THE HEALTHCARE DISASTER EXERCISES TOOLKIT
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You can never be too prepared for a disastrous event. Ensure realistic and
effective emergency training with the practical advice and tools in the
The Healthcare Disaster Exercises Toolkit, from emergency preparedness
expert Mary Russell.
This book is your go-to resource for planning emergency disaster exercises.
Use the scenarios and templates to conduct exercises for your healthcare
organization, carry out hazard vulnerability analyses, design victim profiles,
and evaluate the effectiveness of your training. You’ll receive insight on how to
respond quickly and efficiently during an emergency, as well as how to ensure
that all staff understand their responsibilities.
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How to Use This Toolkit
The Healthcare Disaster Exercises Toolkit is intended to help your healthcare organization plan
and conduct exercises that will help it respond efficiently and effectively to emergency and disaster events. Although a real event is the best test of your plan’s true capabilities and your staff’s
readiness to respond, response to planned exercises can serve as a proxy. Certain common critical
processes need to occur during both sudden-onset and anticipated disaster scenarios, and you will
need to evaluate these processes for every exercise and event.
Many hospitals do not have the luxury of full-time emergency preparedness planners who can
develop exercises. Typically, they rely instead on a team approach, beginning with meetings at which
all participants agree on objectives and the deployment of resources. This toolkit reduces the amount
of up-front preparation so that the team can focus on advancing the organization’s response capabilities to both internal and external incidents. Your local healthcare coalition will provide a broader
hazard vulnerability analysis for their geographic area and also offer opportunities for both training
and multidisciplinary exercises.

Overview
The introduction provides national guidance related to priorities and core capabilities for emergency
response agencies, including hospitals. This guidance is aligned with compliance for hospitals that
receive federal funding as well as accreditation emergency management standards. Scenarios to
assess your hospital’s hazard vulnerability, including both internal and external threats, will help
to support planning exercises over time.
Chapters 1–5 explain the who, what, where, and how of exercise development. Chapters 6–8 offer
exercise scenarios, templates, and forms that you can customize for your needs.
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Chapter summaries
Chapter 1 details who should be involved in exercise planning, including those within the hospital
organization and external community emergency response partners. The roles of the Environment
of Care Committee and the Hospital Incident Management Team are included. This chapter also
explores who should be included in exercises for responding to ill, injured, or psychologically traumatized persons and their families.
Chapter 2 explains how your organization should prioritize scenarios to exercise based on its risk
assessment process. A sample Hazard Vulnerability Assessment (HVA) template in this chapter
includes a matrix of potential threats on the hospital campus or within the community (i.e., businesses, high-density potential target locations, transportation routes, and unique geographic or
demographic features of your community). It provides a summary ranking, as well as a sign-off area
of review by your local emergency response partners.
Chapter 3 provides a template for strategizing long-term planning. This template includes scenarios to exercise that might not rank highly on the HVA but that would increase readiness for specific
chemical, biological, radiological, or mass-casualty situations. Some unscheduled emergencies or
smaller mass-casualty incidents that occur can also provide learning opportunities for the organization, when recorded.
Chapter 4 discusses where to conduct exercises that test response capabilities using the hospital’s
designated, alternate, and off-site location for its command center. It also discusses ways of testing
the organization’s capability to work with other emergency response partners in local or regional
exercises. Chapter 4 details the types of training exercises that can be used to advance objectives.
Chapter 5 details how to conduct exercises to ensure competency of staff training, offer realistic
scenarios, customize scenarios for your facility, and describe how to best use props and equipment
in an actual event. It offers information on how to make the exercise more scalable in terms of
complexity.
Chapter 6 describes the key components that you need to detail when developing an exercise plan
that can be adapted for any scenario, real disaster event, unanticipated occurrence within your hospital, or smaller-community mass-casualty incident. It includes a scenario builder outline and sample scenarios that can serve as exercises for your hospital. Victim profiles are included with sample
scenarios, in addition to descriptions of people searching for family members, media, persons seeking medical care who were not involved in the disaster event, and other people who will present at
hospitals during disasters.
Chapter 7 offers information to maximize the evaluation process for either an exercise or an event,
and it includes forms to capture opportunities for improvement expressed by actors, participants,
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observers, and evaluators in the exercise. The chapter also contains adaptable forms you can use to
obtain written feedback from those participating in the exercise. Another customizable form lets you
detail the effectiveness of the exercise, record its strengths and weaknesses, and list priorities for
improvement.
Chapter 8 contains an example of a customizable corrective action plan that details recommendations you can take for performance improvement. The form includes identifying who will take
responsibility for each issue and also includes a timeline for completion. It emphasizes corrective
action evaluation to ensure that action steps make a difference in advancing capabilities.
The appendix contains a list of acronyms used in this toolkit.
The downloadable materials (www.hcpro.com/downloads/12455) includes more than a dozen exercise planning tools, a scenario builder and sample scenarios, victim profiles, participant feedback
forms, an after-action report summary, and postexercise corrective action and performance improvement planning templates.
The role of emergency management and support for the environment of care continues to expand.
This toolkit builds upon a foundation of standards and provides guidance for hospitals to advance
their assessments of hazards, plan for mitigation and interventions, collaborate with community
partners, and exercise and evaluate their capabilities at every opportunity.
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Introduction
U.S. emergency management and exercise standards have advanced following a series of high-profile
disasters in the recent past, including the terrorist events of September 11, 2001, major hurricanes,
wildfires, floods, tornadoes, chemical releases and spills, biological threats, structural collapses,
community shootings, and mass-casualty incidents on roads, on rail lines, in the air, and in marine
environments.
It is no longer enough to prepare a single organization in isolation. Planning, mitigation, preparation, protection, response, and recovery efforts should be integrated and coordinated with local
and county emergency operations in concert with other hospitals and emergency response partners—everyone may need to get involved in a large-scale incident. Agencies, including hospitals,
need to practice their responses on their own and in concert with others. It is unacceptable to be
unprepared.

Why Exercises Are So Important
Organizations that participate in exercises individually and in collaboration with others improve
their preparedness levels in a number of ways, including:
• Evaluation of their operational processes, equipment usage, and staff training levels
• Definition of roles and responsibilities
• Reinforcement of teamwork
• Strengthening of partnerships
• Identification of resource gaps
• Focusing on capabilities to ensure an efficient and effective response
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A number of high-profile events have demonstrated how exercises made a difference in the level of
individual hospital and community response. These have included the Minnesota bridge collapse,1
the Philadelphia train derailment,2 and the Boston Marathon bombings.3,4 Incorporating lessons
learned from an exercise in a low-risk environment into a corrective improvement plan allows issues
to get worked out. Many of the performance measures for exercises are time-sensitive, and this translates to decreased mortality and morbidity when a real event occurs.

