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Portions of this emergency management plan (EMP) have been adapted from emergency management materials from the following organizations: 

· Emergency Preparedness Project, California Primary Care Association (CPCA)
· Kaiser Permanente

· Community Health Care Association of New York State (ANYS)
· Onward Innovation
Template Introduction
The Emergency Management Plan (EMP) Template has been developed as a guide for CHCs to use when developing All-Hazards EMPs that satisfy The Joint Commission (TJC) and Accreditation Association for Ambulatory Health Care (AAAHC) Standards, Federal Emergency Preparedness Policy Information Notice expectations, Centers of Medicare & Medicaid Services (CMS) Preparedness Rule (EP) and Colorado Board of Health Bioterrorism rules. This step-by-step guidance will provide direction for developing a comprehensive all-hazards plan as well as building upon any existing plans or policies that the organization has already developed.
All language in this template is only an example. Because of the diversity of the organizations in size, number of facilities, and resources. Please delete sections that do not apply and add any information that will enhance the plan for your health center.
The EMP Goal

The goal is to have a “completed” EMP ready to distribute to stakeholders and community partners. To be considered complete the EMP will contain:

· All current planning information for the organization
· A clear definition of the organization’s disaster role(s)

· Placeholders indicating which parts of the plan are still under development

· A clear plan of how and when the EMP will be reviewed and updated
The Board of Directors will need to approve the final plan.

Components of the template
This template consists of the emergency plan, communication plan and annexes. 
How to Use the EMP template
The intention of this template is to be a guide for your organization, please customize the information according to your organizational needs. 
Health Centers with more than one facility need to decide whether to do a full plan for each site or to write one plan for the whole organization and a separate response section for each site, including how the sites will communicate with each other.
The template is designed so that parts of it can be used word for word or modified to fit the organization. The < > symbols around information indicate information that needs to filled in, for example, <Name of organization> or <local Health Department>.
The sections in red are comments or instructions from the Template author. Comments might include options for how to approach a section or a description of what belongs in a particular section. Substitute the information that applies to your organization in place of the comments.

Getting started
1. Pull together all of the information that will support the EMP.  This may include, but is not limited to, the current plan, operating procedures, contact lists, and information on community planning.

2. Look at each section of the current plan and paste it into the most logical place in the template if appropriate.
3. Keep the EMP and annexes basic. Ensure enough basic details that the employee who started work on the day of the disaster will understand.
4. Your plan should be in both electronic and hardcopy formats. The electronic version allows for easy access and changes. The hardcopy is a backup for power failure or a computer crash. Keep copies of the EMP offsite with all key personnel in case the facility becomes inaccessible. 
5. The plan will need to be reviewed and revised annually to meet the needs of your organization
6. Policies and procedures will need to be discussed and developed.
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Executive Summary


The following document outlines the Emergency Response and Communication Plan/Policies for <Name of Community Health Center>.  It is designed to ensure your Community Health Center can continue to provide care to the patients, families, visitors and staff.  The goal of this plan is to ensure <Name of Community Health Center> can respond to and recover form internal and external emergencies that affect staff, patients, visitors, and the community.  It provides a coordinated and organized response to incidents that without proper planning may overwhelm the capabilities of our CHC and community.  Included in this plan are sections that:

· Provide maximum safety and protection from injury and illness for patients, visitors, and staff.
· Provide care promptly and efficiently to all individuals requiring medical attention in an emergency.
· Provide a logical and flexible chain of command to enable maximum use of resources.
· Maintain and restore essential services as quickly as possible following an emergency incident or disaster.
· Protect clinic property, facilities, and equipment.
· Satisfy all applicable regulatory and accreditation requirements.
Purpose

The purpose of this plan is to define the roles, activities coordination and communication necessary to provide a coordinated response within <Name of Community Health Center> during an emergency.  It provides guidance and a general concept of potential emergency assignments before, during, and following emergency situations. It also provides for the systematic integration of emergency resources when activated and does not replace county or local emergency plans or procedures
Scope
The scope of this plan is the successful response to all defined hazards in <Name of Community Health Center>. It encompasses the following locations, activities, functionalities and processes:

· (Your CHC address(es) that are covered in this plan).
· (The clinical services proved by your facility that are covered in this plan).
· (The clinical support and administrative staff covered in the plan).

· (Any other unique operations, functionalities or specifications that are relevant to the scope this emergency plan).

