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Preface
This plan is provided by the Kansas Association for the Medically Underserved (KAMU) and the Kansas Department of Health and Environment (KDHE) as a template and is not tailored to any specific primary care clinic. This plan should be reviewed in its entirety and modified to fit the needs of the clinic’s size, location, resources, and current local plans. The information in this plan and its annexes may be adopted in part, edited, deleted, or supplemented at the discretion of the clinic. According to the Health Resources and Services Administration (HRSA), “health centers are strongly encouraged to use Incident Command System (ICS) in the context of their emergency management strategy, understand the National Incident Management System (NIMS) and National Response Plan (NRP) framework, and move toward full NIMS compliance.” Using this basic format, a clinic will be in a position to be NIMS compliant and will satisfy requirements for written emergency management plans.
Items highlighted in yellow in this plan and appendices are included to assist in complying with Policy Information Notice (PIN) Document Numbers 2007-15 (Health Center Emergency Management Program Expectations) and 2007-16 (FTCA Coverage for Health Center Program Grantees Responding to Emergencies.) The PINS are issued by the U.S. Department of Health & Human Services, Health Resources and Services Administration (HRSA), Bureau of Primary Health Care (BPHC). The expectations set forth in PIN 2007-15 and 2007-16 apply to FQHC Look-Alikes and all health centers funded under the Health Center Program authorized in section 330 of the Public Health Service (PHS) Act (42 U.S.C. 254b), as amended, specifically:

· Community Health Center (CHC) Programs, funded under section 330 (e); 

· Migrant Health Center (MHC) Programs, funded under section 330(g); 

· Health Care for Homeless (HCH) Programs, funded under section 330(h); and 

· Public Housing Primary Care (PHPC) Programs, funded under section 330(i).

Although PINs 2007-15 and 2007-16 are directed to FQHC clinics, the recommendations are suitable to all clinics that provide services to the medically underserved and should be taken into consideration when developing emergency management plans.

Each clinic should review the plan in its entirety at least annually and update information as needed, including, but not limited to, updating compliance with local, regional, State, or federal guidance, correcting out-of-date information, and improving the clinic’s response actions as identified through the annual review process and through training, exercises, and response to actual events.
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Part 1: The Emergency Management Process

This emergency management plan has been prepared and organized using the principles of emergency management: mitigation, preparedness, response, and recovery. Part 1 of this plan provides an overview of each phase of emergency management. Part 2 of this plan provides specific strategies and actions for mitigation, preparedness, response, recovery, and devolution.
1.1 Mitigation & Preparedness
Mitigation planning is a process to identify and implement policies, activities, and tools to help lessen the negative impacts of an emergency on the clinic’s infrastructure, staff, and operations. This process has four steps: (1) organizing resources; (2) assessing risks; (3) developing a mitigation plan; and (4) implementing the plan and monitoring progress. This may include a hazard vulnerability assessment, building review, and insurance review.
Preparedness is a continuous process that includes deliberate, critical tasks and activities necessary to build, sustain, and improve the clinic’s operational capability to prevent, protect against, respond to, and recover from emergencies. Within the National Incident Management System (NIMS), preparedness is operationally focused on establishing guidelines, protocols, and standards for planning, training and exercises, personnel qualification and certification, equipment certification, and publication management.

The Preparedness Cycle:
1.2 Response
Response activities address short-term, direct effects of an incident, including immediate actions to save lives, protect property, and meet basic human needs. Response also includes activating the emergency management plan and mitigation activities designed to limit losses. Position checklists for the Incident Command System (ICS) roles are included in Annex B to assist staff with a list of response actions. 
Response may include devolution, which is to transfer authority of and responsibility for the clinic’s essential functions from the clinic’s primary operating staff and facilities to another organization's employees and facilities.  Devolution occurs when catastrophic or other disasters render the clinic’s leadership and staff unavailable or incapable of performing its essential functions from either its primary or alternate facilities. Devolution planning involves several issues, including defining delegations of authority and transferring necessary vital records, databases, and documents to the organization assuming responsibility for the clinic’s functions.

The Response Process: 
1.3 Recovery

When initial response actions have subsided, the recovery phase begins. Recovery includes the development, coordination, and execution of restoring services, equipment, and facilities. Recovery also includes developing initiatives and plans to mitigate the effects of future incidents. 
1.4 ANNEXES
The annexes to this plan include forms and guides that are helpful throughout the entire emergency management process.

Part 2: The Emergency Management Plan
2.1 Introduction
	Instructions: The Introduction should provide an overview of the clinic’s emergency management program, including how this plan will operate in conjunction with existing risk management policies and procedures, such as fire evacuations, tornado shelters, etc. This section also should describe the basic structure of how incidents will be managed. Utilizing the Incident Command System (ICS) is a recommendation of HRSA PIN 2007-15.


Clinic Name has risk management policies and procedures in place to proactively identify and plan for potential and actual risks to the health center in terms of facilities, staff, clients/patients, and financial, clinical, and organizational well-bring. This emergency management plan will be integrated into the clinic’s risk management approach to assure that guidelines are established and followed so the clinic may effectively and appropriately prepare for, respond to, and recover from an emergency. 

Clinic Name will utilize the Incident Command System (ICS) to manage emergency operations in response to events affecting the clinic and/or surrounding community. Utilizing ICS will align the clinic with the emergency management system utilized by local, regional, State, and federal agencies that respond to disasters in the community. The clinic’s incident command structure is detailed in Annex A of this plan.

2.2 Plan Goals & Objectives
	Instructions: This section should establish the goals and objectives of the clinic’s emergency management program.


The Clinic Name’s emergency management program will establish specific measures to minimize risk to lives, to enable the clinic to minimize damage to and loss of clinic assets and infrastructure, and to quickly resume operations using internal resources and expertise. This written emergency management plan will prepare Clinic Name to effectively respond to and recover from internal and external emergencies that affect clinic staff, volunteers, patients, visitors, and the community. 
This emergency management plan includes provisions to:
· Ensure the life safety of employees, volunteers, patients, and visitors.
· Assure availability of patient care.
· Protect electronic and hard copy clinical and business records.
· Mitigate damage to property and contents.
· Return to normal operations as soon as possible following an emergency.
· Train all clinic employees and volunteers to react appropriately in an emergency and provide necessary guidance and assistance to patients and visitors.
· Encourage planning and sharing of resources (human, equipment, facilities, and supplies) with community partners during and following an emergency.
· Review and make necessary changes to buildings, systems, and equipment to ensure the integrity of structures and services in an emergency.
· Comply with local, State, and federal laws, regulations, and guidelines.
2.3 Planning Assumptions
	Instructions: This section should identify any assumptions that are made during the planning process. If there are additional assumptions made on behalf of the clinic, add it in this section.


An emergency may occur at any time. Emergencies differ in type, size, scope, and duration. The following planning assumptions are made for the Clinic Name’s emergency management plan:

· X County is threatened by many hazards that may cause a significant number of injuries to the local population and disrupt health care services. The county’s hazards, as identified by the County Emergency Manager, include XX, XX, and XX.
· A major disaster will increase the burden on public safety and medical resources exponentially. Emergency responders will be required to triage their response to areas where direct intervention will yield the greatest results.

· After any major regional disaster, such as an ice storm or major flooding, normal services may be disrupted for at least three days, compelling individuals and institutions to be self-sufficient. 

· Communications will likely be severely impacted in a major emergency. This would include land phone lines, cellular phones, radio, television, internet, and other means. 
· Staffing shortages will be likely following any major emergency. 

· In a national emergency, physicians and nurses who are members of the National Guard, Armed Forces Reserves, or other medical and non-medical emergency teams may be called up without notice, depleting staff. 

· Response to a major disaster is best handled by using normal operating procedures to the greatest extent possible. However, extraordinary procedures will most likely be needed. 

· It is impractical to plan for all possible types and sizes of emergencies; therefore, a plan must be broad for an all-hazards incident response. 

2.4 Relevant Requirements & Regulations
	Instructions: This section lists the documents that provide guidance or any relevant requirements of primary care clinics, including federal and State guidance. If there are additional documents used in developing the clinic’s emergency management program, you may list them in this section.


· Homeland Security Presidential Directive/HSPD-5, Management of Domestic Incidents, to enhance the ability of the United States to manage domestic incidents by establishing a single, comprehensive National Incident Management System (NIMS).
· State of Kansas Governor’s Executive Order 05-03, establishing the NIMS as the standard for incident management in the State of Kansas.

· Policy Information Notice Documents (PIN) issued by U.S. Department of Health & Human Services, Health Resources and Services Administration (HRSA):

· PIN 2007-15: Health Center Emergency Management Program Expectations

· PIN 2007-16: Federal Tort Claims Act (FTCA) Coverage for Health Center Program Grantees Responding to Emergencies

· The expectations set forth in PIN 2007-15 and 2007-16 apply to FQHC Look-Alikes and all health centers funded under the Health Center Program authorized in section 330 of the Public Health Service (PHS) Act (42 U.S.C. 254b), as amended, specifically: 
· Community Health Center (CHC) Programs, funded under section 330 (e);
· Migrant Health Center (MHC) Programs, funded under section 330(g);
· Health Care for Homeless (HCH) Programs, funded under section 330(h); and 
· Public Housing Primary Care (PHPC) Programs, funded under section 330(i).

2.5 Mitigation & Preparedness
	Instructions: The Mitigation & Preparedness section describes strategies the clinic may implement to prepare for any emergency. This includes planning, risk assessments, building community relationships, and participating in local meetings, workshops, and exercises. Mitigation and preparedness are continuous activities that are vital to the sustainability of an effective emergency management program.


2.5.1 Community Collaboration

	Instructions: 
· Prior to an event, the clinic should collaborate with local, regional, and State emergency management agencies, professional volunteer registries, emergency medical services, public health departments, hospitals, mental health agencies, national organizations, Primary Care Associations, and Primary Care Organizations. 
· The clinic should be prepared to work with organizations that may not be a part of the usual primary health care delivery network, such as local businesses, law enforcement, fire services, local military installations, schools, and faith-based organizations.
· Collaborating with community partners, including the local health department and county emergency manager, is a recommendation of HRSA PIN 2007-15.


