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PLAN DEVELOPMENT AND REVIEW

The Southern Regional Health Authority Disaster PreparednesSrardyency Management
Responsélan was developetb reflectthe current thinking on the health aspects disaster
managementvithin the region. Information and indeedelements used to develop the

Regional Plan were garnered from thianchester, Clarendon and St. Elizabeth Health Services,
Mandeville Regional, Magen, Black RivelPercy Junorthe Lionel Town HospitaRegional
OfficeDisasterPreparednes®lansand the Ministry of Health and Wellne€33isaster Risk
Management Manual Contingency Plan #2, Mass Casinaityent

TheSouthern Regional Health Attty (SRHAPRIan covers all phasestbie disaster
managementycle preventionand mitigation, preparednesstesponse and recoveryrhe Plan
providesguidance as to the precautionary measures to be takehereventof a disaster, the
administrative andengineering control mechanisms to be implemented, as well as the role

and function of staff in protecting their welfare and that of clients.

In preparing tls Plan acomprehensive, riskased approackwvas applied to disaster
managementintended to support all facility heads to better understand the risk context within
which they are required to manage and deliver health care servitkes.Plan focusses on those

activities identified in the risk assessment and the mudtzard risk respnse plan.

To maintain its alignment wit/l Y I A O‘e@éNatiorgalyDavelopment Plan, Vision 2030,

Goal 4, Outcome #1dNatural Hazards Reduction and Adaptation to Clin@tangethe

SRHA Blanwill be reviewedwithin five yearsof its adoption and will be updated as required
following any novel developments, new hazards and risks identified, after every major event, or

upon thedirection of the Regional Director.



AUTHORIZATION

This Plan has been endorsed by the Board of Mangntof the Southern Regional Health

Authority and outlines how the region will respond to any disaster or emergency requiring a

regional coordinated response.

The Plan is in keeping widlements ofthe followinglegislationspolicies and programmes

related to disaster management

1 The Sendai Framework for Disaster Risk Reduction,-2036

1 Paris Agreement: Climate Change Adaptation (CCA) and Disaster Risk Reduction (DRR),
Articles 7.1 and 8.1

1 International Health Regulatior{005, ¥ edition).

1 The Sustainable Development Goals

1 The Regional Comprehensive Disaster Management Strategy2Z2Wdeveloped by
the Caribbean Disaster Emergency Management Agency (CDEMA).

T WEYFAOIQa [/ 2YLINBKSYaA@dS 5Aal aidSNpyw2d20] al ylI
2040

1 National Food Safety Policy, 2013

1 Disaster Risk ManagemefidRM)Act, 2015

1 ThePublic Health Aabf 1985

1 The Public Health Act (Amendment$96

1 Vision for Health 2020 Ten Year Strategic Plan (20B8), Strategic Outcome 6.1
Wstablishing standards for the construction of healthcare facikii#s develop
standards for resilient and climatedapted facilities through the application of
interventions aimed at reducing the vulnerability of the facilities and their impact on the
environment.
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Regional Director
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GLOSSARY OF TERMS

Ambulatory Patients who are able to understand directions, talk, and walk
unassisted
Alert A short term, high certainty notice that hazard occurrence is imming

that provides a scenario for short term no regrets early action.

Advanced Medical Post

A station or field hospital to assemble and treat disaster casualty.
Depending on the scale dhor type of the disaster it may be necessa
to setup several Advanced Medical Posts.

Business Continuity
Planning

Process for creating a system of prevention and recovery from pote
threats, usually through a plan that ensures that personnel asdis
are protected and are able to function quickly in the event of a disag

Climate Change

The climate of a place or region is changed if over an extended per
(typically decades or longer) there is a statistically significant chang
measuremets of either the mean state or variability of the climate fg
that place or regionA change in regional or global climate patterns,
which may include increases or decreases in temperatures as well
changes in severe weather events.

Cyber Incident

An occurrence that actually or imminentjgopardises, without lawful
authority, the integrity, confidentiality, or availability of information o
an information system

Coping Capacity

The means by which people or organizations use available resourc
andabilities to face adverse consequences that could lead to a disa
In general, this involves managing resources, both in normal times
well as during crises or adverse conditions. The strengthening of co
capacities usually builds resilience tdlvstand the effects of natural
and humaninduced hazards

Decontamination

The process of making any person, object, or are safe by absorbing
neutralizing, making harmless, destroy or removing biological agent
chemicals, or by removing radioactive reaal clinging to or around it.

Decontamination Triage

Prioritization of victims for decontamination based on evidence of
contamination and/ or exposure to the hazard.

Disaster

A serious disruption of the functioning of a community or a society
causng widespread human, material, economic or environmental
losses which exceed the ability of the affected community or society
cope using its own resourcd3isasters may be sudden or slow, natur]
or manmade or a combination.

Disaster Management

Encompasses all aspects of planning for and responding to disaste
including pre and post disaster activities.

Disaster Preparedness

Activities and measures taken in advance to ensure effective respo
to the impact of hazards, including the issuant¢éimely and effective
early warnings and the temporary evacuation of people and propert
from threatened locations. Public information and ongoing training
activities are necessary to create a culture of disaster preparednesg
disaster readiness.




Disaster Risk Financing

The practice of managing fiscal impacts and economic losses caus
natural hazards (e.g., cyclones, droughts, earthquakes, floods) and
increasing financial resilience to disaster and climate risk.

Drought Mitigation

Any structurdphysical measures (e.g., appropriate crops, dams,
engineering projects) or nestructural measures (e.g., policies,
awareness, knowledge development, public commitment, and
operating practices) undertaken to limit the adverse impacts of
drought.

DroughtPreparedness

Established policies and specified plans and activities taken before
drought to prepare people and enhance institutional and coping
capacities, to forecast or warn of approaching dangers, and to ensuy
coordinated and effective response irdeought situation (contingency
planning).

Drought Response

Efforts such as the provision of assistance or intervention during or
immediately after a drought disaster to meet the life preservation ar
basic subsistence needs of those people affected.ntbeaof an
immediate, shorterm, or protracted duration

Drought Recovery

decisions and actions taken after a drought with a view to restoring
improving the predrought living conditions of the stricken community
while encouraging and facilitating nessary adjustments to reduce
drought risk.

Early Warning

The provision of timely and effective information, through identified
institutions, that allows individuals exposed to a hazard to take actig
to avoid or reduce their risk and prepare for effeetiesponse.

Earthquake

An earthquake is the shaking and vibration at the surface of the Eali
caused by energy being released along a fault plane at the edge of
tectonic plate or by volcanic activity.

Earthquakes are caused by the movement ofghe NIi K Q& 2 d;
(the crust and a portion of the upper mantle). The outside layer of tH
Earth is split into tectonic plates, which are moving slightly due to th
movement of magma in the layer below. This causes plates to squeg
together, move apartand slide alongside each other.

Emergency

A sudden, unexpected event requiring immediate action due to a
potential threat to health and safety, environment and property.

First Responders

Firefighters, law enforcement, security personnel, emergencyioad
services, who provide the initial, immediate response to an emerge

Hazard A potentially damaging physical event, phenomenon or human acti
that may cause the loss of life or injury, property damage, social an
economic disruption or environental degradation.

Hot Zone The contaminated area immediately surrounding a hazardoaterial

incidentsite, that extends far enough to minimize adverse health
effects from hazardous material releases to personnel outside the Z
which must be isolate and requires suitable protective equipment to
enter and decontamination upon exit. Also referred to as exclusion
zone, red zone or restricted zone.




Incident Commander

The person responsible for all decisions relating to the managemen
the incident.The incident commander is in charge of the incident
scene.

Impact

The humanitarian consequences of a hazard, if it occurs.

Likelihood

The probabilityof a hazard occurring.

Mass Casualty Incident

An event that overwhelms the local healthcare system, where the
number of casualties vastly exceeds the local resources and capab
in a short period of time.

Mass Casualty
Management

Management of the victims of a mass casualty event, aimed at
minimizing loss of life and disabilities.

Mass Decontamination

Decontamination of large numbers of people, in the event of
contamination by a harmful substance.

Prevention

Activities andneasures taken for the purpose of eliminating or
reducing the likelihood of natural or manade phenomena from
causing or exacerbating disasters.

Recovery

Decisions and actions taken after a disaster with a view to restoring
improving the predisaste living conditions of the stricken community/
while encouraging and facilitating necessary adjustments to reduce
disaster risk.

Resilience

The capacity to prevent, reduce, prepare for, respond to and recove
from the impacts of hazards.

Response

Theprovision of assistance or intervention during or immediately aft
a disaster to meet the life preservation and basic subsistence need
those people affected. It can be of an immediatbort term, or
protracted duration.

Risk

The probability oharmful consequences, or expected losses (death
injuries, property, livelihoods, economic activity disrupted or
environment damaged) resulting from interactions between natural
humaninduced hazards and vulnerable conditions.

Risk Analysis

The procas of determining the likelihood and impact of a hazard in
defined period, and consequently the risk that the hazard possesse

Vulnerability

The degree to which an individual, organization, community or syst¢
is unable to anticipate, cope with, res@ recover fromthe impact of
hazards

Source.

1. The International Strategy for Disaster Reduction; Terminology: Basic Terms of Disaster Risk Reduction. Interne
Resource ahttp://www.unisdr.org/eng/library/lib-terminology-eng%20home.htm
2. Disaster Preparedness Pddor SRHA Regional Offideariskesand Hospitad.



http://www.unisdr.org/eng/library/lib-terminology-eng%20home.htm

ABBREVIATIONSNDACRONYMS

AMP
CC&PR
CEO
COoVIB19
DLP
DOA
DRP
EAP
EDR
EOC
FO&M
HCW
HEOC
HRM&D
IAM

ICT
IDPS
IPC
IRP

IRT

ISP
JCF
JDF
JPS

Km

KPI
LOX

maximum MMI
of X

Advanced Medical Post

Corporate Communications and Public Relations
Chief Executive Officer

Coronavirus Disease 2019

Data Loss Prevention

Dead on Arrival

Disaster Recovery Plan

Employee Assistant Programme

Endpoint Detection and Response
Emergency Operations Centre

Facilities, Operations & Maintenance

Health Care Workers

Health Emergency Operation Centre
Human Resources Management and Development
Identity and Access Management
Information, Communication & Technology
Intrusion Detection and Prevention Systems
Infection Prevention and Control

Incident Response Plan

Incident Response Team

Internet Service Provider

Jamaica Constabulary Force

Jamaica Defence Force

Jamaica Public Service

Kilometies

Key Performance Indicator

Liquid Oxygen

Moment Magnitude Scale



MCI Mass Casualty Incident

MFA Multi-factor Authentication

MHE Multi-Hazard Exposure

Mo(H) Medical Officer of Health

MoHW Ministry of Health and Wellness
MTTD Mean Time to Detect

MMTR Mean Time to Respond

NWA National Works Agency

NwWC National Water Commission

ODPEM Office of Disaster Preparedness and Emergency Management
OPD Outpatient Department

PAO Parish Administrative Officer

QA Quality Assurance

RD Regional Director

RP Return Period of Catastrophe

RTD Regional Technical Director

SIDS small island developing state

SIEM Security Information and Event Management
SRHA Southern Regional Health Authority
SSHWS SaffirSimpson Hurricane Wind Scale
VPNs Virtual Private Networks

WASH Water, Sanitation and Hygiene

WHO World Health Organization
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INTRODUCTION

TheJamaica: Technical Assistance Refirnate Public Investment Management Assessmeiitl{TA,

2023), ranks Jamaica among the thpee countries in the world most exposed to multiple natural

hazards Jamaica has the second highest economic risk exposure to two or more hazards (96.3% of GDP)
with 96.3% of the national population and 94.9% of the national territory at risk (GFDR&areas

most exposed to and least equipped to deal with hazards such as floods and hurricanes are along the
O2Faidazr 6KSNB Yz2aild 2F GKS O2dzyiNEBQa OIFLRAGIE (G2éya

Unplannedsettlements in environmentally sensitive lands (flood plains and unstbfees) add to the

risk of natural hazards becoming disasters with possible damages. Jamaica lies on five major faultlines
making the country susceptible to earthquakes. Major infrastructure along these coastlines equally
increase vulnerability to hazaiimpacts, particularly as most of the infrastructure were not built to
withstand disasters, (BIMA, 2023). Over the coming decades, the country is expected to experience
stronger tropical cyclonefcreased likelihood of earthquakessing sea levelsnore irregular rainfalls,

and more heatwaves

It isfurther predicted that climate change will likely sustain or worsenftieguency andcale of
disasterscurrently being experiencedrTherefore, adapting to climate change requires proactive focus
on disaster risk reduction with specific attention on trends in risks and vulnerabilities, and the
integration of climate change into ongoing educational activities withinsth&hernregion. Although
changes in climate mdye as a result afiaturalactivities or due to changes resulting from human
influences on natureapthropogenig, the United Nations Framework Convention on Climate Change
only includechanges which are attributable diregtbr indirectly to human activitin defining Climate
Change.

Humancaused disaster including shootings, acts of terrorism, industrial accidents, incidents of
community unrest and mass violence are traumatic evéimas have the propensity to result loss of

life and property. Within the Jamaican context, there is a high level of violence related injuries and
assault (gunshot, stab wounds, blunt trauma) and motor vehicle/cycle accidéhis understanding of
these manmade disasters isrucial for effetive emergency preparednesgsponse and the
implementation of strategies to mitigate their impacts on the health seatod to improve community
resilience.

Natural disasters differ from mamade disasters mostly in their causes and the preparedness strategies
required for mitigation. Natural disasters often require breswhle evacuation and the provision of
emergency shelters, while manade disasters necsiate approaches tailored to the specific incident.
Importantly, is an understanding of the risks associated with-made disasters which can lead to
targeted intervention and prevention measures that are usually not applicable within the context of a
natural disaster.

Disastersvhether humaninduced or natural, may significantly exacerbate the impact of outbreaks,
epidemics or pandemics which can result in: 1) astronomical cost to the health sector,-2akegh

fatality rate, 3) societal panic, 4) seitk in treating routine medical conditions, di$ruptionor lossof

food and nutrition, water supply and sanitation, 6) climate exposure, 7) mental ill health, 8) damage to

1| SRHADisaster Preparedness and Emergency Management Response Plan



health infrastructure, 9¥lestruction of road networks, 1@jisruption of accesw health care services,

and11) population displacement and its social implicatiofisooting and crimeA multihazard risk

0l &SR FLIWNRI OK A& UGUKSNBT2NB NBIJdZANBR (G2 SyadaNB Yl
health disasters, and taniplement the mechanisms described in this Plan

SOUTHERN REGIONAL HEALTH AUTPIRBIFTYE

The Southern Regional Health Authority (SRHA) is a statutory body of the Ministry of Health and Wellness
(MoHW), which delivers healthcare to more than 600,0@8idents in the parishes of Manchester,
Clarendon and St. Elizabeth

The Regional Health Authorities were formed in 1997 under the National Health Services Act, which was
aimed at improving the management of healthcare facilities and bringing accolitytadithe local level.

The Regional Health Authority is managed by a Board of Management, along with the Regional Director,
who is responsible for the daily management of the region.

The SRHA has a staff complement of more th&@gemployees and admistrates 74 health centres,
five hospitals and one community hospjtéigure 1 The hospitals include the Mandeville Regional, May
Pen-Type B, Lionel TowType C, Percy Junéfype C, Black Riverype B and Chapelton Community
Hospital.

Figurel: Location of Hospitals and Health Centres within the SRHA
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ST. ELIZABEPARISH PROFILE

St. Elizabeth is located on the south western section of Jamaica. It is bounded on the east by the parish
of Manchester, on the north by Trelawny and St. James and on the west by Westmoreland. On the
south, it is bounded by the Caribbean Sea. Cover2®§.67 square kilometers, St Elizabeth is the
secondargest parish in land area in Jamai8&ATIN, Jamaicdhe end of year population for St

Elizabeth was 151,900 in the 2019 (Economic and Social Slamveyca 202 Planningnstitute of

Jamaica).

The landform consists of plains, valleys and mountains. In the Sentral area is the Santa Cruz
Mountain; west of this is the Pedro Plains extending into the Black River Morass. In the North is the
rugged terrain of the Cockpit Country, consisting aierous caves and sinkholesyd south of the

Cockpit Country are valleys. The Black River, which is the most navigable in the island, rises at the foot
of the Cockpit Country, meandering through the plains until it reaches the sea in the town of Blrck Ri
The soil varies from red in the south black in the north, with the majority of the formation being
limestone.

The parish is vulnerable to most disasters including flooding, hurricane with large storm,surges
earthquakes, tsunamis, landslides, dghts, natural and manmade fires. Mass casualties arising from
any of these disasters as well as vehicular accidents, disease outbreaks -#gwidsiem are also
considered possibilities. Several general areas at high risk of natural hazards have hégedde
Parish

CLARENDON PARISH PROFILE

The parish of Clarendon with its capital May Pen, is located on the south of the island, roughlsyhalf
0S0sSSy GKS Aaftl yRaQltféls withirStieCoumtyoRMiddlEsaxiakiiey Sy Ra @
surrounded by Manchester on the west, Saint Catherine in the east, north by Saint Ann and to the south
the Caribbean Sea.

Clarendon, with an area of 1,3%9 square kilomete’ss NJ y' 1 & | & WIF YI A GTAIIA, KA NR
Jamaica)The parish is predominagth wide plain, marked by several rivers, including the Rio Minho

River, which runs the length of the parish. Toward the northern end of the parish lies the Mocho

Mountain, @,430ft), and Bull Head Mountain rangg,§00ft), which is considered to be the

geographical cemr of the island. The Vere plain is another significant geographical feature.

Portland Point, the southernmost point of Jamaica, is on a peninsula in Clarendon. On the same
peninsula are Jackson Bay beach, the fipopmhe community of Paland Cottage, and two different
locations both called Rocky Point (one a residential community on the western side of the peninsula,
and the other a port used primarily for the export of alumina on the eastern side of the peninsula). The
parish has an ésnated population of 247,100 persotas the end of 20194Economic and Social Survey
Jamaica 202Planning Institute of Jamaira

MANCHESTER PARISH PROFILE

Situate in the soutktentral region of Jamaica is the parish of Manchegter sixth largest parish,
829.01 square kilometers (STATIN, Jamaicapgrapulation of 191,700 at the end of 2019 (Economic
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and Social Survey Jamaica 2021, Planning Institute of Jambictje east of Manchester is the parish
Clarendon whilest. Eliabeth lies to the west and Trelawny to the norffthe three main ranges running
throughout the parish are the Carpenters, May Day and Don Figueroa Moun@irke three ranges
the Carpenters Mountains is the highest, reaching as far as 2, 770 feet aba level, and the parish
capital Mandeville being more than 2,000 feet above sea JéJamaica Information Servidearish
Profile: Manchester

Mandevillebecause of its high elevation, is prone to high winds, hence is at a high risk from et imp

of tropical storms and hurricanes. Floodisgxperienced in some areaslie to poor drainage and
infrastructural deficiencies. The environs of Christiana are prone to landslides and thgrigwreas of

Porus and Mile Gully are exposed to floodi@gher lowlying places in Manchester with increased risk

for flooding include the inland communities of Comfort Hall, Redberry and Harmons which are located in
valleylike landforms likewise the coastal community of Alligator Pond that is impacted byssike

rainfall which sometimes lead to floodirg lack of rainfall resulting in drought

The parish of Manchester is prone to earthquakes as it is affected by tectoniandaEments along
the Spur Treand other fultlines Motor vehicle accidents witmass casualty risks are of concern on
Spur Tree Hill Roawilliamsfield to Mineral Heights leg of the toll ro&hooters Hijlandthe Winston
Jones Highway. This is due to the steep incline of these roadways and occasional poor visibility
associated with heavy fog. Drought conditions in the southern parts of the paighibute to theat
risk for gastroenteritis and vector borne illrses due to thénighstorage of water.

PURPOSE

To apply disaster management principles and outline how the SRH#nsuille that health services
within the regionare positioned to effectively sustain the health needs of the citia&h#e minimizang
the health consequences ofdisaster.

OBJECTIVES

The objective of the Disaster Management Plan dce

ARRNB &a GKS NB3IA 2y Davardiandfirdeilidciplindtydidrdagnivhile Y dzf ( A
improving the understanding of disaster riskhazardsand vulnerabilities

Promote a culture of disaster risk prevention and mitigation at all levels within the various
facilities

Strengthen disaster risk governance at all lewéthin the region.

Enhance disaster preparedness for effective response

Provde clarity on roles and responsibilities of various individuals and departments/units
involved in different aspects of disaster management

Ensurethat every facility has a fully functional and regularly tested Disaster Management Plan
Reduce future damge, apply best practices during construction or pdistaster repair
rehabilitationor reconstruction.

Align the cost for disaster preparedness with risk and capacity assessment
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SITUATIONAL ANALYSIS

I & &S aayYSy (Strengths Wedkneas8sabrauniti@siand Threatis imperative to

identify the perceived gapsnd what the Region should strengthen; what opportunities exists and

which threats influence the functionality of tHeisaster Preparedness and Emergency Management
Response PlaThe srengths and weaknesses are internal factors to Region while the opportunities
and threats are external forces that can éi¢her positive or negativeThe summary of the SWOT
Analysis is presentdd figure 2.

Additionally, theRegion will conduct situational analysis following any disast®rishin the Region.

The key factors to be analysed include the drivers of the disabeareas affected, the number of staff

and patients affected, the ways they were impacted, and the most urgent needavaildble
assistance.

Figure2: Summary of SRHA SWOT Analysis
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THE DISASTMRNAGEMENCYCLE

The model of the disastenanagementycle being usetbr this Plarisillustrated in figure3. The
approach illustrates the ongoing process by which the SRHA will plan for and reduce the impact of
disasters, repondduring and immediately following a disaster, and the steps that will be taken to
recover after a disaster has occurred. Appropriate actions at all points in the cycle lead to greater
preparedness, better warnings, reduced vulnerahjldythe prevention of disasters during the next
iteration of the cycle.

Figure3: The Disaster Management Cycle
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PREDISASTHRHASE

Hazard Risk Analysis

Different risks have varied characteristics and requires different methods to apphgpare and
respond. The hazard risk analysis will therefore be ugelentify the risks that the Regias most
vulnerable, in order to develop Plans that are adaptable to a diversity of emergencies.

Prevention

Prevention involves measures taken for the purpose of avoiding natural omnaae phenomena from
causing or giving rise to disasters or other egegrcy situation.
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Mitigation

Mitigation refers to the measures taken in advance of a disaster to reduce the loss ioiclifieeor

property from the impact of disasters, either by reducing vulnerability or by modifying the hazard where
possible. Each staffiember is responsible for taking the necessary actions for the protection of the
equipment and materials normally found in his/her work area. In the absence of a staff member, it is the
responsibility of the supervisor to undertake the physical arrangegmaihere possible, staff will

perform actions to prevent all hazards from developing and seek to reduce the effects of hazards should
they occur.

Preparedness

Disaster preparedness are measures taken to reduce to the minimumplessble, thdoss oflives and
other damage, through the organization of prompt and efficient action for response and recovery
Preparedness is the fundamental subject in disaster managearehts based on risk assessment,
hazard assessmerand vulnerability analysisyhich has a greater chance of evoking appropriate
response when disasteccurs Detailed planning and implementatiaf measures to encounter the
effects of disaster within the region will be undertaken as follow:

1. Conduct hazard analysis, mapping of potehtisk and hazard reduction/mitigation

2. Reviewthe Disaster Preparedness and Emergency Management ResponsteBtiamd
upgrade

3. Initiation of Incident Command System

4. Exercising, This is a key component of capability building and should be incorporated in
training, education and development programmedsxercises can vary from simple to complex
and can take the form of either aitl, tabletop, walk through or full sta(seeAppendix AXor
Simulation Scheduling)

5. Review @erational status of the EO®ersonnel to be assigned to the EOC will be trained in:

policy guiding the emergency operatiomgmpletingreport forms; internal operating

procedures; internal andxternal communications and messaging distribution and routing.

PrepareAction Plangob CardgResponsibility of Team Leadgrsee AppendixB.

7. Attend internalDisaster Management Committédeetings and the Disaster Preparedness,
Climate Change, Hazard Mitigation and Safety Committee Meetings of the respective Municipal
Corporations

8. Updateand maintainshelter list/information. All facilities should include the shelter list in the
facilityQ Bisaster Plan.

9. Have on site anuto date Stakeholder information

10. Maintain current listing of available resources, human and material

11. Purchaseemergency communication equipment

12. Establish clear procedures for pafisaster damage assessment

13. Prepare bdget and identify funding for disaster preparedness and response programmes

14. Review disaster stocksensure that adequate stocks are in place and that they are up to date

15. Ensure continued surveillance and that measures are implemented to prevesptbhad of
diseases and hazard to human health

o

Early Warning
The provision of timely and effective information to avoid or reduce the risk.
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PreDisastelFunctional Areas

For the predisaster stage the are nine functional areass per figure 4The roles and responsibilities of
each area is highlighted &ppendixC

Figured: Predisaster Functional Areas
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All services will be placed on an Alert status when a disaster is imminent, suspected or p&siiée.
disasters such as earthquakes and explosions (gas stations, bauxite entities, btasbgasualtig¢sare

RSaA3
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following tasks are completed:

a.
b.
c.

DURING

Response
Response

Setting up ofurniture, communications equipment, charts and display materials
Distribution of stationery supplies, cellular phones/radios to parish and Hospitals EOC
Inspecton ofall generators, fueand medical oxygesupples, water and food stocks
throughoutthrS wS3IA 2y Qa .KSFHfGdK FFOAtAGASE

Funding and purchasing for disaster/emergency operations

Alert health facilities in the immediate area of the disaster/emergency or hazard and upon
the instructions of the MHWthrough the office of the ROssue evacuation or discharge
orders.

Release remainder to staff to attend to their domestic preparation and to report after the
hazard impact (e.g. passage of a hurricane) based on the instructions givesHW/KD or
designate.

Availability of Staff Emrgency Contact List which should include home addresses, contact
telephone phone numbers and emergency contact information (next of kin). This Staff

Emergency Contact List is considered confidential and should be kept safe at all times. This

list is mainténed and updatedhalf-yearly.

THE DISASTER

imormallyshaped by the direct emergency assistance after a disaster stekdsgenerally

focusses on speedy saving of lives and meeting the basic needs of the communities impacted.
The following should be noted during the response stage:
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8.

9.

Temporary evacuation of staff, patientnd property from threatened locations.

Maintain staff moraleby informing them of the actions they need to take and those the
Region will be taking to ensure their safety and welfare.

Actions should be taken to reduce further damage or impact if safe and reasonably possible.
Continue to exercise normal functionéthe health facilities as far as possible during and
after the disaster unless instructedherwiseby the RD or his designate.

Assessment of damages to health facilitie=spair and rehabilitation/ reconstruction
requirements.

Prioritize and arrange fdmmediate repair to buildings and infrastructure to ensure speedy
delivery of healthcare services to the Region.

Establish a centre for the housing and distribution of emergency supplies received from the
MoHW and other stakeholders.

Maintain constant contact with the BHW to receive situation updates and financial
assistance

Maintain financial records for disaster operations

10. Alert external individuals and organizations regarding the change in service(s)

POST DISASTER

Recovery

The main objectives dhis stage are to minimize the escalation of the consequences of the disaster;
regenerate the emotional, social and physical vbeling of the staff and patients; and reduce future
exposure to hazards and the associated riSkse SRHAlisasterrecovery will commence in the
response phase, occurring simultaneously and not in a staged mandewill involve the coordinated
efforts and processes to achieve the short, medium and-teng restoration of the facilities following
a disater. The recovery phases will include thetivities indicated in table 1.

Tablel: Stages in the Recovery Operations

Phase

Activities

Stage 1: Immediate Post impact relief § Identification of public health risks
and emergency repairs 9 Psychosocial assistance

Stage 2: Short/Medium Term
Rehabilitation and reconstruction

Stage 3: Long termRestoration,

1 Provide immediate health services to affected individuals an
families

Recovery reporting

Ongoing impact assessment and community engagement
Continuation of health service delivery

Public health risks controlled/eliminated (vector programmes
water and food suppliegtc.)

Management of ommunicable diseases risks

Maintain strict epidemiological surveillance of fosdpplies,

= —a —a 8

= =

rebuilding, sustainability water, refuse, dangerous chemicals, unburied human or anit

remains

Public education and training

Identifying lessons and impleanting improvements to
increase resilience

= —a
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STANEDOWN

Upon the direction of the MHWHEOCthe SRHAIEOGwill be stood downlt is generally

recommended that closing inventory of thelEOC supplies, materials and equipment be executed and
a draft report regarding th&lEOC operations be submitted to the Head of Entiyperiences gained

and lessons learnt from the review should be applied towards improving future mitigation,
preparednes, response and recovery procedures.

DEBRIEFING

The debriefing exercise will be facilitated by the RD and should include all key internal stakeholders
directly involved in the management of the disaster and those who will be assuming responsibility for
the ongoing management of the services that were impacted. This will be held as soon as is feasible
after the completion othe HEO@perations and will also provide an opportunity for the SRHA
management to thank the staff and to provide positive feedback.

Importantly, an afteraction report must be completed by the SRHA on deactivation ofiE@C by the
MoHW. This report will be crucial the debriefing process and will provide useful information for
future HEOC operations. All debriefing must be recorded and supported by action plans and
recommendations to update the existing Plan. The report must be circulated to all stakeholders/
participants

INFORMATION MANAGEMENT GAMMUNICATION

Intense media and public interest are always present in relation to a disaster and it is likely that the
occurrence of a disaster is captured and broadcasted through social media channels during the event.
The MoHW will coordinate and manage national mediommunication in a health emergencyhe
SRHACorporate Communications and Public Relations Managbcoordinate the SRHA&Ssponsefor

the MoHW to satisfithe public demand for information, including the management of information on
social mediaupon instructions from the B

Published information should enaltlee citizens to understand what is happening and take the
appropriate actions to protect livepropertiesand support their selfecovery reduce anxiety and,
unwarranted careseeking byndividuals not at risk The information communicated should be timely,
accurate, transparent and evidence based in order to command the confidence and trust of the citizens
within the parishes.

During the activation of thélEOCthe SRHAIEOC will beasponsible for the management and
communication of informatiomegarding the emergency/disastes MOHWHEOC.
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PreDisaster Communication Assessment

This involves deliberately observing and understanding the likelihood of a hazardous event occurring in
the healthcare environmenand employing communication strategies to prevent, mitigate and prepare
The ley considerations for this phasee:

1. Ensueinternal, external an&mergency contact list are up dateand knowing the
appropriate internal anaxternal contacts in the case of an incident.

2. Dissemination ofriformation for preparedness, mitigation and response through various
communication modes packaged for different stakeholder groups

3. Haw adequate reliable and sustainableommunication tools in placéwareness material
such as signaganddigital display boards ithe facilities, can play an important role in the
sensitisation of the important issue of risk management and hospital safety.

4. Be familiar with the designateglvacuation sites/locations
5. Identify elements within the SRHA environment that are considered risk factors
6. Assist with onducingrisk communication training and exercises

During and after the Disaster
1. Ensue early communication with staff, patients divisitors to eliminate fear.
2. Ensue external communication is coordinated through thedginal Director
3. Prioiitize disseminating public information during the recovery phaaecommunication needs
assessment will be done to ascertain the target audiences and to determine the key messages to
be transmitted based on the needs of the citizens.
The use of plain language to avoid confusion.
Collaboration withpartners andstakehotlers
6. Ensuethat all decisions relating to patient prioritization (admission and discharge criteria,
infection prevention and control measures, triage methods) are communicated to all relevant
staff and stakeholders.

S

HUMAN RESOURCES AND STAFFING

The resilience of the workforce during a disaster and its ability to recover after the event are directly
related to disaster planning and preparedness. The health and safety of the SRHA employees are
fundamental to a successful response to any disasteatson. The mental and social waléing of the
staff will be considered and provisions made to mitigate risks and protect employees on duty to
minimise the likelihood of being harmed or injured.

Staff will be encouraged to undertake personal disapteparedness planning activities, and to

consider how they will get to work during a disaster. The Region will provide staff witfitéthe

essential and necessary equipment, meals, and facilities to maintain their physical and mental wellbeing
throughou the impact phase.

Life circumstance of employees preceding a disaster may change therefore, proper debriefing and
support will be facilitated to manage/prevent pesaumatic stress disorder and severe psychosocial
impact. Support services will be madvailable for those who wish to use them on a confidential basis
and consideration will be given to the staff in the context of the family and household.
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KEY RESPONSE FUNCTIONS

In addition to the functions already addressed in &, there are a nonber of other key
responsécritical functions that must be considerdakfore, during and after a disaster. These a
described brieflyin this section

Regional Director

As Chairman of the Standing Health, Safety and Disaster Management Committeegibaal Director
is responsible for the overall Management of emergencies and disaster affecting the R&gion
Elizabeth, Manchester and Clarendon. Specific roles and fun&ieres follows

1. Ensuresadequate available resources to prepare, respond and recover or rehabilitate from the
particular threat, event or disaster

2. Ensursthat the disaster relief plan for the health sector units is integrated into the overall
disaster plan

3. Coordinatesthe response activities of each director as outlined in the Standing Health, Safety
and Disaster Management Committee

4. Actsas a liaison between the Regional Office, the parishes and tit¢Wto ensure

administrative support before, duringnd after a dsaster

Facilitates quarterly meetings of standing disaster committee

Activatesthe disaster plantherelevant subcommittees and theRegionaHealthHEOC

7. Disseminaterelevant information to all key stakeholderecluding the Board dflanagement
and the MoHW.

8. Requestupdate on data collected after disaster, and analyse and interpret data

9. Remaisavailable for emergency calls

10. Providesguidance and oversight and ensure effective administrative functions are carried out
throughout the region

oo

Regional Technical Director

The Regional Technical Director (RTD) provides guidance and leadership to the technical staff. The RTD is

the Chaimanof the Infection Prevention and Control Sabmmittee. Specific roleare as follows

1. Acts as technical lison with the MOHW and the parishes within the southern region
2. Ensures adequate resourcase available for the technical department for effective and
efficient response to emergencies, crisis and disasters

3. Coordinates the technical preparation and respe of the Regian

4. Ensures the technical staff is appropriately and adequately trained to prepare and respond to
emergencies, cres and disasters

5. Collates, analyses and interprets data received

6. Provides up to date report to the national level as reqd.

7. Assign roles to technical staff in phases of preparation, response, recovery and rehabilitation

8. Provides guidance and oversight and ensures effective technical functions are carried out

throughout the region
9. Liaise with Intetlagencies e.g. SD@&dRCross, NWC, NWA, NSWMA, police and fire
departments Parish poor relief committee
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Medical Officers of Health

Thethree Medical Officers of HealtldO(H) within the SRHA have a number of constitutional
obligations, many of which will be required éaercise during an emergendiie topmost being to
prevent the spread of infectious diseases. Tkiger responsibilities are as follows

arwNPE

o

Coordinates and convenes disaster preparedness for the parish.

Guide disaster preparedness initiatives.

Upon the instuctions of the MHW/RD/RTD, civate the disaster plan.

Require people, animals and things to be isolated, quarantined or disinfected

Require by (public broadcast) that a premise within a health district be closed and/or forbid the
use thereof

Forbid people to leave a place/area until they have been medically examined and declared free
from infectious diseases. It is important tithe MO(H) liaises with the RTD and thedW in

order to prevent conflicting actiorsnd information

Liaise with Interagercies e.g. SDC, Red Cross, NWC, NWA, NSWMA, police and fire
departments Parish poor relief committee

Evaluate data collected after disaster/emergency, and assess health.needs

Parish Managef€EQOs

1.

Maintain a relevant and current Disaster/Emergency Risaper National Response
Framework.

Participate in training and educational programmes to stay abreast of the most current
disaster management systems.

Coordinate and integrate organizational resources to address the full spectrum of the disaster
cycleg mitigation, preparedness, response and recovery.

Forge and maintain strong relationships with all relevant organisations and ensure active
involvement in interagency planning efforts.

Ensure that all reasonable efforts are made to protect staff, patiantbthe facilities, while
maintaining the delivery of quality patient care.

Ensure hospitals and district/comprehensive health centres can beéfiient for at least 96
hours and that plans are in place to obtain critical resources that may notdilale post
disaster¢ oxygen, fuel for generators, food, water, medications.

Ensure the provision of equitable and impartial services especially during a mass casualty
Facilitate debriefing exercise and document pgtident discussions, input from sfafnd
after-action reports to improve disaster preparedness strategies.

Enterprise Risk Management Analyst

1.

2.
3.

4.

Reviews and updates Risk Registeisaster Risk Management Plan and Business Continuity
Plans for the SRHA

Implements reporting mechanisfor incidents related to hazards

Conducts hazard analysis and risk assessments durirdjgaster phase for all facilities within

the SRHA

Liaise with internal stakeholders to ensure disaster preparations and disaster risk controls are
fully implemente.
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Collaborates with risk owners to monitor and evaluate Disaster Risk Response Plans during all
stages of the Disaster Management Cycle

Support and guide technical teams during each disaster phase according to National guidelines
and protocols.

Ensurs data collected and analyzed on key risk indicators are based on the Sendai Framework
for Disaster Risénd other relevant legislations and policies

Facilitatey participates in workshops, sensitizations, and drills related to Disaster Preparedness
and Emergency Management

Safety and SecuritManagement

The establishment of safety and security procedures are essential for the incident response operations
before and during disasterThe following actions should be considered:

1.
2.

oo

o

Establish a reliable mode of identifying employees of the faxsd|ipatients and visitors.

Solicit input from the security team regarding potential safety and security hazards, and
challenges inclding any gaps identified.

Ensure early control of facilitigsaffic and parkingaccess points, triage s&eand other areas of
patient flow.

Ensure that security measures for the safe and efficient evacuation of patients, staff and visitors
are cleary defined and simulated.

Ensure that crowd control rules are clearly defined.

Define the procedures for integrating the Police and Military inwhgous facilities security
operations.

Liaison with various agencies such as the fire brigade and fdboe by security supervisor)
Direct the ambulance in and out of the hospital.

Protect key installation of the hospital (Emergency Department, Operating Theatres and HDU,
Hospital Working areas, Generators, Medical Oxygen and Compressors, Water Taeks/Wa
Supply, etc.)

10. Assist with the physical arrangement of triage areas.

Epidemiology

¢KS 321t 2F GKS wS3IA2yQa RAAlFIAGSNI SLIARSYA2f 238
the disasterand to optimize thalecisiormakingprocess associated with the management of the relief
process.The role of epidemiology in disaster within the region includes the following:

© N O WNRE

Rapid assessment of health neadsng the most rudimentary data collection techniques.
Surveillancavith action¢ monitoring of the response to the interventions.

Disease control strategies farell-definedproblems

Etiologic research on morbidity and mortality due to disasters

Assessment of the use and distribution of health services

Development of longerm epdemiologic studies of the affected populations
Dailymonitor the sentinel syndromes and communicable diseases in disasters.

Conduct field visits to shelters and communities where necessary during the post disaster phase.
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ACTIVATING THE SRIBEALTEHEMEREGNCY OPERATIONS CENTRE

The Regional Director is the chair of gtandingHealth Safety ad Management Committegvhich
meets once annually to approve policy matters in relation to disasfEnés committee has the
authority to appoint suecommittees tocarry out specific roles and functions in response to hazards,
emergencies and disasters. During-Bigaster times the Committee will monitor the prevention,
preparedness and incident response plans developed by the vareaith facilities, assist with
education, training and testing of the various health facility Plar® committee is supported by the
Regional Health & Safety and the Regional Infection PreveétiGantrol Committees.

¢ KS wSHHQRay @l be activated by theDor his desigate the RTD The RD shall declaam
emergency when a predetermined condition has been met or detteeperationalization of the

HEOC upon theecommendatiorof the MoHW. In activating theHEOCthe RD has in effect summoned

the resources astated inthe disaster plarftransformation of the Board Room f&iEOC purposes,
emergency food, office supplies, additional telephones, other material and equipment necessary for the
HEOC operation$JEOC personnel, rest and security areas).

