Chapter 11
Emergency Preparedness and Response
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An emergency or disaster situation can strike anyone at any place and at any time.  The HRSA Policy and Information Notice (PIN) #2007-15, provides guidance to health centers on emergency management expectations related to planning and preparing for future emergencies.  In this document, an “emergency” or “disaster” is defined as an event affecting the overall target population and/or the 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 Department of Health and Human Services or the President of the United States.  Examples include, but are not limited to: hurricanes, floods, earthquakes, tornadoes, wide-spread fires and other natural and environmental disasters; civil disturbances; terrorist attacks, collapses of significant community structures (e.g., buildings, bridges); and infectious disease outbreaks and other public health threats.
  Within the Dakotas, community health centers have been affected and addressed a variety of emergencies (i.e., flooding and tornados).  
PIN 2007-15 further describes three key elements that serve as the core of emergency management planning and preparation:  safeguarding human resources, protecting physical resources and ensuring business continuity.  For health centers, these elements focus on protecting health center staff and patients as well as safeguarding the ability to deliver health care. 
The HRSA emergency management expectations are as follows:
A. Emergency management planning—health centers should be engaged in an ongoing, continuous process to ensure emergency management plans are appropriate.
B. Linkages and collaborations—health centers should maximize their linkages and collaborations.
C. Communications and information sharing—health centers should have policies and procedures for communicating and sharing information with internal and external stakeholders.
D. Maintaining financial and operational stability—health centers’ business plans should address financial viability in the event of an emergency.
Emergency Management Planning

An emergency management plan (EMP) is essential for minimizing the disruption of services for patients, assuring the health center’s ongoing financial and organizational well-being, and linking the health center to the local community response.  The purpose of the EMP is to ensure predictable staff behavior during a crisis, provide specific employee guidelines and procedures to follow, and define specific roles and responsibilities.  The EMP should address the four phases of emergency management—mitigation, preparedness, response and recovery: 

· Mitigation - activities which lessen the severity and impact a potential disaster or emergency might have on a health center’s operation; 
· [image: image22.wmf]Preparedness - activities which focus on building capacity and identifying resources for use in a disaster or emergency; 
· Response – activities during the actual emergency which respond to and control the negative effects of emergency situations; and 
· Recovery - activities which begin almost concurrently with response activities and are directed at restoring essential services and resuming normal operations.  
The EMP should be developed with an interdisciplinary approach involving all departments within the health center, as the entire organization will be affected and play a role in an emergency.  The governing board, senior management and clinical staff should have a lead role in the development of the EMP, and the board should approve the final EMP and any revisions to it. 
Emergency planning should be initiated by conducting a risk assessment such as a Hazard Vulnerability Analysis (HVA).  The HVA identifies potential emergencies and the effects these emergencies may have on the health center’s operations and the demand for services.  The identified risks are then prioritized based on the likelihood of occurrence and severity.  A description is then provided for how the health center will respond to the different risks.  The HVA should also describe a plan for assuring access to care for special populations, including migrant and seasonal farmworkers, homeless persons, the elderly, etc., in the event of an emergency.
Once the EMP is complete, health center boards need to assure the plan is continually tested and evaluated for effectiveness.  Health centers are also encouraged to test their plan by participating in disaster drills or exercises, if possible and as appropriate. 
Linkages and Collaborations

Health centers will likely have to rely on other community organizations for assistance during emergencies; thus, established linkages and collaborations are critical for an effective EMP.  Coordination is essential for providing comprehensive care.  Integration into the local community response will increase the health center’s ability to obtain needed resources during disasters.   
In developing its EMP, health centers should collaborate with the emergency management systems at the state, local and community levels.  Health centers should work to specify their role in an emergency situation among community organizations prior to an actual emergency and be proactive in engaging community leaders and identifying key organizations to assist in the response effort.
C. Communications and Information Sharing
During emergencies, standard communication systems are often overwhelmed or destroyed and health centers will likely have difficulty accessing critical information.  A well-defined communications plan is an important component of an effective EMP.  The EMP should identify the health center’s policies and procedures for communicating with staff, the governing board and government officials during emergencies.  The health center should also develop strategies for communicating with patients during an emergency. 
The health center’s communication policies, procedures, command structure and backup communication systems should be tested in conjunction with the EMP at least on an annual basis or more frequently, as appropriate.  Communications systems should be coordinated and integrated into the local community response system.
Health centers should have an all-hazards command structure within the organization, such as a standard incident command system (ICS), which links to the community’s command structure for emergencies.  Health center should also develop systems for collecting and organizing data for reporting purposes during emergencies.  
D. Maintaining Financial and Operational Stability 
Health centers may face significant obstacles in regaining financial stability after an emergency and may spend several months or even years in the recovery phase.  Physical or property losses sustained from emergencies may cause interruption or discontinuation of services for patients and disrupt the health care infrastructure.  Adequate planning for recovery in the assessment, planning and response process will shorten the time it takes a health center to become fully operational.
Health center business plans should address the financial response to an emergency including goals for maintaining cash reserves and plans related to managing and insuring against business interruptions, equipment, facilities and property loss.  Further, health centers should annually review their insurance coverage to ensure appropriate and current coverage.