Assumptions
<Name of Community Health Center> Emergency Management (EMP) is based on assumptions that provide a basic foundation for establishing operating procedures/policies and checklists.  These assumptions cover a wide range of potential hazards, from natural disasters to various man-made events.  Therefore, the EMP assumptions will be based on the following “general” considerations:

· This EMP is based on emergency events that are most likely to occur in our areas (per the Hazard Vulnerability Assessment (HVA))
· Basic services, including electrical, water, natural gas, heat, telecommunications, and other information systems may be interrupted.

· Buildings and other structures may be damaged.

· Normal suppliers may not be able to deliver goods.

· Most emergency events will occur with little or no warning.

· All staff/employees have read the EMP and are familiar with it.

· All staff/employees have demonstrated knowledge of the policies and procedures that are contained in this plan

· Staff/employees will execute their assigned responsibilities, if required due to an activation of this plan.

· Departments tasked by this plan are trained and ready to respond to emergency situations 

Organization Summary
The <Name of Community Health Center> provides the following services through the listed staff, facilities, and resources.  Each of these are considered an important part of the overall operating framework, and subsequently any response plan.
Provider Type

We are a Federally Qualified Health Center (FQHC)….

Patient Type

Our patient population is primarily….

Patient Acuity

The patients treated by our organization are…

Roughly (number of percentage) of these patients are considered at risk and will therefore be most vulnerable during an emergency.  The breakdown of these patient volumes and their characteristics include:

· (X number of geriatric patients)

· (Y number of pediatric patients)

· (Etc.)

Treatment Provided

Our organization provides the following clinical treatments and services:

· …

Staff & Duties
· Our clinical staff is comprised of… (total numbers or summary by type of providers, mid-levels, medical assistants, nurses, behavior health specialists, etc.).
· Our administrative staff is comprised of… (total numbers or summary by type of executives, office managers, etc.).

· Our support staff is comprised of… (total numbers or summary by type of facility-specific staff).
Facility & Equipment

· Our facility’s capacity is…(number of exam ]rooms…)
· Our facility possesses/operates the following equipment…(unique equipment that you feel is critical for the response plan or within your local healthcare network.  Please note: this is not a listing of every asset your CHC owns)
Resources

· Our facility uses the following technology and durable medical equipment… (unique technology, EHR, and durable medical equipment that you feel are critical for the response plan or within your local healthcare network. Pleas note: this is not a list of every technology or DME asset you own).

Hazard Identification 

In this section insert your Hazard Vulnerability Assessment (HVA) summary graph as a visual aid
Hazard Analysis

Generalized Findings
Our HVA identified our organization has several natural, man-made, and other threats.  We face the greatest risk from (man-made, terror, cyber-attacks, etc.).  Specific considerations unique to our facility also include (geographic concerns, seasonal surges, lack of infrastructure, etc.).  Our most prevalent threats/risks are described below.

Hazard 1
Our primary hazard identified in our HAV was (top hazard from HVA).  Evaluation and analysis of this hazard has resulted in the following conclusions and assumptions:

· (Pertinent information about this hazard and how it will impact your ability to provide care, maintain operations, safeguard people and resources, etc.)

· (Pertinent information about the conclusions or assumptions you have made about this hazard)

Hazard 2

Our secondary hazard identified in our HAV was (secondary hazard from HVA).  Evaluation and analysis of this hazard has resulted in the following conclusions and assumptions:

· (Pertinent information about this hazard and how it will impact your ability to provide care, maintain operations, safeguard people and resources, etc.)

· (Pertinent information about the conclusions or assumptions you have made about this hazard)

Hazard 3

Our tertiary hazard identified in our HAV was (tertiary hazard from HVA).  Evaluation and analysis of this hazard has resulted in the following conclusions and assumptions:

· (Pertinent information about this hazard and how it will impact your ability to provide care, maintain operations, safeguard people and resources, etc.)

· (Pertinent information about the conclusions or assumptions you have made about this hazard)

Critical Services and Functions

(In this section, accurately identify what critical services your CHC needs to maintain during an emergency.  These should focus on the provision of patient care, protection of staff and property, etc.  A useful process before completing this section is to list all activities your CHC does, then identify which are essential for the maintenance of care/protection of staff and equipment, and which ones are not.  This section, which is specified in the CMS guidance, will only focus on those processes identified as essential/critical.  It is best practice to complete these activities (and emergency planning in general) with a team of stakeholders representing the different activities/services within your CHC, including key decision makers).
The critical services that <Name of Community Health Center> will need to provide during an emergency include…

· (Identify critical operations, functions or activities necessary for continuity of care and/or operations).