SbHOh/ Qa aKlIff 06S SadlotAakKSR i GKS-defiletih aK | S| (K
locations. For theskl9 h /, tiedMedical Officer of Health/Parish Managstrthe liaison between the

public and the facilities as well as the SRHA and thel\M and under the guidance of the dHW

and/or the SRHA, will provide the general public with further knowledge geared towards maintaining

GKS 2NHIFIYATIFGA2yQa LMzt AO AYF3AS FyR O2y(iNRfftAYy3d N
timely updates to the pblic. NO STAFF should be communicating to the PUBLIC or MEDIA on behalf of

the organization.
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¢ KS wSHHGCs/PRysical space designated fitve centralized monitoring, contrpand
command of an emergency event at a strategic leWdle Commanentrewill be located in the Board
Room of the Regional Office, 3 Brumalia Road, MandeWlle?arshes and Hospitals must have
establishedHEOC which must be written in the Disad®ans seeAppendixD for location of facilities
HO h /. Qa

ACTIVATION DURING WORKING HOURS

Upon the receipt of information regarding a potential emergency/disaster or notification of an actual
occurrence of an emergency/disaster which requires the operationalization dfiE#@C, the Rill
initiate the appropriate callp proceduresaand causehe staffing of theHEOC.

ACTIVATION DURING NOWN'Y HOURS

Should a warning or notification of an emergency/disaster be received duringlutgrhours, the RD or
RTDwill initiate the necessary actions to activate tHEOC.

HEOC OPERATING ON-AIZYR BASIS

Upon the need to operate on a 2bur basis, theHEOC staff will work twelve hour shifts as follows; first
shift, 7am. - 7 p.m. and second shift 7 p.mq.7 a.m.Both shiftswill bedirected bythe shift Command
PostManager for each shift.
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MANAGEMENT O&MNDFUNCTIONAL COMPONENTS OHEHE

Disaster management must consider different types of disasters and their likely impact on staff numbers
and capabilities, staff safety and health, during and following a disaster. The SRHA wilf¢hglaeido

have sufficient level of staff capable of sustaining a 24 hours per day, 7 days per week response until a
standdown is issued by the 8HW. Depending on the nature of the disaster, multiple teams of staff

may be required to work in thelEOC aany given time.

¢tKS STFFAOASYG | yR STT FHEAChagBresivassing fiomh the/dmy@ay (G KS wS3IA
routine management practices and approaches. Individuals assigned must be critical thinkers being able

to make swift calculated decisiomgile multitasking to minimize any negative impacts or fallout from

the disaster at handStaff will be trained iHEOC operations and the use of the various reporting

templates, anddashboardgseeAppendixEfor reporting template¥.

The following wilbe establishedvithin the HEOC

A single, acknowledged chain of command

OneHEOC manager per shift who reports to 1 above

Maintenance of confidentiality and protection of sensitive data

Proper management of the welfare of stgfproper relief system,teessmanagement/
debriefing

At least tice daily briefings with the Head of Entity

Signin and out sheets/logs per shift

Control of access except for authorized personnel

Protection of equipment and facilities

Facilities to maintaitdEOC stafphysical and mental wellbeing throughout the response
phase

PR

© 0N O

The fact that theHEO@ idain purpose is to accumulate and share data with theHW and to ensure
timely disaster response within the Southern Region, a display device will be maintainedtiéthin
HEOC The following will be displayedroblems and reported damagescord, emergencyshelters
within the Regiondrivers on duty, stakeholders contact detadsmddaily reports submitted to the
MoHWHEOC

DURING DISASTER
During the disaster theoflowing will be executed at thEommandCentre:

1. Monitor situationand gdot information on map charts.

2. Establish communication with dHW, Hospitals andHealth Districts Commarfost

3. Report to the MHWat intervals (frequenchased on requiremats anddepending on
situation).

4. Categorise information e.g. urgent, confirmed/unconfirmed, and inaccurate to be verified.

5. Determine prioritiesand arange to deploy resources

6. Protection of self and othersPrepare to give emergency relief at first opportunity

For the effective management of the disaster/emergeribg HEOC will be divided in&ixfunctional

areaswith subfunctions,as indicated idigure 5,which wasadopted from PAHO Health Sector Multi
Hazard Framework.
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Response Management Functions &uibFunctions

Figure5: Map of Functions and Stfbinctions that should be Executed in the Response
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Note: Functions and subfunctions in color are those for which an operating procedure is highly

recommended

POST DISASTER
The following will be coordinated at the CommaRdstafter the disaster

Emergency Relief and Surveillance

L e

occupants,(shelter listmust be appended in each facility Plan)

Disaster Surveillance

Survey and assessment of damage using report standardised forms in duplicates
Reporting should be as specific as possible and displayed on.charts
Grade reports and check credibility.
Assess death, injuries, destruction, relief needs etc.
Ascertain whether disaster is over or risk of continuing damage.
Staff to visit shelter stations daily and obtain precise occupancy informatidrstatus of

1. Report on sentinel forms from all Healécilities Report tobe submitteddaily for first three

weeks

2. Sentinelformto be filled out for each shelter station agll as station schedule giving post
disaster activity for each staff

Rehabilitation

The Health Districts to:

1. Furnishikt of persons suffering damage and types of damages (sanitary facilities, destroyed

homes etc.)Assess damage to domestic water supplies.
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2. ConductHealthEducation programme aimed at helping victims to resume noronalew means
of living,advice on nutrition, hygieneind use of available supplementary foods.

See Appendix Er the requiredRepoting Templates.

MANAGEMENT OF THE DECEASED

One of the most difficult aspects of a disaster response is the management of the decHasdddqH)
and the Senior Medical Officers are required to conduct surge capacity planning to cover all hazard
types,andthe impacts oincidents to include planning for temporary storage of bodies as a result of
deaths occurring within health facilities during a pandemic.

Mass fatalities will require interagency communication and collaboration as well as support from the
MoHW. Management of the deceased at a disaster site is the responsibility ¢fdhee. Victims who

die en route to a health care facility should remairthe facility for the Police to intervene and arrange
transfer to the State funeral home.

Patients who die at the time of triage, bodies should be tagged by the triage nurse and the death

recorded in the Accident and Emergency Dead on Arrival (DOA)dmmbon the Mass Casualty Incident

[23 {KSSdo ! y2i4FrdA2y 2F (GKS LI GASyGQa Ay@2ft dSYSy
F02@3SYSYyliAz2ySR 23 aKSSdi FyR Ay GKS 139 5h! 06221®
morguégcontracted funeal home

CATEGORIZATION OF DEAD BODY ACCORDING TO RISK OF INFECTION

Based on the mode of transmission and the risk of infection of different diseases, the following
categories are assigned due to the level of precaution that is required for handlirdjspus$al of dead
bodies:

Category 1 Standard precautions are recommended for all dead bodies other than those with infectious
diseases

Category 2In addition to standard precautions, additional precautions are recommended for dead
bodies with knowna) Human Immunodeficiency Virus infection (HbY)Hepatitis Cc) Creutzfeldt
Jacob disease (CJD) without necropsy (Mad Qtv@evere Acute Respiratory Syndrome (SARS)
Avian influenzaf) Middle East Respiratory Syndrome (MEBBEoronavirus disese (COVHR9), and h)
Other infectious diseases as advisgdthe MOH&W.

Category 3In addition to standard precautions, stringent precautions are recommended for dead
bodies with known: a) Anthrax) Plaguec) Rabiesd) Viral hemorrhagic fevers) CreutzfeldtJacob
disease (CJD) with necropayd f) Other infectious diseases as advised by the physician

Hepatitis B vaccination is required for all personnel who are likely to come into contact with dead
bodies, such as health care worker, mortuaiffs funeral workers, etdfMoHW, Jamaica)t is
imperative to adhere to infection contrglolicies andyuidelines during all phases of the disaster
management.
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RISKAND VULNERABILITY ASSESSMENT FOR THE PARISHES OF
CLARENDON, MANCHESTER AND ST. ELIZABETH

The information presented in this section of the documemtssummarized from thélational Disaster
Preparedness Baseline Assessment: JamBieific Disaster Centre 201&rom the Risk and

Vulnerability Assessment for the island of Jamgtosas determined thatClarendon, St Catherine, St.
Thomas, St. Mary, and St. Ann have the highest risk in Jamaica. Howeverthgigonthern region

the parish of Clarendon has the highest risk, followed by Manchester then St. Elizabeth. The table below
provides a summargf the component results for MultHazard RiskMHR) Multi-Hazard Exposure,
Vulnerability, Coping Capacity, including index scores, and relative ranking for the parishes of Clarendon,
Manchester and St. Elizabeth. A rank of 1 correspondsiigh score (e.g., high muttazard risk),

while a rank of 10 indicates a low score (e.g., low nhatard risk). The SRHA can use the drivers to
designfocusedinterventions for overall risk reduction.

Table2: Index Scores, Rankings and Component Indices for Clarendon, Manchester and St. Elizabeth

Score | Rank | Score| Rank | Score| Risk | Score| Risk
Clarendon 0.665 1 .728 2 .678 1 411 7
Manchester 541 6 .528 9 436 10 .340 14
St. Elizabeth 464 10 .130 14 .664 2 401 10

SourceNational Disaster Preparedness Baseline Assessment: Jamaica © Pacific Disaster Center 2016

MULTHHAZARD EXPOSURE

In developing the MultHazard Exposu@MHE) five significant hazard types were considerseismic
activity (MMI VIl and above), landslides, tropical cyclones (Category 1 storm and above), coastal and
inland floods.For the five hazard types, exposure was based on the population residinig tie
area/zone to determine the number of people expdde and are threatened by the hazard.

VULNERABILITY

Vulnerability refers to the characteristics and circumstances of a community, system or asset that make
it susceptible to the damaging effescof a hazard. Areas with higher Vulnerability Indeores are more
susceptible to harm from hazards, often lacking the resources to adequately prepare for, respond to,
and recover from disasters.

COPING CAPACITY

Coping capacity describes the ability of people, organizations, and systems, using available skills and
resources, to face and manage adverse conditions, emergencies, or disasters. The Coping Capacity Index
represents factors that influence the ability @parish to effectively absorb negative impacts associated

with a hazard event. Where parishes show high coping capacity, this indicates a combination of strong
governance, economic capacity at the household level, environmental capacity and availability o
infrastructure that supports the population, both in normal conditions and during an emergency. Low
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from hazard events. This information can be usettp decisiommakers focus on areas of lower
capacity and identify areas for focused improvement.

Jarendon Multi-Hazard Exposure

Clarendon ranks 2nd out of 14 on the Mtitazard Exposure index with a score of 0,i2Ble 2. A

large proportion of the population is exposed to seismic activity, tropical cyclone, landslides, and inland
flood. While Clarendon is also exposed to coastal flood, this hazard affects a smaller proportion of the
populationas represented in figuré. From this analysis it may be concluded that the health facilities
within the parish of Clarendon has the highest exposure for all hazard events should they occur.

Figure6: Percent Population Exposure to Hazard Type for Clarendo
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Manchester: MultHazard Exposure

Manchester ranks 9th out of 14 on the Muiiazard Exposure Index with a score of 0,53Ble 2 A

large proportion of the population is exposed to tropical cyclones, seismic activity, landslides, and Inland
flood.! &YFffSNJILNRLR2NIAZ2Y 2F al yOKSadSasdepictedanLddzt | G A 2y
figure7

Figure7: Percent Population Exposure to Hazard Type Manchester
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Saint Elizabeth: Multlazard Exposure

Saint Elizabethanks 14th out of 14 on the Multilazard Exposure index with a score of 0,1308le 2
Despite this low rank, a significant proportion of the population is exposed to tropical cyclones and
landslides. Though Saint Elizabeth is also exposed to inland 8oastal flood, and seismic activity,

6KSasS KFETFENR& I FFSOG | ayYlftf{®MeaINRLR2NIAZY 27

Figure8: Percent Population Exposure to Hazard Type for St. Elizabeth
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DISASTER RISK ASSESSMENT

idKS

The purpose of the disaster risk assessment was to identify and analyse the risks caused by natural and

manmade hazards which could affect the achievement of the SRtHategic and operational

objectives. The health service delivery area which entadsptirishes of Clarendon, Manchester and St.

Elizabeth are vulnerable to multiple hazards, both natural and humade. Some vulnerabilities within
the health system and the environment in which it operates are:

1 Vulnerablegroups (Elderly, Children, PregidaVomen, Immunocompromised Persons, Persons

with Disabilities)
Lowincomeindividuals/communities
Ruralcommunities

Staffshortages within theéhealth system
Ageinginfrastructure

Issues withutility serviceproviders
Seasonathanges

Topography of théand (For e.gflood prone areas, fault lines, coastal communifies
Ageingtechnology

Budgetaryconstraints andimited resources
Geopoliticaissueswars,industrialstrikes,)

= =4 =4 4 -4 -4 4 - -4 -4
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The impact of a risk event is further exacerbated by @dstulnerabilities which makes tlemtity

susceptible to consequences of the risk. A number of risks were identified through various methods such
as SWOT analysis, brainstorming, observations, desk reviews, and consultations, to identify and describe
risks that can impact thentity. Risks were categorized by each hazard:

Geological HazardThe occurrence of geological hazards is widespread across the globe and is mostly

FGGNROdzZISR (2 FOGABAGASE Ay NBE I (AtRegultiigdn (KS Reyl Y

earthquakes Other geological hazards includemate variationsfiver dynamics, anthose caused by
human interventions. Within the region there is a risk that a severe earthquake could occur resulting in
majorinfrastructuraldamages andbss of lives.

Earthquakes can offset other hazards such as tsunamis, landslides, erosions, fires and outbreak of
infectious diseases resulting in a secondary crisis. The severity of each risk, should they materialise, is
related to the magnitude of thdisaster which could have more severe consequences. Risks were
analysed based on the probability and impact of the most severe event and can be adjusted to reflect
other scenarios.

Hydrological/MeteorologicalHazards Hydrometeorological hazards are extreravents which are
associated with the occurrence, movement and dispersal of wdgery year during the hurricane
season(June to Novembey)Jamaica is at risk for tropical cyclone related damages. Additionally,
hurricanes and tropical cyclones can effsther hazards that can cause disasters. These hazards are
storm surges, wet landslides, flooding, outbreak of infectious diseases, foodborne illness, water borne
illness and other public health risks resulting in secondary crises. The severity oskashauld they
materialise, could have minimal to severe consequences. Risks were analysed based on the probability
and the impact of the most severe event and can be adjusted to reflect other scenarios.

Climatological hazardare related to consequenseof climate change and create risks related to
drought, heat waves, Saharan dust occurrences, bushfires and other secondary crises. The severity of
each risk is dependent on forecasts and predictions during the expected dry seasons.

Biological HazardsBiological hazards are pathogens that can be transmitted through several modes of
transmission, posing risk or threats to living organisms, mostly humans and animals. Within the region,
there is the risk of biohazards proliferating and causing outbreaks that is, epidemic and/or pandemic,
resulting in mortality, morbidity, overburdendtealth sector which has faeaching consequences.
Biological hazards can be compounded by one or more hazsudbas a change in the environment

due to another hazardculminating irthe development of zoonotic pathogettisereby resulting in
infectiousdiseass. Severity of each risk was reviewed based on historical data and current trends
contributing to the possibility and the impact.

HumanMade Hazardsare those caused by humans that may result in devastating consequences.
Numerous types of humamadehazards such as cybersecurity threats, mass casualty events, fires,
hazardous materials, and social/civil unrest, can also result in severe damage to systems and
infrastructure, contribute to overburdening of the health sector, reputational damage, foss o
productivity and loss ofles These disasters can have severe and lasting effects if adequate
preventative strategies are nastablished.
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SUMMARY CGRISK ANALYSIS HAZARD AND THEIR CONSEQUENCES FOR THE SRHA

Table 3below shows the average score ff the risks associated with each Hazard and the impact on
the health facilities/service delivery within the Regisee Appendi¥, Disaster Inherent Risk Register
for the detailedanalysisof the riskassociated with each Hazard GrQup

Table3: Summary of Hazards and their Impact on Health Care Facilities with Average Risk Rating

TYPES OF HAZARDS Impact on the health facilitidsservice delivery

NATURAL

Geological

Earthquake - Damage to healtffiacilities and other critical 5
infrastructure

- Transportation @sruption to supply chain

- Death and injuny crush fractures, lacerations, abrasior
burns

- Psychosocial and economic impacts

- Impact on staff and families (physical, social, homes,
transport, et.)

Landslide - Damage to facilities and/or critical infrastructure 5

- Injury

- Suffocation by entrapment

- Psychosocial and economic impacts

- Transportation éruption to supply chain

- Electrocution or laceration from falling debris

Tsunami - Damage tdacilities and/or critical infrastructure in low | 5
lying areas

- Death and injury drowning, fractures, lacerations,
wound infection

- Impact on staff and families (physical, social, homes,
transport, etc.)

- Contamination of environment, water supplies and
infrastructure

- Psychosocial and economic impacts

- Disruption to supply chain

Hydrometeorological

- Hurricane, Severe wind| - Damage to facilities and/or criticalfrastructure 15
- Tropical Storm - Transportation disruption to supply chain
- Tropical Depression - Operational disruptions due to power outages,

communication issues and closed roadways

- Financial loss as a result of extended interruptions to
business continuity

- Injury or loss of \ies

CoastaHazard Storm - Inundation of healtHfacilities and staff homes, in low 15

Surgescoastal erosion lying areas

- Death and injung drowning, lacerationsyound
infection, crush

- Contamination of water suppliesnvironmental and
infrastructure

- Access to premisemmpromised or énied

- Psychosocial and economic impacts
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TYPES OF HAZARDS Impact on the health facilitidsservice delivery

Floods - Damage to facilities and/or critical infrastructure in low| 15
lying areas

- Death and injury from drowning, physical trauma

- lliness as a result of contaminated drinking water,
respiratory symptoms, wound infection, dermatology
conditions to include mald

- Loss/contamination of essential drugs and supplies

- Isolation of services, staff, patients and/or communitie

- Water supplis contaminated and/or reduced

- Transportation disruption to supply chain

- Psychosocial and economic impacts

- Disease outbreak as a result of overcrowding in shelte

Climatological
Drought - Reduction in watesupplies 9
- llinesseg; respiratory from dust, airborne and reductior
in hand hygiene practices
- Psychosocial impactespecially for those whose
livelihoods depend on rainfall
Heat waves - Critical infrastructure compromised 9
- Death and ilinesg heatexhaustion, respiratory
symptoms
- Hypothermia
A AD AW\ A [D/A ROPO
Technological
Hazardous Substance - Injuries to responders and/or healthcare workers 6
Incidents genotoxic effects, respiratory, eye and skin symptoms

headaches, dizziness, nausea, tiredness or fatigue
- Chronic respiratory disorders
- Psychosocial and Economic impacts
- Environmental contamination

Human Processes
Fire

Damage to critical infrastructure in the-gtk areas 12

Death and injury

Health risks requiring evacuation

Economic and psychosocial impacts

Transportation disruption

Mass Casualty - Damage to or contamination of facilities 8

- Death and injung trauma, burns, fractures,

- Access to site compromised

- Patient transport compromised

- Impact of managing mass casualties on clinical staff a
services

Cyber Attack - Attacks against computer data and systems 21

- Deployment of viruses

- Scamg; phishing

- Damage to networks

- Identity theft
Infectious Human Disease an - Health impacts to staff 17
pandemics - Death and illness
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TYPES OF HAZARDS Impact on the health facilitidsservice delivery

- Psychosocial and financial impacts

- Isolation of communities

- Impact on staff and families (physical, social, homes,
transport, etc.)

- Critical services compromised

- Border control and quarantine

Disaster management planning recognizes that risks can be both positive and negative. Positive risks are
often referred to as opportunities while negative risks are referred to as threats. The response strategy
employed will be dependent on whether thisk is positive or negative. Listed below are some of the
negative risk events caused by hazards that will impact the region:

1 Interruptions or total loss of health service

Shortage of staff

Mortality or morbidity/ injury to patients or staff

Staff bunout and other mental health Issues

Damage or destruction of infrastructure

Overburdened health service

Disruptions or loss in communication and internet services
Outbreak of infectious diseases

=A =4 =4 4 -4 -4 4

In managing the negative risks, the following positigk& events caused by hazards were identified and
daK2dzZ R 60S AyOfdzZRSR Ay (G(KS NBIA2yQa 5AalaidisSNI al yl 3

1 The development ofclimate resilientfacilities post disasteresulting in stronger infrastructure.

9 Buildbackbetter resulting in disaster resiliemfrastructures.

9 Collaboration withinternationaland local sakeholders in the deployment of resources to
continue health servicdelivery.

1 The $rengthening of Disaster and Emergency Management systems resultingrimpaoved
health sector response.

9 Trainingopportunities forstaff and otherstakeholders resulting in improved response to future
disasters.

1 Development of Disaster Risk Reduction Policies and Programmes to reduce damage and
mortality during and post gaster.

1 Implementation ofprogrammes andervices to improvénealth sectorresponse to impending

disasters.

Enforcemenbf regulations andrameworks to reduce future public health risks.

Strengthening ofvarning anddetection systems to reduce disastempact and save lives.

Supportenvironmentallyfriendlyinitiatives to slow climate change and reduce disaster impact.

Advancement ofechnologcalinnovations resulting in improved efficiency and effective medical

or business processes.

=A =4 = =2
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IMPACT MATRIX

In Risk Management, risk is measured as a product likelihood of the risk occurring and the impact
(severity). The impact matrix for the disaster risk register was developed with the consideration of the
PAHGStrategic Tool for Assessing Risks in the Healtlities (STARI), and the impact of previous

hazards causing disasters within Jamaica, especiallyethi¢h sector (PAHQ2023). The potential

impact of the risk caused by these hazards were categorized into five main areas: Human, Operational,
Financid Strategic/ Business, and Communpwich reflect highly valuable but vulnerable areas for the
organization.

The effect of risks materializing for each category were assessrd ascale with five levels ranging

from 1 to 5 and were represented by dzk £ A G GA DS YSIFadaNBa ab2 AYLI OGI a
/ NX (i EalH Idvel ebntains descriptosbich assistedn calculating the potential impact score of the

risks on each category. The scores were averaged to determine the overall impaciveachwas then

multiplied by the likelihood to determine the risk scqf@eeAppendixF, Disaster Inherent Risk Register:

Impact Matriy.

The following categories are described in the impact matrix:

1. Human Impact refers to the facility population (patients and staff) likely to be injured or killed
under an average occurrence of the hazard; including deaths and injuries requiring medical
intervention.

2. Operational Impact; refers to healthcare services likely te bffected under an average
occurrence of the hazard; direct care, facility infrastructure, professional and family support,
downtime, and ancillary services, employees unable to report for duty.

3. Financial Impact; refers to the businesses likely to bdeafted under an average occurrence of
the hazard. This includes employees unable to report for duty, patients unable to reach the
facility, contract violations, interruption of critical supplies, reputation or image loss, and
financial burden

4. Strategic/Bisiness Impact refers to the properties likely to be affected under an average
occurrence of the hazard; postponement of projects, recasting of budget, operational and
strategic plans, cost to set up temporary replacement, cost for repairs to infrastagttime to
recover, relocation of facilities, reputation or image loss, contract violations, interrupted critical
supplies, financial burden, patients unable to reach the facilities.

5. Community Impact; refers to the community likely to be affected undam average occurrence
of the hazard; contamination of water, food and air, supply disruption, facility evacuation,
disruption of utilities, transportation.

UKELIHOOD MATRIX

The likelihood matrixAppendixF, Disaster Inherent Risk Registemptures the probability of a risk

event occurring based on the knowledge and frequency of the event over specified time periods. The
descriptors of the likelihood matrix are derived from the PASITAR Tool. Historical data on the nature
of and the likelimod of natural hazards and mamade hazards impacting the SouthdRegionof

Jamaica were considered.
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HAZARBPECIFIC SBBANS

The Plan will focus on those hazards presenting the highest risk to the lives and safety of the patients,
staff, and the communities within the southern region for which sub plans will be developed.

HURRICANES/TROPICAL STMRMSGEMENT PLAN

Between tle beginning of the hurricane season in June until the end of the season in November, an

average of 10 tropical storms are formed, some of which develop into hurricanes. Therefore, countries

within the hurricane zone, including Jamaica have been subjdbeteffects of this destructive force.

The records ofhe Meteorological Service of Jamastagow that hurricanes are a recurring threat to

Jamaica and the heavy winds and rains associated with these natural disasters have often left Jamaica

with lingering effects like flooding and landslides. The earliest reference to a hurricane in Jamaica dates
o001 G2 wmppdZ 6KSY | KIZNNROFYS OFdzZZASR aS@SNB RI Yl

Between the 18 and 20" centuries, several catastrophic events occurred such as typhoons, hurricanes,
flooding and thunderstorms. The brunt of these were experienced mainly in the West, North and East
of the island. In September 1915, tR& Minho and Thomas River in Claremé@came full resulting in
flooding. Also, a severe thunderstorm in Clarendon that lasted for three hours, resulted in some loss of
life due to flooding:

In August 1916, the South Coa$tlamaicavas worst hit. Death toll was 17 and thousands were lef
homeless. There was much damage to banana, cocoa and coconut trees. Banana crops were destroyed
all over the island. The Government devoted £21,000 for relief Wworks

In October 1933, the Western parishes including St. Elizabeth, were worst affBgtéttts in these

parishes became flooded due to heavy rainfall. Ten persons died which included six from Southfield in

St. Elizabeth and three seamen who drowned after the vessel A.H.S. sank near Black River. Repairs were
done to the Rio Cobre irrigain system, damaged buildings, infrastructure and roads as a result of

KdzZNNA OlFyS FyR Ff22Rao ¢KS {dd al NEQad OKdzZNOK I yR
damaged and a large percentage of small habitations of the peasantry at Stilitidiee swept away

and thousands were left homelé'ss

After the June 12, 1979 floods, which devastated sections of western Jamaica, the Government of
Jamaica recognized the need to establish a permanent disaster preparedness and relief organization,
which would be responsible for coordinating, monitoring and educating the nation on disasters and
disaster events. The Office of Disaster Preparedness (ODP) (now ODPEM) was set up in 1980 to raise
consciousness among Jamaicans regarding hurricanes and atheteds

I History of Hurricanes and Floods in Jamaicdhe National Library of Jamaicahttps://nlj.gov.jm/history -
notes/History of hurricanes and Floods in Jamaicpdf

2 History of Hurricanes ard Floods in Jamaicalhe National Library of Jamaica (Weather Report no. 447
September 1915) p.56

3 History of Hurricanes and Floods in Jamaicdhe National Library of JamaicgJamaica Weather Report no.
460 p.1)

4 History of Hurricanes and Floods in Jaaica The National Library of JamaicgA report on the Hurricane of
Western Jamaica, October 29th, 1933 by J.F Brennan 1934 no. 6856).1
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Thew S 3 AHuKficad Management Plais, thefirst line of defense that factain the protection of life
and property and the five tiers dfurricaneand hurricane strengthThe purpose of this Plan is to
coordinate the response to and preparedness for hurricane/tropical storms.

TROPICAL DEPRESSION AND TROPICAL STORM EVENTS

A tropical depression is a tropical cyclone that has maximum sustained surface winAtlifane

average) of 38 mph (33 knots) or lessid can quickly morph into a tropical storm with a closed

circulation and heavy rains that swirl in bands. Before a storm officially becomes a hurricane, it starts as
a tropical depression in the Atlantic Ocean, the togpior the subtropics.

EXPECTHDAMAGE

While the damage resulting from a tropical storm is typically minor, it is still necessary to exercise
caution. If a tropical storm moves slowly over heavily populated zones like commercial or residential
areasfor an extended periodloodingcan quickly lead to major damage and loss of life. This scenario
took place irR010 when Tropical Storm Nicole meandered across the East, Southern and Western
sections of Jamaica, dumping 139.54 inches/3,544.4mm of taalenatinfall, causing more the#20.58
billion Jamaica dollais damage.While not as fierce as a hurricane, every tropical storm should be
viewed as a potential crisis capable of considerable damage.

In the 1970s, Miami engineer Herbert Saffir teamgdwith Robert Simpson, the director of the

National Hurricane Center (NHC). Their mission was to develop a simple scale to measure hurricane
intensity and the potential damage storms of varying strength could cause to residential and business
structures. The result was th&affirSimpsorHurricaneWind Scalg SSHWSvhich assigned a category
level to storms based on their sustained wind speeds. The SSHWS scale ranks every hurricatee from 1
5, with Category 5 being the most intense, the magnitude of which would leave behind catastrophic
damage’

¢ KSNB Ydzaid o6S Iy dzyRSNRGFYRAY3a 2F (GKS ad2Ny¥Qa OF i
lives and operations through relevant commcation and potentially lifesaving information.

Management should therefore adjust its messaging to staff based on the severity of any given hurricane

as ascribed in the Information Management and Communication. Plan

HURRICANE CATEGORIES AND PO TEAMAGE

Hurricanes and the strong tropical storms leading up to them are broken down into categories based on
their sustained wind speeds, using the SSHWS, and the potential property damage each category can
unleash. These classificatidlable 4)serve & a guide to help businesses brace for impact in the event

of a storn).

5 https://www.alertmedia.com/blog/hurricane -categories/
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Table4: Hurricane Categories Chart

Category 1 Category 2 Category 3 Category 4 Category 5
Minimal Damage | Moderate Damage | Extensive Damage| ExtremeDamage Catastrophic
Damage
Winds: Winds: Winds: Winds: Winds:
119153 kph 154¢177 kph 178208 kph 209251 kph 252+ kph
74¢95 mph 96¢110 mph 111¢129 mph 130¢251 mph 157+ mph
Stormsurge: Stormsurge: Stormsurge: Stormsurge: Stormsurge:
4¢5 ft 6¢8 ft 9¢12 ft 13¢18 ft 19+ ft

Since each hurricane category poses different levels of potential damage, specific messaging is required
in each case to best prepare staff and the populace served. A mass notification system with relevant
and timely messaging carlp to effectively reach the entire region.

Category 1 Hurricane Minimal Damage

Cat 1 SaffiSimpson Wind Scé&le

NEW ORLEANS' VERY OWN

NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN

SAFFIR-SIMPSON WIND SCAL_E
O o o o ol

< oamace =
< WINDS 74-95

WEATHER |

B S. SURGE &

If a tropical storm intensifies, it could reach wind gusts amounting to an official hurricane classification.
Winds from a Category 1 hurricane will reaclt98mphand storm surge can reach up to 5 feet.

Damage& PowerOutages

Although Category 1 is theeakest level hurricane, it can still wreak havoc on any area in its path- Well
constructed frame homes and buildings could suffer roof and structural damage. Tree branches are
likely to snap, and shallovooted trees could be uprooted. Businesses capeet power outages due

to downed power lines and wind damage to poles.

Category 1 Hurricane Emergency Communication
Issue warnings of the incoming hurricane to raise awareness. Communicate likely office closures and
follow-up with a status check to ensure safety or additional needs.

6 Saffir-Simpson Hurricane Wind Scale: What to expect from each storm category
7 https://www.alertmedia.com/blog/hurricasategories/
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Category 2 Hurricane Moderate Damage

NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN

SAFFIR-SIMPSON WIND SCALE
o (@) 9 0 o

MODERATE

A Category 2 hurricane will see strong winds reachingrddi®and storm surge up to 8 feet.

Damage & Power Outages

This intensity can cause a significant hit to business contimiitymoderate to extensive damage.

Major roof damage or even roof failure is a possibility. Fallen trees and debris and road closures may
hinder employees and first responders from navigating roadways. -td&rpower loss can be

expected, often lastig several days to week3his level of hurricane is also fifereatening due to

potential flooding, storm surge (for coastal facilities) and flying debris.

Category 2 Hurricane Emergency Communications

Make staff aware of impending danger and instrupdo either stay indoors or evacuate (based on
guidance from weather specialists).

Category 3 Hurricane Extensive Damage

In a Category 3 hurricane, there will be extensive and potentially deadly damage. This storm level will
uproot trees, destroy roofs, devastate mobile homes, and render large areas without power for days to
weeks. A Category 3 Hurricane is considered ammajrricane that will result in significant damage.
Hazardous winds will reach 18fphand storm surge can hit 12 feet.

NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN

SAFFIR-SIMPSON WIND SCALE
9 O @ o o

EXTENSIVE }
r( 111-130 )4

D

] MaIom DAMAGE TO
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Hurricane Sandy was a vast and destructive Category 3 hurricane at its peak that ravaged the Caribbean
and the coastal Midtlanticregion of the United States. It was the largest Atlantic hurricane on record,
measured by diameter, with tropical storforce winds spanning 1,150 miles. However, in late October
2012, Hurricane Sandy made landfall in Jamaica as a Category 1 systémpactdd the island. The

eastern end of the country was worst affected. Several homes, businesses, schools, churches, farms and
roads suffered severe to minor damage, and 85% of Jamaica Producers' banana crop were destroyed

Damage to the health seatavas estimated at $1805 million, while losses amounted to $16Q

million, for a total of 34165 million. The Ministry of Health reported that one person died as a result

of the hurricane, an elderly man of Bedward Gardens, St. Andrew who was crbkadh boulder fell

2y KA& K2dzaS® LY FRRAGAZ2YS | G2GFf 2F Hdom Ayadz2NRS
and other primary care facilities across the island.

Hurricane Gilbert made landfall on the east coast of Jamaica on Septd®®8r While passing over

the island, the eye measured about 15 miles across and wind speeds averaged 75 mph gusting to 127

Y LK & DAf 6SNI Qa4 K2NNByR2dza RSAGNHzOGAZ2Y GNI OSNBSR
It blew roofs off 80% o KS y I GA2y Q& pnnXnnn K2dzaSas mannInnn 27
suffered economically as the estimated damage was approximately US$800 million.

Category 3 Hurricane Emergency Communications

Alert employees early, outline the advice of weatlspecialists (whether to evacuate or stay indoors)
including advice to stock up on water and supplies necessary to cope without power for an extended
period.

Category 4 Hurricane Extreme Damage

NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN

ey SAFFIR-SIMPSON WIND SCALE
o oflo @ §o)

( EXTREME

A Category 4 hurricane also called a msgam, has winds up to 158ph and storm surge reaching 18
feet. They are deadly, costly, and will wreak havoc on any region they move through

Category 4 hurricanes will dislodge roofs, topple walls of structesasse catastrophic flooding and
result in widespread power outages that could last months. Impacted areas could be uninhabitable for
the foreseeable future. Examples of these are:

8 https://www.uwi.edu/ekacdm/node/28%)24
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1. Hurricane Harvey which first made landfall in San José, Texas, weakened by the time it reached

Houston, stalled over a heavily populated metro area for two days producing severe flooding,

causing $125 billion in damage.

Hurricane Katrina which equalleléd cost of Hurricane Harvey.

3. Hurricane lan whickkirted Jamaica anghade landfall in Southwest Florida in 2022. This resulted
inanestmated3amo o0Afft A2y Ay RIFEYIFI3IS gAGK GKS GAGES 27

n

Category 4 Hurricane Ememcy Communications

The safety and immediate priority of employees and patients in secondary care facilities in this path
NEIljdzA NS& LINRYLIi | OGAz2y o I 2YYdzyAOF GS GKS LlR2aaAiAoAt
vulnerabilities.

Activate aremergency notification central hub with valuable resources during the event where updates,
videos, photographs and recovery plan can be posted.

Category 5 Hurricane Catastrophic Damage

NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN NEW ORLEANS' VERY OWN

wearmer, SAFFIR-SIMPSON WIND SCALE

000 0L

For a Category 5 hurricane, a mandatory evacuation will likeigdoed. Currently, the highest level a
hurricane can be ranked, a Category 5 can destroy homes and evelnuilieihdustrial buildings in its
path.

Coastal regions will see most structures essentially leveled or damaged beyond repair. Loss of life will
likely be significant and fareaching due to extreme maximum wind speeds, storm surge, catastrophic
flooding, flying debris and structural failuré late August 1992, Hurricane Andrew devastated South
Florida leaving an estimated 250,000 homeless dog3$.4 billion in damage

Category 5 Hurricane Emergency Communication
t I NI 2F GKS NBIA2YyQa Rdziéd 27F Ol MBaciltids sho@dd LINR G SOG A
Inform and instruct staff to commence planning for immediate evacuations.
Be prepared for extended office closure and major operational disruptions.
Invest in a reliable twavay emergency communication system to keep tabsier facilities and
staff before, during and after the event.
4. Provide an emergency notification centtalb (HEOC)vith valuable resources during the event
where updates, videos, photographs and recovery plans can be posted.

CON
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ACTIONS DURING PHASES OF A HURRICAN

In preparation for a hurricane all facilities within the Region must update their Plans to include the
various activities to be initiated before, during and after a hurricane which must include the responsible
officer(s).

BEFORE

ACTIONS

At the beginnng of the hurricane season

- Conductdisaster preparedness trainingth staff.

- Continuougesting and refuelingf all generators.

- Trim/prune trees with overlying branches.

- Conduct facility maintenancgFix leaking windows, roof repairs, ensure secyfigod) lights are workig,
check and clean drainage systems on roofs.

- Update emergency contact list for staff.

- Befamiliar with the storm surge history and elevation of the parish

See Appendis, Hurricane Preparedness Audit Form

ACTIONS

Normal Phase (Up to 72 hours before impact)

- Convene Disaster Committee meeting to review Plan, emergency facilities and supplies.
Monitoring of relief supplieand equipment

Monitor news for information regarding impending threat

- Prepare Command Centresecure documents, supplies, equipment, store food and water, etc.
- Verify operability of emergency equipment.

- Ensure provisions are made for staff on duty during the hurricane.

- ldentify the nearest shelter.

- Colbborate with the various agencieg NWC, JPS, Parish Council, Red Cross, etc.

ALERT PERIOD

ACTIONS

72 hours before impact

- Precheck andupon the instructions of the MHW activate hurricane plans

- Alert and assign all medical, nursing and first aid staffemalire adequate medical supplies are available
- Alert all medical services includipgrishhealth centres

- Alert casualty staff and prepare ambulance drivers.

ACTIONS

60 hours before impact

- Verify the usability of emergency supplies.

- Verify thatcontractors have staffing coverage.

- Cortact all service areas for needs update.

- Have ready all protective material for windows and dodéos example hammer, nails and masking tapetc.

- Alert all medical and netechnical serviceg parish and hospital level.

- Each facility must secure documents, supplies, equipment; ensure that déheeglequate supplies to last fo
a minimum seven days

- Initiate discussion with staff to be rostered fHEOC.
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ACTIONS
ALERT Phase (48 to 40 hours before impact)
- Alert staff and continue monitoring releases from the Meteorological Office, ODPEM and the MoHW.

ACTIONS

HURRICANE WATCH (Within the n&&thours)

- Upon the instructions of the MoHW, all facilities must activate and assume responsibility for the
administration of theHEOC.

- Alert all staff.

- Preposition medical personnel at hospitals and parish health centres.

- All facility heads must reviewithh Heads of Department the hurricane management plan and checklist,
regarding the preparation of personnel, facilities and equipment.

- Upon the advise of the MoHW, the SMO to cause the discharge of all patigtdable forhome.

-Keepalogofthehurficy SQa&a LR aAidAz2y +a AyF2NXIGA2Yy 6S5S02YS

- Should a Hurricane Watch be issued after normal work hours or during holidaydpi/Parish
Manager/CEOs/Operations ManagéPAODirector of Nursing Servicagll ensure that all Supervisors and
relevant stakeholders are alerted to the potential emergency and advised to test their telephone recall
procedures to assure employees are made aware of the situation and the required response actions.

- Review security status of the facilities and ensure thetyadf property, staff and assets.

- Arrange for the delivery of necessary supplies to each service area.

ACTIONS

HURRICANE WARNING Zthours before impact)

- PrepareHEOCCommand Post Roster

- Maintain Command Post and ensure final state of readiness.

- Prepare update reports as required.

- Ensure all windows and doors are secure.

- ldentify postimpact needs, prgosition response teams and ensure standby resourceblE@C.

DURING THE DISASTER

SAIHO h/ Q& gAff Y2YAG2NI 0KS &aAddz GA2y HEgQRanddieMoOHW
HEOQ; one report per shift.

- There should be continued management of hospital patients with chronic conditions sugypastiension,
diabetes respiratory and cardiac diseases and management of maternal, paediatric, medical or surgicg
emergencies.

- Offer emotional or psychological counselling as deemed necessary.

