Disaster Preparedness Questionnaire

Instructions: Please answer all questions as completely as possible.  If you have additional inquiries or would like to schedule a time to complete the questionnaire over the telephone, please contact Susan Cheng at (858) 344-8969.  The questionnaire should be mailed or sent as an email attachment to: 

Susan Cheng

3775 Georgia St #307

San Diego, CA 92103

(858) 344-8969

wgebbie@ucsd.edu

Please send all responses by February 3, 2006.  Thank you for your cooperation!

Clinic Name: 
_____________________________________________________

Street Address: 
_____________________________________________________

City: 

Zip Code: 

County: 


Telephone Number: _______________________
Fax: __________________________________

Name of Person Responsible for Completing this Survey: 
_____________________________________________________________________

Title of Person Responsible for Completing this Survey: 
_____________________________________________________________________

Telephone Number of Person Responsible for Completing this Survey: 
_____________________________________________________________________

E-mail Address of Person Responsible for Completing this Survey: 
_____________________________________________________________________

Average Annual Patient Encounter Volume for all sites combined including parent clinic and satellites that is projected for 2006-2007: 

· 1 – 19,999





· 20,000 - 49,999

· 50,000 – 99,999

· over 100,000 


Services Offered (check all that apply):

· General Medical


· Family Planning



· Preventative Health



· Substance Abuse


· Rehabilitation

· Mental Health


Other Services:  

_________
For Clinic Corporations with multiple locations:

Total Number of Clinics    
   

 
Total Number of Counties Served _____________
Please answer the following questions pertaining to the clinics emergency preparedness.  

	
	Question
	Y
	N
	DK
	Comments

	1
	Does the clinic have a disaster preparedness plan?  
	
	
	
	

	2
	*Is the clinic incorporated into any hospital emergency plan?  
	
	
	
	

	
	a. Is the clinic incorporated into any local public health department plan?   
	
	
	
	

	3
	Has the plan been reviewed and updated within the last 12 months?
	
	
	
	

	4
	Does the plan make provisions for patient overflow and tracking?
	
	
	
	

	5
	Does the plan have contingencies for a mass influx of patients?
	
	
	
	

	6
	Does the plan make provisions for vulnerable populations’ health needs (e.g., elderly, handicapped, children, etc.)?
	
	
	
	

	7
	Does the plan have a section for addressing security issues, including the provision of personnel to secure the site?
	
	
	
	

	8
	Are specific persons or personnel assigned to a disaster response team? Please list staff titles:
	
	
	
	

	9
	*Does the plan contain a section on biological or chemical disasters?
	
	
	
	

	10
	*Has the clinic worked with the county or other healthcare providers to coordinate planning and response activities?
If yes, describe.
	
	
	
	

	11
	Has the clinic performed a Hazard Vulnerability Assessment (see glossary for definition) within the last 12 months?
	
	
	
	

	12
	Has the clinic conducted or participated in an annual disaster drill within the last year?
	
	
	
	

	13
	*Does the clinic have its own mass prophylaxis plan?
	
	
	
	

	14
	Does the clinic have a system for the surveillance and identification of infectious and chemical outbreaks?                
	
	
	
	

	15
	Does the clinic plan have a provision to extend regular treatment hours in an emergency or disaster situation?
	
	
	
	

	16
	Does the clinic’s disaster plan address increasing operational capacity (staff, space) by at least:
	
	
	
	

	
	a.  10%
	
	
	
	

	
	b.  20%
	
	
	
	

	
	c.  30%
	
	
	
	

	17
	Does the clinic disaster plan address the clinic as a primary site that chemically or biologically contaminated patients may come to in an emergency?
	
	
	
	


Please answer the following questions with respect to policies and procedures that have been reviewed, revised or implemented within the last 12 months.
	
	Question
	Y
	N
	DK
	Comments

	18
	Are the following policies in place?
	
	
	
	

	
	a. Personnel recall policy
	
	
	
	

	
	b. Evacuation policy
	
	
	
	

	
	c. Policy regarding patient care during a disaster in the facility.
	