Clinic Name will cooperate with local, regional, State, and federal agencies in coordinating emergency management efforts in the X community. This includes collaborating with community partners on emergency management plans, communicating and sharing information, and participating in community-level risk assessments, training, and exercises.
X County Emergency Management (CEM) is responsible for the county’s emergency management plan, which outlines the coordinated response of public and private assistance, damage assessment, and resource coordination following disasters in the community. X CEM also acts as the administrative arm of Local Emergency Planning Committee (LEPC). A copy of the Clinic Name’s emergency management plan and contact information for the Executive Director/CEO and the clinic’s designated Incident Commander will be provided to the CEM annually. The clinic’s Executive Director/CEO and the clinic’s designated Incident Commander will represent the clinic at the LEPC meetings in the X community and provide LEPC reports at clinic staff meetings. The LEPC meets (insert here. For example, 2nd Monday of the month) at (insert regular meeting location here.)
Clinic Name will coordinate its community health response efforts with the X County Health Department. This includes, but is not limited to, coordinating this emergency management plan with the health department’s Standard Operating Guides (SOG), including a minimum of the community disease containment and mass dispensing SOGs. Cooperative information between the clinic and the county health department is included throughout this plan.
2.5.2 Plan Development & Maintenance

	Instructions: 
· The emergency management plan should be reviewed annually to ensure it will be viable during an emergency. This section should describe how the plan will be maintained. A plan maintenance schedule will assist with ensuring the plan is reviewed at least annually, as well as track changes that are made. 
· The plan should be stored in multiple locations -- electronically and hard copies. Electronic backup and off-site storage will help ensure availability of the plan in the event the facility and the clinic’s computer system are destroyed or inaccessible. All backup copies of the plan should be included in the annual plan maintenance.


Electronic copies of this plan will be stored on X computer server and X electronic storage device (CD or flash drive) to be kept in the Clinic Manager’s office. Hardcopies of this plan and its annexes will be maintained in the Clinic Manager’s office and home and the Executive Director/CEO’s office and home. 
The Clinic Manager will be responsible for the content and maintenance of this plan. Responsibilities include:

· Ensure a Hazard Vulnerability Assessment (HVA) is conducted at least every two years to facilitate revision to this plan and associated procedures. 

· Ensure the responsibilities and actions contained in this plan are accurate and up to date.

· Ensure this plan is reviewed and exercised annually. 
· Ensure the plan is available to staff and that staff are trained on the availability and use of the plan.

· Coordinate this plan with local, regional, and State authorities and participate in local, regional, and State training and exercises.

· Receive formal ICS and NIMS training, including a minimum of ICS 100 (Introduction to the Incident Command System), ICS 200 (ICS for Single Resources and Initial Action Incidents), ICS 700 (Introduction to NIMS), and ICS 800 (Introduction to the National Response Framework). 
	· Note: To be NIMS compliant, at least one person at the clinic must complete the ICS 100, 200, 700, and 800 courses. It is strongly encouraged by KDHE that any person assigned an Incident Command role complete these courses. 

· Note: ICS 100 is available in ICS-100.HC, which is specific to health care systems. 


This emergency management plan has been developed with an interdisciplinary approach involving all departments within the organization as the entire organization will be affected and play a role in an emergency. The Governing Board, senior management, and clinical staff have lead roles in the development of the plan, and the Governing Board will approve the plan and any revisions to it. 
The plan maintenance schedule is located in Annex D of this plan. 
2.5.3 Hazard Vulnerability Assessment (HVA)
	Instructions: 

· Performing a Hazard Vulnerability Assessment (HVA) should identify potential emergencies and the effects these emergencies may have on the clinic’s operations and services. The risks should be prioritized based on the likelihood of occurrence and severity, and should be addressed in this plan. Conducting an HVA is part of HRSA PIN 2007-15. 
· The results of the HVA should guide staff where to focus their emergency management planning efforts to strengthen the plan for all-hazards preparedness.
· A tool to assist with conducting an HVA may be found on the KDHE Center for Public Health Preparedness web site at http://www.kdheks.gov/cphp/hospital_resources.htm.


Clinic Name will conduct a Hazard Vulnerability Assessment (HVA) every two years to help ensure the clinic’s emergency management program is up-to-date with current threats to the clinic and X community. The Clinic Manager will oversee the HVA and present the results to the senior management and the Governing Board.
Based on the 2009 HVA, the clinic’s immediate threats include:

· List the immediate threats.

A complete copy of the clinic’s HVA will be stored on XX computer server and a hardcopy will be stored XX.
2.5.4 Insurance Review

	Instructions: 

· Annual review of this plan should include review of the clinic’s insurance coverage to ensure it is current and the coverage is adequate. Review of the clinic’s insurance coverage is a recommendation of HRSA PIN 2007-15.
· Review of the clinic’s insurance coverage will guide the clinic how to spend or request mitigation dollars. For example, if the clinic determines it has inadequate coverage for flood damage and the clinic is located in a flood-prone area extra funds may be allocated to prevent losses in the event of water damage. Review of the insurance coverage should gather the following information: 

· How will clinic property be valued?

· Does the policy cover the cost of required upgrades to code?

· What perils or causes of loss does the policy cover?

· What are the deductibles?

· What does the policy require the clinic to do in the event of a loss?

· What types of records and documentation will the insurance company want to see? Are the records in a safe place where they can be obtained after an emergency?

· To what extent is the clinic covered due to interruption of power? Is coverage provided for both on- and off-site premises power interruption?

· Is the information technology infrastructure covered? By a separate policy? 

· Does the policy include a detailed itemization of clinic assets? 

· Does the policy pay for the restoration of electronic data? 

· Are operations performed at an outsourcing or alternate facility covered? 

· Does the policy have a utility service interruption grace period? 

· Does your insurance have “pair and set” salvage rights over your clinic? 

· Does the policy cover all out-of-pocket recovery costs? 

· Is the clinic covered for lost income in the event of business disruption because of a loss? Does the clinic have enough coverage? For how long is coverage for lost income is the clinic closes business?

· Is the process of determining the cost of business interruption identified? 

· Does the policy exclude payment of legal costs from coverage amounts? 

· How will the clinic’s emergency management program affect insurance rates?
· If the clinic is owned by a parent company, staff should discuss with the parent company name what type of coverage the clinic has and what additional coverage may be needed based on the clinic’s HVA.


Clinic Name will conduct an annual review of insurance coverage to ensure it is current and adequate to meet the needs of the clinic. Any gaps identified in insurance coverage will be presented to the Governing Board to vote on any recommended amendments to the clinic’s insurance coverage. 

A brief summary of the clinic’s insurance coverage in regards to emergencies may be inserted here.

Contact information for the facility’s insurance company is located in the resource directory in Annex D of this plan.

2.5.5 Building Review
	Instructions: This section should address the clinic’s infrastructure, including the building, technological assets, utilities, and generators. 


	Instructions for Building Review: A building review should include developing or updating site plans and maps to include the following information:

· All exits

· Utility shutoffs 

· Water hydrants 

· Water main valves and water lines

· Sprinkler shut-offs (both regional and main) 

· Gas main valves and gas lines 

· Electrical cutoffs 

· Electrical substations and main 

· Storm drains 

· Sewer lines 

· Location of each clinic building, including name of building and street address 

· Floor plans 

· Alarm and enunciators 

· Fire extinguishers 

· Fire suppression systems and their operation 

· Stairwells 

· Elevators

· Escape routes and evacuation rally locations

· Restricted areas 

· Designated tornado shelters

· Hazardous material storage (include diesel storage, cleaning supplies, and other chemicals) 

· High-value items and their locations 

· Location of any pertinent safety equipment. This may include emergency supplies, tools, and first aid kits. 


Building: Clinic staff will ensure that site plans and facility maps are well documented and copies of the site plan and maps are provided to the City fire and police departments. These plans and maps will be stored on-site in ​​​the Clinic Manager’s Office and off-site in ____________. Electronic copies will be stored on X computer server.
	Instructions for Technological Assets & Utilities: The clinic should identify personnel who are trained or familiar with the building systems and technological equipment to restore or properly shut down the systems in an emergency. If maintenance of the systems is handled by the building’s owner or another party, the company’s name and point of contact should be included in this section of the plan. The contact information should be included in the Resource Directory in Annex D.

· In addition, the clinic should:

· Establish procedures for restoring these systems

· Determine the need for backup systems

· Establish maintenance schedules for the systems, equipment, and backups.

· The clinic may want to consider purchasing a generator to help prevent the interruption of services, prevent the loss of perishable stock, and speed the recovery process. Information to guide clinics in making generator choices is available in Annex E.
· Planning for utilities failure is a recommendation of HRSA PIN 2007-15.



Technological Assets & Utilities: Technological emergencies may include any interruption or loss of utility service, power source, life support system, information system, or equipment needed to keep the clinic in operation. Clinic Name has identified and trained the following personnel to restore services or properly shut down building systems in an emergency:
· Electrical

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Gas
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Plumbing
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Compressed air
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Municipal and internal sewer systems
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· HVAC

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Security and alarm systems
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Elevators
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Life support systems

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Pollution control equipment

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Communications Systems
· Telephone Service (Voice lines and fax)
· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Internet Service (E-mail and Web)

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Computer Systems (Hardware and software)

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

· Transportation systems

· Staff: Enter Names
· Restoration procedure: Enter brief description or reference where to find the find the procedures

· Backup System: Enter brief description or reference where to find the find info for the backup system

· Maintenance Schedule: Enter brief description or reference where to find the find the schedule

2.5.6 Continuity of Operations (COOP)
	Instructions: 
· Routine services may be temporarily suspended during an incident and in the aftermath of a disaster. Continuity of Operations Planning (COOP) planning will assist the clinic with continuing to provide its essential services, which are functions that cannot be delayed more than 30 days. This template includes identifying essential functions and the personnel and resources needed to perform those functions. 
· In determining these functions, clinic staff should refer to its scope of project.
· A COOP plan can be a stand-alone document that is more comprehensive than the information provided in this template. This information will provide a basic starting point for COOP planning and may be built upon in the future. 
· COOP plans may apply to internal emergencies (workforce shortage, electrical failure, internal flooding, etc.) or external emergencies that affect the whole community. 

· COOP planning is a recommendation of HRSA PIN 2007-15. Provision of primary health care services should be consistent and aligned with the health center’s role, as determined in consultation with the local community.


Clinic Name serves the medically underserved (poor and uninsured) in X community through counseling services, food pantry, financial benevolence office, pregnancy care office, diabetes support program, and Meds by Mail program. Routine services may be interrupted or temporarily suspended in an emergency either affecting the clinic or the whole community.
Clinic Hours: In an emergency, the clinic’s hours may be modified to the following:
· Reduced Hours

· 9 a.m. to Noon, Monday, Wednesday, and Friday
· Half-Days

· 9 a.m. to Noon, Monday through Friday
· Closed

· All services are discontinued until further notice.
· Extended Hours

· Hours may be extended, dependant on the emergency and the needs of the community and the clinic’s patients.

Changes in hours of operation will be posted at clinic entrances, announced to local media and partner agencies (local health departments, hospitals, county emergency manager, churches, etc.), and posted on the clinic’s web site.

Functions: The following chart identifies the clinic’s functions that must be resumed within 12 hours of an incident, but cannot be delayed more than 30 days. These functions will be identified throughout this plan as “COOP functions.” 
	Chart Instructions: The purpose of this chart is to identify the resources needed to continue service until all functions may be resumed. The chart also identifies the following:

· Staff assigned to perform each COOP function, identified by name and title. Contact information for the staff assigned to these functions should be located in the staff call-back list in Annex D.

