Healthcare Workforce Surge – Analysis and Decision-Making Framework

	EVENT PLANNING ELEMENT
	ANALYSIS

QUESTION(S)
	SUPPORT DATA &

RESOURCES
	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Hazard Profile and Impact Assessment
	FORECASTING

	 
	What has happened and/or what will happen?

What is the event hazard profile to include: event type, potential geographic scope, severity, range of hazards, foreseeable impacts, consequence management, and projected duration?

Are there specific protective actions or mitigation procedures which need to be activated or implemented?

How will the hazard impact the responders?
	· Hazard Vulnerability Analyses.

· Hazard Monitoring systems.

· Surveillance systems

· CDC/WHO.

· Hazard specific resources.

· Hazard EEI’s

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports

· Historical hazard data

· Previous AAR’s
	· Defines the event and the range of specific hazard elements.

· Sets a framework for the type, scope, severity, geographic scope, and duration of the impacts that are likely or not likely to occur.  

· Provides a time frame for the onset and duration of health hazard consequences.

· Hazard elements define how the hazard will affect the responders and the population, particularly those most vulnerable to the potential hazard(s).

· Defines the specific hazard manifestations in the population.

· Historical records reflect previous hazard specific impacts on people, systems, and infrastructure.

· Informs on need, scope, and timing for evacuations or sheltering in place
	Hazard profiles define the potential morbidity and mortality requiring public health and healthcare and forms the foundation for forecasting event specific injury type and disease burden (i.e, biological, burn, crush, trauma, minor, etc.).

Hazard profiles lead to the identification of the specific continuum of care issues that could affect the population over time.  This translates into projecting the continuum of care capability & sustainability which would be the most affected. Informs on the specific type and numbers of medical practitioners needed to provide the appropriate level of care.

Historical hazard data informs on the type of injuries/disease burden which has occurred in similar events in the past.  Also informs on the potential impact(s) on the public health and health care systems 

Hazard may require specific PPE, or may limit responder access to injured populations.
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	EVENT PLANNING ELEMENT
	ANALYSIS 

QUESTION(S)
	SUPPORT DATA &

RESOURCES
	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Hazard Profile and Impact Assessment
	VALIDATION

	
	What is the actual hazard impact profile that can be documented?  

What is the identified geographic scope, severity, and projected hazard impacts/duration.

What are the specifics of the hazard that can actually be observed or measured?

What was the effect or result of the hazard mitigation actions?
	· First responders

· Field reports from the community 

· Public health and healthcare providers

· Surveillance systems

· Aerial and ground reconnaissance and assessments

· Hazard Monitoring systems

· Healthcare Surveillance systems

· Media Reports

· Situation Reports

· ESS Data

· HVA Assessments


	Identifies and documents the actual specific hazard elements and allows for the definition of the actual type, scope, severity, geographic scope, and duration of the impacts and consequences that are occurring and not occurring. 

Documents the onset and progression of the hazard impacts and consequences. 

Identifies how the hazard(s) have and will continue to affect the identified vulnerable populations. 

Defines the specific actual hazard manifestations in the population.

Identifies and specific areas where hazard mitigation actions have been implemented and documents the status of the population
	Documents the actual morbidity and mortality issues and event specific injury types and/or disease burden. 

Confirms or identifies the key issues which are/ or may become problematic in healthcare systems demand, capacities, sustainability, and workforce surge issues. 

Leads to the identification of specific care issues that are affecting the population, both initially and projected over time. This translates into projecting the continuum of care capability, sustainability, and staffing demand which requires specific health care staffing in greater numbers. 

The hazard profile supports the identification of the specific type and numbers of medical practitioners required and needed to provide the appropriate level of care.

Actual hazard consequence data can be compared against the historical records of similar events as developed in the forecasting phase.  This provides a context for historical validity and future forecasting. 
	Situation Unit

Contingency Planning

Resource Unit


	EVENT PLANNING ELEMENT
	ANALYSIS

QUESTION(S)
	SUPPORT DATA &
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	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Primary and Secondary Area(s) of Operation
	FORECASTING

	 
	What are the projected specific geographical areas that are or may be affected by the hazard (s)?  

What are the primary hazard impact areas?

What are the secondary impact areas?

What are the geographical areas that will not be impacted by the hazard?
	· Hazard modeling and projection tools.

· CDC/WHO.

· Hazard specific resources.

· Census/zip code data.

· Demographic Data.

· Hazard Vulnerability Analyses.

· Hazard specific resources.

· Hazard EEI’s

· Historical hazard data


	· Defines, consolidates, and more specifically defines the known or potential hazard impact areas. 

· Primary and Secondary levels of impact and consequence analysis can be better defined and focused.

· The identification of the non-impacted areas provides for a mapping of the support capabilities and resources that may be utilized to support impact area operations.

· Historical records reflect how primary and secondary impacts were defined.

· Area(s) of Operation include scope of previous hazard specific consequences and impacts on people, systems, and infrastructure. 
	· Provides the context and correlation for the specific hazard impact analysis on defined populations, healthcare systems and infrastructure.

