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[bookmark: _Toc102927997]1.0 About this Plan
[bookmark: _Toc102927998]1.1 Covered Entities
The Emergency Preparedness Communication Plan applies to the following:
	[Insert Location Title]
[Street Address]
[City, State, Zip]
Phone: [(xxx) xxx-xxxx]
	[Insert Location Title]
[Street Address]
[City, State, Zip]
Phone: [(xxx) xxx-xxxx]

	[Insert Location Title]
[Street Address]
[City, State, Zip]
Phone: [(xxx) xxx-xxxx]
	[Insert Location Title]
[Street Address]
[City, State, Zip]
Phone: [(xxx) xxx-xxxx]


Throughout this Plan, a reference to the “hospital” includes the HOSPITAL NAME entities listed above.
[bookmark: _Toc102927999]1.2 Regulatory Compliance
This Plan is an Annex to the Emergency Operations Plan (EOP) and is approved for implementation as herein described. Staffing, equipment and materials will be provided in accordance with all applicable regulatory requirements. The hospital is dedicated to the protection of the environment and commits to implement the necessary measures, as specified in this Plan, as necessary in an emergency.
This Plan has been prepared in accordance to and is consistent with the U.S. National Response Framework and applicable Center for Medicare and Medicaid (CMS) Regulations, as well as appropriate accreditation standards.
This Plan represents a planning standard but is not and should not be regarded as a performance guarantee. Response operations in any incident will be tailored to meet the actual circumstances.
[bookmark: _Toc102928000]1.3 Record of Distribution
This plan is intended to be readily available to the entire facility workforce through availability on relevant [COMPANY NAME] websites including [INSERT LOCATION (e.g. facility Intranet Portal)]
This plan is physically issued to:
· [INSERT LIST OF JOB TITLES THAT PLAN HAS BEEN ISSUED TO]
[bookmark: _Toc102928001]1.4 General Considerations
This Emergency Preparedness (EP) Communication Plan considers a variety of closely related functions all organized under the single term “crisis communication.”  Where the term “Crisis Communications Team” is used in the plan, it refers to a cross-functional team assembled at the discretion of the [COMPANY NAME] System Public Relations Team. This plan dovetails with other related facility and [COMPANY NAME] System plans. It is attached to the HOSPITAL NAME’s EOP and seeks to provide proactive strategies to effectively reach all intended audiences. 

Crisis situations – “serious events that require careful attention from management” – create an increased demand for information by various audiences, including those affected by the crisis and the news media.
This plan has been developed as part of the HOSPITAL NAME’s Emergency Management Program and may often be employed in response to incidents or events that are managed under the HOSPITAL NAME’s Emergency Operations Plan.  The EP Communication Plan may also be utilized for occurrences not impacting safety, health, property, the environment, or critical operations, which nonetheless require timely dissemination of information to mitigate the consequences of the occurrence.
Wherever possible, concepts and terminology from the National Incident Management System (NIMS) are used to ensure interoperability with the public information practices of partner public agencies and host jurisdictions, who may be a part of a response to a major incident.

