
<<<<NAME OF SERVICE>>>>

<<<<logo if applicable>>>>

<<<<LOCATION OF SERVICE>>>>

EMERGENCY MANAGEMENT PLAN

	During an Emergency:

√   Expect normal routine to be disrupted for the duration of the emergency
√   If at work, stay at work until ALL CLEAR given or otherwise instructed

√  Restrict telephone use to essential communication only

√  The most senior staff member present at work shall assume control of the emergency until a more senior staff member formally takes over
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Introduction

In order to manage an emergency and mitigate its immediate and potential effects, health care facilities and services need to have pre-prepared and tested emergency response plans.

There are also a number of legal requirements incumbent on health care services with regard to emergency planning, including (but not limited to) the following:

· NZ Public Health and Disability Act 2000,

· The Health and Safety in Employment Act 1992, and

· The National Civil Defence Emergency Plan, which stipulates the following in relation to health services:

‘Without limiting their overall responsibilities, health providers must, as appropriate:

· identify risks and hazards; (see A1)
· ensure that all obligations for response capability and actual response are met; (see B1 self and mutual)
· monitor staff awareness, staff training, and readiness of resources; (see B8)
· ensure that there is an efficient system for rapidly notifying or calling staff in an   emergency; (see B7.1)
· ensure that in an emergency there is access to essential supplies; (see B3-B5)
· participate in coordinated planning, training, exercising and response arrangements with complimentary or neighbouring providers and other lead agencies; (see B8.1)
· maintain current business continuity plans.’
 (NZ CDEM Plan, Section 9. Health Services)
This plan is intended as a guide to the systems and processes >>>>name of service<<<< will use to prepare and respond to an emergency situation.  It is intended that this plan be flexible enough to cater for a variety of situations and be based on known hazards and risks and available resources.

This plan needs to be coordinated with other local health services, the emergency services and relevant national plans.  To assist with the planning process and exercising of plans, make contact with emergency planning advisors from the BOP DHB and CDEM.
Planning for health emergencies uses an ‘all-hazards’ approach using the four ’Rs’ of emergency management planning:

	The Four ‘Rs’ of Emergency Management Planning

	Reduction
	Recognition of hazards and risks and mitigation to avoid or minimise the impact prior to the event.

	Readiness
	Planning, establishing response systems, training, maintaining readiness to respond.

	Response
	Mobilising and activating the Emergency Plan.

	Recovery
	Actions to recover from the incident, including moving back to business/service as usual and reviewing and updating the emergency plan, based on what has been learnt from the incident.


Section A

REDUCTION
In the context of emergency management planning, reduction activities are those that will reduce the health impact of emergencies or other events.  
A1 
Service/Business Risks

A1.1
 
Environmental risks and hazards

	Hazard/Risk
	Likelihood
	Consequence/Impact
	Mitigation

	Example: Located in flood prone area
	Med - High
	May need to evacuate the building
	· MAOP with  <<<name of facility >>> (see Appendix 1)
· Transport arrangements pre-planned eg bus company
· Local Civil Defence aware of risk and facility plan

· Staff trained/updated regularly (see B8)

	
	
	
	


A1.2
 
Facility risks and hazards

	Hazard/Risk
	Likelihood
	Consequence/Impact
	Mitigation

	Example: Electricity outage
	Low
	Impact on hot water, heating, kitchen 
	· Ensure barbecue gas tanks full at all times;
· Torches and batteries stored in XXXXX;

· Generator tested monthly;
· Battery lighting (30mins);

· Equipment on UPS identified;
· etc

	
	
	
	


A1.3
 
Business risks and hazards

	Hazard/Risk
	Likelihood
	Consequence/Impact
	Mitigation

	Example: Inability to staff to required levels (eg due to pandemic influenza)
	Med- low
	Unable to provide care to required standards or contracted levels
	· Identify options ahead of time;
· Identify potential volunteers and service groups which might assist;
· Involve DHB in planning;
· Pre-organise for those clients who are able to stay elsewhere for the duration;

· etc

	
	
	
	


A2
Service/Business Continuity

<<<<name of service>>>>  will take all possible steps to maintain service delivery or restore essential services as rapidly as possible following an event.  This includes arrangements for (as appropriate):

· moving to temporary facilities

· includes pre-organised agreements (eg MAOPs – see Appendix 1)
· acquisition of emergency supplies

· includes arrangements with usual suppliers

· protection of clinical records, personal information, data

· includes offsite backup of critical data at regular intervals

· continuation of payroll services

· sprinkler systems and smoke alarms

· protection of medical and business equipment

· includes identifying/using Uninterrupted Power Supply (UPS), surge protectors, etc

· ensure all serial numbers, dates of purchase, costs and maintenance agreements are listed for insurance purposes

Plus:

· determining the length of time the service can operate on emergency power;

· ensuring staff are aware of emergency procedures and are regularly updated – see B8.1 – staff training, education and exercises.  This may include:

· emergency management planning as part of new staff orientation/induction;

· use of PPE (when and how to use it, how to test it, etc);

· emergency management exercises – table top, simulated and actual event;

· fire drills.