· Identifies potential healthcare workforce surge staffing issues and response capability within a specific geographical area. 

· Identifies geographical areas which will be the recipients of population and patient movements which will lead to healthcare systems and workforce surge issues. 

· The analysis provides for the identification of those geographical areas wherein healthcare workforce surge staffing, system resources, and supplies can be accessed and brought to bear as a support/augmentation resource system.

· Historical hazard data informs on the methodology for projecting hazard impacts/consequences across known or projected geographical areas.
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	EVENT PLANNING ELEMENT
	ANALYSIS 

      QUESTION(S)
	SUPPORT DATA &

RESOURCES
	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Primary and Secondary Area(s)of Operation
	VALIDATION

	
	What are the specific geographical areas that have or may be affected by the hazard (s)?  

What are the primary areas that are being impacted or may be impacted by the hazard(s)

What are the secondary areas that are or will be impacted by the effects of the hazard? 

What are the geographical areas that are not being impacted by the hazard?
	· First responders

· Field reports from the community 

· Public health and healthcare providers

· Surveillance systems

· Aerial and ground reconnaissance and assessments

· Hazard Monitoring systems

· Media Reports

· Situation Reports

· ESS Data


	· Specifically defines the known and potential hazard impact areas. 

· Primary and Secondary levels of impact and consequence analysis can be mapped and defined

· The identification of the non-impacted areas provides for a mapping of the support capabilities and resources that can be utilized to support primary and secondary impact area operations.

· Validates/ updates historical records analysis of methodology for defining area(s) of operations

· Area(s) of Operation are defined on known or emerging  hazard specific consequences and impacts on people, systems, and infrastructure.
	· Provides the context and correlation for the specific hazard impact analysis on defined populations, healthcare systems and infrastructure.

· Identifies and validates the specific area(s) where healthcare workforce surge staffing issues and response capabilities will be problematic.

· Identifies the specific geographical areas which will be the recipients of population and patient movements which will lead to healthcare systems and workforce surge issues. 

· The analysis provides for the identification of those geographical areas wherein healthcare workforce surge staffing, system resources, and supplies can be accessed and brought to bear as a support/augmentation resource system.

· Historical hazard data validates/updates the methodology for defining the primary and secondary hazard impact areas.
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	ANALYSIS
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	AGGREGATE ANALYSIS/OUTPUT
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	Population profile and health  impacts on people
	FORECASTING

	 
	What is the population density and demographic profile in the area(s) of operation?

What segments of the populations are the most vulnerable to the hazard(s)?

How will the hazard (s) specifically affect the impacted populations?

What are short and long term health impacts on the population?

What are the specific vulnerable populations that can be identified within the scope of the area(s) of operation?

What will be the specific health impacts on the defined vulnerable populations?

What does the historical data indicate as foreseeable impacts on people based on impacts and issues which were documented in previous events of a similar nature?


	· Zip code data

· Census data

· Patient care data

· GIS data

· City-Data.com

· DOH Charts

· Fla. Tourist Development Council

· Event specific historical data sources.

· Hazard specific resources

· Previous after action documents.

· Hazard Vulnerability Analyses.

· Hazard Monitoring systems.

· Surveillance systems.

· CDC/WHO.

· Hazard specific resources.

· Hazard EEI’s

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports

· Historical hazard data


	· Sets a framework for the type, scope, severity, and duration of the health impacts that are likely or not likely to occur.  

· Allows for the development of a time frame for the onset and/or duration of health hazard impacts and consequences.

· Identifies how the hazard will affect the  health issues in the population, particularly those most vulnerable to the potential hazard(s).

· Defines the specific hazard manifestations in the population.

· Historical records reflect previous hazard specific consequences and impacts on people, systems, and infrastructure. 
	In concert with the hazard profile defines the potential morbidity and mortality requiring public health and healthcare and forms the foundation for forecasting event specific injury type and disease burden (i.e, biological, burn, crush, trauma, minor, etc.).

Analysis leads to the identification of the specific continuum of care issues that could affect the population over time.  This translates into projecting the elements of the continuum of care capability & sustainability which would be the most affected. Informs on the specific type and numbers of medical practitioners which would be needed to provide the appropriate level of care.

Historical hazard data informs on the type of injuries/disease burden which has occurred in similar events in the past.  Also informs on the potential impact(s) on the public health and health care systems
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	EVENT PLANNING ELEMENT
	ANALYSIS 
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	SUPPORT DATA &

RESOURCES
	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Population profile and health impacts on people
	VALIDATION

	Population profile and health impacts on people
	What is the population density and demographic profile in the area(s) of operation?

How has the hazard (s) specifically affect the impacted populations?

What segments of the populations are the most impacted by the hazard(s)?

Based on the actual impact(s), what are short and long term health impacts on the population?

What are the specific impacted vulnerable populations that can be identified within the scope of the area(s) of operation?

What are the specific health impacts on the defined vulnerable populations?

How does the actual health impact data compare to the historical health care impacts and issues?


	· Zip code data

· Census data

· Patient care data

· GIS data

· City-Data.com

· DOH Charts

· Fla. Tourist Development Council

· Event specific historical data sources.

