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Chapter 1 – Introduction 

 

DISASTER  

1. A sudden, calamitous event that 
seriously disrupts the functioning 
of a community or society and 
causes human, material, and 
economic or environmental losses 
that exceed the community's or 
society's ability to cope using its 
own resources2 

2. When the destructive effects of 
natural or man-made forces 
overwhelm the ability of a given 
area or community to meet the 
demand for healthcare3  

 
 

OVERVIEW 
Disaster. That is the operative word for this manual. Disaster preparedness. That is its focus. 

Preparing for disasters is a much more difficult task than preparing for the day-to-day 
emergencies that a healthcare facility or system faces. Disaster preparation goes beyond the 
healthcare facility walls. It involves coordination with community partners and federal and state 
responders. Disaster preparation calls for everyone to work together for a common goal: to 
meet the needs of the community in a time of extreme devastation. This manual provides a 
framework for preparing for such a coordinated and collaborative response to a disaster. 

                                                      
2 International Federation of Red Cross and Red Crescent Societies, http://www.ifrc.org/en/what-we-do/disaster-

management/about-disasters/what-is-a-disaster/  

3 American College of Emergency Physicians, http://www.acep.org/  

Photo of a da maged hospital 

 

Hospital damaged by the Moore, Oklahoma tornado in 2013 

http://www.ifrc.org/en/what-we-do/disaster-management/about-disasters/what-is-a-disaster/
http://www.ifrc.org/en/what-we-do/disaster-management/about-disasters/what-is-a-disaster/
http://www.acep.org/
http://www.fema.gov/media-library/assets/images/70613


Supply Chain Disaster Preparedness Manual 
 

 
Chapter 1 – Introduction 2 

WHY THIS MANUAL IS NEEDED 
In late 2013, the Association for Healthcare Resources and Materials Management (AHRMM) 
surveyed its membership to assess their level of readiness for a disaster. While the survey 
responses did indicate a high level of disaster planning, survey respondents identified topics 
they would like to see addressed further in a manual or other format, such as coordinating with 
local or state governments during a disaster and determining the roles the federal government 
will play in a disaster, among other things. These topics were not covered thoroughly in 
AHRMM's Disaster Preparedness Manual for Healthcare Materials Management Professionals 
(2007). As a result, these topics helped to inform the content of this manual. 

BACKGROUND 
The AHRMM membership survey resulted from a meeting with the Centers for Disease Control 
and Prevention (CDC) Healthcare Preparedness and Response Team (HPRT)4 and the Oak Ridge 
Associated Universities (ORAU) Oak Ridge Institute for Science and Education (ORISE) in 
February 2012. At the meeting, federal partners and private sector experts discussed current 
gaps in knowledge about the U.S. healthcare system's supply chain and obstacles that inhibit 
effective response to an influenza pandemic or other large-scale infectious disease event. 

In early 2013, CDC staff engaged the AHRMM Board of Directors to update them on the 
progress of post meeting activities. The board agreed to the concept of a joint effort to produce 
a newer, up-to-date disaster preparedness manual and later agreed to make the manual freely 
available on their website and CDC's website. 

TARGET AUDIENCE 
Healthcare supply chain managers are the primary target audience for this manual. Healthcare 
(facility) emergency managers are the secondary audience. Other users of the manual could 
include healthcare supply distributors, healthcare administrators, clinicians, and government 
and nonprofit professionals involved in disaster planning and response. 

                                                      
4 At the time this meeting was convened,HPRT was known as the Healthcare Preparedness Activity (HPA) and was 

located in the Division of the Strategic National Stockpile. HPRT is currently located in the Capacity Building 
Branch, Division of State and Local Readiness, Division of State and Local Readiness, Office of Public Health 
Preparedness and Response. HPA resides within the Office of Public Health Preparedness and Response, Division 
of State and Local Readiness at CDC. 
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PURPOSE 
The purpose of this manual is to help healthcare supply chain managers prepare for disasters by 
showing how disaster preparation is a whole-community, coordinated effort. The purpose of 
this manual also is to help supply chain managers become more familiar with the hazard 
scenarios likely to impact their facility or system as well as their community, develop supply 
chain-related plans to help respond to these scenarios, and if possible, begin developing an all-
hazards cache of medical supplies to ensure a hospital or healthcare system is prepared for 
these hazard scenarios. 

GUIDING PRINCIPLE 
Perhaps the most important point to make before beginning a planning effort is that planning 
should be a community-wide effort. Planning cannot be undertaken by a single individual. 
Instead, development of a disaster plan should include expertise and input from many partners 
within a healthcare facility or system and the community, either on a planning team, a 
coalition, or both. Bringing these people together is crucial to the success of a planning effort, 
as will be shown in later chapters of this manual. 

ASSUMPTIONS 

• An internal planning team has been or will be established in the healthcare facility or 
system to help the supply chain manager work through this manual. (See Chapter 2 for 
more information about this team.) 

• The various planning elements in this manual can be completed individually, but should 
be coordinated with the planning team or other community partners (i.e., the supply 
chain manager should not feel compelled to work alone on this manual and should use 
the planning team or other subject matter experts [SMEs] for feedback). 

BARRIERS/ISSUES TO CONSIDER 

• Supply chain department managers will need to work with many other hospital and 
nonhospital partners to determine what supplies will be needed in an emergency. 

• Supply chain managers need input from many sources to determine the critical supplies 
that are needed during a disaster. Sometimes they do not get all of the input they need 
or they do not receive it in a useful way. 
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• Implementing the recommendations made in this manual will be dependent on vendor 
compliance, market availability of critical supplies, and availability of financial resources. 

• Regulatory or legal directives may be barriers to implementing some of the 
recommendations made in this manual. 

• Preparing for some disasters is difficult because of a lack of knowledge in the 
community about how to specifically respond to the disaster (e.g., a radiological 
incident). 

QUESTIONS TO CONSIDER 
Answering these questions may be helpful in preparing you for the next chapter. 

Questions Response 
Complete? 

Do you know what types of disasters or emergencies your healthcare facility or 
system has experienced in the past? 

Yes    No   

- If not, do you know who has this information? 
 

In terms of the supply chain, do you know what lessons were learned? What worked 
well? What did not? 

Yes    No   

Are you currently involved in your facility's or system's emergency 
preparedness/planning activities? 

Yes    No   

- If not, can you become involved in these activities? Yes    No   

Do you work with others in your facility or system on these emergency 
preparedness/planning activities? 

Yes    No   

- If not, do you know who you could work with in your facility or system on these 
emergency preparedness/planning activities? 

Yes    No   

Are you currently involved in your community's emergency preparedness/planning 
activities (e.g., drills, exercises, meetings)? 

Yes    No   

- If not, can you become involved in these activities? Yes    No   

Do you work with others in your community to help plan these emergency 
preparedness/planning activities? 

Yes    No   

- If not, do you know who you could work with in your community on these 
emergency preparedness/planning activities? 

Yes    No   
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FINAL THOUGHT 
CDC would appreciate your feedback on this document. You may provide this feedback by 
sending it to healthcareprepared@cdc.gov. 
 

mailto:healthcareprepared@cdc.gov
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Chapter 2 – Getting Started: Identifying Your Planning Partners 

OVERVIEW 
Before you begin reading through this manual and working through the tasks outlined within it, 
you need to understand that you should not feel pressured to undertake these tasks on your 
own. As pointed out in the guiding principle in the previous chapter, planning or preparing for a 
disaster is an effort that involves many partners either within your healthcare facility or system 
or within your community. In order for you to be better prepared for a disaster as a supply 
chain manager, you need to leverage the knowledge and expertise of these partners. 
Moreover, you need to allow them to leverage your knowledge and expertise. This 
collaborative relationship will result in enhanced disaster preparedness for your healthcare 
facility or system as well as for your community. 

KEY POINT OF THIS CHAPTER 
Planning and preparedness activities are a group effort. No one should feel compelled to 
undertake them alone. 

WHAT THIS CHAPTER COVERS 
This chapter provides an overview of two internal partner groups you can leverage to enhance 
your healthcare facility's or system's and your community's preparedness for a disaster. These 
two groups are 

• Internal planning team 

• Environment of Care Committee 

INTERNAL PLANNING TEAM 

Overview 

The focus of this team is not just on planning as being a group of consultants to which you can 
turn for answers to questions you may have or for explanations of internal protocols or 
processes related to emergency preparedness and response. 



Supply Chain Disaster Preparedness Manual 
 

 
Chapter 2 – Getting Started: Understanding Your Planning Partners 7 

Team Makeup 

Your internal planning team should be a small group composed of your facility's emergency 
manager and people from within your supply chain department5. Below is a suggested list of 
people to include on your planning team: 

• Emergency/disaster manager or planner 

• A clinical products specialist from within your supply chain department 

• A small number of inventory staff and receiving/distribution staff from within your 
supply chain department or throughout the facility or system 

• A small number of purchasing or supply ordering staff from major support services 
divisions, such as facility maintenance/operations, food services, and sanitation because 
the supply chain department most likely will be called upon to support them during a 
disaster. 

As stated above, you want to limit your planning team to a small group of people while still 
encompassing the major supply chain activities. Use the worksheet below to identify these 
team members. 

My Internal Planning Team 

Name Title Contact Information 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

                                                      
5 Some healthcare facilities or systems use the term "materials department" instead of "supply chain 

department." The authors of this manual consider the two terms to be interchangeable. 
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You also may want to consider keeping the following people informed of the work you do as 
outlined in this manual because these people are involved in preparedness activities and can be 
an information resource for you: 

• Safety manager 

• Security manager 

• Risk manager 

• Relevant clinical representatives who can help you determine their supply needs during 
a disaster 

Use the worksheet below to identify these people. 

My Resource Contacts 

Name Title Contact Information 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

 

ENVIRONMENT OF CARE COMMITTEE 

Overview 

The Joint Commission's Environment of Care standards require organizations to develop 
management plans in six functional areas6, noting that "management plans should not detail 
how things are done, but should provide assurance that processes are in place to respond to 
risk." The six functional areas are safety, security, hazardous materials and waste, fire safety, 
medical equipment, and utilities. 

                                                      
6  From Clarifications and Expectations, Environment of Care Management Plans, Making Sure Your Plans Get the 

Job Done by The Joint Commission, which is available at 
http://www.jointcommission.org/assets/1/6/EOCManagementPlans.pdf. 

http://www.jointcommission.org/assets/1/6/EOCManagementPlans.pdf
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To meet this Joint Commission requirement, your healthcare facility or system has developed 
management plans in these six functional areas and has assigned ownership of each plan to one 
or more representatives from your healthcare facility or system. These representatives make up 
what is known as your facility's or system's Environment of Care Committee. 

With regard to your task of working through this manual, your Environment of Care Committee 
also can be consultants to whom you can turn for answers to questions or for explanations of 
internal protocols or processes related to emergency preparedness and response. Additionally, 
this committee could tell you what they need from you in terms of supplies for each of these six 
functional areas for a given disaster scenario. 

Committee Makeup 

It is likely that your healthcare facility's or system's Environment of Care Committee already has 
been assembled; therefore, its makeup has been predetermined. However, you need to ask 
them to identify pertinent people within the committee or a subcommittee, such as the 
preparedness subcommittee, who can help you as you work through this manual. To do this, 
approach the Environment of Care Committee and tell them that you are trying to prepare your 
facility's or system's supply chain for disasters. They will then connect you with the appropriate 
people. 

Use the worksheet below to identify relevant members of your healthcare facility's or system's 
Environment of Care Committee who can help you as you work through this manual. 

Environment of Care Committee 

Name Title Contact Information 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 
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QUESTIONS TO CONSIDER 
Before you move on to the next chapter, please consider these important questions. 

Questions Response 
Complete? 

Have you determined a regular, recurring time for the planning team to meet? Yes    No   

Did you seek input from your planning team members about other people who 
should be involved in helping you to complete the tasks outlined in this manual? 

Yes    No   

Have you determined who will take meeting notes and who will track progress on 
task completion? 

Yes    No   

Have you discussed roles and responsibilities with Environment of Care Committee 
members? 

Yes    No   

Have you informed your healthcare facility or system leadership of the work you are 
undertaking for this project? 

Yes    No   

 

CONCLUSION 
Identifying your planning partners is the first step in gaining the foundational knowledge you 
need to work through the tasks outlined in this manual. The next step is to, with the help of 
your planning partners, understand your healthcare facility's or system's framework for disaster 
preparedness and response. This topic is addressed in the next chapter. 
 



 

 
  11 
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Chapter 3 – Understanding Your Facility's or System's 
Framework for Preparedness and Response 

Most hospitals throughout the United States have a disaster plan as a requirement of state 
licensure and to comply with an accrediting organization. The key question still remains . . . do 
plans meet the needs of the facility and the community? Often they still do not.7 

OVERVIEW 
As the title suggests, this chapter focuses on your healthcare facility's or system's disaster 
preparedness and response frameworks. Specifically, you want to look at your facility's or 
system's level of preparedness for a disaster and, more importantly, your role as a supply chain 
manager in these plans. The particular plans you will need to review are described below. 