Figure 1: Relationship between strategic (blue) and operational (orange) plans in the Emergency Management Program, this plan highlighted with black, dashed outline.
[bookmark: _Toc102928002]1.5 Purpose
The EP Communication Plan provides a framework for how the [COMPANY NAME] System Public Relations organization coordinates with the facility to quickly disseminate accurate information to stakeholders using channels and formats that are accessible to all recipients. In conjunction with the [COMPANY NAME] System Public Relations Department’s Crisis Communications Plan, these two plans together provide a structure to enable the Crisis Communication Team to continue to function should the facility be impacted by a disaster. The core purpose is summarized in the mnemonic AIR:
1. Alert - warn and notify impacted audiences with actionable guidance for protection;
2. Inform - provide facts of an ongoing incident, or information about emerging risks; and
3. Reassure - maintain or reestablish trust in institutions by helping stakeholders to restore their expectations in the face of unpredictable or uncertain circumstances.
[bookmark: _Toc102928003]1.6 Scope
The Emergency Preparedness Communication Plan broadly addresses several objectives:
· Alert/Initial Incident Notifications –Some incidents require that the facility alert affected stakeholders without delay. In such cases, the facility should follow the warning process outline in the Emergency Operations Plan, with further crisis communication dovetailing to this plan.
· Public Information – The responsibility to accurately and promptly inform relevant stakeholders about an incident that threatens health, safety, property, the environment, and/or critical operations, such as a hurricane, earthquake, bomb threat, fire, or terrorist incident.
· Crisis Communication – The communication strategy and accompanying tactics deployed to help an organization facing a challenge to its reputation requiring an immediate response.
HOSPITAL NAME elects to combine these disciplines under the single term “Crisis Communication” and this plan, in coordination with the System Crisis Communication Plan, addresses all non-marketing, reactive and proactive communication.
[bookmark: _Toc102928004]1.7 Plan Maintenance
While necessary revisions may be incorporated as needed, the plan will be reviewed by the System Public Relations Department at least every two years at a meeting designated by the Director and/or Manager of the Public Relations Team and evaluated at least annually as a normal part of after action review following incidents and exercises. 
Maintenance changes may be approved by the System Public Relations Team. Revisions may be approved by the System Vice President for Public Relations and will be reviewed in collaboration with the Emergency Management Department. 
The record of changes since the previous major version is printed on page 4.
[bookmark: _Toc102928005]1.8 Planning Assumptions
The development of the EP Communication Plan is predicated on the following assumptions:
· HOSPITAL NAME operates 24-hours a day, seven days a week and require up-to-date information.
· HOSPITAL NAME location(s) have unique needs and challenges and may be affected differently by a regional emergency.
· Incidents can occur with or without warning. Planning must consider rapid implementation in the instance of “no-notice” events.
· Some incidents and all disasters will require external assistance and cooperation with local government, private sector partners, state government, and federal government.
· Damage to HOSPITAL NAME’s infrastructure may also impair the capacity to coordinate response.


[bookmark: _Toc102928006]2.0 Communications Support in a Crisis 
[COMPANY NAME] has established an integrated Communications department to help support HOSPITAL NAME -specific communications needs. Team members work with HOSPITAL NAME leaders and staff to support crisis communications through established roles and responsibilities.
[bookmark: _Toc102928007]2.1 Engaging Communications for Crisis Support 
In the event of an Incident Command Center (ICC)/Emergency Operations Center (EOC) activation, other emergency or crisis, HOSPITAL NAME should engage System Communications via one of the following ways: 
· Directly contacting the facility’s Public Relations contact: [insert name and phone number]. This team member will escalate the issue, as needed. 
· Via the Communications 24-hour Media line, 800-XXX-XXXX. 
· Via a Mass Notification Message (ensure facility’s Public Relations team member is included in distribution lists). 
The notification should include:
· A situation report summarizing the nature of the incident and actions underway;
· Whether an ICC/EOC is being activated, to what level (i.e., virtual, partial, or full) and where, or the location of the on-scene command post; and
· The name and contact information for a primary point of contact, such as a HOSPITAL NAME executive, Emergency Manager or Incident Commander.
[bookmark: _Toc102928008]2.2 Support During Incident Command/Emergency Operations Center Activations
During an emergency in which HOSPITAL NAME activates its ICC/EOC, members of the communications team or an appropriate local individual (identified in consultation with facility leadership) may serve as Public Information Officer. This individual remains in that role until either transferring responsibilities to someone else, or until the incident concludes.  
[bookmark: _Toc102928009]2.2.1 Public Information Officer Roles and Responsibilities 
The PIO manages delivery of public information and is a liaison to the larger Crisis Communication Team, consisting of members of the [COMPANY NAME] Public Relations Department. Specifically, the PIO is responsible for: 
· Participating virtually or in-person at the facility ICC/EOC if activated and as appropriate. 
· Strategy, content and message development for all internal and public communications to relevant stakeholders. This includes: 
· Coordinating emergency public information and warnings.
· Crafting content, managing review/approvals, and distributing messages for internal and external audiences.
· Managing media and public inquiries, including establishing restrictions for media access, informing media and conducting briefings, and arranging potential tours, and other interviews for media.
· Monitoring news and social media information that may be useful for incident management and emergency coordination.
· Maintaining current information summaries.
· Ensuring communication materials are reviewed and approved by Incident Command leaders as appropriate. 
· Coordinating appropriately with the Crisis Communications Team (see section 2.4) 
· Keeping the System Director of Public Relations and Vice President of Public Relations informed throughout the emergency. 
· Developing a staffing plan and schedule during prolonged events to assure adequate PIO coverage when needed and rest/off-duty periods.
[bookmark: _Toc102928010]2.2.2 Incident Command Center Locations
Designated rooms can function as an Incident Command Center in an emergency, or as a satellite to a centralized ICC/EOC on another campus. For reference, the locations of the designated command centers are excerpted from the Emergency Operations Plan:
	Campus
	Primary Command Center(s) Location
	Alternate Command Center(s) Location

