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[bookmark: _Toc505337455]Distribution List
The EMPP will be distributed to members of the emergency response team and leadership representatives. The plan will be available for review by all employees. Provide print copies of this plan within the room designated as the Emergency Operations Center (EOC). Multiple copies should be stored within the facility EOC to ensure that team members can quickly review roles, responsibilities, tasks, and reference information when the team is activated. An electronic copy of the EMPP are stored on a secure and accessible website to allow team member access if company servers are down. Electronic copies are also stored on a secured USB flash drive for printing on demand.
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[bookmark: _Toc505337456]PURPOSE
The purpose of <Insert Organization Name>’s comprehensive Emergency Management Program Plan (EMPP) is to provide a framework for effective utilization of resources to mitigate, prepare for, respond to and recover from emergencies and disasters, including:
· Effectively plan for both natural and man-made disasters as identified the organizations must recent Hazard Vulnerability Analysis (HVA);
· Collaborate and coordinate with federal, state, tribal, regional, and local emergency preparedness systems;
· Adequately prepare to meet the needs of the organization’s employees, patients, visitors and volunteers during disasters and emergency situations.  
The EMPP includes objectives for internal and external events and outlines program management to include:
· Plan Management;
· Hazard Vulnerability Analysis (HVA conducted annually);
· Mitigation, Preparedness, Response and Recovery Strategies;
· Policies and Procedures related to emergencies and disasters;
· Employee Education and Training;
· Testing, Drills and Exercises;
· Continuity of Operations Strategies;
· Communications Plan (CP);
· Appendixes and Annexes for HICS, equipment lists, contact information, etc.



















[bookmark: _Toc220987058][bookmark: _Toc505337457]PART 1: EMERGENCY MANAGEMENT PROGRAM OVERVIEW

Part One of this Emergency Management Program Plan (EMPP), provides an overview of each phase of emergency management utilized throughout the framework, as well as specific guidelines and additional resources for the facility.

Emergency Management Program Elements


[image: ]

1.1 [bookmark: _Toc505337458][bookmark: _Toc220987059]PROGRAM MANAGEMENT
The Program Management portion of this plan allows the facility to identify areas for improvement and implement policies and practices to maintain and strengthen the program while ensuring regulatory compliance.

	Program Management Components

	Leadership Commitment

	Federal, State, and Local guidance

	Internal coordination

	External Coordination

	    O Health Department

	    O Sheriff’s Office

	    O Law Enforcement


1.2 [bookmark: _Toc505337459]PREPAREDNESS
Preparedness is defined by DHS/FEMA as "a continuous cycle of planning, organizing, training, equipping, exercising, evaluating, and taking corrective action in an effort to ensure effective coordination during incident response."  This cycle is one element of a broader National Preparedness System to prevent, respond to, and recover from natural disasters, acts of terrorism, and other disasters.

	Preparedness

	Continuity of Operations (COOP)

	IT Disaster Recovery

	Evacuation (includes Shelter in Place

	Critical Incidents



The Preparedness Cycle:
Preparedness includes activities such as the development of our Continuity of Operations strategies, IT disaster recovery, evacuation, and critical incident plans designed to establish emergency response procedures, authorities and leadership structure, and assign resources.

[image: ]
1.3 [bookmark: _Toc220987060][bookmark: _Toc505337460]RESPONSE
Response is defined differently by many sources, but essentially, it can be characterized as: 
“…emergency operations to save lives and property through positioning emergency
equipment, personnel, and supplies, through evacuating potential victims, through providing
food, water, shelter, and medical care to those in need, and through restoring critical public
services.” (Post-Katrina Emergency Management Reform Act of 2006, p. 1399) or “Response refers to actions undertaken immediately before and during impact to reduce primary and secondary negative effects” (Peterson & Perry, 1999, p. 242).  









The Response Cycle:
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1.4 [bookmark: _Toc220987061][bookmark: _Toc505337461]RECOVERY
Recovery begins while initial response operations are under way and the incident is stabilized .  Recovery is the process of returning to normal operations and restoring all services, equipment, and facilities to their normal state after an emergency situation has occurred.

