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An Insider’s Perspective

Why we did the survey

Baystate Medical Center (Baystate Health) –

 

Springfield, MA

Children’s Hospital & Regional Medical Center –

 

Seattle, WA

Caritas Christi Healthcare System --

 

Boston, MA



Background Documents
AMA/APHA report (AMA/APHA report (http://www.amahttp://www.ama-- 
assn.org/ama1/pub/upload/mm/415/final_summit_report.pdfassn.org/ama1/pub/upload/mm/415/final_summit_report.pdf) ) 

HSPDHSPD--21 21 
((http://www.whitehouse.gov/news/releases/2007/10/20071018http://www.whitehouse.gov/news/releases/2007/10/20071018-- 
10.html10.html) ) 

Joint Commission 1/1/08 revised standards, EC.4.10 and EC.4.20Joint Commission 1/1/08 revised standards, EC.4.10 and EC.4.20

Regional Approaches to Hospital Preparedness Regional Approaches to Hospital Preparedness 
((http://www.upmchttp://www.upmc-- 
biosecurity.org/website/resources/publications/2007_origbiosecurity.org/website/resources/publications/2007_orig-- 
articles/2007articles/2007--0404--0909--regionalapproacheshospitalprep.htmlregionalapproacheshospitalprep.html) ) 

Trust for AmericaTrust for America’’s Health s Health 
((http://healthyamericans.org/reports/bioterror07/http://healthyamericans.org/reports/bioterror07/)  )  

http://www.ama-assn.org/ama1/pub/upload/mm/415/final_summit_report.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/415/final_summit_report.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/415/final_summit_report.pdf
http://www.whitehouse.gov/news/releases/2007/10/20071018-10.html
http://www.whitehouse.gov/news/releases/2007/10/20071018-10.html
http://www.whitehouse.gov/news/releases/2007/10/20071018-10.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://www.upmc-biosecurity.org/website/resources/publications/2007_orig-articles/2007-04-09-regionalapproacheshospitalprep.html
http://healthyamericans.org/reports/bioterror07/


Report Findings
Recurring Issues

►

 

Public health, EMS and medical preparedness at state and local levels 
are poorly integrated.

►

 

“Under-preparedness”

 

to deal with mass casualties, including lack of 
capability for coordinating resources.

►

 

No all-hazards standards or guidelines for measuring health system 
preparedness.

►

 

No shared platform for public health and healthcare organizations to 
build advocacy and legislative agenda to improve and sustain 
preparedness.

(Improving health system preparedness for terrorism and mass cas(Improving health system preparedness for terrorism and mass casualty events ualty events –– 
Recommendations for Action (AMA & APHA, July 2007)Recommendations for Action (AMA & APHA, July 2007)



Priority Categories & Issues

►

 

Collaboration, coordination and planning

►

 

Communications and information exchange

►

 

Disaster recovery and health systems

►

 

Education and training

►

 

Funding

►

 

Health system surge capacity

►

 

Legislation and regulation

►

 

Research



The Survey



Participants

►

 

Academic Medical Centers
►

 

Trauma Centers
►

 

Community Hospitals
►

 

Health Clinics 
►

 

Children’s Hospitals
►

 

Psychiatric Hospitals
►

 

Long Term Care Facilities
►

 

Health Systems
►

 

Others



Survey Organization
►

 

Response Profile

►

 

Emergency Management Infrastructure

►

 

Disaster Preparedness

►

 

Business Continuity Planning/Disaster Recover Planning

►

 

Hazard & Vulnerability Assessment/Business Impact 
Analysis

►

 

Communications

►

 

General Comments



Survey Distribution
Listservs & ForumListservs & Forum
►►

 

BCPWHOBCPWHO
►►

 

Yahoo groups EMYahoo groups EM
►►

 

IAEM IAEM 
►►

 

Region 1 ESF8Region 1 ESF8
►►

 

MA DPH HospitalMA DPH Hospital
►►

 

American Nurses AssociationAmerican Nurses Association
►►

 

Emergency Nurses AssociationEmergency Nurses Association

OtherOther
►►

 

AMA TIIDE PartnersAMA TIIDE Partners
►►

 

State Hospital Preparedness/Bioterrorism CoordinatorsState Hospital Preparedness/Bioterrorism Coordinators
►►

 

Personal contactsPersonal contacts
►►

 

Forwarded to colleagues by primary recipientsForwarded to colleagues by primary recipients





Analysis



AnalysisAnalysis



Analysis

►► ChallengesChallenges
►► Duplicate responsesDuplicate responses
►► Cleaning up the entriesCleaning up the entries
►► The The ““OthersOthers””
►► Multiple facilities in single responseMultiple facilities in single response
►► Multiple states in single responseMultiple states in single response
►► Free text informationFree text information



Results

►► Survey Period Survey Period ----
 

August 13 to Sept. 28,  August 13 to Sept. 28,  
2007 (46 days)2007 (46 days)

►► 1429 Total Individual Surveys 1429 Total Individual Surveys 

►► 1055 Total Acceptable Individual Surveys1055 Total Acceptable Individual Surveys
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Results & DiscussionResults & Discussion
Response Profile Response Profile -- % of Total (n=1429)% of Total (n=1429)

"Other"
6%

Comm. Hosp.
34%Specialty Hosp.