	INSERT CAMPUS NAME
	INSERT ADDRESS AND ROOM
	INSERT ADDRESS AND ROOM

	
	
	

	
	
	

	
	
	



[bookmark: _Toc102928011]2.3 Support for a Planned Event, Forecasted Incident and Other Issues 
A variety of other incidents or events may precipitate the need for crisis communication, including but not limited to:
· Planned events, e.g., a workforce stoppage
· Forecasted incidents, e.g., an anticipated power outage, severe weather
· Regional, national, or international high-profile incidents with no direct impact to an facility but which could generate significant interest
· Other matters requiring crisis communication
In these instances, HOSPITAL NAME leadership should follow the same engagement process. Members of the System Public Relations teams will coordinate and identify a primary contact who will manage communications support for the issue. The team will utilize the Crisis Communications Plan and best practices to provide strategic support for the issue in a timely manner.  
[bookmark: _Toc102928012]2.4 Additional Support from the Crisis Communications Team  
The Public Information Officer or primary communications contact may coordinate with other members of the System Public Relations Department to participate in a Crisis Communication Team virtually. Members of the team may act as liaisons to the press and coordinate press briefings as needed, manage social channels and web properties, and manage internal communication channels to employees.
Crisis communication is a two-way process, and members of the team will support monitoring news media, social media, and community discussions to learn about unmet information and response needs, and to counter misinformation. Communication Team Members may also support a Joint Information Center (JIC), if one is coordinated by other responding public agencies. 


[bookmark: _Toc102928013]3.0 Initial Crisis Response – PIO Responsibilities During an ICC/EOC Activation
[bookmark: _Toc102928014]3.1 Alerts/Initial Notifications
When HOSPITAL NAME’s ICC/EOC activation occurs, the alert/initial notification is triggered by an emergency or suspected emergency that is detected by, or reported to facility personnel, by the public, patients, public safety, or other persons.
The purpose of the notification process is to:
· Protect the safety of the patients, employees, responders and the public;
· Initiate incident stabilization efforts as effectively and quickly as possible; and
· Meet regulatory requirements.
The PIO or primary communication contact will coordinate with the facility to develop initial messages that include, but is not limited to: 
· Currently available incident information (what, where, when, etc.); 
· Direction to employees and clinicians (currently working onsite and employees off work); 
· Direction to patients and visitors onsite; and
· Direction to members of the public (regarding available services, change in patient location, etc.).
In addition to being appropriate for multiple audiences, messages must be culturally and linguistically sensitive to diverse audiences to the extent possible and adheres to all regulatory and compliance requirements.
[bookmark: _Toc102928015]3.2 Social Listening and Countering Misinformation
In addition to their role in crafting and distributing outbound messages, the PIO and Crisis Communication Team also works with appropriate internal and external resources to monitor news and social media to become aware of community perceptions of the response, counter misinformation and supply accurate information as needed. 
[bookmark: _Toc102928016]3.2.1 Information Gathered
Information gathered by members of the Crisis Communication Team will be shared with the PIO. The PIO may then share relevant information with the ICC/EOC and/or on-scene Incident Commander. Information gathered may help to shape response efforts and provide insight on information that needs to be included in the future public information messages for the incident.
[bookmark: _Toc102928017]3.2.2 Countering Misinformation
Countering misinformation is the activity of providing accurate, authoritative information to correct or dispel inaccurate information that is circulating among stakeholders. To counter misinformation, members of the Crisis Communication Team may:
· Respond directly to the source of the incorrect information, particularly in the case of social media postings; and/or
· Include or emphasize correct information in future public information messages for the incident.
In all cases, the information supplied to address rumors must be cleared for release through the PIO or must be part of previously cleared content.