1.5 [bookmark: _Toc505337462]MITIGATION
Mitigation is the effort to reduce loss of life and property by lessening the impact of disasters. In order for mitigation to be effective we need to take action now—before the next disaster—to reduce human and financial consequences later (analyzing risk, reducing risk, and insuring against risk). It is important to know that disasters can happen at any time and any place and if we are not prepared, consequences can be fatal.

It must be understood that the role of mitigation will not completely remove the risk, but it is designed to lessen the impacts it can have to a facility and its staff and patients.

	Mitigation

	Risk Assessment / HVA

	Security

	VAPT

	Business Impact Analysis

	Gap Analysis


1.6 [bookmark: _Toc505337463][bookmark: _Toc220987062]TRAINING & EXERCISES
While considered part of the preparation process, training and exercises are routinely conducted to ensure that staff members are trained in emergency response procedures, ensuring the facility is capable of responding to an emergency, and to identify any areas of improvement to strengthen the overall response.
1.7 [bookmark: _Toc505337464]APPENDIXES
Hazard-specific appendices provide additional detailed information applicable to the performance of a particular function in the face of a particular hazard. They are prepared when hazard characteristics and regulatory requirements warrant and are attached to the relevant functional annex(es). 
1.8 [bookmark: _Toc505337465]ANNEXES
Annexes are plans organized around the performance of a broad task. Each annex focuses on one of the critical emergency functions that the organization will perform in response to an emergency. The number and type of functional annexes included in the EMP may vary from one organization or facility to another, depending on needs and capabilities. Since functional annexes are oriented toward operations, their primary audience consists of those who perform the tasks. They do not repeat general information contained in the Basic Plan. 



[bookmark: _Toc505337466][bookmark: _Hlk506475523]PART 2: EMERGENCY MANAGEMENT PROGRAM PLAN
Part Two of this framework contains the Emergency Management Program Plan and includes strategies for and actions for program management, preparedness, response, recovery, and mitigation.
2 [bookmark: _Toc484006266][bookmark: _Toc484006364][bookmark: _Toc484006619][bookmark: _Toc484006736][bookmark: _Toc484006820][bookmark: _Toc484009059][bookmark: _Toc484009150][bookmark: _Toc484009691][bookmark: _Toc485460390][bookmark: _Toc485460458][bookmark: _Toc485464467][bookmark: _Toc485464534][bookmark: _Toc485466021][bookmark: _Toc485571370][bookmark: _Toc485726461][bookmark: _Toc485909553][bookmark: _Toc487533702][bookmark: _Toc487535168][bookmark: _Toc487535259][bookmark: _Toc487535333][bookmark: _Toc487538097][bookmark: _Toc487538526][bookmark: _Toc487618817][bookmark: _Toc487618890][bookmark: _Toc487795344][bookmark: _Toc487795987][bookmark: _Toc490488357][bookmark: _Toc490488433][bookmark: _Toc496622585][bookmark: _Toc505337467]
2.1 [bookmark: _Toc505337468]INTRODUCTION
The <Insert Organization Name> supports a network of facilities that serve <Insert Number> patients annually.  Our Mission is to <Insert Description or Mission Statement>. Without us, the most vulnerable in our communities might not be able to receive care when it is needed most.

This facility will utilize the Hospital Incident Command System (HICS) to manage emergency operations and response to emergencies affecting its operations or facilities.  

LOCATIONS
<FACILITY NAME> maintains the following facilities.  This plan applies to all locations

2.2 [bookmark: _Toc505337469]POLICY
It is the intent of this policy to mitigate, prepare, respond, and recover from a natural or man-made disaster or another emergency.  These efforts will be done in a manner that protects the health and safety of employees, patients, and visitors, and coordinates with the local community-wide response to a disaster.  Additionally, employees will be provided awareness training on an annual basis  