· maintaining an up-to-date contact list for local emergency services, Civil Defence 

officer and other support services available to assist in an emergency – see B7.2;

· testing systems (eg generator/battery testing, UPS checks, smoke alarms, etc) regularly.
The Service/Business Continuity Plan is located  _____________________________ 

Section B

READINESS

Readiness activities are those taken to ensure a state of readiness for health emergencies.
B1
Service Description
	Describe here the type of service you provide e.g. aged residential care, respite care (daily), psycho geriatric residential care, hospital-level care, rehabilitation services, community support, general practice, etc. 


	Number of residential clients: (if applicable)

	Number of staff:

	
	Clinical
	Admin/management/support staff

	Day shift
	 
	

	Afternoon shift
	
	

	Night shift
	
	

	Location/building information

Address and relevant details about the facility itself, for example, ’50 metres from a river bank’, ‘wooden building’, ‘500 metres for the city boundary,’20 single rooms’, ‘complex comprises six GP rooms, Pharmacy, Laboratory’, etc

Enter here the location of your site plan.


	Location of Emergency Management Plan

Enter here the location of your Emergency Management Plan, desk files/s, etc.
Enter here the location of your staff contact list.


	Location of Hazard Register

Enter here the location of your Hazard Register



	Relocation Site Preferences

	Two alternative sites if the service has to relocate; including one location outside your immediate area::

2.

	Mutual Aid Operating Protocols (MAOP) in place for the above two alternative sites?  
                                               Yes  (
No   (
If yes:

(See Appendix 1 – MAOP template)



	Name of Service: Name, address and key contact details.
	MAOP covers: Details of services to be provided.

	
	

	
	


B2
GENERAL CONTINGENCY PLANS (examples)
	Incident
	Contingency
	Action/How

	Internal / External Telephone Failure

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Use a runner
	· Identify appropriate person to act as runner 

· Assess communication requirements

· Ensure runner has communication equipment

	
	PA announcement (if available)
	· A general announcement may be made by the senior person on duty
· Instructions/requests for specific teams/actions may be made over the PA System

	
	Cell phones (if available)
	· Will be distributed

	
	RTs (if available)
	· Will be utilised 

	
	Planned communication rounds
	· Assign people to visit all areas with routine information bulletins
· Use PA System

	
	Call in more staff while emergency continues 
	· Use staff contact list – see B7.1, use pre-arranged call-trees 

	
	Establish emergency call process
	· Staff identify appropriate person to act as runner. 

· Ensure runner has communication equipment

	Incident
	Contingency
	Action/How

	Patient Call System Failure

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Use hand bells
	· Supply stored in XXXXXXX

	
	Use metal spoons/forks
	· Access cutlery from kitchen/dining room

	
	Move appropriate vulnerable patients close to Nursing station 
	· Assign staff
· Cluster patients together where possible

	
	Increase nursing vigilance
	· Assign staff
· Call in extra staff

	
	Utilise visitors/relatives to contact staff as required
	· Explain situation to visitors and request them to stay in facility to act as the patients messenger

· Inform these people of communication requirements, ward layout, routine etc


	Incident
	Contingency
	Action/Tasks

	Loss of Sewerage Service

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise alternate toilet facilitates
	· Staff position Out of Order notices – see Appendix 5
· Negotiate use of  neighbouring service facilities 
· Consider evacuation of affected area

	
	Utilise alternate sluice facilities
	· Staff position Out of Order notices – see Appendix 5 
· Negotiate use of neighbouring service facilities 
· Consider evacuation of affected area

	
	Utilise bedpans and urinals
	· Access additional bedpan and urinal equipment from neighbouring health services
· Staff advise patients re alternative toileting options

	
	Relocate service
	· Identify pre-arranged relocation facilities and activate Relocation Plan 

· Identify essential equipment requirements for relocation 
· Ensure all patients have identification
· Ensure relatives/next of kin informed

	Incident
	Contingency
	Action/Tasks

	Loss of Water

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Assess water requirements for service
	· Release emergency drinking water supplies
· Activate water conservation strategies
· Access bottled water supplies (local supermarket, etc)


	
	Identify alternative hygiene options


	· Staff establish alternative  wash stations
· Access hand washing gel if available 
· Staff position notices identifying water conservation strategies 

	Incident
	Contingency
	Action/Tasks

	Piped Oxygen not available

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise cylinder oxygen
	· Notify Duty Manager, Medical Gas or Attendants of Oxygen cylinder requirements

	
	
	· Staff MUST NOT utilise portable Oxygen cylinder on resuscitation trolley for routine administration if avoidable

	
	
	· Order refill of emergency portable oxygen cylinders as a priority once piped oxygen is available

	
	
	· Medical Gas ensure sufficient back up Oxygen cylinders on site

	
	