National Preparedness Goal
Federal guidance from the U.S. Department of Homeland Security (DHS) and the Federal Emergency
Management Agency (FEMA) has been developed to be applicable across all levels of both public
and private sector agencies and organizations, including healthcare.
This includes:
• The Homeland Security Presidential Directive (HSPD)-5 enables coordination and mutual-assist partnerships through the implementation of the National Incident Management System
(NIMS). A consistent incident management approach for federal, state, local, and tribal governments enables responders, including hospitals, to work together using a unified approach,
a standard organizational command structure, standardized interoperable and coordinated
communications, joint training, and an emphasis on preparedness and mitigation by reducing
vulnerabilities to threats.5 Hospitals need to comply with NIMS if they receive federal preparedness and response grants, contracts, or cooperative agreement funds.6
• The National Response Framework (NRF) provides a guide for an all-hazards approach to
incidents occurring in the United States, ranging from small to catastrophic. The guidelines in
the NRF apply to all response agencies at every level, with the goal of a unified and aligned
response to disasters. Response agencies commit to collaborating with other agencies using
common training, common language, and common responses. Coordination of the need for
deployment of local, state or federal assets using a response that is scalable, flexible, and
adaptable leads to a more efficient and effective use of resources.7
• The National Preparedness Goal details the need for risk assessments, identification of core
capabilities needed to address risks, developing plans to build and sustain capacities, and
using a common approach for exercise conduct and evaluation.8,9 A capabilities-based planning process defines critical tasks and activities to address the following national mission
areas:
»» Preparing for response missions
»» Preventing, preempting, and deterring acts of terrorism
»» Protecting citizens, visitors, and critical infrastructure
»» Responding in an immediate, effective, and coordinated manner, focusing on
the victims
»» Recovering quickly and restore our way of life
xii
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•

•

•

•

See Figure 1 for a listing of the 31 core capabilities identified by DHS that are linked to
improving preparedness.10
Whole Community Preparedness reinforces the need to enable the participation in national
preparedness of a wide range of stakeholders from the federal, state, local, tribal, and territorial governments, faith-based organizations, and the general public in order to foster better
coordination and working relationships.11
The Homeland Security Exercise and Evaluation Program (HSEEP) provides guiding principles for consistency of exercise programs including management, design and development,
conduct, evaluation, and improvement planning.12
National Health and Security Strategy and Implementation Plan outlines priorities to increase
health security and resilience, including utilizing evidence-based practices to build community connectedness, strengthening situational awareness to support decision-making before,
during, and after incidents occur, and promoting integration of planning and response among
public health, healthcare organizations, and emergency management systems.13 Security has
become a major issue in hospitals due to substance abuse issues, gun shootings, workplace
violence, and other concerns.
National Infrastructure Protection Plan: Public Health and Healthcare Sector recognizes that
public and private healthcare sectors are a significant contributor to the U.S. economy (15%
of the gross national product) with facilities and resources that must be protected to support
caring for a surge of disaster casualties.14

Figure 1: Core Capabilities as Identified by DHS
Core Capability
Access Control
and Identity
Verification

Community
Resilience
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Core Capability Definition
Apply a broad range of physical,
cyber, and technological measures
to control admittance to critical locations and systems, limiting access
to authorized individuals to carry out
legitimate activities.
Lead the integrated effort to recognize, understand, communicate,
plan, and address risks so that the
community can develop a set of
actions to accomplish mitigation and
improve resilience.

Core Capability Target
1. Implement and maintain protocols to verify identity and authorize,
grant, or deny physical and cyber
access to locations, information,
and networks.
1. Maximize the coverage of the
U.S. population that has a localized risk-informed mitigation plan
developed through partnerships
across the entire community.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Critical
Transportation

Cybersecurity

Economic
Recovery

xiv

Core Capability Definition
Provide transportation (including
infrastructure access and accessible
transportation services) for response
priority objectives, including the
evacuation of people and animals,
and the delivery of response personnel, equipment, and services into the
affected area.

Core Capability Target
1. Establish physical access through
appropriate transportation corridors and deliver required resources
to save lives and to meet the needs
of disaster survivors.
2. Ensure basic human needs are
met, stabilize the incident, transition into recovery for an affected
area, and restore basic services and
community functionality.
Protect damage to, the unauthorized 1. Inform risk-informed guidelines,
use of, and the exploitation of (and, regulations, and standards to enif needed, the restoration of) elecsure the security, reliability, integtronic communications systems and rity, and availability of information,
services (and the information conrecords, and communication systems and services through collabotained therein).
rative cybersecurity initiatives and
efforts.
2. Implement and maintain procedures to detect malicious activity
and to conduct technical and investigative-based countermeasures,
mitigations and operations against
malicious actors to counter existing
and emerging cyber-based threats,
consistent with established protocols.
Return economic and business activ- 1. Conduct a preliminary assessities (including food and agriculture) ment of economic issues and idento a healthy state and develop new
tify potential inhibitors to fostering
business and employment opportu- stabilization of the affected comnities that result in a sustainable and munities.
economically viable community.
2. Ensure the community recovery
and mitigation plan(s) incorporates economic revitalization and
removes government inhibitors to
postdisaster economic sustainability, while maintaining the civil rights
of citizens.
3. Return affected areas to a sustainable economy within the specified time frame in the recovery
plan.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Environmental
Response/Health
and Safety

Core Capability Definition
Ensure the availability of guidance
and resources to address all hazards,
including hazardous materials, acts
of terrorism, and natural disasters in
support of the responder operations
and the affected communities.

Fatality
Management
Services

Provide fatality management services, including body recovery and
victim identification, working with
state and federal authorities to provide temporary mortuary solutions,
sharing information with mass care
services for the purpose of reunifying family members and caregivers
with missing persons remains, and
providing counseling to the bereaved.
Conduct forensic analysis and attribute terrorist acts (including the
means and methods of terrorism)
to their source, to include forensic
analysis as well as attribution for an
attack, and for the preparation for an
attack in an effort to prevent initial or
follow-up acts and/or swiftly develop
counter-options.

Forensics and
Attribution
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Core Capability Target
1. Conduct health and safety hazard assessments and disseminate
guidance and resources, to include
deploying hazardous materials
teams, to support environmental
health and safety actions for response personnel and the affected
population.
2. Assess, monitor, perform cleanup actions, and provide resources
to meet resource requirements and
to transition from sustained response to short-term recovery.
1. Establish and maintain operations to recover a significant number of fatalities over a geographically dispersed area.

1. Prioritize physical evidence
collection and analysis to assist
in preventing initial or follow-up
terrorist acts.
2. Prioritize chemical, biological,
radiological, nuclear or explosive
(CBRNE) material (bulk or trace)
collection and analysis to assist
in preventing initial or follow-up
terrorist acts.
3. Prioritize biometric collection
and analysis in preventing initial or
follow-up terrorist acts.
4. Prioritize digital media and network exploitation to assist in preventing initial or follow-up terrorist
acts.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Health and
Social Services

Core Capability Definition
Restore and improve health and
social services networks to promote
the resilience, independence, health
(including behavioral health), and
well-being of the whole community.

