conducted a risk assessment to identify critical IT systems? 


2. Does the facility have a written business continuity and resiliency plan for IT systems?


3. Does your facility have a plan of action to address power outages?


4. Is your medical center’s data “backed up” off-site? 

5. How often is it “backed up”?


6. What data is “backed up”?


7. Is there a contingency plan for manual patient information should VistA become inoperable? 


8. Are the computer systems on UPS?


9. Are the computer systems on emergency power?


10. Does the IT department have the capability to support telework during emergencies?


Tabletop Observations:  


1. Staff is capable of switching normal utilities over to emergency power operations in the event of a power failure


2. Facility conducts data back-up at an off-site location


4.2.10 Access to Critical Commodities and Services  


Description:  This capability includes the ability of the VAMC to establish contracts for priority supply of critical commodities and services from local vendors, as well as the ability to access the VHACO BPAs.


Rationale:  During emergencies, many people and organizations compete for the same commodities and services.  Having priority contracts helps ensure that critical supplies and services will be available and that critical business and patient care services will continue to operate.  

Measurement:  

· Pre-Survey


· Interview with Chief of Materials Management


· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain continuity of business services by establishing mechanisms to obtain a priority supply of critical commodities and services from local vendors by using the VHACO Blanket Purchase Agreements.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· Copies of contracts for critical re-supply of commodities and services with POCs are maintained at the EOC.



		Personnel

		· Qualified and trained personnel to establish contracts and activate contracts for critical supplies during emergencies



		Process

		· Documentation of developing, completing, and administering priority contracts for supply of critical commodities and services needed during response and recovery operations  


· Vendors are contacted periodically and advised of the nature and scope of the contracts. Availability of contracted items and services is reconfirmed.



		Education/Training

		· VAMC staff assigned to activate these contracts are trained to understand their scope and how to use them effectively.

· VA personnel are trained to access the VHA CO BPAs.



		Exercise

		· N/A



		Evaluation

		· Reliability of vendor contracts is assessed based on experience and on vendor contact and spot check on availability of contracted good/services.


· There is an annual needs assessment to determine the adequacy of existing contracts and priorities for updating or establishing new contracts.



		Organizational Learning

		· An annual briefing to the EMC is conducted on the program to identify remaining gaps and priorities for the next year.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a needs assessment to determine the critical commodities and services requiring priority contracts during emergencies. Facility can access VACO BPAs should local contractors be unable to provide the services and commodities needed. Facility evaluates needs at least annually.



		3

		Excellent

		All of the above assessment components are present, including a needs assessment to determine the critical commodities and services requiring priority contracts during emergencies. Facility evaluates needs at least annually.



		2

		Developed

		Facility has contracts for most critical items based on a needs assessment.



		1

		Being Developed

		Facility is developing a needs assessment but lacks the majority of priority contracts



		0

		Needs Attention

		There is an absence of capability because there is no needs assessment and few if any priority contracts implemented.





Questions:


1. Based on a Risk Assessment, has the facility identified need for resources and how to get them during an emergency?

2. Does your facility identify a process for obtaining essential supplies, services, and equipment once emergency measures are initiated?


3. Does your facility have a written agreement with other healthcare organizations in the community for the potential sharing of resources? 

4. Does the facility have contracts for priority resources?


5. Are lists of these contracts and agreements readily accessible to the EOC?


6. Does the facility conduct an annual review to update the contracts and work with the vendors to ensure the contracts can be implemented?


7. Is there a process to identify new priorities based upon exercises and AARs?


4.2.11 Internal and External (to the VA) Alternate Care Sites


Description:  This capability is intended for internal and external alternate care sites and includes a well-developed and documented strategy for obtaining care and clinical services that arise from a medical surge situation at the VAMC.  This capability includes the ability of the VAMCs to develop and manage agreements with community health care providers in the event of a partial or complete evacuation to facilities outside the VHA system.  

Rationale:  While other VA facilities will usually be the destination of choice for evacuation, there may be circumstances where this may not be possible for all patients based on the situation and the medical condition of the patients.  Therefore, it is essential that agreements with other community providers be established in the event of an emergency. 

Measurement:  

· Facility Tour (see below)


· Pre-Survey


· Interviews with Chief of Staff, Nurse Executive, EM

· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide alternate care sites, internally and externally for the disposition of clinical services arising from medical surge.

· Facility also demonstrates the ability to obtain MOUs with community healthcare providers for the management of patients in the event of a partial or full-scale evacuation.



		Resources

		



		Supplies

		· Clinical and non-clinical supplies are accessible to staff caring for patients at alternate care sites, including food and water for staff and patients.



		Facilities/Equipment

		· VAMC has agreements signed with other community healthcare providers to accept all or some VA patients in an emergency.


· Infrastructure is in place or is accessible to support teletriage and telemedicine capabilities.



		Personnel

		· These agreements include POCs and the contracts can be implemented within hours of activation.  


· There are specialty agreements for services like dialysis and inpatient care.

· There is evidence that these contracts are reviewed annually and updated as indicated.



		Process

		· An alternative care process is described in the EOP.


· Process for the mobilization, transportation, and monitoring of patients and staff to alternative treatment sites and to assess medical & physical well-being during transportation

· Process for the conversion of facility (e.g., office space, surgical department, Patient Reception Area [PRA]) to accommodate an alternate care site (internally)


· Process for communicating between the facility EOC and alternative care site EOC (if external)

· Process for transporting pertinent information, including essential clinical and medication-related information, for patients to an alternative care site or sites

· Process for delineating between the transportation of high priority patients first



		Education/Training

		· VAMC staff assigned to activate these contracts are trained to understand their scope and how to use them effectively.



		Exercise

		· Alternate care site providers are contacted periodically and advised of the nature and scope of the contracts.



		Evaluation

		· There is an annual needs assessment to determine the adequacy of existing contracts and priorities for updating or establishing new contracts.



		Organizational Learning

		· An annual briefing to the EMC is conducted on the program to identify remaining gaps and priorities for the next year.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including contracts and/or mutual aid agreements to gain access to clinical services, including staffed beds during an emergency.  Agreements/contracts are based on a needs assessment that is updated annually. Contracts provide priority of services to meet VA needs. These agreements supplement alternate care sites at the individual VAMC or at another VA care site.



		3

		Excellent

		VAMC has identified alternate care sites at the facility or at another VA care site. Contracts and/or mutual aid agreements to gain access to clinical services, including staffed beds in the community, are developed.  Agreements/contracts are updated annually. 



		2

		Developed

		Contracts and/or mutual aid agreements are in place, and the contracts are evaluated annually, consistent with TJC requirements.



		1

		Being Developed

		Facility has a limited number of contracts, but it is making plans to include provisions for a full array of the clinical services needed.



		0

		Needs Attention

		There is an absence of capability due to few if any contracts/mutual aid agreements for access to alternate care sites in the community.





Questions:


1. Has the facility established a primary and an alternate site to provide for patient care?


2. Does your facility have plans to utilize alternate sites for functions other than patient care (e.g., alternate/back-up command center, business centers)?


3. Does your facility’s EOP identify how  transporting patients, staff, and medications, equipment to an alternative care site or sites will be managed when the environment cannot support care, treatment and services? 

4. Does your facility speak to communicating with patients and their families during emergencies, including notification when patients are relocated to alternative care sites? 

5. Is there a process for the transportation of evacuated patients to other healthcare organizations?

6. Does your facility identify transporting pertinent information, including essential clinical and medication-related information, for patients to an alternative care site or sites (including other healthcare organizations) when the environment cannot support care, treatment, and services?

7. If yes, does your facility have plans to coordinate these treatment strategies with other local hospitals and/or other facilities within its network?

8. Does your facility have agreements in place with other area treatment facilities? 

Tour Observations:


1. Examination of alternative sites utilized for patient care.


2. Examination of alternative sites utilized for functions other than patient care.


3. Examination of vehicles utilized for transporting patients.

4.2.12  Cash to Purchase Supplies/Services/Payroll During an Emergency


Description:  This capability includes the ability to manage, access, and secure cash reserves available for purchase of commodities and services during an incident of an emergency of significant consequence.


Rationale:  During major emergencies, computers and access to credit card companies is often compromised.  Experience has demonstrated that many vendors will only accept cash when this access is disrupted.


Measurement:  

· Facility tour 


· Interview with AD

· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain mission critical financial services when basic financial services systems are disrupted.



		Resources

		



		Supplies

		· Cash maintained at the level calculated from the VAMC risk assessment (in the HVA).



		Facilities/Equipment

		· Cash on hand is located in a secure location in the facility.

· Equipment to maintain financial accountability during cash disbursement (and that operates independent of IT systems).



		Personnel

		· Personnel qualified and trained to manage and distribute cash reserves and accomplish other finance tasks during business continuity emergencies.



		Process

		· VAMC documents a risk assessment (in the HVA) that identifies an appropriate amount of cash reserve on hand.

· VAMC staff is designated to have access to cash on hand and can access it quickly in times of need for distributing partial or full payroll for staff that provided service through the emergency phase, if banks and other financial institutions are unable to process direct deposits or paychecks.



		Education/Training

		· VAMC has trained staff on procedures for accessing cash and the means of accountability.



		Exercise

		· Procedures for accessing cash, disbursing it and maintaining accountability is exercised during table tops and/or exercises at least annually.



		Evaluation

		· There is an annual needs assessment to determine the adequacy of cash reserves.

· Distribution and accounting practice is evaluated through the exercise AAR process.



		Organizational Learning

		· Findings form the review and AARs inform improvements in the process and they are incorporated into the capability.


· An annual briefing to the EMC is conducted on the program to identify remaining gaps and priorities for the next year.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the processes to manage and secure large amounts of cash.  The procedures for accessing cash are tested annually



		3

		Excellent

		Resources and training are in place and the need for cash reserves is evaluated annually.



		2

		Developed

		Facility has cash on hand for emergencies.



		1

		Being Developed

		Facility has limited cash on hand for emergencies, but it needs to develop a needs assessment to better understand the funds needed. 



		0

		Needs Attention

		Facility does not plan to have a cash reserve for emergencies.





Questions:


1. Does your facility maintain a cash reserve to purchase supplies and services during an emergency?

2. Does the facility conduct a risk assessment to determine how much cash should be maintained?


3. What security measures are in place to protect the funds?


4. Are there documented processes for accessing cash?


5. Are there sufficient staff with access to cash?


6. Are there documented processes for accountability?


7. Is there evidence of an annual needs assessment to determine the adequacy of cash reserves?  

Tour Observation:


1. Tour of location utilized to secure monetary funds for emergency functions

4.3 Communications


The facility demonstrates the ability to sustain communications, or provide substitute communications to maintain a safe environment and support COOP.

4.3.1 Maintenance of Voice and Data Communication through Satellite link

Description:  This capability includes the ability of the VAMC to have a satellite link for voice and data as a capability to ensure continuity of patient care data if connectivity to external data and communication networks is disrupted.


Rationale:  A modern hospital is highly dependent upon data transmission and voice communications.  Disruptions to these services through land lines and commercial vendors that provide voice and data services will present severe challenges to providing continuity of care. Having an independent satellite link as a contingency is becoming increasingly important. While this link is not a requirement, it is important to understand what VA facilities are doing to provide robust back-up capabilities for voice and data transmission.


Measurement:  

· Capability Demonstration 


· Pre-Survey


· Interviews with CIO and Chief Engineer


· Tour of VAMC EOC


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to address loss of normal voice and data communications through a satellite link back-up for voice and data transmission.



		Resources

		



		Supplies

		· VAMC has sufficient parts and supplies to ensure the continued operation of this satellite back-up capability.



		Facilities/Equipment

		· VAMC has a satellite link for voice and data, along with the sending/receiving equipment to connect to the satellite link.






		Personnel

		· The facility has qualified and trained personnel to activate and operate the satellite link.



		Process

		· The process for setting up, activating and operating the link should be clearly delineated.


· The connection of all elements of the satellite link to emergency power outlets should be demonstrated.



		Education/Training

		· VAMC personnel on all shifts are trained to activate and operate the satellite link when needed. 

· Personnel are trained to maintain the equipment, identifying appropriate preventive maintenance and operating procedures.



		Exercise

		· This link is regularly tested and exercised in accordance with manufacturer’s recommendations.



		Evaluation

		· Use of the satellite link during exercises should be evaluated through the AAR process.



		Organizational Learning

		· The satellite link capability should be improved as a result of the preventive maintenance and findings from the exercise AARs.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including a satellite link for back-up voice and data.  Capability is tested quarterly.



		3

		Excellent

		Facility has a satellite link for back-up voice and data.  Capability is tested annually.



		2

		Developed

		Facility has a limited voice and data back-up plan and contingency plan for restoration of services or mobile capability brought to the facility.



		1

		Being Developed

		Facility is developing a back-up capability, but is not yet in place.



		0

		Needs Attention

		There is an absence of satellite link for voice and data back-up and no plans to develop this capability.





Questions:


1. Does the facility have a satellite link for voice and data during emergencies?

2. How often is this link tested?


3. Is the link portable or fixed?


4. Are personnel trained on its use?


5. Is the satellite link identified as a critical utility in the facility’s Utility Management Program?


Capability Observation:


1. Staff are capable of locating the satellite link and demonstrating the proper usage

4.3.2 Satellite Telephones


Description: This includes the ability of the VAMC’s satellite phones to provide redundancy for voice communications.  

Rationale:  Satellite phones can provide a single voice communication source should land lines or cell phones become inoperable.  While somewhat limited for many forms of redundant communications, a satellite phone provides at least one source of communications with the VISN and VHACO during an emergency and can be critical to COOP.


How Measured:  

· Capability Demonstration (see below)


· Pre-Survey


· Interview with CIO

· Tour of Medical Center EOC


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to implement a satellite phone(s) as a redundancy feature for the EOC to aid in communication.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· VAMC has at least one satellite phone and the phone is stored in a secure location such as the EOC or executive suite.



		Personnel

		· VAMC assigns a lead individual that knows how to use and test the phone. 


· There are several people at the VAMC trained on how to use the phone during emergencies.  



		Process

		· There is a process for the maintenance and security of the satellite phone.


· Staff are capable of locating the satellite phone and demonstrating how to properly place a call.



		Education/Training

		· People that use the satellite phone are trained regularly.



		Exercise

		· Satellite phones are tested weekly.

· Test results are documented.



		Evaluation

		· There is an annual review of the satellite phone program.



		Organizational Learning

		· Lessons learned from use of the satellite phones such as installing a fixed antenna in the VAMC are incorporated into this program.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present including testing of satellite phones at least weekly.



		3

		Excellent

		Satellite phone in place and the capability is tested monthly.



		2

		Developed

		Satellite phone in place and the capability is tested quarterly.



		1

		Being Developed

		Satellite phone in place and the capability is tested less then quarterly.



		0

		Needs Attention

		No satellite phones at the facility.





Questions:


1. Does the medical center have a satellite phone? 


2. If yes, how often is the satellite phone tested?


3. Have staff been trained on how to use the phone?


4. Where is the phone located? 


5. Who manages the satellite phone program?


6. Does the medical center have a fixed antenna? 


Capability Observation:


1. Staff are capable of locating the satellite phone(s) and demonstrating how to use them

4.3.3 Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management

Description:  This capability includes the ability of the VAMC to communicate with the emergency management, public health, and first responder community, including police, fire departments and EMS staff.

Rationale: A close working relationship with the first responder community is essential because any emergency that occurs may require assistance from any of these entities or the sharing of resources and/or coordination of response and recovery operations. 


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interviews with EM and Chief of Police


· Tour of VAMC EOC


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain interoperable communications with emergency management, public health and public safety (fire, police, EMS) during emergency operations where normal telephone communications may be disrupted or overwhelmed.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· VAMC has communications equipment that effectively interfaces with community emergency management, public health, police, fire and EMS and has a direct back-up means of communications.



		Personnel

		· Qualified and trained personnel are identified to staff the liaison position in the facility’s IMT and operate the communications equipment.



		Process

		· VAMC staff have pre-identified points of contacts, and a plan for contacting the appropriate response element of the relevant agencies.


· Facility communicates components of their command structure to other healthcare agencies.  


· Facility communicates EOC staff positions and contact info with other health care agencies.

· Facility communicates patient status, including deceased with other health care agencies and third parties as the incident dictates. 



		Education/Training

		· Training on operating the communications equipment and use the protocols established for emergency communications.


· VAMC personnel assigned to work with police are trained on communication equipment and protocols.

· VAMC liaison personnel assigned to work with fire and EMS are trained on communication equipment and protocols.

· VAMC liaison personnel assigned to work with public health are trained on communication equipment and protocols.

· VAMC liaison personnel assigned to work with emergency management are trained on communication equipment and protocols.



		Exercise

		· There is at least one joint activity per year where VAMC demonstrates its ability to establish communications during this activity.



		Evaluation

		· The annual exercise is evaluated and lessons learned are documented.



		Organizational Learning

		· Communications equipment and protocols with the police are updated annually.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. Communications equipment is tested at least quarterly and as part of the exercise with the community.



		3

		Excellent

		Interoperable communications with police, fire, and EMS are present. Communications equipment is tested at least annually as part of the exercise with the community.



		2

		Developed

		All of the above assessment components are present. Communications equipment is tested at least annually.



		1

		Being Developed

		Facility has interoperable communications equipment with at least two of the agencies, and capability is tested regularly. Has been tested with at least two of the agencies and capability tested regularly.



		0

		Needs Attention

		There is an absence of interoperable communications with police, fire, and EMS.





Questions:


1. Has the facility determined whether its communications are interoperable with community response partners?


2. How does your facility identify communicating with external authorities once emergency response measures are initiated?


3. Does your facility’s EOP establish an Incident Command structure that is integrated into and consistent with its community’s command structure? 


4. If yes, are these objectives and strategies communicated regularly with external response partners when updated?  


5. Does your facility identify an individual position within its command structure to receive information from and communicate information to external response partners?