	· Medical Gas ensure sufficient back up Oxygen cylinders with suppliers 

	Incident
	Contingency
	Action/Tasks

	Wall Suction not available

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise portable suction equipment
	· Staff assess need for portable suction units 

· Staff contact Attendants, Clinical Equipment Pool or Duty Manager to access equipment requirements 

	
	Relocate patients to a service with suction available
	· Assess relocation requirements and notify Duty Manager of resource required

	Incident
	Contingency
	Action/Tasks

	Computer Failure
Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise manual back up procedures
	· Staff utilise desk file as procedure reference

· Staff utilise manual documentation to track patient movements 

· Staff ensure backup processes completed

	Incident
	Contingency
	Action/Tasks

	Lighting Failure

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise alternate light source
	· Relocate to work close to windows where possible

· Staff ensure egress, corridors etc are clear to prevent accidents/ injury to patients and staff 

· Utilise torches or other light sources as available

· Release additional light sources from emergency supplies
· Utilise generator back up if available
· Staff ensure back up batteries and bulbs available in wards at all times




	Incident
	Contingency
	Action/Tasks

	Electricity Failure

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilises alternate power sources
	· Staff ensure all essential equipment is plugged into generator back up power source point;
· Unit/dept staff ensure equipment on an Uninterrupted Power Supply (UPS) power source have a maintenance and residual power test completed on a regular plan;
· Unit/dept staff ensure all non essential equipment is switched off both on the item and at the power source;
· Supply staff to services where hand pumping or other activity is required to maintain equipment function

· Unit/dept staff assesses fridge and freezer storage to ensure these are on essential power supply.  If not arrange for:
· Extension cords 

· Movement of products to alternate service

· Movement of fridge or freezer to alternate service

· Provision of chilli bins for storage

· Staff unplug electric beds or utilise manual override

· Staff utilise alternate sanitary equipment cleaning methods –infection control procedures
· Unit/dept staff assess relocation requirements and notify person in charge
· Check lifts for trapped passengers

· Call lift technician if passengers are trapped 

	Incident
	Contingency
	Action/Tasks

	Lift Failure

Likelihood: Low/Med./High
(circle one)
Consequence:

Low/Med./High
(circle one)
	Utilise alternate routes to access lifts and/or utilise stairwells 
	· Check lifts for trapped passengers

· Staff assess alternate routes

· Staff assess need for movement out of the Service

· Staff assess need for relocation and notify Duty Manager

· Assess additional resource requirements for movement

· Call emergency response


	B3   Equipment Essential to Service Delivery

	

	Essential Equipment Name
	Current Location
	Mobile or Fixed? 

(include any moving instructions)
	Back up equipment available at alternate locations? Where?

	Comment



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	B4   Clinical Supplies Essential to Service Delivery

	Item Name / Description
	Amount Required
	Name and contact details of supplier

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	B5  Utilities – Information, Dependency Level and Back Up or Contingency Plan

	List here the utilities used by your Service and identify the dependency you have on the utility in order to continue to service.
If you already have a back up plan include this under Back Up or Contingency Plan.

	0 = No dependency

1 = Low dependency - unit/department could continue without

2 = Medium dependency -  unit/department could continue, using substitutes

3 = High dependency – unit/department could not function without it

	Item Name/Description
	Dependency Level
	Back Up or Contingency Plan

	
	0
	1
	2
	3
	

	Air Conditioning
	
	
	
	
	

	Beds
	
	
	
	
	

	Cell Phone
	
	
	
	
	

	Computers
	
	
	
	
	

	Fax
	
	
	
	
	

	Food 
	
	
	
	
	

	Fuel (eg for boilers)
	
	
	
	
	

	Heating
	
	
	
	
	

	Lift
	
	
	
	
	

	Linen
	
	
	
	
	

	Medical Air
	
	
	
	
	

	Natural Gas
	
	
	
	
	

	Nitrous Oxide
	
	
	
	
	

	Portable Oxygen
	
	
	
	
	

	Portable Suction
	
	
	
	
	

	Power
	
	
	
	
	

	Refrigeration
	
	
	
	
	

	Sewerage
	
	
	
	
	

	Telephone
	
	
	
	
	

	Wall Suction
	
	
	
	
	

	Wall Oxygen
	
	
	
	
	

	Water
	
	
	
	
	

	List other supplies and utilities specific to your service:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	B6   External Service Dependencies

	Enter here any other services on which your Service is dependent and identify the level of that dependency.