	
	
	

	
	d. Policy regarding reports of suspicious symptoms to the county health department 
	
	
	
	

	19
	Are procedures in place for the following:
	
	
	
	

	
	a. Handling patients who are exposed to biological or chemical events
	
	
	
	

	
	b. Isolating segments of the facility
	
	
	
	

	
	c. Triage of patients to appropriate hospitals and other treatment centers
	
	
	
	

	
	d. Addressing patient and situation confidentiality
	
	
	
	

	
	e. Acquisition and handling of suspect laboratory specimens
	
	
	
	

	
	f. Evidence collection and consultation with local law enforcement
	
	
	
	

	
	g. Testing for exposure to biological or chemical agents
	
	
	
	


Please answer the following questions with respect to the facilities, equipment and supplies.
	
	Question
	Y
	N
	DK
	Comments

	20
	Does your facility have provisions for patient or staff decontamination?
	
	
	
	

	21
	Does the clinic have any personal protective equipment, such as a protective suits or kits?
	
	
	
	

	22
	Does the clinic have provisions for obtaining emergency or back up supplies from vendors, hospitals, county or any other alternative source?
	
	
	
	

	23
	Does the clinic have emergency or back up generator?
	
	
	
	

	24
	Does the clinic have a mass prophylaxis plan?
	
	
	
	

	
	a. Does the clinic have enough prophylaxis for all clinic personnel?
	
	
	
	

	
	b. How many patients can the clinic provide mass prophylaxis with antibiotics (doxycycline, amoxicillin, ciprofloxacin)? 
	
	
	
	

	
	c. How many patients can the clinic provide with anti-nerve  agents (atropine, diazepam)? 
	
	
	
	

	
	d. How many patients can the clinic provide mass prophylaxis with vaccines (influenza)? 
	
	
	
	

	25
	Is the clinic included in the local Strategic National Stockpile distribution plan?


	
	
	
	

	26
	Does the clinic have any particulate respirator masks (e.g. N95, N99, N100) and if so, how many?
	
	
	
	

	
	a. Have clinic staff been fit-tested with particulate respirators?
	
	
	
	


Please answer the following questions with respect to training and personnel development.
	
	Question
	Y
	N
	DK
	Comments

	27
	Do staff members receive training in disaster awareness, preparedness and response?
	
	
	
	

	
	a.  Is it mandatory?
	
	
	
	

	28
	Does the training include preparedness for chemical, biological, or radiological terrorism events?  Circle all that apply.
	
	
	
	

	29
	Has staff been trained on the use of appropriate personal protective equipment for biological and chemical events?
	
	
	
	

	30
	Is annual “refresher” training in disaster preparedness conducted?
	
	
	
	

	31
	Does the clinic evaluate the effectiveness of the disaster training programs?
	
	
	
	

	32
	Has medical staff been trained to identify and remove contaminants?
	
	
	
	

	33
	Do training programs include preparation for emotional and mental impacts of a terrorist attack?
	
	
	
	

	34
	Does the clinic have patient education materials regarding emergency preparedness?
	
	
	
	

	35
	Does the clinic provide training to staff, patients or community members regarding emergency preparedness for self care at home? 
	
	
	
	

	36
	What types of training modalities are utilized?   
	
	
	
	

	
	a. Books and journal articles?
	
	
	
	

	
	b. Web-based tutorials?

	
	
	
	

	
	c. Satellite-based tutorials?
	
	
	
	

	
	d. Lecturer
	
	
	
	


Please answer the following questions with respect to the clinics communications capabilities.
	
	Question
	Y
	N
	DK
	Comments

	37
	Does the clinic have a pre-designated way to communicate with staff after hours in an emergency (e.g., a telephone tree or group paging system)?
	
	
	
	

	38
	Does the clinic have high speed Internet access(other than dial up)?
	
	
	
	

	
	If yes, at what level?
	
	
	
	

	
	         a. T-3 Line
	
	
	
	

	
	b. T-1 Line
	
	
	
	

	
	c. DSL/ISDN
	
	
	
	

	
	d. Other
	
	
	
	

	39
	Does the clinic have secure offsite data backup capability for its information systems?
	
	
	
	

	40
	Are procedures in place for establishing emergency communications between the clinic and the county or local government?
	
	
	
	

	41
	Are procedures in place for establishing emergency communications between the clinic, hospitals and other partners? If yes, describe.
	
	
	
	

	42
	Is there a communication system in place for the county health department to quickly alert clinic providers to suspicious clusters of symptoms or disease outbreaks? If yes, describe.
	
