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Emergency Notifications
   During an incident, refer directly to the EMERGENCY OPERATIONS PLAN section, beginning on Page____.   It contains procedures, checklists, and forms that are required for Hospital Incident Command System implementation.
   Internal Notification: Contact Switchboard to initiate the overhead internal Code and notifications/ call-downs.
   External Contacts:

   - Immediate life-safety: Call 911/ Dispatch

   - Local Office of Emergency Management (insert OEM phone #)

     Erie County Hospitals: contact Medical Emergency Radio System (MERS) at  

     716-898-3696.   

   - NYSDOH Western Regional Office 716-847-4357
   - NYSDOH Emergency Preparedness Representative, WNY 716-481-9735

   - After-hours/ weekends: NY State Duty Officer/ State Watch Center:  

  866-881-2809, Barge 043

   - If Hospital Mutual Aid is needed, WNY Mutual Aid Coordination Group (MACOG) at 716-697-0743 (alternate number 716-445-6646)
TABLE OF REVISIONS

The contents of this Annex are subject to change without prior notice.  
Should revisions become necessary, written updates will be distributed to each department and department head for inclusion in the manual.  
Department heads are responsible for updating the Emergency Management Manuals within their areas of responsibility, keeping them current, and being familiar with their content.  
Department heads and supervisory personnel shall ensure that all staff members are updated and current on the Emergency Operations Plan.
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List of Attachments
[as included]

Attachment:   Accrediting Body and NIMS Communications Standards
            Attachment:   Portable Radio operations guide


Attachment:   GETS/ WPS/ TSP 

            Attachment:   Mass Notification System Procedure and Message templates 

Attachment:   WNY Hospitals’ Motorola Turbo Radio Channels
            Attachment:   WNY Hospitals’ Satellite Phone Numbers

            Attachment: MERS/ EMS Radio

[other attachment suggestions]
· List of hospital staff licensed for amateur radio

· List of emergency cell phone numbers and hospital Units/ areas for distribution

· Equipment Instructions and Manuals

· List of titles/ locations assigned for portable radio distribution
· Amateur Radio activation procedure
· Amateur Radio Operator Job Action Sheet

· HICS and ICS 213 Forms and Instructions

· List of hospital HPN Coordinators and staff with HERDS access
· Equipment Directions and Manuals

1.0 Purpose: The purpose of the Hospital Emergency Communications Annex (ECA) is to ensure that staff has necessary information to maintain an operative network of communications in the event of a critical incident or communications failure.

1.1 Scope:  The Emergency Communications Annex is an appendix to the hospital’s Comprehensive Emergency Management Plan (CEMP). 
· CEMP Activation: When the ECA is activated, Hospital will consider what level of activation of the Emergency Response Plan, if any, is appropriate. 
· Attachments include modality instructions and contact information.

· The WNY Hospitals Mutual Aid Plan Communications Directory includes contact information for Western New York (WNY) hospitals, county, and State agencies.

· Communications Failure Policies: The hospital has established communications policies which outline problem identification and reporting, user notification, and interim procedures for primary communication systems. Consider referencing location.
1.2 Roles and Responsibilities in Communications Equipment Failure

 Responsibilities for managing and correcting communications system failures are outlined   

 below.      
       1.2.1 Role of the Informatics Department – [insert].
       1.2.2 Role of other departments – [insert].
 1.3 Communications System Components
1.3.1 A Matrix of all Communications Modalities (Table 1.0) used by Hospital is on page 6.

1.3.2     Prioritization 
                        Established communication channels will be used (i.e., telephone, overhead page, digital pagers, 2-way radios, email, etc.) whenever possible to communicate vital information during a disaster.   

· Internal: The primary communications methods used within the hospital include [describe] telephones, the public address system, email, intranet, and radios.  

· External: Telephones, email, internet, and radios are the primary methods for communicating with outside entities.  

· Mass Notification Systems are described by internal and external use. Some systems are used for both.
Table 1.0
	Mode
	Int/

Ext/

Both
	POC for Equipment or Outage
	Vendor/

Contact #
	# available units
	Equipment Location
	POC for emergency access 
	How distributed
	Directory of contact information

	Primary phone system
	Both
	Example: Facilities Dept
	Name 

Vendor 
	Numerous
	Throughout

facility
	NA
	NA
	Switchboard

maintains a list

of phone #s for all departments.