AFTER THE DISASTER

Response, Recovery and Rehabilitation
V Immediately andwithin 48 hours

- Once the all clear is giveegnduct assessment in relation to hurricane damage and forward same to the
RegiondHEOC and the MoH\WEOC

- Arrange for burial of dead animals

- Communicate and coordinate with agencies as required
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- Treatinjured and arrange for transportation as deemed necessary and appropriate
See Appendix E, Reporting Templatésrricane/Tropical Storm Health Facilities Status Report: Public
Hospitals and Health Centres

V  After 48 hours to three months

- Ensure Publitlealth and sanitation is maintained

- Monitor and certify food and water supplies

- Conduct shelter visits, educate and treat where necessary and observe for communicable diseases an
accordingly

- Reinforce community education regardifapd borneillnesses, vector control, water treatment and
consumption, etc.

- Deactivate theHEOC and return to normal operations.

STORM SURGHAN

Storm Surgds the abnormal rise in seawater level during a storm, measured as the height of the

water abovethee GJE9D HJ=<A; L=< 9KLJGFGEA,; 9D LA<=K 2@= KM
pushing water onshore. The amplitude of the storm surge at any given location depends on the

orientation of the coast line with the storm track; the intensity, size, ambed of the storm; and the

local bathymetry (National Oceanic and Atmospheric Administratioim) 1988, hurricane Gilbert caused

a 19 ft storm surge which produced 32.4 inches of rathénmountainous areasf Jamaicaresulting in

flash flooding and the death of 45 persgdamaica Gleaner, 2021)

AREAS WITHIN THE SRIBHLYUSCEPTIBLE TO STORM SURGES

The South Coast of Jamaica has been known fouiterabilityto storm surges and high wave®uring
hurricanes Dean and Ivan, the area experienced storm surges which were approximately 1.5m reaching
30m inland. It was estimated that the beach in Calabash Bay eroded some 25m inland due to extensive
wave action angtorm surge An assessment under future climate, has revealed that for ay2&0

return period of catastrophe (RRhe storm surge heights ranged between 0.0¢ rh2m {/ulnerability

Risk Assessment Report, Health Sector)

St. Elizabeth The Greateffireasure Beach Area

The Greater Treasure Beach area include the Pedro Bluff, Treasure Beach, Parottee, Black River and the
inland communities of Flagaman, Pond Side, Newell, Vineyard, Sandy Ground, and Cataboo. All health
facilities within these lower Iypg areas are predisposed to coastal hazards. Significantly, Black&iver

a surge elevation of 2.6rmhich may be as a result tife areabeing very low lying and marshland, thus
causing significant floodingBlack River is predicted to experiencerstsurgeof 2.36m and 2.48m for

the 50year RP and 10Ggear RP respectivelyhe Black River Hospitahich situateson the sea front in

the capital of the parislis exposed to storm surge for the RP 25, 50, 1€érs of 1.0r4.0m.

Clarendor; RockyPoint and Portland Cottage

Rocky Paint in Clarendon is expected to experience a surge of &timytable to the areabeing very

low lying and marshland, thus causing significant flooding. Rocky Point, expected future storm surge
heights for the 56/ear RP and 10§ear RP are 2.15m and 2.26m respectively. Rocky Point Health
Centre for the 50 and 10@ear RP is exposed to storm surge of&8.0m.
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Figure9: Google Map Showing Portland Cottage and Alligator Pond

Portland cottage situates on a peninsula in the
southernmost point of Jamaica in the parish of
Clarendon with an elevation approximately2-
3m above sea level. This coastal community was
severely impacted by wind and stosuarge as a
result of Hurricanes Deaand lvan i2007and
2004, respectively. Loss of life, substantial
damages to housing, and public infrastructure
were reported.The Storm Surge Hazard Map for
Portland Cottage for the 25, 50, 100, 150 years
Return Period psit storm surges as 2.9m, 3.6m, 4.4m and 4.9m respecfiMayin, et al) All inland
healthcare facilities within the Rocky Point and Portland Cottage vigiilithe impacted by storm
surge.

Note: Retrieved from Google

Manchester Alligator Pond

The Alligtor Pord communityis exposed to coastal erosion and degel rise as a result of its

3S23INF LKAOIE t20FGA2Y |YyR az2if GeLlsSo hy b2@SYoSN.
I FTFNRa §KNKBI (ipbsitedthat & hishrical hWteline2alyfal? ¢eveals that the Alligator

Pond shoreline has eroded between 11m and 33m in less than two decades with an average rate of

retreat of 1m per yearlt is projected that a hurricane could induce storm surge as far as 140m inland

from the existing shode should the current erosion not progress much farther inland. This would

result in possible destruction of healthcare facilities within the 140m radius.

The following must be observed regarding a storm surge:

BEFORE

1. Check all supplies including disaster preparedness list ensuring the availability of supplies such
as flashlights, batteries, medication, and water.

2. Listento all warnings, from the National Meteorological Services which should be issued up to
48 hours before any anticipated storm surge.

3. Make sure all windows and doors are secured where possible. Close storm shutters where
available.

4. Fuel all vehicleg evacuaton might be necessary. Keep all emergesupplies close at hand. If
you live near shorelines or receive an evacuation order, it is good to get out sooner than later.
The storm surge can begin to rise a day before the storm hits, cutting off escape doetts
flooding.

DURING
1. Stay inside where you are protected from the water.
2. Monitor the storms progress and listen for warnings or instructions from local officials.
3. If you must evacuate before driving anywhere, listen carefully to relevant authadardmating
evacuation plans.
4. DO NOT DRIVE through flood wateld® aware of possible risks such as floogdfallen or down
lines or trees, other debris on road wajendslidesetc.
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AFTER

Obey evacuation orders.

Do not walk in moving water.

Do not rgurn to any building too quickly.
Document damages caused by storm surges.

PR

FLOOMANAGEMENHLAN

Smith (2007) defined #ood as an abnormally high stream flow, which overflows the natural or artificial
banks of a stream or riverDfferent types of floodindiavebeen recordedsuch as:

1. FlashHoods- often result fromthe short duration oheavy rainfall or cloudbursts over a
relatively small drainage area.

2. Riverine Floodsgenerally result from large amounts of rainafi river systems with tributaries
that drain large land areas.

3. Land Based Floodingome land areas can be subject to large amounts of rain in a short time
on characteristics such as slope angle, soil porosity, shape and size of the river basin or
catchment aea and state of deforestation.

4. Ponding ponding of water is known to result from a slow build up in depressions, sinks, and
areas with soil substrates having a clay base and/or pkneolationrate.

Flood events resulting from heavy or prolonged raihnh 1979, 1986, 1991, 1996, 2001 and 2002

caused damage in the parishes of Portland, Clarendon, Manchester, St. Catherine and St. Edimhbeth

the destruction of a bridge spanning the Hope River in Kintyre, St ApntHeRA 2012Jamaica has also
experienced repeated flooding events with the most recent occurring in 2017, 2018, and 2023. The PIOJ
in 2012 indicated that between 2007 and 2010 a total of 242 flood events were recorded across Jamaica
(P10J 2012, p.93).

A review ofSmith (2007)iterature, revealedintense rainfalin central Jamaica 1986for the period

May 23 to Jun®6 whichled to severe flooding of the southern and central plains with average water
depths of 2.4 metersSome areas within the region experiedddood waters of up to 4.6 meters, which
resulted in 46 deaths, damage to the road network and other infrastructure, destruction of
approximately 18,039 acres of crapd an estimate®415 million Jamaica dollars

The Vulnerability Risk Assessment Repétealth Sectarposited the following health facilities within
the SRHAS thoseexposed to the 10§ear RP flooding hazard:

1 St. Elizabeth Fyffes PemndNew Market Health Centrg4.0-8.0m water height)
1 Manchester- Pratville Halth Centrg(2.0-4.0m water height)
1 Clarendon- Brandon Hill alth Centrg4.0-8.0m water height) &

Frankfield tgalth Centrg8.0-66.5m water height)

HEALTH EFFECTS OF FLOODS

The health effects of flood within the Bien varies as pegxposure yulnerability,and the capacity to
cope with the event or reduce the risks. Literature review revealed that the greater percentage of
deaths from flooding is as a result of drowning and the others are from heart attacks, fire associated
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with flooding, physical trauma Jectrocution and carbon monoxide poisonirighefollowing health
outcomes will be considered when assessing the impact of a flood event:

Mental Health Conditiong Metal health disorders may increase in the short to long term
following a flood event.These include; Postaumatic stress disorder, depressiand anxiety.
Injuries¢ Poioning from generator use, exposure to chemicals, drowning, lacerations
electrocution contact with manholes, debrisnd collapsed buildingsre the common injuries
during and after a flood event.

Infectious Diseasesthe monitoring of new and emerging diseases is critical once there is a
flood event. Diseases associated with rodents, mosquitoes, sanitation, food safety and poor
water quality, and overcrowding espedyain shelters must be monitored.
OtherNon-communicableDiseases; Delayed or lack of treatment can exacerbate illness such as
diabetes, hypertension, and acute renal failure.

Mortality Health Efects - Drowning, hypothermia, injuries, death from stroke or myocardial
infraction.

All facilities locating within vulnerable areas within tiegion will implement measures for prevention,
preparedness, responsand recovery to reduce the impact fibod everis upon the health of citizens
and the facility.

ACTIONS TO BE TAKEN BEFORE A FLOOD

1. Strengthen capacity to meet increased health needaccination campaigns, increasing bed

capacity, access to mobile health clinics, identifying temporary facilities.

Identify designated isolation facility for infectious cases.

Integrate flooding scenariostim health education and promotion.

Conduct simulation exercises to ensure compliance and readiness of facilities.

Investment in infrastructure (smart building dgss) and flood proofing of health facilities.

Provision of safe water, sanitation ahglgiene- continued infection control traininWASH)

Protection of power supply infrastructure such as generators which should be placed on

platforms or surrounded bflood walls.

8. Logistics managementavailability of medications, consumable health products and
equipment; warehouse, handling and transportation; water supply and distribution systems,
food.

9. Planning for staff training and capacity building to includetyaénd security of staff in the
workplacef/field.

10. Develop mass casualty triage protocol.

Nogakwn

DURING A FLOOD

When flooding or water damage is discovered, the following procedures should be followed to minimize
the impact to the health facilities arkrsonnel:

Report the incident ané&vacuate

Investigate to determine the source of the water.

Assess the situation and determine if outside assistancsgisired

Shut off water supply to the area or building if need@d be done by the maintenancsaff or
designat8.

Maintenance personnel tshut down power to the area or building.

PowpnpE

o
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8.
9.

Take all the necessary actions such as moving or covering equipment to mateefrom

water damage.

Take all the necessary actions to prevent water intrusion tongh Ethernet lines and all
communication deviceddave all pertinent documents protected and/or removed from the

facility.

Conduct a personnel accountability check.
Conduct survey of area around the facility to determine possible hazards and accgdsilaitit

from the facility.

10. Provide emergency medical response.

AFTER A FLOOD

Following the initial flooding eventultiple negativeoutcomes might continue, such dbg stress of
the initial event,contaminated watereconomic impacand disruptiorto healthcare facilities and
homes.The following should be done during the recovery phase:

Assessment of Health Impac

Assessment and Analysis

Damage and Losse

Cleanup and Decontamination ©

Affected Areas

Provision of Information ol
Particular Hygiene Aspec

IntegratedHealth Service:
Delivery

Health Infrastructure anc
Logistics

Epidemiological, sanitation and hygiene issues

Physical damage to buildings
Structure and communication links

Health advise regarding cleaup process andhort- and long
term risks to health as a result of flood contaminants

Public information on further health prevention measures

V Boiling and chlorination of drinking water

V Good hand hygiene practices

V Safe food preparation techniques

VV Personal protection against vectors anabnoses

V Seeking early treatment in case of a fever
Identification of infectious diseases, isolation of contributor
agents and surveillance
Control of and guidance in use of building materials after tl
flood
Control and regulation of the disposalariimal cadavers
Eradication of mosquito and rodent vectors
Evaluation and monitoring of sanitation and disease contrc
activities

Collaboration withother agencies and partners
Monitor closely the number of people presenting for
psychosocial mental healthcare

Repair damages structures to withstand flood events
V Build retaining walls and gategere applicable
V Enhance storm watemanagement
V Resilient windows anftames,flood-proof doors
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LANDSLIDE ACTION PLAN

The occurrence of landslides in Jamascasually along steep slopes or in the hilly interior of the

country. This as a result of rocks or debris, or large masses of soil moving down an incline due to human
activity or natural phenomenonThe National Works Agency (NWA) indicates that the cost of recovery
initiatives for landslides is increasing. Since 2001 d%¢ for clearing landslide debris and constructing
retaining wallsaveraged between $230 and $400 millidamaican dollarger year.

The areas within the Regiavhichare predisposed to landslides which will negatively impact the
healthcare facilitie$ocated in these areasclude Thompson Town, Frankfield, Chapelté&&non Town

Kellits CroftsHill, Maggoty, Gingelill, Ghristiang Devon CraigheadSpalding.

The following actions are to be taken before, during and after a landslide:
BEFORE

1. Stay informed about the facilities risk and response plans
2. Be acquainted with the landslide hazard in and around the health facilities geographic location.
3. For atrisk areas monitor the signs of an impending landslide
a. Faint, umbling sound which increasesintensityin one specific direction and may
begin shifting under your feet
b. Emergence of springs and seepages
Leaning door jabs, windows, poles, trees, and retaining walls
d. New cracksn concrete walls, floordoundation,and roadways which gradually
increases in size
e. Budging ground appear at the base of a slope
4. Know the shelter locations
5. Monitor daily weather conditions especially if it is continuously raining.

o

DURING

1. Once imminent danger is suspected, evacuate immedialfelyis impossibled evacuate, stay
inside and hide under a sturdy object such as a table.

2. If caught outside during a landslide; stay away from the path of the landslide, go to the nearest
higher ground away from the landslide.

3. Lsten forunusual sounds that mighihdicate moving debris, such as boulders and tress
cracking

4. If the health facility is near a river or water channel, listen for any sudden decrease or increase
in water flow and sign of mud in water. Changes in water clarity is an indication of debris fl
activity upstream which may require immediate evacuation.

5. Be extremely alert when driving and watch for mud, collapsed wall and pavement, fallen rocks
and other indication of debris flow.

AFTER

1. Avoid the landslide areas there may be danger of additional landslides.
2. Check for injured and trapped persons near the site, without entering the slide area. The rescue
team has direct responsibility for entering the area.

40| SRHADisaster Preparedness and Emergency Management Response Plan



w

Be on the alert for flooding which may occur aftdaadslide.

Report potential hazard to the ®H), Parish Manager, CEO and RTD.

5. The maintenance personnel are to check the affected health facility building foundation and
surrounding land for damage. Reported damage may help the team to assess tlyeosalfiet
area.

6. Listen to the media for the latest bulletnegardingthe landslide.

7. Damaged ground should be replanted expeditiously to prevent flash flooding as a result of loss
ground cover.

8. Seek professional help for evaluating landslide hazardgth designing corrective techniques

to reduce landslide risk.

H

CYBER INCIDENT RESPONSE PLAN

TheSRHAnformation Communicatiorand TechnologylCT)infrastructuresupports various health
information systems, patient records, administrative data, aathmunicationghroughout the region
Given the sensitive nature of the ddb@inghandled, including personal health information, financial
data, and proprietary information, SRHA must have a robust cybersecurity response plan to protect
against potentiathreats, data breaches, and cyberattacks.

ThelCTdepartment will ensure the accuracy and operationality of this Plan through quarterly

measurable objective exercise at the team, department and health facilities level. The SRHA will conduct
either tabletop exercises, mock cyber incident scenarios, simulation drills and full scale/functional
medium exercises with its incident response team once yealybsequentlya debriefing review will

be completed to identify opportunities and action items to ensangoing improvement of response
processes and sustainability of the SRHA business model. The Cyber Incident Response Plan will be
reviewed annually or after a response to any cybersecurity threat or change in organizational strategic
operatives.

OBJECTIVES
The primary objectives of xCybersecurity Response Plan are to:

1. Safeguard SRHA's ICT infrastructure and critical data from unauthorized access, breaches, and
cyberattacks

2. Ensure swift detection, response, and recovery from cybersecurityeintsid

Minimize the impact of cybersecurity incidents on SRHA operations, patients, and stakeholders.

4. Ensure compliance with relevant laws, regulations, and standards, including data protection and
privacy regulations.

5. Qutline the roles and responsibilitied personnel and teams required to manage the responses
to cyber security incidents

6. CQutline the external and internal communication processes when responding to cybersecurity
incidents

7. Provide guidance on post incident activities to support continuimgrovement, monitoring
and evaluation

w
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STRATEGIES FOR CYBERSECURITY AND DATA PROTECTION

To safeguard the SRHA's ICT infrastructure and critical data, the following strategies will be
implemented:

Risk Assessment and Management
1 Conduct regular risassessments to identify potential vulnerabilities and threats to the ICT
infrastructure and data.

1 Classify data based on sensitivity and apply appropriate security controls to each classification.

1 Develop and maintain a risk management framework aligned wdustry standards (e.g., ISO
27001, NIST Cybersecurity Framework).

Network Security
1 Implement a multilayered firewall strategy to protect internal networks from external threats.

1 Use intrusion detection and prevention systems (IDPS) to monitor netiraffic and detect
anomalous behaviour.

1 Segment the network into secure zones to isolate sensitive data and critical systems from
general access areas.

1 Employ Virtual Private Networks (VPNSs) for secure remote access to the network by authorized
personnel.

Endpoint Security
71 Install and maintain antivirus, anatnalware, and endpoint detection and response (EDR)
solutions on all devices connected to the network.

1 Enforce strong access controls, including mfaltitor authentication (MFA), to prevent
unauthorizd access to endpoints.

1 Regularly update and patch all operating systems, applications, and firmware to mitigate
vulnerabilities.

Data Encryption and Protection
1 Encrypt all sensitive data, both in transit and at rest, using indissémydard encryption
protocols.

1 Implement data loss prevention (DLP) tools to monitor and control data transfers to
unauthorized destinations.

1 Regularly back up critical data to secure, offsite locations, ensuring backups are encrypted and
tested for integrity.

Access Control andentity Management
1 Implement a robust identity and access management (IAM) framework to manage user
accounts, roles, and permissions.

1 Use least privilege principles, ensuring users have only the access necessary for their roles.
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Review and audit accesghts regularly to detect and revoke unnecessary or outdated access.

Security Awareness and Training

il

Conduct regular cybersecurity awareness training for all employees, including training on
recognizing phishing attempts, social engineering tactics, aopigp data handling procedures.

Simulate phishing exercises to test employee awareness and improve resilience against real
world attacks.

Create a security culture by fostering open communication regarding cybersecurity threats and
best practices.

IncidentDetection and Response

il

Establish an Incident Response Team (IRT) with clear roles and responsibilities for detecting,
responding to, and recovering from cybersecurity incidents.

Deploy Security Information and Event Management (SIEM) tools to colleetnahgse logs
from across the ICT environment for timely detection of threats.

Develop and maintain an incident response plan (IRP) that outlines steps for identifying,
containing, eradicating, and recovering from incidents.

Disaster Recovery and Busin€sstinuity

il

il

Develop and implement a disaster recovery plan (DRP) to ensure the rapid restoration of critical
services in the event of a cybersecurity incident.

Conduct regular disaster recovery and business continuity drills to test the effectiveness of the
plans.

Ensure redundancy for critical systems and infrastructure to maintain continuous operations.

ThirdParty Risk Management

1

Assess the cybersecurity posture of thpdrty vendors and partners to ensure they meet
SRHA's security standards.

Include cylersecurity clauses in contracts with third parties, requiring adherence to security
controls and incident reporting.

Monitor third-party access to SRHA's network and data to detect and prevent unauthorized
access or data leakage.

Continuous Monitoring anlinprovement

f
f

Implement continuous monitoring of all ICT systems to detect potential threats or weaknesses.

Regularly review and update the cybersecurity response plan based on emerging threats,
technological advancements, and lessons learned from pasients.

Conduct periodic security audits and penetration testing to identify and rectify vulnerabilities.
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IMPLEMENTATION STEPS
1. Form the Cybersecurity Governance Te&stablish a team responsible for overseeing
cybersecurity strategy and implementation.

2. Develop and Communicate Polici€raft cybersecurity policies and procedures, ensuring they
are communicated to all employees and stakeholders.

3. Deploy Security Tools and Solutiolmplement network security tools, endpoint protection,
encryption, SIEM,ral other solutions as outlined.

4. Conduct Risk Assessmerferform initial and regular risk assessments to identify and prioritize
vulnerabilities.

5. Train Employeed.aunch a cybersecurity training program, including regular awareness sessions
and phishingisulations.

6. Establish Incident Response ProtocBlsfine clear incident detection, response, and
communication protocols.

7. Review and Test the PlaRegularly test the response plan through drills and updatrae,
based on findings.

MILESTONES
1 Month 1-2: Form governance team, conduct initial risk assessment, and draft cybersecurity
policies.

1 Month 3-4: Deploy initial security tools (firewalls, antivirus, SIEM) and begin employee training.

1 Month 5-6: Implement access control measures, encryption protoas, third-party risk
management.

1 Month 7-8: Conduct first incident response drill and review plan effectiveness.

1 Month 9-10: Complete deployment of all security solutions and tools; review and optimize
network segmentation.

1 Month 11-:12: Conduct a fulscak disaster recovery test and adjust plans accordingly.

GATHERING RESULTS

1 Postimplementation ReviewEvaluate the effectiveness of the plan by measuring incident
response times, number of incidents detected, and employee compliance rates.

1 Performance Metics Track key performance indicators (KPIs) such as mean time to detect
(MTTD), mean time to respond (MTTR), and reduction in successful phishing attempts.

1 Continuous Feedback LadRegularly collect feedback from incident response teams,
employees, andhird partiesto refine and improve the plan.
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SRHAYBERICIDENT RESPONSE PROCESS

Should the SRHA experience a catastrophic cybersecurity ingideriollowing response will be
activated:

Cybersecurity ICT Recovery Operations and Communications Privacy, Legal
Response Emergency and Risk
Management Management
Catastrophic Cybersecurity Incident Identification
1 Activate 1 Activate IT 1 Activate Parish 1 Advise the 1 Commence
Cybersecurity Incident and Hospitals MOH&W tracking for
Incident Command Incident 1 Upon the potential
Response Tearr Centre Command instructions of the privacy,
Conductinitial ' Conduct M Initiate downtime RD send internal legal,
cyber initial procedures IT outage regulatory or
assessment technical 1 Establish incident communication other risk
1 Execute initial assessment objectives 1 Activate reserved impact
containment (mandatory communication
strategies communication channel or
objectives) network (outof-
band)
1 Activate
situational
reporting systems
(internal
information
sharing and
reporting)
Assessment and Response
1 Conduct full 1 Activate all 1 Activate extended f Update internal 1 Commence
cyber impact pre-identified downtime communications Law
assessment critical proceduresand | Upon the Enforcement,
1 Improve or standalone ICT Business instructions of RD Government
expand interim Continuity Plan issues external and
containment systems 1 Dialogue with RD communications Regulatory
strategies 1 Conduct to reallocate to patients and notifications
technical resources from other
impact paused stakeholders
assessment operations to 1 Activate phone
support call procedures
downtime and scripts
procedures

Eradication and Continuity

1 Establishand @ Execute 1 Activate interim 1 Commencanedia 9§ Consult and
execute rebuild and solution request relations activities guide
eradication recovery process extortion
plan (Deleting activities decisions
malware, I Validate
disabling user technical
accounts, recovery
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Communications

Cybersecurity

ICT Recovery Operations and Privacy, Legal

Response Emergency and Risk
Management Management
mitigating
vulnerabilities)
1 Validate
eradication

Restoration and Recovery

1 Stand down Activate 1 Returnto 1 Update internal
containment integrations standard and external
strategies Deactivate operations communications
1 Restoring interim 1 Begin data with return to
systems, systems backload from standard
installing downtime operations
patches, procedures proceduresand
changing scripts
passwords
1 Begin full
forensic
analysis
1 Monitor and
validate
Closeout
1 Establish risk Complete 1 Conductafter 1 Complete crises Conduct
mitigation technical actionreview communication breach
plans recovery 1 Update review analysis
1 Complete cyber review Emergency 1 Update crises Complete
response Update Management communication legal and
review technical Plans and plans regulatory
1 Update cyber recovery downtime notification
response plans plans procedures Determine
and and execute
disseminate for handling of
approval follow up
privacy and
legal
inquiries

This Plan i;itended to be activated following a disruptive cybersecurity event that results in the
interruption of service delivery, or downtime resulting in the implementation of business continuity
plans. The following criteria should be considered when evaluatingcident for a coordinated
response plan activation:

1. A data theft cybersecurity attack that warrants disruptive responsive actions to contain and/or

mitigate the attack that will impact businessitical information systems or a large portion of

endpants.
2. A disruptive cybersecurity attack where businessical information systems are unavailable.
3. A disruptive cybersecurity attack where a significant portion of endpoints.

(desktops/laptops/mobile devices) are unavailable.
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4. A disruptive cybersecurigttack on norbusinesscritical systems with significant potential to
spread to businessritical information systems.

5. A substantiated immediate threat of disruptive cybersecurity attack with significant potential to
impact businessritical information gstems or a large portion of endpoints.

COMMON CYBER INCIDENTSSRNZARESPONSE

Phishing Implement training programmes that include socig
5SOSLIIAGS YSaal 3Ay 3 |engineering threats, conduct phishing simulation
sensitive informatior(such as business login | exercises

credentials)or used to execute malicious coc

to enable remote access.

Malware The following approach will be employed for a

A Trojan, virus, worm, or any other maliciouy malware attack:

software that can harm a conuer system or | § Isolatelnfected Systemsimmediately

network. disconnect infected devices from the network
(both wired and wirelessp prevent the
malware from spreading to other systems.

1 BlockNetwork AccessTemporarily block or
restrict network access to prevent the malwarg
from propagating across other devices or
servers.

1 DisableRemote AccesDisable any remote
access points (VPNs, remote desktops) that
could be exploited by the malware.

1 RunAntivirus/Anti-Malware Tools Use existing
antivirus or antimalware tools to identify the
type ofmalware (e.g. spyware, Trojaahd
assess the level of infection.

1 CollectLogs and Evidenc&ather all relevant
logs, including firewall, and endpoimgs, to
understand how the malware entered the
network, its behavior, and its impact.

1 EngageCybersecurity Expertdf necessary,
bring in thirdparty cybersecurity experts to
analyse the malware and determine its
characteristics and origin.

Ransomware The following approach will be employed for a
AG22t dzaSR (G2 201 2| ransomwareattack:
until a ransom is paid. 1 Isolatelnfected Systemstmmediately

disconnect any infected devices from the
network (both wired and wireless) to prevent
the ransomware from spreading to other
systems.
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9 DisableNetwork Connectivity:.Temporarily shut
down shared drives, file servers, and remote
access points to stop further infection.

9 BlockExternal CommunicationEnsure that
systems cannot communicate with external
command and control servers that may be
managing the ransomware.

1 Identify Affected SystemsbDetermine which
systems, files, or data have been encrypted ot
compromised by the ransomware.

1 Examinethe Ran®m Note: Analyze the ransom
note left by the attackers to identify the
ransomware strain and understand the attack’
demands and instructions.

1 EngageCybersecurity Expertdf necessary,
consult with external cybersecurity experts
assess the scope of thétack and gather
intelligence on the ransomware variant.

1 Checkior Known DecryptorsSearch reputable
cybersecurity resources (such as No More
Ransom or AV vendors) for any publicly availg
decryption tools that can decrypt files without
paying the ransu.

1 Analysethe Ransomware Straindentify the
specific strain of ransomware to understand its
behaviour, weaknesses, and whether decrypti
Ad L2aaArotsS gAldK2dzi |

1 DoNot Pay the RansonPaying the ransom is
not recommended, as it does not guarantee th
safe return of your data and may encourage
further attacks. Paying also supports the
ransomware business model and illegal
activities.

1 Reportto Authorities: Report the attack to
relevantlaw enforcement agencies (Jamaica
CIRT and the local cybercrime unit of the JCF
and seek guidance on the legal implications a
response actions.

1 UseClean BackupdRestore any encrypted or
compromised files from secure, recent backup
that were not conneted to the network at the
time of the attack.

1 Verify Backup Integrity:Ensure that backups ar
malwarefree and have not been tampered wit
by the ransomware.

1 Restorein Isolated EnvironmentBefore
reconnecting to the network, restore affected
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systems ira secure, isolated environment to
confirm that the malware has been eradicated

1 PerformMalware RemovalUse antivirus or
anti-malware tools to scan and remove any
ransomware remnants from all affected
systems.

1 Updateand Patch Systemddentify and patch
any vulnerabilities that the ransomware
exploited to gain access to your systems.

1 RebuildCompromised System&or heavily
infected or compromised systems, consider
reimaging or rebuilding from scratch using cle
installation media.

1 Performa Detailed AnalysisConduct a
thorough forensic investigation to determine
how the ransomware entered the network, its
spread, and the extent of the damage.

1 ReviewSecurity LogsAnalyze firewall,
endpoint, and server logs to identify the attack
vectors and methods used by the attackers.

1 Identify and Mitigate Vulnerabilities:Address
any security weaknesses or misconfigurations
that were exploited during the attack.

Data Breach
Unauthorized access and disclosure of
information.

The following appach will be employed falata

breach

9 Identify the Breach Use security tools, logs, an
monitoring systems to confirm that a breach h
occurred.

91 Isolate the Affected Systemdmmediately
disconnect affected systems from the network
to contain thebreach.

1 Assess the ExtenDetermine the nature and
scope of the breach (e.g., which data was
compromised, which systems were affected).

1 Implement Temporary SolutionsClose any
vulnerabilities, such as patching systems,
changing credentials, or disablingcounts
involved in the breach.

1 Segregate NetworksLimit access to
compromised systems, ensuring attackers
cannot move laterally within your network.

1 Alert Key PersonnelNotify senior management
legal team, and DPO and security officers
immediately

1 Engage Incident Response Tealnavailable,
assemble incident response team or thjpdrty
specialists to help manage the crisis.
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1 Record All ActionsKeep detailed logs of every
action taken, including detection, containment
and communication efforts.

1 Capture Forensic DataPreserve system logs,
memory dumps, and other data that could helj
forensic analysis and provide insight into the
breach.

1 Fix Vulnerabilities Patch systems, upgrade
software, and implement security updates.

1 Change CredentialRequireusers to reset
passwords or implement twéactor
authentication.

1 Strengthen Security Measurefeview and
enhance firewalls, encryption protocols, and
endpoint protection.

Denial of Service (DoS) and Distributed Den
of Service (DDoS)

Overwhelming aervice with traffic,
sometimes impacting availability.

Thefollowing approach will be employed f@0S

and DDoS

9 Monitor Traffic Patterns Use Intrusion
Detection Systems (IDS), firewalls, and netwo
traffic monitors to identify abnormal traffic
spikes hat indicate a DoS attack.

9 Set Thresholds and Alert€onfigure automated
alerts for unusual traffic volumes or behavior t
quickly identify the start of an attack.

1 Check System Performanc®lonitor server and
application performance to determine if they
are being overwhelmed by malicious traffic.

1 Isolate the Affected Network/Systems
Depending on the scale of the attack, reroute
traffic, isolate segments of your network, or
disable noressential services.

1 Engage Your ISP or Cloud Provideeach out tg
your internet service provider or cloud provide
to check if they can block or mitigate the attac
at their level.

1 Apply Rate LimitingConfigure firewalls and
routers to limit incoming traffic rates, dropping
excessive requests from suspicious IPs.

1 GeoBlocking If the attack originates from
specific geographic regions, block traffic from
those regions temporarily.

9 Filter Malicious TrafficUse filtering rules to
block known malicious IP addresses or patteri
such as spoofed IP packets or malformed
requests.

SeeAppendix Hfor the Cyber Incident Response Team, Roles and Responsibilities
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EARTHQUAKE PLAN

The Earthquake Unit ahe University of the West Indies Moba L2 aA G SR G KI G WI YI A Ol Q3
with incidences of felt earthquakes, the most famous, largest and damaging natural disaster being the

Port Royal earthquake of June 07, 1692 where a portion of the town sank into the sea and at least 2,000
persons éed as a result of disease outbreagimilarly, the 1907 earthquake caused damages and

obliteration to buildings in Kingstcand St. Andrewesulting insecondary hazards to include

widespread building collapse, fire, tsunamis and shoreline changeapphoximate 1,00(persons died

and many others were left homeless.

Jamaic®EE L2 adz2NB (2 SIFNIKIljdzd 1S Aa sARStEe FGGNROdzi SR
seismotectonizone with an active plate margin. The coungassociated with the Gonaweicro-

plate, which is demarcated by the Oriente Fracture Zone (OFZ) to the north, the Walton (WFZ) and

Enriquillo Fault Zones (EFZ) to the south and the Cayman Spreading Centre (CSC) to the west. The OFZ,
spanning a distance of over 1000 kilometres, freoath of Grand Cayman to the north coast of Haiti, is

known to be a leflateral strikeslip fault which meanghere is a relative westerly drift of Cuba (on the

North American Plate) with respect to Jamafigure10. Wl Y I poSitio@én the northern Caribbean

Plate Boundary Zone increases its exposure to earthquakes.

FigurelO: Location Map and Tectonic Settings for Gonave Microplate and North Central Caribbean
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Note: Arrows show CaribbeaNorth American Plat&otion Predicted byDeMets(2014) Model.

The size of an earthquake is referred to as its magnitude. For every unit increase in magnitude, there is
roughly a thirtyfold increase inthe energy released. For instance, a magnitude 2.0 earthquake (M2.0)
releases about 30 times more energy than a magnitude 1.0 earthquake (M1.0), while a magnitude 3.0
earthquake (M3.0) releases 900 times (30x30) more energy than a magnitude 1.0 (M1.0).

Approximately200 earthquakes are located in and around Jamaica per year most of which are minor,
having magnitudes less than 4.0. The most seismically active areas are the Blue Mountain block in
eastern Jamaica and the Montpelillewmarket belt in westerdamaica. Other areas of notable
seismicity include the near offshore soutlest of Black River on the south coast, and offshore Buff Bay
on the nortlgeast coastFigurell. The green dots represent the epicensesf earthquake/earth
movements in the past
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Figurell: Seismicity for Jamaica, 202020
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The most active fault zondéis JamaicdFigurel?) as delineated by the Earthquake Unit, MONA are the:

1. EnriquillePlantain Garden (PG) Fault Zaweichruns intoYallahs Blue Mountain,

Wagwater, and Silver Hill faultSeismicity is greatest in the eatite to the broad and
tectonically complex structure of the fault zone.

2. Rio Minho Crawle River Fault Zon€larendorg located in the upper reaches of Clarendon
and is a lowdensity area. This fault zone is the second most active in the island and is in
close proximity to Vere Plains and Portland Cottage. Therefore, given the alluvium nature of
the soil and the genetghysical characteristics of the rocks in the area, any activity along
this fault line will impact the Vere Plains, Portland Cottage and surrounding communities.

3. South Coast Fault Zon&CFYg The SCFR2uts across Vere Plain of sowtlntral Jamaica
and closely parallels the southern coast of scutbstern Jamaica. There is a very high
degree of exposure for assets within the Vere plains because this fault zone cuts across the
Vere plains which occupy the southern half of Clarendon and accountsgoramately
40% of the population of the parish.

The potential active major faults crosatting Clarendon, Manchester and St. Elizabeth are the Santa
Cruz, South Coast, Spur Tree, and Rio Minho/Crawl! River Faulf Eignesl 2.

Figurel2: Locations of GPS Station (Red) and Potentially Active Major Faults
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The occurrence of serious earthquakes in Jamaica seems to be infrequent therefore, the risk
managementctivities tend to be of low priority unlike other commonly occurring hazards.
Notwithstanding, he Earthquake Plan was developed as a result of the increased recognition of the
threat that earthquakes pose to life and property, the potential hazards #ssotcwith the occurrence
of an earthquake, the resulting diseaspsychological stress, servedisruption,and the need to
respond in @&mely well-organized mannerThis plan outlines the initial actions necessary to minimize
the effects of a major earthquake.

PLANACTIVATION

After the occurrence of a serious earthquaki@s Plan will be activate@dnmediatelyby the most senior
surviving member of the RegionakBster Committeend theHEOC manned within an hour to
coordinate the activities of the Region.

POTENTIAL HAZARDS

The potential hazards which might occur as a result of an earthquake with the Southern region are:
Landslides, Flooding, Fire, Faulttunes, Liquefication, Ground Failure, Tsunagr@iemicalSpills,
Destruction of Road and Bridges, Disruption of Utility Services, Injureaiths(seeAppendixF,

Disaster Inherent Risk Register)

EARTHQUAKE PRECAUTIONS

Before an Earthquake

1 Inspect Buildings for:

- Cracks and weaknessasd repair. Obtain expert advice if there are signs of structural

defects

Defectiveelectricalwiring and repair

Inflexible gas connections and leaking gad repair

Obijects that could topple, causing inigs.
Bolt or strap down large equipment such as water heatgas, applianceand generators
Know where and how to shut off electricity, gas and water at main switches and valves
Place large and heavy objects on lower shelves such as ECG machines
Searely fasten shelves and filing cabinets to walls. Computers should be attached to desks
Bottles and other breakables should be stored in low cabinets. All cabinets should be kept
locked
Overhead lighting fixtures such as fluorescent bulbs shoukkbarely anchored and covered
Ensure emergency exits are clearly marked
Know all exit routes and assembly points
Have on hand fire extinguishers, first aid kits, flashlights and batteeyated radios
Practice earthquake drillst least twice yearlgo that staff and clients know what to do in an
earthquake (Alarm, response, evacuation, assembly, roll call, evaljation
Place norambulatory patients away from windows, glass or light fixtures
Have disaster supplies on hand

=A =4 =4 4 - = =4 =4 -4 4

=a =4

Duringan Earthquake
i StayCalm Stay Safe think through the consequences of any action you taBe aware that
some earthquakes are actually foreshocks and a larger earthquake might occur.
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If you are inside, stay inside

Raise an alarm alerting clients that an earthquake isiotw.

Instruct ambulatory clients to stay calm and take cover under a heavy desk, table, bench, in a
supported doorway, or crouch in a corner, against an inner wall protecting head and neck.
(Duck, Cover, Hold

Move away from windows glass or light fixés

If you are outdoors, stay outdoors. Move away from buildings and utility wires. Do not run
through the streets. If you are in an open space, stay there until tremor ceases

If driving, drive away from underpasses/ overpasses, bridges, overheag lindis; stop in an
open area: stay in vehicle

DO NOT use elevatars

After an Earthquake

T

= =4

Expect aftershock§.hese secondary shockwaves are usually less violent than the main quake
but can be strong enough twauseadditional damage to weakened strucas and can occur in
the first hours, days, weeks, or even months after the quake.
The immediate status of the environment should be assessed to determine if the facilities are
intact, partially damaged, or if evacuation is needed
Inspect utilitiesg ched for gas leaks, electrical system damage, sewage and water lines damage.
As soon as the tremor ceases, instruct clients to evacuate the building in an orderly manner
Remind persons to walk not run
Do not push forward
If in a highrise building use the stairwagNever use the elevators during an earthquake
WHEN USING THE STAIRS
Keep on the left of the staircase
Hold on to the hand rail
Be carefulmay be slippery
Leave the building regardless of the weather
Do ot stand at the entrance or on the front steps
Assemble in aafe open spadassembly poinin groups (by departments/wards ejc
Do not leave the assembly point unless told otherwise by safetgonnel
Do not reenter the building for any reason urse told to do so b¥fire Department or safety
personnel.

SAFETY PERSONNEL
The Safety Personnel will:

1.

Conduct head count to ascertain missing persons and report to the Nurse in Chhigge,

MO(H), SMOPM.

If persons are missing a mu#igency searchnd rescue team would have to be organized
Inspect the exterior of the building for cracks in walls, shifted posts and pillangjdf cracks

are identified,do not reenter the buildings)until it has been inspected by a professional.
Check for safty hazards; gas, water, sewage breaks, downed power lines and electrical short
circuits, fires and fire hazards.