Housing

Implement housing solutions that
effectively support the needs of the
whole community and contribute to
its sustainability and resilience.

xvi

Core Capability Target
1. Restore basic health and social
services functions. Identify critical
areas of need for health and social
services, as well as key partners
and at-risk individuals (such as
children, those with disabilities
and others who have access and
functional needs, and populations
with limited English proficiency) in
short-term, intermediate, and longterm recovery.
2. Complete an assessment of community health and social service
needs and develop a comprehensive recovery timeline.
3. Restore and improve the resilience and sustainability of the
health and social services networks
to meet the needs of and promote
the independence and well-being
of community members in accordance with the specified recovery
timeline.
1. Restore basic health and social
services functions. Identify critical
areas of need for health and social
services, as well as key partners
and at-risk individuals (such as
children, those with disabilities
and others who have access and
functional needs, and populations
with limited English proficiency) in
short-term, intermediate, and longterm recovery.
2. Complete an assessment of community health and social service
needs and develop a comprehensive recovery timeline.
3. Restore and improve the resilience and sustainability of the
health and social services networks
to meet the needs of and promote
the independence and well-being of
community members in accordance
with the specified recovery timeline.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability

Core Capability Definition

Core Capability Target

Infrastructure
Systems

Stabilize critical infrastructure
functions, minimize health and
safety threats, and efficiently restore and revitalize systems and
services to support a viable, resilient
community.

1. Decrease and stabilize immediate infrastructure threats to the
affected population, to include
survivors in the heavily damaged
zone, nearby communities that may
be affected by cascading effects,
and mass care support facilities
and evacuation processing centers
with a focus on life-sustainment
and congregate care services.
2. Reestablish critical infrastructure
within the affected areas to support
ongoing emergency response operations, life sustainment, community functionality, and a transition to
recovery.
3. Restore and sustain essential
services (public and private) to
maintain community functionality.
4. Develop a plan with a specified
timeline for redeveloping community infrastructures to contribute to
resiliency, accessibility, and sustainability.
5. Provide systems that meet the
community needs while minimizing
service disruption during restoration within the specified timeline
in the recovery plan.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Intelligence and
Information
Sharing

Interdiction and
Disruption

xviii

Core Capability Definition
Provide timely, accurate, and actionable information resulting from
the planning, direction, collection,
exploitation, processing, analysis,
production, dissemination, evaluation, and feedback of available
information concerning threats to
the United States, its people, property, or interests, the development,
proliferation, or use of WMDs, or any
other matter bearing on U.S. national or homeland security by federal,
state, local, and other stakeholders.
Information sharing is the ability to
exchange intelligence, information,
data, or knowledge among federal,
state, local, or private sector entities,
as appropriate.
Delay, divert, intercept, halt, apprehend, or secure threats and/or
hazards.

Core Capability Target
1. Anticipate and identify emerging
and/or imminent threats through
the intelligence cycle.
2. Share relevant, timely, and actionable information and analysis
with federal, state, local, private
sector, and international partners
and develop and disseminate
appropriate classified/unclassified
products.
3. Ensure federal, state, local, and
private sector partners possess
or have access to a mechanism
to submit terrorism-related information and/or suspicious activity
reports to law enforcement.

1. Anticipate and identify emerging
and/or imminent threats through
the intelligence cycle.
2. Share relevant, timely, and actionable information and analysis
with federal, state, local, private
sector, and international partners
and develop and disseminate
appropriate classified/unclassified
products.
3. Ensure federal, state, local, and
private sector partners possess
or have access to a mechanism
to submit terrorism-related information and/or suspicious activity
reports to law enforcement.
4. Deter, detect, interdict, and protect against domestic and transnational criminal and terrorist activities that threaten the security of the
homeland across key operational
activities and critical infrastructure
sectors.
5. Intercept the malicious movement and acquisition/transfer of
CBRNE materials and related technologies.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Long-Term
Vulnerability
Disruption

Mass Care
Services

Mass Search
and Rescue
Operations
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Core Capability Definition
Build and sustain resilient systems,
communities, and critical infrastructure and key resources lifelines
so as to reduce their vulnerability
to natural, technological, and human-caused incidents by lessening
the likelihood, severity, and duration
of the adverse consequences related
to these incidents.
Provide life-sustaining services to
the affected population with a focus
on hydration, feeding, and sheltering
to those who have the most need, as
well as support for reunifying families.

Core Capability Target
1. Achieve a measurable decrease
in the long-term vulnerability of the
nation against current baselines
amid a growing population base
and expanding infrastructure base.

1. Move and deliver resources and
capabilities to meet the needs of
disaster survivors, including individuals with access and functional
needs and others who may be
considered to be at-risk.
2. Establish, staff, and equip emergency shelters and other temporary housing options (including
accessible housing) for the affected
population.
3. Move from congregate care to
noncongregate care alternatives
and provide relocation assistance
or interim housing solutions for
families unable to return to their
predisaster homes.
Deliver traditional and atypical
1. Conduct search and rescue opersearch and rescue capabilities, inations to locate and rescue persons
cluding personnel, services, animals, in distress, based on the requireand assets to survivors in need,
ments of state and local authorities.
with the goal of saving the greatest
2. Initiate community-based search
number of endangered lives in the
and rescue support operations
shortest time possible.
across a wide geographically dispersed area.
3. Ensure the synchronized deployment of local, regional, national,
and international teams to reinforce ongoing search and rescue
efforts and transition to recovery.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Natural and
Cultural
Resources

Core Capability Target
1. Conduct search and rescue operations to locate and rescue persons
in distress, based on the requirements of state and local authorities.
2. Initiate community-based search
and rescue support operations
across a wide geographically dispersed area.
3. Ensure the synchronized deployment of local, regional, national,
and international teams to reinforce ongoing search and rescue
efforts and transition to recovery.
1. Establish a safe and secure enviOn-Scene
Ensure a safe and secure environronment in an affected area.
Security and
ment through law enforcement
2. Provide and maintain on-scene
Protection
and related security and protection
security and meet the protection
operations for people and communeeds of the affected population
nities located within affected areas
and also for all traditional and atyp- over a geographically dispersed
ical response personnel engaged in area while eliminating or mitigatlifesaving and life-sustaining opera- ing the risk of further damage to
persons, property, and the environtions.
ment.
Ensure the capacity for timely com- 1. Ensure the capacity to commuOperational
nicate with both the emergency
Communications munications in support of security,
situational awareness, and operaresponse community and the
tions by any and all means available, affected populations and establish
among and between affected cominteroperable voice and data communities in the impact area and all
munications between federal, state,
response forces.
and local first responders.
2. Reestablish sufficient communications infrastructure within the
affected areas to support ongoing
life-sustaining activities, provide
basic human needs, and transition
to recovery.

xx

Core Capability Definition
Protect natural and cultural resources and historic properties through
appropriate planning, mitigation,
response, and recovery actions to
preserve, conserve, rehabilitate, and
restore them consistent with postdisaster community priorities and best
practices and in compliance with appropriate environmental and historical preservation laws and executive
orders.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Operational
Coordination
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Core Capability Definition
Establish and maintain a unified
and coordinated operational structure and process that appropriately
integrates all critical stakeholders
and supports the execution of core
capabilities.