· Hazard specific resources

· Previous after action documents.

· Hazard Vulnerability Analyses.

· Hazard Monitoring

systems.

· Surveillance systems.

· CDC/WHO.

· Hazard specific resources.

· Hazard EEI’s

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports

· Historical hazard data


	· Confirms and validates the type, scope, severity, and duration of the health impacts that are occurring or likely to occur.  

· Allows for the development of a time frame for the continued evolution and/or duration of health impacts and consequences.

· Identifies how the hazard is specifically affecting  health issues in the population, particularly those most vulnerable to the potential hazard(s).

· Identifies and allows for the measurement of the specific hazard manifestations in the population.

· Historical records reflect previous hazard specific consequences and impacts on people.

Identifies and documents the actual specific hazard elements and allows for the definition of the actual type, scope, severity, geographic scope, and duration of the impacts and consequences that are occurring and not occurring. 

Documents the onset and progression of the hazard impacts and consequences. 

Identifies and measures how the hazard(s) have and will continue to affect the identified vulnerable populations. 

Identifies and measures the actual health hazards and impacts in the population.


	Documents the actual morbidity and mortality issues and event specific injury types and disease burden. 

Confirms or identifies the key health issues which are/or may become problematic in healthcare systems demand, capacities, sustainability, and workforce surge issues. 

Leads to the identification of specific care issues that are affecting the population, both initially and projected over time. This translates into projecting the continuum of care capability, sustainability, and staffing demand which requires specific health care staffing in greater numbers. 

The hazard profile supports the identification of the specific type and numbers of medical practitioners required and needed to provide the appropriate level of care.

Actual health impact data can be compared against the historical records of similar events as developed in the forecasting phase.  

This provides a context for historical validity, public health and healthcare impacts, and future forecasting. 
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	EVENT PLANNING ELEMENT
	ANALYSIS

QUESTION(S)
	SUPPORT DATA &
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	ANALYSIS  INPUT
	AGGREGATE ANALYSIS/OUTPUT
	PLANNING UNIT FUNCTION

	Protective Actions  and Evacuation Destination Locations
	FORECASTING

	Protective Actions  and Evacuation Destination Locations


	What communities are or will be under evacuation orders, and what are the projected destination areas and communities?

What populations, healthcare facilities/systems in vulnerable areas are sheltering in place and where are they located?

What healthcare systems components and facilities have or will evacuate and what are their destination or host facilities – 

Will they require/request ground or air transportation support?

Will evacuating facilities be taking their staff to the host facilities?

Is there a need to coordinate host facilities outside of the area or outside of the State?

Where are general, medical, and special needs shelters opening, and what is their staffing sustainability based on their shelter populations 

Will the sheltering in place populations require healthcare support and stabilization?

Is there a need to begin significant planning for patient movement.


	· Hazard profile and impact data.

· Updates and situation reports from DOT.

· Event forecasting tools and resources.

· Emergency declarations.

· Local evacuation orders.

· American Red Cross Shelter Reports.

· Historical evacuation behavioral data.

· General and SPNS

reporting.

· ESS facility based status reporting.

· Availability of evacuation support resources.

· Healthcare workforce surge data/tools

· Patient Movement Plans


	This information documents the population and healthcare facility shifts to more safe environments. 

It is a manifestation of the potential hazard impact issues, the shifts of populations between communities, and the relocation of public health and healthcare service demands and availability.

The data also identifies those populations that have not evacuated and are sheltering in place.  This raises the probability of negative health impacts due to the impact of the specific hazard set that has been identified.
	Evacuation movements identify both where communities are both moving from and moving to.  This creates a healthcare demand shift in regards to “normal” or traditional healthcare services to the destination communities. This creates a potential staffing surge in the destination areas. 

The identification of evacuated facilities documents a potential reduction of local healthcare capability in the short or long term. This will directly transfer to potential surge on other facilities outside of the evacuated area to meet the surge demand created by the void.  

Analysis will provide a forecasting of where surge/staffing demands may occur and support defining those specific staffing demands.

Identifies where facilities are sheltering in place and the status and profile of their patient populations and their existing staffing. This will require monitoring and status as it may affect capability and demand in the post-impact environment. 

Information and analysis identifies numbers and locations where vulnerable populations are sheltered.  A reasonable planning assumption is that local shelter staffing capability will need to be augmented pursuant to an extended sheltering demand. 

Analysis should yield where evacuated facility staffing has accompanied evacuated populations or remains in place within their service area. If they have traveled with their patients there is a capability void that also needs to be addressed through alternate care systems or other planning strategies.

If the staff remained in their area, this may serve as a staffing resource and needs to be catalogued and accessed where possible. 

Identify intra/inter state patient movement needs, schedules, and patient requirements. 
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	Protective Actions  and Evacuation Destination Locations 
	VALIDATION

	
	What communities are or will be under evacuation orders, and what are the projected destination areas and communities?

What populations, healthcare facilities/systems in vulnerable areas are sheltering in place and where are they located?

What healthcare systems components and facilities have evacuated or will evacuate and what are their destination or host facilities 

 Will they require/request ground or air transportation support?