• Hazard vulnerability analysis (HVA) – The HVA provides a systematic approach to 
recognizing hazards that may affect demand for a hospital's services or its ability to 
provide those services. The risks associated with each hazard are analyzed to prioritize 
planning, mitigation, response, and recovery activities. The HVA serves as a needs 
assessment for the emergency management program. This process should involve 
community partners and be communicated to community emergency response agencies.8 

• Continuity of operations plan (COOP) – The COOP describes how your healthcare 
facility's or system's essential functions and operations will be maintained during a 
disaster. As explained later in this chapter, the COOP has 10 components, which may or 
may not include the supply chain department. 

• Emergency operations plan (EOP) – Your healthcare facility's or system's HVA and other 
preparedness plans are combined to create an all-hazards EOP. 

• Environment of care management plans – The Joint Commission's Environment of Care 
standards require organizations to develop management plans in six functional areas: 
safety, security, hazardous materials and waste, fire safety, medical equipment, and 
utilities. 

                                                      
7  From Hospital Disaster Preparedness, Meeting a Requirement or Preparing for the Worst? An Update (Eleven 

Years After), American Society for Healthcare Engineering, which is available at 
http://www.ashe.org/management_monographs/mg2009richter.shtml. 

8 From Emergency Preparedness, Preparing Hospitals for Disasters – Hazards Vulnerability Analysis, California 
Hospital Association, which is available at http://www.calhospitalprepare.org/hazard-vulnerability-analysis. 

http://www.ashe.org/management_monographs/mg2009richter.shtml
http://www.calhospitalprepare.org/hazard-vulnerability-analysis
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KEY POINTS OF THIS CHAPTER 
• You need to approach your review of your facility's or system's plans with a high degree 

of curiosity. Do not assume that your needs as a supply chain manager will be addressed 
within the scope of your facility's or system's existing plans. You need to look at these 
plans to find out for yourself. 

• Many plans (e.g., HVA, COOP) roll up into your facility's or system's EOP. You need to 
consider all of these plans—not just the EOP—when you try to determine your level of 
preparedness for a disaster. 

• Your review of your facility's or system's plans will help you to determine where you fit 
(or need to fit) into the preparedness spectrum within your facility or system. 

• Your review of your facility's or system's plans will help you to identify areas in your 
supply distribution management plan or other supply-related plans that need to be 
updated. 

• The internal teams you identified while working through Chapter 2 of this manual 
should be used to help you review existing plans and identify gaps in planning or areas 
for improvement. 

WHAT THIS CHAPTER COVERS 
This chapter provides a method for gauging your facility's or system's level of disaster 
preparedness as it relates to supply chain issues by reviewing the following assessments and 
plans: HVA, COOP, EOP, and environment of care management plans. 

PLAN OWNERSHIP 
Each of the plans listed above has an "owner"—a person within your healthcare facility or 
system who is responsible for maintaining and updating the plan. These "owners" are the 
people with whom you are going to talk to in order to gain a better understanding of the 
content of the plans and how you, as a supply chain manager, fit into the plan. If you are not 
sure where to find these plans or who maintains them, ask your emergency manager or 
relevant member of your Environment of Care Committee. You will need this "owner" 
information before getting started on this chapter of the manual. Use the worksheet on the 
next page to capture this information. 
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Plan Ownership Worksheet 

Plan Name Owner Telephone E-Mail Plan Last 
Updated 

HVA To be filled in To be filled in To be filled in To be filled in 

COOP To be filled in To be filled in To be filled in To be filled in 

EOP To be filled in To be filled in To be filled in To be filled in 

Safety Management Plan To be filled in To be filled in To be filled in To be filled in 

Security Management Plan To be filled in To be filled in To be filled in To be filled in 

Hazardous Materials And 
Waste Management Plan 

To be filled in To be filled in To be filled in To be filled in 

Fire Safety Management 
Plan 

To be filled in To be filled in To be filled in To be filled in 

Medical Equipment 
Management Plan 

To be filled in To be filled in To be filled in To be filled in 

Utilities Management Plan To be filled in To be filled in To be filled in To be filled in 

Other plan: 
______________________ 

To be filled in To be filled in To be filled in To be filled in 

Other plan: 
______________________ 

To be filled in To be filled in To be filled in To be filled in 

 

HOW TO APPROACH THE TASK OF REVIEWING PLANS 
The key point of Chapter 2 was that planning and preparedness activities are a group effort; 
therefore, you should keep this point in mind as you work through this chapter. You will rely 
heavily on your internal planning team and your relevant Environment of Care Committee 
members to help guide you through the process of reviewing existing plans. The approach you 
should take when reviewing these plans is 

• Contact the owner of the plan to start a collaborative process9 for reviewing the plan 
and to secure a copy of the plan to review before proceeding with the next step. 

                                                      
9 Assure the owner of the plan that you are not auditing the plan. Your focus is on whether supply chain 

operations are adequately addressed in the plan. You will collaborate with the owner of the plan to strengthen 
areas of the plan where supply chain operations are not adequately addressed. 
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• Meet with or contact your internal planning team or relevant Environment of Care 
Committee members to inform them of the plan(s) you will be reviewing and to get 
their insights and opinions on the plan(s). 

• Use the discussion questions provided in this chapter as a guide to enhance the 
collaborative process. 

• Using discussion results and your observations from reviewing the plan, identify gaps in 
planning or issues that need to be addressed. 

• Meet with your internal planning team and the owner of the plan to review these gaps 
or issues, prioritize those that should be addressed, and determine a path forward for 
addressing them. 

PLAN REVIEW 

Hazard Vulnerability Analysis 

The HVA identifies the hazard scenarios likely to impact your healthcare facility or system as 
well as your community. The purpose of your review of the HVA is to familiarize yourself with 
these hazard scenarios so that you can determine your role as a supply chain manager in the 
response to them. 

Before the Discussion 

Prior to meeting with the owner of your healthcare facility's or system's HVA, you should meet 
with your internal planning team and relevant members of your Environment of Care 
Committee (either in person or by telephone) to review the discussion topics and questions (on 
the next page) to see if any other topics or questions need to be added. You also want to 
determine if other facility or system representatives should attend the meeting with the owner 
of the HVA. For example, with regard to patient needs for each hazard scenario, the owner of 
the HVA will not be able to answer the questions associated with this topic area. Therefore, a 
person with a clinical background should attend the meeting so that all parties understand 
patient needs for a given scenario. The same could apply to other topic areas. The point is to 
get all relevant parties together to discuss the HVA and to understand each other's needs as it 
relates to the HVA. 

The Discussion 

Use the discussion topics and potential questions on the next page as a guide to help you 
collaborate with the owner of your healthcare facility's or system's HVA to determine if supply 
chain operations are adequately addressed in it. Please note that these discussion topics and 
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questions are not all encompassing of the subject matter. Answers to questions you may ask 
about a certain topic may prod you to ask more questions in order to fully understand the 
complexities of the HVA. Please also note that you are not required to cover all of these topics 
or ask these questions (i.e., if you think a question does not need to be asked, then do not ask 
it). They are provided as a guide. 

As you work through each question set, make note of any issues or areas of concern that you 
may have either using your own notebook or the optional Issue Documentation Form provided 
at the end of this chapter. If you choose to do so, you will address these issues or areas of 
concern with the plan owner during the wrap up of your discussion. 

HVA Discussion Topics and Potential Questions 

Topic Potential Questions 

General 
information 

• What was the process of conducting the HVA? What was the process for 
updating it? When was it last updated? Who was involved? Is it under revision? 

• What hazards were identified? Which ones are considered to be most likely to 
impact us? 

• Do we need to consider any other hazards? If so, what are they? 

Patient needs for 
each hazard 
scenario 

• For ______ (hazard scenario), what kind of patients are we going to see? For 
example, are we going to see people with comorbidities? Are we going to see 
an influx of vulnerable populations? Are we going to see trauma victims? Are 
we going to see people with out-of-the-ordinary symptoms? Are we going to 
get greater numbers of patients than we normally do? 

• What kind of support are these patients going to need? 

• What supplies do I need to stockpile for these patients? 

o Make note of supplies that you do not normally stock or that require extra 
storage space or a controlled environment. 

Staff needs for 
each hazard 
scenario 

• What about our staff? What support do they need for this hazard scenario? 

• What supplies do I need to stockpile for our staff?  

o Make note of supplies that you do not normally stock or require extra 
storage space or a controlled environment (e.g., personal supplies, housing, 
childcare, pet care, laundry, food, and water). 

Extra staff needs 
for each hazard 
scenario 

• Does the response to this hazard scenario require the employment of extra 
staff? If yes, who are the extra staff? 
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Topic Potential Questions 

o If yes, are personal supplies, housing, childcare, pet care, laundry, food, and 
water needed for these additional staff? Who is going to provide these 
supplies? 

• Are additional supplies required to ensure the safety of the facility/system staff 
(e.g., personal protective equipment [PPE])? If so, what are these supplies? 

Surge planning • Does the HVA account for patient surge? If so, what departments will be 
impacted? What supplies will they need? 

• Will any departments have to relocate because of patient surge? If so, where 
will they relocate? What supplies will have to be relocated? How will they be 
relocated? 

Storage needs • Are any storage spaces for our supplies vulnerable (i.e., might be ruined) in this 
hazard scenario? Will we lose these supplies? 

• Do we need extra storage space for some of these supplies? If so, has that 
been addressed in the HVA? If not, how should we address this need? 

• Do we need a controlled environment beyond our capabilities for these 
supplies? If so, has that been addressed in the HVA? If not, how should we 
address this need? 

• Do we need supplies that we normally do not stock? If so, has that been 
addressed in the HVA? If not, how should we address this need? 

Supply Vendors • How will this hazard scenario impact our vendors' ability to provide the 
supplies needed for our patients and staff? 

o Will we need to sign agreements or contracts with other vendors in order to 
maintain supplies during this hazard scenario? 

• Can our vendors provide the supplies that we do not currently stockpile? 

o Can they provide them in a timely manner during this hazard scenario? 

• Will our vendors be willing to sign an agreement stating that our healthcare 
facility or system will have priority for the supplies needed for our patients 
and staff during this hazard scenario? 

Issues/areas of 
concern 

• Here are the issues or areas of concern I have identified from our discussion. 
(This information comes from your notes or the Issue Identification Form that 
you filled out.) 

o How can we work together to address these issues or areas of concern? 

o What steps do we need to take? 

o Who do we need to involve? 
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Topic Potential Questions 

Wrap-up 
questions 

• What do you need from me as the supply chain manager for our facility or 
system in terms of preparing for these hazard scenarios? 

• How can we work together to enhance our facility's or system's preparedness 
for all of the hazards identified in the HVA? 

• What do we need to do to improve our facility's or system's HVA so that supply 
chain operations are adequately addressed? 

After the Discussion 

The answers to the issues/areas of concern questions and the wrap-up questions will guide 
your next steps with regard to your facility's or system's HVA. As mentioned earlier in this 
chapter, your work with the owner of the HVA should be an ongoing, collaborative process; 
therefore, you and the owner should work together to make the necessary improvements to 
the HVA. You also can appoint a member of your planning team to work with the owner of the 
HVA. Just make sure that you clearly identify the work to be done and a timeline for completing 
it. An optional Issue Resolution Form is provided at the end of this chapter to help you 
document and track this task. 

Continuity of Operations Plan10 

Sometimes referred to as a Business Continuity Plan, a COOP ensures that a healthcare facility's 
or system's critical business functions and essential services continue during an emergency or a 
disaster. The elements of a COOP vary from organization to organization, but 10 common 
components can be found in most COOPs: 

1. Essential Functions – The most critical functions that must be continued under all 
circumstances 

2. Lines of Succession – An order of succession of leadership positions in your facility or 
system 

                                                      
10  The content in this section was adapted from X Hospital Continuity of Operations Plan Guidance Document by 

the Kansas Department of Health and Environment 
(http://www.kdheks.gov/cphp/download/Hospital_COOP_Guidance_Document.doc) and Louisiana DHH OPH 
Continuity of Operations Plan by the State of Louisiana Department of Health and Hospitals Office of Public 
Health (http://dhh.louisiana.gov/assets/oph/Center-
CP/emergprep/COOP_OPH_Central_Office_Annex9_February2011.pdf). 

http://www.kdheks.gov/cphp/download/Hospital_COOP_Guidance_Document.doc
http://dhh.louisiana.gov/assets/oph/Center-CP/emergprep/COOP_OPH_Central_Office_Annex9_February2011.pdf
http://dhh.louisiana.gov/assets/oph/Center-CP/emergprep/COOP_OPH_Central_Office_Annex9_February2011.pdf
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3. Delegation of Authority – Positions that have the legal authority to carry out particular 
duties for your facility or system 

4. Alternate Facilities or Sites – Facilities or sites other than your primary facility in which 
your system can carry out its essential functions 

5. Vital Records, Systems, and Equipment – Records, databases, systems, and equipment 
needed to support your facility's or system's essential functions 

6. Interoperable Communications – Communications to be used during an emergency as 
well as applicable contact lists, call down rosters, and logs of trainings and drills 

7. Human Capital Management – How employees will be trained on your facility's or 
systems COOP and how you will communicate with them during a COOP event as well as 
other programs available for home and family preparedness, if applicable 

8. Testing and Exercising – How staff will be tested on the COOP and how the COOP will be 
evaluated 

9. Devolution – How your agency will deal with a catastrophic event that wipes out your 
primary facility and most, if not all, of your employees. This can be done through using 
other facilities and their staff members to carry out the essential functions of your 
agency, training them, exercising with them, and allowing access to the vital systems, 
records, databases and equipment they would need to fulfill those functions 

10. Restoration and Recovery – Actions and resources needed to restore essential functions; 
vital records, systems, and equipment; and communication systems to pre-emergency 
operating conditions 

Before the Discussion 

Prior to meeting with the owner of your healthcare facility's or system's COOP, you should 
meet with your internal planning team (either in person or by telephone) to review the 
discussion topics and questions (on the next page) to see if any other topics or questions need 
to be added. 