Check for injuries and provide first aid. Seriously injured persons should not be moved unless
they are in immediate danger of further injury

If necessaryactivateMassCasualtylncidentResponse IBn.
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7. Implement crowd control measures to prevent persons frosengering building and to secure
equipment and property.

8. Report damage to the appropriate utility companies.

9. Never turn on electdal switches until you are informed that it is safe to do so.

10. Be prepared for additional earthquake shocks caled 1 SNJ. a K2 01 4 Q

11. Keep batteryg powered radios on and listen for emergency bulletins

12. Prepare to set up interim service delivery area itisture is significantly damaged.

13. A report should be prepared by thirse in charge (or designate), for submission to MO(H)
SMQ CEGandPM.

When the Hospital Remains Functional after an Earthquake:

9 Prepare for patient convergence and it is likiklgt the closest hospitals will receive most of the
patients.
1 Implement alternate sites and methods of care:
Parking lots
Temporary structures (tents)
Change in standard of car@riage based on who receives care and who does not. Sickest
patients firg.

When Hospital is NeRunctional after an Earthquake:

9 When there is immediate risk to safety (building collapse possible) the hospital is deemed non
functional and should be evacuated. Internal patients should be evacuated using stretchers,
backboards, sheets or wheelchairs depending on the types of injuries.

i Evacuation routes must only lstairwaysas the hospital&levators will not workShould there
be no electricity, lashlights should be used to aidegdatientevacuation and patienfharts
and medications should accompany them.

9 Thehealthiest patients and those on the ground/lower floor should be evacuated first and
patients who can evacuate themselves should do so.

FIRESAFETMANAGEMENHLAN

The first recorded major fire in Jamaica dates baakédl 703 earthquake when Port Rdyaas totally
RSaAaUNRPE@SR o0& Fy dzyO2yiNRfflIo6fS FANB® ¢KA& YR 20K
destruction and left enormous economic losses as well as losses to life, and damage to the environment.

In 2023 there was a significant increasetlie number of emergency calls comparison to 2022yith

the Jamaica Fire Brigadiepartment responding tanore than20,000emergency calls which was the

highest calls within the last seven years. Of the total number of calls received, 11,389 wereedeau

calls, 1,413 were malicious false alarms, 1,120 were matbicle accidents, and 3,806 emergency

medical servicesThe occurrence of bush fires increased by 81.1% a total of 6,443 when compared to

3,518 in 2022 (Jamaica Gleaner, 262b. 0).

Since the onset of the COVID pandemicthere have been numerous fires in hospitals treating COVID
19 patients resulting in over 279 deatl®ingli et al., 202). This highlights the need to identify and
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address fire safety risks as the consequencasbeadebilitating. The risk of fire decreases and increases
depending on the design, fire protection system availability, occupancy and activities within the
facilities. The use of specializawdical and nommedicalequipment, medical oxygen and gases,
laboratory processes that uses hazardsubstances, increases the threat of fires which becomes more
critical inpatient care areas.

The SRHA Fire SafétyanagementPlan is designed to minimize the risk of fire, to establish and maintain
a fire safe emironment through fire prevention, and to appropriately and effectively respond to fire
emergencies, smoke and other products of combustion that could affect patients, staff, visitors, and

property.

FIRE SAFETY MANAGEMENT PROCESS

All facilitiesmusthave written plarfor managing firavhich describes the roles of stafhd theFire
Department, when and how to sound and report fire alarimsy to use a fire extinguisher, how to
assist in patient relocatiormow to contain smoke and firand how to eveuate to place of safetyn
addition, the facilities must:

1. Conduct Continuous Fire Safety Readiness Rounds

2. Implement checklist to identify fire hazards and provide corrective actions

3. Educate 8 employeesonthe location of fire extinguishers, hose reel, provided on their

respective floors and the nearest exit from their work area, and their assembly point.

Regularly check electrical outlets and wiring and reduce the use of extension cords.

5. Maintain free andunobstructed access to exists.

Establish written safety precautions related to the use of flammable germicides/antiseptics

and fire prevention and response procedures

7. Test pressuraype and vangype flow devices and valve tamper switches on the invento
every six months.

8. (onducttestson heat and smoke detectorgjater hosesdoor releasing devices, arfide
alarm boxesvery 12 months The results must be documeat

9. Perform preventative maintenance on all fire systems and conduct correctivenactio

10. Ensure thathereare no offices or departments underneath the stairwell/stair cases of any
facilities within the SRHA.

11. Have adequate passage way and clearance for the Jamaica Fire Brigade vehicles to enter and
leave the premises.

12. Conduct rformance maintenance a portable fire extinguishers including rechargevgry
six months This must be done by a certified individual/company and the extinguishers
tagged and the date documented accordingly.

13. Conduct fire drillswice per year from the datef the last drillg Areas that do not achieve a
fire drill passing scorghould beretested after training and educational discussions. In
rented or leased facilitieslrills should only be conducted in areas of the buildings that the
SRHA team occupies. All fire drills mustdmorded.

»

o

MONITORING OF HAZARDOUS ARHAEIRE RISKS

Monitoring hazardous areas and implementing fire safety measameseritical in the safety of
healthcare facilities.

56| SRHAisaster Preparedness and Emergency Management Response Plan



Kitchen and Lunch Areas

1. Proper Storage of Flammable Materigl®ils and cleaning chemicals must be stored away from
cooking equipment, should be properly labelled and kept in a designated area.

2. Electrical Safety Hectrical cords must be checked for defects and overload as electrical issues
are a common cause of fires. It is also very important to maintain electrical equipment such as
microwaves, stoves and ovens and conduct regular cleaning of grills, grillaluttsmptying of
grease traps to prevent fires.

3. Portable Fire ExtinguishegsThese should be easily accessible in the kitchen/lunch room areas
and staff must be trained regarding the use therelifis recommended that dry chemical
extinguishers whiclare most effective on fires involving cooking dils used Fire
extinguishers should be engaged only if the fire is small and confined to a single location or
device, if you are trained to use a fire extinguisher and if the fire alarm has already been
activated.

Areas with Medical Equipment

Figurel3: Loose Connections and Fractured Cables

-

Healthcare facilitiebave a large amount of medical
equipment whichif not properly used, maintained
and stored may pose a risk of fireRieces o&lectronic
medicalequipmentinclude but are not limited to

. ventilators, dialysis machines, patient monitors,
medical imaging and laboratory systerort circuits
and failure of electrical systems are the most common
initiators of fires therefore distribution panels,
sockets and cables for the medical equipmshould
be properly maintainedlikewise loose connections, fractured cables and overlogaleds(figure13)
should not be facilitated within the healthcare facilitig8rior to the procurement of equipmenan
electrical capacity needs must be done to ensure that there is sufficient electrical infrastructure to
accommodate the new equipment.

MedicalOxygenGases and Chemicals

Within the SRHAmedical oxygeand nitrous oxide are oxidizing agents that are widedgdin

healthcare for various patient treatments, suchsasgeries, andespiratory ailmentsl|f the proper
precautions are not taken, theefilling, useand storageof these oxidizers can expose patients and staff
to severe explosion hazard and fird@he risk associated with oxygen use became evident during the
COVIBEL9 pandemicFor the period 202Marchto 2021 November 1Japproximately60 incidentsof
hospital fires associated with intense oxygen aseurred in various countries around the world,
causing the deaths afearly 400 people and injuring many mqeEuropean Commsson).

The following recommendations must be adoptegarding medical oxygen, gases and chemibalis)l
facilities within the SRHA:

Prepare
1. Trainingof healthcare workersadministratorsin the identification angreventionof oxygen

hazards in the facilities (where oxygen is used) especially within the operating thagtre,
dependencyunit, special care nursergndaccident and emergency department
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Training to activat¢he fire alarmand the different types of extinguishers atitkir uses.

3. Training of clinical and maintenance staff on the safe operation of oxygen saqply
distribution systens, the safe handling, storage and operation of gas tanks, the location and
operation of emergacy oxygen shubff valves.

4. The continued maintenanacaf all ventilators in oxygen hazard areagygen supply system and
its storage

5. Inspect, test, and maintain pipingutlets, flexible connectors, automatic pressure switches and
shut-off-valves.

6. Ensurethat the clinical spaces and all areas with oxygen and oxygen sources suchasibulk
liquid oxygertanks LOX)re kept clean and well ventilated.

7. Discourage the use of flammable substances and materials in oxygen hazard zones.

8. The use of chemicals for disinfecting, cleaning, sterilizing instruments, medical equipment and
work surfaces, should be used sparinglyxygen hazardous zones.

9. Communicate oxygen hazards through posters and signs in oxygen hazard zones.

10. Investigate oygen fires to identify causes and lessons learned for improving mitigation and

preparedness strategies.

Respoise
1. Sound the alarnfrom the source (anybody present in the source can press the akmthplert

the Fire Brigade There must be swift and eaggcess to fire alarms and emergency contact
numbers.

2. Activate Evacuation PlanThose most exposed to danger must be prioriizethe evacuation
process.

3. Turn offthe elevatorandall electrical supply linked to or in close proximity to the oxygen
systems(maintenance staff)

Refer toAppendixi andJ WHOMedical Oxygen Cylinder Safetyd Medical Oxygen Fire Risk
Mitigation Measures

FIRE EVACUATIONMR

Creating an evacuation plan is an essential part of ensuring fire safety within the SRHA fdgdites.
are theconsiderations for the evacuation plan

Clearly Marked Exit Routes The location of all exits and evacuation routes throughout the facilities mt
be clearly marked, be easy to access and free of obstructions.

Designated Gathering Areas  All facilities must have clearly marked designated area/s for people to gat
whichmust be within a safe distance from the building and should be eas
everyone to find.

Evacuating Patients Evacuating sedentaryersonscan be a complex process therefore, a plan tc
safely and efficiently evacuate these individuals should be dpeeland
tested by all facilities.

The nursing personnel should:

1 Evacuate the patients or personnebifn the source.
1 Open the fire exit and direct the patients to use it.
9 Shift the bedridden patients to nearby safe zone.
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1 Sequence of evacuation shdube; a) Patients in immediate dangédr)
Ambulatory patientsc) Semiambulatory patientsd) NonrAmbulatory
patients

All staff, patients and visitors should be made aware of the evacuation pl¢

which can be accomplished through introduction of same upon orientatior

patient admission, training sessions, fire drills and posting of the plan in
visible locations.

All facilities should twice yearly test and update the evacuation plan to en

effectiveness.This should be done when there are changes in the building

layout, new employees or occupants, changes in safety laws and regulati
and changes in emergency contact information.

Communicating the Plan

Testingand Updating of Plan

STEPS TO BE TAKEN IN THE EVACUATION PROCESS

Figurel4: Stages of the Evacuation Process

4 Return

Once safe and
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possible fire Emergency routes.
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blocked or
dangerous

GENERAL RECOMMENDATMNINGN EVACUATION

1. Once the alarm has sounded, the evacuation should be carried out in an orderly manner without

running. Shouting and exclamation should be avoided so as to reduce @anicut as quickly

and safely as possible.

If possible, cover mouth with a cloth to@d inhaling smoke or gases.

Practice stop, drop and roll if clothes are on fire and stay low to the ground when escaping.

4. Neither the patients nostaff should carry cumbersome objects that could hinder a proper
evacuation.

wmn

5. Close doors in each rooaiter escaping to delay spread of fire.

6. Donot usethe elevators.

7. If someone loses something during the evacuation, no attempt should be made to recover
same.

8. Feel all doors before opening. If the doors are hot, use another route.

9. Remain in the evacuation area until otherwise advised.
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GENERAL RECOMMENDATHEIINE&ERN EVACUATION

=

Conduct roll call and ascertain if any persons are ngssin

Give firstaid where appropriate

3. Stay out of damaged buildings. Do noteneter a building nless an all clear signal has been
given by the fire brigade

4. Arrange transportation of any seriously injured persons to the nearest hospital.

n

TSUNAMACTIONPLAN

Underwater explosions, earthquakes, landslides, volcanic eruptmeteorite impactsandother
disturbances below or above water all have the likelihood to generate a tsufaomami is a series of
waves/surges formed in the sea as a result of a laage disturbance of sea level occurring over a
relatively short duration of time.

TSUNAMIN THE CARRIBEEND JAMAICA

In the past 500 years, there have been ten confirmed earthguggterated tsunamis in the Caribbean
Basin, with four causing fatalities. An estimated 350 people in the Caribbean were killed by these
events. The most likelgunamis to affect the region, are those which can be triggered by shallow
earthquakes<€50km depth), greater than 6.5. The recurrence rate for tsunamis in the Caribbean is
approximately one destructive tsunami per century for local earthquakes and ateudtve tsunami

per 200 years for distant earthquakes (ODPEMunami impacts on Jamaica have been recorded from
the 1692 and the 1907 earthquakes as a result of submarine landslides within the Kingstomrharbo

Tsunamis can travel 280 miles pehour with waves 1800 feet high causing flooding and extensive
damage to coastal communities including community and public infrastructure, disrupting
transportation, power, agriculture, fisheries and tourism, health care service delivery communications,
and the water supply. Tsunamis are much more destructive than normal waves because the huge,
flooding body of water of a tsunami can continue to rush onto land for an extended period of time.

Mitigation of the tsunami hazard in the Caribbean from locgdigerated tsunamis will be difficult
because of the relatively short travel time of waves generated in trench or volcanic areas to nearby
inhabited land. In general, this is less than 30 minutes to an hour. The local population should be
educated to undestand that in the event of a strong earthquake or a sudden recession of the sea or
strange sounds coming from the sea, the appropriate action is to move to high ground to avoid the
possible danger of a coming tsunami (Science of Tsunami Hazards, 2002).

IMPACT OFSUNAMON THESOUTHERN REGION

Historically, there are no record$ major tsunamis occurringhat impactedthe parishes of St.

Elizabeth, Manchester and Clarendohhere are howevelpw lying coastal areasiver mouths and

streams that lead to the oceargross the southern sections of these parisltless increasing the
vulnerability to the impact of tsunamis. The Black River Hospital, St. Elizabeth Health Department, the
Alligator PondPortland Cottage, Rocky Pocammunitiesare all predisposed to damage to property

and loss of liveshould a tsunami occur.
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TSUNAMI ALERT TYPES
There are four levelsf tsunami alertsWarning, Advisory, Watch and Information Statement

| ALERT LEVEL | THREAT | ACTION |

A tsunami with the potential to
WARNING generate widespread inundation is
imminent, expectedor occurring

MOVE TO HIGH
GROUND OR INLAND

A tsunami with the potential to STAY OUT OF WATEF

generate_ strong waves or cgrrents AWAY FROMBEACHES
to those in or neathe water is AND WATERWAYS

imminent, expectedor occurring

A tsunami may later impact the
watchareas. More information is BE PREPARED TO A(
being collected by the authorities.

. NO ACTION
STATEMENT TIME

Tsunami Warning

ATsunami Warning refers to the highest level of tsunami alert that is issued when a potential tsunami
with significant widespread inundation is imminent or expectd&there are two ways tha/ou may be
warned- an official tsunami alert or a natural sign of a tsunami. Both are equally important however
both warnings may not be initiated/Varnings alert the public that widespread, dangerous coastal
flooding accompanied by powerful currengspossible and may continue for several hours after arrival
of the initial wave. Warnings also alert emergency management officials to take action for the entire
tsunami hazard zone. Tsunami warning may be issued by a radio, television, telephone ssxgeer
door-to-door contact by emergency responders.

A natural sign of a tsunami may be the only warning that a tsunami is approaching. These include
1 Strong ground shaking
1 A loud ocean roaon unusual ocean behaviour
1 Water receding unusually far, exposing the sea fldbyou can see the wave, you are too close
for safety.

It is important to note that a tsunami could arrive within minutes of a severe earthquakand the
danger period can continue for many hours.
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Tsunami Advisory

A Tsunami Advisory is issued due to the threat of a potential tsunkirisiused to inform locations near
possible affected populations that a tsunami might affect neighbouring locations. The threat may
continue for several hours afténe arrival of the initial wave, but significant widespread inundation is
not expected for areas under an advisory.

Tsunami Watch

A Tsunami Watch is issued to alert affected populations located within an area where a possible tsunami
wave might impact. T&nWatch area may be upgraded to a Warning or Advisorncancelled based on
updated information and analysis. Therefore, emergency management officials and the public should
prepare to take action. Watches are normally issued based on seismic informati

Information Statement

An earthquake has occurred but there is no threat or the threat has ndvgendetermined. The
tsunami watch or warning is likely to be cancelled at this stage. If the threat is greater than originally
thought, advisory, watches or information statements may be upgraded accordingly.

TSUNAMI PREPARATION ACTIVITIES

The following activities must be initiated by facilities within the hazard doefsre, during and after
the disaster

Continuous education of staff and patients about the tsunami action plan so that

everyone knows what to do in the event of a tsunami.

Be familiar with and practice evacuation routes as per Parish Disaster Plans.

Staffliving in low lying and coastal areas should make the necessary arrangements

household evacuation including evacuating children at school.

DURING

Actions to be Do not wait! Evacuate immedielly and quickly by using vehicles, running or walking,

taken in the Get to high ground as far inland as possibldeally to a spot 100 feet above sea leve

event of a or 2 miles inland

Tsunami Alert | § In case of an earthquake, protect yourself. DROP, COVER AND HOLD ON. When

Warning& move saféy, move quickly to higher ground or inland.

Evacuation 1 Inthe event that persons are not able to evacuate or are slower to move inland, thi
upper floors of talfortified buildings can provide a place for refuge. This procedure |
not recommended for small and woodduildings that may not be able to withstand
the impact of a tsunami.

9 If caught in the water during a tsunami, grab onto something that floats to keep yol
above water-raft, tree trunks, doors, fishing equipment, etc.

Special 1 Ifyou are in d&arbor and get a tsunami warning, you should leave your boat and mi

Conditions quickly to a safe place on land that is high ground or inland, away from the water.

1 Ifyou are at sea and get a tsunami warning, you should move to a safe depth and

away from harbos under warning until officials tell you the threat has passed

=A =4

=A =4

AFTER
Returningfrom |1 9 @ OdzSSa Ydzad y24 NBGdzNYy G2 GKSANI o6l 3
Evacuation indicating that it is safe to return

1 Use local alerts and contact your respectM®(H) SMO, PMCEO, RTD for informatio
On areas to avoid and shelter location
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Restoration of | |
Supplies

Any food that has come in contact with flood waters may be contaminated and sho
be thrown out, even daned food

Treat all items exposed to water as contaminatéear rubber boots and gloves,
dispose of rubbish, wash mud, dirt and debris as soon as you can. Wash hands
thoroughly after handling anything that has been in contact with water. Ensure wat
treated bdore use

The risk of vector and water borne diseases will be extremely high, therefore proce
with caution. Public health surveillance, health promotion and education are of utn
importance during this phase.

Damaged i
Buildings

Use caution when rentering buildings or homes and avoid damedgeads, bridges
and buildings.
Avoid occupational fatalities postorm cleanup, restoration, and reconstruction.

Avoid Impacted| |
Areas

Avoid wading in flood water which may contain raw sewage, dangerous debris, ma
contaminated by gasoline or chemicals, may be deeper that it appears and may be
electrically charged from downed power lines. Even though the immediate danger
the tsunamihas passed, other dangers may remain.

DROUGHT MANAGEMENT PLAN

The impact of climate change is expected to change drought patterns intensity and frequency. It is

A % 4 A x
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some areas and less in otheiBetween 1980 and 200¥amaica experienced 31 drought events, and 13

dry month periods@ I Yot S S

F f &3 futurevcimat® proje¢tédEhay@sdzy 0908 Q &

includesa decrease in averagainfall of 4.8 7.2 percent(Caribsavéartnership, 2012) and an increase
in the number of consecutive dry days of 315 percent (FAO, 2018}larendon, Manchesteft.

Andrew and St. Catherine parishes, all located on the southern coast of Jamaica, with the coastal

borders between Manchest and St. Elizabetbarishesare considered to be most extremedffected

(GOJ, 2002).

Drought can be classified awteorological (spanning an extended period of time), hydrological,

agricultural,ecologicabr sociceconomic All types affeclamaicaccasionallfrom February to March
and July to Augustach year.The health outcomes from these droughts can be extremely complex

requiring multiple partners and agencies to work collectively in addressing these i€ueght is
associated with an aay of human health outcomes resulting from changes in the physical environment,
including linking drought to chronic and infectious disease, food insecurity, and stress that leads to

adverse mental health outcomeBé€ll et al. 2018)

The purpose of the SRl Q& S5 NRdzZAKG al ylF3aSyYSyd tftrky Aa G2
management functions of preparedness to recovery activities in defining the actions to be taken by the

various health facilities before the onset, during and after a droughtitigatethe adverse impacts of

the drought on human health and wellres

KEY VARIABLES FOR MONITORING DROUGHT

1. Weather forecast

2. Meteorological Data Rainfall and otheparameters suclas wind speed, temperature, and
relative humidity

3. Ground water levels
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4. Water storage levels
5. Availability of drinking water

DROUGHT PREPAREDNESESATION, RESPORECOVERREHABILITATION AND
LONGTERM DEVELOPMIENT
Each Parish Health Services and Regional Hospital should carefully prepare an effective drought

responseand containment planclearly identifying roles and responsibilities as per the disaster
management cycle as follows:

Activity Roles/Responsibilities
DROUGHPREPAREDNESS
Operations & Maintenance Secondary & Primary Care
1 Identify areas of drought prone areas within tharishes. Facilities, Operations and
1 Repair and maintain tanks to aid storage during dry spell. = Maintenance, Parish Managers
f Invest in additional water storage to increase capacity. YR /9hQa
1 Develop protocols to initiate conservation measures with

clear allocation of responsibilities.
1 Where possible invest in rain water harvesting.
Water QualityStandards, Monitoring and Quality Assurance Primary
1 Inspect and monitor all water production, storage and
distribution facilities and systems.

I Sample and test water to ensure conformity with standards
I Strengthen early warning systems for unsatisfactory supplit
to engender quick response from relevant Ministries/
agencies.
1 Enforce standards and regulatiottsensure compliance.
Reallocation of Water Primary

1 Provide data on needs for reallocation of water

I Present health implications for reallocation to the Ministry ¢
Water, Land, Environment & ClimaBhange.

Waste Water Control Primary

1 Review andamend wastewater standards as necessary

1 Inspect and monitor all wastewater treatment facilities, on
site systems and effluent discharge points.

1 Sample and test effluent to determine adherence to
standards.

1 Advise wastewater treatment plant owners/opeaas and
householders of breaches/deficiencies and corrective actio

1 Enforce standards and regulations to ensure compliance.
1 Strengthen collaborative efforts with relevant ministries/
agencies
Environmental Monitoring Primary

1 Monitor sanitation of occupied premises to ensure adheren
to good health practices.
1 Enforce local regulations for Environmental Health.
1 Increase the awareness programmes on the importance of
good sanitation practices.
Health Promotion and Edication Primary
1 Review health promotional programmes and activities.
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Activity
1 Ensure effective and efficient disease surveillance at parist
level.
Food Security and Veterinary Public Health
1 Inspect and monitor food supplies, storage distribution and
handling establishments to ensure compliance with standa
1 Condemn, seize and destroy foods found to be unwholesol
for human consumption.
1 Educate farmers about the need to keep aninfaldrated to
prevent deaths.
MITIGATION
Reallocation of water
1 Define the need for reallocation of water.
1 Determine priority areas/needs
WasteWater Control
1 Ensure wastewater disposal meet public health criteria.
1 Monitor wastewaterdisposal.
I Set standards for wastewater use/disposal.
Environmental Monitoring
1 Identify problems, which result from drought and emphasiz
Fda LI NI 2F ahl2Qa SYy@iNRyyY
Food Security
1 Food preservation and storage techniques.
1 Supplementary feeding for vulnerable groups e.g. children
under 5 years, pregnant and lactating mothers.

RESPONSE
Operations and Maintenance
1 Require water conservation during drought conditions

Emergency Health Care and Public Health
1 Direct and coordinate activities within the health facilities
1 Ensure provision of Emergency Medical Care as necessary
1 Heighten disease surveillance for wateorne and other
droughtrelated diseases in the affected areas.
I Use available data and information to inform decisimaking.
1 Supplement disease prevention and control programs as
necessary.
Relief and Rehaltation
1 Liaise with relevant agencies
1 Develop and apply criteria for determining priority
communities.
i Establish public health protection measures
FoodSecurity & Veterinary Public Health
1 Intensify food safety surveillance systems.
1 Intensify monitoring and surveillance of nutrition status of
vulnerable groups.
I Monitor and ensure adequate disposal of dead animals

Roles/Responsibilities

Primary

Primary

Primary

Primary

Primary

Secondary & Primary Care
Facilities, Operations and
Maintenance, Parish Managers
YR / 9hQa

Primary

Primary

Primary
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Activity Roles/Responsibilities
Water Quality Gontrol Primary
1 Maintain water quality standards.
1 Inform on the use of other water sources.
1 Check water quality standards regularly and regulate.
1 Ensure all water distributed is of suitable quality for the
designated purpose.
1 Make available the status of quality of other sources.
Health Promotion and Education Primary
1 Service delivery to drougkeffected population.
1 Presentation on wateborne diseases.
1 Health nutritional advice and intervention.
9 Public education programmes on health promotion issues.
WasteWater Control Primary
1 Increase frequency of inspection and monitoring of
wastewater plants and osite systems.
1 Increase frequency of sampling of effluents and their receiv
water bodies.
1 Increase collaborative efforts between the health sector ani
relevant agencies to enselthe quick resolution of problems
and prevent disease transmission.
1 Advise on the appropriate disposal and recycling of
wastewater.
Public Education Secondary
1 Public education programmes on health intervention issues

Environmental Monitoring of Water Quality
1 Increase and intensify preparedness measures for
environmental health.
1 Ensure proper disposal of waste.

RECOVERREHABILITATION AND LONGTERM DEVELOPMENT
Water Quality Primary
Monitoring and quality assurance of potable water:
1 Increase the frequency of inspection and monitoring of wat
production, storage and distribution facilities and systems i
high-risk communities, and other affected areas.
1 Increase the sampling and tésg of water from all sources
and distribution points.
Intensify early warning systems for unsatisfactory supplies.
Schedule and conduct weekly meetings with representative
of relevant ministries/agencies at all levels.
1 Rigidly enforce standards amegulations

f
f

Emergency Healthcare and Public Health Primary
Public Education Secondary
1 Inform the public on precautionary measures in place.
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HAZARDOUS MATERIALS ACTION PLAN

Hazardous Materials are any substances (biological, chemical or physical) which have the potential to
cause harm to humans, animals, or the environment. In our consexhe materials deemeldazardous

are necessary in the health facility to support patibealth and safety. These substanegsused to

support infection control measures, operate tools and equipment, to provide treatment and therapeutic
care, and also support other lifesaving medical equipment (phs.co.uk, 2024). However, unintended or
uncaontrolled release can have severe consequences. Unintended release of hazardous materials can be
defined as liquid spills, venting,-entry into the air intake spreading gases, fumes, vapours or mists,
hazardous solids outside of their normal containersthe release of pathogens or radioactive material

into the environment (tmcc.edu, 2024).

Hazardous Materials within the Health Facilities include but are not limited to the following:

Fuel

Radioactive Materials

Pharmaceuticals

Cleaning Industrial Chenais (Disinfectants, Laundry Detergents,. etc
Pest/Vector Control Chemicals

Biomedical Waste (Used medical containers, syringes/needles, blood proeliadts,
Waste Water

If these materials are not properly used, stored, discarded or transpotiteg can result in severe

injury or illness among patients/clients or staff at ttaeility, and can also damage equipment or
infrastructure. Responding to potential exposure to Hazardous Materials is dependent on the type of
substance and the level of toxigi Each facility must enact containment and clegnefforts with the
consideration of the guidelines for the materials based on the protocols set out in the Safety Data Sheet
(osha.gov, 2012 he purpose of this plan is to provide guidelines on homémage disasters related to
hazardous materials within the health facilities.

Pre Disaster Stage
Prevention, Preparedness, & Mitigation:

Activity Personnel

1 Identify and maintain an up to date inventory list of ¢ Operations Manager/Parish Administrative
hazardous materials that are usestpred, discarded = Officer, Cleaning and Portering ar8lpport
or transported from the facilities. Include the Staff
respective departments that use these hazardous
materials and specify the purpose of this use.

1 Ensure Safety Data Sheets for all hazardous materi Facility Maintenanc&upervisor
are easily accessible. Headsof Department

1 Conduct routine inspections of use, storage, and FacilityMaintenanceSupervisor
correct labelling of hazardous materials to ensure
safety.

1 Conduct routine inspections to ensure containment Facility Maintenanc&upervisor
measures are in place.
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1 Provide training tcstaff to ensure proper Latoratory Supervisor (for Ladratory Areas)
management and handling of Hazardous Materials. Facility Maintenanc&upervisor
Cleaning & Portering Supervisors
Infection Prevention & Control Team
Regional Pharmacy Service Inspector
1 Ensure correct use of Personal Protective Equipmer Laboratory Supervisor (for Laboratory Areas)
(PPE) while using materials for regular duties. Facility Maintenanc&upervisor
Cleaning & Portering Supervisors
Infection Prevention & Control Team

1 EnsurePPEs that are necessary to respond to Facility Maintenance Manager
emergencies or incidents are up to standard and ea Infection Prevention & Control Team
accessible. Central Sterile Services Department

Heads of Department
1 Conduct routine drills osimulations to manage or Health Facility ManageCEOs/Parish
prevent exposures. Managers Medical Officer of Health/Senior
Medical Officer
1 Ensure adherence to procedures regarding disposa Parish Administrative OfficeDperations
chemicals and biomedical waste atiht the correct = Manager
waste bas/containers are provided. General Stores Department
Complete the installation and or maintenance of CEO/Parish Manager
eyewash and shower stations for emergency and or Infection Prevention & Control Team
regular decontamination after work activities

Alert Stage:
Notify all required personnel of exposure All Relevant personnel
If there is immediate danger, evacuate area All Relevant Personnel
immediately
Contact local Fir®epartment or qualified entity to All Relevant Personnel

remove and clean up hazardous materials.

Response Stage:

If exposed, guide patients or staff teceivemedical All Relevant Personnel
attention.

Create ventilation, if necessamjisable air conditioning All Relevant Personnel
units to prevent spread of fumes or aerosols.

If necessary and safe, remove assets from area All Relevant Personnel
If hazardous material is known, initiate All Relevant Personnel

decontamination protocols. If unknowgontact the
relevant authorities.
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Recovery Stage:

Areas must be declared safe by authority before
resuming regular functioning.

Debriefing with relevant stakeholders boitternal and
external.

Incident Report must be done and submitted to
necessary authority.

Health Facility Managers/All Relevant
Personnel

Health Facility Managers/All Relevant
Personnel

Operations Manager/Parish Administrative
Officer

PANDEMIC RESPONSE PLAN

A pandemic in simple termdescribes the global spread of infectious diseases. Pandemic plans should
be continually revised based on global knowledge, new evidence and lessons learned from previous
outbreaks (European Centre for Disease Prevention and Control, ZDBd\WHOhasa sixphased
frameworkto managepandemic§WHO, 2009as illustrated irfigure 15. The phases are applicable to

the entire world and provide a global framework to aid countries in pandemic preparedness and
response planningPhases 8B correlate with peparedness, including capacity development and
response planning activities, while Phases @early signal the need for response and mitigation efforts

see tableb.

Figurel5: Pandemic Influenza Phases

PHASES-6/

PANDEMIC

POST

PANDEMIC

POST PEAK

TIME T
f |

PREDOMINANTLY SUSTAINED WIDESPREAD POSSIBILITY DISEASE
ANNIMAL HUMANTOHUMAN HUMAN OFRECURREN" ACTIVITY AT
INFECTIONS: TRANSMISSION INFECTION EVENTS SEASONAL
FEW HUMAN LEVELS
INFECTIONS
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Table5: WHOPandemic Phase Descriptions and Main Actions by Phase

ESTIMATED
PROBABILITY
OF PANDEMIC

DESCRIPTION

MAIN ACTIONS
IN AFFECTED
COUNTRIES

MAIN ACTIONS IN
NOTYETAFFECTED
COUNTRIES

PHASE 1

PHASE 2

PHASE 3
Uncertain

No animal influenza virus
circulating among animals has
been reported to cause infection
in humans.

An animal influenza virus
circulating in domesticated or
wild animals iknownto have

caused infectia in humans and is
therefore considered a specific
potential pandemic threat.

An animal or humasmnimal
influenza reassortantirus has
caused sporadic cases or smal

clusters of disease in people, by
has not resulted in humato-
human transmission sufficient tg
sustain communitytevel
outbreaks.

Producing, implementingxercising and
harmonizing national pandemic influenza
preparedness and response plans with nation
emergency preparedness and response plan

PHASE 4 Medium to high

Humanto-human transmission o
an animal or humasanimal
influenza reassortant virus able
to sustain communityevel
outbreaks has been verified.

Rapid Containment

Readiness for
pandemic response.

PHASE 5 High to certain

The same identified virus has
caused sustained community
level outbreaks in at least two
countries in one WHO region.

PHASE 6 Pandemic in

progress

In addition to the criteria defined
in Phase 5, the same virus has
caused sustained community
level outbreaks in at least one
other country in another WHO

region

Pandemic response:
each country to
implement actions as
called for in their
national plans.

Readiness for
imminent response.

POSIPEAK PERIOD

Levels of pandemic influenza in
most countries with adequate
surveillancehave dropped below
peak levels.

Evaluation of response
recovery; preparation
for possible second
wave

POSSIBLE NEW WAVE

Level of pandemic influenza
activity in most countries with
adequate surveillance is rising

again.

Response

POSTPANDEMIC PERIOD

Levels of influenza have returne
to the levels seen for seasonal
influenza in most countries with

adequate surveillance.

Evaluation of response
revision of plans;
recovery.
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RECOMMENDED ACTIONS BEFORE, DURING AND AFTER A PANDEMIC

The WHO has fiveomponents of preparedness and response that can be adopted:

1. Planning and coordination
a. To integrate pandemic preparedness into national plans and to provide leadership and
coordination across sectors

2. Situation monitoring and assessment
a. Collect, interpretand disseminate information on the risk of a pandemic before it
occurs
b. Monitor pandemic activity

3. Reducing the spread of disease
a. Increasing distancing measures at the level of the home, society, and travel
b. Uses of vaccines and other pharmaceutical

medicdions
—

)1
=
| BNE
\ -
\\\y—)
W\

4. Continuity of health care provision ~ 3
a. Plan for surge capacity PAA’@
b. Maintain adequate triage and infection control Q" '/\
measures »3

5. Communications

a. Provide the public, partners, and stakeholders with relevant information to facilitate
well informed decisions andparopriate actions

As per the WHO standards, the actigaken in pandemic Phases3lare to strengthen the
preparedness and response capacities of each health facility within the region.

Prevention¢ [PHASES-3]

No. Actions Person(s) Responsible
1. Public Education and Awareness Campaign in collaboratio| Parish Manager, MO(H), Health
with MOHW to prevent transmission Education Officers (Parish &
- Social Distancing Region)

- Hand washing
- Mask wearing

- Isolating ifill
2. Health Care Worker Educati@md Training Regional Epidemiologist, Region
- Disease Quality Assuranc©fficer &
- MOHW Protocols Team, MO(H), Public Health
- Infection Prevention and Control Nurses, Infection Prevention and
- Isolation Control(IPCNurse, Public Health
Inspectors, Healthdtication
Officers
3. Establish Communication with other agencies RD, RTD, Parish Manager, MO(H
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No. Actions Person(s) Responsible
- Education

- Tourism

- Labour & Social Security

4. Increase border surveillance MO(H), Public Health Inspectors
- Air & Sea

Preparednesg, [PHASES-3]

No. Actions Person(s) Responsible

1. Identify isolation spaces in Facilities (Primary and Secondg CEO, SMO, Parish Manager,
Care) MO(H), Operations Manager

2. Conductan initial assessment using the Isolation Facility IPC Nurse, Public Health

Checklist See AppendiK ¢ Assessment Tools for Isolation | Inspectors, Operations Manager
Units, Health Care Facilities

3. - Completelsolation Facility Checklist AnnuaffySecondary] IPC Nurse, Public Health
Care (Submit to RTDs office by January 31 each year) | Inspectors, Operations Manager
- (Update once theauntry is on alert)

4. - Ensure adequate supply of essential materials Parish Manager, MO(H), Parish
V  PPE, Medication, Oxygen Facility Procurement Officer

5. - Health Care Worker and Private Secioaining Regional Epidemiologist, Region
V Infection Prevention and Control QA Officer & Team, MO(H), Pub
V Isolation Procedures Health NursesACNurse, Public
V PPE Usage Health Inspectordiealth
V  MOHW Guidelines (exposure, treatmestlation, | Education Officers

laboratory)
6. Conduct response drills and simulations Technical Team headed by MO(|

Response [PHASES]

The aim of Phase46, is to contain the new virus within a limited/confined area or to delay the spread
to gain time to implement interventions, such as vaccine use. During this Phadatibeal Disaster
Planwill be activatedwith subsequent activation of the Regional /rRBa Plans antéiealthEmergency
Operations Centres

All suspected Pandemic cases are Class 1 notifiable and should be notified within 24 hours of suspicion
as per notification algorithm, figure 16.
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Figurel6: Pandemic NotificatioAlgorithm

Public Health Inspector
(Port)

.

ChiefPublic Health

Inspector
2RCare Physician
l | Medical Officer (Health) I\

Senior Medical Officer Senior Public Health
Types C & B Hospitals

1RCare Physician Private Physician

Nurse
v
Senior Medical Officer
Type A Hospital
Regional Technical
Director
Regional Director
National Surveillance Unit & Emergency Disas
Management & Special Services

Chief Medical Officer

PHASES@

Response for Persons Exposed to Suspected or Confirmed Cases

No. | ACTIONE& RESPONSE Person(s) Responsible
1 Utilize designatedarea(s)within the facilitiesfor all MO(H),MO, Public Health Nurse @),
contactwith person(syeferred/patients PHI otherdesignated health care
worker
2 Conductscreeningnterviewsandproceduresytilizing MedicalOfficer MO), Family Nurse
recommendedpersonalprotectiveequipment(PPE) Practitioner ENB, PHN Registered Nurse
(RN, designatedhealthcareworker
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No. | ACTIONE RESPONSE Person(s) Responsible

3 Educate/update person(s) referred/patientson Health MO,FNPPHNRN,

Alertandrecommended measures in Jamaica designatechealthcareworker
- Provide Travel Advisory, Health Alert card andther
documentation

4 Determine risk of transmission and recommaettidpatchto| MO(H) Senior Public Health Nurse
homewith or without restrictions on movement, quarantiri (SPHN)PHN, MO, FNP
isolation

5 Provideall necessarguidelinesjncluding for household | MO(H), SPHNPHN, MO, FNP
other contacts

6 Notify MO(H)/designated hospital/relevamtuthority at the| Nurse, Quarantine officer, other
location,e.g.hospitalor port authority designatechealthcareworker

7 Arrange for transportation, if for isolation Nurse, Quarantine officer, other

designatechealthcareworker

8 Complete documentation notificatiopatienttransfer Nurse, Quarantine officer, other
designatechealthcareworker

9 Ensureall proceduresarecompletedsatisfactorily Nurse, Quarantine officer, other
designatechealthcareworker

Note: Adapted from the St. Elizabeth Health Services Disaster Plan

Response for Suspected or Confirmed Cases

No. | ACTIONE§ RESPONSE Persons(s) Responsible

1 Verify the diagnosis of a suspected or confirnsedeandnotify| MO(H) Clinicians, PHN, SPHN, SMO,
the MOHat the ParishHealthDepartment DNS

2 Initiate casemanagemenfrotocol MO(H),SPHNPHNMO

3 Initiate isolationprocedures at the involveBrimaryHealthCar¢ MO(H), SPHN PHN MO, SMO, DNS

facility and alert relevant staff / Initiate
isolationproceduresat home,asdetermined.
Activate Hospital Isolation Wards as necessary

4 Alert Director, EMDSS, MO(H), SMOs of relevant hospital | RTDMoHW

5 Alert Management team of other PrimakealthCare MO(H)
facilitiesand other relevant facilities, based on
epidemiological and security
investigationsasnecessary

6 Notify ODPEMselectedMinistries,agencies anthdividualsof | MO(H)through RTDand MoHW
the caseand advise on further actions to be taken
7 Confirmif the suspectedcasemeets diagnosticriteria MO(H),SPHN

(clinical, epidemiological, laboratory)clinical and
epidemiologicalor laboratory /Discardcaseif criteria
not met
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(according to agreed bHW protocols)

No. | ACTIONE RESPONSE Persons(s) Responsible

8 Convene meetings of Senior TechnMahagersconduct RTD, MO(H)
briefings and make decisions

9 Activatethe Regional anéParishEOGandinitiate RTD, MO(H)
procedures to direct and coordinate thiesponse Establish
timelines for reporting using BHW templates (Develop and
use local templates if necessary).