	0   No dependency

1   No dependency for first 24 hours 

2   Low dependency - unit/department could continue to function with some inconvenience

3   Moderate dependency – loss of support service or utility causes restriction in service delivery

4   Critical – service is unable to function and therefore ceases

	Unit Name
	Dependency Level

	
	0
	1
	2
	3
	4

	ACC
	
	
	
	
	

	COMMUNITY HEALTH SERVICES
	
	
	
	
	

	CYFS
	
	
	
	
	

	FIRE SERVICE
	
	
	
	
	

	GPs
	
	
	
	
	

	HOSPITAL (<<<name of>>>)
	
	
	
	
	

	LAUNDRY SERVICES (<<<name of>>>)
	
	
	
	
	

	MEDLAB/PATHLAB
	
	
	
	
	

	MENTAL HEALTH SERVICES
	
	
	
	
	

	PHARMACIES (<<<name of>>>)
	
	
	
	
	

	POLICE
	
	
	
	
	

	PRIVATE HOSPITALS
	
	
	
	
	

	PUBLIC HEALTH SERVICE
	
	
	
	
	

	REST HOMES (<<<name of>>>)
	
	
	
	
	

	SOCIAL WORKERS
	
	
	
	
	

	ST. JOHN 
	
	
	
	
	

	UNDERTAKER (<<<name of>>>)
	
	
	
	
	

	WINZ
	
	
	
	
	

	OTHERS:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


B7
CONTACT LISTS

B7.1 
STAFF

	NAME
	POSITION
	ADDRESS
	EXPECTED TRAVEL TIME TO FACILITY
(for emergency call back purposes)
	PHONE
	MOBILE
	RESPONSE
(coming in; not home; message left)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Suggestion:   Develop a staff telephone call-in tree and attach as an appendix.

B7.2
        EMERGENCY RESPONSE SUPPORT AGENCIES
	Support Agency
	Address
	Phone
	Mobile

	Ambulance (non emergency)
	St. John <<<NAME OF TOWN>>>
	
	

	Civil Defence
	Civil Defence Headquarters <<<NAME OF AREA>>>
	
	

	DHB
	Bay of Plenty District Health Board
Emergency Planning (Jocelyn Stowers)
	07 579 8000
07 579 8068
	

	Fire (non-emergency)
	<<<NAME OF TOWN>>> Fire Station
	
	

	Hospital 
	<<< NAME OF LOCAL/NEAREST>>> Hospital  
	
	

	Police (non-emergency)
	<<<NAME OF TOWN>>> Police Station
	
	

	Public Health Officer
	Health Protection Officer
	07 577 3315
	

	Red Cross
	
	
	

	Other
	eg neighbours who have offered to help in an emergency.


	
	


B7.3

SERVICE PROVIDERS
	Service Provider
	Address
	Phone
	Mobile

	Computers
	
	
	

	Fire service provider
	Smoke alarms and extinguishers maintained by <<<name of service provider>>>>
	
	

	Insurance company
	
	
	

	Internet service provider
	
	
	

	Security provider
	
	
	

	Transport provider


	
	
	


B7.4

UTILITY PROVIDERS
	Utility
	Provider Details
	Contact Name
	Phone
	Mobile

	AIR CONDITIONING / REFRIGERATION
	
	Technician:

	
	

	DISTRICT / CITY COUNCIL


	
	
	
	

	ELECTRICITY
	eg Trust Power
Mains switch situated:


	Electrician:
	
	

	GAS (HEATING, COOKING)
	eg Genesis Energy

Main valve situated:


	Gas fitter:
	
	

	LIFTS
	
	Lift technician:


	
	

	POWER COMPANY
	
	
	
	

	TELEPHONES


	eg Telecom, Telstra Clear


	Service Agent:


	
	

	WATER
	eg mains supply from town reticulated supply  

Turncock situated:


	Plumber:
	
	

	
	
	
	
	

	
	
	
	
	


B8
STAFF TRAINING, EDUCATION AND EXERCISES
This section should:

· Outline how staff are orientated to emergency management procedures at the start of employment;

· Outline the programme for regular (annual) updates and refreshers

· Identify the programme for exercising all, or aspects of, the plan on an annual basis;

· Identify any other relevant emergency management planning activities, eg DHB emergency planning workshops.
B8.1

STAFF TRAINING TEMPLATE
	Training 
	Activity
	When
	Provider
	Invites

	Staff induction 
	· Orientation / educate staff in emergency preparedness, procedures and plan

· Orientate / educate staff to Personal Protective Equipment (PPE) and the resources held on site.
· Orientate staff to the location of water and gas mains, fuse boxes, etc
	On commencing employment
	Facility Manager
	All staff

	Staff training
	· First aid

· Identification of hazards

· Evacuation exercise

· Natural hazards

· Regular refresher training/updates

· Attend workshops on emergency planning
	
	
	

	
	
	
	
	

	Staff participation in emergency exercises (table top; simulated; actual)
	· Example of emergency exercise undertaken
· Document outcomes and improvements required and plan to achieve these

· Review of lessons learned and any procedural changes advised to staff
· Update staff training records. 
	