Within the context of this EMPP, a disaster is defined as “any emergency event that exceeds or threatens to exceed the routine capabilities of the facility. 
It is the Policy of the organization to protect its staff, patients, other visitors, and property from identifiable and unidentifiable risks and hazards. The organization will:
· Proactively identify and manage safety risks at its facilities;
· In organization owned buildings, provide appropriate safety equipment and ensure that it is periodically inspected, tested, and maintained. In organization leased buildings, the building owner may be the party responsible for providing and maintaining fire safety equipment;  
· Establish and periodically test or review hazard response plans, including conducting annual drills at each facility;
Train and assess staff at all locations at least annually on safety issues, prevention programs, response plans, and individual roles and responsibilities in order to protect people and property in organization facilities.
It is the Policy of the organization to comply with all applicable Federal, State, and local emergency preparedness requirements, Including:
· The U.S. Department of Health & Human Services, Health Resources and Services Administration, Bureau of Primary Health Care Policy Information Notice (PIN) Document Number 2007-15;
· National Fire Protection Association (NFPA) 101 Life Safety Code (LSC) requirements;
· National Fire Protection Association Emergency Planning Standards (NFPA) and NFPA 1600 Standard on Disaster/Emergency Management and Business Continuity Programs;
· United States Department of Labor Occupational Safety and Health Administration (OSHA), Occupational Safety and Health Standards 29 CFR §1910.38. Emergency Action Plan;
· To develop and maintain a comprehensive EMPP, supporting documents, and policies and procedures, which shall be reviewed and updated at least annually.
· Additionally, under Code of Federal Regulations for CMS Providers the Emergency Plan will be comprised of: 
1. A documented, facility-based and community-based Hazard Vulnerability Analysis (HVA), utilizing an all-hazards approach; 
2. An Emergency Plan (including processes outlining organizational and employee response to an emergency or disaster and strategies for addressing emergency events identified by the HVA;
3. The type of services provided during an emergency and continuity of operations, including delegations of authority and succession plans;
4. A process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials' efforts to maintain an integrated response during a disaster or emergency situation;
5. A Communication Plan (to include communication redundancy);
6. A Training Program (for staff training and Plan testing).
At a minimum, supporting policies and procedures will address the following: (Delete the lines that do not apply to your provider/facility type)
1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Safe evacuation from the facility, which includes appropriate placement of exit signs; staff responsibilities and needs of the patients. (Required for All Provider Types)
2. A means to shelter in place for patients, staff, and volunteers who remain in the facility. (Required for All Provider Types)
3. A system of medical documentation that preserves patient information, protects confidentiality of patient information, and secures and maintains the availability of records. (Required for All Provider Types)
4. The use of volunteers in an emergency or other emergency staffing strategies, including the process and role for integration of State and Federally designated health care professionals to address surge needs during an emergency. (FQHC, ASC, LTC)
5. The provision of subsistence needs for staff and participants; (PACE, LTC)
6. A system to track the location of on-duty staff and sheltered patients/participants under the center(s) care during and after an emergency; (PACE, LTC)
7. The procedures to inform State and local emergency preparedness officials about patients/participants in need of evacuation from their residences; (PACE)
8. The development of arrangements with others (Mutual Aid); (PACE, LTC)
9. The role of the organization under a waiver declared by the Secretary, in accordance with section 1135 of the Act; (PACE, LTC)
10. Emergency equipment, including easily portable oxygen, airways, suction, and emergency drugs. (PACE)

At a minimum, the training and testing shall include:
1. Training Program:
(i) Initial training in emergency preparedness policies and procedures to all new and existing staff, individuals providing on-site services under arrangement, contractors, patients, and volunteers, consistent with their expected roles.
(ii) Provide emergency preparedness training at least annually.
(iii) Demonstrate staff knowledge of emergency procedures, including informing patients of what to do, where to go, and whom to contact in case of an emergency.
(iv) Maintain documentation of all training.