1%

Comm. Health Ctr.
6%

Long Term Care
19%

Acad. Med. Ctr. 
7%

Trauma Ctr.
10%

Psych. Hosp.
3%

Child. Hosp.
4%

Health
Syst
10%



Results and Discussion



Key observationsKey observations
►

 

A Standardized Framework for Healthcare Emergency 
Management Does Not Exist

►

 

Significant Gaps and Inequity Exist Weakening the 
Preparedness of the Overall Health System

►

 

Business Continuity Planning/Disaster Recover Planning is 
Not Standard Practice in Healthcare

►

 

Emergency Management Communications in Healthcare is 
Fractured



Tying it all together

Key Observations
► A Standardized 

Framework for 
Healthcare Emergency 
Management Does Not 
Exist

AMA/APHA Report
► Research
► Education and training
► Funding
► Legislation and 

regulation



Tying it all together

Key Observations
► Significant Gaps and 

Inequity Exist 
Weakening the 
Preparedness of the 
Overall Health System

AMA Report
► Collaboration, 

coordination and 
planning

► Health system surge 
capacity



Tying it all together

Key Observations
► Business Continuity 

Planning/Disaster 
Recover Planning is 
Not Standard Practice 
in Healthcare

AMA Report
► Disaster recovery and 

health systems



Tying it all together

Key Observations
► Emergency 

Management 
Communications in 
Healthcare is 
Fractured

AMA Report
► Communications and 

information exchange



Key Observation #1

A Standardized Framework for Healthcare 
Emergency Management Does Not Exist



Administrator, 36%

Chief, Emerg. Med., 10%

Coordinator, 18%

Corp. Officer, 3%

Director, 36%

Exec. Director, 9%

Manager, 17%

Sr. VP, 10%

Superintendent, 1%

Supervisor, 7%

Other*, 17%

Titles Responsible for EM Functions Titles Responsible for EM Functions 
Across Survey RespondentsAcross Survey Respondents



Where Do EM functions live within Where Do EM functions live within 
hospitals & healthcare organizations?hospitals & healthcare organizations?

Security
30%

Safety
48%

Risk Mgmt.
20%

Facil i ties
23%

Engineering
22%

Environ. Svcs.
24%

Emerg. Mgmt.
34%

Emerg. Dept.
41%

Clinical /Nursing
38%

Administration
47%

Other*
16%Trauma

15%



Long Term Care
62%

Comm. Health Ctr.
78%

Specialty Hosp.
71%

Comm. Hosp.
81%

Psych. Hosp.
95%

Child. Hosp.
91%

Trauma Ctr.
93%

Acad. Med. Ctr.
92%

"Other"
60%

Health Syst
91%

Emergency Management Committee that Meets on a Regular BasisEmergency Management Committee that Meets on a Regular Basis



Key Observation #2

Significant Gaps and Inequity Exist 
Weakening the Preparedness of the Overall 
Health System



Health Syst.
91%

Long Term Care
75%

Comm. Hlth. Clinic
83%

Specialty Hosp.
71% Comm. Hosp.

86%

Psych. Hosp.
95%

Child. Hosp.
91%

Trauma Ctr.
87%

Acad. Med. Ctr.
89%

"Other"
69%

Facility has Emergency Management ProgramFacility has Emergency Management Program



Outside Consultants, 1%

No FTEs, 18%

>3 FTEs, 8%

3 FTEs, 1%

1-3 FTEs, 11%

1 FTE, 16%

<1FTE, 35%

Don't Know, 6%

EM staffing by Percent of Respondents EM staffing by Percent of Respondents 



1 FTE
17%

<1FTE
45%

1-3 FTEs
10%

3 FTEs
0%

>3 FTEs
5%

No FTEs
18%

Outside Consultants
1%

Don't Know
4%

Staffing of EM Responsibility Reported by Staffing of EM Responsibility Reported by 
JC Accredited FacilitiesJC Accredited Facilities



NIMS

NIMS Compliance required for funding 
but not all respondents were candidates 
or recipients of funding.  Also only 65% 
were compliant at the time of the survey.