· Equipment, records/documents, and supplies needed for each COOP function.
· For clinics that utilize mobile equipment and services: Mobile services should be accounted for in the COOP planning. This is a recommendation of HRSA PIN 2007-15.
· Examples have been provided.


	Priority
	Function
	Staff Assigned to Function

(Name & Title)
	Equipment, Records, Documents, and Supplies

	1
	Distribute food pantry items 
	Joe Smith, Food Pantry Director
	Food pantry inventory.

Access to clinic computer server.
Delivery van.

	2
	Provide pregnancy care to expectant teen mothers
	Jane Johnson, Counselor I, & Sarah Smith, Counselor II
	Access to program records on clinic computer server.

	3
	Support Mail by Meds program
	John Doe, Pharmacist I
	Prescription drugs.
Access to prescriptions database stored on clinic computer server.

Packaging materials and postage.

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


2.5.7 Alternate Sites
	Instructions: 
· Clinics should work to identify an alternate site where it may carry out its COOP functions (identified in Section 2.5.6) in the event the primary facility is not available due to structural damage or other safety issues. Alternate sites should capable of supporting the clinic’s functions for up to 30 days. A mutual aid agreement should be agreed upon before an emergency occurs to ensure availability of the alternate site in an emergency. Ideally, more than one site should be identified in case the first site is unavailable.
· In determining an alternate site and which functions would be relocated in an emergency, clinic staff should consult HRSA PIN 2007-16 (FTCA Coverage for Health Center Program Grantees Responding to Emergencies. This PIN addresses which functions would be covered by FTCA if the clinic moves to a temporary location, as well as any additional reporting requirements to HRSA.


Clinic Name’s operations will be moved to an alternate site if the clinic’s senior management determines the primary facility is unavailable or unsafe to access. Clinic Name has entered into a mutual aid agreement with Site Name to utilize its facility as an alternate site. Signed copies of the mutual aid agreement will be kept at the Executive Director/CEO’s office.

	Site
	Address
	Maximum Capacity
	Contact Information

	
	
	
	Name:

Title:

Phone:

Fax:

Email:

	
	
	
	Name:

Title:

Phone:

Fax:

Email:


Specific response actions for relocating clinic operations are described in Response Section 2.6.13: Relocation. 

	Go Kits Instructions: Go-kits are pre-assembled kits that allow staff to grab-and-go to another location and have access to items to allow them to perform basic clinic operations. Each department should assemble a go-kit and store it in a secure location that is easily accessible during an emergency. Go-kits should be kept in sturdy, waterproof containers that may be carried by one person.

Items for a go-kit may include the following:

· General office supplies (paper, pens, pencils, staplers, scissors, clipboards, folders, etc.)

· Computer equipment, including power cords, keyboards, mice, printers, and data storage devices (disks, CD, removable drives, etc.)

· Medical supplies (syringes, disinfectant, bandages, cotton balls, gloves, masks, etc.)

· Copies of clinic policies and procedures, emergency management plan and annexes, calling trees and other directories, ICS forms, and position checklists.

· Flashlights and extra batteries

· Bottled water 

· Staff identification vests

· Any forms used by clinical or administrative staff

· Portable, battery-powered radio or television and extra batteries

· Whistle 


Go-Kits: Each department supervisor will oversee the inventory and maintenance of the go-kit for his/her department. Maintenance of the go-kits will include biannual checks of the kit to ensure any items have not been removed from the kit, the equipment is in working order, all plans and documents are the current copies, and food items and bottled water have not expired.
2.5.8 Mutual Aid Agreements

	Instructions: A mutual-aid agreement is an agreement between agencies and/or jurisdictions that they will assist one another on request by furnishing personnel, equipment, and/or expertise in a specified manner.

· Health centers are encouraged to explore developing mutual aid agreements with other community health care providers, such as other health centers, hospitals, and local health departments for resources such as personnel, equipment, and supplies. This is a recommendation of HRSA PIN 2007-15.

· To avoid confusion and conflict in an emergency, the clinic should establish mutual aid agreements before an emergency occurs. These agreements should (1) define the type of assistance; (2) identify the chain of command for activating the agreement; and (3) define communications procedures. 
· The actual mutual aid agreement should be included in this plan in its entirety. The plan should identify the agreement exists and summarize who is covered by the agreement, what goods or services are covered, and if there any limitations.
· Information from the CDC on developing mutual aid agreements for public health is available online at http://www2a.cdc.gov/phlp/mutualaid/index.asp.

· The clinic may consider mutual aid agreements for the following:

· Alternate sites

· Pharmaceuticals

· Van service/transportation

· Medical supplies and equipment

· Water

· Power generators
· FQHCs and Look-Alikes may want to contact neighboring FQHC and Look-Alike clinics for developing mutual aid agreements during an emergency impacting one facility. Clinics may refer to HRSA PIN 2007-16, Section IV. C FTCA Coverage for Non-Impacted Health Centers for guidance. 


Clinic Name will enter into mutual aid agreements with partner agencies and external companies to ensure the clinic’s viability during an emergency. 
The Clinic Manager will determine when to enact a mutual aid agreement and will follow any requesting and communications procedures outlined in the signed agreements. The chart below provides a synopsis of signed agreements. Copies of all signed agreements will be stored in the Executive Director/CEO’s office.

	MUTUAL AID AGREEMENTS

	Company & Point of Contact
	Contact Information
	Resources Covered by the Agreement
	Agreement Limitations

	
	Address:

Phone:

Fax:
	
	

	
	Address:

Phone:

Fax:
	
	

	
	Address:

Phone:

Fax:
	
	

	
	Address:

Phone:

Fax:
	
	

	
	Address:

Phone:

Fax:
	
	

	
	Address:

Phone:

Fax:
	
	


2.5.9 Volunteer Management
	Instructions: Clinics that regularly utilize volunteers should include those volunteers in the emergency management program, as it is likely their assistance will be needed during an emergency affecting the clinic. The clinic should be cognizant that volunteers also may work with other agencies (such as the American Red Cross or Salvation Army) or have full-time jobs and may not be immediately available to assist.


Clinic Name will invite its volunteers to be a part of the emergency response planning process, including development of the plan and participating in exercises, so they understand their role as a clinic volunteer and understand the clinic’s emergency response role and responsibilities.

A directory of clinic volunteers is located in Annex D. This list includes names, contact information, and special training or certification (for example, if the volunteer is trained in CPR or use of AEDs). The list will be updated at least once a year in conjunction with the annual review of this emergency management plan.
Response activities for volunteers are described in Response Section 2.6.5 of this plan.
2.5.10 Records & Equipment Management

	Instructions: 
· The loss of essential records, files, and other materials during a disaster can add to the clinic’s damage costs and delay return to normal operations. To reduce vulnerability, the clinic must determine which records, files, and materials are most important and consider their vulnerability to damage during different types of disasters (floods, fires, severe weather, etc.). 
· This list should be cross-referenced with any records and equipment identified in Mitigation & Preparedness Section 2.5.6: Continuity of Operations.
· The clinic should consider a secure, off-site storage location for records not accessed on a regular basis.

· Electronic records should be secured through backup information technology systems to ensure that electronic financial and medical records are available during and after an emergency. This is a recommendation of HRSA PIN 2007-15. 


Records: Clinic Name stores vital records and equipment on-site to meet the daily needs of clinic operations. Copies of vital records are stored in fire-proof filing cabinets and are backed up electronically on XX computer server. The clinic’s vital records include the following:
· Patient Files

· Financial and insurance information

· Site maps

· Product lists and specifications

· Databases and directories

· Personnel files, including social security and medical insurance
· Payroll records

· Clinic insurance coverage policies

· Emergency management plan

· Mutual aid agreements
Staff will analyze the clinic’s vital records at least twice a year to ensure the records are preserved and will be protected during an emergency. This analysis will include the following:
· Classifying clinic operations into functional categories.

· Identifying the minimum information that must be readily accessible to perform COOP functions.

· Identifying records that contain essential information and where the records are located.

· Identifying the equipment and materials needed to access the information.

· Establishing procedures for protecting and accessing vital records, including:
· Labeling vital records

· Backing up computer systems

· Making copies of records

· Storing tapes and disks in insulated containers

· Storing data off-site where it would not likely be damaged by an event affecting the clinic

· Increasing security of computer facilities

· Arranging for backup power
Equipment: The clinic’s vital equipment will be stored in areas where it is protected from various threats, including water damage and exposure to hazardous materials. The clinic’s annual review of vital records also will include a check of the clinic’s vital equipment. This will include the following:
· Raising computers above the flood level and moving them away from large windows.

· Moving heavy and fragile objects to low shelves.
· Securing light fixtures and other equipment that could move, fall, or shake loose in an emergency.
· Attaching cabinets and files to low walls or bolting them together.

· Placing Velcro stripes under typewriters, tabletop computers, and television monitors.

· Moving workstations away from large windows.

· Installing curtains or blinds that can be drawn over windows to prevent glass from shattering onto people.

· Anchoring water heaters and bolting them to wall studs.

· Identifying equipment susceptible to damage. For example, equipment near a hot water tank or pipes could be damaged if the pipes burst, or equipment near windows may be damaged during tornadoes or high winds.

· Conducting a photographic inventory of all vital equipment. 
2.5.11 Communications

	Instructions: 

· A communications failure can be a disaster in itself, cutting off vital clinic activities. Communications are needed to report emergencies, to warn personnel of the danger, to keep families and off-duty employees informed about what’s happening, to coordinate response actions, and to keep in contact with patients, vendors, and community partners. 

· Communication with internal stakeholders (staff, volunteers, and Governing Board), external partners (local, regional, state, and federal agencies), and the public (patients, special populations, and the media) will be crucial. This is a recommendation of HRSA PIN 2007-15.


Clinic Name will establish and maintain communications to report emergencies to local authorities, alert and warn personnel and visitors of an emergency. The communications system will be used to coordinate the clinic’s response actions and to alert and notify staff (including those who are off-duty), clinic patients, vendors, community partners, and the public of events affecting clinic operations.
Communication should be established within 48 hours of an incident with the clinic’s patients, volunteers, vendors, and the public. Communication with staff, community response partners, and the Governing Board should be operations in no more than 12 hours.

Communications Equipment: Clinic Name will plan for all possible contingencies from a temporary or short-term disruption to a total communications failure. Threats or potential barriers that may impede the clinic’s communications capabilities will be included in the clinic’s HVA. Clinic Name will inventory all existing communication capabilities and equipment, including telephones, fax machines, pagers, two-way radios (walkie-talkies), mobile phones, ham radio, pagers, internet service, and Citizen Band (CB) radios that are available to clinic staff. Contact information for service providers and vendors should be included in the resource directory in Annex D of this plan. 
Clinic Name has backup communications systems, known as redundant communications, in place to ensure minimal disruption to communication if the primary system fails. In a community-wide emergency, cellular phones and landlines will be overloaded. Clinic Name has identified the following mean of communication in addition to telephone lines. 