The Discussion 

Use the discussion topics and potential questions on the next page to help you to collaborate 
with the owner of your healthcare facility's or system's COOP to determine if the supply chain 
operations are adequately addressed in it. As you work through each question set, make note 
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of any issues or areas of concern that you may have either using your own notebook or the 
optional Issue Documentation Form provided at the end of this chapter. 

NOTE: As you review the COOP, think about how you will have to support the organizational 
(facility or system) COOP as well as the supply chain department COOP. The COOP is not just for 
the hospital or the supply chain department, rather the COOP will involve both. As a result, 
some of these questions pertain to supply chain department personnel, but the owner of the 
COOP needs to be a part of the discussion so that all parties understand their roles and 
responsibilities in the COOP. 
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COOP Discussion Topics and Potential Questions 

Topic Potential Questions 

General 
information 

• What was the process for updating our facility's or system's COOP? When was 
it last updated? Who was involved? 

Essential 
functions 

• Is supply chain department management listed as an essential function? If not, 
why not? 

Lines of 
succession 

• Are lines of succession in the supply chain department management clearly 
defined in the COOP? 

• Have these lines of succession been communicated to supply chain 
department personnel? 

• Have these lines of succession been communicated to vendors and other 
stakeholders? 

Delegation of 
authority 

• Have the positions that have the legal authority to carry out particular duties 
related to supply chain department management been identified in the COOP? 

• Have these authoritative positions been communicated to supply chain 
department personnel? 

• Have these authoritative positions been communicated to vendors and other 
stakeholders? 

Alternate 
facilities or sites 

• Are alternate facilities or sites readily accessible for the transfer and storage of 
supplies? 

• Do these alternate facilities or sites provide acceptable space for storage of 
supplies? 

• Do these alternate facilities or sites provide adequate security for storage of 
supplies? 

• Do these alternate facilities or sites provide adequate temperature controls for 
stored supplies? 

Vital records, 
systems, and 
equipment 

• Have the records vital to the supply chain department been identified in the 
COOP? 

• Have the systems vital to the supply chain department been identified in the 
COOP? 

• Has the equipment vital to the supply chain department been identified in the 
COOP? 
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Topic Potential Questions 

• Have provisions been made or is infrastructure in place to support back-up 
systems? 

Interoperable 
communications 

• Does the COOP identify how supply chain department personnel will 
communicate with other facility or system staff during a disaster? 

• Does the COOP identify how supply chain department personnel will 
communicate with vendors and other stakeholders during a disaster? 

Human capital 
management 

• Does the COOP provide for cross-trained staff to assist in the supply chain 
department? 

• Does the COOP provide for external entities to assist in the supply chain 
department? 

Testing, training, 
and exercising 

• Does the COOP provide for testing and training of supply chain department 
staff on pertinent components of the COOP? 

• Does the COOP provide for exercising and evaluating areas of the COOP 
related to the supply chain department? 

Devolution • What will be the process to demobilize and or return supplies and equipment 
to pre-event status? 

• How will we collect and evaluate supplies for return? 

• Who will be responsible for the reverse distribution of equipment and 
supplies? 

• When we close down and redeploy from alternate sites, what role will the 
supply chain department play? 

Restoration and 
recovery 

• Does the COOP describe how essential functions related to the supply chain 
department will be restored to pre-emergency operating conditions? 

• Does the COOP describe how vital records related to the supply chain 
department will be restored to pre-emergency operating conditions? 

• Does the COOP describe how vital systems related to the supply chain 
department will be restored to pre-emergency operating conditions? 

• Does the COOP describe how vital equipment related to the supply chain 
department will be restored to pre-emergency operating conditions? 

• Does the COOP describe how communication systems related to the supply 
chain department will be restored to pre-emergency operating conditions? 
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Topic Potential Questions 

Supply Vendors • Does the COOP provide for alternate methods for obtaining supplies should 
one or more of our current vendors be unable to fulfill our supply needs? 

Issues/areas of 
concern 

• Here are the issues or areas of concern I have identified from our discussion. 
(This information comes from your notes or the Issue Identification Form that 
you filled out.) 

o How can we work together to address these issues or areas of concern? 

o What steps do we need to take? 

o Who do we need to involve? 

Wrap-up 
questions 

• What do you need from me as the supply chain manager for our facility or 
system to help ensure that our critical business functions and essential services 
continue during an emergency or even a disaster? 

• How can we work together to make sure our facility or system maintains its 
essential functions during a disaster? 

• What do we need to do to improve our facility's or system's COOP so that 
supply chain operations are adequately addressed? 

 
After the Discussion 

As was the case with the HVA, the answers to the issues/areas of concern questions and the 
wrap-up questions will guide your next steps with regard to your facility's or system's COOP. As 
mentioned earlier in this chapter, your work with the owner of the COOP should be a 
collaborative process; therefore, you and the owner should work together to make the 
necessary improvements to the COOP. You also can appoint a member of your planning team 
to work with the owner of the COOP. Just make sure that you clearly identify the work to be 
done and a timeline for completing it. An optional Issue Resolution Form is provided at the end 
of this chapter to help you document and track this task. 
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Emergency Operations Plan11 

Hospitals are required to have an EOP that describes how a facility will respond to and recover 
from all hazards. It is inclusive of the six critical elements within The Joint Commission's 
Emergency Management Standards: 

1. Communication 

2. Resources and assets 

3. Safety and security 

4. Staff responsibilities 

5. Utilities management 

6. Patient clinical and support activities 

The EOP's "all-hazards" approach enhances the facility's or system's ability to respond to a 
range of emergencies varying in scale, duration, and cause. 

Before the Discussion 

Prior to meeting with the owner of your healthcare facility's or system's EOP, you should meet 
with your internal planning team (either in person or by telephone) to review the discussion 
topics and questions (on the next page) to see if any other topics or questions need to be 
added. 

The Discussion 

Use the discussion topics and potential questions below to help you to collaborate with the 
owner of your healthcare facility's or system's EOP to determine if supply chain operations are 
adequately addressed in it. As you work through each question set, make note of any issues or 
areas of concern that you may have either using your own notebook or the optional Issue 
Documentation Form provided at the end of this chapter. 

 

 

                                                      
11  Adapted from Emergency Preparedness, Preparing Hospitals for Disasters – Emergency Operations Plan (EOP), 

California Hospital Association, which is available at http://www.calhospitalprepare.org/emergency-operations-plan. 

http://www.calhospitalprepare.org/emergency-operations-plan
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EOP Discussion Topics and Potential Questions 

Topic Potential Questions 

Communication • Does the EOP indicate when and how supply chain department personnel 
should communicate with the Hospital Incident Command System (HICS)? 

• Does the EOP provide a process for communicating with vendors and other 
external stakeholders? 

Resources and 
assets 

• Does the EOP provide for an adequate supply of resources needed to respond 
to all scenarios identified in the HVA? 

• Does the EOP identify a process for acquiring additional supplies in a timely 
manner? 

Safety and 
security 

• Does the EOP provide for the safety of supply chain department personnel? 

• Does the EOP provide for security of stored supplies? 

Staff 
responsibilities 

• Does the EOP identify roles and responsibilities of supply chain department 
personnel during a disaster? 

• Does the EOP identify roles and responsibilities of HICS staff with regard to 
supply chain department management? 

Utilities 
management 

• Does the EOP provide for self-sufficiency of the hospital for 96 hours? 

• Does the EOP provide for back-up utilities for supply chain department 
operations? 

Patient and 
critical support 
activities 

• Does the EOP outline what functions, activities, departments, or clinical 
processes will be increased or shut down in the event of emergency? 

o Can any of the supplies from closed departments be used by the supply 
chain department? 

Supply Vendors • Does the EOP have contingencies for obtaining supplies should one or more of 
our current vendors be unable to fulfill our supply needs? 

Issues/areas of 
concern 

• Here are the issues or areas of concern I have identified from our discussion. 
(This information comes from your notes or the Issue Identification Form that 
you filled out.) 

o How can we work together to address these issues or areas of concern? 

o What steps do we need to take? 

o Who do we need to involve? 
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Topic Potential Questions 

Wrap-up 
questions 

• What do you need from me as the supply chain manager for our facility or 
system to help ensure that we meet the clinical, administrative, facility, staff, 
and other needs for the organization? 

• How can we work together to make sure our facility or system has plans, 
contracts, memoranda of understanding, and other agreements in place to 
ensure it meets the needs for the hazard scenarios discussed in the EOP? 

• What do we need to do to improve our facility's or system's EOP so that supply 
chain operations are adequately addressed? 

 
After the Discussion 

As was the case with the HVA and the COOP, the answers to the issues/areas of concern 
questions and the wrap-up questions will guide your next steps with regard to your facility's or 
system's EOP. As mentioned earlier in this chapter, your work with the owner of the EOP should 
be a collaborative process; therefore, you and the owner should work together to make the 
necessary improvements to the EOP. You also can appoint a member of your planning team to 
work with the owner of the EOP. Just make sure that you clearly identify the work to be done 
and a timeline for completing it. An optional Issue Resolution Form is provided at the end of 
this chapter to help you document and track this task. 

Environment of Care Management Plans 

As mentioned in Chapter 2 of this manual, The Joint Commission's Environment of Care 
standards require organizations to develop management plans in six functional areas12: 

1. Safety 

2. Security 

3. Hazardous materials and waste 

4. Fire safety 

5. Medical equipment 

                                                      
12  From Clarifications and Expectations, Environment of Care Management Plans, Making Sure Your Plans Get the 

Job Done by The Joint Commission, which is available at 
http://www.jointcommission.org/assets/1/6/EOCManagementPlans.pdf. 

http://www.jointcommission.org/assets/1/6/EOCManagementPlans.pdf
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6. Utilities 

To meet this Joint Commission requirement, your healthcare facility or system has developed 
management plans in these six functional areas and has assigned ownership of each plan to one 
or more representatives of your healthcare facility or system. These representatives make up 
what is known as your facility's or system's Environment of Care Committee. 

Before the Discussion 

Prior to meeting with the owner(s) of your healthcare facility's or system's environment of care 
management plans, you should meet with your internal planning team (either in person or by 
telephone) to review the discussion topics and questions (on the next page) to see if any other 
topics or questions need to be added. 

The Discussion13 

Use the discussion topics and potential questions below to help you to collaborate with the 
owner(s) of your healthcare facility's or system's environment of care management plans to 
determine if supply chain operations are adequately addressed in them. As you work through each 
question set, make note of any issues or areas of concern that you may have either using your own 
notebook or the optional Issue Documentation Form provided at the end of this chapter. 

Environment of Care Management Plans Interview Guide 

Topic Potential Questions 

Safety • What supplies or resources do you need in order to maintain safety during 
each hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

Security • What supplies or resources do you need to maintain security during each 
hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

                                                      
13  Note: Since the Environment of Care Committee is most familiar with your healthcare facility's or system's 

environment of care management plans for the six functional areas, you should try to meet with the entire 
committee to conduct your interview or, at least, with those members who are most familiar with these 
management plans. Otherwise, you will need to conduct up to six separate interviews. 
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Topic Potential Questions 

Hazardous 
materials and 
waste 

• What supplies or resources do you need to manage hazardous materials and 
waste during each hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

Fire safety • What supplies or resources do you need to maintain fire safety during each 
hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

Medical 
equipment 

• What supplies or resources do you need to maintain medical equipment during 
each hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

Utilities • What supplies or resources do you need to maintain utilities during each 
hazard scenario identified in the HVA? 

• Does the plan identify from where these supplies or resources will come? 

• Does the plan identify how you will acquire these supplies or resources? 

Supply Vendors • Do our vendors currently stockpile the supplies or resources identified in the 
topics above? 

o If they do not stockpile some or all of these supplies, can they stockpile 
them? 

o If they do not stockpile them, are other vendors available that do stockpile 
these supplies or resources? 

Issues/areas of 
concern 

• Here are the issues or areas of concern I have identified from our discussion. 
(This information comes from your notes or the Issue Identification Form that 
you filled out.) 

o How can we work together to address these issues or areas of concern? 

o What steps do we need to take? 

o Who do we need to involve? 

Wrap-up 
questions 

• What do you need from me as the supply chain manager for our facility or 
system to help ensure that we have the equipment and supplies needed to 
respond to each of the scenarios in the plan? 
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Topic Potential Questions 

• How can we work together to make sure our facility or system is prepared for 
each of these scenarios? 

• What do we need to do to improve our facility's or system's Environment of 
Care Management Plans so that supply chain operations are adequately 
addressed? 