10 Initiate CalOut procedures and notifgllrelevantpersonsn MO(H),SPHN
Primary Health Care facilities and other
Sectors

12 | Convene briefing meetings, as scheduled RTD, MO(H)
Regional/Parish HEQfaily attend MoHW HEOC meetings a .
scheduled RTD, Regional HEOC Team

13 | Alert the medical community, in particular those in areas wi MO(H)[through RTD], SPHN
suspectedndconfirmedcases

14 Distribute medical literature, includirigformationon MO(H),Regional and ParishEOs
surveillancesystem

15 Initiate dailyreporting systemof all RTD, Regional EpidemiologigtQ(H),
suspectedandprobablecasesneeting case definition SPHN

16 Liaisewith ParishDisastetCommittee and attend briefing MO(H)
meetings for other response Ministries and agencies and a
of situation and actions taken and required

17 Conductandattend other relevant MO(H)
meetingsand briefing

18 Implement Information and Communications Plan, in RTD/RMERHEOPM
collaborationwith localcableTV

19 Deploy/redeploystaff asnecessary for optimal management| MO(H),SPHNPM

20 Initiate contact investigations to identithe sourceof MO(H),SPHN
infection, route of transmission, those exposed and infected
andcontaminatedmaterial/sitesfacilities

21 | Identifyandestablishhealthfacilities and sites for clinical ~ |MO(H), Parish Manage8PHN
management of exposed, suspected and confirmases

22 Transfelpharmaceuticalssampling MO(H),Supervisor,
material,PPEandother materialsand supplies to determined |Laboratory Technician
sites

23 Initiate quarantineandisolation MO(H),SPHNPHN
proceduresjncludingadvicefor household and other contacts

24 Closeand/or securesites/facilities MOHW RTD, MO(H),
suchasschoolsasdeterminedby health personnel Chief Public Health InspectdZRH)

25 Contactand screenall persons MO(H),MOs,PHNs
suspectedf exposure

26 Conductinterviews,examinationsand MO(H)YMO/FNPS
takerequiredspecimens

27 AdministerARVto all personsdeterminedto be exposed MO(H),Regional Nursing Supervis&N$
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No. | ACTIONE RESPONSE Persons(s) Responsible
28 Continuemanagemenbf indexand othercasesasper MoHW | MO(H),SPHNPHN, SMO, DNS

protocol

29 Secure and transport specimens to identified locatighscally] MO(H) NPHLPAO, Regional Fleet
and overseas Manager

30 Reviewand determineon-going MO(H)
responseplanof actionandadvise relevant personnel

31 Decontaminateandcleanmaterialand MO(H),CPHISPHN
facilitiesasper protocols

32 Disposeof contaminatedmaterials MO(H)/ CPHISPAO

33 Certifyandre-openofficesand facilitiesgtc., asper guidelines | MO(H),CPH] RTD MoHW]

34 Initiate de-activationprocedureshasedon guidelines MOHW, RTOMO(H)

Note: Portions @apted from the St. Elizabeth Health Services Disaster Plan

[POST PANDEMIC PHASE]
Deactivation

Deactivation of the plan will be declared by th@NWwhen it has been determined that all actions
have been taken in the Response Phase to prevent and control the transmission of pandemiteirus.
HealthEmergency Operations Centres are to be deactivated upon instructions from the MOHW.

Recovery

Actions n this phase will return programmes, projects and plans of all sectors to those routine activities,
which were in place before activation of the pandemic response

Debriefing

Regional and Parish debriefing meetings are to be convened by the RTD and MAi(H)4unours of
deactivation of the plan.

MASS CASUALTY INCIDENT RESPONSE PLAN

A mass casualty incide(Cl)can occur from causes such as transportation incidents, violence,
biological, radiological or chemical events, and natural disasters or extreme weather. Mass casualty
incidentsusually occur without warning archn be either conventional or catastrophiConventional

mass casualty incidents are more frequent, such as vehicular crashes, while catastrophic mass casualty
events are les common.These include incidents and health related events from a natural disaster, or
nuclear detonation
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Mass casualty tidents require an effectivaunified, coordinatedswiftand wholistic response,

consistent withthe MoHW frameworkto minimize disruption of normal service$he considerations in

this Plan can assist the various healthcare facilities within the Regatewveloping, or vetting an existing
Plan which should detail the unique setting within which the facility operates. The successful execution
of any mass casualty incident response plan depends on resources, ad&qirdteyandexercising

and good inér-agency coordinatioandcooperation

The response plan outlined in this document assumes that the mass casualty incident did not affect the
existing structure of théacilitiesor the Accident and Emergency (A&E) department. If the structure of

the fadlities and/or A&E department is affected due to the event(s) that resulted in the mass casualty
incident, then thefacilite? F RYAYAAGNI GA2y FyR GKS 5AalaGSNI/ 2YY]
determine the availability, accessibility and appropriatenesheflternate site. Additionally, they are

expected to provide directives, guidance for and effect the safe evacuation of all patients (inclusive of

the critically ill)within the hospitaland staff members into these identified alternate sites.

SUMMARWOF THE TYPES OF INJURIES ASSOCIATED WITH THE VARIOUS INCIDENT TYPES

Table6: MassCasualtyIncidentslnjury Types
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Major Motor Vehicle Crash/
Collison
Mass Shooting

Plane Crash
Bush Fire

Biological

Explosive

Chemical

Hurricane

Flooding

Earthquake
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MASS CASUALTY INCIDENT RESPONSE PLAN FLOW CHART

Figurel?: Flow Chart Showing MCI Response for Healthcare Facilities

INITIALALERT Search &escue
Re: possible masvent #
l MOBILISATION - Triage stabilizat_ion
of Resources and transportatlon
NOTIEY including staff of casualties
PM/MO(H)/SMO/CEO 3 v Withdrawal
Managementof frqm the
ASSESSMENT scene hazards and Disaster
of receiving Facility casualties Scene
Capacity !
ACTIVATION ‘
Mass Casualty Incident v
Respose Plan
CLEAR TRIAGE
A&E I_De_partme_n_t of Incoming Patients
receiving Facility
BLACK
RED YELLOW GREEN Morgue'Police/
ER/Trauma Bay Observation Area Outpatient Area Coroner
SURGERY ADMISSION
Operating Theatre <+——» Surgical Ward DISCHARGED

Note: Elementsof the Flow ChartvasAdopted from MRHDisaster and Mass Casualty RespdPisa

INITIAL ALEREXTERNAL AND INTERNAL NOTIFICATIONS

The first phase of the MCI involves the initial alert/notification of the incident. Théwvexoef the call or
information is expected to verify the incident@ notify theParish Manager/Chief Executive Officer or
the MO(H)/SMO(if they were not the receiver of the calinformation to be collected (where possible)
by the person who receives the call about the incident includes:

The MCI levels minimal tomoderate, significant, major or catastrophic

The incident location

Nature of the incident fire, motor vehicle crash,

The kind of persons involved, if known (adult, paediatric)

Severity of persons injured (where possible)

Contact name and telephone nuoar of the person who is reporting the incident/disaster

= =4 =4 =4 -8 -9
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ACTIVATION GRARISH AND HOSPIWIASS CASUALRESPONSEAN

The Hospitals and/or Parish@ll Response Plawill beimmediately activated following an initial call
andupon confirmation of aMClthat will cause interruption in the provision of normal services to the
public. The Plan will be activated by tk&(H)/SMQOin consultation withthe Parish Manager (PM) or
the Hospital Chief Executive Officer (CEDE MDX(H)/SMOwill immediately and simitaneously inform
the RTD and Emergency, Disaster Management and Special Services (EDMS@&hBeanalking
contact withthe police department (if not already informed), for mobilization of units to the incident
site or health facility to provide secuwyitind crowd control.

DESCRIPTION OF THE-OAOLCASCADE

In response to MCI the Disaster Command Centneist be activatedind the roles initiated as written in each
Hospital and Parish Plans.

INCIDENT COMMANDER

1 Coordinates functions of the mcident Command Post
1 Should be a trained officer in Incident Commdi@)
9 In the absence of trained person, thashManager (PMassumes role of IC and nominates person to act

-

Parish Manager (PM)
Chief Eecutive Officer
(CEO)

T Alert SMO and DNS in the
event of incident and¢ause
the activaion of theMass
Casualty Plan

1 Makes way to ICP

ffHands over to IC

9 Coordinates functions of
logistics, finance, planning
and nonessential areas
during incident

PM role

9 Maintain situational analysis

y N

T

Senior Medical Officer (SMO

9 Once alerted by PMCEQ makes
way to ICP

9 Leads operational function
within organization

9 Inform A&E Officer to set up
Advanced Medical Post

9 Curtail noremergency functions
(OT, discharges from wardstc.)

1 Assess medical stadiailable

9 Assign required medical staff to
staging/action area

9 Constant liaison with DNS/PM

-

Director of Nursing Services
(DNS

9 Once alerted by PMCEQ makes
way to ICP

9 Assiss SMO in operational
function within organization

9 Assesded management
function; bed count and
available physical beds

9 Assess nursing staff available

9 Assist in discharge of patients

9 Assist in reorganising out
patients

1 Assign nurses to staging area/
action area

9 Contact Chief Orderly to mobilis
additional paters
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ROLES AND FUNCTIONS OF STAFF PARTICIPATING IN THE RESPONSE

AREA

Advanced Medical Post
Staffed with:

1 A&E Medical Officer

T Nurse

9 Recorder

1 Medical Records Officer

Incident Command Post
Staffed with:

1 Incident Commander

9 SeniorMedical Officer

9 Director of Nursing Services
9 Parish Manager

Staff Command Post
Staffed with:

Parish Manager

Patient Care Representative
Security officer on duty

ROLE AND FUNCTION
The Activities within the Advance Medical Post (AMP) include:

- Providing required medical and nursing services at the incident sce

- Be in constant contact with IC.

- Team to remain at the scene of the incident until they are no longel
required.

The Registration area of Accident and Emergency Department is the
designated Incident Command Post (ICP)

The activities of the Incident Command Post will include:

- Dispatching of staff to thecene of accident. Ensure the provision of
adequate supply of equipment, supplies and manpawer

- Initiate immediate preestablished procedures to clear/discharge in
patients from the ward

- Maintain contact with the site of the accident

- Maintain contactwith the Hospital Command Post

The Command Staff is assigned to carry out staff functions needed to
support the IC

The activities include:

- Interagency Liaison

- Incident safety

- Stakeholdeinformation

- Ensure comfort and welfare of staff

MOBILISATIONSSESSMENT ARREPARTION OF RECEIVING FACILITY

Resource mobilisatich | a4SaaYSyd 2F GKS 1 2aLIA0GFt Qa OF LI OA (e
anticipation of receiving and treating patients should occur simultaneously as depidigdrial7

above.The closer the hospitdiealth centreto the site of the MCI, thenore likely that selfeferredor

walking wounded patientwill quickly arrive. These patients would not be triaged atdbeneof the

incident, therefore the hospital/health centre closest to the MCI would normally be overwhelmed with

or be designatedtte facility for walkin patients. The receiving facility for triaged patients should

capitalize on the time lag tadequatelyprepare personnel and equipment.

Expectsurge innumber of victims within the first 60 to 90 minutes of MCI and culminatioviaims

within two to four hours. This however is not an indication that the impact of the incident is over. The
decision to scale down or deactivate is made as soon as the receiving facility can resume normal
function. After deactivating the facilityaff should still be cautious and anticipate a higher demand on
imaging studies for followp care, laboratory services, and demand on resources
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RECEPTION AND TRIAGING OF DISASTER/MASS CASUALTY VICTIMS

Following search and rescueafients are to be taged, stabilized and transferred to the Medical Facility

for definitive care in an orderly and controlled manner not to overwhelmfadity. While field triage
is important, hospitalshould alsobrace for the arrival of many patientgho did not benet from field

triage. As part of the response plan, hospitals should designate areas for patient arrival and the relevant
equipment should be in placdJpon arrival of causalities to the receiving facility, triaging activity will be

conducted and one dbur colourcoded triage levels will be assignasl pertable 7 below. The patients
will thereafter be transferred to the prdetermined areas for treatment based on colexoded triage
categories assigneds shown irfigure 17 above

Table7: Triaging Levels

Triage/Tagging | Description Action
categories
RED 1 Immediate lifethreatening These victimsequire immediate
problemd Serious InjurigdPotential for stabilization care andre to be
survival transferred to hospital immediately or a
V  Respiratory distress soon as possible with medical escort.
V  Major external bleeding
V  Head injury with unequal pupils
V  Shock status for any cause
1 Viable infants less than 12 months
9 Require care but management can be All will receive an 1V line (vein guard),
delayed without increasing morbidity and | close monitoring for any complication
mortality and will receive treatment as soon as
V Heart attack possible. To be transferred after the
V  Compound fractures evacuation of all RED victims by
V  Femur/pelvic fracture ambulance with First Aide escort.
V  Severe burns
V Unconscioudiead injuries
V  Victims with uncertain status
9 Requires minimal or no care without After receiving dressing and or splinting
adverse effects will be transferred at the end of the field
V  Minor fracture operation to a hospital without escart
V  Minor wounds and burns
Patients who are deemed negritical must Moribund victims who are still alive at
be frequently retriaged to monitor for the end of the field operation will be
changes in condition. transferred to the hospital.
BLACK 1 Unlikely to benefit from scarce resources | To be tagged and transferred to an
1 Expired or expectant identified morgue

81| SRHAisaster Preparedness and Emergency Management Response Plan



ADMISSIOSI
The procedures for the expansion of inpatient accommaodation of victims of the MCI will include:

Clinical Department Key Response Actions
Critical/High Dependency Unit 1 Follow rapid discharge protocol and discharge patient
to step-down units or other facilities

1 Redirect staff to A&E to assist with patient flow to HD
and ensure communication flow
Establish communication channel for incoming staff
Assess wargatients for potential discharges/ transfers
Stop admitting noremergency patients
Prepare to accept admissions and HDU stepins.
Consider suspending all operations excepting for life
saving surgeries
Set up operating theatreoordination point
Suspend imaging for OPD
Suspend laboratory services for OPD

All Wards

= =4 —a —a -9

Operating Theatres

=

Imaging and Medical Laboratory Departments

= =

SURGERY

Where surgery is require@atient should beémmediatelytransferred to OT holding area to await
surgery.The oncall Araesthetic consultant will assign the designated anaesthetic staff for each surgical
case. The owrall General Surgery consultants willaminate the transfer of patients who require
immediate/urgent surgery to the Operating Theatre. This will be dormsaociation with the ottall
Anaesthetic consultant. They will determine the timing of the operation(s) and the order of the patients
on the operating list. The ecall General Surgical consultant will determine which member(s) on the
surgical team will bévolved in each case.

PATIENT DISCHARGE

Medical staff should follow the discharge protocol for major incidents: a) patient be fpllew up
appointmentwith OPD b) Injury advice sheet, and ¢) psychosocial advice and referral to medical social
worker. There should be a designated area for patients who have been treated and discharged.

FIELD PROCEDURES

In the event of aMCl, medical services may be limited therefore an Advanced Medical Post (AMP) needs
to be established near the scene of the disaster (It is recommended that health care facilities within the
Region make advance preparation of essential materials in aAt@aglo format to respond to any MCI).

The decision to activate an AMP and deploy staff will be dependent on the size and location of the
incident, the number o€asualties availability of local resources and if the number ofigatis exceed

the ability to transport within a specific timeframe. TheH), SMO and DNS will determine the
number of staff members that will be dispatched to the field/site of the incident. At the scene of the
incident the MO(H) and the SMO will also coordinate field mettdage, medical treatment, and
transportation of patients.

82| SRHAMisaster Preparedness and Emergency Management Response Plan



MANAGEMENT OF VICTIMS

1. Onsite Triages (TRIAGE ONEWhere the victim is lying (collection point)
- Usually done by the first responders
- Victims should be grouped into two categories

V AcuteVictimsc Red Ribbon

V NonAcute Victims; Green Ribbon

2. Medical Triage (TRIAGE TWO)

- At the entrance of the AMP

- To be done by the most experienced medical personnel (SMO or equivalent)
- Determines the level of care needed

- Uses colour code tag as pable 7 above

3. Evacuation Triage (FRIAGE THREE)
- Prioritizes victims for transfer to the ready to receive hospital and health centres.

ROLE OF IMAGING IN MCI

One of the mostritical departmenin disaster management is imaging, which offéieggnostic and
prognostic insights that will guide the disaster cygfreparedness, response and recoverdl imaging
departmenswithin the SRHA should have a workflow plan from receiving of patientshaging,
transmitting of images, interpretatigrand patiens leaving the department.

The imaging modality most frequently requested for MCI patientsragyX Although this modality is
readily available within theegion, the number of patients that can be simultaneously facilitated during
a MClis dependent on the number d@fhagingdevices/rooms availableand staff To mitigate
overcrowdingand to enforce radiation protectionthere should be clear communicatiosagarding inter
department movement of patients.

Imaging should be limited foiatims tagged red who are being sent quickly to the operating theatre. If
the patient is stable it is recommended, if possible, thathamle-body CT be performed to detect any
fatal injuries Victims who are tagged yellow requirelaast basic imagingtdetect issues or over or
under triaged which should be corrected to Red or Grelepending on thdindings from the imaging
Over and under triaging are walbcumented pitfalls during mass casualty management, using up
valuable hospital resources iimtes of strife or delaying care for potentially lifereatening injuries,
Bolster F, et al (2016)maging should be suspendedbe selectivdor patients who are taggegreen

in order to facilitate more urgent patients and those who are categoriseebew.

VOLUNTEERS

Volunteers in many instances are the first on the sceneMC4, as they often are from the area

affected by the incident. Individuals in this category are referred to as spontaneadfiated
volunteerswho oftenendanger their own lives anekpo® themselves to significant psycisocial
stress.During aMClI there may not be enough resources to adequately respond, therefore the need for
volunteers will be extremely crucial in assisting with rapid response in twdve livesVolunteers do

not receive financial compensation but will incur additional comtsl stress limited resourcefsriot

properly managed, endanger themselves and others especially in hazardous envirarwetre
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there is ascene of an activviolent event Volunteers are central to the disaster response; therefore, all
efforts wil be made to create an enablimgvironment for volunteers serving in MCI.

During MCI within theegion, allvolunteers (including persons wanting to donate bloadh to be
directed to the Disaster Command Centre. From there they will be given the relevant instsiatitn
where applicable, be deployed to the areas of need. fakditiesmay have prior arrangements with
support organisations and groupgich willbe activated by the Parish Manager@EO

The following principles should be observed by all facilities during a MCI:

1. Volunteer management processes addressing code of conduct, security from abuse and
violence, the use of personal protective equipmeanrtd the provision of psychosocial support.
Logistics suppoffor volunteersto ensure appropriate delivery of tasks.
3. Dataprotectionc9 Yy & dzNB LINR (202t & NB Ay LX I OS (2 LINRGSC
pertaining to volunteers especially during incidents as a result of pandemics.
4. Volunteers who are affiliated with organizations should be referenced checked bylice,p
where possible, especially those facilitating sensitive roles.
5. Risk communication and community engagemettie provision of accurate informatiofas
allowed)to volunteers especiallfhosetransmitting informationto isolated areas and
vulnerablepopulations. Volunteers will bable to detect and respond to misinformation.

FAMILY WAITING/INFORMATION AREA

The receiving facility should clearly identifyo separateareas (far removed from the facility morgue,
entrance and egressyihichwill serve as the waitingnd informationareasfor the family/friends of
dischargedatients,and those who were involved in the MCI. Information regarding MCI patients must
be obtained from the Disaster Command Post.

N

MEDIA

During MCI the responsibilits of the receiving facility will exponentially increasea result of the Data
Protection Act and medicolegal authority. The communication of in hospital deaths post MCI will be the
responsibility of theMlO(H)/CEO or their designate. Data on deatlestigations is protected therefore

the facility should be mindful of the classification of the data (public, private, confidential) prior to
releasing sameThe media should be restricted from entering the mortuary facility or family viewing
areas. Thesareas should be manned by a security officer and access should be limited to the staff
working in these areasMedia request for information should be as per the MOH&W protocol during
disasters.

SPECIFIC CIRCUMSTANBEROGICAL, CHEMICAL OR RAGICAL CONTAMINATION

MCI decontaminatiotnecomes necessary in the event of biological, chemical or radiological
contamination. These contaminants can be dispersed in the air, drinking water or on surfaces from
using spray devices, explosive devices @mapg a containeror can be odorless and colourleShe

critical reasons for decontaminating victims who are exposed to contamination are to a) remove the
contaminant from the skin and clothing of the victim, thereby reducing further exposure and ahysic
effect of the agent, b) prevent victims from spreading the contaminant over their entire body, and c)
protecting emergency responders, medical team, and others from secondary transfer exposure. The
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receiving facilitywill be required to manage the effént of any decontamination procedure such that it
is safely disposed of and does not result in harm to others or to the environment

The likelihood for decontamination within the Region is J@iven the fact that there is no recorded

history of any manmade or naturally occurring incidents that required mass casualty decontamination.

Biological and radiological events are less likely to occur due tlmthékelihood of presence of such
agentsin our RegionThe SRHA however, has to be prepared and should be able to identify
contaminants that require decontamination.

IDENTIFICATION OF CONTAMINANT

Incident

Description

Indicator

Symptoms

Chemical

Rapid (immediate)
onset of medical
symptoms within

Health issues such as
disorientation, difficulty
breathing, blisters, rashes,
nausea, vomiting and death

Unusual numbers of
mass casualties

minutes to hours

Low lying clouds

Low lying clouds or
fog inconsistent with
the immediate
surroundings

Out of character smells

Unexplained odors

Road kill of numerous
animals in the same area

Dead fish/animals/
birds

Absence of normal insect
activity

Lack of insect life

Nerve agentg Novichoke.g.
Headache, blurred vision, muscl
twitches, convulgins, miosis,
death in less than 15 minutes
after a lethal exposure

Blister agentg, Sulfur Mustard:
Cough, delayed symptoms with
latent periods for hours after
exposure, sensitive blisters,
throat irritation, death within few
days from either pulmonary
edema, asphyxia or bacterial
infection.

Choking agentChloring; Cause
choking, lungs filled with fluid,
quick or delayed fatality

Blood agentsCyanideg
interferes with oxygen at the
cellular level, quick fatality.

Biological

No immediate
health effects but
is characterized by
the onset of
symptoms in hours
to days

Symptoms delayed
depending on the type of
agent used

Unusual number of
sick or dying humans
or animals

Bacteriac Anthrax Cold and flu
like symptomgdifficult to
diagnose)

Viruses COVID 19: Shortness of
breath, loss of taste/smell, fever
dry cough, headaches, body or
muscle aches

Biotoxinsg Resin: Difficulty
breathing, skin irritation, fatigue
& confusion, seizures &
convulsions, high fever, etc.

Radiological
Onset of
symptoms in days
to weeks or longer
¢ materials are
usually colourless
or odorless

Casualties may display
symptoms of radiation
sickness (vomiting, or skin
reddening) depending on
the agent and the dose
received

Sick humans and
animals

Containers displaying
radiation symbol

Radiation symbol

Initial stage of illnesg nausea &
vomiting followed by latency.

Final stage of illnesdow white
blood cell count, diarrhea, hair
loss, fever, death.

Sources: Medical equipment,
radiopharmaceuticals, etc.
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Incident Description Indicator Symptoms
Heat without any sign of Heat emitting material
heat sourceg material hot
or emit heat

PRINCIPLES OF MASS CASUALTY DECONTAMINATION

TheEdgewood Chemical Biological Ceritigthlights the following as th&uidingPrinciples of Mass
Casualty Decontaminatiomhich will be adopted by facilities within thegion

1. Time is critical in order to save the most lives;

a) The immediate removal of clothing outside the contaminated aragpfatients who have been visibly
contaminated or who have been suspected of having been contaminated and

b) Processing the victims through a higblume, lowpressure water shower (~50 to 60 psi) is priority.
This may aid in the removal of 80% of physicalontamination in almost all cases.

2. Provide effective mass casualty decontamination. Other activities, such as setting up commercial
decontamination tentgif available) tarps, additional decontamination equipment, and/or creating a soa
water solution siould be accomplished when time permits.

3. Conduct decontamination triage prior to administering a higiume, low pressure water shower. In
addition, many commercial decontamination terfteavailable)provide neither sufficient volume or
pressure to preide effective decontamination.

4. When the contamination involves chemical vapors, biological or radiological material, using gentle fric
(such as rubbing with hands, cotton flannel or microfiber cloth, or sponges) is recommended to aid in
removal ofcontamination. Rubbing should start with the head and proceed down the body to the feet.
Extra care should be taken to prevent the spread of contamination to the mouth, nose and eyes (sucl
K2f RAy3 2ySQa oNBIGK (2 | @28R AWK Il 20akA2yy=% Cf y2S%
face and head).

5. The key to successful mass casualty decontamination is to use the fastest approach that will cause tl
harm and do the most good for the majority of the people. Coordination of iritiaéssment and ongoing
observation procedures is critical to ensure that the health needs of victims continue to be met as the
incident evolves.

DECONTAMINATION PROCESS

For themassdecontamination process the following should be observed:

[ 4 @ ¢
s s
co@® €
<
. STEP1 )» STEP2 STEP3 , STEP4 STEP 5
© ¢
cec
€ Additional medical
: - triage & treatment on .
E‘f’;ﬁﬁg‘;& \2(;2215 Decontamination W?eézggvggggaelltuge Monitoring of victims symptomatic & V'Ct'rgjfé?rl:zfe: from
(Hot/Exclusion/Red tria_ge on victims by decontamination gn at safe/ _refuge ambulatory ViCtim,s observation grea or
First Responders observation area Transport to medical

Restricted Zone) victims likely exposed medical facility

facility if futher
treament required

Upon receiving the victim at the medical facility, secondary decontamination should be done prior to
the victim entering themedicalfacility (Step 5).
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PSYCHOSOCIAL SUPPORT FOR STAFF AFTER A MCI

After any major incident/disaster, the staff who attended to aupport first responders and those who
provide subsequent hospital care are at risk of developing mental health disorders. Some individuals
may experience distress for a longer period while others may suffer short term effects. Regardless of
the effect,early and adequate intervention can reduce the severity of the impact and the risk of persons
developing disorders later in life.

Early intervention through initial support from peer and family, organization, community and the public
as well agxternal professional suppgrtan prevent mental disorders and assist in the identification of
persons who may require mental health servicésllowing any major incident, the SRHA will
communicate key messages of acknowledgement anecsedf to the saff as well as providing support
services. Followp psychosocial support to manage distress and the monitoring of staff at risk will be
maintained.

WASTE MANAGEMENT

Yang, et al, posited that currently, global production of medical waste is growing at an annual rate
between 2%and 3% and that medical waste has been identified as a major contributor to
environmental pollutionConsequently, ensuring safe handling anchagement practices for medical
waste has become increasingly vital.

Large quantities of medical, solid, and liquid waste can be generated from disasters and MCI, which if
not managed properly may threaten public health, impact the environment, and preraiglay relief

and reconstruction activities. Healtblated emergencies such as pandemics, will dramatically increase
the use of PPE, sharps, and infectious watam patients. As seen in the COMIBD pandemic, such

spike can overwhelm the existimgedical waste systems, resulting in significant compromising of safety
guidelines, and Infection Prevention and Control practices.

During the pe-disaster phase healthcare facilities must establish a comprehensive contingency plan to
effectively manage naical waste during emergencie¥he contingency plan should include protocols

for; a) the prompt scaling up of segregation, storage and disposal of waste to accommodate increased
volume during emergencies, b) appropriate and adequate disposal containeéis eonsistent supply of
PPE, and c) a plan of action to manage waste when the incinerators at the various faciliéies are
capacity or inoperabldzigure 18, highlights the type of medical waste generated within the health
facilities and the collectionmethods for those requiring temporary storage.

—
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Figurel8: Medical Waste Classification and Collection Methods

Classification of Medical
Hospitals & Health Centres Waste for Temporary Collection Method
Storage by Departments

Sharp Containers/Double layer
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< packaging bagsshould be
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Operating Theatre, { [ Medical waste packaging bags
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Medical Laboratory, Pathological Waste / low temperature or anti
L | L corrosion storage )
f . f Store in dedicated drums, the
Pharmacy Pharmaceutical Wast hand over to specialized uni
. for disposal
Radiology \ x P
Medical Laboratory ; [ Collect & hand over to relevart
Chemical Waste | medical waste disposal unit

The improper disposal and poor collection of solid waste cantieadverse health outcomes such as

flooding, marine and environmental pollution. | fscilities within the region should ensure that sdilid

waste be properly packaged, and containerized for collection by the, IBoathern Parks and Market

solid waste maagement teamThe solid waste teamust ensure collection and transportation of

glaidsS Ay O2YLX Al yOS 4AGK GKS NBf S@nhdyfetlucdttea A &t F GA2Y
impact of improper solid waste management on the environment

CLIMATEHANGE: IMPACTS AND VULNERABILITIES

Climate changes is deemed one of thest significant threats to the health of the population this as a

result of earths risintemperature (Morfed, et al 2021)The WHO estimates climate change will cause

an addition& 250,000 deaths per year between 202050 from malnutrition, malaria, diarrhea and

heat stress alondt wasfurther NS L322 NIi SR GKIF G AY HnHoX GKS 9FNIKQa 3
highest measured since 185@d before 2050 the world will reachR2 d global warming.

The51 States and Territories within the Pacific, Indian, Atlantic Ocean and Caribbeare $&essified

as thesmallislanddevelopingstates (SIDS) by tHénited Nations Framework Convention on Climate
Change(n.d.) These areas are reported to be highly vulnerable to the effects of climate change, the
impacts of which are being currently feBIDS are mainly characterized by the large concentration of
settlements with the associated social and economic activities aean the coas Vulnerabilities for

SIDS include exposure to natural disasters, reliance on international trade, low availability of resources,
remoteness, small but rapidly growing populatiamd susceptibility to global developments

Other impacts of climate changeayinclude:
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1. The reduction in the size of freshwater supplies due to decreased rainfall and increased demand
for water.

2. Food security seriously affected as a result of drought, excessinereased variability in
rainfall patterns loss of soil fertility.

3. Changes in temperatureextreme heatesulting in extinction of some plants, animals and
insect lifeand an increase in the demand for electricity.

4. Increased threats to human healtlincrease in diseasgsecta-borne and water relatedye-
emergence of old virusebgeat stresgelated illnesses and respiratory disease®ntal health
issues, physical injuries, and death

5. Increase in sekevel rise impacting availability of fish and causing accelerated cdastaih
erosion impacting settlements resulting in social and economic issues.

6. Extreme weather events such as an increase in the intensity of hurricanes, storm, surges
floodingdroughtsand coral bleaching.

7. Increased ambient air temperaturgegatively impating air quality

8. Disruptions to supply chains thus impacting operations and logistics.

As a result of the growing impact of climaamdthe need for transformational change, tHf®RHA will be
deliberate in its actions to

1. Increaserenewableenergy usesuch as solar power.
2. Qreate green spaces at specific healthcare facilities
3. AR2LJ0 | aéoK2tS 2F 2NBEYATFGAZ2Y | LILINRI OKé G KSNB
i) dimate change is included in the risk management framework
ii) The inclusion of Key Performance Indicators in the Strategic Planning process for the
leadership team
iif) Adequate funding is solicited and allocated towards climate change activities
iv) Increasing climate literacy with the inclusion bhmate change in the oentation and
training packages of the SRHA
v) Qonstructing/ refurbishingf buildings to be climate/disaster resilient
vi) The inclusion of climate change risks in Health Promotion and Public Health Plans
4. Collaborate with other agencies to providiimate dataand identify potential effects

LG Aa FYGAOALI GSR GKIFG GKA& | LILINREFOK gAftft SyKFyOS
change impacts, and inculcate a culture of healthy habits within the populace.

DISASTER RISK FINANANIGMANAGEMENT

Financial management of disaster risk is an element of the Sendai FrameworR@Z3 FPriority 3),

likewise the Strategic Framework for Comprehensive Risk Management of Disasters developed by the
World Bank.The Global Facility for Disaster Reductiod &ecovery, 2018ypothesizedhat disasters

are contingent liabilities and often a root cause of mafissal shocksThe annual public fiscal disaster
lossedn Jamaicdrom hydrometeorological eventdloods, tropical storms, hurricanes, etare
approximately USD 120.8 million (J$ 15.6 billion), or 0.85 percent of the GDP. Once every 100 years,
these losses are expected to exceed USD 1,729.3 million (J$ 222.7 billion); in other words ath&e is
probability in any year that losses will exceed U$S29.3 million (J$ 222.7 billion) from a particular
event(Jamaica Technical Assistance Refd#PiMA, 2023).
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Regardless of the disaster/emergency/criggaanmade,natural, disease outbreak, surge in demand
for healthcare, the financial stability oféhhealthcare organization will be impactet@iherefore,

effective leadership will be required tbalance patient care with the available resources, direct
resources where they are mostly needed, determine inefficiencies and reducessemtiakspending,
collaboratewith stakeholders to mitigate the fiscal impacttbg disaster, implement risk management
approacles to protect the facilities against monetary losses, leverage technology to improve patient
care and manage costand the execution of the Bumss Continuity Management Plan

Historically, thee was no specific budgetary line in the yearly budget for disaster risk financing for the
southernregion. A significant percentage of the funding for disastenesfrom the state budget and is
allocatedbased on actual results rather than forecasts. Realizing however, that the southern region
cannot escape the risk of natufialan-madehazardsthe SRHA has integrated disaster risk
considerations into its budget cycle in order to proactively respondgdasters and to increase visibility
and accountability of funds allocated to disaster preparedness and management.

The SRHAmergencymanagemenbudget Appendix Lis tailoredto therS 3 A 2 y Q &

NA &

will be used to provide for the development and maintenance of the Plans, provide sustained and
effective education and training on emergency management, coordinate and conduct exeaniges,
facilitatethe response and initial recovery phase of a disaskerexceptional casesuch asl) pandemic,
and2) high impact hazards such as large earthquakesami,hurricanes, tropical stormstorm surge,
andfloods the Government oflamaicaM oFPSwill be required to providedditionalfunding The
FnancialAdministration and Audit Adttipulates that the fiscal rules can be suspended for a maximum
of 2 years if there is an event, such as a natural disaster, that results in fiscal impaé&bof thé GDP
or higher (sections 48C(2)(a) and 48C(3)(a)

The SRA will ensure the tracking @l expenses regardingaturaland manmadedisastes, while
differentiating the phases as per the disaster cyBl@endituresin response tspecific
emergencies/disasters will be coded accordinglil postdisaster spending will be tracked through
audits of disaster expenditures to ensure accountability and transparency while facilitating an
assessment of the impact of the budget allocations on healthcare service delivery.

The following will be xecuted before, during and after an emergency or a disaster:

SRHMISASTER FINANCIAL MANAGEGNEDIIE

PRE DISASTER
PLANNING & BUDGETIN

DURING

BUDGET MANAGEMENT
CONTROL & REPORTIN

POST DISASTER
AUDIT & OVERSIGHT

T Ensure proper financial procedures an
systems are in place

Y Ensure staff training regarding
procurement guidelines and financial
policies

Tldentify potential funding gaps

fRisk data collection, management and
sharing with MoH&W and other critical
stakeholders

fRegular reviews of funds allocated for
disaster risk reduction, resilience,
response and recovery

uSecure contingent funding

uEnsure controls for transparent
management of postlisaster response,
recovery and reconstruction resources

uSytems in place for the tracking and
verification of postdisaster response

and recovery spending
wAnticipate how financial resources will
be reallocated to assist with response
and recovery should the need arise
oBuild resilent systems to mitigate the
risk of supply chain disruptions and
spike in prices

wAccess to contingency and disaster
funds through the MoHW/MoF&PS

uReview disaster related expenditures fi
ensure compliance and prevent waste,
abuse and fraud

wldentify disaster related expenditure by
hazard type, and disaster phase

uExpedite facilities impacted based on
damage assessment and
recommendations from Parish
Managers and CEQO's

wlimely and uniformed reporting of
disaster related spending

wAssess impact on healthcare service
delivery
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STAKEHOLDER PARTNERSHIP

Partnership with stakeholdeiisimportant to assist theegion in its effort to reduce the likelihood of

the impact of disasters on the health facilities and to mobilize the necessary resources required during

the time of a disaster. The table below repemtssome ofthe stakeholders with whom theegion will

partner.

ENTITY

RESPONSIBILITY

Jamaica Constabulary Forg

Jamaica Defence Forg

Jamaica Fird3rigade

National Works Agency

Red Cros:
Miscellaneous Ambulance Holde

Churcles

Private Practitioners

National Water Commissiol|

Jamaica Public Service Company Limi

Parish Coundit ODPEM

Heavy Duty Equipment Operatc

Crowd control and security

Construction of tents and structures to function
field hospital

Extinguishing fires and ensog that reasonable
steps are taken to prevent or mitigate loss or
injury arising from fire or other disasters

Clear roadwayand assist with heavguty
equipment

Food and Medical supplies, Volunteers
Assist with transportation

Allow the use of church hafor ambulatory
patients

Assist with clinical healthcare at designated
locations

Provide water on a daily basis as the need
arises

Disconnect any unsafe electrical wiring and
provide adequate emergency lighting for field
hospital or where necessary

Conduct simulation exercises; ensure public
education on shelters for the public, disaster
prone areas, and precautionary measures for
disasters; establishes emergency shelter for me
care relief

Clear debris thatnay hinder activity or present
unsafe work environment

Note: Regional Office compound to be used as field hospital should the MRH becomes inoperable
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APPENDIX: Simulation and Drill Schedule

Health facilities are required tconduct drills and simulation exercises for fire and earthquakes
preparedness and response. These exercises will allow the tedtthg disaster and mass
casualty simulation plans to ascertain the strengths and weales@ésshe capacity of the
RegionaAuthority to respond during a disaster/emergency.

Fire One drill per year per Head of Facilities
hospital and comprehensive
health centre

Earthquake One drill per year per Head of Facilities
hospital and conprehensive
health centre

Pandemic OneTable top exercisper Regional Office
year
MassCausality One drill per year Region, Facilities & Agencie
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APPENDIX B: Job Cards for Team Leaders/Department
(Excepting those with Key Response Functipsse page7)

Knowledge of what to do before, during and after a disaster will help to reduce panic and loss of self
control when the disaster occurs. The following highlights a summary of activities talbeakenby
specific individualbefore, during and after any disaster

SENIOR MEDICAL OFFICERS

Before

-1 aarad sAGK GKS RS@GSt2LISyid 2F GKS FIFOAfA

-9YKFEYyOS Ot AYyAOALYyQa gl NBySaa 2F S@OSyrlaa

- Arrange senior doctors and other specialist doctors to patient receiving area.

- Appoint the triage officer and medical officers for the ward, casualty department and OT.

- Upon the instructions of the MoHWetermines patients to be discharged, reschedule elective
surgeries and clinic appointments.

- Cause the preparation and maintenance of a staff roster and register for each department inc
the office of the SMO and establish a communication systefn @ath technical and paramedic
departments.

During

- Upon the instructions of the ®HW/RTD/MO(H)/PM/CEO activate the hospital Emergency Plar

- Organise préhospital management d¥1Cl victims.

- Stay in the area dhe administrative offices to be available &ssist, as necessary.

- Liaise between the hospital EOC and the medical/paramedic team regularly to report routine
and to address pressing and urgent needs as they arise.

- Liaise with other health facilities for assistance.

- Ensure continuity ofare

- Ensure the safe evacuation of patients should the need arise.