[bookmark: _Toc102928018]4.0 Communicating with Stakeholders During ICC/EOC Activations  
During a crisis situation, the PIO and Crisis Communications Team will support efforts to:  
· Disseminate timely and accurate information about a crisis situation to relevant stakeholders.
· Provide communications to alert, inform and reassure relevant stakeholders.
· Engage in a collaborative decision-making process with the relevant ICC. 
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The plan considers the timing, content, and distribution of messaging to a variety of audiences and stakeholders, in collaboration with additional incident management personnel:
· Patients and family members
· Visitors and guests
· Employees, volunteers, students
· Medical staff
· Board members
· Neighbors
· Community stakeholders (including elected officials)
· Government agencies (including emergency management agencies)
· News media
· Partner healthcare organizations (hospitals, clinics, surgery centers, etc.)
· Vendors and contractors under agreement
· Regulatory agencies
[bookmark: _Toc102928019]4.1 Reaching Internal Stakeholders
The PIO coordinates and directs communication with facility patients, staff, volunteers and medical staff. 
[bookmark: _Toc102928020]4.1.1 Patients and Onsite Visitors 
The PIO will work with other incident management team members to determine needed patient communications regarding the incident. Depending on available timeframes, the PIO can support a variety of communications, from scripting for staff to patient handouts. Patient-focused materials should also consider information for patients’ family, friends and visitors. 
[bookmark: _Toc102928021]4.1.2 Staff and Volunteers
As part of [COMPANY NAME], HOSPITAL NAME uses [HR SOFTWARE/APPLICATION] as the central repository of all staff contact information. As such, the primary location of all emails and phone numbers is by accessing [HR SOFTWARE/APPLICATION].
Alternate means of maintaining staff contact information includes, but is not limited to, individual department “call trees” or contact binder(s), employee files, etc.
The primary contact for accessing Human Resource Management data is: [INSERT JOB TITLE AND CONTACT INFORMATION]
The alternate contact is: [INSERT JOB TITLE AND CONTACT INFORMATION]
[bookmark: _Toc102928022]4.1.3 [COMPANY NAME] Emergency Management
When HOSPITAL NAME’s command center is activated, the [COMPANY NAME] Emergency Management Duty Officer shall be notified. Throughout the response, the Crisis Communication Team will provide regular updates to the System Incident Management Team (no less than daily). If the communications complexity increases to significantly impact people, the environment, assets, or [COMPANY NAME]’s reputation, The System Incident Management Team will assess the need to activate [COMPANY NAME]’s Incident Management Team (IMT) in support of the response.
[bookmark: _Toc102928023]4.1.4 Entities providing services under arrangement
HOSPITAL NAME contracts with vendors for services and supplies. Each entity providing contractual services will be entered into the central Supply Chain database and vetted. Those that are not managed through Supply Chain will have contact information located with the individual department utilizing their services. An alternate location of contact information may be found in [INSERT CONTRACT SOFTWARE NAME]. 
The primary contact for accessing agreements and contracts is: [INSERT JOB TITLE AND CONTACT INFORMATION]
The alternate contact is: [INSERT JOB TITLE AND CONTACT INFORMATION]
[bookmark: _Toc102928024]4.1.5 Medical Staff
Physician contact information is maintained by the facility Medical Staff office. The primary repository of medical staff data is in the [INSERT PHYSICIAN CONTACT INFO SOFTWARE NAME]. Alternate means of said data may be found in printed binders that is maintained by the Medical Staff Office; located in [INSERT LOCATION OF MEDICAL STAFF OFFICE].
[bookmark: _Toc102928025]4.2 Reaching Government Officials and Other Health Facilities: 
The PIO will coordinate with the System External Relations and/or Government Relations teams to develop content to be shared with relevant external stakeholders, including but not limited to local elected officials, regulatory bodies or agencies or community partners. 
[bookmark: _Toc102928026]4.2.1 Elected and Public Officials 
The PIO, in coordination with System External Relations and Government Relations, is responsible for the management of interfacing with dignitaries, important visitors, and high-level public officials (local elected officials, state/federal appointees or elected officials). Any requests for escorts, tours, or briefings of such individuals or groups received by the PIO or the Crisis Communication Team will be coordinated with System External Relations and Government Relations. The Crisis Communication Team may assist as appropriate, particularly in helping to provide briefings or the latest incident summary. All escorts or tours must be coordinated with the on-scene Incident Commander or ICC/EOC.
[bookmark: _Toc102928027]4.2.2 Contacting Other Healthcare Facilities
[COMPANY NAME] Offices on Campus or Geographically Nearby
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Other Healthcare Facilities
HOSPITAL NAME emergency preparedness staff shall maintain and update a contact list of other area healthcare facilities, including (as applicable): 
· Ambulatory Surgical Centers
· Home Health Agencies
· Hospice Organizations
· Hospital & Transplant Centers
· Critical Access Hospitals 
· Long Term Care Facilities/Skilled Nursing Facilities
· Programs for the All-Inclusive Care for the Elderly 
· Psychiatric Residential Treatment Facilities 
· Rural Health Clinics/Federally Qualified Health Centers