 
After the Discussion 

As was the case with the HVA, COOP, and EOP, the answers to the issues/areas of concern 
questions and the wrap-up questions will guide your next steps with regard to your facility's or 
system's environment of care management plans. As mentioned earlier in this chapter, your 
work with the owner(s) of the environment of care management plans should be a 
collaborative process; therefore, you and the owner should work together to make the 
necessary improvements to the environment of care management plans. You also can appoint a 
member of your planning team to work with the owner of the environment of care 
management plans. Just make sure that you clearly identify the work to be done and a timeline 
for completing it. An optional Issue Resolution Form is provided at the end of this chapter to 
help you document and track this task. 

SUMMARIZATION 

Issues with Planning 

After you have reviewed and discussed your healthcare facility's or system's HVA, COOP, EOP, 
and environment of care management plans, you may have found that one plan might contain 
information that conflicts with other plans. For example, one plan may list an alternate facility 
or site that is not listed in other plans. You should document these conflicts using the optional 
Issue Documentation Form at the end of this chapter or another form of your choosing. 

In addition to conflicts in planning, you may have discovered that a planning gap is consistently 
seen across most, if not all, of the plans you have reviewed. These consistent gaps should take 
priority in terms of resolution over other planning gaps. You also should document these 
consistent gaps using the optional Issue Documentation Form at the end of this chapter or 
another form of your choosing. 

After you have documented these conflicts in planning and consistent planning gaps, you 
should meet with your planning team to strategize how best to address them. One of your 
strategies may involve the owner(s) of the plans that have conflicts or gaps. As with the plans 
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you reviewed, you should make sure that you clearly identify the work to be done and a 
timeline for completing it. An optional Issue Resolution Form is provided at the end of this 
chapter to help you document and track this task. 

Issues with Vendors 

Your plan review may have highlighted areas where vendors might be unable to provide 
needed supplies in a timely manner or might not be able to provide them at all. This revelation 
may lead you to discussing your concerns with your current vendors or initiating agreements or 
contracts with other vendors to replace any shortfalls that may have been identified. You can 
use the optional Issue Resolution Form at the end of this chapter to help you document and 
track this task. 

Last Steps 

Although you or a member of your planning team will identify who should address conflicts or 
gaps in planning and when they should address them, do not assume that the work will be 
accomplished or completed on time. You need to consider what next steps you will take if one 
or more of your concerns are not addressed. 

PUTTING IT ALL TOGETHER 
Below are some tips to help you and your planning team members process the information you 
gathered from your plan reviews: 

• Summarize the information from each plan review with your team. 

• Determine what events will directly impact the supply chain department (e.g., building 
destruction, relocation). 

• Determine what events will require the supply chain department to directly support 
impacted departments (e.g., clinical, facility). 

• Determine what events will indirectly impact the supply chain department (e.g., 
computer failure affecting electronic data interchange). 

• Determine what needs to be done in the supply chain department to prepare for these 
events. 
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LOOKING AHEAD 
The purpose of this chapter was for you to look at specific emergency preparedness plans in 
your facility or system to gauge your facility's or system's level of preparedness for a disaster. 
Now that you have looked at these plans, you should have an idea of the level of preparedness 
with regard to your supply chain department. You also should know what will be the areas of 
biggest concern when responding to each of the disaster scenarios identified in your HVA. 
However, one topic that was not touched upon in this chapter is where, when, and why you will 
need assistance from external entities (i.e., those who are not connected to or contracted with 
your healthcare facility or system) when responding to a disaster. This topic will be addressed in 
the following chapters. 

Thinking about your gaps in planning and your biggest areas of concern, try to identify external 
assistance that could help to resolve these gaps or concerns. Enter this information in the 
appropriate column on the Issue Resolution Form at the end of this chapter. 
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QUESTIONS TO CONSIDER 
Before you move on to the next chapter, please consider the questions listed in the table 
below. 

Questions Response 
Complete? 

Have you identified the types of supplies and services your facility's or system's 
clinical, ancillary, and support departments will need to respond to the events 
outlined in the HVA? 

Yes    No   

Have you identified the types of supplies and services your facility's or system's 
clinical, ancillary, and support departments will need to maintain their critical 
functionality as outlined in their various plans and the COOP? 

Yes    No   

Have you flagged any scenarios/situations that are not addressed in the supply chain 
department COOP, such as power outages? 

Yes    No   

Do you understand the role of the supply chain department in the facility's EOP? Yes    No   

Have you identified the strengths/shortcomings that you see in this role? Yes    No   

Have you identified the supplies and services that are lacking in each of the plans or 
in the supply chain department functions/responsibilities outlined in the plans? 

Yes    No   

Have you identified the most dangerous event for your facility and the supply chain 
department? 

Yes    No   

Have you identified the most likely event to occur for your facility and the supply 
chain department? 

Yes    No   

Do you know how your department will respond to each? Yes    No   

 

CONCLUSION 
Healthcare facilities or systems can plan as best as possible for the worst of conditions but, as 
you probably have deduced from your plan review, outside assistance will be needed to help 
with the response to disasters. This point is made above in this question posed to you: where, 
when, and why will you need assistance from external entities? Now that you have answered 
this question, you are prepared to move on to the next chapter, which addresses external 
partners that can be of assistance to you in a disaster situation. 
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Issue Documentation Form 

Plan Name/Plan Component Name: ______________________________________________ 

Issue(s)/Area(s) of Concern 
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Issue Resolution Form 

Plan Name/Plan Component Name: ______________________________________________ 

/Concern Priority Person(s) to Address It 
External Assistance 

Needed 
Timeframe for 

Resolution 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in To be filled in 
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Chapter 4 – Reaching Out to External Partners 

OVERVIEW 
One of the conclusions made in the previous chapter was that your healthcare facility's or 
system's response to a disaster will require the assistance of external partners. Some of this 
assistance may come from within your community, some may come from your state, and some 
may come from the federal government. This chapter focuses on these three types of partners 
and finishes with a discussion of the process for reaching out to them. 

KEY POINT OF THIS CHAPTER 
Your understanding of the local, state, and federal resources available to assist with a disaster 
and the protocols for requesting them will enhance your healthcare facility's or system's 
preparedness and responsiveness to a major disaster. 

WHAT THIS CHAPTER COVERS 
This chapter covers the following topics: 

• Community healthcare coalition 

• Local, state, and federal disaster resources 

• The process for reaching out to external partners 

COMMUNITY HEALTHCARE COALITION 
Healthcare coalitions are defined as a "single functional entity" of healthcare facilities and 
other healthcare assets organized to implement the mitigation, preparedness, response, and 
recovery actions of medical and healthcare providers in a jurisdiction's healthcare system14. 
Healthcare coalitions consist of community partners who have a vested interest in improving 
the ability of the healthcare system to respond to and recover from emergencies and 
disasters. Your community probably has a healthcare coalition. 

Whereas your internal planning team and your Environment of Care Committee are intended 
to help you prepare from a facility- or system-based perspective, the purpose of involving 
your community's healthcare coalition in your preparedness efforts is focused on the whole-
                                                      
14  Adapted from Hospitals to Healthcare Coalitions: Transforming Health Preparedness and Response in Our 

Communities, U.S. Department of Health and Human Services, which is available at 
http://www.phe.gov/Preparedness/planning/hpp/Documents/hpp-healthcare-coalitions.pdf.  

http://www.phe.gov/Preparedness/planning/hpp/Documents/hpp-healthcare-coalitions.pdf
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community perspective. They will help you to understand where you fit into their 
preparedness and response framework. Likewise, you will come to understand where they fit 
into your healthcare facility's or system's preparedness and response framework, which could 
include sharing resources and supplies they have on hand during a disaster. 

Coalition Makeup 

Just as was the case with your Environment of Care Committee, your community coalition 
already has been assembled; therefore, its makeup has been predetermined. 

Your Community's Healthcare Coalition 

Use the worksheet below to identify the key players in your community's healthcare coalition, 
such as the chairperson, resource or supply managers, Strategic National Stockpile (SNS) 
coordinators, public health representatives, and emergency management representatives. 

Community Healthcare Coalition 

Name 
Agency or 

Organization Role Contact Information 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in To be filled in 

 

LOCAL, STATE, AND FEDERAL DISASTER RESOURCES 
The tables on the following pages list the local15, state, and federal resources that could be 
deployed to assist your healthcare facility or system during a disaster. Please note that some of 

                                                      
15 For the purposes of this chapter, the term local resources encompasses community, city, county, or regional 

resources. 
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these resources may be organized or administered at the national level, but involve personnel 
or other resources deployed at the local level. 

While you, as a supply chain manager, may not think you will ever need one or more of these 
resources or partners, you still should consider these key questions for your planning and 
preparedness efforts as you look through the list of resources: 

• Who are your external points of contact for this partner? 

• Who in your healthcare facility or system is delegated responsibility for coordinating 
with this partner? 

• What is the importance of this partner to your planning? What do you need to know? 

• Under what circumstances will this partner become available to your healthcare facility 
or system? What type of resources will become available? When will they become 
available? 

• How will you integrate (i.e., train) personnel associated with this partner into your 
response to a disaster? What responsibilities might you assign to personnel associated 
with this partner (if relevant)? 

• What relevant work has your community's healthcare coalition done with regard to 
coordinating the request for this partner and its resources? How can/does your facility 
or system fit into this planning? 

• What is the process for requesting this partner? Who within your healthcare facility or 
system makes the request? Who do they contact to make the request? 

Use the External Partner/Resource Planning Worksheet at the end of this chapter to capture 
relevant information resulting from these questions. 
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Local Disaster Resources 

Resource Description What is Provided 

LPHD Your local public health department (LPHD) may be able to provide medical 
countermeasures (MCMs) or other medical supplies during a disaster. 

MCMs, medical supplies 

EOC Emergency Support Function16 (ESF) 8 – Public Health and Medical Services will 
reside in your community's emergency operations center (EOC) with a 
representative of your LPHD acting as the lead with regard to the distribution of 
MCMs. 

Coordination of requests and distribution of supplies and human 
resources – EOC personnel will coordinate requests for supplies 
with your facility's or system's HICS personnel. 

CERT The Community Emergency Response Team (CERT) Program educates people 
about disaster preparedness for hazards that may impact their area and trains 
them in basic disaster response skills, such as fire safety, light search and rescue, 
team organization, and disaster medical operations. 

Human resources – CERT members may be the first response 
personnel at your healthcare facility; therefore, you may need to 
turn to them to help you manage your supplies at hand. 

MRC The Medical Reserve Corps (MRC) is a national network of volunteers, organized 
locally to improve community health and safety. MRC units engage these 
volunteers to prepare for and respond to natural disasters (e.g., wildfires, 
hurricanes, tornadoes, blizzards, floods) as well as other emergencies affecting 
public health (e.g., disease outbreaks). 

Human resources – Your local MRC may be able to provide you with 
volunteers to assist you with your supply chain management. As a 
result, you need to know who to contact and how to contact them 
to request MRC assistance. 

NVOAD Many member organizations of the National Voluntary Organizations Active in 
Disasters (NVOAD), such as the American Red Cross and the United Way of 
America, have local chapters in your community that assist in the response to a 
disaster. 

Human resources, equipment and supplies – NVOAD members can 
provide your healthcare facility or system with basic necessities 
after a disaster and can help with family assistance, family 
reunification, and reconfiguration of facility space to meet the 
needs of disaster victims. You need to know which organizations in 
your communities are members of NVOAD, how they can help you, 
and how to request their assistance during a disaster. 

                                                      
16 An Emergency Support Function is the grouping of governmental and certain private sector capabilities into an organizational structure to provide support, 

resources, program implementation, and services that are most likely needed to save lives, protect property and the environment, restore essential services and 
critical infrastructure, and help victims and communities return to normal following domestic incidents. 
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State Disaster Resources 

Resource Description What is Provided 

SPHD Like your LPHD, your state public health department (SPHD) may be able to 
provide MCMs or other medical supplies during a disaster. 

MCMs, medical supplies 

EMAC The Emergency Management Assistance Compact (EMAC) offers assistance during 
governor-declared states of emergency through a responsive, straightforward 
system that allows states to send personnel, equipment, and commodities to help 
disaster relief efforts in other states. Through EMAC, states also can transfer 
services, such as shipping newborn blood from a disaster-impacted lab to a lab in 
another state. 

Human resources, equipment, commodities – During a disaster, you 
may need to request supplies from a neighboring state. The EMAC 
process is designed to facilitate such requests. Therefore, you 
should become familiar with the EMAC personnel structure and the 
process for making requests. 

ESAR-VHP The Emergency System for Advance Registration of Volunteer Health Professionals 
(ESAR-VHP) is a federal program administered at the state level that verifies 
health professionals' identification and credentials so that they can respond more 
quickly when disaster strikes. By registering through ESAR-VHP, volunteers' 
identities, licenses, credentials, accreditations, and hospital privileges are all 
verified in advance, saving valuable time in emergency situations. 

Human resources – You may need to supplement your supply chain 
department staff during a disaster. ESAR-VHP can help to provide 
pre-credentialed volunteers to help you. As a result, you need to 
know who to contact and how to contact them to request volunteer 
assistance. 
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Federal Disaster Resources 

Resource Description What is Provided 

SNS CDC's Strategic National Stockpile (SNS) has large quantities of medicine and 
medical supplies to protect the American public if a public health emergency (e.g., 
terrorist attack, flu outbreak, or earthquake) occurs that is severe enough to cause 
local supplies to run out. Once federal and local authorities agree that the SNS is 
needed, medicines will be delivered to any state in the country in time (within 12 
hours) for them to be effective. Each state has plans to receive and distribute SNS 
medicine and medical supplies to local communities as quickly as possible. These 
medicines and supplies are free, and CDC has stockpiled enough of them to 
protect people in several large cities at the same time. 