· Use of bullhorns or runners. 

· Battery-powered two-way radios (walkie talkies) 

· Hanging posters with the pertinent information at public entrances.
· Mass mailings to staff, vendors, volunteers, community partners, and patients.

· Providing colored vests to staff members to wear during an emergency for visible identification of clinic workers.

· Others

Diagnostic checks and maintenance of all communications equipment will be scheduled regularly to ensure that each piece of communications equipment will work at optimal performance. Maintenance checks will follow manufacturer’s suggested maintenance procedures for each piece of equipment of system. A schedule of the communications maintenance is included in the emergency management plan maintenance schedule in Annex D.
The communications equipment and procedures also will be tested during any exercise involving Clinic Name. These exercises may include call-back drills for employees to test accuracy of phone numbers, notification to emergency response partners, and utilization of other communications systems that are available.  

Communication with Staff, Volunteers, and Vendors: Clinic Name will update contact information for key vendors, staff, and volunteers on a quarterly basis. This will include home phone, mobile phone, pagers, home e-mail address, and any other communication devices. Directories for external resources, staff, and volunteers are located in Annex D of this plan. 

The employee contact information will be organized into a telephone calling tree. This call tree should be tested at least annually and revised as necessary. The test will include utilizing backup communications systems in the event telephone lines are not available in an event. This test will include communication with the clinic’s Governing Board and community response partners.
The clinic will test the facility’s warning system at least monthly, including testing the clinic’s warning procedures for alerting visitors with special needs, such as non-English speaking visitors and people with disabilities, including physical mobility, vision, and hearing disabilities.

Public Information: When an emergency expands beyond the facility, the community will want to know the nature of the incident, whether the public’s safety or health is in danger, what is being done to resolve the problem, and what was done to prevent the situation from happening. Clinic Name has identified the following audiences that may be affected by an emergency and their information needs. 

· The public

· The media

· Employees and retirees

· Unions

· Contractors and suppliers

· Patients and clients

· Volunteers

· Local emergency response organizations

· Regulatory agencies

· Appointed and elected officials, including the clinic’s Governing Board

· Special interest groups
· Primary Care Association
· Neighbors

In an emergency, the clinic will work with the media to disseminate important information to the public. Clinic Name will try to develop and maintain positive relations with media outlets in the X area and determine their needs and interests. The clinic has identified how to communicate with the public through the media in an emergency:

· The clinic’s designated Public Information Officer (PIO) is XX (list by job title). 
· The alternate PIO is XX (list by job title). 
· The XX conference room will serve as the clinic’s designated media briefing area.
· Media requesting access to areas of the clinic outside the designated media briefing area will be escorted by a staff member.
· The Incident Commander will approve all messages and media releases before the information is released to the public and media.
Prior to an emergency, the clinic’s PIO will prepare background information and public messages about the clinic, its emergency management program, and other necessary messages.

	Instructions: Any existing clinic policies and procedures for communicating with the media should be inserted here. Guidance for developing risk communications Standard Operating Guides may be found online at http://www.kdheks.gov/cphp/operating_guides.htm.


Specific response actions for communications and public information are located in the Response Section 2.6.4: Communications.

2.5.12 Incident Command Post

	Instructions: 

· The Incident Command Post (ICP) will be the location where command of clinic operations will take place during the lifecycle of a larger, extended incident, including response and recovery phases. It is a central location where the clinic’s leadership will come together to oversee the clinic’s emergency management operations. 

· The ICP should not be activated in every incident. Events such as taking shelter during a tornado warning or evacuating for a fire alarm will not require use of an ICP. Larger, extended events that disrupt clinic operations for more than 24 hours may be effectively managed from the ICP.

· The ICP should be located in an area of the clinic not likely to be involved in an incident. Possible areas include the manager’s office, conference room, or training center. The clinic must determine its requirements for an Incident Command Post based upon the functions to be performed and the number of people involved. 

· Ideally, the ICP is a dedicated area equipped with communications equipment, reference materials, activity logs, and all the tools necessary to respond quickly and appropriately to an emergency.


The XX room will serve as the clinic’s Incident Command Post where command of clinic operations will take place during the lifecycle of a larger, extended incident, including response and recovery phases. The clinic’s designated Incident Commander will be responsible for activating the Incident Command Post for events that disrupt clinic operations for more than 24 hours.

The Incident Commander is responsible for all activities operating at the Incident Command Post. Members of the Command Staff (Public Information Officer, Safety Officer, and Liaison Officer) and the General Staff (Operations Section Chief, Planning Section Chief, Logistics Section Chief, and Finance/Administration Section Chief) also will work from the Incident Command Post.
Resources in the Incident Command Post include:
· Communications equipment

· Copies of the emergency management plan and annexes
· Copies of Incident Command Post procedures (how to use equipment in the room, designated seating for the Incident Command staff, list of available phone lines in the room, etc.)
· Blueprints, maps, and status boards

· List of ICS roles and the position checklists

· Technical information and data for advising responders

· Building security system information

· Information and data management capabilities

· Telephone directories and local phone books

· Information on backup power, communications, and lighting

· Emergency supplies

2.5.13 Community Disease Containment

	Instructions: Community Disease Containment is a plan to stop the spread of an infectious disease in the community. The clinic should work with the local health department and incorporate any necessary information from the local health department’s Community Disease Containment Standard Operating Guide (CC SOG) into this emergency management plan. A template for community disease containment SOG may be found online at http://www.kdheks.gov/cphp/operating_guides.htm. 


Clinic Name will cooperate with the County Health Officer and/or State Health Officer on all community disease containment orders and recommendations during a disease outbreak. Specific response actions to a disease outbreak are described in Response Section 2.6.8: Community Disease Containment.
	Instructions: Working with the local health department, insert info here about community disease containment mitigation planning.


2.5.14 Personal Protective Equipment
The clinic will work toward stockpiling appropriate levels of Personal Protective Equipment (PPE) for the safety of staff and volunteers during an emergency. The Clinic Manager will oversee the maintenance and inventory of the PPE. The clinic’s PPE stockpile includes:
· Latex gloves

· Nitrile gloves

· Disposable gowns

· Procedure masks

· N95 masks

· 1 powered air purifying respirator

· Booties

This equipment is stored in the X clinic resource room and stored in accordance with any manufacturer’s storage and expiration recommendations. Training regarding appropriate use of PPE will be provided by the Operations Manager at regularly scheduled staff meetings. This should be recorded in the staff meeting notes and in the response plan.

In addition, a “crash cart” should be maintained for emergency purposes. The crash carts are stored at ____________. The Clinic Manager will oversee the maintenance and inventory of the crash carts. Inventory on the crash carts include:

· List items and quantity on crash cart

2.5.15 Medication Stockpiles

	Instructions: It is strongly recommended by the Kansas Department of Health & Environment (KDHE) that the clinics work with the county health department and hospital in their community on mass dispensing planning, commonly referred to as the Strategic National Stockpile (SNS), before a disaster occurs. 

Plans agreed upon by the clinic, county health department, and other partners should be inserted in this section. Those plans may include developing mutual aid agreements that outline the following:

· Under what conditions the clinic may request supplies and/or pharmaceuticals from the local health department in a community-wide emergency.
· If the local health department is receiving a push-pack of supplies and/or pharmaceuticals from the State, under what conditions may the clinic obtain a portion of those supplies from the local health department?


In an emergency, the clinic must exhaust all its supplies and pharmaceuticals (including available resources from vendors and contractors) before requesting additional support from the X County Health Department, Hospital Name, or X County Emergency Management (CEM). Response activities for medication stockpiles are located in Response Section 2.6.9: Medication Stockpiles.
	Instructions: Insert info here as agreed upon with the local health department.


The following chart includes a list of contractors and pharmacies that the clinic has existing business relationships with to procure medical supplies and pharmaceuticals. The Office Manager has authority to procure medical supplies and pharmaceuticals from these vendors and contractors during an emergency.

	MEDICAL SUPPLY VENDORS & PHARMACEUTICAL SUPPLIERS

	Company
	Address
	Contact Information
	Supplies

	
	
	Phone:

Fax:
	

	
	
	Phone:

Fax:
	

	
	
	Phone:

Fax:
	

	
	
	Phone:

Fax:
	

	
	
	Phone:

Fax:
	

	
	
	Phone:

Fax:
	


2.5.16 Patient Surge

	Instructions: This section describes actions that will help the clinic prepare for an event that would cause a sudden, unpredicted spike in patients arriving at the clinic for services.


In a community-wide emergency, Clinic Name may experience a sudden increase in demand for services. Clinic staff must be prepared to manage an increase in patients arriving at the clinic for services. The following strategies will be implemented to plan for a surge in patients:

· Clinic Name will establish procedures to calling in extra staff or volunteers to assist with an emergency that causes an increase in demand for clinic services. Written policies and procedures are stored on XX computer server or XX office.
· Clinic Name will establish procedures to provide Just In Time (JIT) Training for staff or volunteers called in to assist with an emergency. Copies of the JIT training guide are stored on XX computer server or XX office.
· Clinic Name will establish a system for one-way patient flow through the clinic to reduce congestion in the common waiting areas. This includes creating signs and maps to direct patients through the clinic’s patient flow pattern. 
· All patient flow plans are handicap accessible. 
· Copies of the patient-flow maps and the signs are stored on XX computer server or XX office.
· Clinic Name will perform walk-through drills of the patient flow pattern to ensure it will be feasible during an emergency.

· Clinic Name will make necessary paperwork (including check-in forms, medical assessment/health history forms, educational materials, etc.) available in multiple languages. Copies of the forms are stored on XX computer server or XX office.
· Clinic Name will establish procedures to triage patients entering the clinic and direct them to a designated area in the clinic to receive the appropriate medical treatment. Copies of triage protocols on XX computer server or XX office.
· Specific response actions are described in Response Section 2.6.10: Patient Surge.

2.5.17 Evacuation (Fire)
	Instructions: If the clinic has existing mitigation plans for evacuation or fires, it should be inserted into this section. Or, if the evacuation protocols are part of an existing plan or policy, it may be referenced to in this section.


Fires are considered the most common of hazards. Clinic Name has developed the following fire mitigation strategies, but the following steps also may be applied to any event requiring a facility evacuation. To attempt to mitigate and reduce the effects of a fire, the clinic will engage in the following strategies:

· Meet with the City Fire Department to talk about fire response capabilities. 
· Clinic staff will discuss clinic operations and patient needs, as well as identify to the fire department processes and materials that may cause or fuel a fire or contaminate the environment in a fire. 