2. Testing:  The facility will:
(i) Participate in a full-scale exercise that is community-based or when a community-based exercise is not accessible, an individual, facility-based. If the FQHC experiences an actual natural or man-made emergency that requires activation of the emergency plan, the FQHC is exempt from engaging in a community-based or individual, facility-based full-scale exercise for 1 year following the onset of the actual event.
(ii)  Conduct an additional exercise that may include, but is not limited to the following:
(A) A second full-scale exercise that is community-based or individual, facility-based.
(B) A tabletop exercise that includes a group discussion led by a facilitator, using a narrated, clinically-relevant emergency scenario, and a set of problem statements, directed messages, or prepared questions designed to challenge an emergency plan.
(iii) Analyze the FQHC's response to and maintain documentation of all drills, tabletop exercises, and emergency events and revise the FQHC's emergency plan, as needed.
2.3 [bookmark: _Toc220987067][bookmark: _Toc505337470]RELEVANT REQUIREMENTS & REGULATIONS
The Executive Director has primary onsite responsibility and the authority to approve and activate the EMPP. Relevant regulations supporting the development of the EMPP, supporting documents and policies and procedures include, but not limited to:
· Code of Federal Regulations, 42 CFR Emergency Preparedness;
· 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);
· [bookmark: _Hlk487798130]National Fire Protection Association (NFPA) 101 Life Safety Code (LSC) requirements;
· National Fire Protection Association Emergency Planning Standards (NFPA) and NFPA 1600 Standard on Disaster/Emergency Management and Continuity of Operations Programs;
· United States Department of Labor Occupational Safety and Health Administration (OSHA), Occupational Safety and Health Standards 29 CFR §1910.38. Emergency Action Plan;
· Other <Insert Other State and Local Regulations>.
2.4 [bookmark: _Toc505337471]PLAN GOALS & OBJECTIVES
The EMPP establishes specific measures to minimize risk and to quickly resume operations using internal resources and expertise. The primary goals of the EMPP are to:
· Safeguard Human Resources;
· Protect Physical Resources;
· Ensure Continuity of Operations.
2.5 [bookmark: _Toc505337472]SCOPE
This EMPP describes activities required to mitigate (prevent), prepare for, respond to, and recover from emergency situations. Normal and routine functions not affected by the emergency are outside the scope of this Plan. Those day-to-day functions not directly related to an emergency response may be suspended for the duration of the emergency, as determined by the Executive Director and/or Incident Commander (IC).
The scope of this EMPP provides an integrated approach encompassing all aspects of the facility’s emergency management program for all provided services and locations.

A complete list of the facility’s services and locations can be found in Appendix 12.  
2.6 [bookmark: _Toc220987066][bookmark: _Toc505337473]PLANNING ASSUMPTIONS
An emergency may occur at any time. Emergencies differ in type, size, scope, and duration. The following planning assumptions are made for the organization’s EMPP:
· An incident that affects the organization is likely to also affect the surrounding communities and region.
· Mitigation and Preparedness activities conducted prior to the event can result in a reduction in injuries, facility damage and loss of life.
· An emergency incident or disaster may occur at any time of the day or night, 365 days a year, with little or no warning.
· <Insert County Name> County is threatened by many hazards that may cause a significant number of injuries to the local population and disrupt health care services. 
· 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.
· All incidents will be managed using the Hospital Incident Command System (HICS). 
· After any major regional disaster, such as a storm or major flooding, normal services may be disrupted compelling individuals and organizations to be self-sufficient. 
· Communications will likely be severely impacted in a major emergency to include land line, cellular, radio, television, internet, and other means. 
· Response to a major disaster is best handled by using normal operating procedures to the greatest extent possible. 
· It is impractical to plan for all possible types and sizes of emergencies; therefore, a plan must be broad and flexible to promote all-hazards preparedness and response. 
2.7 [bookmark: _Toc505337474]CAPABILITIES AND PATIENT POPULATION
2.7.1 [bookmark: _Toc505337475]Capabilities
Disasters are defined as events that exceed the routine capabilities and capacities of a facility.  To account for the need of extra services and resources during an emergency, the facility must plan to have mutual aid partners in which to request aid from during a disaster.  The facility must also plan with other partners to determine what its own capabilities are to provide resources to another partner experiencing a disaster. 

All details of cooperation and collaboration agreements can be located in Appendix 2.
2.7.2 [bookmark: _Toc505337476][bookmark: _Toc206475632]Patient Population
During a disaster, the facility intends to protect and address the needs of its patient population, by providing the necessary services and protections to ensure safety and continuity of operations.

The typical patient population served by the organization includes:
· <insert generic patient population demographics- age ranges, condition types, etc>
Specific responses and strategies to address patient needs and potential vulnerabilities are listed in Annexes B – K.