	Red phones
	Both
	Example: Maintenance
	NA
	13
	Switchboard, 4th floor, 3rd floor, ICU, OR, SNF 
	Maintenance
	In departments already
	Appendix 

	VOIP Phones
	Both
	
	
	
	
	
	
	

	Cell phones
	Both
	
	
	
	
	
	
	

	Satellite phones
	Ext
	
	
	
	
	
	
	

	Fax machines
	Both
	Example: Facilities Dept
	Name 

Vendor
	Numerous
	Throughout

facility
	NA
	
	Switchboard

maintains a list

of fax #s for all departments.

	Internal Portable Radios (emergency)
	Int
	
	
	
	
	
	
	

	Motorola Turbo Radio
	Ext
	
	
	
	
	
	
	

	Hospital-to-ambulance
	Ext
	
	
	
	
	
	
	

	MERS
	Ext
	Example: Facilities Dept
	NA
	2
	Emergency Department
	NA
	
	716-898-3628

	Amateur Radio
	Ext
	
	
	
	
	
	
	

	Pagers
	Int
	
	
	
	
	
	
	

	Mass Notification System Name
	Int
	
	
	
	
	
	
	

	NYSDOH Health Commerce System (HCS)
	Ext
	IT                 
	Commerce Informatics
	On computers with internet access
	Each dept. has a list of computers w/ internet access;

Within HCC
	IT
	
	List of HPN Coordinators and staff w/ HERDS access is in Attachment _

	Email
	Both
	IT
	NA
	NA
	NA
	IT
	NA
	

	Internet
	Both
	IT
	NA
	NA
	NA
	IT
	NA
	

	Intranet
	Int
	IT
	NA
	NA
	NA
	IT
	NA
	

	EMR
	Int
	
	
	
	
	
	
	

	Wireless Priority Service (WPS)
	Both
	Example:
Emergency Preparedness Coordinator
	NA
	NA
	NA
	Emergency Preparedness Coordinator
	NA
	Appendix 

	Government Telecommunication Service (GETS)
	Both
	Example:
Emergency Preparedness Coordinator
	NA
	NA
	NA
	Emergency Preparedness Coordinator
	NA
	Appendix 


a.   Primary Telephone System – [Describe the hospital’s routine phone system]. The phone system gets power from [describe source, i.e., batteries which are charged by the main power system.]  If main power fails, the facilities generator provides power to and charges the batteries, ensuring phone service.  

1.  [This section is optional] Initial Steps for any Phone System failure [specify process for your agency]:

· Contact (IT department/ other) at ####.
· Notify Administration, Administrator On-Call, House Supervisor.
· Notify switchboard.
· Request cell phones.
· Distribute # cell phones to switchboard and departments/ Units
      as indicated in Appendix #. 

· Security will place the red phones in the specified locations and   the Emergency Department.

· During any outage, you will need to use the designated Cell -   Phone Numbers or “Phone Number during power failure to reach ED and Security. To place calls out of these phones, you do not need to dial “9” first. 

b. Alternate/ Emergency Systems. In the event the routine phone system fails, [Hospital] uses emergency phone systems for internal and external communications. 
1. Power Fail Phones (“Red Phones”) – These are direct lines that are connected to extensions throughout Hospital [describe the system]. In the event of a complete power failure these phones can be used to dial outside of the Hospital (no need to dial 9).  
2. Wireless Voice Over Internet Protocol (VOIP) Phones [Include model- SpectraLink, etc] – These phones connect through the wireless internet and are dependent upon a wireless connection to operate. [Number] handsets and [#] wireless phones are deployed throughout the hospital. 
3.  Cellular Phones – Selected staff members are issued cell phones. A listing of staff issued and cell numbers is located in Appendix [specify]. During an emergency, a bank of cell phones is available for distribution [describe any plan for the use of cell phones, such as distribution to units].
4.  Satellite Phones – [#] of [list vendor name, i.e, Iridium, WorldCom, Globalstar) portable and/ or fixed satellite phone(s) are available, and wall jacks are in the [location].  The hospital’s Satellite Phone number(s), list of sat phone numbers is located [in Attachment or specify location]. Directions for using the satellite phone are located [in Attachment or specify location].
c. Fax Machines – Located throughout facility. During a phone outage, fax machines may also fail. [Specify if specific fax machines are attached to power fail phone, satellite phones, other phone that will work during an emergency, and where located].
d. Radio Systems
1. Internal  
· 2 Way Radio - The hospital has hand-held radios that have been pre-assigned [describe process for distribution.  Describe models available and specific uses, i.e., decon, internal communications, etc.]   
· [Response agency, specify, i.e., Ridge Road Fire Dept.] has been issued a security radio for direct communications with hospital staff.
2. External 