MCMs, equipment associated with MCMs – You may need to 
request SNS assets through the proper channels during an 
emergency. You need to understand the overall importance of SNS 
to your planning efforts and how to request SNS assets. You also 
need to understand what supplies come with SNS and the 
timeframe you can expect to receive them so that you can factor 
this information into determining your shortfalls during a disaster 
(i.e., what your facility will have to supply). 

CHEMPACK Under its mandate, SNS has a maximum 12-hour response time, but this response 
time is inadequate for a nerve agent event because treatment must be 
accomplished quickly in order to save as many lives as possible. As a result, CDC 
established a voluntary participation project (CHEMPACK) for the "forward" 
placement of sustainable repositories of nerve agent antidotes in numerous 
locations throughout the United States, so that they can be immediately 
accessible for the treatment of affected persons. 

Nerve agent antidotes – Your healthcare facility or system may 
experience an unexplained surge of patients seeking treatment for 
symptoms indicating nerve agent exposure. As a result, you will 
need to know if your hospital already has CHEMPACK assets or, if 
not, how to quickly request CHEMPACK assets. You will need to 
know how to make this request through the proper channels. 

FMS The Federal Medical Station (FMS) was designed by the U.S. Department of Health 
and Human Services (HHS) for deployment anywhere in the United States when 
communities experience a widespread terrorism incident or a large-scale natural 
disaster that incapacitates or overwhelms the affected area's medical care 
delivery system. A team of approximately 100 personnel is needed to staff an 
FMS, with personnel provided primarily by the U.S. Public Health Service. Each 
FMS contains a 3-day supply of medical and pharmaceutical resources to sustain 
from 50 to 250 stable, primary care-based patients who require bedding services. 

Medical and pharmaceutical resources – An FMS may be set up in 
your community and you may be asked to support it. You need to 
recognize that the operation of an FMS has limitations, including 
complete dependence on the host agency (federal, state, or local) 
for service support, including staffing, since it does not deploy with 
power, water and food sources, or waste removal capabilities. 
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Resource Description What is Provided 

NDMS The National Disaster Medical System (NDMS) is a federally coordinated medical 
response system that augments state and local emergency resources during 
disasters or major emergencies. NDMS also provides supplemental medical 
support to the U.S. Department of Veteran's Affairs (VA). NDMS resources come 
from federal, state, and local governments, the private sector, and civilian 
volunteers. NDMS Response Teams include the Disaster Medical Assistance Team 
(DMAT), the Disaster Mortuary Operational Response Team (DMORT), and the 
National Veterinary Response Team (NVRT). 

Human resources – NDMS personnel may be stationed in your 
healthcare facility or system during a disaster. You need to 
understand what resources the federal government will provide 
them and what resources you will be expected to provide them. 

DMAT A DMAT is a group of professional and paraprofessional medical personnel 
(supported by a cadre of logistical and administrative staff) designed to provide 
medical care during a disaster or other event. DMATs are designed to be a rapid-
response element to supplement local medical care until other federal or contract 
resources can be mobilized, or the situation is resolved. DMATs deploy to disaster 
sites with sufficient supplies and equipment to sustain themselves for a period of 
72 hours while providing medical care at a fixed or temporary medical care site. 
The personnel are activated for a period of 2 weeks. In mass casualty incidents, 
their responsibilities may include triaging patients, providing high-quality medical 
care despite the adverse and austere environment often found at a disaster site, 
patient reception at staging facilities, and preparing patients for evacuation. 

See above 

DMORT A DMORT is composed of private citizens, each with a particular field of expertise, 
who are activated in the event of a disaster. During an emergency response, 
DMORTs work under the guidance of local authorities by providing technical 
assistance and personnel to identify and process deceased victims. Teams are 
composed of funeral directors, medical examiners, coroners, pathologists, 
forensic anthropologists, medical records technicians and transcribers, finger print 
specialists, forensic odontologists, dental assistants, x-ray technicians, mental 
health specialists, computer professionals, administrative support staff, and 
security and investigative personnel. 

See above 
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Resource Description What is Provided 

NVRT The NVRT is a cadre of individuals within NDMS who have professional expertise 
in areas of veterinary medicine, public health, and research. NVRT is the primary 
federal resource for the treatment of injured or ill animals affected by disasters. 
NVRT members are private citizens who have been hired as intermittent federal 
employees and activated in the event of a disaster. As intermittent federal 
employees when personnel are activated, during the length of a deployment, their 
licensure is recognized by the state(s) requesting assistance. 

See above 

Healthcare 
Ready 

Healthcare Ready (formerly Rx Response) helps to strengthen healthcare supply 
chains through collaboration with public health and private sectors by addressing 
pressing issues before, during, and after disasters. 

Membership is required to access Healthcare Ready resources. For 
more information, see http://www.healthcareready.org/join-us. 

 

http://www.healthcareready.org/join-us
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THE PROCESS FOR REACHING OUT TO EXTERNAL PARTNERS 
If a devastating tornado or flood severely damages your facility and your surrounding 
community, the immediate response to the incident will come from your local emergency 
responders. Depending on the scope of the devastation, response assets from the region, the 
state, or even the federal government will be called in to offer assistance. Examples of past 
disasters where this tiered response was observed are Hurricanes Katrina (2005) and Sandy 
(2012) and the Joplin, Missouri (2011) and Moore, Oklahoma (2013) tornadoes. 

While the response to an incident may begin locally, a structured framework for a tiered 
response involving local, state, and federal assets has been developed by the federal 
government. 

Federal Emergency Response Overview 

Federal Emergency Management Agency and Declared Disasters 

The U.S. Department of Homeland Security (DHS) is the federal agency responsible for domestic 
incident management, usually through the Federal Emergency Management Agency (FEMA). 
When an incident cannot be managed with the combined response capabilities of state and 
local governments, the governor(s) of the impacted state(s) may request federal assistance 
under the Stafford Act. The request is made by the state governor(s) through a FEMA regional 
office to the head of FEMA to the Secretary of DHS to the President of the United States, who 
ultimately makes the decision to declare an emergency. 
 
The Public Health Emergency Response Framework 

Several federal departments and agencies have authorities to respond to and declare specific 
types of disasters or emergencies apart from the Stafford Act. Of particular note is the fact that 
the Secretary of HHS has the authority to declare a public health emergency through the Public 
Health Service Act. Like the Stafford Act, this declaration allows for the activation of federal 
assets, such as SNS. 
 
State Emergency Response Overview 

As noted in the National Response Framework17, "Most incidents begin and end locally and are 
managed at the local level. These incidents typically require a unified response from local 
agencies, the private sector, and nongovernmental organizations. Some may require additional 
support from neighboring jurisdictions or state governments." When these incidents are of 

                                                      
17 Available at FEMA National Response Framework  . 

https://www.fema.gov/national-response-framework
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disastrous proportions, the governor of the state can declare a state of emergency to enhance 
the response to the disaster. 

QUESTIONS TO CONSIDER 
Before you move on to the next chapter, please consider the questions listed in the table 
below. 

Questions Response 
Complete? 

Do you know how you will order, track, inventory, and distribute the medical supplies 
received from the different resources mentioned in this chapter? 

Yes    No   

- Have you considered that medical supplies may be from different 
manufacturers, have differing units of measure, and be different sizes from what 
you currently have? 

Yes    No   

- Have you considered that your Inventory Management System (IMS)/perpetual 
inventory systems may not interface with the different agencies from which you 
need supplies? 

Yes    No   

- Have you considered that your warehouse clinical staff will be unaccustomed to 
the supplies received? 

Yes    No   

- Have you considered that some of the peripheral supplies (e.g., pulse-ox) may 
not be compatible with your equipment? 

Yes    No   

- Have you considered that you will have to maintain storage and possibly 
separate the supplies you receive from those you normally carry? 

Yes    No   

- Have you considered that you may have to track and report usage on the 
different supplies to various response infrastructures? 

Yes    No   

Do you know how you will receive orders from, fulfill requests for, and support the 
different (non-MCM) response organizations that work with your hospital? 

Yes    No   

- Do you know how you will ensure the response infrastructure/incident 
command levels is/are all kept informed about demand and supplies fulfilled? 

Yes    No   

- Do you know how you will deliver to agencies that do not have the logistical 
ability to pick up supplies from you? 

Yes    No   

- How will you provide staff to ensure you are able to support the different 
resources mentioned in this chapter, your organization, and other needs, 
including when your staff are affected by the incident (i.e., reduced staffing)? 

Yes    No   
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CONCLUSION 
At this point, you and your planning team should have identified the following: 

• Internal and external partners with whom you need to collaborate to enhance existing 
plans 

• The disaster scenarios most likely to impact your healthcare facility or system 

• External partners who can be sources for disaster materiel 

All of this information has provided you with the foundation to begin planning for a disaster, 
which is covered in the remaining chapters of this manual. 
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External Partner/Resource Planning Worksheet 

Partner/Resource Name: _______________________________________________________ 

Contact Information 

Name Phone E-mail 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

 
 

Planning Considerations 
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Chapter 5 – Engaging Healthcare Facility/System Leadership 

OVERVIEW 
As a supply chain manager, planning for a disaster requires the support of your healthcare 
facility's or system's leadership. This chapter describes a process for engaging your leadership 
to help them to understand the scope of your planning efforts and to get their support for the 
tasks you need to undertake to ensure your healthcare facility or system is prepared for a 
disaster. 

KEY POINT OF THIS CHAPTER 
The more your healthcare facility's or system's leadership understands in advance of a disaster 
event the facility's or system's capacity to respond to the event, the more support he or she will 
provide to plan for the response. To help your facility's or system's leadership gain this 
understanding, you will need to synthesize the information you collected in the previous 
chapters to inform your leadership of (1) the main hazards likely to impact your facility or 
system with regard to the supply chain and (2) the current state of facility or system planning 
with regard to the supply chain. 

WHAT THIS CHAPTER COVERS 
This chapter covers the following topics: 

• Meeting with key stakeholders to summarize the findings of the previous chapters in 
this manual 

• Briefing the Environment of Care Committee on the outcomes of the meeting with these 
key stakeholders 

• Meeting with leadership to inform them of the main hazards likely to impact the facility 
or system with regard to the supply chain and the current state of facility or system 
planning with regard to the supply chain 

MEET WITH KEY STAKEHOLDERS 
In Chapter 3, you met with the owner of your healthcare facility's or system's HVA to, among 
other things, gain an understanding of the hazard scenarios most likely to impact your facility or 
system. Now, you need to meet with your facility's or system's key stakeholders to discuss 
these hazard scenarios and determine how they will impact the acquisition and stockpile of 
supplies needed for the response to the hazard. Key stakeholders to engage are 
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• Internal planning team members 

• Safety manager 

• Security manager 

• Risk manager 

• Relevant clinical representatives who can help you determine their supply needs during 
a disaster 

• Others who you think should be involved in the process 

Use the worksheet on the next page to guide you through the discussion of each hazard 
scenario you identified as likely to impact your facility or system and to document your 
discussion with your key stakeholders because next you will meet with your facility's or 
system's Environment of Care Committee to brief them on what you have learned. 

NOTE: The goal of your discussion with your key stakeholders is to capture the information 
needed to brief your healthcare facility's or system's leadership. Once your leadership has 
agreed with your assessments and approved your path forward, you can delve deeper into your 
supply needs, which is covered in the next chapter. 
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Key Stakeholder Discussion Guide 

Hazard scenario 
_______________________________________________________________________ 

Do we agree that this is a hazard scenario for which we should prepare?   Yes  No  
If not, why? 

Do we understand what we need in terms of supplies for this hazard? Yes  No  
If not, why? 

Have we stockpiled the supplies needed for the response to this hazard? Yes  No  
If yes, where is this stockpile? If not, why? 

How long can our stockpile of supplies meet the needs of those impacted by this hazard? 

If we do not currently stockpile the supplies needed for the response to this hazard, what additional 
supplies do we need? 
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Key Stakeholder Discussion Guide 

Do our satellite facilities (e.g., outpatient facilities, urgent care facilities) have  Yes  No  
supplies we can use for the response to this hazard? What are these supplies? 

Do our satellite facilities expect us to provide supplies to them for the response Yes  No  
to this hazard? What supplies are they expecting? 

Will our vendors be able to provide us with the supplies we need during this hazard? Yes  No  
If not, how will we get the supplies we need? 

What external partners do we need to engage in the response to this hazard? 
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Key Stakeholder Discussion Guide 

After discussing and answering the above questions, you should use this next set of questions to guide 
further discussion. 

If we cannot stockpile all of the supplies needed for the response to this scenario, what supplies must 
be on hand at the outset of the response (i.e., what supplies have top priority)? 

What issues did we identify in our discussions? 

What actions do we need to take to address these issues? 

How much time is needed to address these issues? 

Notes 
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POST MEETING ACTIVITIES 
After your meeting with your key stakeholders, you and your planning team need to regroup to 
address the questions posed below for each hazard scenario and identify any issues that need 
to be resolved by your facility's or system's Environment of Care Committee. 