See Appendix C for Other Healthcare Facilities Contact Directory

[bookmark: _Toc102928028]4.3 Media Relations  
The System PIO and Crisis Communications Team will support reactive and proactive media relations to support transparent and accurate reporting regarding the crisis or issue. 
[bookmark: _Toc102928029]4.3.1 Spokespersons
The Public Information Officer will coordinate with the Incident Commander and the Crisis Communication Team to determine the most appropriate spokesperson based on the incident/issue. The PIO will coordinate approved statements/talking points for the identified spokesperson and will manage media inquiries as appropriate.  
All spokespersons are qualified by virtue of their day-to-day roles – which align with their responsibilities during crisis – and the required skills and experience fundamental in their job descriptions.
[bookmark: _Toc102928030]4.3.2 Press Briefings
Coordination and Potential Participants 
As appropriate, the spokesperson will coordinate and manage press briefings. If necessary, an additional member of the Crisis Communication Team will be assigned to act as a liaison. 
As necessary, key members of HOSPITAL NAME’s senior administration or administrators directly involved in the incident may be called upon to speak with the press during a crisis. For example, during a public health emergency it may be appropriate to have the Emergency Department medical director, who is directly involved with the situation, comment. However, unless the incident is specific to the facility and does not involve any other agencies, all comments should be coordinated with responding agencies. 
Members of the Crisis Communication Team involved in the press briefing, the spokesperson, and any administrator(s) making a media appearance will confer before the briefing, ensuring all are prepared for the press briefing. The PIO and/or press briefing liaison remains on hand to coordinate.
Pre-Designated Briefing Areas
If members of the press arrive on campus to cover a crisis/incident, they will be directed to a specially designated area at the facility unaffected by the incident and where their presence will not impede potential patient access. There, they may be allowed to film/report on the incident without interfering in incident response. The PIO will work with the Incident Commander to determine whether any briefings and/or Q&A take place.
Staging areas include the following; however, the PIO may select any suitable location in coordination with the Incident Command Center, if activated, or the on-scene Incident Commander:
· [INSERT STAGING LOCATION(S) OF PRESS BRIEFING AREA]
· [INSERT STAGING LOCATION(S) OF PRESS BRIEFING AREA]
A member of the Crisis Communications Team will be stationed at this location and remain with the press until the incident is over. Security Department staff will be contacted as early as possible by the Communications designee assigned to the location, either in advance by phone or in person upon arrival.
[bookmark: _Toc102928031]4.3.3 Main Contact for Media Inquiries
Reporters seeking to contact HOSPITAL NAME are directed to call [COMPANY NAME]’s 24-hour media line at 1-800-XXX-XXXX.