· [400/ 800 Megahertz] County Radio System – Hospital has established radio connectivity with the Office of Emergency Management and other response agencies [specify] through the county radio system. [Describe equipment].
· Motorola Turbo Radio System –   Hospital has one [or more] Motorola Turbo Radio(s) for communications with other WNY hospitals. During a regional emergency or event, the Healthcare Coaltion or a response agency may request the hospitals to monitor this radio on a specific channel.
· Hospital-to-Ambulance Radio Frequency (155.30) – Two way radio communications with EMS, located in [specify i.e. Emergency Department].
· Medical Emergency Radio System – Hospital communicates and receives emergency information through MERS from County Emergency Services and ambulance companies.  MERS phones are located [specify hospital locations].
· Amateur (Ham) Radio/ Operators – Hospital cooperates with the local chapters of the amateur radio organizations: RACES (Radio Amateur Civil Emergency Services) and Amateur Radio Emergency Services (ARES). A request for assistance may be activated to the County Office of Emergency Management through the 911 system. A list of Hospital staff licensed to operate the amateur radio is located in [Attachment_ ]. The hospital’s radio has the ability to transmit data as well as voice through a “SignaLink” device installed to a computer that is attached to the radio.  
e. Notification Systems
1. Internal

· Overhead Announcements – Announcements are made over the Public Announcement (PA) system throughout hospital.  [if applicable, include-Telephone system also has this capability.]  This is activated via the Switchboard.
· Hospital Voice Over Internet Protocol (VOIP) phones (Example of CISCO) – Hospital-wide announcements can be placed into the system and delivered to hospital phones as an incoming phone call.

· Pagers / Incident Command Team Pagers – Select Staff members are issued pagers. Emergency codes and messages can be delivered via this method. A listing of staff issued pagers and their numbers is located in [Attachment _].
· Hospital Cell Phones – Select Staff members are provided with hospital- issued cell phones.  This includes some of the Incident Command System team members. Emergency codes and messages can be delivered via this method. A listing of staff cell phone numbers is located in [Attachment _].
· Vendor-managed internal Mass Notification System [specify name, i.e, Notafind, etc.]  – The Hospital has access to a Mass Notification System [specify name, i.e., Notafind, NY Alert].  
1. [Specify who can activate, such as, switchboard]. 
2. Specify how activated 
3. Message templates/ formats to be used are available in  Appendix_: 
4. Procedure for the Mass Notification System can be found in Appendix_.
NOTE: The Hospital may use Runners for internal or external message delivery as needed, or if all else fails.
2. External
· County Emergency Services Alerts – Hospitals receive emergency 

      and health alert notifications through the receipt of faxes (and by 
 MERS radio?)

· NYSDOH Health Commerce System (HCS) – A secure, web-based system operated by the NYSDOH to transmit information to, and collect data from healthcare providers, including for emergency use.
· Health Alert Network (HAN)/ Health Emergency Response Data System (HERDS) – Applications available on the NYS Health Commerce System which address statewide Public Health needs.  Hospital participates in HERDS activation by entering requested data.  Hospital personnel maintain active HPN/Commerce accounts.  Access to HAN/ HERDS is available wherever internet access is available, including through computer in the Hospital Command Center.  
Point of contact: The Hospital’s HPN Coordinator(s) maintain a listing of staff in HERDS reporting roles (HERDS Survey and HERDS Data Reporters) who can enter data into the HERDS system.

· NY Alert – The Hospital utilizes NY-Alert for a mass notification system.  Emergency messages, such as weather warnings, hospital emergencies, or special announcements may be made to staff via NY-Alert.  The Emergency Preparedness Coordinator, Director of Nursing, and Information Technology staff has access to the program.  Detailed information on utilizing NY-Alert can be found in Appendix 
f.   Electronic Systems
1.   Email/ Internet/ Intranet   
· Email- [Some or each] employee(s) is/ are given an email account which may be accessed off site. Employees are expected to know how to access the email.  
· Internet- Select computers have access to the internet. A listing of such computers and staff with access is available in each department. 
· Intranet- [Specify how your hospital’s intranet system is used for internal and external communications, how it is accessed, access restrictions, and how it may be used for emergency communications to staff.}
· Screen Savers is activated through [specify contact].  A message is displayed on Hospital’s Homepage.
2.   Electronic Medical Records System – [Briefly describe the hospital’s system, i.e, vendor name- a full description is beyond the scope of this annex. Reference where to look for system failure protocol.] 
· [Optional] Initial Steps for EMR Failure: 

1.  Contact (IT department/ contact) at ####.

2.  Notify Administration, Administrator On-Call, House Supervisor.

3.   Prepare for change to paper system per protocols.

3.   Other Electronic System – [Such as, Disaster LAN, describe any other systems in use at your hospital; specify where located; how to access and activate, point of contact].
1.3.4 National Communications Systems (NCS)

Hospital subscribes to three services covered under the Federal Communications NCS to prioritize emergency communications for critical agencies including hospitals.
· Telecommunications Service Priority (TSP) – A program that directs telecommunications service providers to give preferential treatment to users enrolled in the program when they need to add new lines or have their lines restored following a disruption of service, regardless of the cause.  Phone and data circuits covered, and procedures for TSP are in the TSP Plan Attachment __ to this Annex.