Core Capability Target
1. Execute operations with functional and integrated communications
among appropriate entities to prevent initial or follow-up terrorist
attacks within the United States in accordance with established protocols.
2. Establish and maintain partnership
structures among protection elements to support networking, planning, and coordination.
3. Establish protocols to integrate
mitigation data elements in support
of operations within all states and
territories and in coordination with
federal agencies.
4. Mobilize all critical resources and
establish command, control, and
coordination structures within the
affected community and other coordinating bodies in surrounding
communities and across the nation
and maintain as needed throughout
the duration of an incident.
5. Enhance and maintain National Incident Management System
(NIMS)-compliant command, control,
and coordination structures to meet
basic human needs, stabilize the incident, and transition to recovery.
6. Mobilize all critical resources and
establish command, control, and
coordination structures within the
affected community and other coordinating bodies in surrounding
communities and across the nation
and maintain as needed throughout
the duration of an incident.
7. Enhance and maintain NIMScompliant command, control, and
coordination structures to meet basic
human needs, stabilize the incident,
and transition to recovery.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Physical
Protective
Measures

Core Capability Definition
Reduce or mitigate risks, including
actions targeted at threats, vulnerabilities, and/or consequences, by
controlling movement and protecting borders, critical infrastructure,
and the homeland.

Core Capability Target
1. Implement and maintain risk-informed physical protections,
countermeasures, and policies
protecting people, structures, materials, products, and systems associated with key operational activities
and critical infrastructure sectors.

Planning

Conduct a systematic process engaging the whole community as
appropriate in the development of
executable strategic, operational,
and/or community-based approaches to meet defined objectives.

1. Identify critical objectives based
on the planning requirement,
provide a complete and integrated
picture of the sequence and scope
of the tasks to achieve the objectives, and ensure the objectives
are implementable within the time
frame contemplated within the plan
using available resources.
2. Develop and execute appropriate courses of action in coordination with federal, state, local, and
private sector entities in order to
prevent an imminent terrorist attack
within the United States.
3. Develop protection plans that
identify critical objectives based
on planning requirements, provide
a complete and integrated picture
of the sequence and scope of the
tasks to achieve the planning objectives, and implement planning
requirements within the time frame
contemplated within the plan using
available resources for protection-related plans.
4. Implement, exercise, and maintain plans to ensure continuity of
operations.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Planning (cont.)

Core Capability Definition

Core Capability Target
5. Develop approved hazard mitigation plans that address all relevant
threats/hazards in accordance with
the results of their risk assessment
within all states and territories.
6. Develop operational plans at the
federal level, and in the states and
territories, that adequately identify critical objectives based on the
planning requirement, provide a
complete and integrated picture
of the sequence and scope of the
tasks to achieve the objectives, and
are implementable within the time
frame contemplated in the plan
using available resources.
7. Convene the core of an inclusive
planning team (identified predisaster) that will oversee disaster
recovery planning.
8. Complete an initial recovery plan
that provides an overall strategy
and timeline, addresses all core
capabilities, and integrates socioeconomic, demographic, accessibility, and
risk assessment considerations, which
will be implemented in accordance
with the timeline contained in the plan.

Public and
Private Services
and Resources

©2015 HCPro

Provide essential public and private
services and resources to the affected population and surrounding
communities, to include emergency
power to critical facilities, fuel support for emergency responders, and
access to community staples (e.g.,
grocery stores, pharmacies, and
banks) and fire and other first response services.

1. Mobilize and deliver government,
nongovernment, and private sector
resources within and outside of the
affected area to save lives, sustain
lives, meet basic human needs,
stabilize the incident, and transition
to recovery, to include moving and
delivering resources and services
to meet the needs of disaster survivors.
2. Enhance public and private resource and services support for an
affected area.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Public Health
and Medical
Services

Public
Information and
Warning

xxiv

Core Capability Definition
Provide lifesaving medical treatment
via emergency medical services
and related operations and avoid
additional disease and injury by
providing targeted public health and
medical support and products to all
people in need within the affected
area.

Core Capability Target
1. Deliver medical countermeasures
to exposed populations.
2. Complete triage and initial stabilization of casualties and begin
definitive care for those likely to
survive their injuries.
3. Return medical surge resources to preincident levels, complete
health assessments, and identify
recovery processes.
1. Share prompt and actionable
Deliver coordinated, prompt, reliable, and actionable information to
messages, to include National Terrorism Advisory System alerts, with
the whole community through the
the public and other stakeholders,
use of clear, consistent, accessible,
as appropriate, to aid in the preand culturally and linguistically
vention of imminent or follow-up
appropriate methods to effectiveterrorist attacks, consistent with
ly relay information regarding any
threat or hazard and, as appropriate, the timelines specified by existing
processes and protocols.
the actions being taken and the as2. Provide public awareness inforsistance being made available.
mation to inform the general public
on how to identify and provide
terrorism-related information to
the appropriate law enforcement
authorities, thereby enabling the
public to act as a force multiplier
in the prevention of imminent or
follow-up acts of terrorism.
3. Use effective and accessible
indication and warning systems to
communicate significant hazards
to involved operators, security
officials, and the public (including
alerts, detection capabilities, and
other necessary and appropriate
assets).
4. Communicate appropriate information, in an accessible manner,
on the risks faced within a community after the conduct of a risk
assessment.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Public
Information and
Warning (cont.)

Risk and
Disaster
Resilience
Assessment
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Core Capability Definition

Core Capability Target
5. Inform all affected segments of
society by all means necessary, including accessible tools, of critical
lifesaving and life-sustaining information to expedite the delivery
of emergency services and aid the
public to take protective actions.
6. Deliver credible messages to inform ongoing emergency services
and the public about protective
measures and other life-sustaining
actions and facilitate the transition
to recovery.
7. Inform all affected segments of
society by all means necessary, including accessible tools, of critical
lifesaving and life-sustaining information to expedite the delivery
of emergency services and aid the
public to take protective actions.
8. Deliver credible messages to inform ongoing emergency services
and the public about protective
measures and other life-sustaining
actions and facilitate the transition
to recovery.
Assess risk and disaster resilience so 1. Ensure that states, territories,
that decision-makers, responders,
and the top 100 Metropolitan Staand community members can take
tistical Areas (MSA) complete a risk
informed action to reduce their enti- assessment that defines localized
ty’s risk and increase their resilience. vulnerabilities and consequences
associated with potential natural,
technological, and human-caused
threats and hazards to their natural,
human, physical, cyber, and socioeconomic interests.
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Risk
Management
for Protection
Programs and
Activities

Core Capability Definition
Identify, assess, and prioritize risks
to inform protection activities and
investments.