	
	

	Review / update the Service’s emergency management plan
	· Review Date:

· Person responsible: 
	
	
	

	Other relevant emergency planning activities undertaken
	· Attendance at BOP DHB emergency planning workshops
	
	
	

	Other training:
	· Attendance at stakeholder meeting
	
	
	


Section C
RESPONSE

C1
GENERAL EMERGENCY RESPONSE CHECKLIST
Take all necessary action to maintain safety and protect clients, staff and visitors 
DATE:

TIME:

DETAILS OF PERSON ACTIVATING THE RESPONSE:
· Call 111 if life/safety may be compromised
 
· Assess situation and decide course of action.  Use action checklist for person activating the response (C2 -next page).
If required:
· Activate the emergency plan;
· Evacuate the facility using the site/service evacuation plan;
· Assess the availability of staff and determine if you can continue to provide a service.  Activate service/business continuity plan; this may include relocating services off-site.
· In a community emergency, provide support to a community response as able.

     Following the immediate response:

·    If necessary conduct a damage assessment of the building, including supplies and utilities.  Note that a Building Inspector has to give permission to re-enter a damaged/affected building after an incident.   
·    Report actions to relevant parties, eg Civil Defence, BOPDHB.


·    Monitor initial and ongoing welfare of staff
C2
ACTION CHECKLIST FOR PERSON ACTIVATING THE RESPONSE 
	Activity/Role
	Person/Role Responsible
	Action Complete

Comment
	Sign and

Time

	Assess staff, client and visitor safety
	
	
	

	Assess service and response status 


	
	
	

	Assess staff requirements


	
	
	

	Undertake staff call back
(see B7.1 – staff contact list)

	
	
	

	Commence staff register


	
	
	

	Ensure visitor log and controls are put in place


	
	
	

	Commence Major Incident Log
(see C5 – Major Incident Log Sheet Template) 


	
	
	

	Check essential equipment, clinical supplies, supplies and utility status
(see B3 – essential equipment; B4 – essential clinical supplies, B5 - utilities)

	
	
	

	Initiate Incident Status Reports
(see C4 – Incident Status Report template)

	
	
	

	Activity/Role
	Person/Role Responsible
	Action Complete

Comment
	Sign and

Time

	Notifications (may include Board of Directors, Owner, Manager, local hospital, neighbouring service providers, DHB, etc


	Person in charge of Service


	
	

	Implement rapid discharge 


	
	
	

	Liaise with Civil Defence or emergency services (if a community emergency)


	
	
	

	If practical / safe collect patient notes, patient medications and essential supplies, if evacuation likely


	
	
	

	Clearly identify all patients

	
	
	

	Identify resource required for relocation


	
	
	

	Brief/ update staff as information comes available from the Emergency Operations Centre


	
	
	

	Monitor and record equipment and supplies status and request further items as required 

	
	
	

	Rest and rotate staff

	
	
	

	When incident is being de-escalated begin planning for the recovery stage (see Section D of this plan)
	
	
	

	Activity/Role
	Person/Role Responsible
	Action Complete

Comment
	Sign and

Time

	Undertake review of your service and identify your staff, equipment, supplies, cleaning and other service requirements

	
	
	

	Add any issues 

Specific to your service


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C3
  GUIDELINES FOR STAFF – Refer to Action Cards in Appendix 4
C3.1   Service Manager
	Prior to event
	During the event

	· Be trained and aware of responsibilities.

· Maintain current staff phone list on Unit and ensure Payroll/Staff information is updated 

· Ensure staff participate in a minimum of one Emergency Management exercise per year (table top, simulated and actual event)

· Document outcomes and improvements required and plan to achieve these.

· Orientate/educate staff in emergency preparedness.

· Review and update service/business continuity plans annually or more frequently if changes occur to your environment or policy or  legislated requirements are identified

· Maintain and review record of location of back-up emergency equipment monthly and as required based on policy and procedures


	· Assess the emergency and respond accordingly
· Undertake response as per plan or instruction from person in control of the incident in full
· Attend to needs of patients/clients 

· Notify Manager of additional staffing requirements or staff availability

· Identify ongoing staff needs and plan future requirements based on assessment of your service and instruction from the person in charge of the incident
· Plan staff meal breaks to ensure they occur 3-4 hourly.

· Plan the utilisation of called in staff as required

· Maintain staff register

· Update all staff changes
· Rest/rotate staff

· Maintain critical supplies as per list in this document

· Keep incident log, including actions taken and
· Bed status

· Staff ratio status

· Critical supplies requirements

· Assess patients able to be discharged as instructed (Rapid Discharge Process)

· If required plan to relocate to identified location with reference to alternate sites already decided.

· Keep staff informed of decisions and progress

· Consider/establish liaison with external services if event escalates or is part of a community emergency.

· Start planning for return to normal service

· Assess ongoing services needs 

· Join in with community debriefs if appropriate.

· Complete incident report and review plan.


