
 

 
 



 

 
 

 

PLAN DEVELOPMENT AND REVIEW 
 

The Southern Regional Health Authority Disaster Preparedness and Emergency Management 

Response Plan was developed to reflect the current thinking on the health aspects of disaster 

management within the region.   Information and indeed, elements used to develop the 

Regional Plan were garnered from the Manchester, Clarendon and St. Elizabeth Health Services, 

Mandeville Regional, May Pen, Black River, Percy Junor, the Lionel Town Hospital, Regional 

Office Disaster Preparedness Plans, and the Ministry of Health and WellnessΩ Disaster Risk 

Management Manual Contingency Plan #2, Mass Casualty Incident.   

 

The Southern Regional Health Authority (SRHA) Plan covers all phases of the disaster 

management cycle; prevention and mitigation, preparedness, response and recovery. The Plan 

provides guidance as to the precautionary measures to be taken in the event of a disaster, the 

administrative and engineering control mechanisms to be implemented, as well as the roles 

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

 

In preparing this Plan a comprehensive, risk-based approach was applied to disaster 

management, intended to support all facility heads to better understand the risk context within 

which they are required to manage and deliver health care services.  The Plan focusses on those 

activities identified in the risk assessment and the multi-hazard risk response plan.   

 

To maintain its alignment with WŀƳŀƛŎŀΩǎ ƭƻƴƎ-term National Development Plan, Vision 2030, 

Goal 4, Outcome #14 ς Natural Hazards Reduction and Adaptation to Climate Change, the 

SRHAΩǎ Plan will be reviewed within five years of its adoption and will be updated as required 

following any novel developments, new hazards and risks identified, after every major event, or 

upon the direction of the Regional Director.   

 

 



 

 
 

AUTHORIZATION 

This Plan has been endorsed by the Board of Management of 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 with elements of the following legislations, policies, and programmes 

related to disaster management: 

¶ The Sendai Framework for Disaster Risk Reduction, 2015-2030. 

¶  Paris Agreement: Climate Change Adaptation (CCA) and Disaster Risk Reduction (DRR), 

Articles 7.1 and 8.1. 

¶ International Health Regulations (2005, 3rd edition). 

¶ The Sustainable Development Goals.  

¶ The Regional Comprehensive Disaster Management Strategy 2014-2024 developed by 

the Caribbean Disaster Emergency Management Agency (CDEMA). 

¶ WŀƳŀƛŎŀΩǎ /ƻƳǇǊŜƘŜƴǎƛǾŜ 5ƛǎŀǎǘŜǊ wƛǎƪ aŀƴŀƎŜƳŜƴǘ ό/5waύ tƻƭƛŎȅ ŀƴŘ {ǘǊŀǘegy, 2020-

2040. 

¶ National Food Safety Policy, 2013. 

¶ Disaster Risk Management (DRM) Act, 2015.  

¶ The Public Health Act of 1985.  

¶ The Public Health Act (Amendments) 1996. 

¶ Vision for Health 2020 Ten Year Strategic Plan (2019-2030), Strategic Outcome 6.1 
Ψestablishing standards for the construction of healthcare facilitiesΧΩ to develop 
standards for resilient and climate-adapted facilities through the application of 
interventions aimed at reducing the vulnerability of the facilities and their impact on the 
environment. 
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GLOSSARY OF TERMS 

TERM MEANING 

Ambulatory  Patients who are able to understand directions, talk, and walk 
unassisted. 

Alert  A short term, high certainty notice that hazard occurrence is imminent, 
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 and/ or type of the disaster it may be necessary 
to setup several Advanced Medical Posts. 

Business Continuity 
Planning  

Process for creating a system of prevention and recovery from potential 
threats, usually through a plan that ensures that personnel and assets 
are protected and are able to function quickly in the event of a disaster. 

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

Cyber Incident  An occurrence that actually or imminently jeopardises, without lawful 
authority, the integrity, confidentiality, or availability of information or 
an information system. 

Coping Capacity  The means by which people or organizations use available resources 
and abilities to face adverse consequences that could lead to a disaster. 
In general, this involves managing resources, both in normal times as 
well as during crises or adverse conditions. The strengthening of coping 
capacities usually builds resilience to withstand the effects of natural 
and human-induced hazards. 

Decontamination The process of making any person, object, or are safe by absorbing, 
neutralizing, making harmless, destroy or removing biological agents or 
chemicals, or by removing radioactive material 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 
causing widespread human, material, economic or environmental 
losses which exceed the ability of the affected community or society to 
cope using its own resources. Disasters may be sudden or slow, natural 
or man-made or a combination.  

Disaster Management  Encompasses all aspects of planning for and responding to disasters, 
including pre and post disaster activities. 