Will evacuating facilities be taking their staff to the host facilities?

Is there a need to coordinate host facilities outside of the area or outside of the State?

Where are general, medical, and special needs shelters opening, and what is their staffing sustainability based on their shelter populations 

Will the sheltering in place populations require healthcare support and stabilization?


	· Hazard profile and impact data.

· Updates and situation reports from DOT.

· Event forecasting tools and resources.

· Emergency declarations.

· Local evacuation orders.

· American Red Cross Shelter Reports.

· Historical evacuation behavioral data.

· General and SPNS

reporting.

· ESS facility based status reporting.

· Availability of evacuation support resources.

· Healthcare workforce surge data/tools


	This information documents the population and healthcare facility shifts to more safe environments. 

It is a manifestation of the potential hazard impact issues, the shifts of populations between communities, and the relocation of public health and healthcare service demands and availability.

The data also identifies those populations that have not evacuated and are sheltering in place.  This raises the probability of negative health impacts due to the impact of the specific hazard set that has been identified.
	Evacuation movements identify both where communities are both moving from and moving to.  This creates a healthcare demand shift in regards to “normal” or traditional healthcare services to the destination communities. This creates a potential staffing surge in the destination areas. 

The identification of evacuated facilities documents a potential reduction of local healthcare capability in the short or long term. This will directly transfer to potential surge on other facilities outside of the evacuated area to meet the surge demand created by the void.  

Analysis will provide a forecasting of where surge/staffing demands may occur and support defining those specific staffing demands.

Identifies where facilities are sheltering in place and the status and profile of their patient populations and their existing staffing. This will require monitoring and status as it may affect capability and demand in the post-impact environment. 

Information and analysis identifies numbers and locations where vulnerable populations are sheltered.  A reasonable planning assumption is that local shelter staffing capability will need to be augmented pursuant to an extended sheltering demand. 

Analysis should yield where evacuated facility staffing has accompanied evacuated populations or remains in place within their service area. If they have traveled with their patients there is a capability void that also needs to be addressed through alternate care systems or other planning strategies.

If the staff remained in their area, this may serve as a staffing resource and needs to be catalogued and accessed where possible. 
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	Impacts on Community Infrastructure
	FORECASTING

	Impacts on Community Infrastructure
	How will/has the hazard affect (ed) access to and utilization of public utilities – electrical and gas, garbage/trash removal, water, sewer, and septic tank systems?

How will municipal or private transportation systems (EMS, bus, etc.) be limited or unavailable?

Will the hazard impact the availability or delivery of key supplies, i.e., pharmaceuticals, food supplies, laundry, 

How will the availability/ delivery of durable medical equipment and supplies be affected?

Will ingress and egress routes be made inaccessible or unusable due to damage?

Are airports or water based transportation unavailable or otherwise inaccessible due to damage?

What community services are vulnerable populations dependent upon, i.e., meals on wheels, transportation, grocery shopping, etc. 
	· Updates and situation reports from DOT.

· Sources of status information on vulnerable populations.. 

· Operational utility system status and projections

· Assessment Reports

· Event forecasting tools and resources.   
·  ESF–11 Fuels and infrastructure analysis. and projections.

· Hazard and 

Vulnerability assessment reports.

· Infrastructure monitoring systems..

· Hazard specific resources.

· Hazard EEI’s.

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports.

· Historical hazard data.

· Previous AAR’s.


	Defines the event and the range of specific hazard impacts on the infrastructure.

Sets a framework for the type, scope, severity, geographic scope, and duration of the infrastructure impacts that are likely or not likely to occur.  

Provides a  time frame for the onset and duration of infrastructure impacts and consequences.

Allows for the projections of how the infrastructure issues will affect the population, particularly those most vulnerable to dependency on key infrastructure.

Defines the infrastructure dependency issues which need to be prioritized. 

Historical records reflect previous infrastructure damage consequences and impacts on people, systems, and infrastructure.

Projected time frames of damage drive population sustainability or the need to evacuate.

Infrastructure damage may impact the ability to reach damaged areas.

Planning for alternative transportation methodologies from non-impacted areas.

Utilization of airborne transport systems where roadways are non-accessible. 

Supports the development of consequence management strategies. 
	Public health and healthcare systems depend on public and private infrastructure and systems in order to provide healthcare services.  The incapacitation of this infrastructure can have either short-term or long-term effects on the ability to provide healthcare services and treat patients.  

It is imperative that analysts, in concert with local providers identify the key infrastructure and support infrastructure to understand where potential problems may occur.

The realization of an infrastructure breakdown may result in the closure of a facility thus having a direct impact on the transfer of healthcare services to other facilities and create patient/workforce surge which needs to be addressed.

Analysis and forecasting of transportation demand drives the need to identify surge resources and availability.

Identifies home bound patients and a projection of those that are electrically dependent creates a potential patient demand on facilities/staffing as those persons have to leave their  homes as support systems break down.

The analysis of the availability or sustainment of transportation resources (EMS, bus, air) has a direct affect on patient care.  