[bookmark: _Toc102928032]5.0 Message Development and Coordinating Information for Release 
Following an initial alert or notification of an incident, the PIO and the relevant members of the Crisis Communication Team are briefed on the crisis or incident to develop strategic messaging and communication plans. This content is reviewed by relevant subject matter experts and submitted to the Incident Commander (or facility leadership if ICC/EOC is not operational) for approval. The messages will seek to provide:
· Timely and consistent information to ensure the facility establishes credibility with relevant stakeholders (i.e., even if there is little or no news to report, we will send a message at the time appointed for the next message).
· Accurate information that seeks to alert, inform, and reassure.
· A resource to address questions and concerns (including requesting alternative formats of messages for accessibility).
[bookmark: _Toc102928033]5.1 Internal Information
The PIO – or a designee – is responsible for vetting all content with relevant subject-matter experts, leadership, the designated legal reviewer and the Incident Commander, colleagues to confirm accuracy and receive approval. Content should come to the PIO pre-vetted by subject matter experts. 
The means of coordination shall be determined by the PIO based on circumstances and urgency. Feedback can be obtained in person, particularly if the Command Center is partially or fully activated, or the PIO may coordinate information using telephone, email, conference bridge (mass notification system), web conference applications, or a combination.
[bookmark: _Toc102928034]5.2 External Entities
When an incident involves significant participation by non-facility entities – including local government agencies, state agencies, and private contractors/companies – the PIO will work to ensure that PIOs of participating entities are included in the coordination of information for release. For example, in a hazardous materials release, a member of the Crisis Communications Team may be invited to participate in a Joint Information Center (JIC) hosted by the lead responding agency. 
[bookmark: _Toc102928035]5.3 Information to Maintain the Continuity of Care
HOSPITAL NAME will engage other healthcare facilities, as necessary, which may be tasked with administering care to patients under the care of the facility by sharing information and medical documentation. The means of sharing may include, but not limited to:
· [COMPANY NAME] EHR medical record paperwork
· Telephonic or in-person communication
· Use of Incident Command Forms (ICS or HICS versions)
· Electronic distribution via secure, encrypted methods
[bookmark: _Toc102928036]5.4 Information upon Evacuation
In the event of an facility evacuation, and in accordance with 45 CFR 164.510(b)(1)(ii) HOSPITAL NAME may use or disclose protected health information to notify, or assist in the notification of (including identifying or locating), a family member, a personal representative of the individual, or another person responsible for the care of the individual of the individual's location, general condition, or death. Any such use or disclosure of protected health information for such notification purposes must be in accordance with paragraphs 45 CFR 164.510 (b)(2), (b)(3), (b)(4), or (b)(5).
Such a release shall be vetted by HOSPITAL NAME’s Privacy Officer prior to actual release. If the HOSPITAL NAME’s privacy officer is not available or is incapacitated, then a request shall be made the Legal Department, again prior to any release. The facility will document evacuated patients using the appropriate Incident Command System form(s) – (e.g. HICS 255 or HICS 260)
[bookmark: _Toc102928037]5.5 Information for Disaster Relief Purposes
If a public or private entity authorized by law or by HOSPITAL NAME’s charter is engaged for disaster relief efforts, and in accordance with 45 CFR 164.510(b)(1)(ii), HOSPITAL NAME may use or disclose protected health information to notify, or assist in the notification of (including identifying or locating), a family member, a personal representative of the individual, or another person responsible for the care of the individual of the individual's location, general condition, or death. Any such use or disclosure of protected health information for such notification purposes must be in accordance with paragraphs 45 CFR 164.510 (b)(2), (b)(3), (b)(4), or (b)(5).
Such a release shall be vetted by HOSPITAL NAME’s Privacy Officer prior to actual release. If HOSPITAL NAME’s privacy officer is not available or is incapacitated, then a request shall be made the Legal Department, again prior to any release. The facility will document said release according to [COMPANY NAME] policy.
[bookmark: _Toc102928038]5.6 Relaying Facility Status
The PIO will work closely with the Liaison Officer (if staffed) to provide appropriate information to necessary entities concerning HOSPITAL NAME’s occupancy, needs and its ability to provide services. This may include, but not limited to building infrastructure, utilities systems, unmet needs or supplies, etc. 
Documentation, such as the HICS 251 Facility System Status form, ICS 209 Incident Status Summary, or other facility status form will aid in collating structured data. This information may be provided to stakeholders such as county/city jurisdictions, System Incident Management Team, and others. 

