COMMUNICATIONS PLAN – ANNEX A	
PURPOSE
This Communications Plan includes instructions for facility leadership to communicate with staff, patients, contractors and other entities, external partners, and any volunteers during an emergency.  

GENERAL GUIDELINES
During an emergency, the facility’s incident management team will utilize various communication methods to effectively communicate with staff, patients, contractors and other entities, external partners, and any volunteers. This plan includes primary and alternate communication methods for all applicable parties.  This plan also designates methods for the HIPPA compliant release of patient information when an emergency has rendered the facility inoperable and communicating any resource needs or availability of the facility.  This plan must be reviewed and updated annually.

procedures
1. Staff Communications
The primary forms of communication used to notify staff of an emergency will be: 
<Insert primary forms of communication/types of information that can/will be shared>
In the event of failure or inoperability of primary communication methods, the organization will utilize the following alternative methods to notify staff:
<Insert alternative communication methods/types of information that can/will be shared>
a. An updated list of staff primary and emergency contact information can be found:
<Insert location/source/process here>
2. Patient Communications
The primary forms of communication used to notify patients of an emergency will be: 
<Insert primary forms of communication/types of information that can/will be shared>
In the event of failure or inoperability of primary communication methods, the organization will utilize the following alternative methods to notify patients:
<Insert alternative communication methods/types of information that can/will be shared>
a. An updated list of patient primary and emergency contact information can be found:
<Insert location/source/process here>
3. External Partner Communications
The primary forms of communication used to notify external partners of an emergency will be: 
<Insert primary forms of communication/types of information that can/will be shared>
In the event of failure or inoperability of primary communication methods, the organization will utilize the following alternative methods to notify external partner:
<Insert alternative communication methods/types of information that can/will be shared>
a. All external partner communications will be authorized by the <Insert title>, Incident Commander, or designee.

4. Public Information
a. During an emergency, all public information activities shall be by the <Insert title>, Incident Commander, or designee, and coordinated by the organizations Public Information Officer (PIO). 
b. If possible, or appropriate, public information activities should be coordinated with the Local Jurisdictions Public Information Officer (PIO).  This person is currently <Insert Name>, <Insert Contact Information>

5. Communications Testing
All communication methods should be routinely tested and verified for operability and connectivity.  Any alternative methods used must be verified for connectivity. 
	<insert communications testing schedule/process>

SPECIAL CONSIDERATIONS
a. Identify and keep active records of employees that can speak and/or understand languages besides English.
b. Identify and keep active records of employees that are sign language qualified. 
c. Keep track of hearing-aid compatible communications devices and put them in inventory or other easily-accessible areas;
d. The local 911 Call Center shall have personnel whom can communicate with non-English speakers or people who possess other communication difficulties.
e. <Insert any other facility specific special considerations>


	FACILITY PROFILE

	Facility Name 
	

	Facility Address 
	

	Facility Location (Cross streets, map coordinates, landmarks)
	

	Facility Telephone # 
	

	Facility Fax # 
	

	Facility Email 
	

	Facility Web Address 
	

	Administrator/Phone # 
	

	Alternative Emergency Executive /Phone # 
	 

	Maintenance Coordinator/Phone # 
	 

	Insurance Agent/Phone # 
	 

	Owner/Phone # 
	 

	Attorney/Phone # 
	 

	Year Facility Was Built 
	

	# of Rooms 
	

	Average # of Staff – Days (8am-5pm)
	 

	Average # of Staff – Nights  (5pm-7pm)
	 

	Emergency Power Generator Type 
	 

	Emergency Power Generator Fuel 
	 

	Emergency Communication System  
	 

	Other Emergency Contacts
	 








<Insert Agency Name>
Emergency Management Program Plan	Effective Date:	<Insert Date> 
Annex A: Communications Plan	Revised Date:	<Insert Date>
	Review Date:	<Insert Date>
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	Position
	Name
	Phone and 
Secondary Phone or Pager
	Email
	Social Media

	Executive Director
ICS Role:
	<Insert Name>
	<Insert Phone Number 

and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	Safety Director
ICS Role:

	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	Medical Director
ICS Role:
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	Operations Director
ICS Role:
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	Finance Director
ICS Role:
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	Human Resources Director
ICS Role:
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	<Insert Position>
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	<Insert Position>
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>

	<Insert Position>
	<Insert Name>
	<Insert Phone Number and Secondary>
	<Insert Email>
	<Insert Twitter Handle and other>





	Agency
	Contact Name/Title
	Primary Phone #
	Secondary Phone #  (cell, satellite.)
	Alternate Contact (Email, Text, etc.)
	700/800 MHz
Frequency

	EMERGENCY CONTACTS
	
	
	
	
	

	Fire – Business Line
Agency:
	
	
	
	
	

	Fire – Emergency
	
	
	
	
	

	EMS – Emergency
Agency:
	
	
	
	
	

	
Law Enforcement Office – Business Line
	
	
	
	
	

	Law Enforcement Office - Emergency
	
	
	
	
	

	Coroner
	
	
	
	
	

	(City/County/State) Office of Emergency Management (OEM)
	
	
	
	
	

	OEM Public Information Officer (PIO)
	
	
	
	
	

	OEM Point of Contact
	
	
	
	
	

	County Health Department Emergency Operations Center (EOC)
Emergency Communications
	
	
	
	
	

	EOC Public Information Officer (PIO)
	
	
	
	
	

	EOC Point of Contact
	
	
	
	
	

	Infectious Disease Agency:
	
	
	
	
	

	Hospital 1
Agency:
	
	
	
	
	

	Hospital 2
Agency:
	
	
	
	
	

	Other PACE facilities 
	
	
	
	
	

	UTILITIES
	
	
	
	
	

	Utilities-Water
	
	
	
	
	

	Utilities-Electric
	
	
	
	
	

	Utilities-Heating Oil
	
	
	
	
	

	Utilities-Gas (Propane or Natural)
	
	
	
	
	

	Generator Fuel (Gas, Propane, Diesel)
	
	
	
	
	

	IT Support (if external)
	
	
	
	
	

	VENDORS
	
	
	
	
	

	Food
	
	
	
	
	

	Water (beyond utilities)
	
	
	
	
	

	Pharmaceuticals
	
	
	
	
	

	Medical Supplies
	
	
	
	
	

	Medical Equipment
	
	
	
	
	

	Janitorial
	
	
	
	
	

	
	
	
	
	
	


















	Volunteer Emergency Contact Information (If applicable)

	Name
	Phone
	Email
	Role
	Facility Orientation Date?

	
	
	
	
	

	
	
	
	
	




List of Employees Who Speak Another Language
	Name 
	Language(s)
	Sign Language? 
	Cell Phone Contact

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>  
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	

	<Insert Name>
	<Insert Language(s)>
	<Yes> <No>
	








	Approved By: <Insert Name, Title>
Signature: 

	References:
	· OSHA
· Hospital Incident Command System (HICS) 2014
· Centers for Medicare & Medicaid Services (CMS) 2016

	History:
	· <Insert History>