C3.2
   INFORMATION FOR STAFF ON DUTY OR CALLED BACK
	 Staff on Duty

	Responsibilities

	· You may phone home, keep calls short

· If evacuation is planned/takes place: 

· Store patients notes as directed by person in charge
· Collect drugs/equipment/fluids/supplies for your allocated patients as directed by the person in charge of the service (see B3, B4, B5 : Essential Equipment, Essential Clinical Supplies and Utilities – Emergency Management Plan)
· Do not take any equipment without informing the person in charge of the service

· Inform the person in charge if you have to leave your location


	 Staff Called-Back

	Coordinator/Team Leader
	Called Back Staff

	Process and Responsibilities
	Responsibilities

	· Follow instructions of person in charge of the incident (could be an external agency, such as Fire Service).

· Assess staffing requirements (knowledge skills, experience and number of staff required).  Remember ongoing shift requirements. 

· Identify where staff should report to when they come in.

· Activate staff call back (see B7.1, Emergency Management Plan: Staff Contact Template or staff emergency call-in tree, if applicable)
· Record contacted staff and estimated time of arrival/shift on staff contact template (see B7.1, Emergency Management Plan – staff contact list).


	· Report to 

1. The Service identified by person calling you back  OR
2. The Call Back Staff Reporting Service

· Identify and take instruction from the senior staff member on duty. 

· If you are issued with equipment (eg a hand-held radio), ensure you know how to use the equipment or request instruction on its use.
NOTE: 

· You may be asked to work in an alternative service

· May be issued with a cell phone if communications are affected


C4
INCIDENT STATUS REPORT

	Incident:

Report no.:

Date:

Prepared by:

Name and Location:

Time:

Contact details:

Valid until:
	Situation Report

	
	Assessment (Note any critical issues and assumptions made.  Attach map or drawing of incident):

	Action taken:



	Resources (in place):


	Resources (that may be required)::

	Factors (weather and other factors or limitations should be noted):



	Predicted incident development (note how this situation is anticipated to evolve):



	Options:




	C5 Major Incident Log Sheet

	Nature of Incident:

Facility / Department: 


	Date: 

	Time

(24 hr clock)
	Incoming Information

(include status of beds, staff ratios, requirements for critical equipment and supplies)
	Outgoing Information
	Action/Time
	Person

(include position)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section D
RECOVERY

D1
Recovery Action Planning
Recovery planning is the process undertaken to restore business as usual during and following an event. This includes the provision of equipment and supplies, etc as defined in your Service/Business Continuity Plan as well as the support and follow up process required to ensure your staff are able to continue in their duties.

Recovery processes are integral in the planning for the management of an incident. Recovery may be managed either internally or by external personnel, eg Red Cross, who may be utilised depending on the size or nature of the incident.

The staff managing the incident from the incident control point will direct recovery procedures. This team will begin considering recovery requirements from the first incident management meeting based on the information from your Service/Business Continuity Plan.  A recovery plan will be developed in consultation with the senior staff managing the service.

The key points for staff to be aware of in relation to recovery are:
· Update documentation regarding what you need to continue to provide your service. 

· Use the templates provided in your Emergency Management Plan; 

· The ALL CLEAR should be communicated when all parties involved in the management of the incident response agree that the incident is resolved and all risks around it have been mitigated.

Recovery also includes immediate incident debrief sessions, event review, staff debriefing either in groups or individually as required, media liaison, access to Employee Assistance Programmes and other support services.  An event report will be written and assessment of the Site Emergency Management Response Plan against the actual event and subsequent modification of this will be completed as required.  Financial impacts will be tracked.

The key points for staff to be aware of in relation to this part of the recovery process are:

· Participation in debrief sessions and event reviews are voluntary, however, it is recommended that all staff who participated in a response access these sessions;
· Staff involved in a response may not recognise the impact an incident has had on them and should be aware that the effects may emerge at any time during or following an event; 

· Senior personnel should actively follow up with involved staff who should be encouraged to utilise the follow up support processes available within the organisation. 
Section E
REFERENCES, RESOURCES AND TEMPLATES
· Ministry of Health (www.moh.govt.nz)

· NZ Public Health and Disability Act 2000

· National Health Emergency Plan: Guiding Principles for Emergency Management Planning in the Health and Disability Sector, 2005 
· The National Health Emergency Plan (www.moh.govt.nz/nhep)
· The New Zealand Influenza Pandemic Action Plan (www.moh.govt.nz/pandemic)
· The National Health Emergency Plan: Hazardous Substances Incident Hospital Guidelines, 2005; 

· The Health Act 1956

· The Law Reform (Epidemic Preparedness) Act 

· The MoH Operating Policy Framework (latest version); (available from DHBs)

· Health Emergency Management New Zealand (www.HEMNZ.org.nz)
· Ministry of Civil Defence (www.MCDEM.govt.nz)

· The Civil Defence & Emergency Management Act 2002

· The National Civil Defence Emergency Management Plan, Sections 6 and 9
· The NZ Health and Safety in Employment Act 1992
· AS/NZS 4360:2004 (Risk Management)

· SAA/SNZ HB 228:2001 (Guidelines for Managing Risk in Healthcare)
· Hawke’s Bay & Gisborne Care Facilities Emergency Planning Guide (a helpful planning workbook)
Appendix 1

Mutual Aid Operating Procedure
Emergency Management Mutual Aid Operating Protocol (‘MAOP’) between:

(<<<name of service>>>)
and
(<<<name of service>>>)

Date signed:



Review date:

PARTIES (Business name)
1.
(First Party)

2.  
(Second Party)

AGREEMENT

1. In the event of an emergency, the Parties agree to support each other, where possible, with the provision of facilities and equipment (support).