· Government  Emergency Telecommunications Services (GETS) and Wireless Priority Service (WPS) 
1. Both systems are intended to be used in an emergency or crisis situation when the conventional methods are congested and the probability of completing a call over normal means has significantly decreased.  
2.  WPS was developed to provide priority for emergency calls made from cellular telephones.  
3.  GETS provides emergency access and priority processing in the local and long distance segments of the Public Switched Telephone Network (PSTN).  
4. Hospital maintains both services on designated phones Activation Point of contact: [Name, Title, and number].  Directions for placing calls using GETS/ WPS are in Appendix__.
1.3.5   Main Power Failure
[Individualize this section to your hospital’s main phone system].  In the event of a main power failure, the back up generator will activate within one minute.  Telephone service should remain operative.  Emergency equipment should be plugged into red outlets located throughout facility.

NOTE: Hospitals and Nursing Homes are on the highest priority for power restoration with [Specify your utility provider]; notify Utility Provider at 1-800-###-####.

1.3.6   Main and back-up generator failure. [Individualize this section to your hospital’s main phone system]. The phones should operate on battery power for ### minutes/ hours.

1.3.7   Emergency Equipment

a. Emergency Cell Phone chargers, AA battery operated (store indefinitely) or operated by crank
b. Red Outlets

Red wall outlets located throughout hospital are connected to back up power if main power fails. Outlets also are located in [Specify, such as, Command Center, Switchboard, and Security Office.]
c. Generators

Portable generators, as well as other emergency equipment, are available by contacting [specify, i.e., the Corporate Safety Office.] If hospital or vendor equipment cannot be accessed, the County Emergency Management agency may be contacted to obtain such equipment.
2.0 PLAN ACTIVATION

2.1 General Announcement of Emergency Management Plan Activation:

Upon implementation of the Hospital’s Emergency Management Plan, the Incident Commander or Administrator-On-Call may (as needed):

1. Direct the switchboard to activate the overhead page system and announce [Describe your hospital’s Code and procedure, such as, :“The announcement will be preceded by an emergency tone and then repeated every 30 seconds for three minutes and then every ten minutes until cleared”.]
2. If warranted, notify County Dispatch /911 of the condition and request additional resources as needed (EMS Coordinator, Emergency Management, Dept. of Health, etc).
3. Direct the Switchboard to activate notifications systems- [Describe your hospital’s internal notification procedure, such as, “activate the Incident Command Team pagers (using the Mass Notification System or 585-220-5514 or www.usamobility.com) and provide message for pagers.”
3.0 COMMUNICATIONS PROCESS
3.1 External Communications

All communications with external agencies and entities shall be in plain language, without the use of codes or ambiguous language in compliance with National Incident Managements System (NIMS) Element number nine.
3.1.1 Public Information Officer (PIO)

The PIO is responsible for updating and communicating with employees, patients, patient’s families, news media and other stake holders to ensure a flow of accurate, consistent information.  
3.1.2 Joint Information System

During an emergency involving the community and extending beyond the hospital’s jurisdiction, the hospital will coordinate with the local, regional, or state jurisdiction’s Joint Communications System as described in the CEMP.

3.2 Communication with External Authorities

The hospital will notify external agencies if an emergency situation impacts hospital operations, life-safety of occupants, or property. Outside assistance may be required to handle an emergency at the hospital, and notifications will occur according to the hospital’s internal response plans.  
External agencies will be notified of the actual or potential need for non-clinical assets or for clinical assets and/or personnel.  


1.  External notification of a hospital emergency (contact numbers are on the Title Page):  
· The hospital will contact the County’s Office of Emergency Management 
· For Erie County Hospitals, contact MERS.
· The hospital will contact the NYSDOH Western Regional Office (after-hours/ weekends: contact the State Duty Officer/ Watch Center.)  