· Clinic staff will ask the fire department to evaluate the clinic’s evacuation routes.
· Clinic staff will ask to have the facility inspected for fire hazards and ask about fire codes and regulations. 

· Clinic Name will establish procedures for reporting emergencies to local authorities.

· Clinic Name will establish procedures to determining the conditions which an evacuation would be necessary.

· Clinic Name will designate primary and secondary evacuation routes and off-site rally locations. Evacuation routes will be posted in visible areas of the facility. Clinic staff will ensure evacuation routes and emergency exits are:

· Wide enough to accommodate the number of evacuating people.

· Clear and unobstructed at all times.

· Unlikely to expose evacuating personnel to additional hazards.

· Clinic Name will establish procedures to account for all employees, patients, and visitors at the designated off-site rally locations. Clinic staff will consider employees’ transportation needs for community-wide evacuations.
· Clinic Name will establish procedures for assisting persons with disabilities and those who do not speak English.
· Clinic Name will create maps that show evacuation routes and locations of fire extinguishers, exits, evacuation chairs, emergency sleds, first aid kits, AED devices, etc. 

· The maps should also include routes to the designated off-site rally locations.
· Clinic Name will establish procedures for the safe handling and storage of flammable liquids and gases. 

· Clinic Name will establish procedures to prevent the accumulation of combustible materials.

· Clinic Name provides for the safe disposal of smoking materials. No smoking is permitted in Clinic Name.
· Clinic Name will designate and train personnel to shut down critical operations while an evacuation is underway. They must be capable of recognizing when to abandon the operation and evacuate themselves.

· Clinic Name will establish a preventive maintenance schedule to keep equipment operating safely.
· Clinic Name will identify and mark all utility shutoffs so that responding personnel can shut off electrical power, gas, or water quickly. 

· Clinic Name will place fire extinguishers in appropriate locations and train staff to use the fire extinguishers.  

· Clinic Name will ensure that key personnel are familiar with all fire safety systems. The clinic will distribute fire safety information to employees, including how to prevent fires in the workplace, how to contain a fire, how to evacuate the facility, and where to report a fire.
· Clinic Name will ask the clinic’s insurance carrier to recommend fire prevention and protection measures and if the carrier offers any training.

· Specific response actions are included Response Section 2.6.11: Evacuation.

2.5.18 Shelter in Place (Tornado or Severe Weather)
	Instructions: If the clinic has existing mitigation plans for tornadoes and severe weather, it should be inserted into this section. Or, if the tornado/severe weather protocols are part of an existing plan or policy, it may be referenced to in this section.


Spawned from powerful thunderstorms, tornadoes can uproot trees and buildings and turn harmless objects into deadly missiles in a matter of seconds. Tornadoes are usually ranked in the top five hazards to Kansas, according to the Kansas Division of Emergency Management (KDEM). Clinic Name has developed the following tornado mitigation strategies, but may be applied to any emergency requiring clinic staff, volunteers, patients, and visitors to take shelter within the facility. 
· Work with a structural engineer or architect to designate shelter areas in Clinic Name. Staff will seek guidance from the X County Emergency Manager or the local National Weather Service office to determine appropriate tornado shelters in the facility.

· Clinic Name will create maps to show the clinic’s designated shelter areas and routes to the shelters.
· Clinic Name employees will ask the X County Emergency Manager about the community’s tornado warning system. 

· Clinic Name employees will be trained and conduct regular drills on where to go in the event of a tornado or severe weather warning. 

· Clinic Name will develop procedures secure sensitive and mission critical equipment in the event of a tornado or severe weather warning. 

· Clinic Name will purchase a NOAA Weather Radio with a warning alarm tone and battery backup. 

· Clinic Name will establish procedures to inform staff when tornado and/or severe weather warnings are issued by local meteorologists or the National Weather Service. 

· Clinic Name will have plastic sheeting and duct tape on hand to cover equipment or windows if necessary. 

· Clinic Name will make plans for evacuating personnel away from lightweight modular offices or mobile home-sized buildings. 
· Specific response actions are included in the Response Section 2.6.12: Shelter in Place.

2.5.19 Flooding

	Instructions: If the clinic has existing mitigation plans for flooding, it should be inserted into this section. Or, if the flooding protocols are part of an existing plan or policy, it may be referenced to in this section.


Most floods develop slowly over a period of days. Flash floods, however, are like walls of water that develop in a matter of minutes. Flash floods can be caused by intense storms or dam failure. Flood is one of the primary hazards that can affect a Kansas community. Clinic Name has developed the following flood mitigation strategies:
· Clinic Name will ask the X County Emergency Manager whether the facility is located in a flood plain. Clinic staff will learn the history of flooding in the area and the elevation of the facility in relation to streams, rivers, and dams.

· Clinic Name will review the community’s emergency plan and learn the community evacuation routes, including where to find higher ground in case of a flood.

· Clinic Name will inspect areas of the facility subject to flooding, including identifying records and equipment that can be moved to higher location. 
· Clinic Name will store all critical records at least 24” off the floor in case flooding occurs during a facility closure. 
· Clinic Name will make plans to move records and equipment in case of flood.

· Clinic Name will establish warning and evacuation procedures for the facility if it is threatened by rising waters.

· Clinic Name will review procedures for assisting employees or patients who may need transportation. 

· Clinic Name will review if electrical junction boxes are above floodwater heights. 

· Clinic Name will contract for sandbags, sand, and shovels in case projected flooding for the facility. 

· Clinic Name will contract for sufficient portable pumps to remove floodwaters. 

· Clinic Name will purchase a NOAA Weather Radio with a warning alarm tone and battery backup. 
· Clinic Name will ask the insurance carrier about other flood mitigation strategies to protect the clinic’s infrastructure and buildings from flood damage.
· Clinic Name will ask the insurance carrier about flood insurance and what is covered under the flooding policy. 

· Specific response actions are included in Response Section 2.6.11: Evacuation.

2.5.20 Severe Winter Weather

	Instructions: If the clinic has existing mitigation plans for severe winter weather, it should be inserted into this section. Or, if the severe winter weather protocols are part of an existing plan or policy, it may be referenced to in this section.


Severe winter storms bring heavy snow, ice, strong winds, and freezing rain. Winter storms can prevent employees and patients from reaching the facility, leading to a temporary shutdown until roads are cleared.  Winter storms also may require employees and patients to seek shelter in the facility until the immediate threat has passed. Heavy snow and ice can also cause structural damage and power outages. Clinic Name has developed the following severe winter weather mitigation strategies:
· Clinic Name will assess and obtain supplies (shovels, sand, melting salt, etc.) before the winter season begins. 

· Clinic Name will purchase a NOAA Weather Radio with a warning alarm tone and battery backup. 
· Clinic Name will establish procedures for facility shutdown and early release of employees and patients during the threat of severe winter weather. 

· Clinic Name will establish procedures for communicating to staff if the clinic is not opening for the day during a winter storm emergency.  
· Clinic Name will establish procedures for communicating to the public and patients if the facility is opened or closed status and hours of operation during a winter storm emergency.  

· Clinic Name will purchase and store food, water, blankets, battery-powered radios with extra batteries, and other emergency supplies for employees who become stranded at the facility. 

· Clinic Name will contract for snow and ice removal from parking lots, walkways, roofs, loading docks, etc. 

· Specific response actions are included in Response Section 2.6.12: Shelter in Place.
2.5.21 Family Plan
	Instructions: 

· In an emergency, personnel will need to know their families are okay. Taking care of one’s loved ones is always a first priority. The clinic should make plans for communicating with employees’ families in an emergency. If staff members are prepared at home, they will be better able to carry out vital responsibilities at work. Family planning at home for staff members is a recommendation of HRSA PIN 2007-15.
· Additional information on personal preparedness is available online at the Department of Homeland Security Web site, www.ready.gov and the Kansas Department of Health & Environment at http://www.kdheks.gov/cphp/families.htm#fact_sheets.


Clinic Name recognizes and values the importance of staff members being able to care for their families at home during an emergency. The clinic will provide staff with the following information to assist with emergency planning at home and to help prevent personal losses.

Reducing hazards in and around their homes. By taking simple actions, such as raising utilities above flood level or taking in unanchored objects during high winds, people can reduce the amount of damage caused by an incident.

Preparing an emergency supply kit and household emergency plan. By developing a household emergency plan and assembling disaster supplies in advance of an event, people can take care of themselves until assistance arrives. This includes supplies for household pets and service animals. Recommendations for disaster supplies and household emergency plans can be found online at www.ready.gov.
Monitoring emergency communications carefully. Throughout a community-wide emergency, critical information and direction will be released to the public via various media. By carefully following the directions provided, people can reduce their risk of injury, keep emergency routes open to response personnel, and reduce demands on landline and cellular communication.

Volunteering with an established organization. Organizations and agencies with a role in response and recovery are always seeking hardworking, dedicated volunteers. By volunteering with an established voluntary agency, individuals and households become part of the emergency management system and ensure that their efforts are directed where they are needed most.

Enrolling in emergency response training courses. Emergency response training, whether basic first aid through the American Red Cross or a more complex course through a local college, will enable people to take initial response actions required to take care of themselves and their households, thus allowing first responders to focus on higher priority tasks that affect the entire community.
2.6 Response
2.6.1 Command & Control

Clinic Name will utilize the Incident Command System (ICS) to manage emergency operations in response to events affecting the clinic and/or surrounding community. Utilizing ICS will align the clinic with the emergency management system utilized by local, regional, State, and federal agencies that respond to disasters in the community. The clinic’s incident command structure is described in Annex A of this plan.

2.6.2 Plan Activation

Activating the plan may apply to an internal or external incident, including a partial or full clinic evacuation, patient surge, shelter in place, security incident, or other disaster of any size affecting the clinic.

The clinic’s designated Incident Commander will decide when to implement the emergency management plan, and the Clinic Manager will activate the warning system to notify personnel, patients, and visitors. If the plan is activated during non-duty hours, the Clinic Manager will initiate the staff calling trees to notify staff of the emergency and any necessary action steps.
Clinic Name will alert all personnel and visitors of an emergency immediately. The Clinic Manager will verify the emergency and make announcement on the clinic’s overhead paging system to begin emergency procedures. (For example, the Clinic Manager will announce that the National Weather Service has issued a tornado warning and all staff and visitors are move into nearest tornado shelter within the clinic.)

2.6.3 Incident Tracking & Records Management

	Instructions: Key decisions made during emergencies are critically dependent on the availability of current, accessible, accurate, and relevant information. Data reporting assists decision makers in assessing the current situation and identifying critical needs, such as supplies and staffing. Data reporting can assist local communities in positioning resources and facilitate access to these resources for health centers. This is a recommendation of HRSA PIN 2007-15.