Post Meeting Discussion Guide 

Hazard scenario 
_______________________________________________________________________ 

If we were able to stockpile all of the supplies needed for the response to this scenario, how much 
time will be required to stockpile these supplies? 

For the supplies that we cannot stockpile, what memoranda of agreement (MOAs) or understanding 
(MOUs) do we need to initiate and with whom? 

What are our processes for accessing supplies through our community EOC? 

Do we have adequate and appropriate space to stockpile these supplies?  Yes  No  

If yes, where is this space? If no, where can we find space? 

Can we estimate whether the cost of these supplies is within our budget? Yes  No  

Do any of these supplies have a high cost? If so, what are these supplies? 
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BRIEF THE ENVIRONMENT OF CARE COMMITTEE 
The purpose of your meeting with your Environment of Care Committee is to confirm the 
results of your meeting with your key stakeholders. Another purpose of the meeting is to 
identify any political issues that may arise as a result of the meeting with your healthcare 
system's or facility's leadership. Suggested topics to cover in the meeting are provided in a 
checklist format below. 

Topic Covered? 

The three hazard scenarios most likely to impact the facility or system  

The main concerns about the supplies on hand needed for the response to each hazard 
scenario (e.g., only enough supplies available for a few days of the response, overall cost) 

 

Concerns about expectations of satellite facilities  

The plan for addressing identified concerns  

Concerns about expectations of supply vendors  

The plan for addressing identified concerns  

External partners that need to be engaged in responding to the hazard scenario  

The plan for engaging external partners  

Your plan for meeting with your facility's or system's leadership  

 
With regard to the last topic above, your facility's or system's Environment of Care Committee 
may tell you not to proceed with the meeting because they may want you to do more research 
on the issues you identified18 or address particular issues before meeting with leadership. 

MEET WITH LEADERSHIP 
The meeting with your healthcare facility's or system's leadership should be short. As stated 
earlier, the purpose of this meeting is to help leadership understand in advance of a disaster 
event the facility's or system's capacity to respond to the event and to gain leadership's buy-in 
to the planning efforts necessary for an effective response to the event. The worksheet on the 
next page provides a list of topics that should be covered in the meeting. 
  

                                                      
18 See Issue Resolution Form on page 35. 
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Topic Covered? 

Provide a summary of the work performed to date in this manual  

Present the top three hazard scenarios identified as likely to impact the facility or system 
while also explaining the level of preparedness for each hazard with regard to the supply 
chain (i.e., prepared or not prepared) 

 

Describe your plan for addressing concerns about the supplies on hand needed for the 
response to each hazard or about expectations of satellite facilities 

 

Describe your plan for addressing concerns about the ability of supply vendors to provide 
needed supplies in a timely manner  

Identify the external partners that need to be engaged in responding to each hazard 
scenario 

 

Describe your plan for engaging external partners  

Present what you propose to do and how long it will take  

Ask if leadership has any questions or feedback  

Provide a summary of the meeting (i.e., here is what you need from me and here is what I 
need from you) 

 

 

POST MEETING ACTIVITIES 
The ultimate goal of your work in this chapter is to have your healthcare facility's or system's 
leadership agree with your assessments and approve your path forward in developing an all-
hazards cache, which is covered in the next chapter. However, if your leadership does not agree 
with your assessments or suggests a different path forward, you will need to resolve these 
differences before you proceed to the next chapter. 

QUESTIONS TO CONSIDER 
Before you move on to the next chapter, please consider the questions listed in the table below. 
 

Questions Response 
Complete? 

Did you encounter differences between what the key stakeholders, Environment of 
Care Committee, and hospital/system leadership identified as the top three hazards 
for which to prepare? If so, how can you address these differences to help your 
planning and preparedness activities? 

Yes    No   
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Questions Response 
Complete? 

Did you encounter differences between what the key stakeholders, Environment of 
Care Committee, and hospital/system leadership identified as the biggest supply 
chain concerns (e.g., money, storage, need, availability, supply vendors)? If so, how 
can you address these differences to help your planning and preparedness activities? 

Yes    No   

Following these meetings, what additional information or other meetings did the key 
stakeholders, Environment of Care Committee, and hospital/system leadership 
request? What actions will you take to fulfill these requests? 

Yes    No   

What is your plan to address each of these action items? Who will help you and what 
support will you need? 

Yes    No   

Would external expertise or support (e.g., government partners, consultants) help 
you with these planning and preparedness activities? If so, who would you ask to help 
you? 

Yes    No   

 

CONCLUSION 
Now that your healthcare facility's or system's leadership has provided you the support you 
need to move forward in planning for a disaster, you can begin the actual task of doing more 
detailed planning. That work begins in the next chapter. 
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Chapter 6 – Developing an All-Hazards Cache 

OVERVIEW 
In the last chapter, you met with your healthcare facility's or system's key stakeholders, 
Environment of Care Committee, and, most importantly, leadership to get their support for the 
steps you need to take to prepare for a disaster. Now comes the point where you actually take 
steps toward developing an all-hazards cache. 

KEY POINT OF THIS CHAPTER 
The best approach to building an all-hazards cache is to identify necessary resources and 
supplies to support the provision of care during your priority disaster scenarios. In this chapter, 
you will make use of discussion-based meetings with the people who will provide support 
during a disaster scenario. These meetings will help you determine their needs and the needs of 
those in the community they would be treating. 

WHAT THIS CHAPTER COVERS 
This chapter covers the following topics: 

• Developing short scenarios for each of the hazards identified as most likely to impact 
the facility or system to help generate discussion 

• Gathering information about resource and supply needs during each of your top three 
hazard situations 

• Comparing the resource and supply needs for each hazard scenario to identify 
commonalities 

• Procuring the needed resources and supplies based on the list of common items and 
those needed for specific hazards 

DEVELOP SHORT SCENARIOS 
In order to conduct a discussion-based meeting, you need a scenario to guide discussion. The 
scenario only needs to be long enough to identify the hazard, how it has impacted the 
community infrastructure (if applicable), and how it has impacted the citizens of the community 
in terms of their health and medical needs. 
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Sample scenarios for the hazards listed below are provided in Appendix A on page 89. 

List of Hazard Scenarios with No Notice and with Notice 

Hazard – With No Notice Hazard – With Notice 

Chemical spill Blizzard/snow storm 

Earthquake Flood 

Large-scale fire Hurricane 

Mass-casualty incident Influenza pandemic 

Tornado/derecho This cell is intentionally blank 

Novel, highly pathogenic disease This cell is intentionally blank 

 
You and your planning team can use these scenarios as templates to build a scenario more 
applicable to your healthcare facility or system and your community. If one or more of your 
priority hazards is not covered in the appendix, you and your planning team will need to 
develop those scenarios. If you think others within the facility or system need to be involved in 
the development process, then include them as well. 

GATHER INFORMATION ABOUT SUPPLY NEEDS 

Meet with Primary Staff 

Once you have developed your scenarios, you and your planning team are ready to meet with 
primary staff who will be impacted by the hazard to discuss their needs and the needs of those 
they will treat. Please note that you may have to engage different staff depending on the 
hazard scenario. Examples of primary staff to include in your meeting are shown below. 

Examples of Primary Staff Positions 

Position Position 

Emergency/disaster managers/planner Emergency department (ED) personnel 

HICS personnel Infection control/prevention personnel 

Safety officer Worker safety/occupational health personnel 

Clinical personnel* Supply chain personnel 

* Clinical personnel include staff from the critical care unit (CCU), intensive care unit (ICU), 
laboratory, operating room (OR), pharmacy, and others as needed. 
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Ideally, you would want to meet with these people in one large session, but that probably will 
not be possible. Therefore, you may need to conduct multiple sessions or identify a champion 
for each group to meet with separately. 

The purpose of these sessions will be to 

• Clarify where a supply chain manager may need to support the facility's overall response 
to the hazard scenario. Specifically, you will want to identify new capabilities or 
resources that you may not usually provide. To help with this identification, you may 
want to present the information you gathered in previous chapters in which you 
determined potential impacts a specific hazard scenario would have on your facility or 
system or you identified concerns or issues you have in terms of planning and preparing 
for the hazard. Doing so will provide an opportunity to validate this information with 
primary staff 

• Discuss with your clinical SMEs the types of care not normally provided in your facility 
on a routine basis that would need to be provided during a hazard scenario, changes to 
existing care (e.g., cancel elective surgeries, increase certain types of care) that would 
need to be made, and the anticipated increase in the number of medical procedures for 
people who would need care during a hazard scenario 

• Estimate the demand for medical supplies and the timeframe for when they will be needed 

• Project possible training needs related to the use of new equipment or supplies 

• Validate any prior information gathered from other stakeholders 

The following aids are provided to help you facilitate and capture information from these 
sessions: sample scenarios (Appendix A), a discussion guide with prompting questions (on page 
67), and worksheet templates for capturing information discussed in the sessions (included in 
the discussion guide). 19 
 

                                                      
19 You also may wish to share resource lists, such as the Association for Healthcare Resource & Materials 

Management (AHRMM) formulary (available at 
http://www.ahrmm.org/ahrmm/news_and_issues/issues_and_initiatives/files/disaster_formularies.pdf), to help 
guide discussion and to ensure that critical supplies (e.g., medical gases) are covered during the discussion. 

http://www.ahrmm.org/ahrmm/news_and_issues/issues_and_initiatives/files/disaster_formularies.pdf
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Discussion Guide 

Hazard Scenario: ____________________________________________________ 

Instructions  

The purpose of this discussion guide is to help a supply chain manager clarify where resources 
and supplies may be needed to support a hospital's or system's overall response to a given 
hazard scenario. In particular, the supply chain manager should focus on supplies or logistical 
issues that are unique to this scenario and may not be addressed in current response plans. 

If you are using this guide as part of a series of discussions (i.e., more than one meeting), you 
may wish to prefill information from earlier sessions on the provided worksheets. This will help 
other groups more easily provide additional comment and feedback. 

Previously Collected Information 

Present the information you gathered in previous chapters in which you determined potential 
impacts, if any, the hazard scenario would have on your facility or system or in which you 
identified concerns or issues you have in terms of planning and preparing for the hazard. Ask the 
following questions: 

• Do you agree with this list of concerns or issues? 

• If not, what is incorrect? 

• If not, what is missing? 

Notes:________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Hazard Impact 

As a group, read the sample hazard scenario. Select a person to ask the following questions to 
determine the general impact this scenario will have on the hospital or system: 

• Will we need to evacuate or shelter in place? 

• Will we lose communication systems, electricity, gas, water, or other utilities? 

• Will we need to alter our normal process for receiving medical supplies or medical 
gases? 

• Will we need to provide transportation, family support, or other services for staff? 

• Do we have other needs or issues we must cover? 

For each of the above questions that are answered "yes," ask the following questions: 

• What will be the role of the supply chain manager in helping to address this situation? 

• What resources or supplies do you expect the supply chain department to provide to 
help address the situation? 

Use Worksheet 6.1 below to capture this information. 

Worksheet 6.1 – Supply Chain Department Roles and Expectations 

Situation Supply Department Role Expected Resources/Supplies 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 

To be filled in To be filled in To be filled in 
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Clinical/Patient Care 

Next, discuss the types of medical care that would need to be provided for patients under this 
hazard scenario. The focus should be on care that goes beyond what is provided on a day-to-
day basis, whether it is the type of care to be provided or an increased volume of a type of care. 
Ask the following questions to prompt discussion: 

• What types of patients (i.e., injuries or illnesses) would you expect to encounter with 
this hazard? 

• How would you treat these injuries or illnesses? What kind of care will they need (e.g., 
specialized care, burn care)? 

• What supplies would need to be on hand to treat impacted people immediately? How 
much would be needed? 

• What out-of-the-ordinary supplies do we need to provide by units (e.g., ED, CCU, ICU) 
and shifts? 

Next, you need to estimate the demand, training needs, and timeframe in which supplies will 
be needed. 

• How many people would you expect to treat within 48 hours? 1 week? 

• What supplies would need to be obtained within 24 to 48 hours of the hazard? How 
much would be needed? 

• What supplies not covered above would be needed to sustain a long-term response? 
How much would be needed? When would it be needed? 

• How long will the impact of this hazard last (i.e., how long will we be treating patients)? 

• What kind of supplies can we stockpile in anticipation of the event, if possible? 

• What additional supplies or additional quantities of the supplies covered above would 
be needed for training of staff or equipping families or visitors of patients (e.g., PPE)? 

Use Worksheet 6.2 on page 71 to help you capture key points from this discussion. (Italicized 
entries on the worksheet are examples to show you how the worksheet might be completed.) 
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Worksheet 6.2 – Clinical Supply Needs for <Hazard Scenario> 

Department Supplies Needed Quantity Needed More Than What Is 
On Hand? 

When Will It Be 
Needed? 

What Can Be 
Stockpiled Prior To 

Hazard? 

What Additional 
Supplies Are Needed? 

