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Clinics
Organizational Self Assessment: Water Disruption

	I. MITIGATION AND PREPAREDNESS
	Done
	In Progress
	Not Begun

	1. The clinic‘s Emergency Operations Plan (EOP) utilizes an incident specific annex that details the response to and recovery from a disruption in the public water system to the facility.
	
	
	

	2. The clinic utilizes procedures to activate the EOP in the event of a disruption in the public water system to the facility.
	
	
	

	3. The clinic management staff is trained in and utilizes the Incident Command System and Unified Command as needed.
	
	
	

	4. The clinic EOP defines the triggers and authorities for activating the Incident Management Team and the Clinic Command Center.
	
	
	

	5. The clinic provides training to personnel on how to respond to a disruption in the public water system to the facility.
	
	
	

	6. The clinic has determined the role(s) and services for the organization in the local response to a disruption in the public water system.
	
	
	

	7. The clinic has quantified the need for potable water to sustain operations for 24, 48, 72 and 96 hours in the event of a service disruption (note: requirements for potable water may include but are not limited to drinking, nutrition and food preparation, personal hygiene).
	
	
	

	8. The clinic has sufficient on-site potable water to maintain operations for 24, 48, 72 and 96 hours.  Water caches are maintained for emergency use and are rotated through stock when possible to maintain shelf life.
	
	
	


	9. The clinic has quantified the need for non-potable water to sustain operations for 24, 48, 72 and 96 hours in the event of a disruption in basic water service (note: requirements for non-potable water may include but are not limited to heating, air conditioning, chillers, boilers, fire suppression, sewage, housekeeping).
	
	
	

	10. The clinic has identified and developed contingency plans for continued services when non-potable water service is disrupted (ex.: portable toilets, alternate cleaning methods, personal hygiene cloths, etc.)
	
	
	

	11. The clinic actively participates in community wide planning for response to and recovery from a disruption in the water system; this includes the identification of risk factors and mitigation strategies that impact water resources, purification and delivery system/infrastructure.
	
	
	

	12. The clinic has identified staff to interact with the local/county water authorities (including public utilities, water purification oversight and local health department) responsible for maintaining the water supply.
	
	
	

	13. The clinic’s EOP details procedures for maintaining communication and exchanging situation status information with local authorities and response partners as needed.
	
	
	

	14. The clinic maintains 24/7 contact information for the Medical Health Operational Area Coordinator (MHOAC).
	
	
	

	15. Contact information for medical health partners, public utilities authorities and emergency management is verified and updated at least quarterly.
	
	
	

	16. The clinic has defined their role in a community medical surge event that defines the triggers and authorities for activating the clinic surge plan.
	
	
	

	17. The clinic has documented the policy and procedure to request medical and non-medical supplies, equipment, personnel and other resources as needed.
	
	
	

	18. The clinic has vendor agreements in place to rapidly request and acquire additional supplies of potable water in the event of a disruption in the public water system.
	
	
	


	19. The clinic has developed memoranda of understanding (MOUs) to share supplies, equipment, personnel and other resources as needed with partner agencies.
	
	
	

	20. The clinic has a water conservation plan to sustain critical supplies in the event of a water supply disruption; the plan addresses alteration in operations based on water rationing and/or complete water outage.
	
	
	

	21. The clinic has evaluated and planned for alterations in service due to disruption in public water system including criteria to limit, halt or relocate operations.
	
	
	

	II. RESPONSE AND RECOVERY
	Done
	In Progress
	Not Begun

	1. The clinic has trained personnel in place to rapidly assess and determine the impact of a disruption in the public water system. 
	
	
	

	2. The clinic has identified person(s) authorized to activate the EOP and applicable plans for water rationing and/or conservation.
	
	
	

	3. The clinic communicates with the local water or public utilities authorities to determine the scope of the water system disruption including cause, projected length of disruption and projected return to normal service.
	
	
	

	4. The clinic utilizes a procedure to notify employees, clients and administration of the system disruption including the current and projected impact on operations.
	
	
	

	5. When applicable within the organization, incident management staff identifies the overall strategy, develops an Incident Action Plan, and assigns personnel consistent with plans and standard operating guidelines to ensure a safe operational response and recovery.
	
	
	

	6. The Clinic Command Center collaborates with the MHOAC in receiving situational awareness and providing clinic situation status reports.
	
	
	

	7. The Clinic Command Center utilizes Incident Action Planning to manage response and recovery.
	
	
	


	8. The Clinic Command Center develops command and tactical objectives that are clearly communicated to and integrated with the Operational Area medical response.
	
	
	

	9. The clinic utilizes established procedures and systems to communicate resource needs to the MHOAC.
	
	
	

	10. The clinic tracks all costs related to the response, including supplies, equipment, personnel and lost revenue.
	
	
	

	11. The clinic works with the MHOAC, Joint Information System (JIS), and emergency management authorities to disseminate coordinated information to stakeholders and the general public.
	
	
	

	12. The clinic can rapidly assess supplies and equipment inventories and determine needs relative to the incident.
	
	
	

	13. The clinic utilizes a clearly defined and documented process to order additional equipment and supplies from Local Health Department/MHOAC once internal resources have been depleted. (e.g., MOU with other agencies, vendor agreements, etc.)  
	
	
	

	14. The clinic utilizes MOUs with partner agencies to expand clinic services when existing capacity is exceeded or the facility cannot support operations.
	
	
	

	15. The clinic utilizes procedures to rapidly register and track patients including those transferred to other sites for care (e.g., other clinics, hospitals, etc.).
	
	
	

	16. The clinic utilizes procedures to report to the MHOAC the number of victims that present to their facility as a result of the incident.
	
	
	

	17. The clinic utilizes policies and procedures to care for and/or transfer all patients during a large scale emergency.
	
	
	

	18. The clinic utilizes medical volunteers during a large scale surge emergency, including credentialing of licensed staff as needed.
	
	
	


	19. The clinic activates procedures to provide behavioral health services (e.g., counseling, stress management, etc.) to staff and patients as appropriate.
	
	
	

	20. The clinic can conduct extended operations when necessary.
	
	
	

	21. The clinic can conduct demobilization of response when applicable.
	
	
	

	22. The clinic tracks all cancelled procedures, appointments and services to allow for future rescheduling and return to normal operations.
	
	
	

	23. The clinic participates in facility and community after action reviews.
	
	
	

	24. The clinic reviews the operational response and recovery actions, revises or develops additional policy and procedure and acquires additional supplies and equipment in a corrective improvement process.
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