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Learning Objectives
• Describe general principles of disaster management including mass casualty 

trauma, infectious diseases, and other hazards
• Understand the basic functions of the Hospital Incident Command System
• Describe the benefit of participation in disaster planning with local hospitals, 

EMS, and other stakeholders



Disasters: What are they?
Webster’s:  a sudden event, such as an accident or a natural catastrophe, that 
causes great damage or loss of life. 
Wikipedia:  A disaster is something very bad that happens to people and almost 
always changes their lives completely. 
Clinical Definition:  When patient care needs exceed available resources.



Types of Disasters

Natural

•weather
•disease
•environmental

Human-made

•accidental
•intentional



Birmingham:  29 Jan 1998



Missing (presumed dead):
●NYC 2,963

● 360 Police/Fire
●Pentagon 188
●Pennsylvania 44

Injured:
      >4,000 treated 
170 NYC hospitals



Katrina:  75 Billion $$



April 27, 2011
62 Total Tornadoes in 
Alabama on that single 
day

• Average is 37 
tornadoes/year

247 Fatalities 
Financial Impact….?





View from UAB Hospital’s Helipad





Ebola 2014







Radiation Exposure, June 2016



Feb 2019 Chlorine Gas Release 





How does the US Government approach disaster 
planning?



Tom Ridge





DHS Org Chart



Purpose: 
Guides how the nation 

conducts all-hazards 
incident response

National Planning System

Core 
Document

www.fema.gov/nrf

National Planning
 Frameworks 



Emergency Support Functions
• ESF #1  - Transportation
• ESF #2  - Communications 
• ESF #3  - Public Works and Engineering 
• ESF #4  - Firefighting
• ESF #5  - Information and Planning
• ESF #6  - Mass Care, Emerg Assistance, Housing & Human Services
• ESF #7  - Logistics 
• ESF #8  - Public Health and Medical Services
• ESF #9  - Search and Rescue
• ESF #10 - Oil and Hazardous Materials Response 
• ESF #11 - Agriculture and Natural Resources
• ESF #12 - Energy
• ESF #13 - Public Safety and Security
• ESF #14 - National Disaster Recovery Framework
• ESF #15 - External Affairs 



Applying the Framework
• Disasters happen and are managed locally
• Some require additional support 
• State Governor must request Federal support
• Stafford Act (1974) provides statutory authority for most Federal disaster 

response activities

http://ndms.dhhs.gov/


Hospital Incident Command System (HICS)



Sections
• Operations
• Planning
• Logistics
• Finance







Command Staff Identification
All personnel assigned to an incident command role 
should wear identification that correctly communicates 
their role

http://us.st11.yimg.com/us.st.yimg.com/I/simpler_1909_3543120


Job Action Sheets
Intended to “prompt” the 
incident management team 
members to take needed 
actions related to their roles 
and responsibilities



Incident Response
Guides 

Incident Response 
Guides have been 
devised for many 
different scenarios.



Training
NIMS training:  National Incident Management System training includes components of 
Hospital Incident Command System (HICS)

National Incident Management System
ICS-100 Course
www.fema.gov

http://www.fema.gov/


How do we organize ourselves to plan for 
disasters?



Emergency Management Committee
• Co-Chaired by Physician and 

Administrator 
• Broad representation 
• Operational Committee that meets 

quarterly to oversee activities 
related to Emergency Planning for 
the hospital



Emergency Management Committee
• Oversee drills
• Responsible for oversight of 

Emergency Management 
Standards for hospital

• Assist with Joint Commission 
and CMS compliance

• Address new potential threats



Preparation Strategies
• Use Hazards Vunerability Analysis 

(HVA) approach
• Review Intrafacility Disaster Plans

• Are they in agreement housewide?
• Are they reasonable?



Joint Commission:  Emergency Management Standards
EM Standard’s Elements of Performance has increased from 37 to 134 and 

became it’s own chapter in  2009!
Focus on 6 critical areas:

1. Communication
2. Resources and Assets
3. Safety and Security
4. Staff Responsibilities
5. Utilities Management
6. Patient Clinical and Support Activities

96 Hours of Self Sufficiency or Evacuation Plan



1.  Communication
• Test your communication systems
• Have at least 2 backup plans



2.  Resources and Assets
• Inventory of Assets (Equipment and 

Personnel)
• Who in my hospital can tell me how many 

ventilators we have?
• Do we have enough food to last for 96 

hours?
• Can we take conservation measures 

such as diverting non-potable water for 
things like flushing the toilets?



N95 Reprocessing



3.  Safety and Security
• How can we secure our facility if 

we need to? 
• What areas are highest priority?



Policy Management  
Complying with Rapidly Evolving Guidelines to Keep Staff Safe



4.  Staff Responsibilities
• Plans for reallocation of personnel
• Plans for taking care of your staff (and their 

families) during event
• Streamlining of resources to focus on critical 

functions
• Who’s in charge?



5.  Utilities Management
• Can we function without 

electricity?
• How much fuel do we have for our 

generators?



6.  Patient Clinical and Support Activities
• Patient care comes first
• Special needs patients
• Mental Health issues
• Mortuary Services
• Medical Records
• Mutual aid agreements with other hospitals







Predictive Models for Hospitalization
UAB School of Public Health – Suzanne Judd, PhD

~ 375 hospitalized*



Surge Planning Tool



Emergency Department Surge Plan Implemented 



Alternate Care Sites

Sheraton Hotel (Tier 1 only)
• 377 available rooms

BJCC Exhibit Halls (Tiers 2 and 3)
• 220,000 sq. ft.
• North Exhibit Hall
• East Exhibit Hall
• Meeting space available



Closing Thoughts:  
What can I do to help prepare for a disaster in my hospital?
• Take care of your personal needs (food, water, clothes, personal hygiene 

products, medications etc)
• Make plans for your family/pets
• Immunizations!
• Familiarize yourself with your unit/hospital disaster plan
• Train on NIMS (ICS-100)
• Resilience is key
• Don’t become another patient



QUESTIONS?


