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AIM
To optimize emergency preparedness readiness at a medium-sized community
hospital by:
 raising awareness about emergency preparedness and management
 engaging staff, physicians, volunteers and the community
 coordinating with partners

PROBLEM
Hospitals are required to respond to the health impacts of local emergencies where
the influx of patients requiring care could exceed capacity and resources in an
environment wherein:
 emergency preparedness plans and structures are rarely exercised
 emergency preparedness activity is perceived as a deferrable
concern with overcrowded emergency departments, budget
management and daily work
 lacks clear ownership

“We had drilled this exact scenario, this idea of having a bomb going off in a
mass gathering in town. Nobody is ever prepared for this, but we were
prepared. I would just suggest to people that if they think these drills are
silly or unnecessary or that this can’t happen – it can happen.”
Dr. Walls, Chief of ED at Boston’s Brigham and Women’s Hospital
(CMAJ, Vol 185. Issue 9, 2013)

RESULTS
Reduced anxiety and
enhanced familiarity
with roles and
responsibility in
emergency events

Increased redundancy
for systems, equipment
and processes

Well-functioning
command and control
centres for emergency
management functions

Integration with local
emergency services
responses

Continuous quality
improvement with
emergency response
plans and documents

Enhanced continuity of
essential services

INTERVENTION

ESTABLISHING
INFRASTRUCTURE

• Establish clear accountability
• Form committee with terms of reference
• Develop annual work plan for meetings
• Develop annual mock drill plan
• Policy and procedure development
• Annual Hazard Identification and Risk
Assessments
• Emergency code feedback mechanism

Acknowledgement by
County with ‘Paul
Chantree Award’ for
promoting resiliency in
emergencies

Recognition by
Accreditation Canada
Surveyors

LESSONS LEARNED

DISSEMINATING
INFORMATION AND
EDUCATION
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DEVELOPING
PARTNERSHIPS
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• Local paramedic service providers
• Local government (County and Town)
• Local police service providers
• Local fire service providers
• Local conservation authorities
• Health care provider partners
• Local Health Integration Network & Ministry of
Health

There is no substitute for practice
Commitment is more valuable than budget or funding
Partnerships are invaluable
Confidence with emergency roles and responsibilities is built
Immersive learning builds teams and brings joy to the workplace

SUSTAINABILITY PLAN
To maintain momentum with emergency preparedness activities at a medium-sized
hospital in Ontario with limited resources, we have committed to:
• Rigor in the infrastructure with work plans, accountability, and committee
• Disseminating information on a bimonthly basis
• Reinforcing relationships in established emergency preparedness partnerships
• Ongoing immersive learning experiences
• Continuous quality improvement and organizational learning with emergency
preparedness systems and processes

CONTACT INFORMATION
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• Emergency Code of the Month
• Posters and signage for staff, patients and
visitors
• Electronic learning modules for emergency
codes scheduled
• Incident Management System training
• Chemical, Biological, Radiation, Nuclear and
Explosive (CBRNE) training
• Orientation strategies for new employees and
volunteers
• Screensaver communications
• Feedback provision following emergency drills

IMMERSIVE LEARNING
EXPERIENCES

• Mock emergency code events (active shooter,
hostage, bomb threats, train derailments,
evacuations etc.)
• Mock incident management system events
• Planned disruption to utilities and services
(water, air exchanges, back up power etc.)
• Media scrums
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