2.8 [bookmark: _Toc220987068][bookmark: _Toc505337477]MITIGATION & PREPAREDNESS
The facility will undertake an annual risk assessment by conducting a Hazard Vulnerability Assessment and hazard mitigation activities.  The purpose is to lessen the severity and impact of a potential emergency by identifying potential hazards that may affect the organization.  The results of the HVA will be incorporated and reflected in this EMPP.
2.8.1 [bookmark: _Toc505337478][bookmark: _Toc220987069]General Guidelines
1. Staff shall receive training on this Plan;
2. Staff are required to follow any instructions that are announced over the PA systems and/or other communications. Staff may be notified through backup communications systems. 
3. Staff are required to know the facility exit routes and assembly points. 
4. The organization will renew the Hazards Response Plans at least annually to mitigate threats and related safety risks;
5. The organization will identify and clearly post Evacuation Route Maps as part of the Response Plans;
6. Evacuation Routes shall be marked on maps and floor plans and posted throughout the facility;
7. Staff are required to know the Shelter-in-Place Policy and Procedures in the event a shelter-in-place is ordered;
8. Staff will be on alert to receive information from management staff or the Incident Commander.  Be prepared to inform and advise patients, staff, and visitors at the facility of the possible impact of an emergency, and what precautions may be necessary in order to ensure the safety of all persons within the facility.
9. Staff are required to know communication procedures and incident command structure to ensure clear communication and chain of command.
10. Staff are required to know the exit routes and Safe Evacuation Policy and Procedures in the event an evacuation is ordered.
11. Emergency numbers shall be posted next to all phones with directives of whom and how to place calls and what information to provide.
2.8.2 [bookmark: _Toc505337479]Community Collaboration
The facility will cooperate with all applicable local, regional, state, and federal agencies to maintain an integrated response during an emergency.  The facility will also coordinate with the local Health Care Coalition (HCC) to prepare for, respond to, and mitigate, and recover from disasters.  This coordination will be accomplished by sharing information and resource integration and support.  Documentation of the organizations efforts to contact such officials and, when applicable, of its participation in collaborative and cooperative planning efforts will be maintained. 
2.8.3 [bookmark: _Toc220987070][bookmark: _Toc505337480]Plan Development & Maintenance
The facility and its leadership are responsible for maintaining and updating this plan annually in accordance with established guidelines.  After each update, the plan must be reviewed and approved by the appropriate process and entity.  

Electronic copies of this Plan will be stored <Insert Storage Location> with backup storage maintained at <Insert Backup Location>.  Hardcopies of this plan and its Annexes will be maintained in <Insert Location> and <Insert Other Location>. 

The Governing Board, senior management, leadership, have lead roles in the development of the EMPP.  The EMPP, supporting documents, and policies/procedures will be reviewed and approved by the <insert approval process here> as evidenced by their signatures on Page 7 of this plan.

2.8.4 [bookmark: _Toc220987071][bookmark: _Toc505337481]Hazard Vulnerability Analysis (HVA)
The facility will conduct a Hazard Vulnerability Analysis (HVA) with an “all-hazards” community and facility-based approach.  The information identified during the HVA will be used to update the EMPP annually.  The HVA will be reviewed and approved by the appropriate processes.  <outline your institutional process here>.

The most recent HVA is provided in Appendix 1 and all relevant HVA information and strategic plans can be located in the Annexes of this document.
2.8.5 [bookmark: _Toc220987072][bookmark: _Toc505337482]Insurance Review
The facility will conduct an annual review of its insurance coverage to ensure it is current and meets organizational requirements to appropriate amounts. 

[bookmark: _Toc220987073]Contact information for the facility’s insurance carrier can be located in the list of contacts in Annex A.
2.8.6 [bookmark: _Toc505337483]Building Review
The facility will conduct an annual building review at all its locations to review and update site plans and maps.

Refer to the following Appendix and Annexes for:
· Appendix 8: Building Maps, Evacuation Routes, and Meeting Locations;
· Appendix 9: Emergency inventory lists;
· Annex J: Utility Failure Response Plan;
· Annex M: Safe Evacuation Policy & Procedure
2.8.7 [bookmark: _Toc505337484]Technological Assets & Utilities Review
Technological emergencies may include any interruption or loss of utility service, power source, information system, or equipment required to support operations.  The facility will identify and train employees to properly restore or shut down building systems at all locations in an emergency.  