2.   Request for the WNY Hospitals Mutual Aid Agreement (MAA) for incident support, clinical assets and/ or personnel:
· The hospital will call the WNY Mutual Aid Coordination Group (MACOG) for notification and possible activation of the WNY Hospital and Health System Mutual Aid Agreement.  
· The MACOG team Leader and the hospitals will follow the procedures outlined in the WNY MAA Standard Operating Guide (CEMP appendix __).
3.3 Internal Communications Process [Describe your hospital’s process].
Upon being notified of an incident, supervisors will be responsible for notifying their own key personnel.  Supervisors [or as designated] will keep an up to date call list or phone tree, incorporating phone and pager numbers for all their personnel.  Duplicate copies will be maintained at the switchboard for this purpose.
3.4 Management of Patient Information

Under HIPPA, disaster recovery capabilities are mandatory and patient data must remain secure under all circumstances.  

3.4.1 HIPAA Privacy Rule –Exemptions

The HIPAA Privacy rule allows patient information to be shared to assist in declared disaster relief efforts.  The Hospital will attempt to get verbal permission from individuals, when possible; but if the individual is incapacitated or not available, providers may share information for these purposes if, in their professional judgment, doing so is in the patients best interest.
Providers can share information;

1. As necessary to provide treatment.

2. To identify, locate, and notify family members, guardians, or anyone else responsible for the individuals care.

3. With anyone as necessary, to prevent or lesson a serious and imminent threat to the health and safety of a person or the public.

4. Whether the individual is at the facility, their location within the facility and general condition.

NOTE:  The HIPAA Privacy Rule does not apply to disclosures if they are made by entities not covered by the privacy rule.  Thus, for instance, the HIPAA Privacy Rule does not restrict the American Red Cross from sharing patient information.
4.0 
OFF-DUTY PERSONNEL NOTIFICATION [Describe your hospital’s procedures]

4.1      Disaster Call-in-List



The Hospital Switchboard will maintain a disaster call-in-list for all Hospital entities to notify essential personnel.

     4.2      Department Specific



Each department will maintain an off-duty call-in phone list.  Copies of these lists will be maintained at the switchboard as well.

     4.3      Recalled Staff


All recalled staff will be instructed to report to a designated staging area, as determined by the Hospital Incident Commander.
5.0       PLAN MAINTENANCE
 5.1  Plan review- This Annex and Appendices will be reviewed the Hospital Safety Committee at least annually and following any incident or exercise; and updated as needed. Revision dates are logged in the Table of Revisions.
6.0      COMMUNICATIONS STANDARDS

The Hospital Emergency Communications Annex has been developed to address [specify your accrediting body, Joint Commission/ other] Standards, and to be compliant with objectives of the National Incident Management System (NIMS), in included in Attachment _.
[Potential] List of Attachments
Attachments
· Accrediting Body and National Incident Management System Standards
· Portable Radios

· Regional Resource Center (RRC) WNY Hospital Communications Plan 
· (Includes points of contact for WNY hospitals and county OEMs and LHDs, including Turbo assignments and instructions; amateur radio assignments).
· Telecommunications Service Prioritization (TSP) Plan
· GETS and WPS Services Instructions
· Mass Notification System Procedure and Message templates for XXX Mass Notification System, (such as NY Alert Procedure)
· List of persons who are trained to send a Mass Notification 

· Directory of “Red” Phones
· List of hospital staff licensed for amateur radio
· List of emergency cell phone numbers and hospital Units/ areas for distribution
· List of persons issued pagers and pager numbers
· List of titles/ locations assigned for portable radio distribution
· Lists for other equipment- contact names, numbers, locations
· Portable Radio operations guide
· MERS Procedure

· Equipment Instructions and Manuals (or listing of locations)
· Amateur Radio Operator Job Action Sheet

· HICS and ICS 213 Forms and Instructions
· Procedure for HCS Role Look-up to access list of hospital HCS Coordinators and staff with HERDS access
ATTACHMENT A [must be individualized]
ACCREDITING BODY NAME AND NATIONAL INCIDENT MANAGEMENT SYSTEM STANDARDS

	As part of its Emergency Operations Plan, the hospital prepares for how it will communicate during emergencies. The hospital maintains reliable communications capabilities for the purpose of communicating response efforts to staff, patients, and external organizations. The hospital establishes backup communications processes and technologies (for example, cell phones, landlines, bulletin boards, fax machines, satellite phones, Amateur Radio, text messages) to communicate essential information if primary communications systems fail.

	Joint Commission/ Accreditation Standard
	Description of Standard Incorporation to EMP [must be individualized]
	NIMS Element

	1. The Emergency Operations Plan describes the following: How staff will be notified that emergency response procedures have been initiated.
	The hospital emergency response and notification procedures are written into  insert name of plan/policy here 
	# 1. Promote NIMS adoption with healthcare organizations.

