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EMERGENCIES AND DISASTERS:  PLANNING FOR THE UNFORSEEN

Fire.  Flood.  Hurricane. Terrorist attack.  Computer system crash.  Power outage.  Riot or other civil commotion.  Chemical spill.  Nuclear accident. Labor strike.  Businesses face an exposure to such events every day.  How such emergencies are managed depends largely on the existence of a well-developed disaster recovery plan for the organization.  How an organization reacts during an emergency also depends on how well trained employees are in executing the plan.  The initial time invested in creating a plan and training staff will more than pay for itself in the event of a real emergency. Importantly, good plans are not created and then shelved.  Sound disaster recovery plans are constantly being assessed and modified as the business changes.  There must be periodic mandatory reviews and continual staff training.  This is particularly important for the healthcare industry, as providers face high staff turnover.

OSHA requires most businesses with more than ten employees to have a written emergency plan. A good plan begins with an objective, which is first to protect lives and then to protect property.  A comprehensive assessment of the organization’s readiness comes next, and may require the assistance of trained outside professionals.  An assessment should include a focus on likely emergencies, their causes, and how each can be prevented or minimized.

An emergency chain of command must be established.  There should be a single key coordinator who is available at all times.  Staff roles must be clearly defined so that, during an emergency, each individual knows and can complete required activities. Chaos is a hallmark of an emergency; clear channels of communication must exist in order to minimize its impact. During a fire, for example, each staff member should have a role in evacuating patients and other staff.  Providing alternate space for those patients should be a part of the plan in the event that they could not return to the fire- or water-damaged area.  These alternate sites must be established as part of the disaster recovery plan. There must be the means to transport patients to alternate sights if required. There must be staff to coordinate with emergency responders such as the fire department, and staff available to administer first-aid to stricken individuals.  Medical supplies must be available during the fire emergency.  A process must be established to account for every patient and staff member before, during, and after the fire.

After the disaster recovery plan meets the primary objective of protecting lives, then it must focus on minimizing property damage.  Many of these measures can be incorporated as part of normal operations. Again using the fire as an example, a plan would include periodic inspections of the building sprinkler system as an integral part of disaster recovery.  Providing back-up processes for critical records and data storage, and contracting for required technical systems support would also be a part of the plan.  These back-up facilities should ideally be off-site.

Most healthcare providers must return to normal operations within a very short time-frame, measured in hours and not days.  It is imperative that top management support a comprehensive disaster recovery plan, and that employees understand their roles and are well-trained to meet the needs of patients and other caregivers during an emergency. 