To maximize access to and utilization of resources and information, Clinic Name will utilize the standard ICS forms (Annex C) to accurately collect and organize data. Not all forms will be used in each incident. Only the forms that are needed to assist in planning and tracking the incident will be utilized. All completed forms will be routed to the appropriate Section Chief and stored with the Planning Section.

Paper charting and logging will be utilized in the event electronic tracking for patients becomes inaccessible or dysfunctional. The Office Manager and Clinic Manager will supervise paper charting and logging. This includes patient charting, billing, receipts, expenditures, medications and services provided, equipment and facilities used, and personnel hours. (A section personnel time sheet is included in Annex C.) The time sheets and any documentation regarding billing, receipts, expenditures, or other financial transactions should be routed to the Finance/Administration Section Chief.

If the clinic relocates to an alternate site, the designated Safety Officer will ensure (1) all patient records and confidential data are secured in accordance with any Health Insurance Portability and Accountability Act (HIPAA) regulations; and (2) all hardcopies financial records, monetary assets, and other vital records are stored and locked in secured areas. If the facility cannot be adequately secured, data and records may be transported to an off-site or safe storage.
2.6.4 Communications

Communication with internal stakeholders (staff, volunteers, and Governing Board), external partners (local, regional, State, and federal agencies), and the public (including patients, special populations, and the media) should be operational within 48 hours of an emergency. Communication with staff should be established in no more than 12 hours.
Equipment: Clinic Name will utilize telephones as the primary lines of communication during an emergency. If telephone and cellular services are unavailable, staff will use the clinic’s two-way radios (walkie-talkies) as the primary means of communication. The Operations Section will provide Just In Time Training for staff and volunteers on operating the two-radio radios, including which channel to use and the range of distance for the radios. Radio communications should use “plain talk” and avoid use of codes and jargon. Using codes or jargon may confuse non-clinic staff and volunteers and may lead to misunderstandings of information and direction.
Runners also may be used to deliver important messages and documentation to staff, volunteers, the Governing Board, community partners (health department, hospital, county emergency management, etc.), and the media.
Other forms of redundant communications are described in Mitigation & Preparedness Section  2.5.11: Communications.
Information Sharing: The Liaison Officer will be responsible for communicating important information to the Governing Board and Primary Care Organizations, as well as other external partners, such as the county health department, hospital, county emergency manager, elected officials, and State and federal agencies. The Liaison Officer also will be responsible for collecting and reporting information from external stakeholders to the Incident Commander. Utilizing the ICS 213 (General Message) Form will assist with communicating and documenting messages shared with external stakeholders. The ICS Forms are located in Annex C, and a position checklist for the Liaison Officer is located in Annex B of this plan. 

The Liaison Officer will work closely with the Public Information Officer (PIO) to ensure that consistent and accurate information is being released. The PIO will be responsible for disseminating information to the public through local media and other communication outlets, such as posters, fliers, newsletters, mass mailings, internet, etc. News releases will be shared with external stakeholders, such as the health department, hospital, county emergency management, volunteer agencies, churches, shelters, and others. All information released to the public must be approved by the Incident Commander prior to its release. A position checklist for the PIO may be found in Annex B of this plan. Local media contacts may be found in the resource directory in Annex D. 

	Instructions: Any existing media relations policies or procedures may be inserted or reference to here.


When providing information to the media during an emergency, the PIO will follow these guidelines:

· Give all media equal access to information.

· When appropriate, conduct media briefings and interviews.

· Try to observe media deadlines.

· Escort media representatives on clinic property to ensure safety.

· Keep records of information released.

· Provide press releases when possible. Press releases about facility-generated emergencies should describe who is involved in the incident and what happened, including when, where, why, and how.
· Do not speak on behalf of another organization. Speak only to clinic operations and information.
· Do not speculate about the incident.

· Do not permit unauthorized personnel to release information.

· Do not cover up facts or mislead the media.

· Do not place blame for the incident.

The PIO also will be responsible for communicating with patients/clients during an emergency, including procedures to make patients aware of temporary suspension of services, relocation of clinic operations, or if the clinic has closed. All educational materials and other emergency information will be made available in multiple languages, be culturally and linguistically appropriate, and developed at reading levels appropriate for the population the clinic serves. 
Patients/clients may be informed of clinic operations and services through posting fliers at clinic entrances and in the waiting room, producing educational materials (such as brochures), sending letters to known addresses for clients/patients, and posting information on the clinic’s web site. 
	Instructions: Any existing relevant policies and procedures for communicating with patients should be inserted here.


2.6.5 Volunteer Management

The clinic will work with its established volunteer networks during an emergency. The Planning Section will be responsible for identifying the need for volunteers and contacting volunteers to request assistance during an emergency. Volunteers assisting during an emergency response will be asked to present proper identification at registration/check-in and will wear identification (incident command vest or name tag) to demonstrate their role as a volunteer. Volunteers assisting at the clinic will receive Just In Time Training for their assigned responsibilities. A volunteer directory is located in Annex D of this plan. A volunteer registration form is included in Annex C.
	According to HRSA PIN 2007-16: the law that authorizes the Health Center FTCA Program does not extend FTCA coverage to volunteers at health centers. The current statute specifically limits FTCA coverage to health center employees, governing board members, officers, and certain contractors. While it can be anticipated that health centers will receive numerous offers of and requests for volunteer assistance during emergencies, those volunteers will not be covered by the FTCA under the Health Center FTCA Program. However, it is possible that the volunteer would qualify for immunity or limited liability under State or Federal charitable immunity/limited liability statutes (such as the Federal Volunteer Protection Act of 1997) or under Federal provisions related to the National Disaster Medical System (section 2811 of the PHS Act). 

Clinic legal staff should clarify this issue and a brief description of volunteer coverage may be inserted into this section of the plan.


2.6.6 Safety & Security

Any threats that endanger the safety and well-being of staff, volunteers, and clients/patients will be reported to local law enforcement immediately. Clinic staff will call 911 and provide the dispatcher with information about the nature of the threat, the building name and address, and a contact person at the clinic. 

Only trained personnel will be allowed to perform advanced security measures. Access to the facility, Incident Command Post, and the incident scene will be limited to persons directly involved in the response.

2.6.7 Utilities
Following an emergency, the Safety Officer will check the status of various operating systems, such as utilities, generators, telephone lines, fire detection/suppression system, and medical equipment systems. A facility system status report is included in Annex C to assist with assessing damage or functionality of various systems at the clinic. The Safety Officer will contact the appropriate companies/organizations to resume functionality of the operating systems. Contact information for the utility providers, generators, fire detection/suppression system, medical equipment, and others should be included in the resource directory in Annex D. Staff members trained to shut down certain operating systems (identified in Mitigation & Preparedness Section 2.5.10: Records & Equipment Management) may be asked to assist the Safety Officer with this process.
In the event of a utility failure, the clinic has at least a three-day supply of water, calculating at least one gallon of water per person per day. The clinic’s water supply will be stored at X. 
	Instructions: Additional information about water storage and stockpiling recommendations is located in Annex E of this plan.


2.6.8 Community Disease Containment

Clinic Name will cooperate with the County Health Officer and/or State Health Officer on all community disease containment orders and recommendations during a disease outbreak. 
	Instructions: Insert specific response actions here from Mitigation & Preparedness Section 2.5.13 and as agreed upon with the local health department. 


During an emergency, the clinic will follow its regular disease reporting policies and protocols. Refer to XX clinic policy for additional information about disease reporting protocols.

Information about disease reporting for health professionals to the Kansas Department of Health & Environment (KDHE) may be found online at http://www.kdheks.gov/epi/index.html. Copies of the Kansas Notifiable Disease Form and the Kansas Notifiable Disease Form for Laboratory Reporting are located in Annex C of this plan.

· Clinic Name will immediately telephone reports of suspect or confirmed cases of Kansas notifiable diseases, when required, to KDHE toll-free at 1-877-427-7317. Isolates, when required, must be sent to the Kansas Division of Health & Environmental Laboratories (KHEL) Kansas Department of Health and Environment, Forbes Field, Building #740, Topeka, KS 66620-0001, (785) 296-1636.

· Clinic Name will mail reports to the X County Health Department or to KDHE Office of Surveillance and Epidemiology, 1000 SW Jackson, Suite 210, Topeka, KS 66612-1274. Reports can also be faxed to: 1-877-427-7318 (toll free). Contact information for the County Health Department is located in Annex D of this plan.
· Clinic Name will immediately report by telephone any outbreaks, unusual occurrence of any disease, and exotic or newly recognized diseases to the KHDE Epidemiology hotline at 1-877-427-7317 (toll free).

· If Clinic Name suspects even a single case of a disease that may be due to a bioterrorist agent, clinic laboratory staff will make an immediate telephone report directly to the toll-free KDHE Epidemiology Hotline: 1-877-427-7317. The list of potential bioterrorist agents includes anthrax, botulism, brucellosis, plague, tularemia, Q fever, smallpox, viral hemorrhagic fever, and “any other infectious or toxic agent that can be intentionally dispersed in the environment.”
· In addition to the above requirements, the Clinic Name laboratory will report:

· Blood lead level (>10 µg/dl for children <18 years; >25 µg/dl for persons >18 years) 

· CD4+ T-lymphocyte count < 500/ µl or CD4+ T-lymphocytes <29% of total lymphocytes 

· For more information, Clinic Name will contact X County Health Department or call the KDHE, Office of Surveillance and Epidemiology, at 785-296-2951. Contact information for the health department is located in Annex D of this plan.
Decisions regarding isolation practices within the clinic will be made at the discretion of the medical care provider and may involve:
· Give patients with respiratory symptoms a mask to wear in the waiting room.

· Ask patients with rashes and/or suspected contagious illnesses to report to a different entrance or a different facility. Any modification to use of public entrances to the clinic will be posted at all clinic entrances.

· Educate patients about infection control and disease prevention.

· Provide Just In Time Training for staff and volunteers, as necessary, in the use of personal protective equipment (PPE). The clinic’s medical care provider will determine the appropriate levels of using PPE. Information regarding the clinic’s PPE stockpile is located in Mitigation & Preparedness Section 2.5.14.
Hazardous Materials: If clinic staff suspects a patient entering the clinic has been contaminated with a hazardous material, the patient will be isolated and/or denied entry to the building. If the patient has entered the clinic, the patient will be quarantined and the immediate area will be evacuated. Clinic staff will immediately call 911 and notify local authorities of a possible hazardous material exposure and provide point of contact information for the clinic. 
Isolation of the incident scene must begin when the contamination is discovered. If possible, the discoverer should attempt to secure the scene and control access, but no one should be placed in physical danger to perform these functions. Basic security measures include:

· Closing doors or windows

· Establishing temporary barriers with furniture after people have safely evacuated

· Dropping containment materials (sorbent pads, etc.) in the path of leaking materials

· Closing file cabinets or desk drawers
	Instructions: Any existing policies and procedures regarding hazardous materials may be inserted or referenced to here.