	
	
	

	43
	Is there an emergency communication plan that includes the clinic’s Executive Director, tribal representatives, and the county public health officer?  If yes, describe.
	
	
	
	

	44
	Does the emergency preparedness plan provide for communications with the public and media in the event of a disaster?
	
	
	
	

	45
	Which of the following emergency communication systems do you have that are fully redundant with or complementary to normal communications?
	
	
	
	

	
	a. Internal two-way radios
	
	
	
	

	
	b. Cell phones
	
	
	
	

	
	c. Voice mail boxes
	
	
	
	

	
	d. Satellite phones
	
	
	
	

	
	e. Wireless messaging
	
	
	
	

	
	f. Citizen’s band radio
	
	
	
	

	
	g. Amateur radio
	
	
	
	

	
	h.  Other
	
	
	
	

	46
	Have the clinic been contacted by local emergency planners and/or government emergency managers about inclusion of the clinic in community planning?  
	
	
	
	

	47
	Rank the following needs as 1 through 6, in order of priority with 1 being the highest priority, for each type of clinic:
	
	
	
	

	
	a. Planning and preparedness tools
	Rank:
	

	
	b. Communications
	Rank:
	

	
	c. Supplies
	Rank:
	

	48
	Does the clinic participate in the California Health Alert Network (CAHAN) notification system?
	
	
	
	


Please answer the following questions with respect to the Incident Command System (ICS) and your Emergency Operations Center.
	
	Question
	Y
	N
	DK
	Comments

	49
	Has your staff been trained in clinic command following ICS protocol?
	
	
	
	

	50
	Does the clinic have staff assigned to specific roles in the ICS and have back-up personnel in key roles?
	
	
	
	

	51
	Does the clinic have the capacity (space) to set-up an emergency command center/post?
	
	
	
	

	52
	Does the clinic have the supplies to provide for an emergency command center and communications?
	
	
	
	


Glossary

Disaster Plan– The disaster plan describes how the organization will establish and maintain a program to ensure effective response to disasters or emergencies affecting the environment of care. The plan should address four phases of emergency management activities: mitigation, preparedness, response, and recovery. 

Disaster Response Team – The personnel identified, or positions designated, to perform specific duties and functions in managing an emergency condition.  For example, the personnel assigned to a command structure, like an Incident Command Structure (“ICS”), would be the disaster response team.  For the purposes of this survey, the Disaster Response Team is not the local police or fire department first responders but personnel inside the clinic assigned the duties and responsibilities for managing an emergency situation.

Hazard Vulnerability Assessment (HVA) – A tool used to determine the probability, risk, and preparedness of an organization to a natural or manmade crisis. The results determine the priorities for organizational focus and resources for emergency planning.

Incident Command System (ICS) – The Incident Command System is a personnel structure set in motion during an emergency. The ICS includes roles and responsibilities that are necessary to responding to an emergency as well as providing the process of initiating the ICS by the designated Incident Commander.
Emergency Operations Center (EOC) – The Emergency Operations Center is a designated facility established by a political subdivision or agency to coordinate the overall response and support to an emergency.

Nerve Agents – A nerve agent is a type of chemical agent potentially used in a chemical terrorist attack that acts on the human nervous system. Sarin gas is a nerve agent that was released in 1995 in the Tokyo subway system and injured 5000 individuals. Other nerve agents include Tabun, Soman, and VX gas. Atropine and pralidoxime chloride taken together are an effective antidote; diazepam reduces symptoms.
Particulate Respirators (N95, N99, N100) – Particulate respirators are also known as "air-purifying respirators" because they protect by filtering particles out of the air you breathe. Workers can wear any one of the particulate respirators for protection against diseases spread through the air. The N95 masks filters out approximately 95% of airborne particles, while the N99 and N100 masks filter out 99% and 99.7% respectively (From the NIOSH Guidelines on CDC website). 
Personal Protective Equipment (“PPE”) – In this context, PPE refers to devices worn by personnel to protect them from biological, chemical, or physical hazards. 
California Health Alert Network (CAHAN) – An Internet secure system for sending out public health alerts and receiving reportable diseases to and from local, regional, and state public health officials, healthcare organizations, and law enforcement agencies.