Backup information technology systems and billing systems are important for assuring the availability of financial and medical records during and after an emergency.  Business plans should also address strategies for resuming key functions to enable the health center to fully conduct operations, as soon as possible. 

The governing board is responsible for assuring health center emergency planning and response efforts are aligned with and further the overall mission and vision of the health center through the following activities:
 
· Approve the Role of the Health Center 
Health centers may play many roles during an emergency occurring within their communities.  The health center board should review and approve these various roles to ensure they do not, or will not, impede the ability of the center to fulfill its primary mission of providing access to health care for their current patients and target population.
· Establish Agreements with Outside Agencies

The board should ensure formalized agreements with outside agencies are in place to support the health center in providing care to patients (i.e., agreements for medical supplies, patient transportation, generator access, alternate sites, etc.).  
· Assure Emergency Management is an Organizational Priority

The board should assure the health center is prepared for disasters by making emergency management an organizational priority.  The importance of emergency management should also be reflected in the annual budget, with an allocation to cover planned emergency management-related activities.  
· Assure the Emergency Management Plan is in Place

The governing board should assure an EMP is in place and adopt policies necessary to support EMP activities.  The plan should be “all-hazards,” meaning it covers disasters of all types, with specific sections on the risks identified through the HVA process described earlier.  
· Test Emergency Management Plans

The EMP should be tested through exercises or drills at least annually and revised as needed based on the outcomes of the test.  Test outcomes should be reported to the board along with any changes made to the EMP as a result of the test.  Ideally, the board should be included in the exercise or invited to participate as an observer, player or evaluator.

· Develop a Business Continuity Plan

In addition to the EMP, health centers need to develop a business continuity plan, which is sometimes called a continuity of operations plan.  This plan is designed to protect essential functions of the health center, such as providing health care, maintaining mental health services, paying staff and tracking charges and reimbursements.  The business continuity plan also provides processes for keeping vital documents and information safe and assuring back-up information is available if needed.  As the stewards of the health center’s federal funds, and with ultimate responsibility for the expenditure of funds, the board should be apprised of the business continuity plan and its key elements.

The role a community health center organization plays during an emergency may vary based on the type of disaster, the needs of the community and the resources available to help.  Therefore, the health center needs to define its role in the emergency based on capacity, capabilities and available resources.  The health center may elect any of the following roles, or others based upon the unique environment and/or circumstances of the emergency.
  
Keep the Doors Open - Chronic diseases and acute illnesses do not stop during a disaster, and combined with the stress of the event, the need for care may actually increase.  Health centers that are able to stay open to provide primary health care play a critical role in overall emergency response.  If health centers are unable to stay open, patients needing treatment are forced to seek services from hospitals facing increased patient volume following the event, or to delay treatment, potentially resulting in exacerbation of their illness.
Increase Surge Capacity - Some communities are working with health care facilities, including health centers, to provide care to minimally injured or ill patients to prevent overloading local hospitals.  Health center may opt to provide this assistance or to place clinicians at the hospital to assist in response efforts. 