· (Identify the need for additional resources or support to maintain essential services/functions).

Non-Essential Services and Functions
The following services have been identified as non-critical and will be reduced, or stopped entirely during an emergency…
· (List and/or summarize the non-essential services and functions that will be reduced or stopped entirely during an emergency).

· Generically outline the benefit of limiting or stopping these services or functions).

Emergency Plan
Concept of Operations
(In this section you will write out the actual emergency response plan.  So far you have outline your planning assumptions, described your facility, identified the primary risk/hazards, and finally, identified critical services you need to maintain.  The fundamental purpose of this part of the document is to describe your concept for how you will respond (considering the factors above) to an emergency.  First you will start by describing your overall response concept to “all hazards”. This is essentially the universal activities and processes that you will use regardless what the event is.  This is your generic step-by-step process you will use in responding to all events. 

Overall response Concept Description (General/All Hazards)

During an emergency, using an all-hazards planning approach, <Name of Community Health Center> will respond in the following fashion… (Describe the general sequence of the planned response, in a logical flow from the time of an impending or actual emergency situation through recovery.  Write a step-by-step instruction manual for general and universal response activities)
Upon notification of event

· Staff will…

· Next, we will…

· Etc.

During an event

· Staff will…

· Next, we will…

· Etc.

Prolonged event

· Staff will…

· Next, we will…

· Etc.

Following an event

· Staff will…

· Next, we will…

· Etc.

Section Checklist:

· A description of considerations made using an all-hazards approach where you made a plan that is modular enough to meet the needs of a variety of incidents

· A generalized statement before your step-by-step instruction that summarizes your concept and intent in response

· Step-by-step instructions for each critical process/component in your concept of response
· Procedures for notification of staff and activation of this plan.

· Processes to gain situational awareness and assess the situation

· How to share information abut the situation with staff and other critical partners

· Decision and trigger points for the reduction or cessation of non-essential services

· Coordination steps to be taken both internally and externally

· Assessment and decision making processes to identify and acquire critical staff, resources, supplies, equipment, etc.

· Methodologies and timing to communicate with patients, families, staff and visitors

· Trigger and decision points as needed for the activities
· Methodologies and processes to maintain your response over long-term events

· Processes to rotate staff, equipment, and other resources, allowing for downtime in long events

· Processes to protect responder/staff safety, health and welfare (including behavior health)

· Any other processes, activities, functionalities, communication or coordination needed for your organization to minimize impacts of the event, continue to provide the critical services you identified, and safeguard staff/property

Communication Plan

Methods

In this section, you will identify your plans and methods for communicating operational, response and other needs during an emergency. You need to define how you will communicate critical pieces of information internally and externally.  You may need to communicate with staff, other partners and the larger response infrastructure, potentially during times when phone lines, email, and your ‘normal’ communication methods have been disrupted.  You also may need to communicate with vendors who provide goods and services related to the essential services.  In this section you will plan how you will do these things.
Communication with staff, and partners

Information (what): the information we will communicate with staff, and partners includes… (list what your feel is appropriate such as modified hours of operation, compromised facilities, meeting locations, stand by and call status, etc.)

Means (how): the primary methodology we will use to communicate this information is (reports, phone, email, voice, etc.…) In the event that means are unavailable; we will use our alternate means, which are (phone, voice, electronic, etc.)
Frequency: (when): We will communicate this information with appropriate staff, and partners every (hours, days) or as requested/deemed more appropriate.

Communication with healthcare network

Information (what): the information we will communicate within the healthcare network includes… 

Means (how): the primary methodology we will use to communicate this information is (reports, phone, email, voice, etc.…) In the event that means are unavailable; we will use our alternate means, which are (phone, voice, electronic, etc.)
Frequency: (when): We will communicate this information with appropriate partners, every (hours, days) or as requested/deemed more appropriate.

Communication with vendors and suppliers
Information (what): the information we will communicate to vendors includes: (list what you feel is appropriate such as supply needs, resources, utility stoppages, etc.)

Means (how): the primary methodology we will use to communicate this information is (reports, phone, email, voice, etc.…) In the event that means are unavailable; we will use our alternate means, which are (phone, voice, electronic, etc.)

Frequency: (when): We will communicate this information with appropriate vendors and suppliers, every (hours, days) or as requested/deemed more appropriate.