-/ 2t SOG yR a4dzoYAlU YSRAOItEKGSOKYAOLE GSHY

After

- Participates in debriefing and updating of the futld®ergency Plan.

DISTRICT MEDICAL OFFICERS

Before

- Conduct twice yearly review of drugs and other emergency supplies and make requisitions as
needed.

- In liaison with Senior Public Health Nurse, review needs with health centre staff to ensure tha
mandatory supplies for disaster preparedness are icgla

- Organize the overall health delivery system of the district according to the Plan.

During

- Play a leading role in medical treatment of victims.

After

- Make provisions for continuity of medical services and report gaps and needs to the Medical
of Health.
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DIRECTOR OF NURSING SERVICES
Before
- Evaluate the effectiveness of emergency response plans and identify areas for improvement.
- Initiate the preparationof a list of nursing personnel who may be available at a short notice.
During
- Briefdepartmental/ward managers on current status of emergency/disaster.
- Ensure the availability atandby duty roster for staff in the Command centre.
- Ensure that all information gathered and decisions made is reported to the EOC.
- Ensure the submission of reing staff report in a timely manner to the EOC.
After
- Participatesn debriefing
- Analyse the team response to the emergency/disaster to identify strengths and weaknesses ¢
implement changes tonprove future disaster preparedness.

NURSING MANAGERS

Before

- Participde in readiness exercises.

- Ensure that nursing staff is adequately trained and prepared to respond to emergencies and &
aware of evacuation routes.

- ldentify necessary medical supplies and equipment

- ldentify sufficientstaffing levels.

- Have a witten plan to e-deploy existing staff and recall staff.

During

- Coordinates the effort of the nursing staff.

- Allocating extra nursing staff in essential areas.

- Passing alert message to OT, ICUs, pharmacy, laboratory, physithexdiology and counselling
department

- In the absence of adequate nursing staff, provide immediate medical care, assess and treat if
and coordinate with the medical team and other relief providers.

- Ensure adequate sterile supply of instrumentsi @nessing to the critical areas of the facilities.

After

- Monitor, track and report the occurrence of diseases and infections that are of public health
concern.

- Offer initial mental health support anf@dcilitate access to professional mental health support

- Participate inpostincidentdebriefing exercise.

OPERATIONS MANAGER AND PARISH ADMINISTRATIVE OFFICERS
Before
- Assess stock level of equipment and supplies as per facility Disaster Plan.
- Ensure generators are in good working conditiappropriately servicedndfueledfor at least
seven days
- Review security status of the facility and arrange the safety of property, staff and asset.
- Facilitate the rostering of drivers and maintenance staff for quick response.
- Plan for alternative sages of water in the event of possible breakdown in the NWC system.
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During
- Mobilizes office staff
- Assigns staff for data collection.
- Organize transportatioand ensure the availability of 24x7 ambulance service.
- Ensure adequate sanitation serviggishin and around the facilities.
- Ensure acceptable supply of clean linen to the essential areas of the facilities.
- Ensure that the morgue maintain proper register, assist the family members to identify the de:
and release according to Mortuary guidelne
V A complete record of all bodiesust be maintained along with the name of the agency
removing them, e.g., police, etc.
After
- Participate in the debriefing exercise
- Update future facility Response Rla

MAINTENANCE

Before

- Early risk assessment and identification
V Condictsd dzNBS& 2F (GKS Tl OAEAGASEAQ LINBLISNIASSH

dangers/hazardsRemove all potential hazards.

- Conduct preventative maintenance for disaster readiness.
V Ensure emergenogquipment are checked and ready for use in thigasterperiod

- Ensure standby generator is serviced andugledfor at least seven days

- Ensure fuel on hand for incinerators

- Buildings exposed and those on the sea coast should be battened down.

- Drawshutters where same exist, batten windows and doors

- Identification and potection of critical infrastructure and key resourcessential for maintaining
operations and safety

During

- Initiate shut down procedures for critical systems, equipment, ottigtilito prevent further damage
or mitigate risks.

- Turn off allelectrical breakers in areas evacuated.

- Dispatch portable medical oxygen as required by clinical areas.

- Address issues regarding blocked drains, minor window and roof leaks.

After

- Ensurebusiness continuity and recovery.
V Ensuring that the facilities can continue operations, even in a limited capacity, after a disa
V Evaluating the incidertb identify lessons learned, prepare pestident reports, and develop

initiatives to mitigate tle effects of future incidents.

SENIOR HUMAN RESOURCE OFFICERS AND PARISHERDRBGHRS
Before
- Assist with training staff on crises management procedures.
- Ensure employees contact information, are up to date including emergency contacts.
- Makeavailable list of officers on leave.
- Assist with rostering staff for EOC duties.
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During

- Coordinates with other departments to ensure a unified response and the availability of adequ
staffing.

- Plan for alternate work sites if required and assisdétermining if remote work is an option.

After

- Facilitate staff who are impacted by trauma by providing access to mental health professiona
counsellors (EAP).

- Facilitate and accommodate staff who are fearful of returning to the workplace.

- Review ad improve existing human resources disaster protocols with the director of HRM&D
address any gaps in the response plan.

FACILIHESPROCUREMENT QFERS

Before

- Develop an emergency procurement plan for predictable and unpredictable emergencies whit
Ydza&G 0SS AyidSaANIXrGSR Ay (KS wS3IAazyQa tflyo
V Maintain a log of procurement activitiedist of supplies procured for the disaster/emergency

- ldentification of frequentlyrequired emergency goods, their suppliers, and their costs (e.g., for
medicalandnon-medical suppliegents, food itemspetrol, etc.)

- Upon the instructions of the Parish Manager/CESabklisteslines of creditprepositioned
contracts)with supplierso provide additional supplies

- Be available to be called out in the event of a disaster/emergency.

During

- Procure additional goods and services should the need atisavy duty equipmentpools,
transportation,contractors.

After

- Revert to normal pycurement procedures.

- Ensure continuity in service delivery

- Evaluate emergency procurement activities and take stock of lessons learned.

- Provide justification for any departure from normal procurement proced(sebject to audit)

HEALTH RECORDEPARTMENT
Before
-.S NBalLlRyaraotS F2NJI dKS LINRGSOGA2Yy 2F LI GA
V Identify and document records to be protected.
- Have a plan for the potential loss of information technology infrastructure.
- Identification and assessment of:
V buildings and all areas where medical records are stored.
V likely causes for concern, e.g. human error, physical security, heating, ventilation, electric
faults, fire, vermin, mald, flood, hazardous materials and external events.
V Ensure all staffinderstand emergency and evacuation procedures.
During
- Assist with data management and preparation of reports.
- Prevent damage to papdrased records.
- Maintain business process.
- ldentify potential glitches and discuss how to mitigate them.
After
- Respond ad recover quickly after the disaster.
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- Track medical records as appropriate.
V Ensure that records are available so that the facilities can continue to operate.
- Review for possible improvements to disaster planning, response and outcomes

PUBLIC HEALTRSPECTORSHIEF AND DEPUTY CHIEF
Before
- Assist withupdating of Disaster Plans.
- Ensure that a state of readiness is attained and maintained
- Assigns staff for monitoring, inspection, data collection and reporting.
- Monitor and review status of equipment.
- Ensure that shelters are in state of readiness
- Ensurethe availability of supplies for water treatment.
- Ensure effective vector control programme.
- Monitor food safety and animal health across the parishes.
During
- Deployment of supervisees.
After
- Monitor and reports to M)(H) re the sanitary status of disaster affected areas.
- Conduct rapid survey avater supplies and inforrlEOC of status and availability of chlorine.
- Monitor the sanitary status of disaster stk areas.
- Monitor the disposal of dead animals.

SENIOR PUBLIC HEALTH NS [F3HY)

Before

- Assist with the development of the Disaster Plans and evaluate preparedness and response ¢

- Ensure that emergency kits are equipped and supplied to heealtltres.

- Review disaster equipment hatearly withthe respective staff.

- For health centres without generateensure that all vaccines are removed at appropriate time
before the onset of disaster and taken to designated point for storage.

- Take necessasteps to have documents, records, furniture and other items secured.

- Have list with names, addresses and telephone numbers of all staff in Health District and Hee
Facilities in Health Districts.

During

- Provide reassurance or support to pers@xperiencing grief, anxiety, stress or difficulty coping
with the event.

- Within the scope of the PHN practice, assess victims and provide standard care or advise as
to manage minor illnesses and injuries. Refer patients to hospital for further management

After

- Ensure continuity of public health essential care.

- Participate in the evaluation of services provided during the emergency or disaster.

- Within the scope of practice, provide support and refer those in need to the appropriate
community resources.

NUTRITIONDIETITCS
Before
- Be familiar with all aspects of the disaster plan for plagishes andhospitals.
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- Ensure resources are available to prepare, respond, recover and rehabilitate in the event of a
emergency, crisis or disaster.

- Ensurehat general food procurement, supplementary feeding, therapeutic feedingjn place,
for a minimum ofsevendaysto meet the nutritional requiremenbf patients and staff.

- Be responsible for menu planning prior to the event.

- Ensure a logistic and commigation system with the parish/hospital representatives to facilitate
effective response and support to the parishes.

During

- Inform HEOC of the status of food supplies and feeding programmes.

- Assist with the distribution of emergency food supplies.

- Monitor the adequacy of food access and intake.

After

- Monitor the nutritional status of affected childremand persons within shelters

- Conduct nutritional surveillance of the impacted population.

- Provide support to parisheand hospitalsn alternate nutrition if necessary

CHIEF ORDERPORTER
Before
- Assist with securing equipment and building.
During
- Assist with the transportatioimovementof injuredbetween clinical points
- Assist security with crowd control.
- Provide directives and information within facilities.
After
- Assist the maintenance staff with checking of buildings for damages.

COMMUNITY HEALTH AIDES
Before
- Liaise with community to identify health needsd communicate issues to senior medical team
- Provide education on healifelated topics such as hygiene, sanitation, and safe drinking water.
- Mobilise individuals in response to the disaster
During
- Provide emotional and social support
- Administer minao first aide.
After
- Link individuals to resources such as shelter, food and water.

PATIENT RECEIVING AREA
Triage Officers
- Establish triage team in the patient receiving area.
- Categorize patients according to the severity of condition and assign staff for treatment.
- If not already done,amplete Colour Coded Emergency Medical Tag for each patient entering 1
department
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Specialist Doctors
- ldentify the patients who needpecial care in their concerned areas and provide the necessary
management.
V Specialist doctoren the triage team include, general surgeon, pediatricians, orthopaed
surgeon, anaesthetist, etc.

Nursing Staff

- All nursing staff in the triage team should be trained in Emergency Medical Services.

- Nursing in charge should have the list of equipment and medicines available in the unit.

- Obtain information and fill out available information and time on disaster.t&gen if no
information is available as to identity, give information asaadition, types of injuries, etc.

- Give aggressive first aid treatment.

- Prepareappropriate laloratory and xray requisitions with disaster number.

- Assist the doctors in receng patients, categorize them and provide treatment according to the
priority.

- Obtain help from different departments when needed.

- Maintain proper medical records of the victims.

- If a patient is transferred, be sure to indicate on the tag to which ltakpé has been sent.

Patient Care Assistants

- Assists nursing staffs during procedures.

- Mobilize specimens to the concerned departments.

- Arrangement of beds with linen and pillows

- Remove soiled linen and replace with new one

- Know current empty bedount and number. Send number to Nurse Manaige Command Center.

Housekeeping Staff

- Clean the concerned departmentsheir work should not disturb # clinical activitiesn the
department.

- Remain irthe unit until notified differently.

Portering Saff
- Wheel chairs and stretchers should be available in the departmgne¢quired.

OPERATING THEARRHIGH DEPENDENCY UNIT

Operating Theatre
- Supervisor onurse-in-chargewill supervise Operating Room and call all needed personnel afte
reporting to Command Post.

- Verify the stock in the OT and make available upon request by the surgical team

- Notify Triage when Operating Rooms and Recovery Room is available for moréspatien

- Be prepared to quickly process additional sterile supplies.

- The OT Supervisor with the assistance of the Anaesthetists will maintain adequate anaesthes
drug supplies.

High Dependency Unit (BU)

HDU Nursen-charge should:
V Consider the level aksponse required and request additional staffing.
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V Implement lines of communication and communication channglssure sufficient numbe
of runners to relay information to triage a&nd command post.

V In conjunction with the headnaesthetistsevaluate patients in theHDUfor possible
discharges.

V Prepare to admit more critically ill patienésd to provide care outside of the HDU.

V Ensure the availability of backup equipment and inventory.

MEDICAL SOCIAL WERS

Before

- Assist with emergengyreparedness, disaster response, and evaluation of the-teng effects of
disasters on patients, staff, families, and communities.

- Assist with educating staff, patients and communities about hazards, how to survive and seel
/aid.

During

- Receive ad screen requests about the status of individual patients through contact with the se
attending physician

- Providegrief counsellingand mental health suppotb staff, victims and family members during a
after disaster.

After

- Offer support to the afcted in food supplies and other basic amenities while connecting them
the relevant agencies who will be able to meet their needs.

- Ensure continuity of care.

MEDICAL LABORATORY AND BLOOD BANK
Before
- Department Head or designeill:
V Disseminatehe Emergency Plan and assist with training staff who play an important role i
execution.
V Establish arrangement with National Blood Bank and other relevant facilities to obtain
additional blood, equipment and supplies.
V Ensure hazardous materials are safely stored in a remote location and a safe storage plat
biological and chemical reagents and culturesinimize the risk of fire and contamination.
V Ensure the safe attachment of diagnostic equipment and centriftmesunters, panels or
walls.
V Ensure the safe storage of laboratory glassware in containers.
V Report to the Command Post and then call in staff as required.
During
- Verifyblood samples with request anelfficiently process accordingly
- At least two stafbn duty at the Blood BankOne staff should be responsible for collecting blood
and the otherto facilitate prompt crossmatching and dispatching of blood.
- Keep a list of blood groups and products available in the unit.
- Arrange forthe timely provision dsafeblood and bloodproductsin response to demand
- Maintain proper registersecords and data
After
- Conduct damage assessment in order to safely restore laboratory services.
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- Participate in debriefing exercise and make recommendations for appromuatective measures
regarding Plan update or diversion from standard operating procedures.

PHARMACYREGIONAL PHARMACY SERVICE INSPECTOR
Before
- Prepare updated list of emergency drugs.
- Ensures the accessibility of drugs and supplies fronethergency reserve as per facilities Plan.
During
- Be available to respond to emergency.
- Arrange for further stock of medicines in case shortage has been reported.
- Have a runner to deliver needed medication to areas upon request.
After
- Review drugs not usedlring the emergency/disaster and recycle or discard as per protocol.
- Participates in debriefing session.

RADIOLOGY

Before

- The Manager, Medical Imaging Practitioner or Supervisor should participate in developing the
facility disaster response plan and familiarize thdiologyteam with the Plan.

- ldentify equipment to be used during the response phase.

- Ensure that workstation monitors meet requirements for diagnostic image interpretation, inclu
resolution and brightness levels.

- Establish an effective plan to facilitate prompt cleanifigquipment and availability of protective
equipment for staffin between patients.

- Ensure that molte XRay systems and accessors secured in requisite location and ready for
use.

During

- The Manager Medical Imaging Practitioner or Supervisor should ensure the assignment of
technologistas per facilities Plaand assign technologist specific responsibilities.

- Radiologist assigned as per facilities Plan

- The Radiologist on duty or on call for the Radiology Department will be alerted iahager,
Medical Imaging Practitionar the supervisor.

- Discontinuenon-dzNB Sy (i LI ( A Sahd supend Bl RsdahcBs

- At least one house keeping staffid one porteron duty.

- Nursingstaff should verify the stocks in the departmeshd maintain proper register for each.

- Ensure orrect identification of @tients.

- Provide immediate imaging guidance to the healthcare teams thiding swift and redlme
informed decision making in chaotic scenarios.

- Dissemination of reports on time should be done by rura duty

After

- Resume normal operations upon theviceof the SMO

- Participate in debriefing exercise.
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PHYSIOTHERAPY
Before
- Participate in developing the facilitieisaster response plan
- Consider personal preparedness to engage in disaster response and recover agtpatiesnal
fitness, vaccinations, travel to different areas within the SRHA, etc.
- Department preparednessd SOdzNA G & 2F LI GASydaQ FAfSasz (
- Beequipped with the essential clinical skills to treat varied injuries.

During

- Department Head or designee will calkiphysiotherapist as needed after reporting to the
Command Post.

- Terminate all outpatient procedures

- Work alongside orthopaed&nd emergency doctors, nurses, and other healthcare practitioners
assisting in the screening and transfer of patients as well as providing-iaguite management.

- Assist with rehabilitation, such ag,gvidingthe necessary walking assistive devicesaimbulant
patients as per need.

- Assist with positioning patients to prevent potential secondary complicationsqogery and
psychological support and holistic education.

After

- Scaling up rehabilitation services

- Advocae for reconstruction

REGIONAMENTAIHEALTHDFFICER

Before

- Be conversant with the Disaster Preparedness and Emergency Response Plan

- Establish & maintain a directory of staff by facility and clinic schedules

- Organize and participate in training and simulation activates

- Conduct state of readiness assessment of programme. area

- Document and formally communicate gaps identified to facilitate decision making

- Develop programmes on issues related to coping with disasters for ongoing sensitization of s
and the general puldi

During

- Give technical support to the team that will allow for continwfyoperationof the Mental Health
Services

- Ensure the flow of information via the chain of command

- Support response activities (provide treatment for the affected population)

After

- Facilitate integration of mitigation into response and recovery actiwitigisin the jurisdiction

- Mobilise Mental Health staff and other resources

- Coordinateall mental health activities and assign staff as necessary

- Provide assurance servicesstaff and members of general public

- Provide timely information via chain of command regarding availability of mental health servic
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REGIONAL HEALTH PROMOTION & EDUCATION OFFICER

Before

- Be familiar with all aspect of the Disaster Plan

- Establisha directory of active District Health Committees & other CommuBaiged Organizations
(CBOs) within the jurisdiction

- Conduct state of readiness assessment of programme. area

- Document and formally communicate gaps identified to facilitate decision making

- Facilitate interagency collaboration to establish the framework for pooling of resources

- Develop protocol and procedures for response interventions

- Organized & participate in refresher training asichulation exercises

- Education of staff, communitpther agencies and stakeholders on disaster management
Coordinate practical communilyased disaster preparedness health promotion/education activ
for specific disaster in at risk areas

During

- Maintain communication & information via chain @immand

- Maintain links withcommunity-basedorganizations

After

- Facilitate integration of mitigation into response and recovery activities
within the jurisdiction
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APPENDIX Roles and Responsibilities of Bisaster Keffunctional Areas

V Administration of matters relating to SRHA stafegional Office and the parishes of St.
Elizabeth, Manchester and Clarendon
V Ensure that all staff contact list are up to date
V Conductneeds assessment for staff to prepare and respond to crisis, emergencies and
disasters
V Ensure the continuous training and empowerment of staff in disaster management and
mitigation
V Ensure adequate staff are available in critical roles to respond to disasteagement needs
V Continue staff welfare services including psychosocial support and interpersonal relatior
V Manage deployment or releployment of staff in adverse disaster situations
V Manage in office and remote work for staff
V Ensure oversight and eftive administrative functions are carried out throughout the regi
V Cater to the welfare of thelEOC staff, to include cooking, dining and rest facilities for onl
personnel working in thelEOC
V Ensure resources are available to prepare, respond, recover and rehabilitate in the eve
an emergency, crisis or disaster
V Complete assessment checklist on a quarterly basis to ensure that adequate maintena
done
V Ensure that all emergency backsystems are in place and functional such as water storg
standby generator,waste waterdisposal and solid waste management
V 9yaddz2NB GKIF G Fff odAfRAy3Ia INB 27F &idNHzO
of disasters
V Ensure thafacilities'emergency response systems are in place and maintained, such ag
alarms, smoke detectsmwhich should be periodically checked and tested
V Ensuréfacilities'evacuation routes are clearly outlined, marked and displayed
V Ensuréfacilities'emergency exit doors are equipped with the mechanism to allow for eag
access
V Provide appropriate security features and arrangements to ensure the safety of staff an
property as well as crowd control in the event of a disaster
V Remain available for emgency calls
V Provide guidance and oversight and ensure effective management and operation of he|
facilities and infrastructure throughout the region
V Meet the transportation needs of the disaster/incident
V Ensure that buildings and infrastructure are liesit enough to withstand the effects of
natural events and disasters including hazards
V Assist with the identification of appropriate additional spaces for hospitalizations in the €
of current hospitals being full
V Assist with the identification of apppriate additional spaces in the event of mass casualty
situations
V Conduct impact assessment where necessary
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Retrofit facilities in accordance with stipulated guidelines and in consultation with the
Environmental Health Unit

V Follow international standals for building or retrofitting specific health facilities where loc
standards do not exist

V The management and maintenance of communication activities between titéWheads
of healthcare facilities and the citizens within the Southern Region. There should be a ¢
defined plan to cover both oral and writtanessages

V Communication systems may become inoperable therefore privaietyed equipment may
need to be used to sygrt the activities being coordinated within tHeEOC.

V Advises théhead ofentity about media related activities.

V  After securing approval from tHeead ofentity, gather facts on the disaster/emergency,
prepareand disseminate safety information/clips tiee citizens within theegion.

V Monitoring of news media and public calls.

V Ensure resources are available to prepare, respond, recover and rehabilitate in the ever
an emergency, crisis or disaster

V Ensure systems are in place to facilitate ease of communication

V Maintain inventory of computer network equipment

V Facilitate access to a reliable internet system and network

V Monitor and analyse network usage and performance

V Advise the region in the plamg, designing and implementation of computer network
solutions

V Ensure continuous system connectivity and communication during the different disaster
phases

V Develop and maintain an IT disaster recovery plan

V Provide guidance and oversight and ensure @ffe mechanisms for communication

throughout the region

< << < < <<KL<

Act as technical liaison with tfdoHW and the parishes within the southern region
Conduct needs assessment for Technical Department

Ensure adequate resources is availabléhe technical department for effective and efficien
response to emergencies, crisis and disasters
Coordinate the technical preparation and response of the Regional Office and the parisk
St. Elizabeth, Manchester and Clarendon

Ensure the technicailtaff is appropriately and adequately trained to prepare and respond
emergencies, cres and disasters

Collate, analyse and interpret data received

Provide up to date report to the national level as reqdire

Assignment of roles to technical staffghases of preparation, response, recovery and
rehabilitation

In consultation with the RM&Dmanage staff welfare
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Vv

Provide guidance and oversight and ensure effective technical functions are carried out
throughout the region.

< < < <

Ensure adequate budgetary allocations are made to the Regional Office, parishes/fagilit
facilitate their preparation, response, recovery and rehabilitation.

Make representation for the establishment or expansion of an Emergency/Disaster Res
Furd.

Ensure maintenance of cash flow to respahdaingthe different phases of the emergency o
disaster.

Provide guidance and oversight and ensure effective financial management throughout
region.

<< << < <

Ensure resources are available to paiep respond, recover and rehabilitate in the event of
an emergency, crisis or disaster.

Procure adequate equipment and supplies of the items relevant to preparation, respons
recovery and rehabilitation in light of an emergency, crisis or disaster.

Engaire there is a comprehensive supplies management system in place at the Regional
Ensure adequate supplies are distributed to the parishes so they are equipped to prepa
respond.

Provide storage and protection for supplies procured.

Provideguidance and oversight and ensure adequate supplies are available and access
throughout the region.

<<

<<

Coordinate activities in relation to inventory management and security.

Provide support services to include, setting upH&OC, disibuting equipment & supplies,
and managing staff travel and logistics.

Ensure compliance with key policies and procedures.

Manage asset within thelEOC.
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APPENDIR:[ 2 O0OF 0A2Y 2F t I NAAK | VR

Facility

Location

Black River Hospita

Lionel Town Hospital
Mandeville Regional Hospita

Percy Junor Hospita
Clarendon Health Service

St. Elizabeth Health Servic&sBlack River

May Pen Hospita

Hospital

Conference Room, Administration Block on the
upper floor of the Accident and Emergency
Department

Nursing Office

{Aa0SNRQ 2F®Bx OS 2y {d
Upstairsadministration building, Block A
bdzZNEAY3I {Aa0SNBQ 2FFA
Conference Room, Clarendon Health Departm
1-3 Jacksorstreet, Denbigh

Black River Hospit&lonference Room,
Administration Block on the upper floor of the
Accident and Emergency DepartmeAiternate
location: St. Elizabeth Health Department
Conference Room.
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APPENDIE Reporting Templates

Pre/PostDisasterg Hurricane/Tropical StornHealth Facilities Status RepoRublic Hospitals

DATE: / /20

MM /DD/ YYYY

M I NISTRY O F

%kﬂﬁ;ﬁ HEALTH &
wovt WELLNESS
MINISTRY OF HEALTH AND WELLNESS i JAMAICA
HEALTH EMERGENCY OPERATIONS CENTRE
PRE/POST-DISASTER i HURRICANE / TROPICAL STORM
(Circle pre or post)

(insert name)

HEALTH FACILITIES STATUS REPORT - PUBLIC HOSPITALS

TIME:

Hospitals

# of In-
Patients

SURGERY
Emergency.
Elective

Services being Staffing Levels
offered (A&E, OPD

Surgery)

Level of
Functioning

Electricity | Water Telephone

Food
Supply
(No. of
days
Supply)

Fuel
(No. of
Days
Supply)

Structural Damage

JPS Gen| None NWC | Tank| Yes | No | Full | Partial Adequate | Not adequate

Min| Maj. | None

SOUTH EAST REGION

KPH

VIH

BHC

Bellevue

NCH

Hope Institute

Sir John Golding

St Josenq

Spanish Town

Linstead
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Hospitals

# of In-
Patients

Electricity

Water

Telephone

Level of

Functioning

Services being
offered (A&E, OPD
Surgery)

SURGERY
Emergency.
Elective

Staffing Levels

Food
Supply
(No. of
days
Supply)

Fuel
(No. of
Days
Supply)

Structural Damage

JP

Gen| Non

NwWC

Tank

Yes | No

Full

Partial

Adequate

Not adequate

Min| Maj. | None

UHWI

NORTH

EAST REGION

Princess Margaret

Port Antonio

Port Maria

Annotto Bay

St . Annos

Alexandria

WESTERN REGION

Falmouth

CRH

Noel Holmes

SavLa-Mar

SOUTHERN REGION

Black River

Mandeville

May Pen

Percy Junor

Lionel Town

Chapelton
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Pre/PostDisastei; Hurricane/Tropical StoramHealth FacilitieStatus Report Health Centre

DATE: / /120
MM/DD/YYYY

MINISTRY OF HEALTH AND WELLNESS

MINISTRY

"m& ) HEALTH &

O F

#o9%4 WELLNESS

T JAMAICA

(Circle Pre or Post)

HEALTH EMERGENCY OPERATIONS CENTRE
PRE/POSTDISASTER T HURRICANE / TROPICAL STORM

(insert name)

HEALTH FACILITIES STATUS REPORT T HEALTH CENTRE

TIME:

Health
Centre

# of In-

Patients

Electricity

Water

Telephone

Level of

Functioning

Services
being
offered

Staffing Levels

Fuel
(No. of
Days
Supply)

Structural Damage

JPS

Gen None

NwWC

Tank

Yes

No

Full

Partial

Adequate

Not
adequate

Min

Maj.

None

SOuU

THERN REG

ION

Spalding

Frankfield

Kellits

Thompson

Chapéton

May Pen East

May Pen
West Health
District

Lionel Town
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Health
Centre

# of In-

Patients

Electricity

Water

Telephone

Level of

Functioning

Services
being
offered

Staffing Levels

Fuel
(No. of
Days
Supply)

Structural Damage

JPS

Gen None

NWC

Tank

Yes No

Full

Partial

Not

Adequate adequate

Min

Maj.

None

Manchester
Health
District

Porus health
District

Cross Keys

Newport

Robin Hill

Manchester
Health
Department

Broadleaf

Mile Gully

Christiana
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Daily Health Facility Surveillance Form

RS0
(]
(]
{ L
AT

D

{0 HEALTH &
'l WELLNESS

Ministry of Health & Wellness

DAILY HEALTFACILITSURVEILLANCE FORM

Hospital/ Health CentrePost:

Name Village/ Town
Reporting Officer: Date:
Health Conditions:
Demographics and Health Under 5 Over 5 Total
Conditions Males Females Males Females Males Females

Fever (100F or 38C)

Fever, Vomiting and Abdominal Pail

Fever and Cough

Fever and Rash

Jaundice

Watery Diarrhea

Bloody Diarrhea

Conjunctivitis (Pink Eye)

Skin Infections (Specify)

Injuries

-Mild
-Moderation
-Severe

Dog Bite

Snake Bite

Domestic Violence

Other (Specify)

TOTAL

Laboratory

Number of Samples Taken

Supply Stock Available

Malaria Blood Smear

Dengue Sample

Rectal or Stool Swab

Other Sample (Specify)
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Daily Shelter Surveillance Form

Ministry of Health & Wellness

DAILY SHELTER SURVEILLANCE FORM

Hospital/ Health CentrePost:

Name

Shelter Manager:

Location: Village/ Town

Date:

Telephone:

Demographics and Health Conditions:

Demographics and Health Under 5

Over 5 Total

Canditions Males Females

Males

Females Males Females

Total persons in Shelter

Fever (100F or 38C)

Fever and Cough

Fever and Rash

Fever, Vomiting and Abdominal
Pain

Jaundice

Watery Diarrhea

Bloody Diarrhea

Conjunctivitis (Pink Eye)

Skin Infections (specify)

Injuries

Dog Bite

Snake Bite

Domestic Violence

Other (Specify)

TOTAL

Environmental Health Conditions
Water Supply:
Available Yes: Quantity: gallons

Source: Public System (Pipe) Rain

Treatment Chlorinated Filtered Boiled

No:

Surface

Ground other (Specify)

other (Specify)

Water Storage Available: Yes Volume gallons

Sanitary Facilities:

No. of Toilets Working Conditions Accessibility (Sptudy)

Solid Waste Management:

Solid Waste Collected/ removed daily  Yes No

Are Plastic Bags and Bins Available Yes No

Vectors:

Mosquitoes Rodents Flies

akes Sn

ITEM LIST

LIST OF SHELTER NEEDS

Number of persons requiring meals

Number of persons requiring basic medication (specify)
Water Supply Needs

Sanitary Facilities Needs

Plastic Bags Needs
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Pre/ Post Disaster: Status of Water Suppliesvironmental Health

PRE/ POST DISASTER:

HE

I S T R Y o F

ALTH &
WELLNESS

MINISTRY OF HEALTH AND WELLNESS
HEALTH EMERGENCY OPERATIONS CENTRE

STATUS OF WATER SUPPLIES: ENVIRONMENTAL HEALTH

DATE:

REGION/
PARISH

PRIVATE SUPPLIES

NATIONAL WATER COMMISSION

PARISH COUNCIL SUPPLIES

# FUNCTIONAL PLANTS

+ RES
CHLORINE

NO CHLORINE
TREATMENT

# NON-
FUNCTIONAL
PLANTS

# FUNCTIONAL PLANTS

+ RES
CHLORINE

NO CHLORINE
TREATMENT

# NON-
FUNCTIONAL
PLANTS

# FUNCTIONAL PLANTS

+ RES
CHLORINE

NO CHLORINE
TREATMENT

# NON-
FUNCTIONAL
PLANTS

TOTAL

>T oMW

KSA

ST. THOMAS

ST. CATHERINE

>ITOomMm2Z

PORTLAND

ST. MARY

ST. ANN

>TSS

TRELAWNY

ST. JAMES

HANOVER

WESTMORELAND

>TOW0W

ST. ELIZABETH

MANCHESTER

CLARENDON
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ShiftReport(Nursing and Midwifery Services)

MINISTRY o F

InStitution: Page 1 of 2
BED CAPACI TY.: eééeéé NUMBER OF PATI ENTS: eEééeeeéeéeé. Dat e:
TOTAL NUMBER EXPECTED REPORTED FOR DUTY
SHIFTS Admin SUPPORT SUPPORT
Staff RM RN EAN | STAFF (PCAs, Admin Staff RM RN EAN STAFF (PCAs,
CHAs & PNAS) CHAs & PNAS)
7ami 3 pm
2pmi 10 pm
10 pmi 7 am

Coping Strategies for Staff Coverage:
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Page 1 of 2

Facility Status (any eventuality for):

STAFF

PATIENTS

FACILITY
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MINISTRY OF HEALTH
NATIONAL EMERGENCY OPERATIONS CENTRE
POST DISASTER
Report of Death/Injuries

Name of Healthlnstitution:

Date and Time ofReport:

Overall Summary
U Weatheri related Deaths

M Total Death=

o male, female

1 Agerange- yrs

1 Names of Institutions that received bodies/reported
deaths;

9 Parishes of residence for deceased persons:

U Number of Missing Persons (include parishresidence):

Note Adopted from St. Elizabeth Health Department Disaster Plan
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HEALTH SECTOR IMPACT ASSESSMENT FORM

Cause of Damage:

Summary of Damages to the Health Sector (Thousands of Jamaican Dollars)

Damage

Total

Direct

Indirect

Total

Partial or total destruction of infrastructure

Loss of equipment and furniture

Loss of vaccines

Vector Control

Water Quality Monitoring

Environmental Health Sanitation

Latrine Replacement

Health Education Programme

Epidemiological/Shelter surveillance

Supplementation of folic acid

Vehicles

MOH Emergency Operations Centre

TOTAL
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Direct Effects

THE AFFECTED POPULATION

Mortality

Parish

Age

Gender

Date of Birth

Cause of Death

Circumstances

Indirect Effects

Line Listing of confirmed Deaths Indirectly Related to Disaster

Parish

Age

Gender

Date of Death

Cause obeath

Circumstances
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Drugs & Vaccines
Distribution of Vaccine Loss and Estimated Cost

Type of Vaccine No. Of Vaccine Estimated Cost*
Doses Lost (UsS 9)

BCG

DPT

DT (Paed)

MMR (1)

MMR (10)

Pentavalent (DPT/Hep B/Hib)

OoPV

IPV

Hep B

Act Hib

TOTAL

*Estimated cost included shipping, freight, insurance, custom clear
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Estimated cost for the Vector Control Programmei For One Month

Item Units Unit Cost Costing
Money already spent for gasoline, diesel oil, transportation, overtime
(Projected)
Malathion
Abate

Employment / Overtime

ULV machine fluid

Gasoline

Diesel Fuel

Total

Estimated Cost for the Water Quality Programme

Item Units Unit Cost Costing

Flaming lamps

Coliform kits

Portable turbidity metre

Portable pH conductivity metre

Comparators

DPD Free Chloring Reagent

Travelling

Total
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Latrine Replacement

Parishes

# of

# of Ventilated

# of Other Type

Total #

KSA

St. Catherine

Clarendon

Manchester

St. Elizabeth

Westmoreland

Hanover

St. James

Trelawny

St. Ann

St. Mary

Portland

St. Thomas

Grand Total*

Unit Cost

Replacement Cost

Repair Cost (at 50%)

Total Cost

128| SRHADisaster Preparedness and Emergency Management Response Plan




A <) HEALTH &
WELLNESS

RAPID INFRASTRUCTURE ASSESSMENTTOOL

A _2) HEALTH &
WELLNESS

REGION

PARISH

FACILITY

DATE:

DAMAGE ASSESSMENNT

INFRASTRUCTURE

TYPE

LEVEL OF DAMAGE SUSTAINED

DESCRIPTION OF
DAMAGES

ESTIMATED COST OF
REPAIRS

ROOF

Minor

PLUMBING

Medium

SEWAGE SYSTEM

Major

WINDOWS

N/A

DOORS

Minor

WALLS

Minor

FLOOD DRAINS

Minor

ELECTRICAL

Minor

GENERATOR

Minor

WATER SUPPLY

Minor

GUTTERS

Minor

FLOORS

Minor

ICT

Minor

MEDICAL EQUIPMENT

Minor

OTHER

Minor
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APPENDIK Disaster Inherent Risk Register

Risk Identification

Inherent Risk Rating

Risk Response

Risk
No.

Hazards

Geological Hazards

Risk
Description

Vulnerability

Likelihoo
d

Risk
Response

Risk Control

Control
Effective
(Y/N)

Disaster
Mgt Cycle

Risk
Response
Owner

Earthquake GH1 Damage or All Facilities, 1 5
(Seismic destruction to facilities near fault
Event, Felt health facility lines.
Event) infrastructure and
utilities resulting
total loss or delay
in health services
Earthquake GH2 Death or injury to Level of Earthquake 1 5
(Seismic staff due to preparedness
Event, Felt building collapse among staff.
Event) or falling objects Security of Objects

resulting in total
loss health service

and the construction
of facilities
considering building
code.
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Reduce Resilient Y Pre-Disaster | Projects
Structures: Department
Building Code &
Enforced Building
Code

Reduce Hazard Analysis Y Pre-Disaster | Public Health
and Inspections Inspectors

Reduce Conduct hazard Y Pre-Disaster | SRHA
hunt: Check Facilities,
Security of Operations and
Objects such as Maintenance
shelving and

mounted objects




Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Staff awareness Y Pre-Disaster | Senior
of Earthquake Managers/
preparedness Public Health
information Inspectors
Reduce Drills & Disaster Y Pre-Disaster | Senior
Simulations Managers/
Public Health
Inspectors
Earthquake GH3 Fire outbreak due | Building collapse or 1 5 Reduce Refer to Fire Plan Y Response Hospital CEO/
(Seismic to broken gas disruption of gas (Fire Extinguisher, Parish
Event, Felt lines resulting in supplies to Safety Lock Offs) Manager
Event) infrastructural households or
damage and loss commercial and or
or life industrial entities
maybe compromised
after a severe
earthquake
Earthquake GH4 Sinking or tilting of | Health facilities 1 5 Reduce Building Code: Y Pre- SRHA Projects
(Seismic infrastructure due | nearby underground Foundation depth Disaster: Department
Event, Felt to liquefaction water sources and type and Mitigation
Event) resulting in total thickness of

destruction of
facility
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Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Landslides GH5 Damage to Health facilities 1 5 Reduce Preventative Y Pre-Disaster | SRHA
(Dry-Mass infrastructure, situated hilly terrain. Building Facilities,
Movement) utilities and road For e.g. Ginger Hill Maintenance Operations &
ways due to health centre built on Plans Maintenance
debris resulting in | clay soil. Depart
partial or complete | Customer/staff
disruption of residing in hilly
health services terrain. :
Share Debris Removal Y Recovery NWA
Aging infrastructure Reduce Renovation and Y Pre-Disaster | SRHA Projects
Retrofit Plans
Poor quality Reduce Contractor Y Pre-Disaster | SRHA Projects
construction Performance & Procurement
Evaluation:
According to
Building Code
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Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Environmental Share Environmental Partially | Pre-Disaster | External
degradation, Care & Effective Stakeholders:
deforestation and Rehabilitation, Forestry
soil erosion such as Tree Department,
planting and farm Public Health
practices Inspectors
Landslides GH6 Death or injury to Health facilities 1 5 Share Environmental Partially | Pre-Disaster | External
(Dry-Mass clients/ customers | located on hilly Care & Effective Stakeholders:
Movement) due to buried terrain or downhill. Rehabilitation, Forestry
under landslide Environmental such as Tree Department,
resulting in degradation, planting and Farm Public Health
overburden of deforestation and Practices Inspectors
health service soil erosion
Landslides GH7 Death or injury to 1 5 Share Environmental Partially | Pre-Disaster | Public Health
(Dry-Mass staff due to buried Care & Effective Inspectors
Movement) under debris Rehabilitation,
resulting in total such as tree
loss or delay in planting and farm
health services practices
Tsunami (see GH8 Occurrence of Health facilities 1 5 Share Seismic Activity Y Alert ODPEM->
Metrological/ Tsunamidue toa | located coastal Warnings / Public MOHW-
Hydrological volcanic or areas and or low- Advisories Earthquake
Hazards) seismic event lying flood prone Unit

located with the
Caribbean Sea
and close
proximity to Island
resulting in
damage or
destruction

areas
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
Tsunami (see GH9 Damage to 1 5
Metrological/ coastal health
Hydrological facility due to
Hazards) persistent flood
waters resulting in
disruption of
health service
Epidemic post | GH10 | Outbreak of Communities 1 5
Disaster (ref infectious disease | become vulnerable
Biological due to loss of vital | to the outbreak of
Hazards) infrastructure infectious diseases
resulting in once multiple
adverse public systems and vital
health outcomes infrastructure are
and overburden of | comprised such as
health services water supply and
sewage are
compromised
GH11 | Loss of Utility service 1 5
communication providers may be
due to earthquake | impacted
or tsunami
resulting in
communication
failure for the
facilities
Average Risk 1 5
Rating
Meteorological /
Hydrological Hazards

Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Storm Walls/ Y Response Parish
Refer to Tsunami Managers/
Evacuation Plan ODPEM-
Municipal
Reduce Ref: Disaster Y Response Technical
Preparedness Department
Plans
Reduce Radio and Y Response ICT
satellite

communication
via

Refer to
Hurricane, Flood,
Landslide Plans
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Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Tropical MHH1 | Power outages Decrepit or poorly 5 4 Reduce Back-up Y Pre-Disaster | SRHA
Cyclones, and inconsistent maintained generator /Preparedne | Facilities,
Hurricanes, power supply due | infrastructure systems which ss Operations and
Flooding, to passage of Issues with JPS include multiple Maintenance
Storm Surges, hurricane affecting | utility Infrastructure generators and
Landslides necessary back up fuel
(wet mass- lifesaving supply
movement) equipment
MHH2 | Inadequate or NWC supply 5 4 Reduce Back-up water Partially Pre-Disaster | SRHA
inconsistent water | dependent on JPS supply, rainwater | Effective Facilities,
supply resulting in | power pumps harvesting, Operations and
disruption of increase tank Maintenance
health service. Untreated Water capacity
Supplies
MHH3 | Inadequate or no In the instance 5 4 Reduce Perimeter fencing Partially | Pre-Disaster | SRHA
water supply due | where the facility Effective Facilities,
to theft resulting in | has a back-up water Operations and
disruption of supply and the Maintenance
health service community remains
without water,
persons may access
and deplete the
reserve for use
MHH4 | Structural damage | Board of Survey 4 5 Reduce Resilient Y Pre-Disaster | Projects
or destruction to Items improperly Infrastructure

health facility
infrastructure and
utilities due to
winds resulting in

stored could become
projectiles
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Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
total loss or delay Reduce Implement Y Response Health Facility
in health services Temporary Senior
Relocation Facility Manager
Plans
Share Property Y Pre- SRHA
Insurance Disaster: Procurement
(Regional Office) Mitigation
MHH5 | Damage or If building is 4 5 Share Equipment Y Pre-Disaster | SRHA
destruction to compromised during Warranty & Facilities,
medical hurricane or tropical Maintenance Operations and
equipment and storm, equipment Plan: Initiate Maintenance
other assets and other assets Equipment Department
resulting in total could be damaged Protection and
loss or delay in by water and debris Care Plans during
health services disaster
MHH6 | Death or severe The severity of 3 5 Share Shelter Provisions Y Preparedne | Municipal &
injury to clients/ storms poses for Vulnerable Ss Parish Health
customers due to | significant threats to Clients Department
hurricane resulting | the public. Persons (SRHA)
in overburden of who are elderly,
health service children, pregnant,
homeless, or low
income and persons
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards

Risk
No.