Disposal of all bio-hazardous waste is accomplished through pick up by contract with:

Stericycle, Inc.

28161 North Keith Dr.

Lake Forest, IL  60045

913-321-1554

2.6.9 Medication Stockpiles

In an emergency, the clinic must exhaust all its supplies and pharmaceuticals before requesting additional support from the X County Health Department, hospital name, or County Emergency Management (CEM). 

	Instructions: Response actions agreed upon by the clinic, county health department, and other partners should be inserted here. (Reference Mitigation & Preparedness Section 2.5.15 of this plan.)


2.6.10 Patient Surge

In a community-wide emergency, the clinic may experience a sudden increase in demand for services. Clinic staff must be prepared to manage an increase in patients/clients arriving at the clinic for care. The Clinic Manager will decide when to temporarily suspend certain functions and reassign staff to assist with performing COOP functions (as identified in Mitigation & Preparedness Section 2.5.6: Continuity of Operations).

The Clinic Manager will determine if additional staff is needed to care for the patient load and initiate the clinic’s staff call-back list as necessary. Volunteers also may be contacted to request additional support. 

Patients arriving at the clinic will be directed to a triage station set up in the XX room to screen patients and assess the patients’ symptoms and medical needs. Patients will check-in and receive any necessary paperwork (including check-in forms, medical assessment/health history forms, educational materials, etc.) at the triage station while waiting to see a medical care provider. Staff or volunteers will be available to assist those who need help completing forms. 

Clinic staff will call 911 for any patient arriving at the clinic in need of emergency medical care.

The clinic will establish a one-way patient flow through the clinic to help reduce congestion in common waiting areas and patient areas of the clinic. Signs will be posted to direct patients to the correct triage and patient care areas. Information about developing the one-way patient flow is described in Mitigation & Preparedness Section 2.5.16: Patient Surge.
2.6.11 Evacuation 
Fire: The following response activities will be followed by all staff and visitors in the event of a fire at the Clinic Name.
· Anyone detecting a fire should immediately activate a fire alarm, call 911, and evacuate the building. Evacuation will be initiated by the fire alarm system.
· The staff member calling 911 will provide the dispatcher with an approximate location of the fire inside the clinic, the building name and address, and a contact person at the clinic.
· All personnel and visitors will leave as soon as the alarm sounds – if you wait to see smoke, it may be too late. Staff will encourage everyone to evacuate anytime an alarm sounds. 
· Staff will lock workstation computers when evacuating and follow any clinic guidelines to protect confidential information. REMEMBER: LIFE SAFETY IS ALWAYS THE FIRST PRIORITY.

· All persons should proceed to the nearest stairwell or fire exit. DO NOT ATTEMPT TO USE ELEVATORS. Crawl on your hands and knees in hot or smoked-filled areas.
· Search and rescue should be conducted only by properly trained and equipped individuals. Death or serious injury can occur when untrained employees re-enter a damaged or contaminated facility.

· Supervisors will notify all persons in their work area of the emergency and instruct them to evacuate to the off-site rally location (insert location here). Be vocal: speak in a firm voice and tell people authoritatively to keep moving during an evacuation.
· Staff will check for patients and visitors in their work areas and assist them with evacuating the building. Staff will take visitors and patients with them to the designated off-site rally location. (insert location here).
· All employees should immediately report to the designated off-site rally location (insert location here) and wait for further instruction.

· Once the City Fire Department has given the all-clear, employees and patients may return to the building. The building may not be entered until the fire department gives an all-clear.
· Any damage will be documented and photographed. Documentation will be provided to the Budget Director to prepare an insurance claim.

Flooding: The following response activities will be followed by all staff and visitors in the event of flooding at the Clinic Name.

· Clinic Name will listen for warnings and watches on a NOAA Weather Radio with a warning alarm tone.

· Flood watch: Flooding is possible Stay tuned to NOAA radio. Be prepared to evacuate. Tune to local radio and television stations for additional information.

· Flood warning: Flooding is already occurring or will occur soon. Be prepared to go to higher ground. If advised, evacuate immediately.

· Staff will move records and equipment to higher ground in their work areas.

· Staff will lock workstation computers and follow any clinic guidelines to protect confidential information.

· Staff will secure outdoor items that may flood away.

· Supervisors will notify all persons in their work area of the emergency and instruct them to evacuate to the off-site rally location (insert location here). Be vocal: speak in a firm voice and tell people authoritatively to keep moving during an evacuation.

· Staff will check for patients and visitors in their work areas and assist them with evacuating the building. Staff should take visitors and patients with them to the designated rally location (insert location here). 

· All employees will immediately report to the designated rally location (insert location here) and wait for further instruction.

· Do not attempt to enter rising waters. Find an alternate route and notify appropriate clinic personnel if the designated evacuation route is not or cannot followed.

· Any damage will be documented and photographed. Documentation will be provided to the Budget Director to prepare an insurance claim.

2.6.12 Shelter in Place (Tornado or Severe Weather)
During a severe weather event, including tornadoes, thunderstorms, and winter weather, clinic staff, volunteers, patients, and visitors may need to take shelter within the clinic until the threat passes.

According to the National Weather Service:

· A watch is used when the risk of a hazardous weather or hydrologic event has increased significantly, but its occurrence, location, and/or timing is still uncertain. It is intended to provide enough lead time so that those who need to set their plans in motion can do so.

· A warning is issued when a hazardous weather or hydrologic event is occurring, is imminent, or has a very high probability of occurring. A warning is used for conditions posing a threat to life or property.

All clinic staff will follow these procedures during a severe weather watch:

· Clinic Name will listen for warnings and watches on a NOAA Weather Radio with a warning alarm tone and tune to local radio and televisions for additional information.

· Outdoor items that may blow or float away should be brought indoors.

· Secure windows and vital equipment with plastic sheeting and duct tape.

· Move vital equipment away from windows and doors.

· Assemble vital records and documents to prepare to move into the designated shelter.

All clinic staff will follow these procedures during a severe weather warning:

· Clinic Name will listen for warnings and watches on a NOAA Weather Radio with a warning alarm tone and tune to local radio and televisions for additional information. The Clinic Manager will ensure that an operating NOAA Weather Radio is taken into the shelter.
· The Clinic Manager will announce on the clinic’s intercom system when the National Weather Service issues a severe weather warning for the area and all staff, patients, and visitors are to move into the nearest designated tornado shelter. 
· Supervisors will ensure staff is moving toward the designated tornado shelter. Staff will check their work areas for patients and visitors and guide them to the shelter. 
· Staff will lock workstation computers when leaving the work area and follow any clinic guidelines to protect confidential information. 

· Once in the shelter, everyone should protect their heads with their arms and crouch down.

· All persons must remain in the designated shelter until the severe weather threat has passed.

· After the threat has passed, the Safety Officer will check the building for damage. If the structural integrity of the building is threatened, the Safety Officer will call 911 and alert staff to evacuate. If the building is not damaged, the Safety Officer will give the all-clear and staff may return to their work areas.

· Any damage should be documented and photographed. Documentation should be provided to the Budget Manager to prepare an insurance claim.

2.6.13 Relocation

The Incident Commander, in consultation with the Incident Command staff, will determine when it is necessary to relocate the clinic’s operations to an alternate site, as identified in Mitigation & Preparedness Section 2.5.7: Alternate Sites. Decisions to relocate staff will be communicated through the ICS chain of command.

Staff assigned to perform COOP functions (Mitigation & Preparedness Section 2.5.6: Continuity of Operations) will be asked to report immediately to the alternate site. All staff members checking into the alternate site will be required to sign the ICS-211 Incident Check-In Form. Staff members who are not assigned to a COOP function may be asked to go home and wait for further instruction. Those staff members will be called upon to provide relief to the initial wave of staff members reporting to the alternate site.

The Logistics Section will be responsible for organizing and transporting equipment during an incident that requires the clinic to relocate its operations. If time allows and it is safe to do so, each department should bring its Go-Kit (identified in the Mitigation and Preparedness Section 2.5.7: Alternate Sites) to a common area of the clinic, and the Logistics Section will transport the Go-Kits to the alternate site. An inventory log will be maintained for all clinic equipment moved to an alternate site, including a description of the equipment, model number, and quantity of the item. Any visible damage to the equipment also should be recorded on the inventory.
Only minimal paperwork should be transported on short notice. Each department is responsible for assembling the paperwork (as identified in Mitigation & Preparedness Section 2.5.6: Continuity of Operations) and transporting it to the alternate site. Insert info here is computer records can be accessed remotely.

In addition to each department’s equipment, the Logistics Section will consider transporting the following items to the alternate site:

· Tables and chairs

· Computer equipment, including power cords, keyboards, mice, printers, and data storage devices (disks, CD, removable drives, etc.)

· Telephones and fax machine

· Medical supplies (syringes, disinfectant, bandages, cotton balls, gloves, etc.)

· Copies of clinic policies and procedures, emergency management plan and annexes, calling trees and other directories, ICS forms, and position checklists.

· Radios, telephones, or other communications equipment

For clinics that utilize mobile equipment: Services provided by the mobile equipment may be impeded during an emergency. Any modifications in routes, scheduling, or services should be posted at the clinic and communicated to patients/clients and the local media for public dissemination. If the mobile equipment is damaged, clinic staff should consider utilizing other clinic-owned vehicles to provide the services or temporarily discontinuing the services until the mobile equipment can be repaired or new equipment purchased and/or rented. 

The clinic owns X number vans and X number pickups. Clinic vehicles could be made available according to need. In an emergency requiring relocation of clinic operations, the vans will be used to transport patients and staff. The pickups will be used to transport equipment and records. The Logistics Section will oversee transporting patients, staff, equipment, and records.