Section Checklist:

· A consideration of what response, operational and administrative information you will need to communicate with staff, patients, etc.
· A consideration of what response, operational, administrative information you will need to communicate with your healthcare network
· A consideration of what needs and services information you will need to communicate with vendors and suppliers
· A consideration of what response, operational, administrative and patient information to share with response agencies
· Primary and secondary forms of communication for use with providers and partners in the healthcare network
Contacts

(This section is where you define and list the various points of contact include inside and outside your organization that you will need to communicate with during an emergency.
Essentially, this part will become a communications directory that your staff can quickly reference to contact decision makers and staff within your organization, vendors that provide critical goods and services, other healthcare entities you may interact or coordinate with during an emergency, and external government response agencies)

Include:

· Internal contact information (Staff, Volunteers, Other)

· External /Healthcare Partner Contact Information (Healthcare Partners, Hospitals, EMS, etc.)

· Vendor/Supplier Contact Information
· Government and Response Agency Contact Information

Annexes
(This section is a quick reference location.  This is where you will put very specific, unique or helpful things that would be too cumbersome if placed inside the plan.  Generally the annex is broken down into three sections.  First are the functional annexes (policies and procedures).  The goal of the functional annex is to describe specific and critical functions.  It is helpful to describe them as policies and procedures that define roles, responsibilities, and activities that must specifically be carried out.  Next, the hazard-specific annex, describes the courses of action unique to particular threat or hazard.  While your main plan is general and modular, if there was a specific risk or process that is too unique to be captured in that generalized response plans, you would describe in in this section.  You can also include other helpful notes, guidance, tools, maps, visual representations, or anything that would help provide critical guidance in an emergency.)
Functional Annexes

(Functional annexes are essentially the specific policies and procedures for how you will manage and complete very unique functions or activities. While your overall response plan was the generalized activities you will conduct in a response, there are the specific instructions for specific facilities.  Below you will find suggestions of policies and procedures that should be included in your plan. It is upon you to work within your CHC to not only identify what policies you need, but to create the specific procedures each will require.)

CMS Required Policies and Procedures

· Delegation of Authority and Orders of Succession

· Tracking staff and patients

· During event

· After event

· Engaging supporting facilities

· Other CHC

· Continuity of care

· Methods to ensure disrupted care can be resumed following the event

· Shelter in place (patients, staff, volunteers, visitors, etc.)

· Provision of subsistence

· Food water, and supplies

· Alternate sources of energy to maintain health, including but not limited to:
· Lightning

· Fire detection/extinguishing

· Emergency power and utilities

· System for maintenance of medical documentation, which must:

· Preserve patient info

· Protect confidentiality

· Ensure records are secure and available

· Provision of care under declared emergency

· Altered scope of practice and standards of care

· Processes to integrate with local, State and Federal response entities

· Processes to inform officials of patients that need evacuation or are at-risk 

Policy and Procedures for <Name of Community Health Center>
(In this section is a template for policies and procedures that you can use to create all the policies/procedures described above.  Insert a page break after each policy).

The following is the policy and procedure for (specify policy title).  This document defines the expectations, understandings, and procedures related to this specific functionally and/or activity during an emergency
Policy

It is the policy of <Name of Community Health Center> that during emergency situations the management and functionality of (specific policy title) will conducted in a manner and fashion as described below.  Specific prescriptive expectations and measures include:

· As many defined rues and policies as you deem appropriate for this specific activity.  Examples include statements such as:

· Situations under which procedures should be used

· Who has the authority to activate the procedures

· Staff will report to…

· The evacuation of patients will be done such a way so as to ensure…

· The management of <Name of Community Health Center> will be accomplished by…

· Special situations where this policy does not apply

· Any special consideration and unique rules you feel should be outline in this policy

· Etc.

Procedures

Upon activation of this policy and procedure, and as appropriate, the following activities will be done to ensure (specific procedure title) is accomplished in the best interest of the patients and staff of <Name of Community Health Center> 

1. The first step of this procedure (usually involves activation and notification)

2. Next subsequent step with details, actions, responsibilities, coordination efforts, etc.

3. Next subsequent step with details, actions, responsibilities, coordination efforts, etc.
4. Next subsequent step with details, actions, responsibilities, coordination efforts, etc.

5. Steps to implement in the event of any contingencies

6. Steps to implement as the disaster deescalates

7. Steps to implement after a disaster and as part of recovery