Risk
Description

Vulnerability

Likelihoo | Impac
d t

Risk
Rating

Risk
Response

Risk Control

Control
Effective
(Y/N)

Disaster
Mgt Cycle

Risk
Response
Owner

living in areas that
require evacuation
are at increased risk
for death and injury.
Moreover, various
activities in
preparation of the
storm can also
increase the
incidence of
accidents and injury
to individual.

MHH7

Death or severe
injury to staff due
to hurricane
resulting in total
loss or delay in
Health Services.

Staff are also
vulnerable in many
ways to the
onslaught of
hydrometeorological
hazards. They are at
increased risk in the
preparation before
the disaster strikes
and after, during the
recovery. They are
also at risk if the
disaster results in
any compromise to
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Share

Import Labour to Y

address Staff
Shortages

Response &
Recovery

Emergency

Medical Teams

Response &
Recovery

PAHO-CISCO,
MOHW &
Regional
Human
Resources
Department




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
their safety while at
work
Epidemic Post | MHH8 | Creation of a Swamp areas and 5 5
Disaster vector breeding the development of
environment flood prone areas
resulting in the post disaster as well
outbreak of as poor waste
vector-borne management
disease contribute to
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Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner

Scale down non- Y Response Hospital CEO
emergency
services
Promote Y Pre- SRHA
Hurricane Safety Disaster: Communication
Tips Preparedne | s

ss & Post-

Disaster:

Response &

Recovery
Provide food & Y Pre- Health Facility
accommodation Disaster: Senior
for staff to remain Preparedne | Manager:
in facility during Ss CEOs
storms

Reduce Vector Control Y Pre-Disaster | Technical

(Pre-disaster and & Post- Department:
Post-disaster) Disaster Public Health

Routine Pest
Control Activities

Inspectors /
Vector Control
Workers




Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
proliferation of Share Solid Waste Y Pre-Disaster | National Solid
mosquitos Management & Post Waste
Disaster Management
Authority
Epidemic Post | MHH9 | Overburden of 5 5 Reduce Vector Control Y Pre-Disaster | Vector Control
Disaster health service due (Pre-disaster and Workers
to increase in Post-disaster)
vector-borne
diseases resulting
in poor patient
health outcomes
and overburdened
health system
Flooding MHH1 | Severe flooding Poor drainage 5 4 Share Maintenance Y Pre-Disaster | Facilities,

0 due to blocked maintenance drainage cleaning Operations and
drains resulting in (Guitters etc.), Maintenance
damage to or in Unit, National
accessibility of Works Agency
health facilities (NWA)

MHH1 | Severe flooding Coastal health 4 5 Reduce Maintenance Y Pre-Disaster | Operations and

1 due to heavy facilities / low-lying drainage cleaning Maintenance

rainfall resulting in
poor accessibility

or interruptions in

health services.

and flood prone
areas

Poor drainage
maintenance

(Guitters etc.),

Unit
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Share Soak away Y Pre-Disaster | National Works
management Agency
MHH1 | Severe flooding Rivers and gullies 2 4 8 Share Public Advisories Partially | Response ODPEM, JDF,
2 due to pluvial or unofficial passage & Education Effective JCF, Fire
river flooding ways for members of Department
resulting in client the community
mortality or injury
Persons
underestimate the
force and depth of
water flow
MHH1 | Water Coastal health 3 5 15 Reduce Public Advisories: Y Response Technical
3 contamination due | facilities / low-lying Promote Water Department:
to flooding, and flood prone Safety Tips Health
resulting in areas Promotion and
waterborne Waste Water Health
illnesses among Poor drainage Management Education
population maintenance
MHH1 | Water damage to Coastal health 3 5 15 Reduce Hurricane Kit: Y Response Operations
4 infrastructure, facilities/ low-lying Tarpaulin Manager/
medical and flood prone Parish

equipment, fleet
and other assets

areas

Administrator
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response

(Y/N) Owner

due to leaking or Reduce Implement proper Y Pre- SRHA Projects

flood water, drainage channels Disaster: / NWA

resulting in loss or Mitigation

delay in health

service

MHH1 | Exposure to Facilities with 5 4 Reduce Fix leaking roofs Y Pre- Facilities,

5 mould growth due | leaking roofs and Disaster: Operations and
to water damage, | other factors to Ensure proper Mitigation Maintenance
resulting illness permit growth ventilation Department
among staff and
patients Reduce Air Quality Test Y Recovery Public Health

Kits for mould Inspectors
growth
Storm Surge MHH1 | Saltwater intrusion | Coastal health 4 4 Reduce Storm Walls/ Y Pre- Projects

6 of freshwater facilities / low-lying Barriers Disaster: Department
wells, resulting and flood prone Mitigation
inadequate areas
freshwater supply
to facility or
community

MHH1 | Building or Coastal health 1 5 Reduce Reinforce and Y Pre- Projects

7 Infrastructure facilities repair revetments Disaster: Department
collapse due to Mitigation
erosion of
foundations,
resulting loss of
health service
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
MHH1 | Damage to Coastal health 2 5 10 Reduce Storm walls/ Y Pre- Projects
8 infrastructure due | facilities barriers Disaster: Department
to battering Mitigation
waves, resulting in
total loss or delay
in health service
MHH1 | Displacement of Coastal health 2 2 4 Share Public Advisories Y Response NEPA & Health
9 wildlife and facilities/ wetland Promotion and
adverse flood prone areas Health
interaction with Education,
Public resulting Public Health
overburden of the Inspector '
health service
MHH2 | Price gauging due | Unscrupulous 5 2 10 Reduce Stock pile Partial Pre- Procurement
0 to changes in vendors and emergency Effective | Disaster: Department
supply and merchants seeking supplies as per Mitigation
demand post to benefit from crises Disaster
disaster, resulting Preparedness
in over spend of Plans
budget
Issues with Issues with suppliers 5 2 10 Reduce Adequate disaster Partial Pre- Procurement
suppliers raising raising prices for stock, conduct Effective | Disaster: Department
prices due to our items as a result of inventory Preparedne
delay in making credit arrangement management to Ss
payment, resulting | and or delays with ensure and

increase expense
for the
organization

payment

replenish stock
before disaster
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
MHH2 | Loss of Flow and Digicel 5 4
1 telecommunicatio | Service dependent

ns and internet on JPS energy
systems, resulting | supply
in no
communication
across health
facilities
MHH2 | Damage to crop Agriculture sector is 5 4
2 and livestock due | vulnerable to the
post disaster, occurrence of
resulting in natural disasters.
contaminated food | Farmers and
sources and food | vendors will suffer
shortages significant losses
which include
damage to crops
and livestock, and
try to sell
contaminated foods
whether intentional
or unintentionally to
vulnerable groups
such as Low-Income
or the Elderly
MHH2 | Contaminated Food establishments 5 4
3 food due to poor in an effort to
sanitation or prevent significant
temperature losses will attempt to
controls, resulting | sell contaminated or
in foodborne compromised food
items to consumers

143| SRHAisaster Preparedness and Emergency Management Response Plan

Risk
Rating

Risk
Response

Risk Control

Control
Effective
(Y/N)

Disaster
Mgt Cycle

Risk
Response
Owner

Reduce

Implement back
up system
satellite
communication

Y

Pre-Disaster

Information,
Communication
and
Technology
Department

Reduce

Public Advisories

Response

Technical
Department:
Health
Promotion and
Health
Education

Reduce

Public Advisories

Recovery

Technical
Department:
Health
Promotion and
Health
Education




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
illness or death Public Health Y Recovery Public Health
among population Inspections of Inspectors
food
establishments
Landslides MHH2 | Damage to Communities on or 2 4 8 Share Building channels/ Y Pre-Disaster | SRHA, NWA
(Wet-Mass 4 infrastructure due | downhill of hilly deflection walls/ (Mitigation)
Movement) to debris, resulting | terrain impacted by retaining walls/
in total loss or soil erosion gabion basket
delay in health retaining walls
service
Reduce Conduct Y SRHA Projects
environment
assessments
before
construction or
renovation of new
facilities
Share Planting trees and Partial SRHA, Forestry
vegetation to bind | Effective? Department

the soil
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards

Risk
No.

Risk
Description

Vulnerability

Likelihoo
d

Impac
t

Risk
Rating

Risk
Response

Risk Control

Control
Effective
(Y/N)

Disaster
Mgt Cycle

Risk
Response
Owner

MHH2
5

Death or Injury to
staff due to buried
under debris,
resulting in total
loss or delay in
health services

MHH2

Death or Injury to
customers due to
being buried
under debris,
resulting in
overburdening of
health services

MHH2

Blockage of
roadways due to
debris build up or
collapse, resulting
in accessibility to
health service

10

Share

Implement
farming practices
that prevent
landslides

Partial
Effective?

RADA, ODPEM

Average of Risk
Rating

14.8928571
4

Climatological Hazards

Refer to Specific
Plan
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Risk ldentification Inherent Risk Rating Risk Response
Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Climate CH1 Surge in food Environmental 2 3 Reduce Stock piling of Y Pre-Disaster | Parish
Change shortages due to degradation, food items before Managers,
Vulnerability drought resulting deforestation and onset of drought Hospital CEO,
and Risk - Heat in increased costs | soil erosion season Operations
Stress to the Hospitals to Manager, PAO,
Response, provide meals to & Dietary
lightning, admitted patients Department
potable water — - -
supply, etc Reduce Adjusting Dietary Y Pre- Dietary
department menu Disaster: Department
to food availability Preparedne
ss
Drought CH2 Inadequate or Drier months are 5 4 Reduce Back up water Y Response SRHA
inconsistent water | usually January, supply system Facilities,
supply resulting in | February, March and Operation &
disruption of July. However, these Maintenance
health service trends may vary
annually due to
human activity
influencing the
global climate
system through
global warming.
Additionally, this
could alter the
rainfall patterns of
tropical countries
like Jamaica.
CH3 Onset of food Community is 2 2 Share Public Advisories Y Response RADA, Health

insecurity due to
drought conditions

dependent on the
Agricultural sector to

Promotion and
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
resulting in supply produce and
malnourishment other farm products.
among vulnerable | The vulnerable
populations populations such as
Poor, Elderly,
Pregnant women will
be impacted if they
lack access to
healthy whole foods
CH4 Outbreak of bush Household and 1 5
fires due to dry farming practices
weather such as slash and
conditions burn
resulting in burn
related, injuries
smoke inhalation
injuries, and
damage to
infrastructure and
assets
Saharan Dust CH5 Increase in Small children, 5 2

respiratory
illnesses due to
Saharan dust
exposure among
population,
resulting in
overburdening of
Health Service

elderly, older adults
and people with
underlying lung
conditions and
chronic
cardiopulmonary
diseases

Risk Risk Risk Control Control | Disaster Risk
Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Health
Education
Reduce Evacuation of Y Response Facility Senior
facilities Mana
Reduce Public Advisories Y Response Technical
Department:
Health

Promotion and
Health
Education and
also SRHA
Communication
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Heat CH6 Increase in heat Small children and 4 3 12 Reduce Public Advisories Y Response Technical
stroke and heat the elderly Department:
related injuries population Health
due to rising Promotion and
temperatures, Health
resulting in over Education and
burden of the also SRHA
health service Communication
CH7 Unfavourable Facilities may not 3 3 9 Reduce Install industrial Partially | Pre- SRHA
temperatures in have air conditioning fans Effective | Disaster: Facilities,
health facility in some areas Preparedne | Operations and
areas where air Ss Maintenance
conditioning
cannot be used,
resulting in
challenges with
providing health
service
Lighting Strikes | CH8 Lightning strikes Health facilities that 1 4 Reduce Lightening Y Pre- SRHA
at health facilities | are elevated, or Protection System Disaster: Facilities,
resulting loss situated in areas Mitigation Operations and
power and or with tall trees, or Maintenance,
damage to having equipment SRHA Projects
building, medical that attract lightening Department
and non-medical are vulnerable to
equipment lightning strikes
Surge protectors Y Pre- ICT
for medical Disaster:
equipment Mitigation
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Average Risk 8.75
Rating
Biological Hazards Refer to
Pandemic/
Epidemic Plan
BH1 Interruption of Pre-existing staff 5 4 Reduce Health facility Y Pre-Disaster | Infection
routine services shortages within the Infection Control Preparedne | Control
due to disease health sector SOPs ss and Personnel,
outbreak, resulting | increases its Response SRHA
in poor health susceptibility to Technical
outcomes among | overburdening of the Department
clients with system.
chronic non- Vulnerable
communicable populations
diseases (pregnant women,
children, elderly,
chronic diseases
and
immunocompromise
d) are greatly
affected during
epidemics
BH2 Increase in As a result of 5 5 Share Refer: Pandemic Y Preparedne | Multiple
frequency of globalization and Plans Ss Stakeholder
pandemics due to | increased cross approach
spread of border travel for
pathogens, leisure and
resulting in commerce, Jamaica
sudden is susceptible to the
widespread outbreak of disease
mortality or
morbidity and
other disruptions
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
BH3 Proliferation of 5 5
disease outbreak
due to
globalization/
movement,
resulting in a
pandemic or
epidemic

BH4

BH5 Exposure of Coastal 3 5
health service Communities that
delivery are Fishing Villages,
population to and or
infectious Ports/Harbours.
diseases due to
illegal immigration
or porous borders
resulting in
proliferation of
outbreak

BH6 Interruptions in Lock downs and 1 5
supply chain closed borders of
logistics due to other countries that
pandemic, are major shipping
resulting in delays | ports or exporters of
in receiving critical | goods may pose a
goods needed challenge for
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Risk Risk Risk Control Control | Disaster Risk
Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Immunization and Y Pre-Disaster | SRHA
Vaccination Preparedne | Technical
Programme SS Department
Share Port of Entry Y Preparedne | Port Authority,
screening ss Senior Public
Health Nurses
Share Border Control Y Pre- JCF, JDF &
Disaster: SRHA
Mitigation
Reduce Stock piling items Y Pre- SRHA
Disaster: Procurement
Mitigation Department
and
Preparedne
Ss




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner

within the health Jamaica, specially

facilities the health sector to
receive goods that
are critical to sustain
the sector.

BH7 During an 3 4 12 Share Contractual Y Pre-Disaster | PAHO/WHO,
outbreak vaccine Agreements and MOHW, SRHA
supply chains MOUs
disruption,
resulting in
vaccine shortages

BHS8 Loss of vaccines Vaccine storage and 3 4 12 Reduce/ Quiality assurance Y Pre-Disaster | SRHA
or contamination handling can be Avoid for vaccine Technical
of vaccine due to compromised due to storage Department
poor quality loss of power supply
storage controls, to refrigerator or Centralized
resulting in low exposure to vaccine storage
vaccine uptake inappropriate
conditions.
Back-up power Y Pre-Disaster | Facilities,

supply

Operations &
Maintenance.
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
BH9 Exposure of The availability of 5 4
health care HCW to work in high
workers during risk situations is
outbreak, resulting | concerning.
in mortality or
morbidity
BH10
BH11 | Staff shortages Pre-existing staff 4 5
during outbreak shortages
due to staff
mortality and or
illness, resulting in
the overburdening
of the health
service
Emerging & BH12 Onset of emerging | Depending on the 4 5
Remerging and re-emerging mode of
Disease diseases due to transmission of the

exposure to
zoonotic
pathogens,
resulting in
infectious disease
outbreak among
the population

pathogen
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Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner

Reduce Infection Control Y Pre-Disaster | Health Facility

Protocols Senior
Management

Adequate supply Y Pre-Disaster
of Personal
Protective
Equipment

Reduce Import labour from Y Response & | MOHW/ SRHA-
other Countries Recovery HR

Reduce Public Advisories Y Response SRHA, MOHW




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
BH13 Surge in Usage of WhatsApp 4 5 20 Reduce Public Advisories Y Response SRHA, MOHW
"Infodemic” myths | and other platforms & Health
and given the increasing Education
misinformation use of Social Media.
due to concerns Cyberspace is easily
regarding influenced by
outbreak, resulting | unverified sources
in population non- | and conspiracy
compliance with theorists
lifesaving
interventions
Average Risk 17.4
Rating
Human-made Hazards Refer to Plan for
specific Hazards
Mass HH1 Occurrence of Industrial and 4 3 12 Reduce Mass Casualty Y Response Hospital CEO,
Casualty - mass casualty commercial activities Management Senior
Bombs, Mass event due to within communities Systems Management
Shooting, transportation Disaster
Transportatio accident resulting Simulation and
n, Industrial in overburdening Drills
Accidents of health service
HH2 Occurrence of The parishes of 4 3 16 Reduce Mass Casualty Y Response Hospital CEO,
mass casualty Manchester, St. Management Senior
event due to Elizabeth and System Management
Industrial accident | Clarendon have Disaster

resulting
overburdening of
health service

booming
manufacturing,
mining and other
industries

Simulation and
Drills
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner

HH3 Occurrence of Large crowd events 1 2 2 Reduce Mass Casualty Y Response Hospital CEO,
mass casualty with a tendency for Management Senior
event due to loss poor crowd control System Management
of crowd control, Disaster
resulting Simulation and
overburdening of Drills
health service

HH4 Occurrence mass | Airspace above the 1 5 Share Mass Casualty Y Response JDF, JCF,
casualty event Southern Regional Management Jamaica Civil
due to an aviation | parishes System Aviation
disaster resulting experiences Disaster Authority
in injury, loss of significant air traffic Simulation and
life and or damage | flow. This includes Drills
infrastructure. commercial, private

and JDF flights.

HH5 Disruptions of Even though these 1 3 Share Refer to Bomb Y Preparedne | JCF, JDF &
health service due | instances are rare in Threat Plan/ Mass Ss SRHA, Fire
to bomb threats our culture and Casualty Brigade
resulting in delay country, there have Management
in providing been incidents which System
routine care to require the Health Stakeholder
patients and Service to be Engagement
clients adequately

prepared.
Average Risk 7.6
Rating
Cyber HH6 Cyberattacks on Cyber Security 5 5 Reduce Cybersecurity Y Pre- SRHA-ICT
the organization Vulnerabilities: Technology, Disaster:
resulting in system | Outdated equipment Firewalls, Anti- Preparedne
failure, and software, staff Virus Software Ss &
ransomware, data | behaviour, sensitive Mitigation
loss or breach in staff & patient data,
Internet of things
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
HH7 patient/ staff Medical equipment

confidentiality and devices.
Increase in value in
health data on the
black market
HH8
HH9 Loss of Service provider 5 5
communication, outages and failures
databases, and
access to network
due to service
provider failures,
resulting in
challenges with
business
processes
HH10 | Destruction/ Digital equipment 1 5

damage or Loss of
Internet of things:
Medical
equipment and
devices due to
hacking, resulting
delays in life
saving

that can be
connected to
internet and
networks.
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Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner
Cybersecurity Y Pre-
Training for Staff Disaster:
Preparedne
Sss
Run Y Pre-
Antivirus/Anti- Disaster:
Malware tools Preparedne
Ss
Reduce Satellite Internet Y Pre-
Provider Disaster:
Mitigation
Reduce Medical Y Pre-Disaster

equipment are in
use but offline




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
interventions and
or health services
HH11 | Theft of patientor | Staff behaviour- 5 5
staff data, Staff may
organization unintentional or
sensitive data due | intentional breach
to hacking or data confidentiality
ransomware through use of
resulting in staff computers.
and patient
emotional
distress, financial
loss, reputational
damages
HH12 | Software crashes | Patch updates to 5 5

and outages due
to virtual attacks
or systems failure
resulting in the
loss of critical
business
processes

software may be
incompatible or may
have bugs or errors
that can crash
systems. Aging and
outdated software
running is a
vulnerability for the
Entity.

Average Risk
Rating
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Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Ref ICT Cyber Y Preparedne
Incident ss &
Response Plan Response
Reduce Back Up Data: Y Preparedne
Ref ICT Cyber Ss &
Incident Response
Response Plan




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Fire HH13 | Outbreak of fires Untrained staff in the 3 5 15 Reduce Fire Drills Y Pre-Disaster | Health Facility
at health facilities | area of Fire Safety Fire Safety Preparedne | Senior
due to cooking microwave & electric Training for new ss and Management /
equipment kettle in each staff Response Facilities,
resulting in injury department (Medical Fire Hazard Operations and
or death of staff & Non-Medical) Inspections Maintenance.
and patients Dietary, Lunch
Rooms
Restaurants,
Tuckshops,
Concession Stands
on property of the
health facility
HH14 Aging Equipment, 4 5 Reduce Maintain Smoke Y Pre-Disaster | Health Facility
Outbreak of fires Aging Infrastructure, Detectors, Preparedne | Senior
at health facilities Maintain Fire ss Management /
due to poorly Extinguishers Facility,
maintained Maintain or Operations and
equipment, Implement Heat Maintenance
resulting in injury Detectors
or death of staff Assign the correct
and patients Fire Extinguishers
HH15 | Outbreak of fires Aging electrical 4 5 Reduce Preventative Y Preventative | Facility,

at health facilities
due to electrical
issues, resulting
in injury or death
of staff and
patients

works and short
circuits based on the
breakdown
insulation resistance
of cables. Faulty
equipment and
overloading of
electrical circuits
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Maintenance of all
Electrical
Equipment

Operations and
Maintenance




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
HH16 | Outbreak of fires Visitors to facilities 4 5

at health facilities | may smoke on the
due to smoking compound
materials,
resulting in injury
or death or
damage to
infrastructure
HH17 | Outbreak of fires Medical Oxygen 1 5
at health facilities | bays and Oxygen
due to interaction | tanks at the facility
with medical
gases, resulting in
injury, death or
damage to
infrastructure
HH18 | Outbreak of fire at | Numerous vehicles 1 4
health facilities are parked on the
due to motor compounds of the
vehicle health facilities
explosion,
resulting in
damages or
injuries
HH19 | Loss of paper files | Health facilities are 5 4
and medical heavily paper-based
records due to and may not be
fire, resulting in stored in fireproof or
loss of data and waterproof areas
information
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Risk
Rating

Risk Risk Control Control | Disaster Risk
Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Public Advisories Partially | Pre- Health Facility
to Clients Effective | Disaster: Senior
SOPs for Preparedne | Management
Contractors Ss
No Smoking
Signs/Warnings
Displayed at Sites
Reduce Gas Detectors Y Pre- Facilities,
No Smoking Disaster: Operations and
Signs Preparedne | Maintenance
Storage away Ss
from flammable
sources
Share Fire Extinguishers Y Response Fire Brigade/
Facilities,
Operations and
Maintenance
Reduce Storage of Y Preparedne | Medical
Medical Records Ss Records,
in fireproof
cabinets




Risk Identification

Inherent Risk Rating

Hazards Risk Risk Vulnerability Likelihoo | Impac
No. Description d t
HH20 | Outbreak of fire at | Staff members living 1 4
heal t h f alinstaff residences
staff residencies may intentionally
due to electrical and unintentionally
issues and or violate the
prohibited prohibitions noted in
paraphernalia, the Tenancy
resulting in Agreement
damage injury to
staff and
destruction to
facility.

HH21 | Outbreak of fire at | Criminal activity in 1 4
health facility due | surrounding
to arson, resulting | communities
in damage to
assets, death or
injury to staff or
patients

HH22 | Outbreak of fire at | Admitted patients 1 4
health facility due | may have devices
to personal on charge on wards
device chargers
such as phones,
tablets, resulting
in damage to
assets and injury
to patients and
staff
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Risk Response
Risk Risk Risk Control Control | Disaster Risk
Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
Reduce Tenancy Y Preparedne | Hospital Senior
Agreements & SS Management,
Signs / SOPs
within Facility
Share Security Team Y Preparedne | Security Firm,
Walkthrough & ss Facilities,
Check point Operations,
Screening and
Maintenance
Reduce Signs and Patient Y Preparedne | Customer
Advisories ss/ Pre- Service
Disaster




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
HH23 | Challenges Hallways used as 5 5 Reduce Removal of Board Y Pre-Disaster | SRHA-
evacuating facility | temporary storage of Survey Iltems Facilities,
due to improper Items such as those Operations,
storage of items, for board of survey and
resulting in injury Maintenance:
or death to patient Fixed Asset
or staff and Inventory
Utilizing Y Pre-Disaster | Fixed Asset
warehouse for and Inventory
storage
HH24 | Challenges Critical exit points 4 3 12 Reduce Create Temporary Y Pre- Health Facility
evacuating facility | are locked by Evacuation Plans Disaster: Senior
due to new padlock and key Preparedne | Management,
construction, which may be ss Facility,
resulting in injury difficult to find in the Operations and
or death to patient | case of emergency. Maintenance
or staff Sometimes changes
to healthy facility
evacuation plan due
to new construction
occurring at the
facility
HH25 | Outbreak of Fire There are many gas 1 5 Share Ref Mass Y Preparedne | Health Facility
at health facilities | stations in close Casualty Plan Ss Senior

due to fire
outbreak or
spontaneous
combustion at
neighbouring gas
stations

proximity to the
health facility. If a
station was
compromised, the
blast could cause
significant damage
to the facility and
also cause a number

Management
and Gas
Station Owner,
Fire
Department
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
of injuries and
deaths
HH26 | Firesin Farming slash and 1 4 4 Share Ref. Fire Plans for Y Response RADA, Forestry
environment such | burn practices, as Evacuations Department,
as forest fires, well as household SRHA,
resulting in practice to burn Jamaica Fire
interruption of garbage Brigade
health services or
overburden of
health services
HH27 Inability of health No Burn Unit 3 4 12 Share Stakeholder Partial Preparedne | MOHW, SRHA,
services to available in Country. engagement with Effective | ss/ Pre- JDF, Ministry of
manage critically Health system non-profit Disaster Foreign Affairs
injured patients reputation organizations
due to adequate such as
treatment Sanmerna
resources, Foundation, and
resulting in costly US based Burn
medical Units.
evacuations
Average Risk 11.6
Rating
Hazardous HH28 | Exposure from 3 4 12 Reduce Routine Y Pre-Disaster | Parish
Materials hazardous Inspections Stage Administrator/
materials due to Operations
improper storage Manager/
or inadvertent Facility

release at Health

Maintenance

161| SRHADisaster Preparedness and Emergency Management Response Plan




Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
facility, resulting in Reduce Containment/ Y Response & | Supervisor
severe illness, Decontamination Recovery (Facilities,
injury or death to Stage Operations &
patient or staff Maintenance
Department)

HH29 | Mass causality Communities & 2 4 8 Reduce Mass Causality Y Response & | SMO/A&E
event due to facilities located Management Recovery Department
exposure of near industrial Plans Stage
hazardous plants, factories, etc
materials,
resulting in
adverse health
reactions

HH30 | Irresponsible Due to the nature of 1 4 Reduce SOPS, Y Preparedne | Operations &
disposal of the Healthcare Biomedical Waste Ss Maintenance
hazardous Industry, the health bags Manager

materials resulting
in contamination /
pollution of
environment
resulting in acute
or chronic illness
among population

facilities will utilize
hazardous materials

for patient treatment,

equipment, and
infection control.
However, if these
substances are
improperly stored at
the facility it could
have severe
consequences for
patients or staff

Incinerators
Staff training
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
HH31 | Malicious attacks | Visitors concealing 1 3 3 Share Security Y Preparedne | Security
using hazardous harmful substances Personnel/ Visitor ss Officers, SRHA
materials, in containers that Advisories, Facilities,
resulting in severe | pass security check Security Operations,
damage or injury points. Screening
to staff or patients
HH32 | Exposure to 1 4 Share Y Preparedne | Security
hazardous Ss Personnel &
materials brought Facilities,
into the facility by Operations &
visitors or Maintenance
patients, resulting Depart
in damage to
infrastructure,
other assets
6.2
Social/ Civil HH33 | Civil unrest Staff and clients may 3 3 9 Share JDF/ICF Y Response JCF, JDF &
Unrest impacting staff live or traverse Collaboration, SRHA
and or c u|through communities Curfews,

ability to safely
access health
facilities

that are volatile and
prone to violence.
Additionally, health
facilities may be
within and the
vicinity of these
areas

Checkpoints &
ZonesStaff Must
Wear IDs Staff
Transportation
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Risk Identification

Inherent Risk Rating

Risk Response

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
HH34 | Surge in crimes Disasters that cause 3 4 12 Share Disaster Risk Y Response ODPEM, Office
and violence due widespread Management Act of the Prime
to disaster, devastation will Minister,
resulting in make an
interruptions to environment
health services conducive to looting
and other crimes,
especially in there is
disruption to law and
order
ALL HH35 | Interruptions in Jamaica shipping 3 4 12 Reduce Stock piling of Partially | Preparedne | Procurement/
HAZARDS supply logistics lanes have been critical goods Effective | ss MOHW
due to man-made | impacted by climate
d i s a srasdting | related challenges,
in delays in geopolitical issues
receiving critical such as wars,
goods needed conflicts and social
within the health unrest and biological
facilities hazards such as
pandemics
HH36 | Increase in Existing issues with 5 4 20 Reduce EAP, Staff Y Recovery Human

psychological
stress and poor
mental wellbeing
due to traumatic
events among
staff, leading to
burnout and other
forms of mental
health issues

staff shortages

Welfare Activities

Resources &
Development
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Risk Identification

Inherent Risk Rating

Risk Response

aspect of disaster
tourism, is that
Tourists may arrive
to the Island
interested in the
intrigue of the
aftermath of a
disaster. In some
ways, it can pose
risks to their health
and thereby
overburdening the
health service

Hazards Risk | Risk Vulnerability Likelihoo | Impac Risk Risk Risk Control Control | Disaster Risk
No. Description d t Rating Response Effective | Mgt Cycle | Response
(Y/N) Owner
HH37 | Climate change Jamaica as 5 5 Share Go Green Partially | Preparedne | MOHW-GOJ
due to Caribbean Island Initiatives Effective | ss
greenhouse gas and Middle-Income Jamaica's Climate
emissions and Nation that is Change Policy
other susceptible to International
environmental climate change and Agreement such
challenges, harmful practices of as Paris
resulting intense developed countries Agreement
storm systems, and large
rising corporations
temperatures,
vector borne
illness etc
HH38 | Influx of Disaster Foreigners may 2 3 Share Regulations to Y Preparedne | PAHO, MOHW,
Tourists post come to the Island govern Medical ss Ministry of
disaster resulting without the requisite Practice Border Foreign Affairs,
in exploitive permission from the Control & SRHA.
practices by GOJ to participate in
International rehabilitation or
Stakeholders recovery. Another
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Impact Matrix

Level Human Impact Operational Impact Financial Impact Strategic/ Business Impact Community Impact
1 No Impact | No injuries or fatalities No damage to the health >1hrs ICT service wide outage No delay in the execution of Strategic | No disruption of utilities
facility and Operational Plans
Minimal to no structural damages No contamination of water, food
No disruption of health and non-structural damages, No relocation needs for health and air quality
services damages to assets facilities
No blockage via roadways, airways,
No supply chain interruptions or sea
None or insignificant litigation/
lawsuits No shelter or temporary relocation
provisions required
No negative media / bad publicity
No threats to public health and
safety
2 Minor Consequences of the Minor non-structural 1-3hrs ICT service wide outage Delay for up to 1-3 months in No disruption of utilities

hazard to the health
facility may cause minor
injuries to occupants

damage to the health
facility that does not affect
normal operations

Temporary disruption of
one or more services for
4hrs or less

10-49 million JMD in structural
damages and non-structural
damages, damages to assets

execution of activities in Strategic and
Operational Plan

Temporary relocation of health
facilties1-3 mont hs 6

Supply chain interruptions lasting 1-3
months

Litigation/lawsuits costing 1.5to 3
million JIMD

One-off local negative media/ bad
publicity or visible dissatisfaction by
stakeholders

No contamination of water, food
and air quality

Minor blockage via roadways,
airways, or sea

Yes, shelter or temporary relocation
provisions required

No major threats to public health
and safety
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Level

Human Impact

Operational Impact

Financial Impact

Strategic/ Business Impact

Community Impact

3 Moderate | Consequences of the Non-structural damage to >4hrs-8hrs ICT service wide Delay for up to 3-6months in the Yes, disruption of utilities up to
hazard to the health the health facility that outage execution of activities in Strategic and | 24hrs
facility may result in temporarily affects normal Operational Plan
serious injury to operations. 50-99 million JMD in structural Temporary relocation of health No contamination of water, food
occupants, but no damages and Non-structural facilities for3-6 mont hs o and air quality
fatalities Temporary disruption of damages, damages to assets
one or more services for Supply chain interruptions lasting for No blockage via roadways, airways,
24hrs or less 3-6months or sea
Litigation/lawsuits costing between 3 Yes,_shelter or temporary relocation
million-10 million JMD Provisions
Negative media/publicity of national Yes, moderate threats to public
interest lasting for a few days health and safety
4 Severe Consequences of the Non-structural damage to >8hrs-10hrs service wide outage Delay for > 6months -<24 months in Disruption to utilities 24-72hrs

hazard to the health
facility may cause
serious injury and death
to the occupants of an
area or service at the
health facility

facilities may require
temporary or selective
evacuation before
resumption of normal
operations.

Temporary disruption of
one or more services for
72hrs or less

100-499 million JMD in structural
damages and non-structural
damages, damages to assets

execution of activities in Strategic and
Operational Plan

Temporary relocation of health
facilities >6months -<24months

Supply chain Interruptions for
6months -<24months

Litigation/lawsuits costing 10-60
million JIMD

Negative Media/ publicity resulting in
damage to reputation, ministerial
inquiry and damage to public
confidence

Minor International Interest.

Severe contamination of water, food
and air quality

Severe blockage or close ports via
roadways, airways, or sea

Yes, shelter or temporary relocation
provisions

Yes, severe threats to public health
and safety
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Level

Human Impact

Operational Impact

Financial Impact

Strategic/ Business Impact

Community Impact

Critical

Consequences of the
impact of the hazard
pose a risk of serious
injury or death to all
occupants of the facility

Possible structural damage
to the health facility,
requiring evacuation and
shutdown.

Significant long-term loss (2
weeks or more) or
irreparable loss of function
of the health facility,
including

from structural damage

>10hrs of service wide outage

>500 million JMD in structural and
non-structural damages,
damages to assets

Delay for <24 months years in
execution of activities in Strategic and
Operational Plan

Temporary relocation of health
facilities<24 mont

Supply Chain Interruptions <24
months

Major Litigation/Lawsuits costing >60
million

Significant and continuous negative
media/ publicity or damage to
reputation resulting in resignations,
inquires or sustained international
interest

Disruption to all utilities for >72hrs

Yes, critical contamination of water,
food and air quality

Toss loss or complete blockage or
close ports via roadways, airways,
or sea

Shelter or temporary relocation
provisions required

Yes, major threats to public health
and safety
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Likelihood Matrix

Level Description

Less than 5% probability of an event occurring in the next 12
Very Unlikely or months. For example, seasonal hazards that have occurred one or
1 Rare fewer times in the last 20 years

5% to 29% probability of an event occurring in the next 12 months.
For example, seasonal hazards that have occurred one to three
2 Unlikely times in the last 20 years

30% to 69% probability of an event occurring during the current
year. For example, seasonal hazards that have occurred two or
three times in the last 10 years, or once or twice in the last five
3 Likely years

70% to 94% probability of an event occurring in the next 12
months. For example, seasonal hazards
4 Very Likely that occur every second or third year, or twice in the last five years

95% or greater probability of an event occurring in the next 12
months. For example, seasonal hazards that have occurred three
or more times in the last five years, or five or more times in the last
5 Almost Certain 10 years.