6. Does your facility identify the roles and integration of community law enforcement agencies (police, sheriff) and defines how your facility will coordinate security activities with these agencies?


4.3.4   Internal Communications


Description:  This capability includes the ability of the VAMC to ensure that communication occurs internally with staff in all departments during an emergency.  It encompasses clinical and situational awareness data that must be accessible to all with a “need to know.”  In addition, important information from EMC meetings and changes in procedure and policy must be distilled to critical staff.  Finally, back-up mechanisms must be in place to ensure that constant and uninhibited communication occurs throughout all departments in the facility, in the event the primary system is inoperable.  


Rationale: Free-flowing communication is critical component of the facility’s ability to sustain patient care and to ensure the safety of all staff, visitors, and patients.  


Measurement:  

· Tabletop Exercise


· Interviews with CIO and EM

· Tour of VAMC EOC


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain internal communications across the facility and with the facility’s IMT to maintain a safe environment, support COOP, and promote effective emergency response.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· The communication infrastructure is in place for personnel to communicate with all departments in the facility.  


· A back-up communication infrastructure/procedure are in place if the event the primary system is disrupted.

· An internal staff incident information (“staff hotline”) is activated for employees to access crucial information on the status of the incident and any related guidance.

· The infrastructure used to communicate critical information takes into consideration those with limited knowledge of electronic communication (e.g., e-mail) or those with limited access to IT equipment.



		Personnel

		· Qualified and trained personnel to operate the communication equipments


· Qualified and trained personnel to staff the IMT Communications Unit that mobilizes, distributes, activates and supports the emergency communications system



		Process

		· The process for deploying, operating and demobilizing the emergency communications equipment is delineated.



		Education/Training

		· VAMC personnel are trained on all internal communication processes/procedures.

· VAMC personnel are trained on the back-up communication procedures in the event the primary system is inoperable.

· Personnel using the emergency communications equipment are trained on communication protocols that stress brevity, privacy, standard and consistent terminology and limiting transmission time to the minimum necessary to accomplish the mission. 


· Communications Unit personnel are trained on mobilizing, distributing, supporting, demobilizing and returning to readiness the emergency communications systems.



		Exercise

		· There is at least one activity per year where VAMC demonstrates its ability to establish effective internal emergency communication. 



		Evaluation

		· The annual exercise is evaluated, and findings are documented in the AAR.



		Organizational Learning

		· Internal communications equipment and protocols are updated annually.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including at least three means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least quarterly.



		3

		Excellent

		Facility has at least two means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least semiannually.



		2

		Developed

		Facility has at least two means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least annually.



		1

		Being Developed

		Facility has one means of internal communications such as pagers, handheld radios, and telephones.  Communications are tested at least annually.



		0

		Needs Attention

		There is an absence of back-up means of internal communications.





Questions:


1. Does your facility’s communications plans include multiple methods of simultaneous communication with staff?

2. Does your facility’s communications plans include back-up method of internal communication in case of primary communication failure?

3. Does your facility’s communications plans include communication with alternative treatment sites?

4. Does your facility’s communications plans include Staff call-in inquiries?

5. Does your facility’s communications plans include family and friend patient condition and location inquiries? 


6. Do exercises include testing of communications, including the effectiveness of communication both within the facility as well as with response entities outside of the facility, such as local governmental leadership, police, fire, public health, and other health care organizations within the community?


4.4 Healthcare Service System Resiliency

The facility initiates access to care measures as appropriate to the incident.


4.4.1 Community Based Outpatient Clinics (CBOCs)


Description:  This capability includes the ability of the CBOC to plan for emergencies, consistent with the parent VAMC.  While major emergencies will likely require an orderly shutdown of services, there are other emergencies that will require continued operations.


Rationale:  Outpatient care poses special challenges during emergencies and it is important for each CBOC to have an EOP consistent with its scope of operation and compatible with the EOP from the parent VAMC.


Measurement:  

· Interview with Chief of Staff.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates that it has the capability to manage life-safety issues while maintaining COOP or conducting an orderly shut down and evacuation during an emergency, consistent with the EOP from the parent VAMC.



		Resources

		



		Supplies

		· The supplies needed for response and recovery are pre-identified based on a risk assessment (through the HVA) and are properly stored at the CBOC.

· Supplies will also include those necessities for First Responder operations (e.g., food and water).



		Facilities/Equipment

		· CBOCs have an EOC commensurate with their mission during an emergency.  



		Personnel

		· Qualified and trained personnel to manage the EMP and emergency response at the CBOC level.



		Process

		· The CBOC maintains an EOP that addresses life-safety, COOP and orderly shut down/evacuation.


· CBOC staff are assigned to response and recovery activities as dictated by the response and recovery needs from the emergency.



		Education/Training

		· Staff trained to manage the CBOC EMP, including conducting an HVA, maintaining a current EOP, and overseeing exercises, evaluation, and organizational learning.


· Staff assigned to emergency response and recovery operations at the CBOC are trained with respect to their roles and responsibilities.



		Exercise

		· CBOCs conduct an annual exercise to practice response and recovery to threats they are likely to encounter based upon their HVA.



		Evaluation

		· Exercises are evaluated through the AAR process.


· CBOC EMP should be evaluated annually.



		Organizational Learning

		· Findings from AARs and the annual program review inform improvements incorporated into the CBOC’s EMP and EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability of the EOC to conduct an HVA.  Staff are trained on their role in an emergency and that role is tested in an exercise that is fully integrated with the VAMC.



		3

		Excellent

		Resources and training are in place at the CBOC, and the capability is tested annually.



		2

		Developed

		Resources and training are in place at the CBOC to support emergency operations.  Staff are trained on their roles, and the supplies and equipment needed to enable emergency operations are in place.



		1

		Being Developed

		Some capability elements exist to support emergency operations at the CBOC; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of emergency operations at the CBOC.





Questions:


1. Does each CBOC have an EOP?

2. Does each CBOC have an EOC?


3. Does each CBOC have an HVA?


4. Is the CBOC’s EOP integrated with the facility’s EOP?


5. Do the CBOCs conduct exercises?


6. How often are exercises conducted?


7. Are the CBOC’s exercises integrated with those of the facility?


4.4.2 Home-Based Care


Description: This capability includes the ability of the VAMC to continuously provide care to home-based patients during emergencies that come with warnings such as hurricanes or snow storms, as well as emergencies that may come without warning. 


Rationale:  VAMCs must have a plan for providing continuity of care for patients that receive home-based care and that may be at risk during an emergency.  VAMC personnel should identify these patients before an emergency and continue to provide care during response and recovery phases.


Measurement:  

· Interviews with Chief of Staff, Nurse Executive, and Chief of Medicine


· Review of EOP

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain home care services during emergencies.



		Resources

		



		Supplies

		· A patient-based needs assessment is conducted to determine what supplies are needed to sustain home-based care should an emergency occur.  


· Supplies (e.g., oxygen, batteries for medical equipment, hand-suction devices) are provided to patients to sustain home care for at least 48 hours.

· Fuel for vehicles is stored at the VAMC with other vehicle fuel.



		Facilities/Equipment

		· Any special needs equipment and the facilities essential for home care are assessed to determine how patients could continue to receive home care after an emergency occurs.



		Personnel

		· Qualified and trained VAMC staff to manage continuity of home-based care and home care emergency response using the EOP.



		Process

		· The EOP provides guidance for the VAMC staff assigned to manage coordination of care, identify home-based patients at risk during an emergency, and ensure access to needed services through temporarily bringing them to the facility or through contracted services in the community.



		Education/Training

		· VAMC staff are trained in their role with respect to managing and providing home-based care during emergencies.



		Exercise

		· Staff periodically test their contingency plans for home-based care.



		Evaluation

		· Exercise AARs evaluate management of home-based services.


· The home-based care program during emergencies is evaluated annually.



		Organizational Learning

		· Results from the program evaluation and findings from AARs inform improvements that are incorporated into the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to support home-based patients throughout the duration of the emergency. Home-based care is tested annually and the capability is integrated with the VAMC’s yearly exercise.



		3

		Excellent

		Resources and training are in place to support continuous home-based care in an emergency and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support home-based care; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of home-based services in an emergency. 





Questions:


1. Does your facility have agreements in place with other area treatment facilities to provide home-based care?


2. Does your facility’s EOP identify how to continue to provide care, treatment and services to their home-based patients after hazard impact? 


3. If yes, do these plans include home nursing care for patients?

4. Does your facility communicate with patients and their families during emergencies, including notification when patients are relocated to alternative care?


5. Does your facility identify the special needs population (e.g., Dialysis, Persons with SCI/D on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment) that may need assistance during an emergency?

4.4.3 Specialty Outpatient Services (e.g. Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment) 


Description: This capability includes the ability of the VAMC to provide care to special needs patients during an emergency. 


Rationale:  Special needs patients such as those needing dialysis, oxygen therapy, SCI/D, chronic or addictive conditions, and cognitive impairment care pose special challenges during an emergency.  Services provided in the community may not be available, so contingency plans are necessary.  Also, during an emergency CBOCs often close temporarily and outpatient visits must be cancelled.  VAMCs should have a plan for rescheduling these visits and communicating these plans to its patients and staff.


Measurement:  

· Interviews with Chief of Staff, Nurse Executive, and Chief of Medicine


· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain the special outpatient medical needs of the VAMC’s outpatient population during times of emergencies.



		Resources

		



		Supplies

		· A patient needs assessment is conducted to determine what supplies are needed to sustain the care of special needs patients should an emergency occur.  


· Supplies are provided to sustain home-based care for special needs patients for at least 48 hours.



		Facilities/Equipment

		· Any special needs equipment and facilities essential for special needs patients are assessed to determine how patients could continue to receive home-based care after an emergency occurs.



		Personnel

		· Qualified and trained VAMC staff are identified to manage continuity of special needs care during emergencies.



		Process

		· A roster of patients that have specialized outpatient medical needs is maintained, with periodic patient special-needs assessments conducted.


· Based upon the patient needs assessment, planning is conducted according to the EOP to assure that needs are addressed with equipment/supplies to the patients, with instructions on where to obtain their essential services during emergencies, and with any necessary equipment/supply cache and response processes (such as activating priority contracts or recalling patients for direct care at the VAMC) to maintain patient services during emergencies.


· Facility has a plan to manage vulnerable populations including: pediatric, geriatric, disabled, and those individuals with chronic or addictive conditions.



		Education/Training

		· VAMC staff are trained in their role with respect to special needs patients during emergencies.



		Exercise

		· A needs assessment is conducted to determine what supplies and services would be needed to sustain the care of special needs patients should an emergency occur.  

· VAMC tests to ensure it can locate and provide services to special needs patients. 



		Evaluation

		· The plan for providing services to special needs patients during emergencies is evaluated annually.



		Organizational Learning

		· Findings from the program evaluation and AARs from exercises and incidents inform improvements that are incorporated into the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to support special needs patients throughout the duration of the emergency. Care to all special needs patients is tested annually, and the capability is integrated with the VAMC’s yearly exercise.



		3

		Excellent

		Resources and training are in place to support continuous care of special needs patients in an emergency, and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support care to special needs patients; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of continued services to special needs patients. 





Questions:


1. Has the facility personnel conducted a needs assessment to determine the location and condition of special needs patients in the community?


2. Do you have list of patients with SCI/D who are vulnerable and in need of help during an emergency? Where is the list maintained? Who has access to the list?


3. In case of an emergency, who will access the list and contact patients?


4. Are special needs patients aware of the contingency plans?


5. How do facility personnel communicate with special needs patients?


6. Does your facility have agreements in place with other area treatment facilities (e.g., ambulatory care centers, extended care facilities) to receive and transfer patients as a result of a mass casualty incident?

7. Does your facility’s EOP identify how to continue to provide care, treatment and services to their patients after hazard impact? 

8. If yes, do these plans include the care for:  

a) Home oxygen for patients?

b) Spinal Cord Injury?

c) Electric bed dependent patients?

d) Other?

4.4.4 Ambulatory Clinical Services


Description: This capability includes the ability of the VAMCs to provide care to its ambulatory patients in need of continued services during an emergency. Examples of ambulatory clinical services include orthopedic rehabilitation and outpatient mental healthcare.

Rationale:  Some ambulatory patients continue to require care during an emergency. Some of these services may be temporarily disrupted and the VAMCs should have a plan for rescheduling these visits and communicating these plans to its patients and staff.  

Measurement:

· Interviews with Chief of Staff, Nurse Executive, and Service Chiefs responsible for significant ambulatory care services

· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to maintain essential healthcare services to the ambulatory patients that require continued healthcare services during emergencies.



		Resources

		



		Supplies

		· A patient needs assessment is conducted to determine which ambulatory programs can continue during an emergency.

· A needs assessment is conducted to determine what supplies are needed to sustain the care of ambulatory patients during an emergency. 



		Facilities/Equipment

		· Any equipment and facilities essential for ambulatory patients are assessed to determine how patients can continue to receive services during an emergency.



		Personnel

		· Qualified and trained VAMC staff are identified to manage continuity of care during an emergency and ensure access to needed services.



		Process

		· A patient needs assessment is conducted to determine which ambulatory programs would continue during an emergency.

· A process for maintaining and dispensing essential supplies to ambulatory patients is delineated in the EOP.

· Process for protecting/sustaining essential equipment and facilities for ambulatory patients, or substituting equipment/facilities to maintain essential healthcare services is described.



		Education/Training

		· VAMC staff are trained in their role with respect to maintaining continuity of ambulatory patient care during emergencies.



		Exercise

		· The care of ambulatory patients is included in facility wide and community exercises.  



		Evaluation

		· The plan for providing services to ambulatory  patients during emergencies is evaluated annually.

· The AAR process from exercises and actual incidents include assessment of ambulatory care services.



		Organizational Learning

		· Findings from the program evaluation and AARs inform improvements that are incorporated into the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the consistent ability to continue care to all ambulatory service patients during an emergency. Ambulatory service care is tested annually, and the capability is integrated with the VAMC’s yearly exercise.



		3

		Excellent

		Resources and training are in place to support continuous care to all ambulatory service patients during an emergency and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support ambulatory service’s care; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of continued ambulatory services. 





Questions:


1. Has the facility personnel conducted a needs assessment to determine the condition and requirements for ambulatory patients?


2. Are ambulatory patients aware of the contingency plans?


3. How do facility personnel communicate with ambulatory patients?


4. Does your facility have agreements in place with other area treatment facilities for surge?


5. Does your facility’s EOP identify how to continue to provide care, treatment and services to their patients after hazard impact? 

4.5 Research Capability

Description:  This capability includes the ability of a VAMC Research Program to have an emergency management capability.

Rationale:  Many VA Research Programs contain sensitive equipment, data, hazardous chemicals, and/or animals that require continuity plans should an emergency occur

Measurement:  

· Interview with Chief of Staff and/or Associate Chief of Staff for Research

· Review of EOP


· Review of the EMC 


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· Research programs should have an organized EMP with consistent strategy and integration of all components.



		Resources

		



		Supplies

		· Supplies should be available to sustain critical operations including animal facilities



		Facilities/Equipment

		· There should be adequate facilities and continuity plans for mission critical systems that sustain critical labs and animal care facilities.



		Personnel

		· Staff should be assigned as a collateral duty emergency manager to ensure the continuity and resilience of critical research infrastructure.  


· Staff should be assigned and trained to ensure continuity of critical laboratories, equipment, and research data.


· Emergency management plans for Research should be integrated into the overall facility EOP.



		Process

		· Research officials should have a well developed plan that is tested periodically at least during a Table Top exercise.


· Research should ensure their critical infrastructure is included in overall VAMC plans for continuity and resiliency.



		Education/Training

		· Staff is trained to understand the relationship between research plans for continuity and security and those of the VAMC.



		Exercise

		· Exercises are clearly tied to evaluation of specific elements of the EMP.



		Evaluation

		· The Research plan is evaluated at least annually and findings are documented in reports to the EMC.



		Organizational Learning

		· Improvements to the overall EMP structure are made to the program based on both an annual review and after-action review of exercises and incidents.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present.



		3

		Excellent

		Resources and training are in place and the emergency management plan is reviewed annually.  There is documented evidence that the plan includes coverage of any animal facilities with emergency power and plans for evacuation if needed.



		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement of annual review and update of the Research emergency management plan



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed, as evidenced by not planning for care and evacuation of animals, data and critical equipment.



		0

		Needs Attention

		There is an absence of capability as evidenced by lack of an EMP in Research at the facility.





Questions:


7. Does your facility’s Research program have an emergency management plan for protection of critical infrastructure and data?


8. Has an emergency management coordinator been identified in Research?


9. How are animal subjects protected?

10. What are the plans for animal subjects should the facility have to be evacuated?

11. What is your plan for securing and/or disposing of hazardous chemicals?


12. What is your plan for securing biological agents used in research protocols?


13. How are critical labs and infrastructure protected?


14. What facilities have emergency power?


15. How often is the emergency management plan in Research tested?


4.6 Maintaining Patient Mental Health and Welfare

Description:  This capability includes the ability of the VAMC to ensure that its patients’ physical and mental welfare needs are addressed during an emergency.  It encompasses physical needs such as food, water and hygiene, as well as needed mental health support.  It also includes communication with patients and their families during an emergency.  

Rationale:  Medical facilities must continue to meet the physical and mental health needs of their patients during an emergency.


Measurement:  

· Interviews with Chief of Staff, Nurse Executive, and Safety Manager


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility has a plan in place for the needed mental health and welfare for patients during an emergency.



		Resources

		



		Supplies

		· The facility has an ample supply of water, soap and linens for hygiene use as well as an adequate supply of food for extended operations.



		Facilities/Equipment

		· N/A



		Personnel

		· The facility has a Mental Health Facility Disaster Point of Contact (POC) whose staff are available to provide support services to patients as needed.