The ability to move large numbers of patients either through care needs generated by hazard impacts or evacuation may create an instant surge in EMS staffing needs.  Forecasting and tracking the capability of local, regional, and state systems to meet these needs is imperative.

Infrastructure/supply shortages affect the sustainability of the public health and healthcare capability.  Planning needs to prioritize the operational importation of healthcare staffing capability, supplies/utility capability, or moving healthcare to another location. 

Identifies life sustaining supply lines that need to be reinstated or augments i.e., blood supply, oxygen, dialysis, food, critical medical supplies, pharmaceuticals, food, water.

Identify key transportation assets that are not located in the primary or secondary impact zones.  Prepare to mobilize.
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	Impacts on Community Infrastructure
	VALIDATION

	Impacts on Community Infrastructure


	What specific public utilities – electrical and gas, garbage/trash removal, water, sewer, and septic tank systems have been affected and what is the duration of the loss/impact of those systems?

Which municipal or private transportation systems (EMS, bus, etc.) are limited or unavailable?

Which specific durable medical equipment supply lines are non- functional and which supplies and services are affected?

What specific routes/roadways have been deemed inaccessible or unusable due to damage?

Which airports or water based transportation are operational? 


	· Updates and situation reports from DOT.

· Sources of status information on vulnerable populations.. 

· Operational utility system status and projections

· Assessment Reports

· Event forecasting tools and resources.   
·  ESF–11 Fuels and infrastructure analysis. and projections.

· Hazard and Vulnerability assessment reports.

· Infrastructure monitoring systems.

· Hazard specific resources.

· Hazard EEI’s.

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports.

· Historical hazard data.

· Previous AAR’s.


	Identifies the specific and continuing hazard impacts on the infrastructure.

Assesses the type, scope, severity, geographic scope, and projected duration of the infrastructure impacts that have occurred.

The projected duration and scope of infrastructure damage impacts all other event based planning.

Supports the implementation of specific consequence management strategies. 

Allows for the projections of how the infrastructure issues will affect the population, particularly those most vulnerable to dependency on key infrastructure.

Identifies where the specific infrastructure dependency issues need to be prioritized. 

Historical records reflect previous infrastructure damage consequences and impacts on people, systems, and infrastructure.

Projected time frames of damage drive population sustainability or the need to evacuate.

Infrastructure damage may impact the ability to reach damaged areas.

Planning for alternative transportation methodologies from non-impacted areas.

Utilization of airborne transport systems where roadways are non-accessible. 
	Assess infrastructure impacts on short-term or long-term effects on the ability to provide healthcare services and treat patients.  

State planners in concert with local providers identify and prioritize the location and support of key infrastructure and support issues.

Identify the specific infrastructure damage that will affect the capability/closure of public health and healthcare capability.  Identify related healthcare workforce surge issues to alternative/alternate care healthcare environments and facilities. 

Begin mobilization of key transportation resources to prioritized impacted areas from non-impacted areas.

Identifies prioritization of impacted home bound patients that are electrically dependent or supported by other community resources.

Assess the availability or sustainment of transportation resources (EMS, bus, air) and the capability to provide patient care.  

The ability to move large numbers of patients either through care needs generated by infrastructure impacts or evacuation will create an instant surge in EMS staffing needs.  Forecasting and tracking the capability of local, regional, and state systems to meet these needs is imperative.

Infrastructure/supply shortages affect the sustainability of the public health and healthcare capability.  Need to execute the importation of healthcare capability, supplies/utility capability, or moving healthcare to identified facilities and areas of operations.  

Need to augment critical supply lines  i.e., blood supply, oxygen, dialysis, food, critical medical supplies, pharmaceuticals, food, water.

Supports the identification of available transportation and ingress/egress routes into the primary/secondary impact areas. 
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	Healthcare System – Status and Capability
	FORECASTING

	Healthcare Systems Status and Capability

Healthcare Systems Status and Capability

Healthcare Systems Status and Capability
	What is the public health and healthcare system status and continuum of care/treatment capability in the known or projected primary and secondary impact area (s). 

 This would include, but not be limited to: 

· Hospitals.

· Long Term Care Facilities.

· Pharmacies

· Public Health Clinics.

· Federally Qualified Health Centers.

· APD Residential Care.

· Home Health Care.

· Hospice Services.

· Pharmacies.

· Dialysis Centers.

· Blood Supply Centers

· Primary Care Facilities.

· Specialty Clinics.

What is the population served within facility healthcare service areas?

What are the current facility and ancillary systems capacities, daily utilization, and projected event based utilization, to include:

· Current and projected census.

· Availability of durable medical equipment and supplies. 

· Pre-determined alternate sites of care.

· Vulnerability and potential loss of treatment capability based on hazard.

· Event hazard specific staffing.

· Capability to administer emergency care and sustained care within facilities?

· Current personnel availability and potential staffing shortages.

· Outpatient clinical services.

· Where are event based suspensions of non essential medical procedures occurring?

· (See protective actions section).

What are the foreseeable healthcare systems and/or facilities which will be surged through population and patient movement?

Where would it be necessary or appropriate to set-up alternate care or FMS systems to augment patient care?