Screening,
Search, and
Detection

Identify, discover, or locate threats
and/or hazards through active and
passive surveillance and search
procedures. This may include the
use of systematic examinations and
assessments, sensor technologies,
or physical investigation and intelligence.

xxvi

Core Capability Target
1. Ensure critical infrastructure
sectors and protection elements
have and maintain risk assessment
processes to identify and prioritize
assets, systems, networks, and
functions.
2. Ensure operational activities and
critical infrastructure sectors have
and maintain appropriate threat,
vulnerability, and consequence
tools to identify and assess threats,
vulnerabilities, and consequences.
1. Maximize the screening of targeted cargo, conveyances, mail,
baggage, and people associated
with an imminent terrorist threat or
act using technical, nontechnical,
intrusive, or nonintrusive means.
2. Initiate operations immediately
to locate persons and networks associated with an imminent terrorist
threat or act.
3. Conduct CBRNE search/detection
operations in multiple locations
and in all environments, consistent
with established protocols.
4. Screen cargo, conveyances, mail,
baggage, and people using information-based and physical screening technology and processes.
5. Detect WMD, traditional, and
emerging threats and hazards of
concern using:
a. A laboratory diagnostic capability and the capacity for food,
agricultural (plant/animal), environmental, medical products, and
clinical samples
b. Bio-surveillance systems
c. CBRNE detection systems
d. Trained healthcare, emergency
medical, veterinary, and environmental laboratory professionals
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Figure 1: Core Capabilities as Identified by DHS (cont.)
Core Capability
Situational
Assessment

Core Capability Definition
Provide all decision-makers with
decision-relevant information regarding the nature and extent of the
hazard, any cascading effects, and
the status of the response.

Supply Chain
Integrity and
Security

Strengthen the security and resilience of the supply chain.

Threats
and Hazard
Identification

Identify the threats and hazards that
occur in the geographic area; determine the frequency and magnitude;
and incorporate this into analysis
and planning processes so as to
clearly understand the needs of a
community or entity.

Core Capability Target
1. Deliver information sufficient to
inform decision-making regarding
immediate lifesaving and life-sustaining activities and engage government, private, and civic sector
resources within and outside of the
affected area to meet basic human
needs and stabilize the incident.
2. Deliver enhanced information
to reinforce ongoing lifesaving
and life-sustaining activities and
engage government, private, and
civic sector resources within and
outside of the affected area to meet
basic human needs, stabilize the
incident, and transition to recovery.
1. Secure and make resilient key
nodes, methods of transport between nodes, and materials in
transit.
1. Identify the threats and hazards
within and across the states, territories, and the top 100 MSAs, in
collaboration with the whole community, against a national standard
based on sound science.

The U.S. Department of Health and Human Services (HHS) is the lead agency for health and medical preparedness. The Office of the Assistant Secretary for Preparedness and Response (ASPR) was
formed after Hurricane Katrina’s impact in 2005 to focus on preparedness planning and response
building in the public health and medical community. This includes providing funding to states for
their Hospital Preparedness Programs (HPP) and for the development and sustainment of Healthcare Coalitions.
ASPR in 2012 released the resource document, Healthcare Preparedness Capabilities: National
Guidance for Healthcare System Preparedness. Capabilities specific to healthcare were defined to
assist emergency planners in identifying gaps in healthcare service delivery systems preparedness, to
determine priority areas to address gaps, and to develop plans for building and sustaining healthcare
specific capabilities.15 The role of Healthcare Coalitions is defined as a priority mechanism to collaborate with healthcare organizations, public health, emergency management, emergency response
agencies, and community support partners.
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Capabilities identified by ASPR include:
• Healthcare system preparedness (coalition development)
• Healthcare system recovery
• Responder safety and health
• Emergency operations coordination
• Medical surge
• Fatality management
• Information sharing
• Volunteer management
There are common planning factors and capabilities that will support a response for an all-hazards
approach. One of the capabilities that is applicable to hospitals is to be able to rapidly expand capacity to manage a medical surge of casualties. The following are two outcomes for this capability:
• The injured or ill are rapidly and appropriately cared for
• Continuity of care is maintained for non-incident-related illness or injury
Medical surge describes the ability to provide adequate medical evaluation and care during events
that exceed the limits of the normal medical infrastructure of an affected community. It encompasses
the ability of hospitals and other healthcare organizations (HCO) to survive a hazard impact and
maintain or rapidly recover operations that were compromised.16
When medical surge is exercised as a capability, other healthcare preparedness capabilities can
be tested under its umbrella term, depending on the needs of the hospital or healthcare coalition,
including Healthcare System Preparedness, Healthcare System Recovery, Emergency Operations
Coordination, Fatality Management, Information Sharing, Responder Safety and Health and Volunteer Management.
The Joint Commission has outlined emergency management standards that align with federal guidance in terms of capabilities. Seven critical areas for hospitals to manage during an emergency
response, regardless of the type of event, include:17
• Communication
• Resources and assets
• Safety and security
• Staff responsibilities
• Utilities management
• Patient clinical and support activities
• Disaster volunteers
When exercises for a hospital are planned, any scenario can evaluate specific capabilities, including
stressing their use by introducing threats specific to them. For example, during a major flood, you
xxviii
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could anticipate shortages of supplies due to blocked roads; during a pandemic flu outbreak, it is
possible that short-staffed suppliers will be unable to deliver medication to multiple locations. In
another example, a loss of electrical power could render elevators unusable, creating a challenge if
emergency evacuation is suddenly required.
Exercises can include the expectations of DHS and ASPR by activating the hospital’s fatality management plan, demonstrating interoperable communications, documenting immediate bed availability,
conducting emergency evacuations, evaluating security and cybersecurity protective and response
measures, and others. Chapter 6 offers several opportunities to increase the complexity of your exercises and to build upon capabilities of an organization.
The Centers for Medicare & Medicaid Services has proposed Health Care Provider Emergency Planning that aligns with federal guidance, however the expectations are that the spectrum of healthcare
providers, including long-term care and others, will more diligently adopt standards similar to what
is expected for hospitals.18