2. The parties will pay each other for this support at reasonable rates.  Due to the urgency of emergency situations, it may be necessary to negotiate payment after support has been provided.

3. Agreement to use each other’s services/facilities will be between Managers of the facilities named or respective Incident Controllers during an emergency.
4. Support may be provided without charge.
5. Parties will treat each other’s facilities and equipment with the care and respect and to a standard reasonably expected in the circumstances.
6. The Parties will comply with all relevant law and professional standards when using the other’s facilities and equipment.

7. In the event of a declared Civil Defence emergency the Parties agree to abide by the decisions of the Civil Defence Controller pursuant to the Civil Defence & Emergency Management Act 2002.

8. The Parties will assist each other by the exchange of information about emergency management.

Signed on behalf of




Signed on behalf of

The First Party





The Second Party

_________________




__________________

Signature





Signature

_________________




__________________

Full Name





Full Name

_________________




__________________

Position






Position

_________________




__________________

Date






Date
Appendix 2 

Pandemic Influenza Action Plan

Download template at http://www.bopdhb.govt.nz/emergencymanagement/PDF/PandemicPlanTemplateForStakeholders.doc 
Appendix 3 

BOP Regional Risks – Environment BOP (2004)

	Hazard


	Likelihood
	Consequence/Impact
	Additional Comments

	Volcanic Activity
	Possible
	Possible loss of life, respiratory and skin problems, widespread damage to property, disruption of utility services, damage to roading and bridges, long-term effects on agriculture and horticulture.  It is expected the eastern BOP and central North Island will be more affected than the western BOP.
	Ash fall will cause the major problems, dependent on wind direction at the time of eruption.  Previous sources of ash fall in the BOP were from the Okataina Volcanic center, the Taupo volcanic center, the Rotorua caldera, Mayor Island and the central North Island volcanoes.

	Extreme Weather Event
	Probable
	Disruption of road, rail and air traffic, disruption of essential services, landslip, localised flooding, tree fall, wind, water and airborne debris damage to structures, heavy seas and storm surge, coastal erosion.
	Includes wind, rain and electrical.  May be expected at any time of the year, however, the potential for tropical cyclone conditions to occur increases over the November to March period.

	Flooding
	Possible
	Disruption of roading, property damage in low-lying areas, potential for public health hazards due to disruption of sewage systems or release of hazardous substances, loss of reticulated water supplies, loss of electrical supply in affected areas. 
	In the unlikely event the Matahina dam failed following an earthquake the Rangataiki Plains would be flooded.

A flood protection system is in place to prevent flooding from most rivers.  If this system were to fail extensive flooding could occur.

	Earthquake
	Probable
	Loss of life, personal injury, disruption of utility services, disruption to communication systems, damage to buildings, roads, bridges, landslip, fires, tsunami in low-lying coastal and harbour areas, interference with most types of transport, possible need to relocate people from affected area.

	Larger events are expected in the eastern BOP than in the western BOP.

	Tusnami
	Possible
	Loss of life, personal injury, structural damage (especially near the coast), damage to coastal roads, rail routes and bridges, disruption and / or loss of utilities, damage to small craft at moorings, potential for grounding of shipping within the harbour.
	Greater potential for loss of life during summer months due to influx of holiday makers close to the coast.

A 3 metre wave is seen as the most likely event.

	Land Subsidence
	Probable
	Loss of life and personal injury may occur with damage to homes and buildings if in a residential area.   Evacuation of homes may be required.  May disrupt utilities if utility lines run through area of subsidence.
	Nature of substrata beneath certain areas of Tauranga City makes it vulnerable to earth movement, particularly after lengthy periods of heavy rain.
Any areas of reclamation are prone to liquefaction during an earthquake.



	Public Health Emergency


	Possible
	Large scale health emergency that may infect 40% of the population over an 8 week period, with a 2% death rate.  Would severely affect health services ability to provide existing services and adequate treatment for those who cannot be cared for at home.
	Includes pandemics-epidemics requiring community quarantine.

	Utility Failure
	Possible
	Extended loss of essential utilities such as water, electricity, sewerage and communication systems could result in life threatening situations for people in the community with compromised health.  Water and sanitation disruption could result in a public health emergency. 
	Utility failure could be precipitated by earthquake, volcanic eruption, storms, flooding, tsunami and fires.

	Hazardous Substance Spills
	Possible
	May include fire, explosion, release of toxic fumes and or contamination.  An event may be localised or wide-spread, short or long term and may occur in high or low population areas.


