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SAFETY NET CLINICS EMERGENCY MANAGEMENT PLAN

EVALUATION TOOL

This checklist is intended to be a guide for KAMU in evaluating each clinic’s emergency management plan. The goals and objectives on this evaluation form are recommended elements of an emergency management plan based on State and Federal guidance, industry standards, and best practices.

	Clinic Name: 

	Date Received:
	Date Evaluated:

	Evaluated by:


	MITIGATION & PREPAREDNESS

	Suggested Elements
	Completed?
	Comments

	GOAL #1: The clinic will participate in emergency preparedness efforts in the local community.

	Objective #1: The plan describes how the clinic will cooperate with local partners in disaster preparedness and response.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #2: The plan describes the clinic’s participation in the Local Emergency Preparedness Committee (LEPC).
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	GOAL #2: The clinic’s emergency management plan includes a strategy for developing and maintaining the plan. 

	Objective #1: The plan identifies staff to oversee development and maintenance of the plan.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #2: The plan describes the responsibilities of the staff tasked with oversight of the plan. 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #3: The plan describes where copies of the plan will be stored (electronically, paper copies, or both).
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	GOAL #3: The plan describes activities to prepare the clinic and its staff for emergencies (all hazards) and to mitigate injury, damage, and loss.

	Objective #1: The plan describes a process for reviewing insurance coverage for disasters.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #2: The plan describes a process for reviewing building site plans and maps.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #3: The plan describes a process for protecting technological assets and utilities.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #4: The plan identifies an alternate site if the clinic is unavailable following a disaster.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #4: The plan addresses mutual aid agreements with community partners.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #5: The plan addresses volunteer management.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #6: The plan describes a process for identifying and protecting records and equipment. 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #7: The plan identifies communications systems (equipment) and backup systems.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #8: The plan describes how the clinic will communicate (sharing information) with staff, volunteers, governing board, and the public (including clients and the media) during an emergency.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #9: The plan identifies an Incident Command Post for managing long-term or prolonged events.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #10: The plan describes how the clinic will work with the Local Health Department during a community disease containment emergency.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #11: The plan describes the clinic’s PPE inventory program.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #12: The plan describes how it will manage medical materiel & pharmaceuticals during an emergency. (Medication Stockpiles)
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #13: The plan describes how the clinic will manage a surge in patients.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #14: The plan describes actions to mitigate injury, damage, and loss associated with fires.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #15: The plan describes actions to mitigate injury, damage, and loss associated with severe weather, such as storms and tornadoes.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #16: The plan describes actions to mitigate injury, damage, and loss associated with flooding.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #17: The plan describes actions to mitigate injury, damage, and loss associated with severe winter weather.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Objective #18: The plan provides information to staff members on how to prepare themselves and their families at home.
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	

	Overall issues/comments:

	Received by due date:
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to read
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to implement
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
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