Disaster Preparedness  Activities and measures taken in advance to ensure effective response 
to the impact of hazards, including the issuance of timely and effective 
early warnings and the temporary evacuation of people and property 
from threatened locations. Public information and ongoing training 
activities are necessary to create a culture of disaster preparedness and 
disaster readiness. 



 

 
 

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

Drought Mitigation  Any structural/physical measures (e.g., appropriate crops, dams, 
engineering projects) or non-structural measures (e.g., policies, 
awareness, knowledge development, public commitment, and 
operating practices) undertaken to limit the adverse impacts of 
drought. 

Drought Preparedness 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 ensure 
coordinated and effective response in a drought 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 and 
basic subsistence needs of those people affected. It can be of an 
immediate, short-term, or protracted duration. 

Drought Recovery decisions and actions taken after a drought with a view to restoring or 
improving the predrought living conditions of the stricken community, 
while encouraging and facilitating necessary 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 action 
to avoid or reduce their risk and prepare for effective response. 

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

Earthquakes are caused by the movement of the 9ŀǊǘƘΩǎ ƻǳǘŜǊ ƭŀȅŜǊ 
(the crust and a portion of the upper mantle). The outside layer of the 
Earth is split into tectonic plates, which are moving slightly due to the 
movement of magma in the layer below. This causes plates to squeeze 
together, move apart, and 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, emergency medical 
services, who provide the initial, immediate response to an emergency.  

Hazard 
 

A potentially damaging physical event, phenomenon or human activity 
that may cause the loss of life or injury, property damage, social and 
economic disruption or environmental degradation. 

Hot Zone  The contaminated area immediately surrounding a hazardous material 
incident site, that extends far enough to minimize adverse health 
effects from hazardous material releases to personnel outside the zone, 
which must be isolated 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 management of 
the incident. The incident commander is in charge of the incident 
scene. 

Impact  The humanitarian consequences of a hazard, if it occurs.   

Likelihood The probability of 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 capabilities 
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 and measures taken for the purpose of eliminating or 
reducing the likelihood of natural or man-made phenomena from 
causing or exacerbating disasters. 

Recovery  Decisions and actions taken after a disaster with a view to restoring or 
improving the pre-disaster 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 recover 
from the impacts of hazards.   

Response  The provision of assistance or intervention during or immediately after 
a disaster to meet the life preservation and basic subsistence needs of 
those people affected. It can be of an immediate, short term, or 
protracted duration. 

Risk  The probability of harmful consequences, or expected losses (deaths, 
injuries, property, livelihoods, economic activity disrupted or 
environment damaged) resulting from interactions between natural or 
human-induced hazards and vulnerable conditions. 

Risk Analysis  The process of determining the likelihood and impact of a hazard in a 
defined period, and consequently the risk that the hazard possesses. 

Vulnerability  The degree to which an individual, organization, community or system 
is unable to anticipate, cope with, resist or recover from the impact of 
hazards 

Sources:  
1. The International Strategy for Disaster Reduction; Terminology: Basic Terms of Disaster Risk Reduction. Internet 
Resource at http://www.unisdr.org/eng/library/lib-terminology-eng%20home.htm;  
2. Disaster Preparedness Plans for SRHA Regional Office, Parishes and Hospitals. 
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ABBREVIATIONS AND ACRONYMS 

AMP Advanced Medical Post 

CC&PR Corporate Communications and Public Relations  

CEO Chief Executive Officer  

COVID-19 Coronavirus Disease 2019  

DLP Data Loss Prevention  

DOA Dead on Arrival  

DRP Disaster Recovery Plan  

EAP Employee Assistant Programme  

EDR Endpoint Detection and Response 

EOC  Emergency Operations Centre  

FO&M Facilities, Operations & Maintenance  

HCW Health Care Workers 

HEOC Health Emergency Operation Centre 

HRM&D  Human Resources Management and Development  

IAM Identity and Access Management  

ICT  Information, Communication & Technology  

IDPS Intrusion Detection and Prevention Systems  

IPC Infection Prevention and Control  

IRP Incident Response Plan  

IRT Incident Response Team  

ISP Internet Service Provider 

JCF Jamaica Constabulary Force 

JDF Jamaica Defence Force  

JPS Jamaica Public Service  

Km Kilometres 

KPI Key Performance Indicator 

LOX Liquid Oxygen 

maximum MMI 
of X 

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  

NWC 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 Saffir-Simpson Hurricane Wind Scale  

VPNs Virtual Private Networks  

WASH Water, Sanitation and Hygiene  

WHO World Health Organization  
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INTRODUCTION 
 

The Jamaica: Technical Assistance Report-Climate Public Investment Management Assessment (C-PIMA, 

2023), ranks Jamaica among the top three 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 (GFDRR).  The areas 

most exposed to and least equipped to deal with hazards such as floods and hurricanes are along the 

ŎƻŀǎǘǎΣ ǿƘŜǊŜ Ƴƻǎǘ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŎŀǇƛǘŀƭ ǘƻǿƴǎ ŀǊŜ ƭƻŎŀǘŜŘΦ 

Unplanned settlements in environmentally sensitive lands (flood plains and unstable slopes) 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 hazard impacts, particularly as most of the infrastructure were not built to 

withstand disasters, (C-PIMA, 2023).  Over the coming decades, the country is expected to experience 

stronger tropical cyclones, increased likelihood of earthquakes, rising sea levels, more irregular rainfalls, 

and more heatwaves. 