		Process

		· Facility has a plan in place for the callback of additional staff to maintain an appropriate staff to patient ratio.


· Process to provide essential needs for patients (e.g., food, water, and personal hygiene services).


· Facility has a plan to communicate with patients and families.


· Facility has a plan to manage mental health needs of patients during an emergency.  



		Education/Training

		· Staff are trained on the process to call-in mental health clinicians. 


· Patients and their families are informed of mental health services available at the facility.



		Exercise

		· Resources that are available to staff are integrated into the facility’s exercise.



		Evaluation

		· The ability of the facility to meet its patients’ needs is evaluated through the exercise.



		Organizational Learning

		· Lessons learned from exercises are included in updates to the VAMC’s EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the identification of mental health clinicians on a callback roster. Plan is in place to monitor patients for personal needs, i.e., food, water, personal hygiene. Facility integrates patient mental health and welfare into their exercise program and reviews annually. AARs of exercises are reported back to the EMC and the EOP is updated with lessons learned. 



		3

		Excellent

		Mental health clinicians have been identified and are on a callback roster. Facility integrates patient mental health and welfare into the exercise program and it is reviewed annually.



		2

		Developed

		VAMC has a plan for ensuring patient mental health and welfare.



		1

		Being Developed

		Some capability elements exist; however, there is evidence that some capabilities do not exist.



		0

		Needs Attention

		There is an absence of capability with respect to patient mental health and welfare.





Questions:


1. Does your facility have a plan in place to provide patient mental health and welfare support during an emergency?

2. Is this plan a component of the exercise program and evaluated at least annually?


3. Does the facility provide mental health counseling for patients?


4. Are mental health clinicians integrated into the callback list?


5. Are patients aware of the processes to establish contact with mental health professionals?

6. Does the facility have documented means of identifying patients who require mental health support?

7. Has the facility developed plans to manage personal hygiene and sanitation needs of patients during emergencies?


8. Has the facility identified plans to manage clinical services as part of patient scheduling, triage, assessment, treatment, admission, transfer, discharge, and evacuation?

5 Medical Surge


Facilities have recognized the need to work as a community since many emergencies may be more then a single facility can handle.  More frequently communities are working closer together to define roles during a medical surge condition but even without a clearly defined community role, people will migrate to the nearest hospital if care is needed as a result of an emergency making it essential for facilities to have capabilities for surge.

The facility should demonstrate the ability to provide a medical surge capacity for excessive patient volume, and manage additional surge capabilities for unusual injury/illness, according to the targets projected in the VAMC’s EMP and EOP.

To ensure the ability to provide both surge capacity and capability to meet demand, several critical components are addressed as supporting capabilities.  These include the following:


· Expansion of staffing


· Expansion of treatment services

· Establishing specialty treatment capabilities (e.g., expert information/guidance, obtaining specialized equipment/supplies)

The following sections will describe the critical capabilities in support of these components.  The evaluation and assessment of these capabilities are best addressed through the Operations Section Chief, and through the Medical and Health Annex and related SOPs and checklists in the EOP.  


5.1 Expansion of Staffing 


Description:  This capability includes the ability of the VAMC to expand its staffing patterns to care for additional patients/victims if demand exceeds current capacities or current medical capabilities.  


Rationale:  Due to community location, many victims will seek care at a VAMC during emergencies.  This may include many more patients than usual, and also unusual patient types (such as pediatrics/adolescents) or injury/illness types (such as burns, severe blunt trauma, chemical injury) than usually treated by VHA facilities. As surge beds and alternative care sites are set up, the VAMC must have a plan for how the additional surge capacity and capabilities will be provided and managed.

Measurement:  

· Tabletop Exercise


· Interviews with AD, Chief of Staff, and Nurse Executive 


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide a medical surge capacity and surge for unusual patient or medical capabilities through enhanced staffing and optimal use of personnel services.



		Resources

		



		Supplies

		· Staff’s physical needs (food, water, shelter) are addressed throughout the duration of the emergency.



		Facilities/Equipment

		· There are designated locations for staff to rest, take breaks, and shower.



		Personnel

		· The VA has a callback list for critical patient treatment areas that allows for staffing of expanded bed capability.

· Mental health support is available to all staff if and when needed.

· Qualified and trained personnel are identified to staff relevant EOP positions that manage the activation, mobilization, provision of surge services, surge support services, demobilization and return to readiness actions.



		Process

		· The EOP provides actionable guidance for managing the medical surge activation, mobilization, provision of surge services, surge support services, demobilization and return to readiness actions.


· Processes for surge staff assignments, accountability, and staff support are delineated.


· The EOP surge maintains safety measures during surge actions (e.g., fire suppression, rapid evacuation from facilities).



		Education/Training

		· The called back staff know where to report once they arrive at the facility


· The staff understand their roles in the IMT and applicable ICS principles when the EOP is activated (e.g., reporting to supervisor, reporting problems, illness/injury, signing in and out).

· The staff understand the role of the IMT and the Incident Commander.



		Exercise

		· The callback list is tested quarterly. 

· The staff demonstrate an understanding of their role in the EOP.

· The callback staff can report to duty within 12 hours. 



		Evaluation

		· The exercise AAR specifically evaluates the staff surge process and procedures.



		Organizational Learning

		· The findings from the AARs inform improvements that are incorporated into the EOP and EM program related to the staff expansion capability.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability for called back staff to report within 12 hours.  Staff are trained on their role after being called back and understand the Incident Command structure.  Physical and mental health needs are addressed.  The ability to callback staff is tested quarterly, and the capability is integrated into the facility’s yearly exercise.



		3

		Excellent

		Resources and training are in place to support the called back staff, and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets the underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support staff expansion; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of medical surge capability.





Questions:

1. Does your facility notify personnel required for surge?  

2. Does each operating unit within your facility have a roster with points of contact for personnel needed during an emergency? 


2. If yes, is there a regular process established to update these lists?

3. Does your facility's EOP address procedures for expanding staff availability (e.g., policies for overtime, staffing centers) during EOP activation?


4. Are staff roles and responsibilities addressed with position descriptions and/or operational checklists?

5.2 Management of External Volunteers and Donations

Description:  This capability includes the ability of the VAMC to manage volunteers and the donations of emergency supplies.  


Rationale:  The VAMC needs a plan for managing the potential influx of volunteers so their well-intentioned efforts are optimally used.  Historically during disasters, there have been large influxes of supplies.  To effectively use these potential resources, the VAMC should have a plan to effectively control (collect), manage, store, and distribute these assets.


Measurement:  

· Interviews with Chief of Materials Management and EM

· Review of General Manpower Pool


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to manage the convergence of volunteers and donations by having established processes for the managing donated goods and for managing volunteers.



		Resources

		



		Supplies

		· Supplies for conducting inventory and organizing donations are identified or cached.

· Supplies for processing and managing volunteers are established.



		Facilities/Equipment

		· Sorting and storage facilities for donations

· Equipment for moving and organizing donations are identified.


· Collection and processing facilities for volunteers that is outside the secure perimeter allowing wider access into the VAMC facilities.


· A location for housing and staging accepted volunteers is developed.  



		Personnel

		· Qualified and trained VAMC staff are identified to manage and process the influx of volunteers to ensure they are utilized in an effective manner.

· Qualified and trained staff are identified to manage the donation acceptance and storage/dispensing process.



		Process

		· A process and procedures for accepting donated supplies is delineated, with procedures for storing and inventorying these supplies/equipment.

· The facility communicates with licensed independent practitioners their roles and responsibilities once emergency measures are initiated.  


· There is a process for communicating with volunteer agencies including those involving clinicians (e.g., licensed independent practitioners) and communicating their roles/responsibilities once emergency measures are initiated.



		Education/Training

		· VAMC staff are trained with respect to their role in managing volunteers and donations.



		Exercise

		· Practice on handling the influx of volunteers is included as part of VAMC exercises conducted on a regular basis.



		Evaluation

		· Management of the volunteer program is evaluated as part of the exercise AAR process.



		Organizational Learning

		· Findings from program evaluations and AARs inform improvements that are incorporated into the VAMC volunteer and donation management capability.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to monitor and manage volunteers and materiel donations.  Designated individuals manage the influx of individuals and supplies, and the resources are allocated appropriately.  This component is integrated into the facility’s yearly exercise.



		3

		Excellent

		Resources and training are in place and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of volunteer and supply donation management capability.





Questions:


1. Does the facility have a plan for managing and distributing donations?

2. Does the facility have a designated storage area?  

3. Does the facility have a plan for engaging non-clinical volunteers during emergencies?

4. Does the facility have a plan for engaging clinical volunteers during emergencies?

5. Does the facility communicate with licensed independent practitioners their roles/responsibilities once emergency measures are initiated?

5.3 Management of Volunteers Deployment Support (e.g., DEMPS)


Description:  The Disaster Emergency Medical Personnel System (DEMPS) is a database developed to collect specific information on VHA medical personnel who have volunteered and been approved by their Facility Director to be deployed in the event of a disaster. This includes the ability of the VAMC to manage the DEMPS program.  


Rationale:  DEMPS is a means for identifying volunteers to be deployed during a national emergency to support VA facilities and private sector organizations.  It is a national resource that requires ongoing support from the field in order to be effective.


Measurement:  

Document review, observation, scenario-based discussion


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The DEMPS is a database developed to collect specific information on VHA medical personnel who have volunteered and been approved by their Facility Director to be deployed in the event of a disaster. This includes the ability of the VAMC to manage the DEMPS program.  



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· Facility has sufficient equipment to access DEMPS nationally to update the database and change the status of volunteers in the system.



		Personnel

		· The facility has a trained DEMPS coordinator.

· There is evidence of senior leadership support.

· The DEMPS coordinator has a working relationship with the national DEMPS program manager in EMSHG, and they work together to keep the database up to date.



		Process

		· The program has a number of volunteers pre-identified. 


· The program has a means for updating the database quarterly.



		Education/Training

		· Staff assigned to manage the DEMPS database understand their roles and responsibilities.



		Exercise

		· The DEMPS coordination processes are exercised at least once a year.



		Evaluation

		· The facility performs after action reporting following each exercise.



		Organizational Learning

		· The lessons learned from the AARs inform improvements in deployment support.





Measurement Factors


		4

		Exemplary

		All of the program elements are in place, including DEMPS being fully operational at the facility and a trained coordinator assigned.  The program has a number of volunteers pre-identified and a means for updating the database at least quarterly. The program is supported by senior management, and employees are encouraged to enroll. The DEMPS coordinator has a working relationship with the national DEMPS program manager in Emergency Management Strategic Healthcare Group (EMSHG), and they work together to keep the database up to date.



		3

		Excellent

		DEMPS is fully operational at the facility and a trained coordinator is assigned.  The program has a number of volunteers pre-identified and a means for updating the database. The program is supported by senior management, and employees are encouraged to enroll.



		2

		Developed

		DEMPS is fully operational at the facility and a trained coordinator is assigned.  The program has a number of volunteers pre-identified and a means for updating the database.



		1

		Being Developed

		DEMPS program is partially functional, but it has not identified all of the components.  There are volunteers in the database but no regular means for updating it.



		0

		Needs Attention

		The DEMPS program is not functioning at the facility.





Questions:


1. Does your facility participate in the DEMPS program? 


2. Does your facility have a DEMPS coordinator? 


3. If yes, does your DEMPS coordinator maintain records in the DEMPS database? 

4. Does your facility or DEMPS coordinator promote the program at your facility? 


5. Does your facility DEMPS coordinator provide training for staff that have volunteered for the DEMPS program?


6. Does your facility have a DEMPS pre-deployment program with the Occupational Health program to ensure volunteers are evaluated and protected before they are deployed away from your facility?


7. Does your facility ensure DEMPS volunteer recruitment processes are in place?


8. Does your facility track the implementation and maintenance of the DEMPS Program for the facility through a recruitment program that ensures staff members are informed about DEMPS?


9. Does your facility designate a primary and secondary DEMPS coordinator who are responsible for recruitment, providing information to staff on the DEMPS, and maintaining local information in the DEMPS database?


10. Does your facility contact volunteers, at least annually, to ensure they wish to remain volunteers and to update information?


11. Are the EMSHG Area Emergency Managers available to ensure that data entry is accomplished in accordance with DEMPS database instructions?


12. Does Local and VISN procedures provide a process, as well as at least, an annual review and certification of data accuracy?


13. Does your facility deploy personnel within the VA in response to internal emergencies request reimbursement through established VHA procedures?


14. Does your facility's director retain the sole authority to grant deployment status to assigned employees?


15. Are your employees briefed at the time of deployment on the current contingency situation and the on-site supervisory authority, to include the name(s) of the designated senior field management staff?

5.4 Expansion of Evaluation and Treatment Services


The facility demonstrates the ability to manage the mobilization and operation of a wide range of activities and resources necessary to meet the projected medical surge capacity and specialized treatment capabilities in a mass casualty incident.

5.4.1 VA All-Hazards Emergency Cache Program


Description:  This capability includes the ability of the VAMC to access, store, distribute, and manage the VA All-Hazards Emergency Caches.

Rationale:  All-Hazards Emergency Caches allow the VA to maintain its health delivery capability in the event of a natural disaster or terrorist attack. The VA All-Hazards Emergency Caches are kept available to treat veterans, staff, and visitors.  

Measurement:

· Pre-Survey


· Interviews with Chief of Staff, EM, and Chief of Pharmacy


· Tour of All-Hazard Emergency Cache Storage Areas 


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability for the VAMC to implement the VA All-Hazards Emergency Cache program including provisions for security, storage, access, distribution of pharmaceuticals, medical supplies, and management of the program.



		Resources

		



		Supplies

		· The facility has a VA All-Hazards Emergency Cache that includes prophylactic and treatment pharmaceuticals, and medical supplies.



		Facilities/Equipment

		· There is ample storage for all components of the VA All-Hazards Emergency Cache.

· The VA All-Hazards Emergency Cache is stored in a secured location.



		Personnel

		· Individuals are assigned to manage the VA All-Hazards Emergency Cache (e.g., store, mobilize, and distribute).



		Process

		· Process to notify the EPS and EMSHG if the VA All-Hazards Emergency Cache is activated


· Process for storage, inventory tracking system, and security of the VA All-Hazards Emergency Cache are implemented


· All products in the VA All-Hazards Emergency Cache are tracked with guidance from the EPS along with replacement of products.


· The stock is rotated in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP).


· Authority delineates the activation of the VA All-Hazards Emergency Cache to include provisions for access to cache, security measures of cache, dispersal of pharmaceuticals to Veterans, and staff

· Process for monitoring and documenting dispersal of pharmaceuticals to include medical monitoring


· Process for communication with state/federal entities during mass prophylaxis 


· Process for restocking of the VA All-Hazards Emergency Cache upon demobilization and Return to Readiness



		Education/Training

		· Staff are trained on storage procedures.

· Staff are trained on mobilization procedures.

· Staff are trained on distribution procedures.



		Exercise

		· The distribution processes are tested annually.

· The exercises are integrated with system or community-wide exercises.



		Evaluation

		· The facility performs after action reporting following each exercise.



		Organizational Learning

		· The lessons learned from the AARs inform improvements in the VA All-Hazards Emergency Cache management.





Measurement Factors


		4

		Exemplary

		All of the above components are present, and the VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP).  It is tested at least once a year.  The cache is stored and secured consistent with VHA policy.  Appointment of a Liaison with the Pharmacy Benefits Management Service (PBM).



		3

		Excellent

		The VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP).  The cache is stored and secured.  Mobilization procedures are exercised annually.  



		2

		Developed

		The VA All-Hazards Emergency Cache is accessible.  The stock is rotated to prevent shelf-life expiration in accordance with the Food and Drug Administration (FDA)/DOD Shelf Life Extension Program (SLEP) and the cache is secured.



		1

		Being Developed

		The VA All-Hazards Emergency Cache is accessible.  



		0

		Needs Attention

		The infrastructure and processes necessary to manage the VA All-Hazards Emergency Cache are not developed.





Questions:


1. Does your facility have a policy regarding the activation and utilization of the cache in accordance with criteria established by the VA PBM?   

2. Are your caches stored in a secured environment, including required smoke, fire, and intrusion protection? Are provisions provided for pharmaceuticals that require refrigeration?

3. Are your facility's VA All-Hazards Emergency Cache narcotics integrated into your facility's monthly narcotic inspection process?  

4. Does your facility have a written emergency plan that covers the activation of the VA All-Hazards Emergency Cache?  

5. Do all affected staff at your facility receive training in the VA All-Hazards Emergency Cache requirements including VHA Directive 2008-001? 

6. How often is the VA All-Hazards Emergency Cache mobilization and distribution processes exercised?


7. How is the VA All-Hazards Emergency Cache integrated into the facility’s exercise program?


8. Does your facility rotate the stock in the VA All-Hazards Emergency cache to ensure currency of its contents in accordance with the criteria established by the PBM? 

9. Has your facility communicated to the community that there is no guarantee that the facility’s VA All-Hazards Emergency Cache will be made available to them?


10. Do you have a policy in place to notify EPS and EMSHG should the need to activate the VA All-Hazards Emergency Cache present itself?


11. Has the facility appointed a liaison for the PBM?

5.4.2 Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge


Description:  This capability includes the ability of the VAMC to designate and manage areas (beyond the facility’s emergency department) for patient scheduling, triage, assessment, treatment, admission, transfer, discharge, and evacuation. 

Rationale:  Establishing additional areas for triage, evaluation, and treatment during a mass casualty event can help offset workload in the facility’s ED and can vastly help throughput of the medical facility.

Measurement:  

· Pre-Survey


· Interview with ED Director


· ED (Tour designated area)

· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide adequate expansion of patient triage, evaluation and treatment for the projected number of patients and types of medical/psychological problems.