Hospital as stakeholder
On a local level, your hospital organization has a role as a stakeholder and critical infrastructure
within your state’s planning as part of a unified national response. Your hospital plan needs to align
with your county, regional, and state plans. Be proactive: Become a member of your local healthcare
coalition to increase your situational awareness of threats and to participate in joint planning, training, and exercises. It is a requirement for receiving grant funding that your hospital be in compliance
with state and federal emergency management standards.
This toolkit will ideally help eliminate the confusion associated with developing exercises for your
organization that meet federal, state, and accreditation expectations. However, the ultimate goal is to
assist you in getting ready for a complex disaster. Building your preparedness in an organized way
will enable your facility’s emergency management team to handle the unexpected with a process
that you have all practiced together.
Some of the sample scenarios may be unlikely to occur in all communities. However, all facilities
need to understand the consequences of such events and that they will extend beyond “impact”
areas to “host” areas. In other words, your hospital might be requested to serve as a host hospital
for displaced patients and staff from a facility that has suffered major or catastrophic damage. You
will need to understand the major concerns facing the survivors and to be prepared for such an
occurrence. Different agencies recommend that hospitals practice for scenarios in which they are an
impact facility as well as those in which they are a host facility. You can accomplish this by exercising together with healthcare organizations near your facility or in other states, including those that
have signed memoranda of agreement with your organization.
©2015 HCPro
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1
Involving Staff, Agencies, and Community
in Exercises
Preparedness maximizes the ability to identify and mitigate hazards, respond appropriately to
threats, and recover to prepare again. Creating a culture of preparedness in your facility and in partnership with other organizations will strengthen your community’s resilience to withstand
and recover from disasters in both the short and long terms.
Readiness entails the following:
• Being prepared for unexpected events
• Preventing injuries or property damage due to intentional or unintentional mechanisms
• Responding quickly when activated
• Recovering from incidents as quickly as possible with continuity of operations
Readiness enables more effective communication, collaboration, and coordination among partners,
which allows them to work together efficiently. Partners include:
• Other hospitals
• First-responder agencies, such as law enforcement and fire rescue
• Public health and local, state, and tribal governments
• Private sector and nongovernmental organizations
Preparedness starts with all of your hospital employees developing an ability to recognize potential
hazards or unsafe situations. This ability is known as situational awareness. Emergency preparedness basic disaster awareness training will give staff knowledge of potential incidents that can occur
within the hospital or in the community and can cause casualties. Awareness training discusses
threats such as natural threats, chemical, biological, radiological, nuclear, or explosive (CBRNE)
occurrences that happen unintentionally or through the actions of terrorists. Basic disaster training
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helps staff members become aware that the hospital is part of a local emergency response team with
a common incident command structure that all responding agencies follow.
All hospital employees have roles and responsibilities during a disaster; however, you can stage exercises in various organized ways to make the process manageable and to test specific objectives and
capabilities. A hospital functions as a team on an everyday basis for everyday emergencies. During
unexpected emergencies and disasters, this team performance is critical to ensure an efficient and
rapid response, to ensure that you take the appropriate actions, and to help save lives.
Preparedness is an around-the-clock function, and training must include the night-shift staff. In fact,
it is especially critical that all night-shift staff members receive training because there are fewer people to assist in an emergency during the off-hours. In addition, factor in a potential response delay
by hospital leadership when an emergency occurs during the evening or night-time hours. Figure 1.1
offers a guide to view your hospital’s staff ratios on-site at various times of the day or year. There
may be only one-third of available staff on off-tour hours compared to daytime shifts. See Figure 1.2
for a form you can use to assess your facility’s hospital evacuation needs and on-site persons who
can assist.

Figure 1.1: Hospital Risk Analysis of Persons On-Site
Season
7 a.m.7 p.m.

Season
7 p.m.7 a.m.

Off-Season
7 a.m.-7 p.m.

Off-Season
7 p.m.-7 a.m.

Hospital employees
Physicians
Volunteers
Students/faculty
Vendors/service providers
Inpatients
Outpatients
Inpatient visitors
Outpatient visitors
Other
Subtotals:
Season is defined as XXXXXX
(insert month) until XXXXXX
(insert month)
Hospital employees include
contract and agency staff
2
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Figure 1.1: Hospital Risk Analysis of Persons On-Site (cont.)
Visitor estimates include assumption of 1 person per outpatient visit and 2 persons per
inpatient
Visitors leave the building by
XX:XX p.m., except those in the
Emergency Department
Student/faculty estimates include all disciplines
Volunteers are usually on-site
until XX:XX p.m. at the latest
Outpatient visitor number includes Emergency Department, Lab, Radiology, Outpatient
Surgery, Special Procedures, Rehab, others.

Figure 1.2: Evacuation Estimates for Patients Needing Assistance
and Persons Available to Help
Season
7 a.m.7 p.m.

Season
7 p.m.7 a.m.

Off-Season
7 a.m.7 p.m.

Off-Season
7 p.m.7 a.m.

Inpatients needing assistance
Outpatients needing assistance
Persons capable of assisting
Subtotal:
Persons capable of assisting
include employees, physicians,
volunteers, students, and
faculty
Outpatients undergoing procedures, surgery, or rehab will
also require assistance
Estimated number of outpatients needing assistance is approximately XXX persons at any
one time during XX:XX a.m. to XX:XX p.m.
Include staff members who serve in charge roles or supervisory positions, even if they are relief positions, in training for an emergency response. Be sure that they can state their job actions, know what
their department’s role is in an emergency, to whom they should report in the chain of command,
and which specific tasks will be expected of them in the absence of their supervisor.
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Hospitals are building their hospital incident command system (HICS) teams, also known as
hospital incident management teams (HIMT), to include an off-hour response. For example, Boca
Raton (Florida) Regional Hospital formed a “HICS PM” team and exercises it during the evening
and night shifts. The nursing supervisor becomes the immediate incident commander, with support roles filled from within various departments to serve in critical incident management capacities. Exercises can include the use of communication devices, notification protocols, perimeter
and access control, ventilation control, and other capabilities to manage an initial response until
additional help arrives. The role of a HICS PM team is to initiate critical actions in an emergency
or disaster event, to notify the administrator-on-call, key HICS team members, or the full HICS
team (depending on the event), and to activate the hospital’s emergency response team to support
the response, if necessary. Notification can occur very quickly with mass notification data sets,
separately or within event notification software.
All employees must become aware of what is normal and what is not, both on their unit and on
their hospital campus. This includes knowing the equipment and personnel that are routinely in
their areas and immediately recognizing items that do not belong or persons who have gained unauthorized access. Recognizing risk and taking appropriate actions, including notifying authorities, are
an organization’s best preventive strategies. Your hospital’s safety and security department is most
likely the best internal resource to teach this skill to your employees, but local law enforcement can
serve as another source of trainers.
By involving trainers outside of your organization, both sides benefit: You learn their skills and effective methods, and they become aware of your facility’s capabilities and layout. Local law enforcement can also assist with an annual hazard vulnerability analysis and security survey that entails a
walk-through of your campus, including around each building and within each structure. They can
offer recommendations related to environmental design or access control that are used successfully
in other community critical infrastructure.
They can also witness how your employees scan their environment and their willingness to intervene in apparent risk situations. Staff members must be constantly aware of who and what is in
their environment and take appropriate actions if they see someone or something that is out of place
or context. For example, persons attempt to gain unauthorized access in hospitals every day. How
this issue is recognized and managed may serve as a topic to include in an exercise. Many hospitals
have assembled “go bags” for law enforcement and fire rescue with access cards and blueprints of
the layouts of campus buildings. Offering tours to these responders of your buildings ahead of an
incident will support them in an emergency.
Hospitals define departmental and organizational staff competencies for routine service delivery,
and competencies related to emergency response must be included in such listings. All staff members must understand and perform their roles and responsibilities in an emergency or disaster event.
In addition, staff members listed as either designated or alternate representatives on their HICS
4
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organizational chart are accountable at a higher responsibility level for their own performance and
job actions. HICS principles can be used in emergency and routine daily operations to establish an
incident commander (or someone who is in charge of the overall incident response, and has authority to make decisions) and to identify persons to manage specific functions such as operations, logistics, planning, and finance.1
Exercises are intended to be organization-wide, with participation by the leaders of the HICS team.
The Joint Commission does not consider exercises that are limited to a response only within the
emergency department as organizational. A departmental level of drilling would be viewed as meeting a competency specifically for that department.
The hospital’s emergency management team and environment of care committee need to take an
active role in planning exercises for the year, with flexibility to approve participation in community
or regional functional or full-scale exercises. Welcome every opportunity to test capabilities. It is time
to move away from the old way of thinking, in which many hospital planners believed that they only
needed to meet the minimum standards of The Joint Commission in terms of exercises. Through participating in a county or regional coalition with other hospitals, joint planning for exercises can make
the planning process much easier. See Figure 1.3 for a list of hospital departments and the reasons
they should be included in your exercises.