All utility and asset shut off procedures are found in Annex J.
2.8.8 [bookmark: _Toc505337485][bookmark: _Toc220987074]Continuity of Operations (CoOP):
The facility’s Continuity of Operations (CoOP) guidelines are designed to maintain operations and services, reducing the economic impact to the organization following an emergency.  
2.8.9 [bookmark: _Toc220987075][bookmark: _Toc487200985][bookmark: _Toc505337486]Alternate Sites
Operations will be moved to an alternate site if senior management determines the facility is unavailable or unsafe to access or occupy. The facility has entered into a Mutual Aid Agreement (MAA) with other entities to utilize their facilities as an alternate site. Signed copies of the Mutual Aid Agreement will be kept at the <Insert Location> (i.e. Executive Director/CEO’s office, etc.).  Copies are also located in Appendix 2. 

Alternate site locations and information on operations, planning, and logistics for these sites can be found in Annex W.
2.8.10 [bookmark: _Toc220987076][bookmark: _Toc487200986][bookmark: _Toc505337487]Mutual Aid Agreements
The facility will enter into Mutual Aid Agreements (MAA) with partner agencies and external companies to ensure the organization’s viability during an emergency.  Copies of executed Mutual Aid Agreements are located in Appendix 2.
2.8.11 [bookmark: _Toc220987077][bookmark: _Toc487200987][bookmark: _Toc505337488]Volunteer Management
The facility will implement and maintain policies and procedures for deployment and use of volunteers during an emergency.  The Use of Volunteers Policy and Procedure is included in Annex P.  

A directory of organization volunteers is located in Annex A. 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 Program Plan.
<Update the above section as needed to reflect the organizations use of volunteer’s policy>
2.8.12 [bookmark: _Toc505337489]Training & Exercises 
Training and exercises are critical to effective response and are part of the facility’s comprehensive Emergency Management Program.  The training program will be based on risks identified in in the community and facility-based risk assessments.  All employees, contractors, and providers will be given initial training with employees and providers receiving ongoing, annual training.  A list of training and exercises can be found in Annex L.
2.8.13 [bookmark: _Toc220987078][bookmark: _Toc505337490]Records & Equipment Management
The facility stores paper and electronic records and equipment on and off site to meet daily operational requirements.  

A list of all backup records and equipment is located in Appendix 11.
2.8.14 [bookmark: _Toc505337491][bookmark: _Toc220987080]Incident Command 
A designated area inside the facility will serve as the Emergency Operations Center (EOC) or Command Center during an emergency.  The designated Incident Commander (IC) is responsible for activating the EOC for short term (which may be 2-8 hours) and long-term incidents lasting longer than 8 hours. The IC is responsible for all EOC activities and may assign employees to fill additional HICS positions as required. 

Information to assist with the development and execution of the Incident Command System can be found in Appendices 3-6. 
2.8.15 [bookmark: _Toc505337492]Orders of Succession
If an organization’s senior leaders are not available during an emergency response, orders of succession establish the assumption of authority in their absence.  

Delegations of authority and successions can be found in Appendix 13.
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2.9 [bookmark: _Toc505337503]RESPONSE
2.9.1 [bookmark: _Toc220987092][bookmark: _Toc505337504]Plan Activation
Activating the EMPP may apply to internal or external incidents including a partial or full evacuation, shelter in place, security incident, or another emergency.   The Executive Director or designated IC will decide when to implement the EMPP and what HICS positions to activate.  

Incident Response Guides and Job Action Sheets can be found in Annexes B-K and Appendices 4 and 5.

