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Local Emergency Medical Services Agency (LEMSA)
Organizational Self Assessment: Water Disruption
	I. MITIGATION AND PREPAREDNESS
	Done
	In Progress
	Not Begun

	1. The LEMSA 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 or community.
	
	
	

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

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

	4. The LEMSA 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.
	
	
	

	5. The LEMSA has identified administrative staff to interact with the local health department and emergency management authorities to activate the DOC and/or provide a liaison to the EOC.
	
	
	

	6. The LEMSA has participated in the development of medical surge plans with other stakeholders in the jurisdiction (e.g., hospitals and health care providers, EMS providers, local health department, etc).
	
	
	

	7. There is a clearly defined and documented process for sharing information among partners (e.g., in the LEMSA Emergency Operations Plan or Crisis and Emergency Risk Communication Plan).
	
	
	

	8. A  LEMSA communication plan exists that outlines how to notify, maintain communications with, and exchange appropriate information within the medical/health system and with other response partners, including participation in the Joint Information System (JIS).
	
	
	

	9. LEMSA staff is trained on various communication tools (e.g., satellite phones, 2-way radios, CAHAN, software programs, etc).
	
	
	

	10. Contact information for medical/health partners and emergency management is verified and updated at least quarterly.
	
	
	

	11. The LEMSA and local health department/Medical Health Operational Area Coordinator (MHOAC) utilizes a plan that outlines how to notify and maintain communications with regional and state public health partners, as needed. 
	
	
	

	12. The LEMSA Emergency Operations Plan details processes for obtaining situational awareness from the medical/health community and for sharing that information with other key stakeholders, including law enforcement, per the JIS.
	
	
	

	13. The LEMSA Emergency Operations Plan includes procedures for sharing intelligence and information with the region/state utilizing the Medical and Health Situation Report Tool that was issued in the Public Health and Medical Emergency Operations Manual (EOM).
	
	
	

	14. The LEMSA 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)
	
	
	

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

	16. The LEMSA 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.)
	
	
	

	17. The LEMSA 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.
	
	
	

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

	19. The LEMSA has a water conservation plan to sustain operations in the event of a service disruption; the plan addresses alteration in operations based on water rationing and/or complete water outage.
	
	
	

	20. The LEMSA has evaluated and planned for alterations in service due to disruption in the basic water service including criteria to limit, halt or relocate operations.
	
	
	

	21. The LEMSA has the ability to assess and/or change policies and protocols for response, treatment and transport of EMS patients including diversion and dispersal of patients to other counties or alternate care sites.
	
	
	

	II. RESPONSE AND RECOVERY
	Done
	In Progress
	Not Begun

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

	2. The LEMSA utilizes an Incident Command System, establishes a command center and collaborates with other agencies under Unified Command as needed.
	
	
	

	3. The LEMSA has personnel in place to rapidly assess and determine the impact of potable and/or non-potable water service disruption.
	
	
	

	4. The LEMSA identifies the overall strategy, develops an Incident Action Plan, and assigns personnel consistent with plans and standard operating guidelines.
	
	
	

	5. The LEMSA communicates with the local public health department and emergency management authorities to determine the scope of the water system disruption including cause, projected length of disruption and projected return to normal service. 
	
	
	

	6. The LEMSA works with emergency management authorities in the development of an Incident Action Plan for coordination of services and response actions.
	
	
	

	7. The LEMSA notifies employees, clients and administration of the system disruption, including the current and projected impact on operations
	
	
	

	8. The LEMSA participates in the JIS to coordinate risk communication issues for the public.
	
	
	

	6. The LEMSA, in coordination with the local health department, supports the response of medical/health partners. 
	
	
	

	7. The LEMSA, in coordination with the local health department, utilizes a clearly defined and documented process by which medical/health partners order additional equipment, supplies and/or personnel once internal resources have been depleted.  
	
	
	

	8. The LEMSA, in coordination with the local health department, utilizes a clearly defined and documented process by which resource requests from medical/health partners are prioritized and filled.
	
	
	

	9. When applicable, the  LEMSA utilizes the 213 RR (Resource Request) form as developed and distributed in the Interim California Disaster Health Operations Manual (CD-HOM) to order additional equipment, supplies and staff from the region/state once local resources have been depleted.
	
	
	

	10. The MHOAC monitors health care system status to assist with the early identification of the need for additional surge capacity within a facility, a geographic area, or the entire system.
	
	
	

	11. The LEMSA shares appropriate information internally, including providing timely situational updates.
	
	
	

	12. When applicable, the LEMSA/MHOAC utilizes the process for obtaining situational awareness from the medical/health community and for sharing that information with other key stakeholders.

	
	
	

	13. The LEMSA utilizes the Medical and Health Situation Report Tool issued in the Interim California Disaster Health Operations Manual (CD-HOM) to communicate relevant information to the region and the state.
	
	
	

	14. The LEMSA tracks all event related expenses, including supplies and equipment, and personnel.
	
	
	

	15. The LEMSA plans for extended operations and demobilization of response when applicable.
	
	
	

	16. The LEMSA participates in organization and community after action reviews.
	
	
	

	17. The LEMSA 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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