Where would emergency room augmentation be necessary, and how would sustainability staffing be employed and utilized?

Where are the general and vulnerable populations sheltered and or sheltering in place in community settings?

What is the network of facilities outside of the primary and secondary impact areas where surge resources may be 

acquired?

What areas outside of the primary impact areas can support the specific healthcare needs that may be created by the event/hazard?

What support will be necessary for returning patients to the originating facilities or moving to alternative care arrangements
	· Healthcare facility GIS locations (maps)

· Healthcare service area populations.

·  Injury/disease estimates and demand for healthcare and workforce surge issues.

· Population demographic characteristics.

· Hospital service area maps. 

· Special Needs Shelters reports

· Agency for Persons with Disabilities.

· Situation Reports from counties, states, and ESF’s

· Healthcare workforce surge event forecasting tools and resources (e.g., supply of bed types and estimates of utilization by acuity levels, specific medical practitioners).

· ESS facility reporting and status.

· AMTS/ FMS site planning.

· Shelter locations and status reports.

· Evacuated/host-facility status, census, and capability.

· General Services Administration for opening potential treatment and sheltering sites adjacent to or outside of the immediate impact areas 

· Hazard specific impact data and resources.

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports

· Historical  healthcare demand and utilization data

· Previous AAR’s

· AMTS plans

· SMRT plans

· Federal Staffing Deployments (HHS/NDMS)

· EMAC process implementation/support

· UPC

· Event tracking tools and resources (e.g., enumeration of available workforce).

· Availability of staffed bed types and estimates of utilization by acuity levels,


	Identifies potential or actual casualty locations proximate to the healthcare systems facilities.

Specifically locates emergency and critical care facilities for support.

Provides information on EMS and other transport capacity.

Identifies and assesses the location, capacity, and staffing capability of “special need shelters” and “special medical needs shelters” 

Locates healthcare systems proximate to sheltered in place populations (home/high rise)

Identifies scope, capability, and potential availability of primary care system. 

Identifies specific staffing capabilities in terms of event specific, support, and sustainment staffing. 

Projects staffing needs by facility type and geographic area – assess deficits and potential sources of needed personnel.

Determine current facility and ancillary systems capacities and projected utilization, to include:

Availability of medical equipment and supplies, 

Assesses availability of pre-determined AMTS/FMS sites or other treatment sites as appropriate.

Identifies where healthcare/workforce has been diminished or lost due to damage, inhibited access, or evacuation.

Status of  support resources (e.g., oxygen, supplies, durable healthcare goods and supplies)

Assess general population and vulnerable population group demographics and current patient characteristics in Area(s) of Operations.

Facilitates and assessment and determination of the specific needs of vulnerable populations

Identify possible evacuation needs, 

Identify alternate (not healthcare facility) care and surge locations within primary and secondary area(s) of operation.

Identifies healthcare systems capabilities, resources, and staffing outside of the primary and secondary area(s) of impact.


	Analysis provides a detailed look at the current census, status, and patient demographic of the healthcare system capability within the projected or known primary and secondary areas of operations.  

Comparative forecasting is conducted on what service levels are projected to be needed against the current levels of service capability and contingency service models developed.

Event hazards/vulnerabilities previously examined will identify potential shortfalls in service capability and need to augment capability in the area of operations.  The focus is primarily on the healthcare systems infrastructure and its current and projected need to meet the healthcare demands of the event/hazard.

Current and projected service capabilities within the available infrastructure will be directly relate to when and where workforce surge demands may occur during the event.

Analysis yields specific details on the healthcare system continuum of care capability that may have evacuated and/or otherwise not available. 

This analysis would also include identifying and forecasting the specific surge capability and service demands which might occur in the primary, secondary, or outlying HRR outside of the impact areas. 

Forecasting analysis would also include locations where augmented/alternate care systems could be established both within and immediately accessible to the primary impact area of operations. 

A detailed analysis will yield:

· Clear definition of the relevant healthcare facilities and their service areas to include and exclude from consideration.

· Population characteristics.

· Injury/disease burden or demand.

· Forecasting of demand surge.

· Relevant healthcare facility capability and patient demand and surge potential.

The initial assessments will yield where capability/staffing augmentation may be needed.  Begin the deployment process of pre-determined augmented emergency medical care resources, to include EMAC and NDMS if appropriate.

Analysis provides a detailed look at the current capability, census, status, and patient demographic of the healthcare system capability within the area of operations.  

This analysis yields the specific surge capability and service demands which may occur or have occurred in the primary and secondary impact areas. 

Analysis identifies specific locations where augmented/alternate care systems will/may need to be established both within and immediately accessible to the primary and secondary impact area(s) of operations. 

Determination of continuum of care capability and need to augment through workforce surge staffing.

A detailed analysis will yield:

· Clear definition of the relevant healthcare facilities and their service areas to include and exclude from surge demand consideration.

· Injury/disease burden.

· Predictions of scope and type of healthcare workforce surge demand.

· Relevant healthcare facility capability and potential workforce surge demand.

· Identification of healthcare workforce surge resources.