		Resources

		



		Supplies

		· The facility has supplies designated for and housed in triage, evaluation, and treatment areas.

· Facilities and equipment needed for emergency response and recovery activities are identified and properly stored by the Operating Units at the facility.


· PPE is available to all personnel and visitors within the isolation areas.



		Facilities/Equipment

		· Facility has designated areas for expansion of triage, evaluation, and treatment (emergency services, operating suite, critical care areas and others) during a mass casualty event.  


· Visitors understand where to go for information on patients housed in additional triage, evaluation, and treatment areas.

· The facility ensures adequate security for additional triage, evaluation, and treatment areas.

· When necessary, there is appropriate infrastructure to support teletriage and telemedicine capabilities.



		Personnel

		· Qualified and trained personnel to manage the triage, evaluation and treatment areas using the guidance provided in the EOP


· Qualified and trained personnel to staff and operate or support healthcare services in the surge areas.



		Process

		· The processes for scheduling, triaging, assessing, treating, admitting, transferring, discharging, and evacuating the projected number and casualty types are delineated including expansion of services in the usual patient care areas and extension into surge areas.


· A process is delineated for ensuring adequate clinical and non-clinical staffing of triage, evaluation, and treatment areas.


· A process is delineated for supervising and directing staff, including volunteers, in their activities under surge procedures.

· Personnel can provide the initial and stabilizing treatment for victims with blunt trauma, blast/shrapnel injuries, thermal and chemical burns, and radiation exposure.



		Education/Training

		· Staff are trained and can demonstrate the ability to provide services under the medical surge protocols/procedures in regular and designated surge areas of the facility. 

· Personnel are trained and can demonstrate the ability to categorize and triage patients consistent with the protocols used by other local healthcare facilities and EMS.

· Relevant clinical personnel are trained and can recognize signs and symptoms of possible CDC Category A biological agents (e.g., anthrax, smallpox, botulism, tularemia, plague, and Ebola).  


· Personnel are trained and can demonstrate knowledge of secondary hazards of Chemical, Biological, Radiological, Nuclear materials.

· Personnel are trained in and can demonstrate knowledge of antidotes, differential diagnosis, signs and symptoms, treatment protocols, and initial treatments for chemical, biological, and radiological events.



		Exercise

		· Processes associated with designating and operating additional triage, evaluation, and treatment areas are exercised periodically.


· The exercises are integrated with system or community-wide exercises.



		Evaluation

		· The AAR process assesses medical surge performance



		Organizational Learning

		· The findings from the AAR informs improvements that are incorporated into the EOP and other EMP activities (e.g., training, resource management).





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to care for victims of a number of scenarios.  Personnel understand their role in the designated areas and are trained to recognize various biological agents.  The setup and management of the designated areas is well-exercised through facility exercises.



		3

		Excellent

		Resources and training are in place, and personnel understand their roles in the designated areas.  The capability is tested annually.  



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		0

		Needs Attention

		There are no designated areas for patient triage, evaluation, and treatment in an emergency.





Questions:


1. Has the organization established a primary and an alternate site to provide for patient care?

2. Has the facility developed SOPs that document mass casualty triage? 

3. Does your facility’s EOP include triage protocols for essential services when demand exceeds supply (e.g., diagnostic imaging, lab services, blood products, OR)?


4. Does your facility communicate with patients and their families to include location of care? 


5. Does your facility have an emergency registration process for patients received in a mass casualty situation?


6. How are extra disaster supplies delivered to the ED?


7. Where do ambulances (helicopters) discharge patients?


5.4.3 Isolation Rooms

Description:  This capability includes the ability of the VAMC to designate areas of the facility as isolation rooms/patient care areas.  


Rationale:  In an event involving infectious agents, exposed patients must be isolated to protect other patients, staff, and visitors.  The facility must designate patient care areas/rooms for this purpose.


Measurement:  

· Facility Tour (see below)


· Interviews with Safety Manager and Chief Engineer


· Review of EOP.

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to provide adequate isolation facilities such that the projected number of infectious/contagious patients may be treated in a safe, medically effective environment while the safety of staff, other patients and visitors is maintained.



		Resources

		



		Supplies

		· The facility has supplies designated for and housed in isolation areas within the facility (preventing excessive need to leave isolation areas to retrieve critical equipment and supplies).

· The facility has disposable supplies allocated for isolation areas as necessary and appropriate.

· PPE is available to all personnel and visitors within the isolation areas, including the projected times PPE will be changed by staff (e.g., entering and leaving care area multiple times during a shift).



		Facilities/Equipment

		· There are designated rooms for isolation.

· In the absence of designated areas, facilities are able to cohort infected patients in designated patient care areas/rooms.

· If necessary, depending on the event, the isolation areas are under 24/7 security to maintain strict isolation protocols.



		Personnel

		· Individuals are assigned to provide patient care services in the isolation areas.  



		Process

		· Procedures are delineated for entering and exiting the isolation areas, for safe donning and doffing of PPE, for safe handling of clinical specimens, and for safe disposal of equipment/supplies and waste from the isolation area.


· A process is in place to monitor staff and visitors for compliance with isolation and PPE procedures.


· A process is in place to confirm negative pressure and other pertinent airflow is established and maintained in the isolation area.


· A procedure for adequately cleaning and rehabilitating the isolation space is delineated.



		Education/Training

		· Staff are trained on proper use of PPE. 


· Clinical staff and support staff are trained on isolation protocols.

· Non-clinical staff are trained on isolation protocols.

· Visitors are trained on isolation protocols.



		Exercise

		· Isolation designation processes are exercised periodically.

· The exercises are integrated with system or community-wide exercises.



		Evaluation

		· The facility performs after action reporting following each exercise.



		Organizational Learning

		· The lessons learned from the AARs inform improvements in the isolation program.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, and the ability to use isolation rooms is rapid (either through the use of outfitted isolation rooms or designated in patient rooms).  Staff are fitted for appropriate PPE, and all supplies and equipment are accessible.  Staff, patients, and visitors are trained on appropriate isolation protocols and adhere to guidance.  The ability to quickly isolate patients is tested annually with a facility-wide exercise.



		3

		Excellent

		Resources and training are in place to support isolation practices.  Staff are trained in PPE and isolation processes, and the capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support isolation rooms; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of isolation rooms at the facility.





Questions:


1. How many positive pressure isolation rooms does the facility have?

2. How many negative pressure isolation rooms does the facility have?


3. How many isolation rooms can the facility create during surge?


4. Does the facility have supplies designated and packaged for use in isolation areas?


5. Have clinical staff been trained on isolation protocols? 


6. Have non-clinical staff and visitors been trained on isolation protocols?


7. Are there procedures to cohort patients in the absence of sufficient isolation rooms?


Tour Observations:


1. Tour of isolation room


2. Examination of supplies and resources utilized for isolation precautions

5.4.4 Integration of Patient Reception, Surge and Decontamination Teams


Description:  This capability includes the ability of the VAMC to ensure seamless integration of personnel assigned to the patient reception and decontamination teams as well as those individuals assigned to expanded patient care areas.  

Rationale:  Smooth functioning and integration of the patient reception, surge and decontamination teams is crucial to the efficient treatment and care of patients involved in a disaster.


Measurement:  

· Tabletop Exercise


· Interview with Safety Manager


· Review of EOP.

· Presence of inventory of critical resources (pharmaceuticals, equipment, and supplies)

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to establish SOPs for personnel to integrate the decontamination team and the patient reception team to form a cohesive flow.



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· N/A



		Personnel

		· There are facility staff assigned to patient reception teams, alternate care sites, and the decontamination team.

· Staff are clearly identifiable as having roles in patient reception, alternate care sites, and the decontamination team.



		Education/Training

		· Staff have received training on roles and functions related to patient reception, alternate care sites, and decontamination. 



		Exercise

		· Integration of patient reception, alternate care sites, and decontamination is exercised at least once a year.

· This capability is fully integrated with community-wide exercises at least once a year.



		Evaluation

		· The facility performs after action reporting following each exercise.



		Organizational Learning

		· The lessons learned from the AARs inform improvements in integration between patient reception, alternate care sites, and decontamination.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability for staff assigned to decontamination and patient reception to communicate and collaborate on patient care issues.  All personnel in the facility are aware of their roles, and those individuals assigned to patient reception and decontamination teams are easily recognizable.  The ability for the teams to integrate is tested annually in a facility wide-exercise.



		3

		Excellent

		Resources and training are in place to enable the integration of patient reception and decontamination teams, and the capability is tested annually.



		2

		Developed

		Resources and training are in place to enable integration of patient reception and decontamination teams; however, the communication and integration between the teams is not demonstrated.  



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of integration between decontamination and patient reception teams.





Questions:


1. Have patient reception areas been identified?


2. Are the decontamination inpatient reception teams activities coordinated?


3. Do patient reception areas have adequate security?


4. Are utilities available to patient reception areas (e.g., water, electricity, medical gasses, waste management)?

5. Are there family waiting areas set up for families of patients in the patient reception areas?


6. Do the patient reception areas have adequate IT infrastructure to support communication and data sharing needs (e.g., code call system, telemetry, paging)?

7. Does your facility have agreements in place to receive and transfer patients as a result of a mass casualty incident? 

8. Do your staff members participate in their facility's-wide and/or regional mass casualty event exercises/drills?

5.4.5 Laboratory, Blood Bank, and Diagnostic Imaging Surge


Description:  This capability includes the ability of the Laboratory, Blood Bank and Diagnostic Imaging (e.g., Computed Axial Tomography scan [CT], Ultrasound, Magnetic Resonance Imaging [MRI]) to surge to meeting demands on the systems.  


Rationale:  In an incident involving medical surge, the Laboratory, Blood Bank, and Diagnostic Imaging infrastructure, and its personnel will play a critical role.    To ensure that patients are diagnosed and treated properly following an incident, the Laboratory, Blood Bank, and Diagnostic Imaging must be able to surge to meet the demands of the increased volume of patients.

Measurement:  

· Interview with Chief of Staff


· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to expand the Laboratory, Blood Bank and Diagnostic Imaging Infrastructure capacity to adequately support mass casualty diagnostics and interventions.



		Resources

		



		Supplies

		· The Laboratory, Imaging, and Blood Bank services have the necessary supplies for accepting requests and scheduling procedures, collecting specimens from patients, processing specimens and performing imaging. 

· The Laboratory, Blood Bank, and Imaging personnel have adequate PPE 



		Facilities/Equipment

		· The Laboratory, Imaging, and Blood Bank services allows for the safe disposal of contaminated waste


· The lab system has the infrastructure to allow for electronic reporting of results



		Personnel

		· Qualified and trained personnel available to manage and operate the Laboratory, Imaging, and Blood Bank surge procedures


· There is adequate staffing levels to meet the increase in workload volume



		Process

		· The Laboratory, Imaging, and Blood Bank services have the necessary processes for accepting surge requests and scheduling the projected number and types of procedures, collecting specimens from patients, processing specimens and imaging results and rapidly returning them to the patient chart or to the patients’ physical location.

· Personnel follow written procedures for packaging and transporting specimens to outside labs

· A process is in place with clinical services to triage lab and imaging requests so that a priority of services can be established with requests exceed service capacity. 


· The Laboratory, Imaging, and Blood Bank services have established methods for the safe disposal of increased contaminated waste.


· The facility has MOUs/MOAs with other Laboratory, Imaging, and Blood Bank services to provide surge capacity and specialized capability



		Education/Training

		· Guidelines are posted for presumptive laboratory identification of biological agents.

· Staff are trained on proper handling of infectious agents, including chain of custody requirements.

· Staff are trained on proper notification processes with public health and local and federal law enforcement.

· Staff understand the protocol for working with the Laboratory Response Network and/or State public health Laboratories.



		Exercise

		· The Laboratory, Imaging, and Blood Bank capabilities are exercised at least once a year.

· This capability is fully integrated with community-wide exercises at least once a year.



		Evaluation

		· The exercise after action reporting (AAR) process includes evaluation of Laboratory, Imaging, and Blood Bank surge services.



		Organizational Learning

		· The findings from the after action reports inform improvements that are incorporated into the Laboratory, Imaging, and Blood Bank surge services.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to surge to meet increased demand for services (either through internal surge efforts or through MOUs/MOAs with community resources).  Staff have adequate PPE and training to manage and handle infectious agents.  Expanded laboratory capability is tested through the facility’s annual exercise.



		3

		Excellent

		Resources and training are in place to support increased Laboratory, Imaging, and Blood Bank demand.  Staff are trained and the capability is tested annually,



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable. 



		1

		Being Developed

		Some capability elements exist; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of ability of the facility to surge to meet increased demands.





Questions


1. Does your facility’s clinical laboratory have procedures for managing surges in diagnostic requests? 

2. Does your facility’s blood bank have procedures for managing surges in diagnostic requests? 

3. Does your facility’s diagnostic imagining infrastructure have procedures for managing surges in diagnostic requests? 

4. Does your clinical laboratory have an inventory of critical resources needed in an emergency?

5. Does your blood bank have an inventory of critical resources needed in an emergency?

6. Does your diagnostic imagining infrastructure have an inventory of critical resources needed in an emergency?

7. Does your facility have agreements with other laboratories for surge? 


8. Does your facility have agreements with other blood banks for surge? 


9. Does your facility have agreements with other diagnostic imagining services for surge? 


5.4.6 Mass Fatality Management


Description:  This capability includes the ability of the VAMC to manage large number of fatalities that expire in-house or en route to the facility.  


Rationale:  In a mass casualty incident there are large numbers of fatalities.  Some patients are brought to a facility after they have expired, and some die in the facility.  Regardless of the scenario, a facility needs to be able to manage large numbers of fatalities.  To ensure the health and welfare of those surviving the incident, facilities must develop plans for the safe management of human remains.


How Measured:  

· Interviews with Safety Manager and Chief of Materials Management


· Review of EOP.

· Review MOUs/contracts with Key Vendors


Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to manage mass fatalities in a safe, secure, and sensitive manner, with orderly management of body storage, forensic interface and family reunification.



		Resources

		



		Supplies

		· The facility has enough supplies to manage large numbers of fatalities (e.g., body bags).

· The facility has an adequate amount and level of PPE.



		Facilities/Equipment

		· The facility has established arrangements with outside vendors to provide additional storage of human remains in a controlled environment (MOUs/MOAs with refrigerated trucking companies or other refrigeration capabilities).



		Personnel

		· Staff follow written procedures for managing human remains.



		Process

		· A process is delineated for collecting the human remains in a safe and sensitive manner, establishing or maintaining identification of each body/body part, storing the human remains in a secure, temperature controlled environment, interfacing with the medical examiner or coroner, and providing family assistance in identifying bodies and releasing bodies once cleared by authorities.


· The human remains process provides guidance for managing bodies with significant chemical, radioactive, or biological contamination.   



		Education/Training

		· Relevant personnel are trained on the management and operation of the mass fatality process.

· If appropriate, personnel receive training on how to manage contaminated human remains. 



		Exercise

		· Fatality management plans are exercised at least once a year.

· This capability is fully integrated with community-wide exercises at least once a year.



		Evaluation

		· The exercise after action reporting (AAR) process includes evaluation of mass fatality management.



		Organizational Learning

		· The findings from the after action reports inform improvements that are incorporated into the mass fatality management capability.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to manage large numbers of fatalities (either through internal surge mechanisms or through MOAs/MOUs with community resources).  Staff are trained on safe and appropriate handling of human remains and have adequate PPE.  The capability is tested once a year in facility wide and/or community exercises.



		3

		Excellent

		Resources and training are in place and personnel are trained on their role in mass fatality management.  The capability is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support mass fatality management; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of a mass fatality management plan and resources.





Question:


1. Does your facility have procedures that allow morgue capacity to be increased in case of mass fatalities?

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

3. Are the names of patients and deceased individuals brought to their organizations in accordance with applicable law and regulation, when requested part of the entity plan?  


6 Support to External Requirements

Many VA facilities have roles with other federal agencies.  As federal agencies with emergency management responsibilities are moving toward a regional decentralized approach to emergency management, it is essential that VA facilities integrate with the community and other federal health partners such as Health and Human Services (HHS), Department of Homeland Security (DHS), DOD and the CDC.  To ensure the VA’s ability to integrate with the community, the following capabilities are critical to all VAMC’s: 

· Expansion of staffing


· Expansion of treatment services


The following sections describe these support to external requirements capabilities in support of these components. The evaluation and assessment of these capabilities are best addressed through the Agency Executive, Command and General Staff of the VA-DOD, NDMS, DEMPS, and National Response Framework (NRF) Support Annexes, SOPs, and/or checklists in the EOP.

6.1 Support of Patient Care Requirements


 The facility initiates support for patient care requirements as appropriate to the incident.


6.1.1 National Disaster Medical System (NDMS)


Description:  This capability includes the ability of the VAMC to provide supplemental health and medical  assistance in domestic disasters at the request of state and local authorities.


Rationale:  The purpose of NDMS is to provide healthcare services, healthcare-related social services, and other appropriate auxiliary services to respond to the needs of victims of a public health emergency.


Measurement:  

· Facility Tour (view patient reception areas)


· Interview with Chief of Staff, AD, EM, and Public Affairs Officer (PAO)

· Discussions with selected NDMS participant hospitals


· Review of signed MOAs for NDMS


Framework for Capability Description 


		Capability Element

		Assessment components



		Policy/Organization

		· VA is a signatory member to the NDMS.



		Resources

		



		Supplies

		· Sufficient supplies are in place at Federal Coordination Centers (FCCs). 



		Facilities/Equipment

		· Primary and alternate means of communication are maintained among the FCC staff.

· Primary and alternate means of communication are maintained among the patient reception teams.

· Primary and alternate means of communication are maintained among other local hospitals.

· A patient reception area is designated.



		Personnel

		· Personnel are assigned to manage this program.



		Process

		· Lines of authority, roles, and responsibilities are in place for FCC staff and the patient reception teams.