ED PPE for infectious 
diseases (e.g., 
respiratory, contact, 
blood-borne) 

Lots. One for every 
staff member doing 
work 

Yes. We have plenty 
of PPE, but only two 
powered air purifying 
respirators (PAPRS) 

 Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

One for every staff 
member for each shift 
for 3 days, plus any 
quantities needed for 
fit testing or training 

Supplies for 
decontamination 
(e.g., bleach wipes) 

CCU To be filled in To be filled in To be filled in  Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

To be filled in To be filled in 

ICU To be filled in To be filled in To be filled in  Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

To be filled in To be filled in 

Laboratory To be filled in To be filled in To be filled in  Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

To be filled in To be filled in 

OR To be filled in To be filled in To be filled in  Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

To be filled in To be filled in 

Pharmacy To be filled in To be filled in To be filled in  Immediately 
 24 to 48 hours 
 48 to 96 hours 
 1 week 

To be filled in To be filled in 
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Miscellaneous 

One final topic to discuss is the potential for your hospital to become a community gathering 
place during this hazard scenario as was the case with some hospitals during Hurricane Sandy in 
2012. In order to determine how the supply chain department fits into this situation, ask the 
following questions: 

• What is the role of the supply chain department in helping to provide the following 
resources? What assistance or supplies is the department expected to provide in 
conjunction with these resources? 

o Shelter 

o Food 

o Family support 

o Pet care 

o Sanitation and comfort care (i.e., additional "creature comforts" that we might not 
normally have on hand) 

Use Worksheet 6.3 below to capture this information. 

Worksheet 6.3 – Miscellaneous Supply Needs for <Hazard Scenario> 

Logistical Item Role of Supply Department Expectations of Supply 
Department 

Shelter To be filled in To be filled in 

Food To be filled in To be filled in 

Family support To be filled in To be filled in 

Pet care To be filled in To be filled in 

Sanitation and comfort care To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

 
- End of Discussion Guide - 
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Meet with Ancillary Staff 

After you have met with your primary staff and collected information on their supply needs 
during each hazard scenario, you will need to meet with your ancillary staff—the people who 
provide the support services that allow the healthcare facility or system to function properly—
to determine their needs during each hazard scenario. Examples of ancillary staff positions are 
shown below. 

Examples of Ancillary Staff Positions 

Position Position 

Facility management  Food services  

Safety  Laundry services  

Security  Janitorial services  

 
Each of these positions will have special supply needs based on the hazard scenario 
encountered. Meeting with them as a group or separately will help you to identify these supply 
needs. You will need to brief them on the information you collected from your discussions with 
primary staff so that they can understand how the staff they will be supporting will be 
functioning in the given hazard scenario. After you have briefed them, ask the following 
questions: 

• Have we missed anything in our discussions with primary staff? 

• What is the role of the supply chain department in helping you to provide your support 
services? What assistance or supplies are department personnel expected to provide in 
conjunction with 

o Facility management? 

o Safety? 

o Security? 

o Food services? 

o Laundry services? 

o Janitorial services? 

o Other support services? 
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Use Worksheet 6.4 below to capture this information. 

Worksheet 6.4 – Support Services Supply Needs for <Hazard Scenario> 

Logistical Item Role of Supply Department Expectations of Supply 
Department 

Facility Management To be filled in To be filled in 

Safety To be filled in To be filled in 

Security To be filled in To be filled in 

Food services To be filled in To be filled in 

Laundry services To be filled in To be filled in 

Janitorial services To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

Other: _________________ To be filled in To be filled in 

 

COMPARE SUPPLY NEEDS 
After you and your planning team have met with primary and ancillary staff, next you need to 
compare the lists of needed supplies you have compiled for each hazard scenario (using 
Worksheets 6.2, 6.3, and 6.4). The purpose of this comparison is to identify commonalities 
among the needed supplies. These common supplies will serve as the core supplies for your 
hospital's or system's all-hazard cache. Use Worksheet 6.5 on page 79 to list the supplies that 
are common to all of the hazard scenarios you discussed. 

ACCOUNT FOR SPECIAL SUPPLY REQUIREMENTS 
Some of the supplies you listed in Worksheet 6.5 may have special storage requirements (e.g., 
refrigeration) or may have special rotation requirements. You will need to research any special 
requirements for these supplies and then enter these requirements in the appropriate column 
on the worksheet. 
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DETERMINE IF YOU CAN STOCKPILE THESE SUPPLIES 
In the appropriate column of Worksheet 6.5 check the box that corresponds to 

• Cache? – Is this supply item something that we can actually stockpile? 

• Agreement(s) needed? – Is this supply item something that we will need to have 
agreements in place to obtain during a disaster? 
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Worksheet 6.5 – Common Supplies for All-Hazards Cache 

Supply Item Ancillary Supplies Associated with  
the Supply Item Special Requirements 

Ca
ch

e?
 

Ag
re

em
en

t(
s)

 
N

ee
de

d?
 

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   
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LIST ADDITIONAL NEEDED SUPPLIES 
Upon completion of Worksheet 6.5, you and your planning team should review the three 
worksheets you completed for each scenario (Worksheets 6.2, 6.3, and 6.4) and scratch off the 
items you added to the common supplies list. What is left is the additional supplies you need to 
add to your all-hazards cache. Use Worksheet 6.6 on page 83 to list these additional supplies 
needed to support the hazard scenarios. 

ACCOUNT FOR SPECIAL SUPPLY REQUIREMENTS 
As with your list of common supplies, some of the supplies you listed in Worksheet 6.6 may 
have special storage requirements (e.g., refrigeration) or may have special rotation 
requirements. You will need to research any special requirements for these supplies and then 
enter these requirements in the appropriate column on the worksheet. 

DETERMINE IF YOU CAN STOCKPILE THESE SUPPLIES 
In the appropriate column check the box that corresponds to 

• Cache? – Is this supply item something that we can actually stockpile? 

• Agreement(s) needed? – Is this supply item something that we will need to have 
agreements in place to obtain during a disaster? 
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Worksheet 6.6 – Additional Supplies for All-Hazards Cache 

Supply Item Ancillary Supplies Associated with  
the Supply Item Special Requirements 

Ca
ch

e?
 

Ag
re

em
en

t(
s)

 
N

ee
de

d?
 

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   

To be filled in To be filled in To be filled in   
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DEVELOP YOUR ALL-HAZARDS CACHE 
After you have completed Worksheets 6.5 and 6.6, you and your planning team should look at 
your list of supplies to determine the timeframe for which each supply item is needed. Supplies 
that will be needed immediately most likely will make up your all-hazards cache. Next you 
should estimate the amount of each supply item needed. When estimating the amount of 
supplies needed and when they are needed, take into account these factors for each hazard 
scenario you discussed: 

• Types of patients (i.e., injuries or symptoms) you would expect to encounter 

• Number of patients who will need the supplies 

• Number of staff who will need supplies 

• Duration of each hazard scenario 

You and your planning team should document the supplies needed, when they will be needed, 
and approximately how much will be needed. You will need this information when the time 
comes for you to procure these supplies or to explain why you are procuring them. 

As you are developing your all-hazards cache, you should include your supply vendor 
representatives in your discussions about needed supplies. Your vendors will be able to tell you 
what they can provide, how much they can provide, and when they can provide it. Having this 
information will allow you to initiate agreements or contracts with other vendors to make up 
for shortfalls or to have a back-up supply channel in place. 

QUESTIONS TO CONSIDER 
Before you move on to the next chapter, please consider the questions listed in the table 
below. 

Questions Response 
Complete? 

For purchased cached items, how and when will you acquire them (e.g., in bulk, in 
phases, end-of-year funding, one-time funding)? How will you fund/maintain this 
cache of supplies in the long term? 

Yes    No   

For cached items you will get through agreements, how will you establish and 
maintain these agreements? How can you ensure a vendor will provide agreed upon 
services in the event of an emergency? 

Yes    No   
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Questions Response 
Complete? 

How will you maintain an inventory and rotation schedule for your all-hazards cache 
to ensure it remains viable whenever it is needed? 

Yes    No   

How will you integrate your all-hazards cache or external support services (e.g., 
government resources) into your normal chain department operations during an 
emergency? 

Yes    No   

How will you plan, train, and exercise your supply chain department personnel for 
the general response operations that are common to the hazard scenarios identified 
as likely to impact your facility or system? 

Yes    No   

How will you plan, train, and exercise for singular events that will have a unique 
impact on your supply chain department and your hospital or system? 

Yes    No   

What will be the availability of the supply chain system to support supply requests 
during the response to the hazard scenario? 

Yes    No   

How often will you review your all-hazards cache to ensure it and the supported 
operations, agreements, and materials stay viable? 

Yes    No   

Could external expertise or support (e.g., government partners, consultants) help you 
with these planning and preparedness activities? If so, who would you ask to help 
you? 

Yes    No   

Has a protocol been developed for the management and movement of patients if key 
supplies in your all-hazards cache run out and cannot be replenished in a timely 
manner? 

Yes    No   

 

CONCLUSION 
The purpose of this chapter was to provide you with a framework for identifying common 
resources and supplies among your priority hazard scenarios, which form the basis for your all-
hazards cache. Once you and your team have documented the supplies needed for your cache, 
what do you do next? Turn to the next chapter to find out. 
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Chapter 7 – Conclusion 

WHAT TO DO NEXT 
The contents of your all-hazards cache may change based on the outcomes of exercises or 
drills, events that have occurred in other parts of the country, or to actual hazard scenarios to 
which your facility or system has to respond. When this happens, you and your planning team 
will need to conduct an after-action survey with the primary and ancillary staff who helped you 
to develop the cache in Chapter 6. This will help you to alter or refine your cache, if necessary. 

Questions to consider asking primary and ancillary staff are provided in Worksheet 7.1 below. 

Worksheet 7.1 – After-Action Survey Questions 

Questions 

Did we have any shortages of supplies? Yes   No  

What were these supplies? 

What supplies were needed for the response to this hazard scenario that we did not consider in our 
previous work? 

What supplies did we overstock (i.e., have much more than expected)? 

What equipment, logistical support, and other management functions were the supply chain manager 
asked to provide? 

What non-MCM supply chain functions were the supply chain manager asked to perform in addition 
to obtaining and distributing medical supplies? 

How efficient was supply chain department communication, inventory/task tracking, and other 
performances during the event? 
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Based on the answers to these questions, you should reassess the contents and quantities of 
your all-hazards cache and make any corrections that you and your team deem necessary. If 
your facility or system experiences another hazard scenario, then you will need to go through 
this process again. 
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Appendix A – Sample Scenarios 

OVERVIEW 
This appendix contains short narratives of the 10 scenarios listed below. The purpose of these 
scenarios is to help guide discussion on identifying supplies needed for the response to the 
three hazard scenarios you and your planning team identified as most likely to impact your 
healthcare facility or system. You and your planning team can use these scenarios as templates 
to build a scenario more applicable to your healthcare facility or system and your community. If 
one or more of your priority hazards is not covered in this appendix, you and your planning 
team will need to develop those scenarios. If you think others within the facility or system need 
to be involved in the development process, then include them as well. 

List of Scenarios with No Notice and with Notice 

Hazard – No Notice Hazard – With Notice 

Chemical spill Blizzard/snow storm 

Earthquake Flood 

Large-scale fire Hurricane 

Mass-casualty incident Influenza pandemic 

Tornado/derecho This cell is intentionally blank 

Novel, highly pathogenic disease This cell is intentionally blank 

 
NOTE: References and resources are listed for each scenario in this appendix. However, these 
lists are not all inclusive and should not be construed to mean that CDC endorses one reference 
or resource over another. These lists represent just a sampling of useful information available 
on the Internet that you can use to develop realistic scenarios to benefit your planning and 
preparedness efforts. 
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NO-NOTICE SCENARIO 1 – CHEMICAL SPILL 

Situation 

A train transporting liquefied chlorine gas derails near your community during business hours. 
Approximately 60 tons of liquefied chlorine spill out of a ruptured freight car. The liquefied gas 
vaporizes rapidly, with volumetric expansion of 450:1. A 15-mile-per-hour wind blows the gas 
into the community and, in particular, toward your facility. 

Impact to Infrastructure 

• Damage to rail system 

• Possible need to evacuate 40% of your community 

• Possible need to evacuate your facility 

Impact to Population 

• 40% evacuated 

• 1% injured  

• 1% dead 

Types of Injuries/Illnesses 

• Respiratory distress from chlorine gas exposure 

• Crush injuries, lacerations, punctures, concussions, contusions from the train derailment 

Special Considerations 

• Your facility could become a public shelter from escaping chlorine gas 

• Your facility's employees might be overly concerned about family members and others 
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Med. 2002 Apr; 22(3): 273-278. doi:10.1016/S0736-4679(02)00427-4 
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http://www.ncbi.nlm.nih.gov/pubmed/23263318
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NO-NOTICE SCENARIO 2 – EARTHQUAKE 

Situation 

Your community is struck by a magnitude 7.5 earthquake at dawn. The epicenter of the quake is 
located 20 miles from your community. A magnitude 3.5 aftershock occurs less than 1 hour 
later. 