Employees and external resources will be notified as detailed by Annex A.
2.9.2 [bookmark: _Toc220987093][bookmark: _Toc505337505]Incident Tracking & Records Management
To maximize access to and utilization of resources and information, the facility will utilize HICS forms to accurately collect and organize data.  All completed forms must be accounted for and maintained as these are records of incident response and management and may be required for future inquiry and insurance claims.
2.9.3 [bookmark: _Toc505337506][bookmark: _Toc220987096]Communications
The facility has developed and maintains a Communication Plan that complies with all local, state, and federal laws.  This plan is updated at least annually and as any changes are required.  This plan is detailed in Annex A.
2.9.4 [bookmark: _Toc487201020][bookmark: _Toc505337507]Resource Tracking and Requesting
Emergency response and recovery often creates additional needs for equipment and supplies. Situational updates of current and projected needs will be shared with the facility Command Staff and Operational Area representatives through the government point-of-contact.  Requests for additional supplies are to be made through the Mutual Aid Agreements (MAA) and Memorandums of Understanding (MOUs) located in Appendix 2.
2.9.5 [bookmark: _Toc505337508]Safety & Security
Safety of all employees during an emergency may include protection from physical harm and any threats endangering safety and well-being of employees must be reported to law enforcement immediately.
2.9.6 [bookmark: _Toc220987097][bookmark: _Toc505337509]Utility Management
Disasters may impact the facility’s utilities that are necessary for operations.  Following an emergency, the Safety Officer will check the status of various operating systems, such as utilities, generators, telephone lines, fire detection/suppression system, as outlined in the Facilities Checklist.  If any are found inoperable, the Safety Officer will contact appropriate companies or organizations to restore operation.
2.9.7 [bookmark: _Toc220987103][bookmark: _Toc505337510]Relocation
 The IC will determine when it is necessary to relocate operations to an alternate site. Employees assigned to perform CoOP functions will be asked to report immediately to the alternate site.  The Logistics Officer is responsible for relocating necessary equipment to new site and maintaining inventory log of all relocated supplies.  Log should include equipment name, type, number, and quantity of item.  

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. 
2.9.8 [bookmark: _Toc220987104][bookmark: _Toc505337511]Devolution
Devolution of facility functions may occur when leadership and employees are unavailable or incapable of performing CoOP functions.  Devolution transfers authority and responsibility of functions to another organization, a designated representative of the facility will make this decision.
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2.10 [bookmark: _Toc505337523]RECOVERY
2.10.1 [bookmark: _Toc220987106][bookmark: _Toc505337524]Reconstitution
This phase of a disaster recovery plan follows after the disaster has been completely managed and it is time to get back to the restoration of normalcy. Once the execution and testing of the recovery plan is over, this reconstitution phase begins and may last even for a few weeks. The resources and team members that were diverted toward the disaster recovery must be moved back to their original places.

A recovery team may be designated to establish priorities for returning to normal operations.  
2.10.2 [bookmark: _Toc220987107][bookmark: _Toc505337525]Tracking & Records Management
Tracking all expenditures is critical during and after an emergency.  The Finance/Administration section is responsible for this function, utilizing HICS forms found in Appendix 6.  Accurate and complete financial documentation will assist in reporting any insurance claims and/or other requests for financial reimbursement.
2.10.3 [bookmark: _Toc220987108][bookmark: _Toc505337526]Mental Health
The facility will provide for the health and well-being of its employees.  The facility will assist employee mental health needs through Employee Assistance Programs (EAP) and other facility protocols.
2.10.4 [bookmark: _Toc220987109][bookmark: _Toc505337527]Demobilization
Demobilization and recovery planning should begin at the start of the response, whereas demobilization actions should begin once Incident Action Plan objectives are met. This process should ensure that all staff, equipment, supplies, and patients have been appropriately accounted for, recovered, or transferred so that the organization can return to a normal state of operations. Special attention should be placed on staff to ensure they are appropriately rested and rehabilitated following the event.
2.10.5 [bookmark: _Toc220987110][bookmark: _Toc505337528]Post-Incident Briefing & Improvement Plan
After the emergency is over and the organization resumes normal operations, employees involved in the response will conduct an incident debriefing to discuss aspects of the incident as well as which parts of the EMPP worked well and identify any areas for improvement. 

Any areas for improvement that require changes or updates to the EMPP must follow the appropriate process, be tested, and allow for all employees to be trained. 

After-Action Reports (AAR) and the development of Improvement Plans (IP) will be completed with each activation, both for exercising the plan and real-life events. The AAR’s and Improvement Plans will provide a means to identify and correct areas requiring improvement and share observed best practices.  

Templates for After-Action Reports can be found in Appendix 7.
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