· Lines of authority are in place with partner agencies.



		Education/Training

		· Staff are trained on their roles in patient reception. 



		Exercise

		· Patient reception plans are exercised yearly.

· Patient reception plans are exercised with all community partners yearly.



		Evaluation

		· The facility performs after action reporting following each exercise.



		Organizational Learning

		· The lessons learned from the AARs inform improvements in patient reception and NDMS planning.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including the ability to effectively receive patients at the FCC.  Communication infrastructure is in place and the facility is able to communicate with its community partners.  Community facilities exercise together at least once a year.



		3

		Excellent

		Resources and training are in place, and the capability is tested through a facility exercise annually



		2

		Developed

		Resources and training are in place.  Facility meets underlying requirement where applicable.



		1

		Being Developed

		Some capability elements exist to support NDMS; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of NDMS capability.





Questions:

1. Does your facility define the circumstances and plans for communicating with the media during emergencies?

2. Is your facility an FCC for the NDMS?

3. How many full time and/or augmentation personnel are assigned or detailed to your facility that manages this Patient Reception Area (PRA)?

4. Does your facility have sufficient financial resources available to maintain, train, equip and exercise the FCC?

5. Are sufficient primary and alternate means of communications maintained through your facility, Patient Reception Team(s), local hospitals, and other local authorities?

6. Has your PRA plan been developed? 

7. Has your plan been reviewed/updated on an annual basis? 

8. Does your PRA plan been integrated into community emergency response plan?

9. Is your facility versed in their responsibilities regarding patient tracking?

10. Does your PRA plan address the following areas?

a. Contact information for Patient Reception Teams(s)?

b. Plans and procedures for recall and mustering of Patient Reception Teams(s)?

c. Identification of local ambulance resources, inventories, capabilities, points of contact, phone numbers, written agreements or contractual requirements?

d. Identification of local bus or taxi resources, inventories, capabilities, points of contact, phone numbers, written agreements or contractual requirements?

e. Identification of additional patient movement items (e.g., litters, blankets, sheets, Evacu-Sled)

f. Patient Reception Teams(s) plans, processes and procedures for patient unloading patients?

g. Patient Reception Team(s) plans, processes and procedures for staging, holding and re-triaging patients at the airfield, bus and/or train terminals?

h. Patient Reception Team(s) plans, processes and procedures for staging, holding and re-triaging patients at the airfield, bus and/or train terminals?   

i. Resources to support the Patient Reception Team(s) such as shuttle vehicles?   

j. Processes and procedures for patient identification and tracking within the PRA?   

k. Record keeping within the Patient Reception Area

11. Does your facility have guidelines in place to help to estimate the maximum number of NDMS patients that can be received at your PRA, off-loaded, staged, triaged, transported and admitted to the destination hospitals of the NDMS with any 24-hours period (e.g., Throughput)?  

12. Do your facility plans identify the process for managing the communication and flow of information, both internally and externally?

13. Are signed NDMS MOAs maintained at your facility?     

14. In you facility, has the estimated "Throughput" been tested in an exercise within the past three years?   

15. Has your facility participated in a patient reception exercise, tabletop, functional area drill, team training, or other  PRA-related event in the past year? 

16. Does your facility capture deficiencies and lessons learned during exercises tracked and reviewed for closure?  

6.1.2 Bed expansion under DOD/VA


Description:  This capability includes the ability for the VAMC to provide beds to DOD during times of national emergencies and war should DOD medical treatment facilities be incapacitated or overwhelmed.  

Rationale: The VA plays a statutory back-up role to the DOD during war time by providing staffed beds for the care of wounded or ill Service members.

Measurement:  

· Interviews with Chief of Staff, AD, Nurse Executive, and EM

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· VA is required to provide beds to DOD during times of conflict



		Resources

		



		Supplies

		· N/A



		Facilities/Equipment

		· ADP and communications equipment are provided to complete bed reports and support program at the national level.



		Personnel

		· VAMC staff are assigned to support this program, including bed reporting.



		Process

		· VAMC conducts bed reports and insures consistency with DOD.



		Education/Training

		· VAMC have been trained in their role supporting this program.



		Exercise

		· VAMC completes all bed reports for the year.



		Evaluation

		· VAMC conducts an annual program review to identify improvements.



		Organizational Learning

		· The lessons learned from evaluation inform improvements in the program.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present, including conducting all required bed counts and exercises.



		3

		Excellent

		Resources and training are in place, and VA/DOD bed expansion is tested annually.



		2

		Developed

		Resources and training are in place.  Facility meets underlying VA requirements for managing this program.



		1

		Being Developed

		Some bed expansion capability exists; however, some key components are not yet developed.



		0

		Needs Attention

		There is an absence of this capability.





Questions:

1. Is the facility a Primary Receiving Center?

2. Does the facility complete bed reporting requirements in a timely fashion?


3. Does the facility have a patient reception plan for Service Members if needed?


4. How often is this capability practiced?


5. Does the facility leadership understand their role should beds be needed for Service Members?


6. Does the facility have an ongoing relationship with DOD officials to coordinate activities should bed activation occur?


7. Does the facility staff train and/or conduct exercises with DOD officials?


6.2 Liaison 


The facility establishes liaison with all appropriate VHA and non-VHA entities and officials, conducts information exchange, and coordinates incident response strategies and tactics.

6.2.1 Response/Interface with State and Community Emergency Management Authorities and State and Local Public Health


Description:  This capability includes the ability of the VAMC to maintain a working relationship with the state and local emergency management and public health authorities and to ensure communication channels remain intact.

Rationale:  During emergencies VAMCs may need assistance from or need to provide humanitarian assistance to the state emergency management authorities.  In addition, during emergencies VAMCs may need assistance from the state public health department to monitor disease outbreaks and response efforts.  

Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interview with EM and Chief of Police


· Tour of VAMC EOC


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates an effective interface with relevant state and local emergency management authorities and public health departments.



		Resources

		



		Supplies

		· EOP Liaison position guidance (position description, EOP forms and Job Action Sheet). 


· Forms used by the state or local emergency management and public health agencies for sharing information, setting up work assignments, etc.



		Facilities/Equipment

		· Communications and IT to accomplish the liaison function.



		Personnel

		·  Appropriately qualified and trained personnel to staff the Liaison function.



		Process

		· The facility has procedures for providing and receiving information to and from state emergency management agencies and public health authorities and conveying that information to the facility’s IMT and appropriate VHA response elements.


· The facility has a plan to communicate patient and deceased data with other healthcare agencies, when requested.


· The facility has a plan to communicate patient and deceased data with third parties (e.g., law enforcement, FBI, etc).


· Liaison position participates in appropriate planning meetings and briefings with the state emergency management and public health authorities


· Personnel can produce minutes from joint meetings.  



		Education/Training

		· The individual designated to communicate with the state emergency management authorities has received training on their Liaison role and communication methods. 


· IMT Command Staff understand their facility’s roles and the chain of communication in relation to state emergency management and public health authorities.



		Exercise

		· The Liaison function with state emergency management and public health authorities is exercised at least once a year.

· The liaison capability is fully exercised within a  community-wide exercise at least once a year.



		Evaluation

		· AARs from exercises and drills are evaluated annually.



		Organizational Learning

		· AARs are incorporated into the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of the exercise with the community. Evidence of ongoing relationships with local and state emergency management and public health agencies are present.



		3

		Excellent

		Facility has communications with emergency management authorities on an ongoing basis. Communications are tested at least annually as part of the exercise.



		2

		Developed

		Facility has identified Points of Contact with emergency management authorities, including during emergencies.



		1

		Being Developed

		Facility can communicate with emergency management authorities, but it does not have an established collaborative relationship.



		0

		Needs Attention

		There is an absence of collaboration with POC and emergency management authorities.





Questions:


1. Does your facility’s EOP establish an Incident Command structure that is integrated into and consistent with its community’s command structure?

2. Does your facility have a crisis communication strategy for an All-Hazards event to other federal agencies? And/or the community?

3. Does your facility identify an individual position within its command structure to receive information from and communicate information to external response partners?

4. Did your facility involve community response partners for comment and review when developing or revising its EOP?

5. Do exercises include testing of communications, including the effectiveness of communication both within the facility as well as with response entities outside of the facility, such as local governmental leadership, police, fire, public health, and other health care organizations within the community?

Tabletop Observations:


1. Staff allows for integration of communication between facility Incident Command Post (ICP) and External agencies (fire, EMS, police, FBI, public health and emergency management agencies).


2. A PAO is assigned in the ICP for dissemination of information as it relates to the incident.


3. A Liaison Officer is assigned to the ICP to facilitate communications with external agencies.


4. EOC staff utilize current MOUs and/or MOAs with external agencies, vendors or the VISN for the potential sharing of resources (e.g., personnel, hospital beds, transportation, linens, fuel, PPE, medical equipment and supplies).


5. Facility Decontamination Operations is capable of deployment to assist state or community assets or activate and maintain facility decontamination protocols.

6.2.2  Response/Interface with Community Healthcare Organizations


Description:  This capability includes the ability of the VAMC to share incident information, coordinate response strategies, and facilitate resource sharing among local healthcare organizations in a mass casualty or mass effect incident.  


Rationale:  Often the demand for healthcare services outstrips the capability of the facility and assistance from outside health care organizations is required.  Ensuring that arrangements are in place with other healthcare facilities in the community helps to ensure that adequate resources and staff are available to help manage surge demand. 


Measurement:  

· Tabletop Exercise


· Pre-Survey


· Interviews with AD and EM

· Tour of VAMC EOC


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates methods to share incident information, coordinate response strategies, and facilitate resource sharing among local healthcare organizations in a mass casualty or mass effect incident (the local healthcare response organization).



		Resources

		



		Supplies

		· MOUs/MOAs are in place with other local healthcare facilities for information and resource sharing during emergency response.


· Forms, SOPs and other guidance related to the local healthcare organizations during response are available.



		Facilities/Equipment

		· Communications and IT equipment to support the healthcare facility’s’ mutual aid and response activities



		Personnel

		· The facility identifies qualified and trained personnel to staff the Liaison position.


· VAMC leadership is trained on the objectives of the healthcare response organization.



		Process

		· Personnel regularly participates in planning meetings with other local healthcare facilities.

· Participation in regional planning meeting for coordination with community facilities occur



		Education/Training

		· Personnel designated to staff the Liaison position to communicate with other local healthcare facilities has received training on their role, the communications equipment, and the relevant protocols, forms and actions.

· IMT Command Staff understand their roles in sharing information, coordinating response strategy and offering or requesting assistance in relation to other local healthcare facilities.



		Exercise

		· The Liaison capability with the Healthcare Coalition is fully exercised within a community-wide exercise at least once a year.



		Evaluation

		· AARs from exercises and drills are evaluated annually.



		Organizational Learning

		· AARs are incorporated into the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of exercise with the community. Evidence of ongoing relationship is present.



		3

		Excellent

		Facility communicates with community healthcare facilities on an ongoing basis. Communications are tested at least annually as part of the exercise.



		2

		Developed

		Facility has identified POCs with community health care facilities, including during emergencies.



		1

		Being Developed

		Facility can communicate with the community healthcare facilities, but it does not have an established collaborative relationship.



		0

		Needs Attention

		There is an absence of collaboration with POCs and community healthcare facilities.





Questions:


1. Does your facility have a written agreement with other healthcare organizations in the community for the potential sharing of resources (e.g., personnel, hospital beds, transportation, linens, fuel, PPE, medical equipment and supplies)?

2. Does your facility address mortuary surge services?


3. Does your facility plan for potential sharing of resources and assets with health care organizations outside of the community in the event of a regional or prolonged disaster?


4. Is your facility represented in a regional planning group (e.g., local/regional LEPC, ASPR Bioterrorism District, and/or MMRS) or other groups responsible for All-Hazards preparedness?


5. Do exercises include testing of communications, including the effectiveness of communication both within the facility as well as with response entities outside of the facility, such as local governmental leadership, police, fire, public health, and other health care organizations within the community?


6. Does your facility have agreements in place to receive and transfer patients as a result of a mass casualty incident?


Tabletop Observations:


1. EOC staff utilize current MOUs and/or MOAs with external agencies and vendors.

2. Patients and services are triaged in an effective manner when demand exceeds supply (e.g., patient surge, diagnostic radiology, laboratory services, blood products, and OR).

3. Morgue services are a component of the EOP and integrated as needed for the management of dead bodies. This is a modular component and should be expanded or collapsed depending on the incident.

4. EOC personnel identify the need to transport pertinent information, including essential clinical and medication-related information, for patients to an alternative care site or sites (including other healthcare organizations) when the environment cannot support care, treatment, and services.

6.2.3  Connectivity with HHS (e.g., ASPR, CDC) and Other Federal Agencies


Description: This capability includes the ability of the VAMC to integrate and coordinate with other federal agencies.


Rationale:  Responses to emergencies require collaboration with the community as well as other federal agencies located in the vicinity of the emergency.  Without free and constant information exchange among these entities, response and recovery efforts are challenging.  Federal agencies are moving toward a more decentralized regional approach making it essential to establish relationships with other federal agencies in the region.


How Measured:  

· Tabletop Exercise


· Interviews with Chief of Staff, EM, and Emergency Department Director


· Tour of VAMC EOC


· Review of EOP

Framework for Capability Description


		Capability Element

		Assessment components



		Policy/Organization

		· The facility demonstrates the ability to Liaison with relevant federal agencies during emergency response, to seek or offer assistance and to fulfill the VHA federal missions.



		Resources

		



		Supplies

		· Copies of guidance for performing federal missions



		Facilities/Equipment

		· Relevant IT and communications equipment



		Personnel

		· Appropriately qualified and trained personnel to staff the liaison function.



		Process

		· VAMC has an established method for response interface (Liaison) with the FBI, Federal Emergency Management Agency (FEMA), DOD, and relevant HHS agencies and response assets during emergency response.

· Liaison and other relevant IMT Command Staff personnel regularly participate in planning meetings and briefings with relevant federal agencies during response.



		Education/Training

		· The Liaison and other personnel designated to communicate with federal agencies has received training on their role and on the communication methods and relevant forms.

· IMT Command staff understand their roles and the chain of communication in relation to federal agencies.



		Exercise

		· Liaison with federal agencies is exercised at least once a year.

· This capability is fully integrated with community-wide exercises at least once a year.



		Evaluation

		· AARs from exercises and drills are evaluated annually.



		Organizational Learning

		· Lessons learned from AARs are incorporated in the VAMC EOP.





Measurement Factors


		4

		Exemplary

		All of the above assessment components are present. Communications protocols are tested as part of exercises with the community. Evidence of ongoing relationship present.  POC are identified and there is ongoing evidence of collaborative activities including exercise planning, training, and identified POCs for each of these agencies.  Personnel can produce minutes from joint meetings



		3

		Excellent

		Facility communicates with other government agencies on an ongoing basis. Communications are tested at least annually as part of the exercise.



		2

		Developed

		Facility has identified POCs with other government agencies, including during emergencies.



		1

		Being Developed

		Facility communicates with the other government agencies, but it does not have an established collaborative relationship.



		0

		Needs Attention

		
There is an absence of collaboration with POCs and other government agencies.





Questions:


1. Does your facility have a crisis communication strategy for an All-Hazards event to other federal agencies and/or the community?


2. Does your facility define the circumstances and plans for communicating information about patients to third parties (e.g., state or community health department, police and the FBI)?

3. Which agencies does the facility have ongoing relationships with in regards to the EMP?


4. Are POCs and phone numbers for other federal agencies documented in the EOC?


5. Is there an ongoing process to update POCs in the EOC?


6. Are there joint planning activities with other federal agencies?


7. Are there any joint exercises with other federal agencies?

Tabletop Observations:


1. EOC staff utilize current MOUs and/or MOAs with external agencies.  


2. Staff are capable of accessing hazard specific medical management guidelines from public health departments and other appropriate agencies.