#2. Support NIMS implementation with healthcare organizations.

	2. The Emergency Operations Plan describes the following: How the hospital will communicate information and instructions to its staff and licensed independent practitioners during an emergency.
	Specific communication policies and procedures are detailed in  insert name of plan/policy here 
	

	3. The Emergency Operations Plan describes the following: How the hospital will notify external authorities that emergency response measures have been initiated.


	External communication policies and procedures are detailed in insert name of plan/policy here.  Included agencies to consider: County OEM, County Health, NYSDOH, local Law Enforcement


	#3. Preparedness:  Planning

Assist healthcare organizations to revise and update Emergency Operations Plans (EOPs) to incorporate NIMS and National Response Framework (NRF) components.
#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 

#9. Communication and Information Management

Promote the application of common and consistent terminology during response. 

#4. Command and Management 

Assist the healthcare organizations with adoption of the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC).


	4. The Emergency Operations Plan describes the following: How the hospital will communicate with external authorities during an emergency.


	External communication policies and procedures are detailed in  insert name of plan/policy here 
	

	5. The Emergency Operations Plan describes the following: How the hospital will communicate with patients and their families, including how it will notify families when patients are relocated to alternative care sites.


	External communication policies and procedures are detailed in  insert name of plan/policy here


	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident.

#9. Communication and Information Management

Promote the application of common and consistent terminology during response.  



	6. The Emergency Operations Plan describes the following: How the hospital will communicate with the community or the media during an emergency.


	External communication policies and procedures are detailed in  insert name of plan/policy here 


	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident.

Command and Management 

Assist the healthcare organizations with adoption of the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC).

	7. The Emergency Operations Plan describes the following: How the hospital will communicate with purveyors of essential supplies, services, and equipment during an emergency.


	The Materials Management/ Purchasing Departments maintain and coordinate supply and service contracts.  During HICS activation, the hospitals Logistics Chief will coordinate emergency needs, establishing MOU’s, and securing equipment.
	#3. Preparedness:  Planning

Assist healthcare organizations in developing, refining, and sustaining interagency mutual aid agreements (e.g., agreements with public and private sector and nongovernmental organizations).



	8. The Emergency Operations Plan describes the following: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command structures, including the names and roles of individuals in their command structures and their command center telephone numbers.
	The hospitals PIO and Liaison Officers will communicate with WNY hospitals through the regional Mutual Aid Plan and Western New York Emergency Preparedness Coalition.
	#3. Preparedness:  Planning

Assist healthcare organizations in developing, refining, and sustaining interagency mutual aid agreements (e.g., agreements with public and private sector and nongovernmental organizations).

	9. The Emergency Operations Plan describes the following: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command centers for emergency response.


	The hospitals PIO and Liaison Officer will serve as point of contact for external agencies and media communications.

	#3. Preparedness:  Planning

Assist healthcare organizations in developing, refining, and sustaining interagency mutual aid agreements (e.g., agreements with public and private sector and nongovernmental organizations).

#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 



	10. The Emergency Operations Plan describes the following: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the resources and assets that could be shared in an emergency response.
	The hospitals PIO and Liaison Officer will serve as point of contact for external agencies and media communications.


	# 11. Command and Management Manage all emergency incidents, exercises, and preplanned (recurring/special) events in accordance with ICS organizational structures, doctrine, and procedures, as defined in NIMS.

	11. The Emergency Operations Plan describes the following: How and under what circumstances the hospital will communicate the names of patients and the deceased with other health care organizations in its contiguous geographic area.


	The hospitals PIO will work with HICS staff to determine the appropriateness of releasing names during an event.


	#3. Preparedness:  Planning

Assist the healthcare organizations with adoption of the principle of Public Information, facilitated by the use of the Joint Information System (JIS) and Joint Information Center (JIC).

	12. The Emergency Operations Plan describes the following: How, and under what circumstances, the hospital will communicate information about patients to third parties (such as other health care organizations, the state health department, police, the FBI).


	The hospitals PIO will work with HICS staff to determine the appropriateness of releasing names during an event.

	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 

	13. The Emergency Operations Plan describes the following: How the hospital will communicate with identified alternative care sites. 


	External communication policies and procedures are detailed in  insert name of plan/policy here


	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 



	14. The hospital establishes backup systems and technologies for the communication activities identified in EM.02.02.01, EPs 1 - 13. 
	Redundant Communications modalities can be located in hospitals plan/policy name inserted here
	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 

	17. The hospital implements the components of its Emergency Operations Plan that require advance preparation to support communications during an emergency.


