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2014 Statewide Medical and Health Exercise

Public Safety (e.g, Emergency Medical Services Provider, Fire, Law Enforcement) 
ORGANIZATIONAL SELF-ASSESSMENT
	I. MITIGATION AND PREPAREDNESS
	Done
	In Progress
	Not Begun
	N/A

	1. The organization/agency Emergency Operations Plan (EOP) details the response to and recovery from a medical surge that includes a disproportionate and high percentage of pediatric patients.
	
	
	
	

	2. The organization/agency has policies and procedures to activate their EOP during a pediatric medical surge event.
	
	
	
	

	3. Organization/agency personnel have received Standardized Emergency Management System (SEMS), National Incident Management System (NIMS), Incident Command System (ICS) and Unified Command  training (as appropriate).
	
	
	
	

	4. The organization/agency maintains policies and procedures to implement surge capacity plans that address increased numbers of adult and pediatric patients.  
	
	
	
	

	5. Organization/agency surge plans address medical treatment and transportation for populations requiring special assistance. 
	
	
	
	

	6. The organization/agency has plans to address issues related to a pediatric surge due to a communicable disease such as implementation of revised or newly established treatment policies/protocols, increased staffing, security/supervision to ensure safety of unattended minors, appropriate personnel protective equipment, family notification and reunification, staff support, and provisions to establish child/dependent care for staff families should schools or other care centers be closed.  
	
	
	
	

	7. The organization/agency has identified staff to interact with the local response partners as needed, including: allied public safety agencies, health care providers, public health, Local EMS Agency (LEMSA), Emergency Operations Center (EOC), the Medical Health Operational Area Coordinator Program (MHOAC), and Local Office of Emergency Services (OES).
	
	
	
	

	8. Contact information for local response partners is verified/updated at least quarterly, and is available during a medical surge event.
	
	
	
	

	9. The organization/agency has vendor agreements in place to rapidly request and acquire additional equipment and supplies needed during a medical surge event with a pediatric focus.
	
	
	
	

	10. Organization/agency personnel are familiar with and have received appropriate training on the local resource requesting process (Mutual Aid, EOC, MHOAC Program, and Local OES).
	
	
	
	

	11. The organization/agency has a formal process/procedure to place, receive, track and/or respond to resource requests from local response partners.
	
	
	
	

	12. The organization/agency utilizes a communications plan and/or procedures to notify, maintain communications with and exchange appropriate information with staff, patients, family members and volunteers.  
	
	
	
	

	13. The organization/agency risk communication plans address public information and messaging directed towards worried well/concerned individuals.
	
	
	
	

	14. The organization/agency has information and intelligence dissemination procedures to ensure appropriate communications flow with local response partners.
	
	
	
	

	15. Organization/agency personnel have received appropriate training on various communication modalities (e.g., satellite phones, radios, California Health Alert Network (CAHAN), software programs, ham radios, etc.).
	
	
	
	

	16. The organization/agency has Business Continuity Plans or Continuity of Operations Plans to utilize during a medical surge.
	
	
	
	

	II. RESPONSE AND RECOVERY
	Done
	In Progress
	Not Begun
	N/A

	1. The organization/agency has identified person(s) authorized to activate the Emergency Operations Plan, and other applicable plans, in response to a pediatric medical surge event. 
	
	
	
	

	2. The organization/agency utilizes SEMS, NIMS, ICS, and UC concepts, as appropriate, in response to a pediatric medical surge event.
	
	
	
	

	3. The organization/agency initiates Incident Action Planning (IAP) and engages the EOC and response partners in gathering information to complete and disseminate the IAP.
	
	
	
	

	4. The organization/agency utilizes established procedures to increase staffing and emergency response resource availability during a pediatric medical surge event.
	
	
	
	

	5. The organization/agency utilizes established procedures to notify employees, clients, response partners, and administration (as appropriate) of a medical surge event.  Notifications may include the current and projected impact on operations, and any updated or newly created personal protective equipment, response, patient care, or patient destination policies/protocols/directives in place.
	
	
	
	

	6. The organization/agency plans for extended operations and demobilization, including instances where a number of employees are unable/unwilling to report to work.
	
	
	
	

	7. The organization/agency utilizes established patient tracking procedures and communicates patient tracking information with appropriate response partners. 
	
	
	
	

	8. The organization/agency utilizes established procedures to communicate situation status, as needed/required, with response partners.
	
	
	
	

	9. The organization/agency utilizes established procedures to request resources and supplies, and/or to receive, track and respond to resource requests from local response partners during a medical surge event with a pediatric focus.  
	
	
	
	

	10. The organization/agency tracks event related expenses including supplies, equipment, personnel and lost revenue using appropriate ICS tools/forms. 
	
	
	
	

	11. The organization/agency includes a scheduled debriefing and development of an After Action Report (AAR) that reviews the operational response and recovery actions.
	
	
	
	

	12. There is an established process for the development of an Improvement Plan that addresses items identified in the AAR.
	
	
	
	

	13. The organization/agency ensures that after action review and improvement plans are coordinated with all response partners.
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