Figure 1.3: Key Departments with Disaster Functions
Department name

Purpose for including departments/services in exercise

Administrative team

Have 24/7 authority to make decisions for the facility; often
have key roles on the HICS team

Behavioral health

Offer psychological first aid for casualties; support families;
support hospital staff

Business office

Rapid registration; support for patient tracking

Education team

Support regularly scheduled and just-in-time training

Employee health

Focus on responder health and safety needs, vaccination,
prophylaxis, occupational health and safety needs related to
preparation for and recovery from exposure

Finance staff

Disaster timekeeping; track expenditures for supplies; support
disaster reimbursement process

Food and nutrition

Provide continuity of care for inpatients and hydration and
sustenance for responder staff

Human resources

Focus on staff support, employee assistance program, financial assistance; assist with staff badges and credentialing

Information technology

Support hospital intranet communications, event management software, electronic bulletin board updates for staff
about emergency circumstances, backup of files
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Figure 1.3: Key Departments with Disaster Functions (cont.)
Department name

Purpose for including departments/services in exercise

Lab

Assist with biological agent identification and potentially
chemical identification; appropriately pack and ship blood and
other samples to reference labs; perform toxicology analyses

Maintenance and
engineering

Protection of facility (e.g., shutters, window protection, locks,
barricades, HVAC control, water pressure control, generator
functioning, sanitation)

Medical staff

General and specialty services

Nuclear medicine

Radiation detection equipment and staff who can screen casualties

Nursing and clinical staff

Provide physical care to casualties and continuity of care for
inpatients and outpatients who need services

Outpatient areas

Serve as hospital surge staff and report to personnel pool
staging area

Patient advocates

Support behavioral health needs of patients, their families,
and persons with special needs; provide links to faith-based
community contacts

Pharmacy

Provide pharmaceuticals for patient care, antidotes, vaccines,
prophylaxis, toxicology support

Respiratory care

Provide delivery of oxygen through assorted devices; assist
with intubations and ventilatory support; assist with safe patient movement; provide respiratory treatments

Risk manager

Ensures compliance with regulatory agencies; seek guidance
from in-house legal counsel as needed

Safety and security

Control vehicle and pedestrian access; manage crowd control;
conduct facility rounds

Social services

Provide support for displaced persons, case management,
access to services

Specialists

Includes infection control, radiation safety officer, nuclear
medicine techs, epidemiologist, and others

Telecommunications

Notification systems to alert staff of an incident; redundant
systems for internal and external communication

Volunteers

Support families of ill or injured; offer continuity of support
on inpatient units; provide manpower for posts to provide
directions; can assist with babysitting support for children of
staff members

The exercise process requires that you document who participated in the drill, which should include
“Personnel Pool” and “Hospital Command Center” sign-in sheets or use staff electronic badge
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swiping equipment. In a real event, documentation is crucial in successfully requesting Federal
Emergency Management Agency (FEMA) public assistance reimbursement. Having a listing of who
participated in the exercise or incident and who did not is strong evidence to bring to administrative
leadership to encourage additional participation for the next planned exercise.
Figure 1.4 offers an Exercise Sign-In Log for Participants.

Figure 1.4: Exercise Sign-In Log for Participants
Name

Employee Number

Department/Agency

Community partners
Exercises conducted with community partners can be small and focused or can involve the full range
of emergency response. It is highly recommended that exercises occur in partnership with other
hospitals, emergency response agencies, and your county or regional emergency operations center
(EOC). Specifically, invite Emergency Support Function (ESF)-8—which consists of health and medical representatives, including public health—to participate in your exercises to test communications,
hospital updates regarding bed tracking and status, identification of resource needs, evacuation
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decisions, and other concerns that should be coordinated at the county or regional level. The exercise coordinators can also choose to simulate the role of the EOC ESF-8 or other agencies.
Healthcare coalitions participate in multiagency exercises and can add resources and partners beyond
individual hospitals. Coalition members can serve as independent and knowledgeable observers or
evaluators for your hospital’s participation in a communitywide or regional exercise. As intimidating
as this might sound, you should relax. Coalition members are usually just as nervous to be in your
hospital environment as you are to have them there. You have an opportunity to showcase your level
of capabilities and at the same time have viewers make objective observations for you. It is a great way
for them to witness how your hospital incident management team functions, to witness how communication occurs, and to look for gaps in performance that otherwise might
go unnoticed.
Don’t be surprised if county entities or university evaluators offer to assist with training your staff
or offer to open up their own training classroom attendee spots for your staff. University faculty
are often the recipients of disaster training grants and need participants to take their courses. They
may have classrooms or simulation labs at their disposal on their campuses, or they can be mobile
and come to your hospital’s training rooms. County public health may also ask whether their residents-in-training can observe an exercise so they can learn from you how a hospital would perform
in a disaster.
Key community partners with whom you should consider exercising include the following:
• Public health
• County emergency management
• Fire/rescue
• Law enforcement
• The American Red Cross
• Mayor/city manager, city council
• Utilities representatives (e.g., electric, gas, water, communications)
• Public works
• Military (e.g., Army, Navy, Coast Guard)
• County transportation (e.g., bus, rail, marine, air)
• Chamber of Commerce
• Faith community
• Persons with disabilities
• Universities
• Other hospitals
• Mental health/behavioral health
• Funeral homes
• Hospital associations
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Consider including the following community partners as exercise evaluators:
• Hospital corporate emergency planners
• County public health emergency management team members
• County ESF-8 health and medical hospital liaisons
• Local fire rescue disaster trainers
• Local law enforcement
• University emergency management team members