3. Determine the extent and breadth of relationships with other federal agencies.

7 Acronym List

		Acronym

		Definition



		AAR

		After Action Report



		AD

		Associate Director



		ASPR

		Assistant Secretary for Preparedness and Response



		BPA

		Blanket Purchase Agreement



		CBOC

		Community-Based Outpatient Clinic



		CDC

		Centers for Disease Control and Prevention



		CERCLA

		Comprehensive Environmental Response, Compensation, and Liability Act



		CIO

		Chief Information Officer



		CO

		Central Office



		CONOPS

		Concept of Operations



		COOP

		Continuity of Operations



		CT

		Computed Axial Tomography Scan



		DEMPS

		Disaster Emergency Medical Personnel System 



		DHS

		Department of Homeland Security



		DOD

		Department of Defense



		ED

		Emergency Department



		EM

		Emergency Manager



		EMC

		Emergency Management Committee



		EMS

		Emergency Medical Services



		EMSHG

		Emergency Management Strategic Healthcare Group



		EOC

		Emergency Operations Center



		EOP

		Emergency Operations Plan



		EPA

		Environmental Protection Agency



		EPS

		Emergency Pharmacy Service



		ER

		Emergency Room



		FBI

		Federal Bureau of Investigations



		FCC

		Federal Coordinating Centers



		FEMA

		Federal Emergency Management Agency



		HAZWOPER

		Hazardous Waste Operations and Emergency Response



		HHS

		Health and Human Services



		HVA

		Hazard Vulnerability Analysis



		HVAC

		Heating Ventilation and Air Conditioning



		IC

		Infection Control



		ICS

		Incident Command System



		ICU

		Intensive Care Unit



		IMT

		Incident Management Team



		IAP

		Incident Action Plan



		ISD

		Instructional Systems Development



		IT

		Information Technology



		TJC

		The Joint Commission



		LEPC

		Local Emergency Planning Committee



		MBO

		Management by Objective



		MMRS

		Metropolitan Medical Response System



		MOA

		Memorandum of Agreement



		MOU

		Memorandum of Understanding



		MRI

		Magnetic Resonance Imaging



		N/A or NA

		Not Applicable



		NDMS

		National Disaster Medical System 



		NEC

		National Electric Code 



		NFPA

		National Fire Protection Association 



		NIMS

		National Incident Management System



		NRF

		National Response Framework



		OR

		Operating Room



		OSHA

		Occupational Safety & Health Administration



		PAPR

		Powered Air Purifying Respirator



		PBM

		Pharmacy Benefits Management Service



		POC

		Point of Contact



		PPE

		Personal Protective Equipment



		PRA

		Patient Reception Area



		SARS

		Severe Acute Respiratory Syndrome



		SCI/D

		Spinal Cord Injury/D



		UPS

		Uninterruptible Power Supply



		VA 

		Veterans Affairs 



		VAMC

		Veterans Affairs/Administration Facility



		VHA

		Veterans Health Administration



		VHA CO

		Veterans Health Administration Central Office



		VISN

		Veterans Integrated Service Network
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EMSHG is working with VAMCs to improve emergency management programs

		Main objective of VHA’s Comprehensive Emergency Management Program (CEMP) evaluation is to answer the overarching question of “Are we ready?”  This will be done through:



Performing capabilities analyses to identify successes and best practices

Providing feedback to medical centers, VISNs, and VHA central office (CO) to improve capabilities and systemic issues requiring national attention 

Working collaboratively with input from VA and external steering committees to identify opportunities for continuous quality improvement 

Examining regulatory compliance with organizations in advance of scheduled assessments 

		Formative guidance will be provided to hospitals and VISNs during capabilities assessment by:



Identifying mentor/mentee relationships among VAMCs

Sharing lessons learned

Conducting education tabletop

Discussing emerging issues in hospital preparedness
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Scope of the assessment includes VISNs, VAMCs, and VHA CO program offices 

		To identify relevant VAMC capabilities, the VHA Assessment Team examined VHA’s significant missions in a disaster:



Program level

Incident management

Continuity and resiliency

Occupant Safety 

Medical surge

Support to external requirements

		To identify the capabilities that enable each mission area, the team:



Conducted a thorough review of various standards relevant to the healthcare sector

Convened an expert panel to discuss preparedness, planning, mitigation, response and recovery capabilities

Consulted with 2 steering committees:

VHA Steering Committee

Federal Partner Steering Committee
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Site visits are focused on capabilities

		Identified 69 capabilities to assess

		Capabilities identified by iterative process based upon defined mission.

		Consistent framework for defining each capability.



Capability:  Emergency Generator

EXAMPLE

		Capability Element		Assessment components

		Resources

		Supplies		Supplies needed to operate an emergency power program are identified, up to date and properly stored.

		Facilities/Equipment		Equipment including generators, switch gear, fuel pumps and circuitry are identified as a critical utility as part of The Joint Commission Environment of Care Standards Utilities Management program. 
Critical components are included in a preventive maintenance program. 
Facilities housing generators are maintained in accordance with NFPA standards.

		Personnel		VAMC has sufficient number of engineers and electricians to sustain operations of the emergency generators
VAMC demonstrates the ability to contact electrical power supplier during an emergency 24/7.

		Education/training		VAMC personnel responsible for this system are fully trained in emergency power operations.

		Exercise		Emergency generators are tested monthly 
A utility disconnect test for the emergency power system is conducted tri-annually

		Evaluation		There is evidence of an annual evaluation of the emergency generator program including logs of required tests and identified trends reported to the VAMC Environment of Care committee.

		Organizational learning		Lessons learned from regular testing and annual evaluation need to be incorporated into this program on an annual basis.
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Measurement scale was developed for evaluating capabilities

		Sliding scale to define level of each capability.



Exemplary is defined by meeting all of the elements in the capability Table.

Developed defined by having a functional capability and/or meeting underlying regulatory requirement.

Absence of capability defines lower end.

		Capabilities are mapped to site visit activities.



		4		Exemplary		All of the above assessment components are present including the conduct of the tri-annual utility disconnect test for at least 4 hours.   VAMC has a contingency plans for areas not provided emergency power.

		3		Excellent		Resources and training are in place.  The emergency generators are tested monthly and the Tri-annual utility disconnect test is run for at least 4 hours..  

		2		Developed		Emergency generators are tested monthly as required by TJC and the NFPA. Planning for Tri-annual utility disconnect test but haven’t conducted it.

		1		Being Developed		Emergency generators are tested monthly as required by TJC and the NFPA.

		0		Needs Attention		Absence of capability demonstrated by less then monthly testing of the emergency generators.
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We propose several steps in the data collection methodology





Examples include:

		Associate Director

		EPC

		EMC

		Chief of Staff

		Nurse Executive/Key Staff

		Chief of Medicine

		Chief of Pharmacy

		ED Director

		Chief of Acquisitions and Materials Management

		Chief Fiscal Officer

		Chief of Police

		Chief Information Officer

		Chief Engineer

		Chief Safety Officer

		Chief of Food Services



Examples include:

		EOC

		Decon sites

		ED

		VA All-Hazard Emergency Cache sites

		Potable water storage areas

		Location of alternate care sites



Examples include:

		EOC activation and  management

		Cascade callback of critical staff

		Decon set up

		PPE donning and doffing

		Satellite technology









Examples include

		HVA

		EOP

		After Action Reports

		Sharing agreements











Opening conference







Group and Individual interviews

Tours of specialty areas and tabletop exercises

Document reviews



Capability observations



Closing Conference
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Capabilities Assessment Reporting

		Facility Closing Conference:  Concluding our visit, we will provide a briefing during the exit conference that will summarize your capabilities

		Quarterly Emergency Management Coordination Group (EMCG) Briefings:



Each quarter Booz Allen will provide a status briefing to the EMCG, which will comprise of a high level presentation of the status of the facilities assessed to date, including the facilities visited and any emerging best practices, challenges and policy issues in emergency management that need to be addressed

EMCG briefings will also include areas in which the team is considering modifying the pilot assessment phase

		Final Report:



Booz Allen will present the summary results of the combined facility assessments in a report due July 15, 2008
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The VHA Assessment Team tested the proposed assessment methodology through pilot site visits to produce a mutually agreeable and stable tool suite





		We are here





Assessment element identification

		Peer reviewed journals

		Industry standards

		Previous VHA hospital preparedness survey



Pilot Phase



		Pre-survey

		Site visit agenda





Training and preparation

		EM concepts

		CEMP analysis overview

		Assessment criteria





Pre-survey

		Compliance assessment

		Identify key issues 

		Preparedness focused

		Context for assessors





Site visit

		In-brief

		Interviews

		Facility tour

		Document reviews

		Facilitated discussions

		Competency assessment

		Tabletop exercise

		Outbrief





Reporting

		Facility outbrief

		Quarterly reports to EMCG

		Final report

		Sharing of best practices

		Publishing common themes and trends





Modify pilot process



Implementation planning

Revision Phase

		Assess effectiveness of process, training, and tools

		Revise as necessary



		Site selection

		Team assignments

		Introductory letters





Pre-survey



Site visit



Reporting

Implementation Phase





Develop Suite of Tools
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Questions?
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Closing Conference

Month, Year

VHA CEMP Analysis

Assessing VHA’s Comprehensive Emergency Management Program

This document is confidential and is intended solely for the use and information of the client to whom it is addressed.
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Introduction to VHA Assessment Team

(Insert location) Points of Contact

		Contact		Role

		(Insert Name)		Project lead

		(Insert Name)			Assessor	

		(Insert Name)		Assessor
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Scope of the assessment includes VISNs, VAMCs, and VHA CO program offices 

		To identify relevant VAMC capabilities, the VHA Assessment Team examined VHA’s significant missions in a disaster:



Program level

Incident management

Continuity and resiliency

Occupant Safety 

Medical surge

Support to External Requirements

		To identify the capabilities that enable each mission area, the team:



Conducted a thorough review of various standards relevant to the healthcare sector

Convened an expert panel to discuss preparedness, planning, mitigation, response and recovery capabilities

Consulted with 2 steering committees:

VHA Steering Committee

Federal Partner Steering Committee
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Site visits are focused on capabilities

		Identified 69 capabilities to assess

		Capabilities identified by iterative process based upon defined mission.

		Consistent framework for defining each capability.



Capability:  Emergency Generator

EXAMPLE

		Capability Element		Assessment components

		Resources

		Supplies		Supplies needed to operate an emergency power program are identified, up to date and properly stored.

		Facilities/Equipment		Equipment including generators, switch gear, fuel pumps and circuitry are identified as a critical utility as part of The Joint Commission Environment of Care Standards Utilities Management program. 
Critical components are included in a preventive maintenance program. 
Facilities housing generators are maintained in accordance with NFPA standards.

		Personnel		VAMC has sufficient number of engineers and electricians to sustain operations of the emergency generators
VAMC demonstrates the ability to contact electrical power supplier during an emergency 24/7.

		Education/training		VAMC personnel responsible for this system are fully trained in emergency power operations.

		Exercise		Emergency generators are tested monthly 
A utility disconnect test for the emergency power system is conducted tri-annually

		Evaluation		There is evidence of an annual evaluation of the emergency generator program including logs of required tests and identified trends reported to the VAMC Environment of Care committee.

		Organizational learning		Lessons learned from regular testing and annual evaluation need to be incorporated into this program on an annual basis.
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The purpose of the site visit was to collect additional data that had not been obtained through the pre-survey or pre-site visit document review

		The site visit provided an opportunity for the team to evaluate capabilities that will help us answer the question, “Are we ready?”

		The site visit provided an excellent opportunity for the team to offer formative guidance on the VAMC’s emergency preparedness planning and response activities

		During the site visit, the team answered questions from the facility
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(Insert Location) VAMC Staff have been very receptive and have freely offered relevant insight and feedback into our site visit

		VHA Assessment Team arrived on site (Insert day and date) and is scheduled to depart on (Insert day and date) 

		Met with several key staff members

		Activities included facility tours, interviews, facilitated discussions, document reviews and capability demonstrations

		Activities and processes helped the VHA Assessment team collect data not obtained through the pre-survey and pre-site document review
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The VHA Assessment Team had the opportunity to meet with several (Insert Location) VAMC staff and committees and see some capabilities in action

		Associate Director

		Emergency Manager

		Chief of Staff

		Nurse Executive

		Chief, Emergency Services

		Chief of Pharmacy

		Chief of Police

		Chief, SPD

		Acquisitions Representative

		Mental Health Clinician



		Emergency Management Committee

		Chief Engineer and Safety Specialist

		Incident Management Team

		Representatives from Learning Resources

		DEMPS Coordinator

		Chief Information Officer

		NDMS Coordinator

		ACOS/AC for Ambulatory Care

		Fiscal Representative

		Chief of Food Services





Filename/RPS Number



*



We noted several exemplary capabilities

		Strong leadership commitment to emergency management

		Recognized as leader in successful management of weather related incidents

		EOC:  Communication process, speed, and infrastructure

		Recognition of Need and Desire to Improve



New Emergency Manager with energy and ideas

Proactively securing decon equipment from South Carolina

Revising EMC charter

Implement strong after action reporting and process improvement practices

Thoroughly examining training needs and opportunities

Work with community hospitals and emergency management agencies

Illustrative
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Exemplary capabilities, (Cont.)

		Engineering Department



Emergency power system

Disconnect testing frequency and processes

Oxygen supply and alarm system

Strong and consistent pre-hurricane planning activities

		Collaboration with neighboring facilities and emergency management authorities



Hospital consortium work that Ms. Keplar and Dr. Colon and others have begun

MOU with Children’s Hospital

ST elevation and stroke initiatives

Illustrative



Filename/RPS Number



*



Exemplary capabilities, (Cont.)

		Information Technology  



Strong business continuity and resiliency programs

Appointed emergency manager for IT

Developed extensive EOP for IT

Cutting edge satellite program pioneered by VAMC Miami

CIO strongly supportive of emergency management at VAMC Miami

		Patient outreach:



Strong relationship with media

Effective processes for distributing pharmaceuticals via community pharmacies in advance of an approaching storm

Well-developed processes for continuity of care for special needs and HBPC patients

		DEMPS:



Committed manager

Strong management support

Illustrative
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Opportunities for capability improvements

		Engineering Department



Water supply (currently 500 five gallon container storage capability), attempting to increase to 1,800 five gallons containers, analysis underway for water tower construction 

Waste containment and disposal

		HAZMAT Program Development

		EMC:



Evolve EMC toward overarching committee focused on All-Hazards

Prioritize capabilities for improvement 

Training:

Need structured approach for training

Staff identified the need for more CBRNE related training opportunities

HAZMAT specific

Conduct annual program reviews 

		Safety Officer vacancy

		Documentation needs attention and improvement across several capabilities

		VA All-Hazards Emergency Cache security (plans in progress)



Illustrative
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Recommendations

		Training



Develop structured approach for identifying and prioritizing emergency preparedness needs

Continue to leverage community offerings for VAMC staff (similar to decon training obtained through Jackson)

		With new emergency manager and EMC restructuring, there should be increased focus on capability documentation and SOPs



Ensures continuous knowledge transfer in the event of staff turnover

Illustrative
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Recommendations (Cont.)

		Emergency Management Committee:



Should evolve towards emergency management governance committee

HVA should be a key driver for developing program goals and prioritizing activities

Member of Quadrad should lead or attend meetings

Develop a means to exercise, evaluate, and implement improvements to the EOP consistent with The Joint Commission requirements and emergency management best practices

		Need to develop capabilities for managing Hazardous Material events



Interim measures until decon program can be fully developed 

Develop decon program 

Partner with community to define expected role

		Complete recruitment of Safety Officer



Illustrative
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There were 69 capabilities identified 

		Systems-based approach to the development, implementation, management, and maintenance of the Emergency Management Program 

		Administrative activities ensure the Emergency Management Program meets its mission and objectives 

		Development, Implementation, Management, and Maintenance of an Emergency Management Committee process to support the Emergency Management Program 

		Development, Implementation, and Maintenance of a Hazard Vulnerability Analysis  process as the foundation for conducting the Emergency Management Program 

		Incorporation of Comprehensive mitigation planning into the Facility’s Emergency Management Program 

		Incorporation of Comprehensive preparedness planning in the Facility’s Emergency Management Program







Program Level Capabilities

Program Level Capabilities

		Incorporation of Continuity planning into the activities of the  Facility’s Emergency Management Program to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems 

		Emergency Operations Plan 

		Incorporation of Comprehensive instructional activity into the preparedness activities of the facility’s Emergency Management Program 

		Incorporation of a range of exercise Types into the Facility’s Emergency Management Program 

		Demonstration of Systems-based  evaluation of the facility’s overall Emergency Management Program  and its Emergency Operations Plan 

		Incorporation of accepted improvement recommendations into the Emergency Management Program and its components such that the process becomes one of a learning organization 
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Capabilities (Cont.)

		Initial Incident Actions  



Incident Recognition, Activation and Initial Notification  

Mobilization  

Initial Incident Management /Emergency Operations Center

Management of Extended Incident Operations  

		Public Information Management

		Resource Management

		Demobilization  

		Return to Readiness   



		Evacuation vs. Shelter-in-Place



Evacuation

Shelter-in-Place  

Shelter for Family of Critical Staff   

		Perimeter Management (e.g. Lock Down)  

		Managing a Hazardous Substance Incident  

		Infection Control   



Biohazard (Infection) Control Surge Services during Emergencies  

Personal Protective Equipment (PPE)   

Staff and Family Mass Prophylaxis   

		Fire and Rescue  



Incident Management Capabilities

Safety and Security Capabilities
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Capabilities (Cont.)

		Personnel Resiliency  



Maintaining Access to Facility for Critical Staff

Maintaining Authorized Leadership (Leadership Succession)  

Maintaining Employee Welfare and Personal Preparedness  

Personnel Incident Information and Situational awareness  

Resiliency/Continuity of Operations Capabilities



 

		Mission Critical Systems Resiliency  



Electrical Power System  

Fixed and Portable Electrical Generators

Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles

Emergency Water Conservation

Emergency Potable Water Supply

Sewage and Waste

Medical Gases and Vacuum

Heating Ventilation and Air Conditioning (HVAC) 

		Information Technology (IT) and Computing Systems Resiliency  

		Access to Critical Commodities and Services
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Capabilities (Cont.)





Resiliency/Continuity of Operations Capabilities

		Internal and external (to the VA) Alternate Care Sites  

		Cash to Purchase Supplies/Services/Payroll During an Emergency  

		Communications   



Maintenance of Voice and Data Communication through Satellite link

Satellite Phone program

Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management 

Internal Communications   



 

		Healthcare Service System Resiliency



Community Based Outpatient Clinics (CBOCs)

Home-Based Care

Specialty Outpatient Services (e.g. Dialysis, Spinal Cord Injury [SCI], and Oxygen Therapy Patients)

Ambulatory Clinical Services

Alternate Care Sites Internal and External to the VA 

		Research Capability

		Maintaining Patient Mental Health and Welfare
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Capabilities (Cont.)

		Expansion of Staffing   

		Management of External Volunteers and Donations   

		Management of Volunteers Deployment Support (e.g. DEMPS)  

		Expansion of Evaluation and Treatment Services   



Pharmaceutical Cache Program

Medical Device Cache Program

Emergency Non-Clinical Supply Cache Program

Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge

Isolation Rooms

Integration of Patient Reception, Surge and Decontamination Teams

Laboratory, Blood Bank, and Diagnostic Imaging Surge 

Mass Fatality Management 

Medical Surge Capabilities

		Support of Patient Care Requirements



National Disaster Medical System (NDMS) 

Bed expansion under DOD/VA

		Liaison   



Response/Interface with State and Community Emergency Management Authorities and State/Local Public Health  

Response interface with Community Healthcare Organizations

Connectivity with HHS (e.g., ASPR, CDC, etc.) and Other Federal Agencies









Support to External Requirements Capabilities
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Questions?
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1 Executive Summary


A site assessment was conducted by the Veterans Health Administration (VHA) assessment team from <Date of Assessments>.  The assessment team included <List of Assessment Team>.  The team appreciated the cooperation and enthusiasm of the <Site Location> staff and their willingness to assist in a very successful visit.