[bookmark: _Toc102928039]Appendices

[bookmark: _Toc102928040]Appendix A – Alerting Quick Reference Guide
AIR: Alert – Inform – Reassure
Generally, use pre-scripted templates for the Alert step, compose for subsequent messages.
Composing the Message
Research indicates alerts are more effective when the following elements are included in the order listed:
1. Source – “Mass Notification System (Everbridge)”
2. Guidance – “Seek shelter indoors…”
3. Hazard – “Gas leak”
4. Location – “at Elm and Main”
5. Time – “until 2pm”
Mass Notification System Before-Sending Brief Checklist (not all inclusive)
· Correct alert methods selected
· All alert methods include nature/hazard and guidance
· Days/dates match, if applicable
· Correct 3 delivery targets selected
· Facilities (or Campus) <campus>
· Facilities (or Campus) <campus> manual additional recipients
· Opt-In Alerts <campus> campus
General Guidance
· Initial messages can be generic until further details are available, e.g., “we’re monitoring…”
· Provide updates at a regular interval, even if no new info is available.
· When time allows post to web before “push” channels to allow linking to web post and to assure a “pull” source for more info.
Alert Methods / Channels
· Mass Notification System – Text/Email/Voice
· Email
· Workforce Emergency Notification List(s)
· Social Media
· Web – www.example.com and announcements
· Intranet
Additional channels used less often
· Infoscreens – repeat info
· Print – posters/letters
· Verbal – PA/megaphone



[bookmark: _Toc102928041]Appendix B – External Emergency Management Organizations
Federal 
	Organization/Agency
	Point of Contact and Title
	Mobile
	Office
	Email

	FEMA
	
	
	
	

	EPA
	
	
	
	

	OSHA
	
	
	
	

	CDC
	
	
	
	

	
	
	
	
	

	
	
	
	
	



State
	Organization/Agency
	Point of Contact and Title
	Mobile
	Office
	Email

	State Emergency Management Org
	
	
	
	

	State Emergency Medical Services Agency
	
	
	
	

	OSHA District Office
	
	
	
	

	State Dept of Public Health
	
	
	
	

	State Environmental Protection Organization
	
	
	
	

	State Fire Marshal
	
	
	
	

	State Duty Officer
	
	
	
	



County/Municipal
	Organization/Agency
	Point of Contact and Title
	Mobile
	Office
	Email

	County Emergency Management Org
	
	
	
	

	City Emergency Management Org
	
	
	
	

	Medical Reserve Corps
	
	
	
	

	City Police Dept.
	
	
	
	

	County Sheriff Dept. 
	
	
	
	

	Area Fire Agency 
	
	
	
	





Other Assistance
	[bookmark: _Hlk29895225]Organization/Agency
	Point of Contact and Title
	Mobile
	Office
	Email

	Local Red Cross
	
	
	
	

	Faith-based organizations
	
	
	
	

	Human Society
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Regulatory Agencies for Notification
	Organization/Agency
	Point of Contact and Title
	Mobile
	Office
	Email

	
	
	
	
	

	
	
	
	
	





[bookmark: _Toc102928042]Appendix C – Other Healthcare Facilities Contact Directory
Ambulatory Surgical Centers
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Home Health Agencies
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Hospice Organizations
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Hospital(s) / Transplant Centers / Critical Access Hospital(s)
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Long Term Care Facility (Skilled Nursing Facility)
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Program for the All-inclusive Care for the Elderly
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Psychiatric Residential Treatment Facility
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	



Rural Health Clinics/Federally Qualified Health Center(s)
	Facility Name
	Point of Contact
	Title
	Phone 
(office and alternate)
	Email

	
	
	
	
	

	
	
	
	
	




[COMPANY NAME] Emergency Management Program


Emeregncy Operations Plan


Business Continuity 
Plan


Emergency Preparedness Communications Plan


Departemn Recovery Strategies


Disaster Recovery Plan
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