	96 hour communications emergency planning and response addressed in DEOPs.  Hospital has communication system failure policies and procedures and alternate communications available (amateur radio).
	#8. Communication and Information Management 

Promote and encourage healthcare organization protocols, equipment, communication, and data interoperability to facilitate the collection and distribution of consistent and accurate information with state and local partners during an incident. 




ATTACHMENT B
PORTABLE RADIO OPERATION
ASSIGNED TO:_____________________________

1 – ON/OFF

2 – Channel Selector 

3 – PTT (Push To Talk)
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· Make sure the radio is on channel ____

· Make sure the radio is on and at a accessible hearing level 

· To TALK press and hold the PTT button on the side of the radio.  Then talk into the speaker on the front of the radio in a normal tone.  Release the PTT button when done talking.

· Keep transmission clear and concise, i.e. “Command to Logistics”

· Use telephones for non-emergency communications

	Person/Dept
	Call Sign
	Person Dept.
	Call Sign

	Incident Commander
	Command
	Service Branch Director
	Service Branch 

	Liaison Officer
	Liaison 
	Support Branch Director
	Support Branch

	Safety Officer
	Safety
	Situation Unit Leader
	Situation Unit

	Public Information Officer
	PIO
	Medical Care Branch Director
	Medical Care

	Operations Section Chief
	Operations
	Staging Manager
	Staging

	Logistics Section Chief
	Logistics
	Infrastructure Branch Director
	Infrastructure

	Planning Section Chief
	Planning
	Security Branch Director
	Security

	Finance Section Chief
	Finance
	
	


ATTACHMENTS C
GETS
WPS
TSP
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[image: image3.emf]Using GETS and WPS in an Emergency

Landline phone

1. To use GETS:

–

Dial 1-710-NCS-GETS (627-4387)

–

After the tone prompt, enter 

your PIN (GETS card number)

–

After the voice prompt, enter 

ten-digit destination number

1

2. If GETS call fails, use alternate 

access numbers on back of GETS 

card:

–

AT&T:  1-888-288-4387 

–

AT&T  IP: 1-877-NGN-4387

–

Verizon:  1-800-900-4387

–

Sprint:  1-800-257-8373

Cellular phone

1. To use WPS: 

–

Dial *272 + ten-digit destination 

number

1

2. If WPS call fails, dial WPS + GETS

–

Dial *272 then 710-NCS-GETS

3. If WPS + GETS call fails, use 

alternate access numbers on 

back of GETS card.  Dial *272 

then:

–

AT&T:  888-288-4387 

–

AT&T  IP: 877-646-4387

–

Verizon:  800-900-4387

–

Sprint:  800-257-8373

1

For international calls dial  011 + country code + city code (if required) + local phone number

. 

Hold on for 30 seconds as call may be in queue
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ATTACHMENT Individualize for your facility]
 Sending a NY-Alert Notification or mass notification system
[Add List of Trainees Names/ Titles]
1.  To send a NY-Alert notification, sign in the system @: 

      https://login.nyalert.gov/AllHazardlogin.aspx
2.  Click on the group notifications tab on the left column

3.  Click New Notification tab

4.  Select the Status drop down box (always select actual event)

5.  Select Distribution Channels


Email


Fax


Mass Dialer (Will make a phone call to all numbers listed, cell and home)


SMS (Standard)

6.  Select the Recipient Group (if you click on the group it will show who will receive the notification)

7.  When complete, hit Next Step

8.  Enter Headline

9.  Enter your message in Detailed Description

10.  Copy and paste message into Instructions (this allows it to be repeated twice in case someone misses it).  If you want any special instructions also enter them here.

Note – if entering a phone number, leave a space between each # otherwise the computer will read 786 as seven hundred eighty six.

11.  Select Air Time (if you want the message ready to go at a set time), or immediate activation.  It will automatically put in an expire time.

12.  Select Next Step

13.  Page 3: Distribution Plan will show how many the message is going to.  You can preview the message and if all set, select Publish (this will send the message out).