Drills & Exercises



Drills/Exercises

Within past month 10%
Within past 6 months 35%
Within past year 20%
Within past 2 years 4%

Duration

Less than 1 hr. 13%
1 to 2 hr. 20%
2 to 4 hr. 36%
More than 4 hr. 13%



Activated EOC in Past 3 Years

Natural 43%
Technological 42%
Human-caused 25%



Key Observation #3

Business Continuity Planning/Disaster 
Recover Planning is Not Standard Practice 
in Healthcare



45% have a Business Continuity Plan (BCP)

►

 

69% BCP and Emergency Management Program by   
same group

►

 

62% have an IT Disaster Recovery Plan (DRP)

►

 

81% BCP and DRP by same group



► 81% have conducted HVA and/or BIA

► 75% have an HVA

► 78% done with local EM



Key Observation #4

Emergency Management Communications in 
Healthcare is Fractured



Results Results –– CommunicationsCommunications

Direct Email
30%

Fwd by Colleague
35%

State Preparedeness. 
Agency

21%

IAEM Listserv
4%

BCPWHO Listserv
6%

EM Forum 
(BCPWHO)

1%

Yahoo Groupos EM 
3%

Other
14%



How Emergency Managers Stay in Contact within How Emergency Managers Stay in Contact within 
Health facilitiesHealth facilities

Phone
22%

Email
25%

EM/DM/BCP 
Listservs

7%

EM/DM/BCP 
Forums

3%

In Person
19%

Confs/Mtgs
24%

Other
28%



Conclusions Conclusions 
Looking to the Future:  The following are required 
using the AMA/APHA recommendations & a 
National Workgroup to carry out deliverables

► A Standardized Framework

► System Wide Planning & Funding

► BCP/DRP Integration

► Communications Framework & Forum



Observation Conclusion Recommendation
A Standardized Framework 
for Healthcare Emergency 
Management Does Not Exist

A Standardized Framework Form National Work Group on 
Hospital/Healthcare Preparedness -- 
involve key stakeholders: AMA, APHA, 
hospitals, healthcare facilities

►Standardize healthcare preparedness 
terminology
►Standardize HVA tools and processes

Significant Gaps and Inequity 
Exist Weakening the 
Preparedness of the Overall 
Health System

System Wide Planning & 
Funding

►Advocate for improvements in funding 
sources and funding administration

Business Continuity 
Planning/Disaster Recover 
Planning is Not Standard 
Practice in Healthcare

BCP/DRP Integration ►Educate on need for integration of 
HVA, BCP, DRP, BIA

Communications in 
Healthcare is Fractured

Communications Framework 
& Forum

►Establish a single national 
communications/collaboration portal
►Identify ways to improve 
interoperability within and between 
healthcare facilities



Healthcare Workgroup Portal
Healthcare Preparedness Collaboration PortalHealthcare Preparedness Collaboration Portal

►►

 

Productivity: by doing more consensus communications virtuallyProductivity: by doing more consensus communications virtually

►►

 

Interoperability: for processes and potentially different systInteroperability: for processes and potentially different systemsems

►►

 

Contact management/maintenance where needed, ie, the portal woContact management/maintenance where needed, ie, the portal would keep uld keep 
the contact info fresh and feed it to different systems, ie, notthe contact info fresh and feed it to different systems, ie, notificationification

►►

 

Continuous improvement lifecycle: (with above productivity) geContinuous improvement lifecycle: (with above productivity) get the leads to t the leads to 
review, test and then continually upgrade collaboration, i.e., preview, test and then continually upgrade collaboration, i.e., plans, lans, 
interoperations, etc.interoperations, etc.

►►

 

Topical Forums and Listservs linked to othersTopical Forums and Listservs linked to others

►►

 

Clearinghouse for grants, AARs, lessons learned, best practiceClearinghouse for grants, AARs, lessons learned, best practicess





““Making the Case for an Interoperable, MultiMaking the Case for an Interoperable, Multi--Scale Scale 
Healthcare/Hospital Information DomainHealthcare/Hospital Information Domain””

For want of a bed, a hospital was lost For want of a bed, a hospital was lost 

For want of a hospital a community was lost For want of a hospital a community was lost 

For want of a community a region was lost For want of a community a region was lost 

For want of a region a Nation was lost. For want of a region a Nation was lost. 

…… And all for the want of a hospital bed.And all for the want of a hospital bed.





The purpose of this survey is The purpose of this survey is notnot ……
to make a statementto make a statement

The purpose of this survey is The purpose of this survey is ……
to make a difference!to make a difference!
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