Persons in need of care
When conducting your exercises, consider involving hospital volunteers to simulate roles for those
from the community who arrive at your hospital after an incident. The chosen scenario will determine the ages of persons who need to be included (e.g., a mass-casualty incident involving a high
school). Not all actors will be placed in roles as people who need medical care. Instead, a significant
number may not be physically injured but rather psychologically traumatized. By including a range
of actors with physical and emotional needs, you ensure that your organization tests its plans and
capabilities to provide services to various people.
Also make sure to include persons who arrive with chief complaints that are non-event related,
such as chest pain, fever, vaginal bleeding, dysuria, abdominal pain, stroke symptoms, shortness of
breath, and others. In a major disaster event, emergency medical services will divert transport of persons who require routine medical care to other facilities, if possible. However, persons with routine
medical problems who transport themselves or are driven to the hospital by others will expect timely
care. Whenever possible, include persons of all ages; doing so covers the spectrum of those seeking
routine care after a disaster.
The following are good examples of the type of volunteers you should seek to include in your exercise drill (include event-related and non-event-related victims):
• Minors (obtain permission from their parents to participate, or have the parents participate
as well)
• Range of adults (young through elderly)
• Persons with special needs
• Persons playing the role of displaced persons
• Persons in search of family members or friends
• Persons playing the role of the media
Arriving casualties need to be varied in their ages. Of course, this depends on the setting from which
they come. Note, however, that in disasters that involve schools, teachers, janitorial personnel, and
security arrive simultaneously with younger persons. In the past, exercises were usually conducted
with high school– or college-aged students. This practice is still valuable to get the numbers you need
©2015 HCPro
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or want; however, young people may not reliably show up at the right time and place. Community service hours can be given to high school students who participate in exercises as simulated casualties.
Adults, on the other hand, tend to take such a responsibility seriously, so use them depending on the
scenario, including senior citizens. Consider asking your hospital’s volunteer staff to participate in
hospital drills. To increase the chances of participation, offer them free lunch if administration will
authorize this or some other incentive.
Hospitals are encouraged to include persons with special needs in their drills, including persons with
disabilities. Staff members may say they see people with special needs every day, but there is always
more to learn when caring for persons with cognitive issues, sensory limitations, communication
disorders, or motor problems. This may sound intimidating to initiate, but it will only benefit the
all-around effectiveness of your exercises. For example, having persons with a hearing impairment
participate allows you to test your staff’s capabilities with using hard-of-hearing and TTY devices,
closed captions on televisions, sign-language interpreters, and low-tech methods of communication.
Persons with visual impairment can include those with service animals, those who use a white cane,
or those with low vision who are accompanied by a family member. Identify how your staff communicates with other caregivers if a person has special needs. Disabilities do not affect people in the
same way, so evaluate what support you may need on a case-by-case basis. Use of language lines or
any equipment to support persons with disabilities will support both routine nonemergency use and
emergency use during a disaster.
If your facility does not yet have a handoff mechanism to communicate that there is a person with a
special need, it isn’t difficult to develop one. You can simply use an additional hospital identification
bracelet and write a brief indicator on the bracelet if the person speaks only Spanish, or is visually
impaired, or has a service animal. Assign staff to such individuals to support them through the process of registration, treatment, family notification, and disposition. The key to assisting persons with
special needs includes asking them, “What is the best way to assist you?” They are usually experts
in managing their conditions.
The following is a list of persons who may have special needs:
• Children
• Frail elderly
• Persons of any age with developmental delay
• Persons who are morbidly obese
• Persons who are hearing impaired
• Persons who are visually impaired
• Persons who have mobility challenges
• Persons with communication disorders
• Persons who speak languages other than English
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•
•
•
•

Persons who are cognitively challenged
Persons who are not literate
Persons who have mental health challenges
Persons with medical conditions such as asthma or emphysema, cancer, kidney failure
requiring dialysis, severe cardiac conditions, orthopedic or neurological disorders, or diabetes
• Pregnant women

Real people vs. paper people
Ensure that persons with special needs have transportation to and from the exercise and are notified with the exact times to participate, as there may be special arrangements involved. The cost
of the transportation for persons with special needs to participate in an exercise is usually donated
by the county transit system, if such a donation is requested and verified ahead of time, prior to
asking for participants.
The term victim is still used for those in need of medical care after a disaster, but this term is being
phased out due to the implied dependency of such a person. It is well known in disasters that people
help other people, even if they are in need of care themselves. People don’t become patients until
they have arrived to your hospital facility and are registered into your system. The fact that they
made it to your facility actually means that they are survivors. The term casualty can also be used.
The good news is that the majority of casualties who arrive to a hospital will survive.
Regardless of the terminology you use, have live persons participate in your exercises whenever possible instead of “paper” patients, as the realism is much more intense. Paper patients are preplanned
simulated examples for persons arriving with descriptors listed on a sheet of paper identified as coming to your facility. Using paper patients can provide some level of realism to a tabletop scenario, but
use them only in a limited manner for planning level exercises or testing limited objectives. A supply
of disaster paper patients is available through HCPro.2
There are official moulage kits to simulate persons injured in a disaster. Halloween makeup kits can
also serve to add realism and usually include wax to mold lacerations, blunt trauma, penetrating
wounds (e.g., gunshot wounds, stab wounds), burns, and skin lesions. Moulage can also be used for
persons who arrive to a hospital ill with a biological disease such as smallpox (e.g., Rice Krispies in
a dab of whitish reddish makeup works really well for scab lesions). Find the persons at your hospital who enjoy this method of artistic expression and give them the tools they need. There are also
experts, usually within fire rescue departments, who can share their tips with you.
Examples of arriving patient profiles, both event related and non-event related, for varied scenarios,
can be found in Chapter 6.
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Endnotes
1. California Emergency Medical Services Authority. (2014). The Hospital Incident Command System guidebook, fifth edition. Retrieved July 30, 2015, from www.emsa.ca.gov/
disaster_medical_services_division_hospital_incident_command_system_resources.
2. Russell, M. (2010). Emergency Preparedness Solutions: Customizable Paper
Patients. HCPro. Retrieved August 5, 2015, from http://hcmarketplace.com/
emergency-preparedness-solutions-customizable-paper-patients.
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