· Initial prioritization of restoration of public health and healthcare systems

The analysis of healthcare systems capability and potential surge staffing leads to projecting patient movements to other areas. 

As communities evacuate in large numbers to other communities, the healthcare service and staffing.demands collaterally shift from one community to another 

 The demand shifting unilaterally affects surge staffing in the host or recipient communities. 

Analysis may forecast the need to provide augmented/alternate care systems which will support the sheltered/sheltered in place populations.  Operationally, these healthcare stabilization and treatment systems will be in neighborhoods and in support of other life sustaining emergency management resources.  

Analysis will ensure that the capability will exist to provide the appropriate level of care consistent with the public health and healthcare capacity within the impact area.  It provides for consideration for a dynamic movement of either patients to treatment or the importation of healthcare capacity to support the patient needs.
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	Healthcare System- Status and Capability

Healthcare System- Status and Capability

Healthcare System- Status and Capability
	What is the public health and healthcare system status and continuum of care/treatment capability in the known primary and secondary impact area (s). 

 This would include, but not be limited to: 

· Hospitals.

· Long Term Care Facilities.

· Pharmacies

· Public Health Clinics.

· Federally Qualified Health Centers.

· APD Residential Care.

· Home Health Care.

· Hospice Services.

· Pharmacies.

· Dialysis Centers.

· Blood Supply Centers

· Primary Care Facilities.

· Specialty Clinics.

What are the healthcare systems demands based on the demographics of the population served within facility healthcare service areas?

What are the current facility and ancillary systems demands, capacities, daily utilization, and projected event based utilization, to include:

· Current and projected census.

· Availability of durable medical equipment and supplies. 

· Pre-determined alternate sites of care.

· Vulnerability and potential loss of treatment capability based on hazard.

· Event hazard specific staffing

· Capability to administer emergency care and sustained care within facilities?

· Current personnel availability and potential staffing shortages.

· Outpatient clinical services.

·  (See protective actions section).

What are the actual healthcare systems and/or facilities which have or will be surged through population and patient movement?

Are the forecasted FMS or alternate care sites still available to augment patient care? 

 What additional sites may be required?

Where is emergency room augmentation necessary, and what sustainability staffing is needed? 

Where are the populations sheltered and or sheltering in place in community settings?

Can the patient care needs be met within the primary and secondary areas of operation?

What areas outside of the primary impact areas can support the specific healthcare needs created by the event/hazard?

What support will be necessary for returning patients to the originating facilities or moving to alternative care arrangements?


	· Healthcare facility GIS locations (maps)

· Healthcare service area populations.

·  Injury/disease estimates and demand for healthcare and workforce surge issues.

· Population demographic characteristics.

· Hospital service area maps. 

· Special Needs Shelters reports

· Agency for Persons with Disabilities. 

· Situation Reports from counties, states, and ESF’s

· Healthcare workforce surge event forecasting tools and resources (e.g., supply of bed types and estimates of utilization by acuity levels, specific medical practitioners).

· ESS facility reporting and status.

· AMTS/ FMS site planning.

· Shelter locations and status reports.

· Evacuated/host-facility status, census, and capability.

· General Services Administration for  potential treatment and sheltering sites. 

· Hazard specific impact data and resources.

· First responders.

· Field reports from the community, public health, and healthcare providers.

· Media Reports

· Historical  healthcare demand and utilization data

· Previous AAR’s

· AMTS plans

· SMRT plans

· Federal Staffing Deployments (HHS/NDMS)

· EMAC process implementation/support

· Event tracking tools and resources (e.g., enumeration of available workforce)

· Availability of staffed bed types and estimates of utilization by acuity levels,

· UPC

· Patient Movement Plans


	Identifies and documents the actual specific hazard impacts and demands on the public health and healthcare system. Allows for the definition of the actual type, scope, severity, geographic scope, and duration of the impacts and consequences that are occurring and not occurring. 

Documents the onset and progression of the hazard impacts and consequences on the population and the demands on the healthcare system. 

Identifies how the hazard(s) have and will continue to affect the identified vulnerable populations. 

Defines the specific actual hazard manifestations in the population.

Confirms specific areas where hazard mitigation actions have been implemented

and documents the health status and healthcare needs of the population.

Identifies potential or actual casualty locations proximate to the healthcare systems facilities.

Specifically locates emergency and critical care facilities for support.

Provides information on EMS and other transport capacity.

Assesses the location, capacity, and staffing capability of “special need shelters” and “special medical needs shelters” 

Locates healthcare systems proximate to sheltered in place populations (home/high rise)

Identifies scope, capability, and potential availability of public health and healthcare continuum of care components. 

Identifies specific staffing capabilities in terms of event specific, support, and sustainment staffing. 

Documents staffing needs by facility type and geographic area – assess deficits and potential sources of needed personnel.

Documents and projects current facility and ancillary systems capability and projected utilization, to include:

· Availability of medical equipment and supplies, 

· Availability of pre-determined AMTS/FMS sites or other treatment sites as appropriate.

· Documents where healthcare workforce has been diminished or lost due to damage, inhibited access, or evacuation.