It is further predicted that climate change will likely sustain or worsen the frequency and scale of 

disasters currently being experienced.  Therefore, 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 within the southern region.  Although 

changes in climate may be as a result of natural activities or due to changes resulting from human 

influences on nature (anthropogenic), the United Nations Framework Convention on Climate Change 

only include changes which are attributable directly or indirectly to human activity in defining Climate 

Change. 

 Human-caused disaster including shootings, acts of terrorism, industrial accidents, incidents of 

community unrest and mass violence are traumatic events that have the propensity to result in 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 accidents.  The understanding of 

these man-made disasters is crucial for effective emergency preparedness, response, and the 

implementation of strategies to mitigate their impacts on the health sector and to improve community 

resilience.   

Natural disasters differ from man-made disasters mostly in their causes and the preparedness strategies 

required for mitigation.  Natural disasters often require broad-scale evacuation and the provision of 

emergency shelters, while man-made disasters necessitate approaches tailored to the specific incident. 

Importantly, is an understanding of the risks associated with man-made disasters which can lead to 

targeted intervention and prevention measures that are usually not applicable within the context of a 

natural disaster.  

Disasters whether human-induced or natural, may significantly exacerbate the impact of outbreaks, 

epidemics or pandemics which can result in: 1) astronomical cost to the health sector, 2) high-case 

fatality rate, 3) societal panic, 4) setback in treating routine medical conditions, 5) disruption or loss of  

food and nutrition, water supply and sanitation, 6) climate exposure, 7) mental ill health, 8) damage to 
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health infrastructure, 9) destruction of road networks, 10) disruption of access to health care services, 

and 11) population displacement and its social implications of looting and crime. A multi-hazard risk-

ōŀǎŜŘ ŀǇǇǊƻŀŎƘ ƛǎ ǘƘŜǊŜŦƻǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ŜƴǎǳǊŜ ƳŀƴŀƎŜƳŜƴǘΩǎ ŜŦŦŜŎǘƛǾŜ ǊŜǎǇƻƴǎŜ ǘƻ ǇǊƛƻǊƛǘȅ ǎƛǘǳŀǘƛƻƴǎΣ 

health disasters, and to implement the mechanisms described in this Plan. 

 

SOUTHERN REGIONAL HEALTH AUTHORITY PROFILE 
 
The Southern Regional Health Authority (SRHA) is a statutory body of the Ministry of Health and Wellness 
(MoHW), which delivers healthcare to more than 600,000 residents 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 accountability to the 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 than 3,800 employees and administrates 74 health centres, 
five hospitals and one community hospital, figure 1. The hospitals include the Mandeville Regional, May 
Pen -Type B, Lionel Town -Type C, Percy Junor -Type C, Black River -Type B and Chapelton Community 
Hospital. 
 
Figure 1:  Location of Hospitals and Health Centres within the SRHA 
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ST. ELIZABETH PARISH 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. Covering 1205.67 square kilometers, St Elizabeth is the 
second largest parish in land area in Jamaica (STATIN, Jamaica). The end of year population for St 
Elizabeth was 151,900 in the 2019 (Economic and Social Survey Jamaica 2021, Planning Institute of 
Jamaica). 
 
The landform consists of plains, valleys and mountains. In the South-Central 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 of numerous caves and sinkholes, and 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 Black River. 
The soil varies from red in the south, to 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, droughts, natural and manmade fires. Mass casualties arising from 
any of these disasters as well as vehicular accidents, disease outbreaks and bio-terrorism are also 
considered possibilities. Several general areas at high risk of natural hazards have been identified in 
Parish. 
 

CLARENDON PARISH PROFILE  
 
The parish of Clarendon with its capital May Pen, is located on the south of the island, roughly half-way 
ōŜǘǿŜŜƴ ǘƘŜ ƛǎƭŀƴŘǎΩ ŜŀǎǘŜǊƴ ŀƴŘ ǿŜǎǘŜǊƴ ŜƴŘǎΦ  It falls within the county of Middlesex and is 
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 1,195.59 square kilometersΣ Ǌŀƴƪǎ ŀǎ WŀƳŀƛŎŀΩǎ ǘƘƛǊŘ ƭŀǊƎŜǎǘ ǇŀǊƛǎƘ (STATIN, 
Jamaica). The parish is predominantly a 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, (1,430 ft), and Bull Head Mountain range (3,600 ft), which is considered to be the 
geographical center 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 flood-prone community of Portland 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 estimated population of 247,100 persons at the end of 2019 (Economic and Social Survey 
Jamaica 2021, Planning Institute of Jamaica). 
 

