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Emergency Planning 101
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Americares saves lives and 

improves health for people affected 

by poverty and disaster so they can 

reach their full potential. 
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Program Focus

Access to Medicine

Increase access to quality medicines and supplies to 

improve health outcomes for patients and communities.

Emergency Response

Work across response, recovery and preparedness to 

protect communities from the effects of disaster.

Clinical Services
Deliver and support quality clinical services that bridge 

treatment, prevention and health promotion.

Community Health

Design and implement clinic- and community-based 

programs to deliver sustained health improvements.
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$800
Million in life-changing 

programs, medicine and 

medical supplies provided 

each year

40
Countries, including the 

U.S. with ongoing health 

programs

98%
Of expenses support 

people in need

4,000
Health centers supported 

in the U.S. and around 

the world

30
Emergency responses 

every year, on average

1,000
Trips by volunteer 

medical teams supported 

by Americares each year
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Preparedness 
Strategies
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Four Phases of Emergency Management

DISASTER!
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Preparedness Cycle
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What Drives Preparedness?

• Mandates

• Regulations

• Hot topics

• Past experiences

• Individual or organizational initiative
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What Inhibits Preparedness?

• Time

• Money

• Lack of knowledge

• Lack of interest

• Lack of technical expertise
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Plans are nothing,

planning is everything.

-DDE
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Everyone has a plan until they 

get punched in the face.

-MT
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Disaster Myths

• Myth: If something happens all I have to do is call 911 and someone will 

come help me. 

• Fact: When a major disaster strikes, help from local emergency personnel can 

only go so far or be there only so quickly. The best thing people can do to help 

themselves and to help others is to prepare so they need as little outside help 

as possible.
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Disaster Myths

• Myth: Affected population is too shocked and helpless to take responsibility 

for its own survival. 

• Fact: Many people find new strength and resiliency during an emergency.

• Myth: Disasters are random killers. 

• Fact: Disasters strike the most vulnerable groups hardest.

Jacob, B., Mawson, A., Payton, M., & Guignard, J. (2008). Disaster Mythology and Fact: Hurricane Katrina and Social 

Attachment. Public Health Reports (1974-), 123(5), 555-566. Retrieved from http://www.jstor.org/stable/25682097
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Why Plan?
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2016 CMS Emergency Preparedness Rule

• Required to meet planning goals in order to continue receiving CMS 

funding.

• Requirements include developing and maintaining an: 

• Emergency plan,

• Communications plan,

• Training and testing plan.
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Develop an Efficient Response

• Document processes and procedures.

• Build in redundancy and contingencies.

• Involve staff from different departments and facilities.

• Practice!
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Where to start
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Hazard and Vulnerability Assessment

• Understanding risk is the foundation for emergency planning. 

• HVA assesses what types of disasters could impact the health center and 

how severe the effects could be.

• Be thorough: include more mundane incidents as well as catastrophic 

disasters. 

• Annual update of HVA required by CMS.

• Work with local partners.
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Authority & Decision-Making

• Identify critical staff and expectations during a disaster.

• Identify secondary staff for all critical positions.

• Clarify what authority secondary decision-makers have.

• Use Incident Command System (ICS) if possible.

• Define authority between headquarters and other sites.
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Communication

• CMS requirements for maintaining a communication plan.

• Contact information for staff, volunteers, and partners.

• Primary and alternate means of communicating with staff and government 

partners.

• Means to share information and medical documentation.

• Consistent messaging to staff.

• 2-way communication to allow staff to raise concerns or ideas.

• Ongoing communication to patients.

• Use the same method for normal communication as for emergency 

communication.
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Essential Services

• Identify services to prioritize during and after the disaster.

• Consider that there may be reduced staff or resources, or an increase in 

patients.

• Consider that surrounding communities may be the ones affected.

• Identify services that could be reduced or postponed until staff and 

resources are fully available.

• Work closely with HRSA Project Officer, State PCA, and Health Department 

to stay aware of changes in requirements as disaster declarations occur.
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Staffing

• Identify core staff and expectations for immediate response.

• Facility and needs assessments completed as soon as possible.

• Consider minimum staff needed to safely open.

• Include staff who may be available via telehealth but not in-person.

• Support staff mental health to reduce stress and burnout as they provide 

care to survivors while being survivors themselves.
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Resources

• Stock supplies and maintain an accurate inventory. 

• Stockpile PPE as much as possible. 

• Contact utility providers about their critical infrastructure list requirements.

• Critical infrastructure locations are prioritized for utility restoration. 

• Identify government/grant resources and reimbursements available 

through disaster declarations. 

• Determine financial resources and financial needs of health center.
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Partnerships

• Connect with existing partners to see how their services may have changed 

due to COVID-19.

• Work with surrounding clinics to cross-credential staff and share resources 

and information.

• Connect with other health centers in the state through the statewide 

association.

• Work closely with the local health department and hospital to coordinate 

response work and connect with the larger regional response.
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Questions?
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Contact Us

Email

preparedness@americares.org

COVID-19 and MHPSS Resources

www.americares.org/getreadynowclinics

Consultations

https://calendly.com/americares/consultation

mailto:preparedness@americares.org
http://www.americares.org/getreadynowclinics
https://calendly.com/americares/consultation