*Based on the Pan American Health Organization Strategic Tool for Assessing Risks in the Higalth Fac
Model
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APPENDI%: Hurricane Preparedness Audit

s

&

S o
:

MINISTRY O F

HEALTH &
WELLNESS

| RKA BILDINGL016 GRENADAVAY A 4547 B\RBADOAVENUEA 2426 GRENADACRESCENTA 10" CHELSEAAVENUE
15 KNUTSFORD BOULEVARD -60 GRENADA WAY
KINGSTON 5, JAMAICA, W.I.
Tel: (876) 63B400/7433/7771/8/B1X 4 g

; : o7
Websitewww.moh.gov.jm /
f

Re-igniting a Nation for Greatness

HURRICANE PREPAREDNESS AUDIT

Date: Name of Event:
yyyy/mm/dd
STATUS
NO FUNCTION Complete/Incomplete | PERSON(S) DATE DUE
(C/l) or Yes/No (Y/N)| RESPONSIBLE Mm/dd
or Available/Not
Available (A/NA)
&lor #
1. Emergency Operations Centre
- Location
- Layout
- Furniture

- Equipmenti Computers,

Printers,Commes., Copier, Faxe

- Supplies’ Prepacked

- Mapsi Jamaica, Parish, Towns

- Display Boards/Charts/Graphs

- Standby Generatarfuel

- Water Tank(s) full

- Geospatial tool

2. Staff (Assigned /Rostered/Briefed)

- EOC Management

- EOC Technical

- EOC Administrative

- EOC Finance and Accounts

170| SRHAMisaster Preparedness and Emergency Management Response Plan



http://www.moh.gov.jm/

NO

STATUS
FUNCTION Complete/Incomplete | PERSON(S)
(C/) or Yes/No (Y/N)| RESPONSIBLE
or Available/Not
Available (A/NA)
&lor #

DATE DUE
Mm/dd

- EOC Secretarial and Clerical

- EOC Support

- MOH Head Office

- Secondary Care

- Primary Care

- Regions

- Health Departments

- Welfare

- Medical and Allied Professions

Associations

- Jamaica Red Cross

- Jamaica Defence ForteMRS

- Jamaica Defence ForteAwW

- St. John Ambulance

- Private Sector

- Volunteers

Critical Facilities
(Windows/Doors/Shutters/Equip
ment/Supplies/Standby

Generators/Water Tanks)

- MOH HeadOffice

- NPHL

- Blood Transfusion Services

- UHWI 7T ICU / Radiology/
A&E/ Burns Unit/ OT
Suite/Wards/Stores

- Type A & S Hospitals

- Type B Hospitals

- Type C Hospitals

- Health Departments
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NO

FUNCTION

STATUS
Complete/Incomplete
(C/l) or Yes/No (Y/N)
or Available/Not
Available (A/NA)
&lor #

PERSON(S)
RESPONSIBLE

DATE DUE
Mm/dd

- Regional Offices

- Health Centres

- Other Health Facilities

- Stores

- PPE/ Oxygen

Communications/Internet

- Radio Room

- Radio Operators

- Telephone Operators

- Radios / VHP / 800mHz

- Antenna

- Emergency Telephone Lines

- Desk Telephones

- Cellular Telephones

- Chargers and accessories

- Cables and Connectors

- Radio Manual

- Message Forms

- Message Logs

- Radio Check Schedules

Transportation (No./ Serviced/ Fuel

Tank Filled/ Drivers Assigned)

- Ambulances

- 4\WWD Estate Vehicles

- 4WD Pickups

- Other Pickups

- Panel Vans

- Trucks
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NO

FUNCTION

STATUS
Complete/Incomplete
(C/l) or Yes/No (Y/N)
or Available/Not
Available (A/NA)
&lor #

PERSON(S)
RESPONSIBLE

DATE DUE
Mm/dd

- Sedans

- Station Wagons

Services

6.1

Secondary Care (Emergency
Services)

- A&E

- Radiology

- Laboratory

-OT

- Recovery Room

- ICU / Critical Care Unit

- Specialist Services Surgery /
Medicine / O&G / Paediatrics /

Anaesthetics

- Wards

- Support Services

6.2

Primary Care (Emergency
Services)

- Dressing / Suturing / Splinting

- Basic Life Support

- Oral Rehydration Therapy

- Immunization

- Vaccines

- Cold Chain

- Other supplies

-ANC /FC/PNC

- OtherEmergency Care

tool

- Bed Count using Geospati

6.3

Environmental Health
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NO

FUNCTION

STATUS
Complete/Incomplete
(C/l) or Yes/No (Y/N)
or Available/Not
Available (A/NA)
&lor #

PERSON(S)
RESPONSIBLE

DATE DUE
Mm/dd

- Water Qualityi Res. Chlorine

- Waste Water Disposal

- Food Safety

- Basic Sanitation and Personal
Hygiene

- Solid Waste Management

- Vector Controli Aedes Indices

- Burial of the Dead

- Shelter

6.4

Mass Casualty Management

- Prehospital Emergency Care

- Hospital Reception and
Treatment

6.5.

Epidemiological Surveillance

and Disease Control

- RoutineSystems

- Postdisaster Disease
Surveillance Daily Report

- LaboratoryData

- Rapid Health Assessment
Protocols

- Control Programmes

- Special Programmes

- Report Formats

6.6

Food and Nutrition

- Nutritional Statudata

- Available Food Supplies

- Immediate Relief

- Food Requirements

- Procurements

- Monitoring and Surveillance

Supplies Management
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NO

FUNCTION

STATUS
Complete/Incomplete
(C/l) or Yes/No (Y/N)
or Available/Not
Available (A/NA)
&lor #

PERSON(S)
RESPONSIBLE

DATE DUE
Mm/dd

- Inventory

Management System

- SUMA / Comprehensive Suppl

- Pharmaceuticals

- Stores

- Sundries

- Vaccines

- Oral Rehydration Salts

- Bleach

- Disinfectants

- Medical Supplies

- Stationary and Supplies

- Tarpaulin

- Plastic Sheeting

- Rain Coats

- Rain Suits

- Water Boots

- Flashlights

- AM/FM Radios

- Batteries

Finance and Accounts

- Budget

- Cash Flow

- Cheques

- Cheque Signatories

- Credit Cards

- Debit Cards

- Petty Cash
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NO

STATUS
FUNCTION Complete/Incomplete | PERSON(S)
(C/) or Yes/No (Y/N)| RESPONSIBLE
or Available/Not
Available (A/NA)
&lor #

DATE DUE
Mm/dd

- Invoice Books

- Request and Control Forms

Logistics

- Response Plan

- Staff Rosters

- Contact Lists

- Call Out Lists

- Transportation Schedules,
Request Forms / Vehicle
Control Logs / Driver
Assignment Log

- Fuel Coupons

- Fuel Cards

- Fuel Storage

- Supply Management

- Telecommunications Systems

10.

Information Technology

- Computer Hardware PC /
Laptop / Palm Top

- Computer Softwaré SUMA /
Comprehensive Supply
Management / Epi Info /
Geographic Information Systen
Surveillance Systems

- Internet / email

11.

Security

- MOH NEOC

- MOH Head Office

- Critical Facilities

- Staff

- Transportation

- Supplies
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APPENDIN: Cyber Incident Response Team: RaielsResponsibilities

Name Responsibility Contact

Entire SRHA Workforce Report any suspicious activity to  N/A
the ICT Team

Dalton Myrie Review cybersecurity activity Phone: (876)318533

Manager, Systems & Networ reports and event alerts to identify Email:

Administration potential incidents. Raise incident dalton.myrie@srha.gov.jm
to ICT Director

Dalton Myrie Review details of the cybersecurity Phone: (876)31-8533

Manager, Systems & Networ' incident against decision criteria  Email:

Administration and recommend coordinated dalton.myrie@srha.gov.jm
response activation

Rohan Smith In consultation with the RD, Phone: (876) 318577

Director, ICT authorize the coordinated respons Email:

plan and notify Parish and Hospita rohan.smith@srha.gov.jm
Incident Command

Latoya Lglor-Brown Under the direction of the RIlssue Phone (876)772663
Caporate Communications & Information and warnings and Email:
Public Relations Manager internal communications latoya.brown@srha.gov.jm
Karlane McFarlaneRichards  Legal advisory services (including Phone: (876)99D0199
Legal Officer/Corporate regulatory compliance) Email:
Secretary Karbne.richards@srha.gov.jm
StacyAnn Edwards Procurementand Finance support Phone: (876) 772843
Director, Public Procurement Email: stacy
Richard Clarke ann.edwards@srha.gov.jm
Finance Director Phone: (876) 31-8496
Email:
richard.clarke@srha.gov.jm
Shanice Campbell Administration support including  Phone: (876Y882198
Administration and Record incident log, evidence and situatio Email:
keeping reporting shanice.campbell@srha.gov.j
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APPENDIKXWHOOxygen Cylinder Safety

Oxygen Cylinder Safety

Intended for health workers and all personnel managing medical oxygen

Du]/

DO LEARN PROPER MEDICAL CYLINDER
SAFETY HANDLING

® Read and follow the cylindar
laballing instructions.

DO TRANSPORT CYLINDERS CORRECTLY

® Use personal prolective equipment and
mechanical assistance when handling
cylinders (2.g. troleys).

® Ensure cylindes jregardiess of size] is
firmily secuned by & streng chain o
sirap, capable of preventing the
cylinder fram falling o being
lbckad over.

& Ensure valve gu&lﬂg OF CApS arfg fitted
when cﬁnnersm ot in use or when
being transported for delivery.

DO SET UP CYLINDERS FOR CLINICAL
USE AT A SAFE DISTANCE
FROM THE PATIENT

® Ensure that the gas is only turned on when
it is required. Adaequate valves, pressuns
reguiators and flowmeters should be
placed to conlrol the desired rales.

® Oxygen cylinder walves should be opened
smaoathly to aveid (adiabatic) compression
and haat genaration and associated fire risks.

® Ensure adequate wentiation on the wards to
reduce the risk of fire.

DO STORE CYLINDERS CORRECTLY

® Always physically separate full and emply
medical cylinders.

® Store all axygen cylindars in upright
pasition and nesting, with three poins
of contact.

® Ensure that the storage room is well
wentitated, clean and not exposed to
exirermes of lemperatune and hurmidity.

® Kaap oxygen sources severasl matres from
ignition Sources {lor example, acetylens
used in mainienance).

* Ensure appropriate fire exdinguishers ane kept
nearty and are reguiarly inspected.

Sourc: WHO-LUNCEF Tachnicsl Spacificaions and Geidance for crygen angry devices. o -
GOUUK Departrmen of Hesith, bisdesl gasss - Hesits Technical Messorandus 02-01: Mﬂﬁ:lq‘lw
ol Heakh brares, House of oy, 006

mystmr. Part B [E==

Do not X

DO NOT ALTER, TRANSPORT OR HANDLE
CYLINDERS INCORRECTLY

* Do not change the |abeling or
repaint a cylindes.

* Do not transpar gas cylinders in
the passenger compartment of
a vehicka,

* Do not handle mone than ons
cylinder at a time, or roll cylindess
alang the ground, excapl on cans
designed for handling gas cylinder.

<%

DO NOT USE UNCERTIFIED MEDICAL
OXYGEN CYLINDERS

® Do not refill cylinders that are not
reant for medical GEygen
.. eylindess usad 1or othes
indussrial gases) and that have
not passed a quality test by
a spacialist.

DO NOT USE OIL, LUBRICANTS OR
ALCOHOL-BASED HAND
SANITIZER ON
CYLINDER'S FITTINGS

DO NOT ATTEMPT TO REPAIR
A CYLINDER OR A VALVE IF
LEAKAGE IS DETECTED

* Replacernent of damaged components
5 suggested.

st madicsl_devices/pubkcationutech_spec_oxygen_Sherspy_ derecs'en

Y World Health
ﬁ Organization

HEALTH

EMERGENCIES

programime

& Word Haalth Onganizaiion 2023 Eoma rights neserved . This work @ avalable under tha OC BY-NC-54 3.0 K50 Rnoe

WHO20 D-mC ol Chnical Deypgan Poster B2003 1.
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APPENDIXWHOMedical Oxygen Fire RisMitigation Measures

Medical Oxygen Fire Risk

Mitigation Measures

Intended for health workers and all personnel managing medical oxygen

DO REGULAR EQUIPMENT CHECKS

Check regularhy the fire extinguisher
and all the detection and alarm
systems.

TRAIN AND CERTIFY ON FIRE
DETECTION, ALARM 5YSTEMS
AND EXTINGUISHER SKILLS

Staff should know how to activate
the alarm and whers the
equipment is located. Do st
training on extinguisher types
and use.

KNOW THE FACILITY EMERGENCY
BRIGADE PROCEDURES AND
EVACUATION PLAN

Know the patient tri

-:Ias:ific.:tgn %I: m:nﬁnn

process.

Learn and practice evacuation
processes considering the
different types of 3ESes.

KEEF OXYGEN SUPPLY AND
USE AREAS CLEAN AND
VENTILATED

Ensure that clinical use s and
all surrounding areas of the oxygen
sources (g.g., PSA, bulk tank) are
kept clean and well ventilated.

Response ActionsV
S0UND ALARM AND CALL
FIRE BRIGADE

® Have easy access 10 @mergency
contact numbers and fire gﬁ'ﬂm‘ls.

ACTIVATE EVACUATION PLAN

® Pricritize evacuation with those
who are most exposad to danger.

TURN OFF ELECTRICAL
SUPPLY LINKED TO -

OR CLOSE TO - THE OXYGEN
S5YSTEMS

World Health
Organization

& Wodd Haalth Organization 2023 Boma fghts reservoed. Thia werk i@ avalable under tha OO BY-NC-SA4 2.0 150 Ranoe
WHOB01D-AC oV Cinical DerpganPoster AS0XE 1.

HEALTH

EMERGENCIES

programme

17 Fabnary 208
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APPENDIK Isolation Facility Readiness Assessment Tool

M I NI S TRY o F

Dol ! HEALTH &
')l WELLNESS
A RKA BUILDING, 116 GRENADA WAYA 4547BARBADOS AVENUEA 24-26 GRENADA CRESCENA 10A CHELSEA
AVENUE

KINGSTON 5, JAMAICA, W.I.
Tel: (876) 6337400/7433/7771/8172/8174
Website:www.moh.gov.jm

Telephone Nos. 8769671100 / 1110 ext. 2236 / 2240 Tdéx No. 876-967--0997 e-mail: mohemergency@yahoo.com

ASSESSMENT TOOL
¢ ISOLATION CAPACITY IN HEALTH CARE FACILITIES

READINESS ASSESSMENT TOOL FOR ISOLATION UNITS IN HEALTH
FACILITIES

Guidance for Conducting Assessment

The purpose is to assess the status of the health system especially as it relates to compliance
with the relevant established standards including the MOHW Infection Prevention &
Control Manual (2014) and others from which the assessstoel was derived.

The inspections are intended to seek information on functional capacities with a view to
making recommendations and developing strategies for improvements in quality patient care
and patient safety. There will be direct questioningp@fsonnel and observation of the
health infrastructure. The assessors are aware of and are expected to conduct the inspection
within the strictesprinciples of confidentiality.

Reports

Written reports will not be provided by the assessors on the sanw tespection as the
information is usually collated and a comprehensive report returned to the head of the
facility, outlining the findings with recommended actions and timelines. At the end of the
activity, the team will on the day of the assessmergf Ibhie directorate of the facility on

areas of good practice; as well as concerns that require immediate attention for the areas
inspected. At the debriefing session, issues of concern are outlined. A written report that
clearly identifies areas requiriragtion will be generated within 30 days and will be shared
with the Facility, Parish and Regional Directorate in a timely manner in order to effect the
required action. The final report may contain documentary and photographic evidence where
appropriate.

Health Facility:
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Address:

Type & Bed capacity:

Date of assessment:

Location of Isolation Unit:

Name of Assessor:

Pre-assessment questions

Q1. What are the major strengths in terms of the capacity for conducting isolation measures

in thisfacility?

Q2. What are thenajor weaknesses in terms of the capacity for conducting isolation

measures in this facility?

Q3. What are the requirements for strengthening the capacity of the facility for conducting

isolation measures at this facility?
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PARTICIPANTSOPENING MEETNG

NAME INSTITUTION POSITION
PERSONNEL INTERVIEWED

NAME INSTITUTION POSITION
PARTICIPANTS-CLOSING MEETING

NAME INSTITUTION POSITION
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ASSESSMENT TOOL FOR ISOLATION UNITS
Isolation Requirements

Yes | No | N/A REMARKS

There is an active Infection Control
Committee

(Schedule, dateand minutes ofhelast
meeting reviewed)

The IPC Manual is available

Waste nanagement guidelines and
procedure manuals are available
There isa Surge Capacity Plan to ensure
care of suspected and confirmed patient
e.g. COVID19

There is an Inventory Management Proc
for required supplies

A Unit Administrator isassigned for
Inventory Management

A Preparedness Inventory List is availab

There is a designated Isolation Unit (roo
area) for isolation of patients

The size of the roofareais

The Isolation Unit is located at the entry
an Inpatient Wit. The patient requiring
isolation does not need to pass other
patient areas to access the isolation roof

There are clear isolation instructions
available at the entrance

There arevindows provided so that the
patient may be cognizant of the outdoor
environment.

The patient can be viewed remotely via ¢
glass door/window or camera
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ASSESSMENT TOOL FOR ISOLATION UNITS
Isolation Requirements

Yes | No | N/A REMARKS

The Isolation Unit is made up of three
rooms; the anteroonthep at i ent 0
andtheen-suite bathroom.

The anteroom has a selosing door from
the corridor which swings into the
anteroom

The anteroom is of sufficient area to allo
for thedonnind removal of personal
protective equipment at the entrance of t
patient room.

Thereiséhandwa s h basi n
freed operati.on in

Thereisaselt |l osi ng door
roomwhich swings into the anteroom

There is an entry door from the corridor
which swings into
provides befpatientaccess.

The ensuite bathroom entry door is not
located within the anteroom

Hand washing fixtures meet requirement
for proper hand hygiene

The ensuite bathroom has a hand wash
basin, shower and toilet

The ensuite batroom floor and fixtures
minimize accidents and protect patient
safety

Floors, walls and ceilgs surfaces are
continuous, impervious and of durable
finishesthat can withstand disinfection
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ASSESSMENT TOOL FOR ISOLATION UNITS
Isolation Requirements

Yes | No | N/A REMARKS

There istheuncluttered distribution of
furniture and equipment inside the
patientds room whi

M Patient bed
M Patient side table
M Side chair

Stepon bins are available inside the
patient owastet oom f or

Wase can be separated according to
standards (black, red and sharps)

The isolation unit has natural ventilation **|f the answer is yes,
through windows** proceed toquestions
under Appropriate

Equipment and Supplies

The isolation unit hasegative pressure
ventilation with 100% fresh air intake
from outdoors

Air supplyducts are independent of the
building supply air system

There is a dedicated exhaugstemwhich
discharges away fromadt, visitor and
patient areas and isdependent of the
building exhaust air system

The ensuite bathroom exhaust is not
connected to the building toilet exhaust
system

The exhaust air is HEPA filtered

The airconditioning systemare
connected to an alarm system and
emergency power supply to maintain
negative air pressurization as is necessg
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ASSESSMENT TOOL FOR ISOLATION UNITS
Isolation Requirements

Yes | No | N/A REMARKS

The master controls are secured so that
negative pressure system can only be
switched offintentionally.

Alcohol (70 % ethyl alcohol base)

Alcohol-based Hand Rub (7@0% ethyl
alcohol base)

Nitrile/Latex gloves

PPE (Gownsong sleeve, fluid resistance
and cover all).

PPE Surgical masks

PPEN95 masks

PPE Facsshields

Nasoepharyngeal swab kits

Ventilators

Surface Disinfectantsg. Alcohol

Hospital Grade Disinfectaneg. bleach,

Industrial gloves

Sharp containers

Waste Bins

General sensitization

Surveillance

Triage procedures

Use of PPEs
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ASSESSMENT TOOL FOR ISOLATION UNITS
Isolation Requirements

Yes | No | N/A REMARKS

Samplinglaboratory investigations

IPC Checklist/Standard Precautions

Isolation Management Guidelines

Medical Managemeruidelines

Environmental cleaning

Patient transfers

Attendants

Registered Nurses

Enrolled Assistant Nurses

Patient Care Assistants

Medical Doctors

Critical Care Team
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Hurricane Budget Summary per Facility

APPENDIX Budget Estimate for Disastglanagement

Budget Summary HurricaneManagement Plarper Facility

PJH MRH LTH MPH MHS StEHS & BR§ CHS| REGIONAOFFICE TOTAL
Details Cost $ Cost $ Cost $ Cost $ Cost$ Cost$ Cost$ Cost$ Cost$
HURRICANE RISK ASSESSMENT
- Structural Analysis & Preparedness Audits 750,000.00, 1,000,000.00 750,000.00 750,000.00| 3,000,000.00 5,000,000.00 3,000,000.00 500,000.00 14,750,000.00
HURRICANE MITIGATION MEASURES
PREPARATORY & PROTECTIVE WORKS
- Removal of barrier gated system
- Installation & deinstallation of awnings
- Procurement, installation and deinstallation of plyboards to window

& doors 4,550,000.00, 6,350,000.00, 5,760,000.00, 7,850,000.00, 7,350,000.00 6,458,000.00 8,665,000.00 4,475,000.00 51,458,000.00]
- Procurement and allocation of silicone to window jabs to prevent

water leakages
- Impact Resistance Windows
- Power Backup Systems
- Other Miscellaneous Preparatidictivities
EMERGENCY PREPAREDNESS & RESPONSE
- Emergency Operation Centre (EOC) Activation & Operation 25,000.00 50,000.00 25,000.00 40,000.00 60,000.00 65,000.00 70,000.00 250,000.00 585,000.00
- Drugs 465,523.37 766,040.02 342,890.00 625,000.53 67,056.70 4,025,000.00 4,000,000.00 10,291,510.62
- Food & Drink 2,421,652.16 5,502,723.07 2,190,240.91 2,353,006.15 118,359.60 5,000,000.00 301,415.00 17,887,396.89
- Utensils, Chemicals & General Sundries 600,215.40 498,085.60 124,618.12 369,310.00 2,288,631.13 31,446,000.00 2,067,284.00 37,394,144.25
- Medical Sundries 5,687,966.34| 11,829,883.08| 4,705,960.44 8,096,590.00 3,547,162.24 9,450,621.30, 10,020,000.00 53,338,183.40)
- Employee Training & Awareness 150,000.00 200,000.00 150,000.00 200,000.00 250,000.00 350,000.00 400,000.00 $50,000.00 1,750,000.00
- Communication Plan Development (include radio communication)

To be managed by the Regional Office $120,000.00 120,000.00
- Public & Environmental Health Response 27,700,000.00 24,488,899.30, 19,922,000.00 72,110,899.30
- Compensation

$1,987,630.00 $3,650,000.00 $2,850,000.00, $3,780,011.00 $2,978,455.00 $3,790,630.000 $2,480,000.00 $975,000.00 22,491,726.00

EHW!/oncall/standby/mileage
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Budget Summary HurricaneManagement Plarper Facility

PJH MRH LTH MPH MHS StEHS & BRH CHS| REGIONAOFFICE TOTAL
Details Cost $ Cost $ Cost $ Cost $ Cost$ Cost$ Cost$ Cost$ Cost$
BUSINESS CONTINUITY PLANNING 750,000.00  1,500,000.00,  2,300,000.00 4,550,000.00
- Alternate Site/Facility
- Data Backup & Recovery Systems
To be managed by the Regional Office 3,200,000.00 3,200,000.00
RECOVERY & REHABILITATION
To be Managed at the Regional Office 105,000,000.00
- Damage Assessment
- Structural Repairs (Minor)
- Infrastructure ReplacemerfModerate) 640,000,000.00
- Reconstruction (Major) 1,168000,00070
ONGOING MAINTENANCE & UPDATES
- Annual Hurricane Risk Assessment Updates
550,000.00 950,000.00 550,000.00 950,000.00| 1,200,000.00 1,900,000.00 1,600,000.00 250,000.00 7,950,000.00

- Employee Training & Awareness Updates
- Regular Maintenance of Mitigation Measures

TOTAL

$17,187,987.27|

$30,796,731.77|

$17,448,709.47|

$25,013,917.68

$49,309,664.67|

$93,474,150.60

$54,825,699.00

$9,820,000.00

$2,210,876,860.00
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Storm Action Plan Budget Summary

Budget Summary Storm Surge Action Plan

Risk Assessment Report
Structural Analysis

Details $Cost
STORM SURGE RISK ASSESSMENT
Risk Analysis
15,000,000.00

STORM SURGE MITIGATION MEASURES
Waterproof Doors & Windows
Flood Proof Barriers
Elevation of Critical Systems

Storm Surge Resistant Constructidialls, etc.

22,200,000.00

EMERGENCY PREPAREDNESS
Employee Training antlwareness

Emergency Response Team Formation
Emergency Equipment and Supplies

Communication Plan Development

8,000,000.00

BUSINESS CONTINUITY PLANNING
Business Continuity Plan Development
Alternate Site or Facility

Data Backup anRecovery Systems

19,200,000.00

RECOVERY & REHABILITATION

Damage Assessment, Immediate Response & Recovery, Structural Repairs
(Minor)
Infrastructure Replacement (Moderate)

352,000,000.00

408,000,000.00

Regular Maintenance of Mitigation Measures

Employee Training & Awareness Updates

Reconstruction (Major) 680,000,000.00
ONGOING MAINTENANCE AND UPDATES
Annual Storm Surge Risk Assessment Update
4,000,000.00

TOTAL

$1,508,400,000.0¢
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Flood Management Plan Budget Summary

Budget Summary Flood Management Plan

Flood Risk Assessment Report

Details $Cost
FLOOD RISK ASSESSMENT
Flood Related Hazard Identification 50,000.00

FLOOD PROTECTION MEASURES
Waterproof Doors & Windows
Elevation of Critical Systems

Flood Proof Barriers
Flood Resistant Materials

Flood Warning Systems (Loggers, gauges, forecasting software, licence, training,
hydrological model build, calibrate, project management)

46,800,000.00

40,791,120.84

EMERGENCY PREPAREDNESS & RESPONSE
Employee Training & Awareness

Flood Relief Equipment & Supplies
Emergency Power Systems

18,200,000.00

BUSINESS CONTINUITY & RECOVERY

Alternate site or facility for flooded areas
Recovery & Restoration

44,800,000.00

ONGOING MAINTENANCE & UPDATES
Annual Flood Risk Assessment Update
Employee Training & Awareness Updates

Regular Flood Protection System Maintenance

5,600,000.00

17,560,723.72

TOTAL

$173,801,844.56
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Landslide Action Plan Budget Summary

Budget Summary Landslide Action Plan

Structural Analysis

Details $Cost
LANDSLIDE RISK ASSESSMENT
Risk Assessment Report 5,000,000.00

LAND MITIGATION MEASURES

Retaining Wall Construction
Drainage System Installation

62,224,000.00

EMERGENCY PREPAREDNESS

Employee Training & Awareness

Employee Response Team Formation

Emergency Equipment & Supplies

Communication Plan Development

18,000,000.00]

BUSINESS CONTINUITY PLANNING

Alternate Site/Facility

Data Backup & Recovery Systems
Upgrades to IT & Communication Systems

19,200,000.00]

RECOVERY & REHABILITATION
Immediate Response & Recovery
Debris Removal & Site Cleaning
Structural Damage Assessment & Repair
Water Damage Repair & Restoration
Electrical & Mechanical System Repair
ShortTerm Rehabilitation
Repairs to Building Structure
Replacement of damaged Equipment & Furniture
Upgrades to Electrical & Mechanical Systems
Geotechnical Stabilization & Slope Repairs
LongTerm Rehabilitation
Major Renovation & Reconstruction

Community Outreach & Engagement

128,000,000.00

336,000,000.00

451,000,000.00

ONGOING MAINTENANCE & UPDATES
Annual Landslide Risk Assessment Updates
Regular Maintenance of Mitigation Measures

Employee Training & Awareness Updates

5,600,000.00

TOTAL

$1,025,024,000.0d
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Cyber Incident Response Plan Budget Summary

Budget Summary Cyber Incident Response Plan

Details

$Cost

INITIAL COSTS
Risk Assessment
Plan Development
Employee Training & Awareness

Incident Response Team (IRT) Formation
Cybersecurity Framework Implementation

10,800,000.00]

ONGOING COSTS
IRT Training & Exercises
Cybersecurity Framework Maintenance
Employee Training & Awareness

Incident Response Plan Review & Update
Cybersecurity Insurance Premiums

22,400,000.00

INCIDENT RESPONSE COSTS
Incident Containment & Eradication
Data Recovery & Restoration
Forensic Analysis & Investigation
Notification & Communication
Post Incident Activities

68,800,000.00

BUSINESS CONTINUITY

Data Backup and Recovery Systems

Alternate Site or Facility

40,800,000.00

TOTAL

$142,800,000.00
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Earthquake Preparedness Plan Budget Summary

Budget Summary Earthquake Preparedness Plan

Details $Cost
SEISMIC RISK ASSESSMENT
Structural Analysis 25,200,000.00

Non-Structural Hazard Assessment
EARTHQUAKE PREPAREDNESS MEASURES

Emergency Power Systems

. ) 64,000,000.00
Fire Suppression Systems

Seismic Resistant Equipment

Earthquake Resistant Construction (need for established building code to ascertain likely

EMERGENCY RESPONSE PLAN
Employee Training & Awareness 9,600,000.00
Emergency Response Team Formation

EVACUATION PLANNING & SIGNAGE
30,000,000.00
Earthquake Drills/Exercise

BUSINESS CONTINUITY PLAN

Alternate Site or Facility 20,800,000.00
Data Backup & Recovery Systems
RECOVERY AND REHABILITATION

Norecent prior destructive Earthquake to ascertain likely cost

UNGOING MAINTENANCE & UPDATES

Annual Seismic Risk Assessment Update
) 11,600,000.00
Regular Earthquake Preparedness Measures Maintenance
Employee Training & Awareness Updates

TOTAL $161,200,000.00
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Fire Safety Management Plan Budget Summary

Budget Summary Fire Safety Management Plgver Facility

PJH

MRH

LTH

MPH

MHS

StEHS & BRH

CHS

Regional Office

TOTAL

Details

Cost

Cost

Cost

Cost

Cost

Cost

Cost

Cost

FIRE RISK ASSESSMENT

- Identify Fire Hazards & Risks

- Assess Fire Severity &
Likelihood

- Develop Fire Risk Assessmeri
Report Assistancdrom the
Jamaica Fire Brigade)

96,000.00

96,000.00

96,000.00

96,000.00

192,000.00

192,000.00

192,000.00

96,000.00

1,056,000.00

FIRE PREVENTION MEASURE

- Fire Detection, Alarm System!
and Emergency Lighting & EX
Signs

- Regular Fire Safety Training &
Education

- Fire Suppression Systems

- Fire Safety Equipment &
Maintenance

- Fire Hydrant

3,500,000.00

10,000,000.00

3,500,000.00

10,000,000.00

15,000,000.00

40,000,000.00]

25,000,000.00

250,000.00

107,250,000.00]

EMERGENCY RESPONSE TE/
- Training for designated Fire
Response Team Members

- PPE for Response Team

1,500,000.00

1,500,000.00

1,500,000.00

1,500,000.00

3,000,000.00

4,000,000.00

3,000,000.00

500,000.00

16,500,000.00

EVACUATION PLANNING &
SIGNAGE
Fire Drills/Exercises

1,500,000.00

1,500,000.00

1,500,000.00

1,500,000.00

8,000,000.00

10,000,000.00

12,000,000.00

150,000.00

$36,150,000.00

COMMUNICATION &

COORDINATION

- Emergency Communication
SystemgProcured at the
Regional Levgl

- Coordination with Local Fire
Department

337,449.91

337,449.91

CONTINGENCY FUNDS

- Unforeseen Expenses

- Staff & Patient Welfare
Activities(To be managed at
the Regional eve)

8,960,000.00

8,960,000.00

TOTAL

$6,596,000.00

$13,096,000.00

$6,596,000.00

$13,096,000.00

$26,192,000.00)

$54,192,000.00

$40,192,000.00]

$10,293,449.91

$170,253,449.91
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Tsunami Action Plan Budget Summary

BudgetSummary- Tsunami Action Plan

Details

$Cost

TSUNAMI RISK ASSESSMENT
Structural Analysis

Risk Analysis
Updated Coastal Flooding Map

25,200,000.00

TSUNAMI MITIGATION MEASURES
Seawall/Coastal Protection

Elevation of Critical Systems
Flood Proof Barriers

352,000,000.04

EMERGENCY PREPAREDNESS
Employee Training & Awareness
Emergency Response Team Formation

16,000,000.00
Emergency Equipment & Supplies
Communication Plan Development
BUSINESS CONTINUITY PLAN
Alternate Site/Facility 196,800,000.00

Data Backup & Recovery Systems

RECOVERY AND REHABILITATION
Immediate Response
Search & Rescue
Damage Assessment
Emergency Repairs
ShortTerm Rehabilitation
Structural Repairs
Equipment Replacement
FloodProofing
Community Outreach
LongTerm Rehabilitation
Major Renovations & Equipping
Community Engagement

256,000,000.00

639,200,000.004

10,664,000,000.0(

UNGOING MAINTENANCE & UPDATES
Annual Tsunami Risk Assessment Update
Regulation Maintenance of Migration Measures

Employee Training & Awareness Updates

11,200,000.00

TOTAL

$12,160,400,000.00

NB: Estimatedost based on a 200ed facilityand surrounding health centresThe actual costs will vary depending on the magnitud

the tsunami, the number of facilities, facilities size, location and specific needs.
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Drought Management Plan Budget Sunynar

Budget Summary Drought Management Plaper Facility

PJH

MRH

LTH

MPH

MHS

StEHS & BR

CHS

Regional Office

TOTAL

Details

Cost $

Cost $

Cost $

Cost $

Cost$

Cost$

Cost$

Cost$

Cost$

DROUGHT MANAGEMENT PLAN
- Risk Assessment
- Risk Assessment Report

15,000.00

15,000.00

15,000.00

15,000.00

15,000.00

20,000.00

15,000.00

110,000.00

- Rain Water Harvestingnstall additional water
storage tanks base on usage rate

20,000,000.00

55,000,000.00,

25,000,000.00

35,000,000.00

35,000,000.00,

40,000,000.00

45,000,000.00

15,000,000.00

270,000,000.00

WATER CONSERVATION MEASURES
- Conduct water audits

Routine plumbingnspections and immediate repairs
Install low flow showerheads & faucets aerators
Implement energyefficiency measures to reduce the
need for building and equipment cooling and heatin
which will reduce the amount of water required by
these systems

Othermiscellaneous measures

18,500,000.00

30,000,000.00

15,500,000.00

30,000,000.00

25,500,000.00

30,000,000.00

35,000,000.00

2,500,0.00

187,000,000.00

EMERGENCY RESPONSE PLAN
- Procurement of Water

500,000.00

1,000,000.00

700,000.00

1,000,000.00

2,300,000.00

3,300,000.00

3,700,000.00

350,000.00

$12,850,000.00

- Water Treatment Systems

40,000.00

80,000.00

40,000.00

40,000.00

760,000.00

1,000,000.00

1,280,000.00

40,000.00

$3,280,000.00

COMMUNICATION & EDUCATION

- Drought related educational materials for staff &
Patients

- Drought updates & progress reports

- Community Engagement

1,200,000.00

1,200,000.00

1,200,000.00

1,200,000.00

1,200,000.00

1,500,000.00

2,000,000.00

1,200,000.00

10,700,000.00;

TOTAL

$43,455,000.00]

$89,995,000.00

$45,455,000.00]

$69,955,000.00

$66,175,000.00]

$79,220,000.00)

$87,995,000.00)

$22,440,000.00

$483,940,0000

197| SRHADisaster Preparedness and Emergency Management Response Plan



Hazardous Material Action Plan Budget Summary

Budget Summary Hazardous Material Action Plan

Details $Cost
IDENTIFICATION OF HAZARDOUS MATERIAL
Chemical Inventory
4,800,000.00

Labelling & Signage
Material Safety Data Sheet Maintained

STORAGE & HANDLING
Segregation & Storageby compatibility & Hazard Class
Secondary Containment to prevent spills & leaks

Handling & Transportation

14,400,000.00

SPILL RESPONSE & CLEAN UP
Develop Spill Responfdan
Train Spill Response Team
Cleanup & Disposal
Notification & Communication

9,600,000.00

EMERGENCY PREPAREDNESS
Employee Training on hazardous Material Handling, Storage & Disposal

Regular Awareness Programnfes Staff, Patients & Visitors on Hazardous Material
Risks & Safety Procedures

Emergency Response Team Training with PPE

Communication Plan

16,800,000.00

REGULATORY COMPLIANCE

National Resources and Conservation Authority 1,600,000.00|
Nuclear Safety and Radiation Protection Act

REVIEW & UPDATE

Annual Review of the Hazardous Material Action Plan (Update & Revise with Regulaj 250,000.00
& Best Practices)

TOTAL $47,450,000.00)
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Pandemic Response Plan Budget Summary

Budget Summary Pandemic Responselan

Details

$Cost

INITIAL COSTS

Risk Assessment

Plan Development
Infrastructure Improvement
Training & Awareness
PersonaProtective Equipment
Diagnostic Testing Supplies

$148,800,000.00

ONGOING COSTS
Plan Maintenance & Updates
Training & Drills
Infection Prevention & Control Measures

$16,032,000.00

RESPONSE & RECOVERY COSTS
Emergency Response
Quarantine & Isolation
Decontamination & Disinfection
Surge Capacity Enhancement & Improvement

$287,760,000.00

OTHER COSTS
Vaccination Programmes
Communication & Outreach
Rental of other properties
Monitoring & Evaluation
Staffing & Allocation
Environmental Cleaning & Disinfection

$107,241,034.74

TOTAL

$559,833,034.72
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Dengue and Other MosquHBorne Diseases Response BHadget Summary

Budget Summary Dengue and other MosquitdBorne Diseases

MHS

StEHS

CHS

TOTAL

Details

$Cost

$Cost

$Cost

$Cost

ASSESS, UPDATE AND SHARE VECTOR RI
DISEASE CURRENT EPIDEMIOLOGICAL
SITUATION
- Training of clinicians, surveillance
officers, medical recordslerks
- Engagement of internal & external
stakeholders

3,100,000.00

5,000,000.00

6,000,000.00

14,100,000.00

STRENGTHEN DENGUE SURVEILLANCE
Resensitization of sentinel and data collection
staff

700,000.00

850,000.00

925,000.00

2,475,000.00

PROCURE ADDITIONAL SERVICES, EQUIP
AND SUPPLIES FOR ENHANCING THE
FOLLOWING PROGRAMMES/ACTIVITIES
- Procureadditionalequipment and supplies fol
enhancing programmes for
larvicidal and adulticidal activities
- Employment of VCW, Vector Surveys

62,520,000.00

73,050,955.00

82,890,045.12

218,441,000.12

HEALTH PROMOTION & EDUCATION

5,000,000.00

6,100,000.00

7,100,000.00

18,200,000.00

$71,320,000.00]

$85,000,955.00

$96,915,045.12

$253,236,000.12
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Mass Casualty Incident Response Plan Budget Summary

Budget Summary Mass Casualty Incident (MCI) Response Plan

Details $Cost
PLANNING & PREPARATION
Hazard Vulnerability Assessment $650,000.00

MCI Response Plan Development
EQUIPMENT & SUPPLIES
Personal Protective Equipment
Medical Equipment & Supplies $36,400,000.00
Communication Equipment

Triage & Decontamination Equipment
STAFFING & TRAINING

MCI Response Team Training

Drivers Training $103,600,000.00

Hospital Staff Training

Exercises/Simulations
INFRASTRUCTURE & LOGISTICS

Emergency Department Reorganization/Expansion

Decontamination Area Setup

L $72,800,000.00
Logistical Support

Advanced Medical Post

Triage Area Setup
ONGOING MAINTENANCE & UPDATES

Annual MCI Response Plan Review
- . $19,600,000.00
Regular Training & Exercises

Equipment Maintenance & Updates

TOTAL $233,050,000.0C

201| SRHAMisaster Preparedness and Emergency Management Response Plan



APPENDINXI: Photo Galley

Hurricane Beryl Damages
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Source SRHA ProjecBepartment July 03, 2024
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COVID 19 PandemicSRHA Response

SMO of the MRH Dr. Everton Mcintosh being administered COVID 19 vaccine by Public Health Nurse Maxine Isaacs

Exterior Interior
Handing over of a 4Bed Field Hospital to May Pen Hosp({fadbnated by the United States Governmjent
Pictured are: Minister of Health and Wellness, De Honourable Christopher Tufton{®& 3 Ki0 ' yR GKS / KI NBS 5¢
U.S. Embassy, John Mclintyred(2ft), Custos of Clarendon, Hon. William Shagoury (left) and CEO ofRHeBMgena Clarke
James (% right) and Regional Director, Michael Bertt (ight).
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MASK UP =
BEFORE YOU
TALKUP . |

SOCIAL
PISTANCING
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Flooding,Mandeville Regional Hospital Main Entrance, Incinerator and Staff Residence

Source: Francis, M A.MFlooding June 17, 2017
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Severe Hurricanes that Impactethmaica

HURRICANES AFFECTING JAMAICA 1980 - 2008

JAMAICA
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SourceGoogle- Hurricane GilberTrack, Impactedamaica September 12, 1988
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Damages caused by Hurricane Gilbert

re

Gleaner Archives
Wherever water can be found the people rush to get some. Here, a group on St
John's Road in Spanish Town, St Catherine, awaits their turm to fetch water from this
broken main. Some said they had travelled from as far as Ensom City.

Source ODPEMPrincess Margaret Hogpl
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Types of Flooding, Jamaica

Source ODPEM

Source ODPEM
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