	Spill may occur during production, transport or storage.

Likely to pose a significant threat to life, health and environment.

	Transportation Crashes
	Probable
	Loss of life, personal injury, disruption to transportation.  May be hazardous substance spill if carrier involved in accident.  Risk of fire and explosion with subsequent injuries, loss of utilities if accident damaged utility network.  Flow on effect to hospitals, leading to a surge in demand for services.
	More likely to happen in inclement weather conditions.

May be air, road or rail.

	Fire
	Probable
	Loss of life, burns, smoke inhalation, exhaustion.  Destruction of homes, disruption to utility services, pollution of waterways and water supplies.  Evacuation of homes.
	Greatest risk from fire is in rural areas, especially forest areas, both native and exotic.  Risk increased during long, dry periods.  Fires may start following volcanic activity, lightening strikes, high winds, floods and earthquake causing electrical shorts.

	Industrial Explosion
	Possible
	Loss of life, burns, respiratory problems, chemical contamination, toxic gas cloud, structural damage, may require evacuation of homes and businesses.
	Most likely at industrial sites and the wharf.

	Civil Unrest
	Possible
	Loss of life, burns, respiratory problems, chemical contamination, toxic gas cloud, structural damage, may require evacuation of homes and businesses.
	Includes industrial action, such as withdrawal of labour by healthcare workers.

	Major Events / Large Crowd Gathering
	Might well be expected
	Loss of life, personal injury, crush injuries, likely to be complicated by alcohol and drug use.
	New Years Eve, especially Mt Maunganui.

	Terrorism
	Unusual but possible
	Difficult to predict but could include, bombs, public transport attack, bio-terrorism, major disruption to utilities.  Primary motive is to create fear and confusion with major disruption.
	Intelligence sources may be able to provide some warning or indication of type of terrorism.


Appendix 4 

ACTION CARDS (refer to C3 of plan)
This action card is intended as a guide only as every emergency may require a slightly different response.
Service Manager – Action Card

Responsibilities during the event:
(
Assess the emergency and respond accordingly

(
Undertake response as per plan or instruction from person in control of the incident in full

(
Attend to needs of patients/clients 

(
Notify Manager of additional staffing requirements or staff availability

(
Identify ongoing staff needs and plan future requirements based on assessment of your service and instruction from the person in charge of the incident

(
Plan staff meal breaks to ensure they occur 3-4 hourly.

(
Plan the utilisation of called in staff as required

(
Maintain staff register

(
Update all staff changes

(
Rest/rotate staff

(
Maintain critical supplies as per list in this document

(
Keep incident log, including actions taken and

· Bed status

· Staff ratio status

· Critical supplies requirements

(
Assess patients able to be discharged as instructed (Rapid Discharge Process)

(
If required plan to relocate to identified location with reference to alternate sites already decided.

(
Keep staff informed of decisions and progress

(
Consider/establish liaison with external services if event escalates or is part of a community emergency.

(
Start planning for return to normal service

(
Assess ongoing services needs 

(
Join in with community debriefs if appropriate
(
Complete incident report and review plan.

Staff on Duty - Action Card

This action card is intended as a guide only as every emergency may require a slightly different response.

Responsibilities during the event:
(
If evacuation is planned / takes place: 

· Store patients notes as directed by person in charge

· Collect drugs/equipment/fluids/supplies for your allocated patients as directed by the person in charge of the service
(see B3, B4, B5, Emergency Management Plan - Essential Equipment, Essential Clinical Supplies and Utilities)

(
Do not take any equipment without informing the person in charge of the service
(
Inform the person in charge if you have to leave your location
(
You may phone home, keep calls short

Coordinator/Team Leader for Staff Called Back
Action Card

This action card is intended as a guide only as every emergency may require a slightly different response.

Process and Responsibilities:

(
Follow instructions of person in charge of the incident (could be an external agency, such as Fire Service).

(
Assess staffing requirements (knowledge skills, experience and number of staff required).  Remember ongoing shift requirements. 

(
Identify where staff should report to when they come in.

(
Activate staff call back 
(see B7.1, Emergency Management Plan : staff contact list, or staff emergency call-in tree, if applicable)

(
Record contacted staff and estimated time of arrival/shift on staff contact template
(see B7.1 : staff contact list)
Staff Called Back – Action Card

This action card is intended as a guide only as every emergency may require a slightly different response.

Responsibilities:

(
Report to: 

-  the Service identified by person calling you back  OR
-  the Call Back Staff Reporting Service

(
Identify and take instruction from the senior staff member on duty. 

(
If you are issued with equipment (eg a hand-held radio), ensure you know how to use the equipment or request instruction on its use.

· NOTE: 

· You may be asked to work in an alternative service

· May be issued with a cell phone if communications are affected
	Appendix 5         Out of Order Notice


OUT
OF
ORDER

Date of plan (to be reviewed two yearly from this date): _________________

Name of author and position held: _____________________

Signed off by:  ________________________
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