14.  If you need to update a message, go to the Group Notifications page and select 

       Archived Notifications
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Motorola Turbo Radio 
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	Hospital
	ID
	Channel

	WNY Regional Resource Center
	WNY RRC-1
	1

	WNY Regional Resource Center
	WNY RRC-2
	1

	
	WNY RRC-3
	3

	
	WNY RRC-4
	Returned radio to RTC

	
	WNY-RRC5
	3

	
	WNY RRC-6
	3

	
	WNY RRC-7
	2

	
	WNY RRC-8
	2

	
	WNY RRC-9
	4

	
	WNY RRC-10
	Returned radio to RTC

	
	WNY RRC-11
	Returned radio to RTC

	
	WNY RRC-12
	4

	
	WNY RRC-13
	3

	
	WNY RRC-14
	3

	
	WNY RRC-15
	3

	
	WNY RRC-16
	4

	
	WNY RRC-17
	4

	
	WNY RRC-18
	2

	
	WNY RRC-19
	4

	
	WNY RRC-20
	2

	
	WNY RRC-21
	Returned radio to RTC

	
	WNY RRC-22
	2

	
	WNY RRC-23
	2

	
	WNY RRC-24
	2

	
	WNY RRC-25
	2

	
	WNY RRC-26
	2

	
	WNY RRC-28
	2

	
	WNY RRC-29
	2

	
	WNY RRC-30
	2

	
	WNY RRC-31
	2

	
	WNY RRC-32
	2

	Mutual Aid Coordinating Group
	WNY RRC-33
	1
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Regional Hospital Satellite Phone Numbers
To place a call from satellite phone to a cell phone dial + followed by the number (ex. +15853226222)

	County
	Hospital
	Sat phone type
	Phone Number
	Sat phone Manned

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	Yes

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	Yes

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	Yes

	
	
	
	
	Yes

	
	
	
	
	Yes

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No

	
	
	
	
	No


ATTACHMENT [Individualize for your facility]
MERS (EMS) Radio
Keep radio on 155.75 (155.750) frequency (on top left) and on EMS (bottom left) at all times.  The green light will appear next to the frequency to identify which channel it is on

To receive a transmission:

The radio will automatically receive and will ring when an ambulance is calling the hospital.

To talk back to the ambulance:


1.  Pick up the phone


2.  Press and hold the button on the phone receiver to talk, depress 


     when transmission complete


or


3.  Press the red transmit button on the lower right of the phone to talk

Red phone directory
 Operating procedure:

1.  Normal day to day operations – they work like any other extension, use the 

extension number listed above for the red phones in the locations listed above (do 

not use the trunk number listed above).

2.  Dial 9 for an outside line

3.  786-8940 and extension number listed above if dialing in from an outside line

Power failure operation (If the PBX phone switch fails/power fails, maintenance will 

advise staff to utilize the red phones)

1.  Use the trunk number listed above for the red phones

2.  Do not use the extension

3.  Do not dial 9 for an outside line, you already are on one

4.  To call in from an outside line, call the trunk line listed above

	Circuit
	Trunk Number
	Extension
	House Pairs
	Location

	1
	786-2233
	4244
	1473 + 1085
	Switchboard Operator

	2
	786-7046
	4255
	1474 + 1086
	Switchboard Operator

	3
	786-7047
	7901
	1308
	4th floor nurses station

	4
	786-7048
	7902
	1245
	3rd floor nurses station

	5
	786-7049
	4604
	1352
	ICU nursing station

	6
	786-7055
	4698
	569
	OR wall phone next to office

	7
	786-7056
	4731
	967
	SNF Plum nursing station

	8
	786-7057
	4742
	601
	SNF Blue nursing station

	9
	786-8940
	4990
	646
	ED break room

	10
	786-7040
	4266
	1129
	Lab reception desk

	11
	786-7041
	7904
	1512
	MHU nursing station

	12
	786-7042
	7905
	1142
	X-ray reception desk


Emergency Communications Annex
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Landline phone


1. To use GETS:


–


Dial 1-710-NCS-GETS (627-4387)


–


After the tone prompt, enter 


your PIN (GETS card number)


–


After the voice prompt, enter 


ten-digit destination number


1


2. If GETS call fails, use alternate 


access numbers on back of GETS 


card:


–


AT&T:  1-888-288-4387 


–


AT&T  IP: 1-877-NGN-4387


–


Verizon:  1-800-900-4387


–


Sprint:  1-800-257-8373


Cellular phone


1. To use WPS: 


–


Dial *272 + ten-digit destination 


number


1


2. If WPS call fails, dial WPS + GETS


–


Dial *272 then 710-NCS-GETS


3. If WPS + GETS call fails, use 


alternate access numbers on 


back of GETS card.  Dial *272 


then:


–


AT&T:  888-288-4387 


–


AT&T  IP: 877-646-4387


–


Verizon:  800-900-4387


–


Sprint:  800-257-8373


1


For international calls dial  011 + country code + city code (if required) + local phone number


. 


Hold on for 30 seconds as call may be in queue