Impact to Infrastructure 

• 50% of buildings in community are damaged or destroyed 

• 75% of roads are damaged and impassable 

• Communication systems are completely down 

• Water and sewer systems are severely damaged 

Impact to Population 

• 50% displaced 

• 35% injured 

• 15% dead 

Types of Injuries/Illnesses 

• Primary – Crush injuries, lacerations, punctures, concussions, contusions 

• Secondary – Exposure, infections 

Special Considerations 

• You may need to evacuate your facility  

• Your facility may be asked to take the load of patients from a damaged facility in your 
community 

• Your facility could become a community gathering place 
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http://www.sciencedirect.com/science/article/pii/S0140673612603134
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http://journals.lww.com/familyandcommunityhealth/Abstract/2004/07000/Evidence_of_the_Effectiveness_of_Health_Sector.6.aspx
http://journals.lww.com/familyandcommunityhealth/Abstract/2004/07000/Evidence_of_the_Effectiveness_of_Health_Sector.6.aspx
http://www.emeraldinsight.com/doi/abs/10.1108/09653560410534261
http://www.emeraldinsight.com/doi/abs/10.1108/09653560410534261
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NO-NOTICE SCENARIO 3 – LARGE-SCALE FIRE 

Situation 

A severe drought combined with strong winds in your region has contributed to a wildfire 
spreading rapidly through fields and forests. The fire is overtaking residential areas in your 
community, causing the evacuation of those residences. Smoke is blowing into the center of 
your community, and it gets thicker as time progresses. 

Impact to Infrastructure 

• Loss of property in the community 

• Some roadways blocked or partially blocked, limiting access to critical areas 

Impact to Population 

• Displacement 

• Mental anguish 

Types of Injuries/Illnesses 

• Primary – Inhalation injuries, burns, heat exhaustion 

• Secondary – Fatigue 

Special Considerations 

• You may need to evacuate your facility  

• Your facility may be asked to take the load of patients from a damaged facility in your 
community 

• Community members could lack access to needed medical care 

• First responders may require care because of their increased presence 
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http://journals.lww.com/aenjournal/Abstract/2009/07000/Disaster_Dilemma__Factors_Affecting_Decision_to.10.aspx
http://journals.lww.com/aenjournal/Abstract/2009/07000/Disaster_Dilemma__Factors_Affecting_Decision_to.10.aspx
http://www.sciencedirect.com/science/article/pii/S1540248704000215
http://www.academia.edu/18835868/Evidence_Review_Filtration_in_institutional_settings_during_wildfire_smoke_events
http://www.academia.edu/18835868/Evidence_Review_Filtration_in_institutional_settings_during_wildfire_smoke_events
http://www.sciencedirect.com/science/article/pii/S1574626714000512
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NO-NOTICE SCENARIO 4 – MASS-CASUALTY INCIDENT 

Situation 

An annual festival is held in your community. It draws thousands of people. Many are from 
outside of your community. Within the span of 60 seconds, three terrorist bombs explode in 
different sections of the festival. One of those sections is mostly made up of children. 

Impact to Infrastructure 

• Blocked roads leading into the scene because of chaos 

• Blocked roads leading into your facility because of chaos 

• Concerns that more bombs may be in the community 

Impact to Festival Goers 

• 25% injured 

• 10% dead 

• Mental anguish 

Types of Injuries/Illnesses 

• Primary – Loss of limb, loss of blood, severe trauma, lacerations, punctures, 
concussions, contusions 

• Secondary – Mental trauma 

Special Considerations 

• Emergency responders may be delayed getting to the scene and getting to your facility 

• Patients may be driven to your facility in private vehicles 

• Pediatric providers/specialists and pediatric beds in the immediate area may be limited; 
regional resources may need to be considered to treat children. 

• Parents may show up and demand to see their children 
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http://www.sciencedirect.com/science/article/pii/S1540248705000295
http://journals.lww.com/ccmjournal/Abstract/2006/03001/Providing_critical_care_during_a_disaster__The.9.aspx
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http://www.sciencedirect.com/science/article/pii/S0735675799900487
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NO-NOTICE SCENARIO 5 – UNKNOWN, NOVEL, HIGHLY PATHOGENIC DISEASE 

Situation 

A 33-year-old man presents to your facility's emergency department (ED) with a high fever, 
respiratory distress, and a rash on his arms and legs of unknown origins. Questioning by ED 
workers reveals that he has just returned from a 2 month stint as a healthcare worker in the 
jungles of South America where local news media have reported the occurrence of a 
mysterious, highly infectious disease. He returned to your community 1 week ago. His 
symptoms first appeared 1 day later. He went to a local walk-in clinic for treatment. Personnel 
there prescribed an antiviral medication, which has not had an effect on the man's symptoms. 
In fact, his symptoms have gotten worse. 

Impact to Infrastructure 

• Primary – Initially, none 

• Secondary – Possible limited access to your facility 

Impact to Population 

• Possible exposure of healthcare workers and the general population to an unknown 
disease 

• Potential for widespread infections and deaths in your facility and in the community 

• Potential for quarantine measures to be enacted 

Types of Illness 

Unknown until more investigative work can be completed 

Special Considerations 

• You may have to track workers and patients exposed to this patient 

• You may have workers who will not want to come to work because they fear being 
exposed 

• Your facility may become known as "that infected hospital" 
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NO-NOTICE SCENARIO 5 – TORNADO 

Situation 

An EF5 tornado strikes a heavily populated20 section of your community during business hours. 
Homes are destroyed. Included in the destruction is an elementary/middle/high school or a 
college/university21. 

Impact to Infrastructure 

• Roads in and out of the damaged areas are impassable 

• Power is out in 50% of the community 

• Water and sewer systems have been shut down 

• Communication systems are damaged 

Impact to Population 

• 40% injured in the heavily populated section 

• 10% dead in the heavily populated section 

• 50% injured in the elementary/middle/high school or college/university 

• 15% dead in the elementary/middle/high school or college/university 

Types of Injuries/Illnesses 

• Primary – Crush injuries, lacerations, punctures, concussions, contusions 

• Secondary – Mental trauma, gastro-intestinal illnesses 

Special Considerations 

• The tornado could hit your facility 

• Your facility may be asked to take the load of patients from a damaged facility in your 
community 

                                                      
20 Choose the most populated section of your community for this scenario. This will help you determine the 

number of injuries and fatalities. 

21 Choose the type(s) of school(s) in your community with the most students. 
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• One or more shifts at your facility could be impacted by the tornado 
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http://www.ncbi.nlm.nih.gov/pubmed/25014654
http://www.ncbi.nlm.nih.gov/pubmed/12003469
http://www.jointcommission.org/assets/1/6/Joplin_2012_Lessons_Learned.pdf
http://www.jointcommission.org/assets/1/6/Joplin_2012_Lessons_Learned.pdf
http://c.ymcdn.com/sites/www.leadingagemissouri.org/resource/resmgr/annual_conference/wednesday_joplin_tornado_les.pdf
http://link.springer.com/chapter/10.1007/978-1-4939-0665-9_20
http://link.springer.com/chapter/10.1007/978-1-4939-0665-9_20
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WITH-NOTICE SCENARIO 1 – BLIZZARD/SNOW STORM 

Situation 

Meteorologists give you a 3-day notice that a 100-year snow storm will occur in your 
community. The storm lives up to expectations, dumping over 30" of snow over the region. 
Gusting winds create blizzard conditions and create high banks of snow. Temperatures are 
forecasted to remain below freezing for at least 3 weeks. The snow will not be going away soon. 

Impact to Infrastructure 

• Major roadways in your community are blocked or impassable 

• More than 50% of the community has lost power 

Impact to Population 

• Lack of access to medical care 

• Loss of heat in homes 

Types of Injuries/Illnesses 

• Primary – Normal day-to-day injuries and illnesses; slips, trips, and falls; heart attacks 

• Secondary – Frostbite, hypothermia, exacerbated injuries/illnesses because of lack of 
access to medical care 

Special Considerations 

• One or more shifts at your facility could be impacted by the blizzard 

• Vendors may not be able to make deliveries 

• Patients may be driven to your facility in private vehicles or other means of 
transportation 
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http://www.sciencedirect.com/science/article/pii/S0022437511000028
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http://journals.lww.com/ccmjournal/Abstract/2005/01001/Effects_of_the_August_2003_blackout_on_the_New.14.aspx
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WITH-NOTICE SCENARIO 2 – FLOOD 

Situation 

The annual ice/snow melt22 is predicted to be heavier than normal, which will cause the river 
flowing through your community to exceed flood stage and spill into the community. As 
predicted, the river rises to over _____ feet (fill in the blank) above flood stage. The water 
pushes far into the community. 

Impact to Infrastructure 

• Businesses and homes flooded 

• Roads blocked or washed out by flood waters 

• Utilities knocked out or taken offline 

Impact to Population 

• Possible lack of access to medical care 

• Mental anguish 

Types of Injuries/Illnesses 

• Primary – Drownings, increased gastro-intestinal illnesses 

• Secondary – Snake bites; mental trauma 

Special Considerations 

• Your facility could be flooded 

• Your facility could become a community gathering place 

  

                                                      
22 This scenario could be modified to incorporate an impending tropical storm moving into your community. 
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WITH-NOTICE SCENARIO 3 – HURRICANE 

Situation 

The National Oceanic and Atmospheric Administration (NOAA) has been watching a storm 
forming in the ocean. NOAA initially predicts the storm to reach hurricane status and make 
landfall within 50 miles of your community. Three days later, it becomes a Category 3 hurricane 
with 120-mile-per-hour winds and, as it approaches the coast, it appears to be headed directly 
towards your community. One day later it makes a direct strike on your community during the 
middle of the night. 

Impact to Infrastructure 

• Businesses and homes damaged or destroyed 

• Roads blocked or destroyed 

• Utilities damaged or destroyed 

Impact to Population 

• 15% injured 

• 5% dead 

• Possible lack of access to medical care 

• Mental anguish 

Types of Injuries/Illnesses 

• Primary – Blunt-force trauma, crush injuries, lacerations, punctures, concussions, 
contusions 

• Secondary – Mental trauma, gastro-intestinal illnesses 

Special Considerations 

• Your facility could be severely damaged by the hurricane 

• One or more shifts at your facility could be impacted by the hurricane 

• Your facility may be asked to take the load of patients from a damaged facility in your 
community 

• Your facility could become a community gathering place 
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WITH-NOTICE SCENARIO 4 – INFLUENZA PANDEMIC 

Situation 

A novel strain of influenza first appears in Southeast Asia and, within 2 weeks, spreads around 
the world, upon which time the World Health Organization declares it an influenza pandemic. 
The disease has now reached your community. It is mostly impacting those under the age of 25 
and over the age of 60. No vaccine is available for the virus. The current version of the annual 
influenza vaccine offers no protection. 

Impact to Infrastructure 

None 

Impact to Population 

• 60% of those under the age of 25 and over the age of 60 infected 

• 10% of those under the age of 25 and over the age of 60 who are infected die 

• 25% of the rest of the community infected 

• 5% of the rest of the community who are infected die 

Types of Illness 

• Primary – Influenza-like illness 

• Secondary – The "worried well" 

Special Considerations 

• An influenza pandemic will result in long-term stress on your employees and the 
members of your community 

• Vendors may run short of needed supplies 

• If the pandemic becomes severe enough, your community may need to activate its crisis 
standards of care plan 
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Appendix B – Abbreviations and Acronyms 

PREPAREDNESS ACRONYMS 
CCU ......................................................................................................................... Critical Care Unit 

CERT .................................................................................. Community Emergency Response Team 

COOP ..................................................................................................Continuity of Operations Plan 

DMAT .......................................................................................... Disaster Medical Assistance Team 

DMORT .................................................................. Disaster Mortuary Operational Response Team 

ED ................................................................................................................ Emergency Department 

EMAC ....................................................................... Emergency Management Assistance Compact 

EOC .................................................................................................... Emergency Operations Center 

EOP ........................................................................................................ Emergency Operations Plan 

ESAR-VHP ........... Emergency System for Advance Registration of Volunteer Health Professionals 

ESF ...................................................................................................... Emergency Support Function 

FMS ............................................................................................................. Federal Medical Station 

HICS .......................................................................................... Hospital Incident Command System 

HVA .....................................................................................................Hazard Vulnerability Analysis 

IC ..................................................................................................................... Incident Commander 

ICU .......................................................................................................................Intensive Care Unit 

IMS ................................................................................................. Inventory Management System 

LPHD ............................................................................................... Local Public Health Department 

MCM ......................................................................................................... Medical Countermeasure 

MRC ............................................................................................................... Medical Reserve Corps 
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NDMS .......................................................................................... National Disaster Medical System 

NVOAD .......................................................... National Voluntary Organizations Active in Disasters 

NVRT ........................................................................................ National Veterinary Response Team 

OR ............................................................................................................................ Operating Room 

PAPR ............................................................................................ Powered Air Purifying Respirators 

PPE .................................................................................................. Personal Protective Equipment 

SME ................................................................................................................ Subject Matter Expert 

SNS ........................................................................................................ Strategic National Stockpile 

SPHD ............................................................................................... State Public Health Department 

ORGANIZATIONAL ACRONYMS 
AHRMM ................................... Association for Healthcare Resources and Materials Management 

CDC .............................................................................. Centers for Disease Control and Prevention 

DHS ..................................................................................... U.S. Department of Homeland Security 

FEMA ............................................................................... Federal Emergency Management Agency 

HHS ........................................................................ U.S. Department of Health and Human Services 

HPRT ........................................................................ Healthcare Preparedness and Response Team 

NOAA ................................................................ National Oceanic and Atmospheric Administration 

ORAU ........................................................................................... Oak Ridge Associated Universities 

ORISE ........................................................................ Oak Ridge Institute for Science and Education 

VA ........................................................................................... U.S. Department of Veteran's Affairs 
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