<Describe how the VAMC met standards/requirements and facility status>    


<Describe areas for capability enhancement and any recommendations given> 


2 Introduction


The <Site Location>, located in <Physical Site Location>, is identified as a <list identifiers and affiliations>.


<Describe site location and purpose of visit>.

3 Methodology


Prior to the site visits, the assessment team worked closely with experts in the field of emergency medicine and preparedness to define the assessment elements for the study.  These experts represented VHA, other federal agencies including the Department of Homeland Security (DHS), Health and Human Services (HHS), and Defense, academia, and clinical medicine.  Through consultation with these experts the assessment team defined the 69 capabilities for assessment as well as the measurement scheme.  The following sections will provide a high level summary of the overall assessment protocol.


3.1 Capability Element Description

To determine the elements for assessment during the site visits and pre-survey, the VHA capabilities were categorized into six groups.  These included capabilities relevant to:

· Program Level capabilities help to ensure the facility addresses issues relative to planning and preparedness as a crucial building block for facility capabilities.  These program level capabilities were categorized into the following groups:


· Evidence of a systems-based approach to the overall management of the EMP

· Administrative activities and processes that ensure the EMP meets its mission and objectives

· Development of the Hazard Vulnerability Analysis (HVA) process as the foundation for conducting the EMP

· Reference to the HVA for comprehensive mitigation, preparedness, and continuity planning in the healthcare organization’s EMP 

· Evidence that the facility values training, exercises, evaluative actions and improvement planning in its EMP


· Incident Management capabilities help to ensure the facility can manage all incidents regardless of scope.  These capabilities were categorized into the following groups:

· Initial Incident Actions


· Liaison

· Public Information Management


· Demobilization

· Return to Readiness

· Occupant Safety capabilities help to ensure the facility and its occupants are protected and out of harm’s way.  These capabilities were categorized into the following groups:

· Evacuation vs. Shelter-In-Place

· Managing a Hazardous Substance Incident

· Perimeter Management (e.g. Lock Down)

· Infection Control

· Fire and Rescue

· Resiliency and Continuity of Operations (COOP) capabilities help to ensure the facility can continue to provide high quality healthcare, and that all facility based operations can continue during an emergency.  These capabilities were categorized into the following groups:


· Personnel Resiliency


· Patient Resiliency

· Mission Critical Systems Resiliency


· Communications


· Healthcare Service System Resiliency


· Medical Surge capabilities help to ensure the facility can meet the increased demand for health care services during an emergency.  These capabilities were categorized into the following groups:


· Expansion of Staffing

· Management of External Volunteers and Donations

· Management of Volunteers Deployment Support (e.g. DEMPS)

· Expansion of Evaluation and Treatment Services

· Support to External Requirements help to ensure the facility can integrate with the community and other federal health partners such as HHS, including Centers for Disease Control and Prevention (CDC) and Assistant Secretary for Preparedness and Response (ASPR), DHS, and Department of Defense (DOD).  This capability included the ability to conduct patient reception activities under the VA/DOD Contingency Hospital System and National Disaster Medical System (NDMS).

To describe each capability, the assessment team developed a framework that includes the following components:


· Policies or Guidance that govern, guide, or direct that activity

· Resources (including supplies, facilities, and equipment) assigned to maintain or enable that capability

· Personnel designated to manage or staff that area


· Processes in place to allow for consistency across departments and organizations

· Education/Training provided to staff regarding that capability

· Exercise activities used to promote evaluation of that capability

· Evaluation of the exercise results

· Organizational Learning and process improvement that takes place as a result of the exercise and resulting evaluation

An example of this descriptive framework is presented in Table 1 below.

Table 1.  Descriptive Framework for Mobilization Capability


		Capability Element

		Assessment components



		Policy

		The organization has established effective mechanisms to rapidly mobilize essential personnel, facilities, equipment and supplies to support emergency response.



		Resources

		



		Supplies

		· Supplies needed for mobilization 



		Facilities/Equipment

		· Storage facilities for equipment and supplies.



		Personnel

		· The organization has identified qualified and trained personnel to manage mobilization of key response areas.



		Process

		· Supplies, equipment and temporary facilities to be mobilized should be pre-positioned or staged for response and recovery to allow rapid mobilization.


· The Emergency Operations Center (EOC) facility is pre-identified and equipped with emergency power, back up communications, FAX machines, printers, laptops, and other essential equipment (e.g., satellite phone) and services sufficient to operate throughout the duration of the emergency.  


· There are written procedures including job descriptions for key EOC personnel


· The EOC should have battery powered lighting in case generators don’t energize


· Laptops should be operational within a few minutes of EOC activation

· There are written procedures for identifying alternative sites for the EOC


· VAMC has a call back roster for the Incident Management Team (IMT) and each department of the facility. 

· Staff call back rosters are maintained for each Operating Unit.


· Staff will establish phone bank messaging capability and coordinate message alerts with local media.


· VAMC has job action sheets for the Agency Executive and the IMT



		Education/training

		· Members of the IMT and other key areas need to be trained with respect to their role in mobilizing the actions upon incident notification.



		Exercise

		· Call back rosters are tested at least quarterly


· There is an exercise component that practices bringing some key staff back to the facility during regular exercises.





3.2 Capability Assessment and Measurement


After the team defined the critical capabilities and used the descriptive framework to define the capability, the assessment team developed a measurement scheme.  This scheme includes a five level scale to include the following indicators:


· Exemplary:  The facility often performs at a higher level than industry standards call for.  This would be considered a “best in class” or “best practice”


· Excellent:  The facility often goes above and beyond the required standards


· Developed:  When present, the facility meets industry standards relative to that capability


· Being developed:  The capability is in its infancy, and initial attempts to build the capability are underway


· Needs attention:  There is no evidence the capability exists.


Table 2 depicts the measurement factors for the above highlighted mobilization capability.


Table 2.  Measurement Factors for Mobilization Capability


		4

		Exemplary

		All of the above assessment components are present including establishing Incident Management teams consistent with the facility’s SOPs for high risk hazards. Mobilization plan is practiced semiannually.



		3

		Excellent

		Resources and training are in place and mobilization is practiced at least annually.



		2

		Developed

		Resources and training are in place including a written mobilization plan.



		1

		Being Developed

		Some capability elements exist, however mobilization plan is not written or practiced at least annually.



		0

		Needs Attention

		Absence of mobilization plan.





3.3 Data Collection Methodology

To capture data relevant to each of these capabilities, the assessment team undertook a number of activities, as shown in Figure 1.   Each of these will be discussed in subsequent sections.  


Figure 1. Assessment Methodology
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Pre-Survey:

During the initial assessment phase, the VHA assessment team evaluated the results of a pre-survey administered to the facility one week before the visit.  During the normal site visit cycle, the facility would have a much longer time period in which to complete this survey.  Key parts of this self-reported survey were validated against the findings of the site visit. During a normal site visit, the assessment team will inform the agenda by analysis of the pre-survey.

Site Visit:

During the site visit the VHA assessment team conducted an opening briefing, interviewed several key members of the emergency management team, conducted a tour of the medical center units critical to the EMP, participated in facilitated discussions, conducted a document review, and had a closing conference with the medical center management.  Based upon these activities, the VHA assessment team was able to observe and evaluate a number of competencies needed for an effective EMP.


Reporting:  


In addition to this final report, lessons learned and best practices identified in this site visit will be generalized and shared with other VAMCs, Veterans Integrated Service Networks (VISNs) and VHA Central Office (CO).  We will also summarize the findings and issues identified for national attention and will share them with VHA CO senior management to identify tools, resources, communications, policy, and programs that leadership should consider for national deployment. 


4 Overall Program Capabilities

Table 2 below provides a summary of the emergency management capabilities of the <Site Location>.  Any capabilities that were not documented by the VHA assessment team are evident by a blank space in the capability element box.  Detailed discussion of some of these capabilities is provided in subsequent sections.  

Table 2:  Summary of <Site Location> Capabilities


		Capability




		Exemplary

		Excellent

		Developed

		Being Developed

		Need Attention



		Program Level Capabilities




		

		

		

		

		



		Systems based approach to the development, implementation, management, and maintenance of the Emergency Management Program

		

		

		<Insert>

		

		



		Administrative activities that ensure the Emergency Management Program meets its mission and objectives

		

		

		<Insert>

		

		



		Development, Implementation, Management, and Maintenance of an Emergency Management Committee process to support the Emergency Management Program

		

		

		<Insert>

		

		



		Development, Implementation, and Maintenance of a Hazard Vulnerability Analysis  process as the foundation for conducting the Emergency Management Program

		

		

		<Insert>

		

		



		Incorporation of Comprehensive mitigation planning in the Facility’s Emergency Management Program

		

		

		<Insert>

		

		



		Incorporation of Comprehensive preparedness planning in the Facility’s Emergency Management Program

		

		

		<Insert>

		

		



		Incorporation of Continuity planning into the activities of the Facility’s Emergency Management Program to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems 

		

		

		<Insert>

		

		



		Emergency Operations Plan

		

		

		<Insert>

		

		



		Incorporation of Comprehensive instructional activity in the preparedness activities of the facility’s Emergency Management Program

		

		

		<Insert>

		

		



		Incorporation of a range of exercise types in the Facility’s Emergency Management Program

		

		

		<Insert>

		

		



		Demonstration of Systems-based evaluation of the facility’s overall Emergency Management Program  and its Emergency Operations Plan

		

		

		<Insert>

		

		



		Incorporation of accepted improvement recommendations into the Emergency Management Program and its components such that the process becomes one of a learning organization

		

		

		<Insert>

		

		



		Incident Management Capabilities

		

		

		

		

		



		Incident Recognition, Activation, and Initial Notification

		

		

		<Insert>

		

		



		Mobilization

		

		

		<Insert>

		

		



		Initial Incident Management/Emergency Operations Center

		

		

		<Insert>

		

		



		Management of Extended Incident Operations

		

		

		<Insert>

		

		



		Public Information Management

		

		

		<Insert>

		

		



		Resource Management

		

		

		<Insert>

		

		



		Demobilization

		

		

		<Insert>

		

		



		Return to Readiness

		

		

		<Insert>

		

		



		Occupant Safety



		

		

		

		

		



		Evacuation

		

		

		<Insert>

		

		



		Shelter-in-Place

		

		

		<Insert>

		

		



		Shelter for Family of Critical Staff

		

		

		<Insert>

		

		



		Perimeter Management (e.g. Lock Down)

		

		

		<Insert>

		

		



		Managing a Hazardous Substance Incident

		

		

		<Insert>

		

		



		Biohazard (Infection) Control Surge Services during Emergencies

		

		

		<Insert>

		

		



		Personal Protective Equipment (PPE)

		

		

		<Insert>

		

		



		Staff and Family Mass Prophylaxis

		

		

		<Insert>

		

		



		Fire and Rescue

		

		

		<Insert>

		

		



		Resiliency/Continuity of Operations Capabilities

		

		

		

		

		



		Maintaining Access to Facility for Critical Staff

		

		

		<Insert>

		

		



		Maintaining Authorized Leadership (Leadership Succession)

		

		

		<Insert>

		

		



		Maintaining Employee Welfare and Personal Preparedness

		

		

		<Insert>

		

		



		Personal Incident Information and Situational Awareness

		

		

		<Insert>

		

		



		Electrical Power System

		

		

		<Insert>

		

		



		Fixed and Portable Electrical Generators

		

		

		<Insert>

		

		



		Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles

		

		

		<Insert>

		

		



		Emergency Water Conservation

		

		

		<Insert>

		

		



		Emergency Potable Water Supply

		

		

		<Insert>

		

		



		Sewage and Waste

		

		

		<Insert>

		

		



		Medical Gases and Vacuum

		

		

		<Insert>

		

		



		Heating Ventilation and Air Conditioning (HVAC)

		

		

		<Insert>

		

		



		Information Technology (IT) and Computing Systems Resiliency

		

		

		<Insert>

		

		



		Access to Critical Commodities and Services

		

		

		<Insert>

		

		



		Alternate Care Sites Internal and External to the VA

		

		

		<Insert>

		

		



		Cash to Purchase Supplies/Services/Payroll During an Emergency

		

		

		<Insert>

		

		



		Maintenance of Voice and Data Communication through Satellite Link

		

		

		<Insert>

		

		



		Satellite Telephones

		

		

		<Insert>

		

		



		Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management

		

		

		<Insert>

		

		



		Internal Communications

		

		

		<Insert>

		

		



		Community Based Outpatient Clinics (CBOCs)

		

		

		<Insert>

		

		



		Home Based Care

		

		

		<Insert>

		

		



		Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment)

		

		

		<Insert>

		

		



		Ambulatory Clinical Services

		

		

		<Insert>

		

		



		Research Capability

		

		

		<Insert>

		

		



		Maintaining Patient Mental Health and Welfare

		

		

		<Insert>

		

		



		Medical Surge




		

		

		

		

		



		Expansion of Staffing

		

		

		<Insert>

		

		



		Management of External Volunteers and Donations

		

		

		<Insert>

		

		



		Management of Volunteers Deployment Support (e.g. DEMPS)

		

		

		<Insert>

		

		



		VA All-Hazards Emergency Cache Program

		

		

		<Insert>

		

		



		Designated Capability for Expanded Patient Triage, Evaluation, and Treatment during Surge

		

		

		<Insert>

		

		



		Isolation Rooms

		

		

		<Insert>

		

		



		Integration of Patient Reception, Surge, and Decontamination Teams

		

		

		<Insert>

		

		



		Laboratory, Blood Bank, and Diagnostic Imaging  Surge

		

		

		<Insert>

		

		



		Mass Fatality Management

		

		

		<Insert>

		

		



		Support to External Requirements

		

		

		

		

		



		National Disaster Medical System (NDMS)

		

		

		<Insert>

		

		



		Bed expansion under DOD/VA

		

		

		<Insert>

		

		



		Connectivity with HHS (e.g., ASPR, CDC) and other Federal Agencies

		

		

		<Insert>

		

		



		Response interface with Community Healthcare Organizations

		

		

		<Insert>

		

		



		Response/Interface with State and Community Emergency Management Authorities and State and Local Public Health

		

		

		<Insert>

		

		





5 Discussion of Facility Profile


Based on the above table, there were several capabilities that were identified as areas in which there were potential best practices as well as opportunities for continued enhancement.  These are discussed in subsequent sections.


5.1 Program Level Exemplary Practices


<Site Location> exhibited very strong capabilities in several areas.  Examples are discussed below.  

<Create Sub-headings here to describe each of the program level practices in which excellence was observed>

5.2 Operational Level Exemplary Practices


<Create Sub-Headings here to describe each of the operational level practices in which excellence was observed> 


5.3 Program Level Opportunities for Capability Enhancement


The assessment team recommends that <Site Location> should enhance the following capabilities:  


<Create Sub-Headings here to describe each of the program level opportunities for capability enhancements>

5.4 Operational Level Opportunities for Capability Enhancement


<Create Sub-Headings here to describe each of the operational level opportunities for capability enhancement>

6 Program Level Recommendations


The VHA Assessment Team has composed a listing of recommendations based on the site visit and capability assessments.  VAMCS should utilize the VHA EMP Guidebook as the principle resource to developing and enhancing their EMP along with recommendations discussed below:


<Create Sub-Headings here to describe each of the program level recommendations>

7 Operational Level Recommendations


<Create Sub-Headings here to describe each of the program level recommendations>

8 The Joint Commission and NIMS Scorecards


8.1 The Joint Commission Scorecard


Attachment C was developed to identify where facilities might need to strengthen their programs in advance of their next Joint Commission review.  It provides an overall summary of the medical center’s consistency with The Joint Commission Emergency Management Standard 4 as part of the overall Environment of Care.  The primary focus of this analysis is on the standards that are new in 2008.  In addition to the 2008 standards, the scorecard will also provide an assessment of relevant existing standards that directly correlate to specific capabilities, as outlined in the assessor's guide.   This attachment was developed through the pre-survey and analysis of data obtained throughout the site visit.  Because the standards changed significantly in January 2008, this profile in Attachment C may help prioritize where to concentrate efforts to ensure compliance in the shortest time possible.


8.2 The National Incident Management Scorecard

Attachment D provides an overall summary of the medical center’s consistency with the NIMS standards.  This attachment was developed through the pre-survey and site visit observations.  Attachment D was developed to identify where facilities might need to strengthen their programs in support of NIMS standards.