Communicate with Patients - Dissemination of information during a disaster is vital, yet often very challenging.  People need to know what is happening, how to stay safe, and where to access shelter, food, water and other types of aid.  Health centers are able to provide a much needed link for communicating with underserved and vulnerable populations by relaying information to patients who call or visit the health center.  Further, many health centers employ outreach workers who typically visit hard to reach population groups where they can disseminate information.  
Observe and Report Infectious Disease Trends - Health centers will likely see cases of an infectious disease outbreak early on in the event as patients seek treatment from their primary care providers.  Health centers can play a valuable role for public health by identifying infectious disease trends and having a mechanism to transmit this information to public health authorities.  Early information is essential for stemming disease outbreaks.
Serve as a Distribution Point - In the event of a large disease outbreak, public health officials may determine there is a need to distribute antibiotics, vaccines or other medications to the public.  To do this, many communities have been planning for Points of Distribution (POD), where public health officials establish a central location, such as a high school or community center, for people to get their medication or vaccinations.  In some communities, health centers may serve as the POD, while in other areas health center staff may help provide triage, treatment, translation and other support services within the POD.

Use Mobile Vans - Health centers with mobile vans are able to offer a critical asset during an emergency by bringing the care to where it is needed.  Health centers without vans may be able to help staff a mobile clinic or serve as a referral point for follow up care.
Health centers have demonstrated exceptional expertise in delivering comprehensive, culturally competent, quality primary health care services to vulnerable and underserved populations.  This expertise may prove even more crucial in the event of an emergency.  A successful emergency response may depend on the ability of health centers to communicate with appropriate stakeholders, including staff, patients and other organizations.  Health centers are encouraged to be proactive in engaging community leaders and identifying key partner organizations.  The ability to adequately respond to an emergency may help safeguard the operational and financial viability of the health center.
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Emergency Management Program Expectations














�                      Disaster Response in Action





On August 26, 2007, a tornado swept Northwood, ND, damaging 90% of the homes, killing one person and injuring 18 others.  The tornado left a path of destruction miles wide, impacting the school, businesses, livestock, crops, mobile homes and apartments, including many occupied by low income persons.  In the first week following the tornado no one who did not live or work in Northwood was allowed into the town, resulting in Valley Community Health Center’s (VCHC) Larimore clinic site taking over Northwood patient care.  Staff provided care for the shocked community despite the loss of electric�ity, phones and com�puter connections.  Staff members from out-of-town brought in lanterns allowing the site to operate without lights for nearly a week.  The loss of computers resulted in patients being seen on a first-come, first-serve basis.  Grand Forks Public Health came out within the first few days and provided tetanus shots for the entire com�munity.  VCHC management worked with law enforcement, schools, clergy, and other social service agencies to ad�dress the increased social problems stemming from the disaster.  Sharon Ericson, VCHC CEO reported, “The board and staff are the real he�roes.  This amazing, incred�ible group of people have walked through a very dif�ficult time with grace and courage.  Staff have con�tinued to provide excellent health care and worked as a very strong team to serve our patients.  I couldn’t be more proud to work with them”. (2008)











Emergency Response During Disasters





The Board’s Role in Emergency Planning and Management














The Role of the Board in Emergency Response





The EMP should include a provision for notifying board members in the event of a disaster and keeping them updated throughout the event. 





Board members may have specific roles to play based on their experiences and linkages within the community.  For instance, a board member with significant media experience may be an ideal candidate to serve as a Public Information Officer and provide information to health center patients, stakeholders and the public at large.  





Board members with community connections may be tapped to serve as Liaison Officers and to interface with other local agencies and organizations in a local emergency operations center to maximize resources during a response.  





Just as the health center’s staff members need emergency management training to support the implementation of the EMP, so do board members.  All board members need an understanding of the principles of emergency management and how the health center fits into the local response system.  If board members are assigned specific duties, they should have additional training to support successful performance of those roles as well. 





The Department of Homeland Security developed a standardized framework, called the National Incident Management System (NIMS) to help government, private-sector and nongovernmental organizations integrate their efforts in response to a disaster.  As health centers work with their local partners, both staff and board members must understand NIMS and how the health center fits into it.





Governing board members should incorporate preparedness into their own lives.  Having a solid personal or family plan in place will greatly increase the chance for board members to fully participate as needed in the health center response.  In addition, board members should spread preparedness efforts to their workplace, helping ensure more community members and organizations are better informed, resilient and self-sufficient before, during and after the disaster.





Emergency preparedness and response should align with and further the CHC mission and vision.





Phases of Emergency Response
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