If the clinic relocates to an alternate site, the designated Safety Officer will ensure the primary facility is secured before vacating the premises. This will include ensuring (1) all patient records and confidential data are secured in accordance with any Health Insurance Portability and Accountability Act (HIPAA) regulations; (2) financial records, monetary assets, medical equipment, and pharmaceuticals are stored and locked in a secured area; and (3) entrances to the building are locked or secured from public entrance. If the facility cannot be adequately secured, vital records and equipment should be transported to an off-site or safe storage.
The Safety Officer will provide necessary security and access controls at the alternate site and ensure local fire department and law enforcement authorities are notified of the status of the emergency. Contact information for local enforcement is located in the resource directory in Annex D of this plan. 
If Clinic Name expects to operate from the temporary site for more than 90 days from the onset of the emergency, the Incident Commander will submit a chance in scope request through the HRSA Electronic Handbooks. The request will include contacting the HRSA Project Officer by telephone, e-mail, or fax to submit the request. The purpose of this scope change will be to provide medical care primarily to the clinic’s target population and to other medically underserved populations that have been displaced by the regional or State disaster. This request will meet all requirements set forth in HRSA PINs 2007-16, 2002-07, and 2007-14.
To assure Clinic Name’s emergency response at temporary locations is considered part of the its scope of project and it will be covered by the FTCA, the clinic will provide the following information to its HRSA Project Officer by phone, e-mail, or fax: (1) health center name; (2) the name of a health center representative and that person’s contact information; and (3) a brief description of the emergency response activities. The clinic will submit this information as soon as practicable but no later than 15 days after initiating emergency response activities. HRSA will determine on a case-by-case basis whether extraordinary circumstances justify an exception to this 15-day requirement. If the HRSA Project Officer is not available, the clinic will contact (1) the Bureau of Primary Health Care’s main phone line at: 301-594-4110 or (2) the FTCA Hotline at: 1-866-FTCA-Help (382-2435).
2.6.14 Devolution

	Instructions: Devolution occurs when catastrophic or other disaster renders an organization’s leadership and staff unavailable or incapable of performing its functions. When an organization initiates devolution procedures, it transfers its authority and responsibility of the essential functions to another organization. Devolution planning involves several issues, including defining delegations of authority and transferring necessary vital records, databases, and documents to the organization assuming responsibility for the clinic’s functions.


Devolution of Clinic Name functions may occur when catastrophic or other disaster renders the clinic’s leadership and staff unavailable or incapable of performing the COOP functions identified in Section 2.5.6. When that occurs, the clinic’s authority and responsibility for those functions will be transferred to another organization. The Executive Director, in consultation with clinic staff, will recommend when to initiate devolution procedures. The staff’s recommendation will be presented to the Governing Board for a majority vote. Insert here if there is a required vote number, i.e., simple majority, unanimous, etc.

Any decisions regarding devolution of clinic operations will be communicated to staff, volunteers, patients, vendors, community partners, Primary Care Organizations, and appropriate local, regional, State, and federal agencies.

Devolution Triggers: Pre-devolution preparation will begin when staffing levels in one or more critical areas are nearing a reduction of 40 percent. Clinic Name has identified its critical areas as leadership, communication capabilities, administrative support, and prioritized COOP functions. If the reduction reaches 40 percent, the staff will form a devolution recommendation to present to the Governing Board for a vote. 

Delegations of Authority: The staff’s recommendation to the Governing Board will include the extent of authority to transfer to another organization, including:

· Personnel issues, including hiring, firing, compensation, etc.

· Financial operations, including income, expenditures, and billing

· Emergency operations

· Day-to-day administrative operations

· Clinical operations
· Access to records, databases, and documents needed to perform the clinic’s prioritized functions.

· Others

The clinic’s legal counsel will prepare a devolution statement outlining the delegations of authority to be signed by the clinic’s Executive Director/CEO and Governing Board President, as well as representatives from the organization accepting the clinic’s functions. The statement also should include plans to transfer authority, all records and documentation, etc., back to the clinic at the appropriate time.

2.7 RECOVERY

2.7.1 Reconstitution

Recovery is the process of returning the clinic to its normal operating procedures following an emergency. However, from the onset of an incident, ICS staff should begin thinking of how to reconstitute regular operations. The clinic will establish a recovery team, if necessary, to establish priorities for resuming operations. Recovery efforts may include:
· Continue to ensure the safety of personnel and volunteers on the property. Asses remaining hazards. Maintain security at the incident scene.

· Assess, document, and photograph damage and losses to the physical structure or other assets. Take an inventory of damaged goods, usually done with an insurance adjuster or the adjuster’s salvor if there is any appreciable amount of goods or value. If a staff member releases goods to the salvor, he/she must obtain a signed inventory stating the quantity and type of goods removed.
· Protect undamaged property. Close up building openings. Remove smoke, water, and debris. Protect equipment against moisture. 

· Conduct operations to salvage equipment and records. Separate damaged and undamaged property. Keep damaged goods on hand until an insurance adjuster has visited the premises. Material may be moved outside if it’s in the way and exposure to the elements won’t make matters worse.

· Restore equipment and property. For major repair work, review restoration plans with the insurance adjuster and appropriate government agencies.
· Physically secure the property and restore any loss of utilities.
· Track clinic resources, equipment, and personnel.
· Return to normal business hours and resume functions and/or services suspended during the emergency.
· Return supplies or equipment obtained from other agencies through mutual aid agreements when the equipment is no longer needed.
· File any necessary insurance claims.
· File any necessary reports or documentation to HRSA or other agencies that provide funding to the clinic.
· Provide necessary mental health support to staff and volunteers.
· Follow notification procedures. Notify employees’ families about the status of personnel on the property. Notify off-duty personnel about work status. Notify insurance carriers and appropriate government agencies.
· Account for all damaged-related costs and develop a financial recovery plan.
2.7.2 Tracking & Records Management

Tracking all expenditures and income will be crucial to help the clinic’s viability during and after an emergency. The standard ICS forms (located in Annex C) will assist in this process. The Finance/Administration Section will be responsible for documenting and tracking all expenditures, identifying expenditures that could be reimbursed, collecting and tracking income, setting goals for maintaining cash reserves, and recommending necessary amendments to the clinic’s budget. This may include utilizing a paper billing process for obtaining payment and reimbursement during an emergency. Accurate and complete financial documentation will assist in reporting any insurance claims and/or other requests for financial reimbursement.

	Instructions: Any known reporting/documentation protocols for emergencies, such as reporting to local, State, or federal agencies, should be inserted here.


In the event of an emergency, health centers (both federal Health Care Program grantees and FQHC Look-Alikes) will be required to submit data to their HRSA Project Officer (PO), according to HRSA PIN 2007-15. Depending on the circumstances, HRSA may initiate procedures before, during, and after emergency events that include asking for information from each affected health center such as the status of health center operations, patient capacity, and/or staffing, resource, or infrastructure needs. Contact information for the Clinic Name’s HRSA Project Officer is located in the resource directory in Annex D of this plan.

In addition, federal Health Center Program grantees can use grant funds to provide services consistent with their approved scope of project and the terms of their grant award. Generally, all costs charged to Federal grant awards must be consistent with Federal cost policy guidelines, program regulations, and the terms of the award. Health centers should contact their Grants Management Specialist if they have grants administration questions related to emergencies. Both Health Center Program grantees and FQHC Look-Alikes should make every attempt to collect reimbursement for services from appropriate public and private coverage.
According to HRSA PIN 2007-16, an “emergency” or “disaster” is defined as an event affecting the overall health center’s target population and/or the health center’s community at large, which precipitates the declaration of a state of emergency at a local, State, regional, or national level by an authorized public official such as a governor, the Secretary of the U.S. Department of Health and Human Services, or the President of the United States. In situations where an emergency has not been officially declared, HRSA will evaluate on a case-by-case basis whether extraordinary circumstances justify a determination that the situation faced by the health center constitutes an “emergency” for purposes of extending Federal Tort Claims Act (FTCA) coverage to services provided at temporary locations. 

2.7.3 Mental Health

	Instructions: Individuals affected by emergencies often experience emotional stress. Everyone who sees or experiences a disaster is affected by it in some way; it is normal to feel anxious about your own safety and that of your family and close friends. It is important the clinic’s emergency management program accounts for the mental health and well-being of their staff and volunteers. 


Clinic Name recognizes the importance of providing for the mental health and well-being of its staff and volunteers during an emergency. The clinic will implement the following guidelines to help reduce and provide the necessary counseling for staff and volunteers.
· In an emergency, staff and volunteers will be limited to 12-hour shifts with appropriate break times. Staff will be allowed a minimum of 8 hours off-duty between 12-hour shifts.
· Break areas designated only for staff and volunteers will be provided on-site. If space allows, the break area will be set up away from busy areas of the clinic and areas affected by the emergency.

· The clinic will work with local faith-based organizations, voluntary agencies, or professional counselors for counseling for staff and volunteers. The availability of counseling sessions will be announced to staff during incident briefings and posted in the employee break area.

· Clinic staff and volunteers should be mindful of their surroundings and alert their supervisor immediately if they think someone needs assistance coping with the situation.
· All will staff and volunteers will be encouraged to take steps to promote their physical and emotional healing by healthy eating, rest, exercise, relaxation, and meditation. 

	Instructions: Include information here about additional counseling services or hotlines available to staff and volunteers.


2.7.4 Demobilization

If the clinic’s operations were moved to an alternate site during an emergency, utilizing the ICS Form 221 (Demobilization Checkout) will assist the clinic with tracking the movement of personnel, equipment, and resources back to the primary facility.

All equipment should be restored to its normal state of operations following an emergency. The Logistics Section will be responsible for transporting any equipment transported off-site during an emergency. The inventory sheet utilized during the relocation process should serve as a checklist for returning equipment to the clinic’s primary facility.

Staff and clinic services also should resume to normal operations. Utilizing the COOP functions list (identified in Mitigation & Preparedness Section 2.5.6: Continuity of Operations), services suspended during the emergency should be resumed in order of the priority ranking on the COOP functions list.

2.7.5 Post-Incident Briefing & Improvement Plan
Once normal operations have been reconstituted, clinic staff members who were part of the emergency management efforts should conduct a debriefing to discuss what parts of the emergency management plan and the clinic’s response efforts worked well and identify areas of improvement. Using information collected during the debriefing, the clinic should develop an Improvement Plan (IP) to correct any necessary action items and to strengthen the clinic’s plans and response efforts. The debriefing agenda may include the following:
1. Introductions and completing the Sign in Sheet.

a. Use ICS 211 (Incident Check In form) to maintain consistent documentation.

2. Incident Summary 

a. Highlights or significant events that happened during the incident. Significant events may include notification time, incident facilities activated, total staff time involved with incident, number of patients, estimated incident cost to the clinic, and other appropriate information.

3. Major Events with Lasting Ramifications 

a. Information related to actions or activities that will have lasting effects or ramifications to the clinic.

4. Incident Documentation

a. Review documents created during the incident. Incident documentation that may be singled out for specific briefing may include the ICS-201, Initial Incident Briefing form, a summary of incident objectives, and the incident costs analysis. Copies of all incident action plans may be made available to staff and the Governing Board upon request.

5. Clinic Officials Concerns

a. Opportunity for clinic officials, including Governing Board members, to seek information from the Incident Commander(s) and other applicable incident command staff. 

6. Clinic Officials Evaluation of Incident Management 

a. Comment and/or evaluation of incident management activities. Included in this comment may be suggestions for process improvement, including decisions on the improvement plan action items, clinic support for additional activities to increase response capabilities, or commendation for Incident Commander and responding agency staff.
7. Conclusion/Adjournment 

The Planning Section Chief should prepare meeting minutes from the debriefing and include the minutes with the other incident documentation.
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