· Status of  support resources (e.g., oxygen, supplies, durable healthcare goods and supplies)

Assess general population and vulnerable population group demographics and current patient characteristics in Area(s) of Operations.

Provides a short and long term determination of the specific needs of vulnerable populations

Identify possible evacuation needs and destinations post-landfall,

Identifies specific alternate (not healthcare facility) care and surge locations within primary and secondary area(s of operation

.

Lays out a framework of the system capability necessary to support patient care.

Identifies healthcare systems capabilities, resources, and staffing outside of the primary and secondary area(s) of impact.

Allows for the determination and acquisition of healthcare workforce surge staffing outside of the primary and secondary impact areas.

Promotes the identification of healthcare resource staffing within the primary and secondary impact areas. 

Provides information on the development of external healthcare resources to import into the area of operations. 


	Documents the actual morbidity and mortality issues and event specific injury types and/or disease burden impact on the public health and healthcare system. 

Confirms or identifies the key issues which are/ or may become problematic in healthcare systems demand, capacities, sustainability, and workforce surge issues. 

Leads to the identification of specific care issues that are affecting the population, both initially and projected over time. This translates into projecting the continuum of care capability, sustainability, and staffing demand which requires specific health care staffing in greater numbers. 

The hazard profile supports the identification of the specific type and numbers of medical practitioners required and needed to provide the appropriate care.

Actual hazard consequence data can be compared against the historical records of similar events as developed in the forecasting phase.  

This provides a context for historical validity and future forecasting. 

Analysis provides a detailed look at the current census, status, and patient demographic of the healthcare system capability within the projected or known primary and secondary areas of operations.  

Documents current levels of service capability and the need to implement contingency service and staffing models.

Event hazards/vulnerabilities previously examined will identify potential shortfalls in service capability and need to augment capability in the area of operations.  The focus is primarily on the healthcare systems infrastructure and its current and projected need to meet the healthcare demands of the event/hazard.

Current and projected service capabilities within the available infrastructure will be directly relate to when and where workforce surge demands may occur during the event.

Analysis yields specific details on the healthcare system continuum of care capability that have been impacted by evacuation or otherwise not available. 

This analysis would also include identifying the specific surge capability and service demands which might occur in the primary, secondary, or outlying HRR outside of the impact areas. 

Analysis and planning identifies specific locations where augmented/alternate care systems could be established both within and immediately accessible to the primary impact area of operations. 

A detailed analysis will yield:

· Clear definition of the available healthcare facilities and their service areas to include and exclude from consideration.

· Impacted population characteristics.

· Injury/disease burden or demand.

· Forecasting of demand based surge (ED and sustainability).

· Relevant healthcare facility capability and patient demand and surge potential.

· Predictions of scope and type of healthcare workforce surge demand.

· Identification of healthcare workforce surge resources.

· Initial prioritization of restoration of public health and healthcare systems

Identifies specifically where capability/staffing augmentation is needed (short and long term).  Allows for  the deployment process of pre-determined augmented emergency medical care resources, to include EMAC and NDMS if appropriate.

Analysis identifies specific locations where augmented/alternate care systems will/may need to be established both within and immediately accessible to the primary and secondary impact area(s) of operations. 

The analysis of healthcare systems capability and potential surge staffing leads to projecting patient movements to other areas. 

As communities have evacuated in large numbers to other communities, the healthcare service and staffing demands collaterally have shifted from one community to another.  Validates and projects the actual demand shifting which is affecting surge staffing in the host or recipient communities. 

Documents the need to provide augmented/alternate care systems which will support the sheltered/sheltered in place populations.  Operationally, these healthcare stabilization and treatment systems are in neighborhoods and in support of other life sustaining emergency management resources.  

Analysis will ensure that the appropriate level of care is given consistent with the public health and healthcare capacity within the impact area.  It provides for a dynamic movement of either patients to treatment or the importation of healthcare capacity to support the patient needs.
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	Based on the previous element analysis, what specific questions need to be asked relative to the use of the data/tools?

What local healthcare systems resources may be available due to a loss of infrastructure or system capability?
	Identify specific data/tool/dashboard elements which will be applicable

Limited local identification and cataloging capability of these healthcare disciplines. State can provide guidance and a methodology to support
	What are the relevant data tools/data inputs into the dashboard? 

Where analysis has shown healthcare staff was not evacuated with their patients – they remain as a viable staffing resource within the local impact area – the challenge may be in identifying and cataloguing the local availability of those resources. 


	What specific information will the tools/dashboard yield relative to the forecasts?

Where healthcare facility or infrastructure capability has been damaged  (i.e., damage, power outages, flooding, etc.) and the physicians are able and available they should be employed as a priority resource over imported staffing from outside of their local communities. 
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	Based on the previous element analysis, what specific questions need to be asked relative to the use of the data/tools?

How do we specifically compare/update the forecasted analysis results against the real time outcomes? 
	What specific data/tools within the data/ dashboard will be accessed
	What real time validation data needs to be collected and inserted?.


	What will be the analysis outcome based on the use of the tools/dashboard for deployment of resources.
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