Appendix A


Acronym List


		Acronym

		Definition



		AD

		Associate Director



		APR

		Air Purifying Respirator



		ASPR

		Assistant Secretary for Preparedness and Response



		CBOC

		Community-Based Outpatient Clinic



		CBRNE

		Chemical, Biological, Radiological, Nuclear, and Explosive



		CDC

		Centers for Disease Control and Prevention



		CEM

		Certified Emergency Manager



		CIO

		Chief Information Officer



		CO

		Central Office



		COOP

		Continuity of Operations



		DEMPS

		Disaster Emergency Medical Personnel System 



		DHS

		Department of Homeland Security



		DOD

		Department of Defense



		ECG

		Electrocardiogram



		EMC

		Emergency Management Committee



		EMP

		Emergency Management Program



		EMSHG

		Emergency Management Strategic Healthcare Group



		EMT

		Emergency Medical Technician



		EOC

		Emergency Operations Center



		EOP

		Emergency Operations Plan



		EPC

		Emergency Planning Coordinator



		FCC

		Federal Coordinating Center



		FEMA

		Federal Emergency Management Agency



		HAZWOPER

		Hazardous Waste Operations and Emergency Response



		HBPC

		Home-based Primary Care



		HHS

		Health and Human Services



		HVA

		Hazard Vulnerability Analysis



		ICS

		Incident Command System



		IMT

		Incident Management Team



		IT

		Information Technology



		TJC

		The Joint Commission



		MOU

		Memorandum of Understanding



		NDMS

		National Disaster Medical System 



		NFPA

		National Fire Protection Association 



		NIMS

		National Incident Management System



		OSHA

		Occupational Safety and Health Administration



		PAO

		Public Affairs Officer



		PAPR

		Powered Air Purifying Respirator



		PPE

		Personal Protective Equipment



		PRC

		Primary Receiving Center



		SOP

		Standard Operating Procedure



		VA 

		Veterans Affairs 



		VAMC

		Veterans Affairs/Administration Facility



		VHA

		Veterans Health Administration



		VISN

		Veterans Integrated Service Network





Appendix B


Capability Descriptor List


Program Level Capabilities

· Systems-based approach to the development, implementation, management, and maintenance of the Emergency Management Program 

· Administrative activities ensure the Emergency Management Program meets its mission and objectives 

· Development, Implementation, Management, and Maintenance of an Emergency Management Committee process to support the Emergency Management Program

· Development, Implementation, and Maintenance of a Hazard Vulnerability Analysis  process as the foundation for conducting the Emergency Management Program

· Incorporation of Comprehensive mitigation planning into the Facility’s Emergency Management Program

· Incorporation of Comprehensive preparedness planning in the Facility’s Emergency Management Program


· Incorporation of Continuity planning into the activities of the  Facility’s Emergency Management Program to ensure organizational continuity and resiliency of mission-critical functions, processes, and systems

· Emergency Operations Plan

· Incorporation of Comprehensive instructional activity into the preparedness activities of the facility’s Emergency Management Program

· Incorporation of a range of exercise Types into the Facility’s Emergency Management Program

· Demonstration of Systems-based  evaluation of the facility’s overall Emergency Management Program  and its Emergency Operations Plan

· Incorporation of accepted improvement recommendations into the Emergency Management Program and its components such that the process becomes one of a learning organization

Incident Management Capabilities

Initial Incident Actions  

· Incident Recognition, Activation and Initial Notification  

· Mobilization  

· Initial Incident Management /Emergency Operations Center

· Management of Extended Incident Operations  

Public Information Management

Resource Management


Demobilization  

Return to Readiness   

Occupant Safety Capabilities

Evacuation vs. Shelter-in-Place

· Evacuation

· Shelter-in-Place  

· Shelter for Family of Critical Staff   

Perimeter Management (e.g. Lock Down)  

Managing a Hazardous Substance Incident  

Infection Control   

· Biohazard (Infection) Control Surge Services during Emergencies  

· Personal Protective Equipment (PPE)   

· Staff and Family Mass Prophylaxis   

Fire and Rescue  

Resiliency/Continuity of Operations Capabilities

Personnel Resiliency  

· Maintaining Access to Facility for Critical Staff

· Maintaining Authorized Leadership (Leadership Succession)  

· Maintaining Employee Welfare and Personal Preparedness  

· Personnel Incident Information and Situational awareness  

Mission Critical Systems Resiliency  

· Electrical Power System  

· Fixed and Portable Electrical Generators

· Fuel, Fuel Storage, and Fuel Pumps for Generators, Heating, and Vehicles

· Emergency Water Conservation

· Emergency Potable Water Supply

· Sewage and Waste

· Medical Gases and Vacuum

· Heating Ventilation and Air Conditioning (HVAC) 

· Information Technology (IT) and Computing Systems Resiliency  

· Access to Critical Commodities and Services

· Internal and external (to the VA) Alternate Care Sites  

· Cash to Purchase Supplies/Services/Payroll During an Emergency  

Communications   

· Maintenance of Voice and Data Communication through Satellite link

· Satellite Telephones

· Interoperable Communications with Police, Fire, Emergency Medical Services, Public Health, and Emergency Management 

· Internal Communications   

Healthcare Service System Resiliency

· Community Based Outpatient Clinics (CBOCs)

· Home-Based Care

· Specialty Outpatient Services (e.g. Dialysis, Persons with Spinal Cord Injury Dependent [SCI/D] on Community/Outside Assistance in their Home, Oxygen Therapy Patients, and Dementia or Other Cognitive Impairment)

· Ambulatory Clinical Services

Research Capability

Maintaining Patient Mental Health and Welfare


Medical Surge Capabilities

Expansion of Staffing   

Management of External Volunteers and Donations  

Management of Volunteers Deployment Support (e.g. DEMPS)  

Expansion of Evaluation and Treatment Services   

· VA All-Hazard Emergency Cache


· Designated Capability for Expanded Patient Triage, Evaluation and Treatment during Surge

· Isolation Rooms

· Integration of Patient Reception, Surge and Decontamination Teams

· Laboratory, Blood Bank, and Diagnostic Imaging Surge 

· Mass Fatality Management 

Support to External Requirements Capabilities

Support of Patient Care Requirements

· National Disaster Medical System (NDMS) 

· Bed expansion under DOD/VA

Liaison   

· Response/Interface with State and Community Emergency Management Authorities and State/Local Public Health  

· Response interface with Community Healthcare Organizations

· Connectivity with HHS (e.g., ASPR, CDC, etc.) and Other Federal Agencies

Appendix C


The Joint Commission Scorecard

Appendix D


The National Incident Management Scorecard
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_1271769573.xls
VAMC Pre-Survey

		VAMC EMERGENCY MANAGEMENT PRE-SURVEY

		SurveyID		SortOrder		Section		HeaderID		QuestionID		AttachReferencesToHeader		Element		QuestionResponseID		Question Response

		1		1				25						FACILITY DESCRIPTIVE INFORMATION

		1		2				25		3				Site Name (text response required)		4

		1		3				25		4				Address (text response required)		4

		1		4				25		5				Point of Contact (text response required)		4

		1		5				25		6				Phone Number (text response required)		4

		1		6				25		7				Date Survey Completed (text response required)		4

		1		7				25		8				Type of Facility (VISN, VAMC) (text response required)		5

		1		8				25		9				Number of staffed beds in facility (text response required)		4

		1		9		A		3						PROGRAM ADMINISTRATION

		1		10		1		3		11				Does the organization develop and maintain an administrative management plan that includes the following in relation to its emergency management program:		3		<No Response Required>

		1		11		a		3		12				- Executive policy including a mission statement and roles of the organization during emergencies		2

		1		12		b		3		13				- Adoption of NIMS		2

		1		13		c		3		14				- Use of plain English during emergencies		2

		1		14		d		3		15				- Humanitarian assistance		2

		1		15		e		3		16				- Situations when HIPAA regulations apply/do not apply		2

		1		16		f		3		17				- Line of Succession		2

		1		17		g		3		18				- Delegations of Authority		2

		1		18		h		3		19				- Annual program goals, objectives, and work schedule		2

		1		19		i		3		20				- Applicable authorities, legislation, regulations, and/or industry codes of practice		2

		1		20		j		3		21				- Program budget		2

		1		21				26						REFERENCED PUBLICATIONS

														NFPA 1600 (2007 Edition) (National Fire Protection Association)				<No Response Required>

														TJC (2008) The Joint Commission				<No Response Required>

														NIMS (2008) National Incident Management System				<No Response Required>

														FCD 01 (Federal Continuity Directive) COOP				<No Response Required>

		1		22		B		27						PROGRAM MANAGER

		1		23		1		27		28				Has an emergency manager been assigned by the facility?		2

		1		24		2		27		29				What is the grade level of the emergency manager?  (text response required)		4

		1		25		3		27		30				What is the education level of the emergency manager (BS, MS, PhD, MD, RN, Associate)?  (text response required)		4

		1		26		4		27		31				How many years of experience does the emergency manager have in emergency management?  (text response required)		4

		1		27		5		27		32				What certifications does the emergency manager have?  (text response required)		4

		1		28		6		27		33				How much time does the emergency manager devote to the position?		6

		1		29		7		27		34				Does the emergency manager have the authority to administer and keep the current program?		2

		1		30		C		5						ADVISORY COMMITTEE

		1		31		1		5		36				Has an emergency management committee been established by the facility?		2

		1		32		2		5		37				What internal and external functions are represented on the emergency management committee?  (text response required)		4

		1		33		3		5		38				How frequently does the emergency management committee meet?		7

		1		34		4		5		39				Are minutes of the meetings maintained?		2

		1		35		5		5		40				Who does the emergency management committee report to?  (text response required)		4

		1		36		D		6						PROGRAM EVALUATION

		1		37		1		6		42				Does the emergency management committee conduct an annual evaluation of the emergency management program?		2

		1		38		2		6		43				Does the emergency management committee incorporate recommendations for corrective actions from program evaluations into annual program objectives?		2

		1		39		E		9						LAWS AND AUTHORITIES

		1		40		1		9		45				Which of the following legislation, policies, regulatory requirements, and directives does the program comply with:		3		<No Response Required>

		1		41		a		9		46				- TJC                  		2

		1		42		b		9		47				- OSHA		2

		1		43		c		9		48				- EPA		2

		1		44		d		9		49				- HIPPA		2

		1		45		e		9		50				- NFPA		2

		1		46		f		9		51				- NIMS		2

		1		47		g		9		52				- NDMS		2

		1		48		F		10						RISK ASSESSMENT

		1		49		1		10		54				Has the facility conducted a Hazards Vulnerability Analysis?		2

		1		50		2		10		55				Is the Hazards Vulnerability Analysis updated at least annually?		2

		1		51		3		10		56				What are the five most significant hazards identified in the Hazard Vulnerability Analysis?  (text response required)		4

		1		52		4		10		57				Has the organization conducted an impact analysis of those hazards on the following:		3		<No Response Required>

		1		53		a		10		58				- Continuity of Operations                 		2

		1		54		b		10		59				- Property, facilities, and infrastructure		2

		1		55		c		10		60				- Delivery/availability of services		2

		1		56		d		10		61				- Regulatory and contractual obligations		2

		1		57		5		10		62				Does the organization coordinate its HVA and prioritize hazards, threats, and events with community response partners?		2

		1		58		G		11						INCIDENT PREVENTION

		1		59		1		11		64				Has the facility developed a strategy to prevent incidents for the high-risk hazards identified in the Hazard Vulnerability Analysis?		2

		1		60		2		11		65				Does the prevention strategy address your facilities top five hazards?		2

		1		61		H		12						MITIGATION

		1		62		1		12		67				Has the organization implemented measures to limit the consequences of an incident for the high-risk hazards identified in the Hazard Vulnerability Analysis?		2

		1		63		2		12		68				Does the mitigation strategy address your facility's top five hazards?		2

		1		64		I		13						RESOURCE MANAGEMENT AND LOGISTICS

		1		65		1		13		70				Has an assessment been conducted to identify the resources needed for mitigation of the facility's top five hazards?		2

		1		66		2		13		71				Does the organization maintain an inventory system to track resources needed during an emergency?		2

		1		67		J		14						MUTUAL AID AND ASSISTANCE

		1		68		1		14		73				Has the facility coordinated its potential need for resources with the community?		2

		1		69		2		14		74				Has the need for resource sharing/mutual aid assistance been determined?		2

		1		70		3		14		75				For what types of assistance?  (text response required)		4

		1		71		4		14		76				Have agreements that have been established been reviewed by VA Regional or General Counsel?		2

		1		72		K		15						PLANNING

		1		73		1		15		78				Does the facility have an established process for emergency management planning?		2

		1		74		2		15		79				Does the facility use a structured approach to planning such as Management by Objective?		2

		1		75		3		15		80				Who are the key stakeholders involved in the planning process?  (text response required)		4

		1		76		4		15		81				Please describe that process (text response required)?		4

		1		77		5		15		82				Does the facility have an Emergency Operations Plan that assigns responsibilities for carrying out specific actions in an emergency?		2

		1		78		6		15		83				If so, does it incorporate the following:		3		<No Response Required>

		1		79		a		15		84				- Incident Command System                    		2

		1		80		b		15		85				- Resource Management		2

		1		81		c		15		86				- Communications		2

		1		82		d		15		87				- Safety and Security		2

		1		83		e		15		88				- Staff		2

		1		84		f		15		89				- Utilities              		2

		1		85		g		15		90				- Clinical Activities		2

		1		86		7		15		91				Does the facility have a recovery/continuity plan?		2

		1		87		8		15		92				Does the recovery/continuity plan provide for the restoration of essential functions?		2

		1		88		L		16						INCIDENT MANAGEMENT

		1		89		1		16		94				Has the facility developed an incident management system to direct, control, and coordinate response and recovery operations?		2

		1		90		2		16		95				Has the facility coordinated its incident command system with community response partners and suppliers?		2

		1		91		3		16		96				Does the facility use the ICS incident action planning process after the initial response phase?		2

		1		92		4		16		97				Does the facility formally participate in a Multi-agency Coordination System?		2

		1		93				16		98				If so, please describe (text response required).		4

		1		94		M		17						COMMUNICATIONS AND WARNING

		1		95		1		17		100				What are the backup communication systems for the facility?  (text response required)		4

		1		96		2		17		101				For each backup system listed, how often is it tested?  (text response required)		4

		1		97		3		17		102				Which community response organizations does your facility have interoperable communications with?  (text response required)		4

		1		98		4		17		103				For each community response organization identified above, how often are communications exercised?  (text response required)		4

		1		99		N		18						OPERATIONAL PROCEDURES

		1		100		1		18		105				Has the facility developed Standard Operating Procedures that explain the initial response actions for each of the high-risk hazards identified in the Hazard Vulnerability Analysis?		2

		1		101		2		18		106				Does the facility have a plan for the following:		3		<No Response Required>

		1		102		a		18		107				- Evacuation            		2

		1		103		b		18		108				- Shelter-in-Place		2

		1		104		c		18		109				- Mass Casualty Triage		2

		1		105		d		18		110				- Decontamination       		2

		1		106		e		18		111				- Use of VA All-Hazard Emergency Cache		2

		1		107		f		18		112				- Alternate Care Sites		2

		1		108		g		18		113				- Other  (please describe) (text response required)		4

		1		109		3		18		114				Has the facility developed plans for the loss of the following mission critical systems:		3		<No Response Required>

		1		110		a		18		115				- Electrical Power      		2

		1		111		b		18		116				- Potable Water		2

		1		112		c		18		117				- HVAC		2

		1		113		d		18		118				- Medical Gases		2

		1		114		e		18		119				- Fire Alarm		2

		1		115		f		18		120				- Waste Stream		2

		1		116		g		18		121				- Computer Systems       		2

		1		117		h		18		122				- Communications		2

		1		118		4		18		123				Has the facility established procedures to conduct a situation analysis needed to support response and recovery operations?		2

		1		119		5		18		124				Do these procedures include the following:		3		<No Response Required>

		1		120		a		18		125				- Needs Assessment     		2

		1		121		b		18		126				- Damage Assessment		2

		1		122		c		18		127				- Identification of needed resources		2

		1		123		d		18		128				- Plan for obtaining needed resources		2

		1		124		6		18		129				Has the facility developed procedures for succession of management/government?		2

		1		125		O		19						FACILITIES

		1		126		1		19		131				Has the facility established a primary and an alternate Emergency Operations Center?		2

		1		127		2		19		132				Has the facility established a plan for surge capacity?		2

		1		128		P		20						TRAINING

		1		129		1		20		134				Does the facility have a training program to ensure that employees are trained in their role in the emergency management program?		2

		1		130		2		20		135				Does the facility conduct a needs assessment to determine which employees need to be trained?		2

		1		131		3		20		136				Does the facility offer training on the Incident Command System?		2

		1		132		4		20		137				Does the facility offer training on the Emergency Operations Plan?		2

		1		133		5		20		138				Does the organization maintain records on this and other emergency management training that staff attend?		2

		1		134		Q		21						EXERCISES, EVALUATIONS, AND CORRECTIVE ACTIONS

		1		135		1		21		140				Does the organization’s exercise program evaluate capabilities over an extended (96 hour) response?		2

		1		136		2		21		141				Is the incident command system used to conduct exercises?		2

		1		137		3		21		142				Has the organization developed procedures to implement corrective actions on any deficiencies that are identified in exercises or real events?		2

		1		138		4		21		143				Does the organization evaluate the effectiveness of improvements that were made in response to critiques of previous exercises		2

		1		139		R		22						CRISIS COMMUNICATIONS AND PUBLIC INFORMATION

		1		140		1		22		145				Does the organization maintain an emergency public information capability that includes the following:		3		<No Response Required>

		1		141		a		22		146				- A contact point for the media                 		2

		1		142		b		22		147				- Pre-scripted information bulletins		2

		1		143		c		22		148				- A procedure to coordinate, gather, disseminate, and clear information for release		2

		1		144		d		22		149				- The capability of communicating with patients, patient families, staff and suppliers during emergencies		2

		1		145		2		22		150				Does the facility participate as part of the community’s Joint Information System?		2

		1		146		S		23						FINANCE AND ADMINISTRATION

		1		147		1		23		152				Has the facility developed financial and administrative procedures during and after an emergency?		2
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Survey Instructions

Questions in this survey are stated in the 'Element' column and responses should be provided in the corresponding 'Question Response' column.

There are two different types of questions:

1. Text Response - identified in questions stating (text response required); please provide a text response to these questions.

2. Drop Down Menu - identified when clicking in a Question Response cell and seeing a drop down option graphic (appears as an upside down triangle); to open the drop down menu and choose a response, click on the drop down graphic.

Surveys should be saved using the following protocol:

1. VISN#_FacilityName_State_Date (year-month-day).  

2. Example:  (VISN5_Martinsburg_WV_080408)

If you require further technical assistance in completing this survey, please contact Hillary Kleiner at kleiner_hillary@bah.com.
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