MANCHESTER PARISH PROFILE  
 
Situate in the south-central region of Jamaica is the parish of Manchester, the sixth largest parish, 
829.01 square kilometers (STATIN, Jamaica) and a population of 191,700 at the end of 2019 (Economic 
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and Social Survey Jamaica 2021, Planning Institute of Jamaica).  To the east of Manchester is the parish 
Clarendon while St. Elizabeth lies to the west and Trelawny to the north.  The three main ranges running 
throughout the parish are the Carpenters, May Day and Don Figueroa Mountains.  Of the three ranges 
the Carpenters Mountains is the highest, reaching as far as 2, 770 feet above sea level, and the parish 
capital Mandeville being more than 2,000 feet above sea level, (Jamaica Information Service, Parish 
Profile: Manchester).   
 
Mandeville because of its high elevation, is prone to high winds, hence is at a high risk from the impact 
of tropical storms and hurricanes.  Flooding is experienced in some areas due to poor drainage and 
infrastructural deficiencies. The environs of Christiana are prone to landslides and the low-lying areas of 
Porus and Mile Gully are exposed to flooding. Other low-lying places in Manchester with increased risk 
for flooding include the inland communities of Comfort Hall, Redberry and Harmons which are located in 
valley-like landforms, likewise the coastal community of Alligator Pond that is impacted by excessive 
rainfall which sometimes lead to flooding or lack of rainfall resulting in drought. 
 
The parish of Manchester is prone to earthquakes as it is affected by tectonic plate movements along 
the Spur Tree and other faultlines. Motor vehicle accidents with mass casualty risks are of concern on 
Spur Tree Hill Road, Williamsfield to Mineral Heights leg of the toll road, Shooters Hill, and the 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 parish contribute to the at 
risk for gastroenteritis and vector borne illnesses due to the high storage of water. 

 

PURPOSE 
 
To apply disaster management principles and outline how the SRHA will ensure that health services 
within the region are positioned to effectively sustain the health needs of the citizens while minimizing 
the health consequences of a disaster.   

 

OBJECTIVES 
 
The objectives of the Disaster Management Plan are to:  
 

 AŘŘǊŜǎǎ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎŀŦŜǘȅ ǘƘǊƻǳƎƘ ŀ Ƴǳƭǘƛ-hazard and inter-disciplinary approach while 
improving the understanding of disaster risks, hazards, and vulnerabilities. 

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

 Strengthen disaster risk governance at all levels within the region. 
 Enhance disaster preparedness for effective response. 
 Provide clarity on roles and responsibilities of various individuals and departments/units 

involved in different aspects of disaster management. 
 Ensure that every facility has a fully functional and regularly tested Disaster Management Plan. 
 Reduce future damage, apply best practices during construction or post-disaster repair, 

rehabilitation or reconstruction. 
 Align the cost for disaster preparedness with risk and capacity assessment. 
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SITUATIONAL ANALYSIS 
 
!ƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ wŜƎƛƻƴΩǎ Strengths, Weaknesses, Opportunities and Threats is imperative to 
identify the perceived gaps, and what the Region should strengthen; what opportunities exists and 
which threats influence the functionality of the Disaster Preparedness and Emergency Management 
Response Plan. The strengths and weaknesses are internal factors to the Region, while the opportunities 
and threats are external forces that can be either positive or negative. The summary of the SWOT 
Analysis is presented in figure 2. 

 
Additionally, the Region will conduct a situational analysis following any disasters within the Region.  
The key factors to be analysed include the drivers of the disaster, the areas affected, the number of staff 
and patients affected, the ways they were impacted, and the most urgent needs and available 
assistance.   
 

Figure 2:  Summary of SRHA SWOT Analysis 
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THE DISASTER MANAGEMENT CYCLE 
 
The model of the disaster management cycle being used for this Plan is illustrated in figure 3. The 
approach illustrates the ongoing process by which the SRHA will plan for and reduce the impact of 
disasters, respond during 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 vulnerability, or the prevention of disasters during the next 
iteration of the cycle.  
 
Figure 3:   The Disaster Management Cycle 
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Mitigation 
Mitigation refers to the measures taken in advance of a disaster to reduce the loss of life, income or 
property from the impact of disasters, either by reducing vulnerability or by modifying the hazard where 
possible. Each staff member 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 arrangements. Where 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 minimum level possible, the loss of lives and 
other damage, through the organization of prompt and efficient action for response and recovery.  
Preparedness is the fundamental subject in disaster management and is based on risk assessment, 
hazard assessment, and vulnerability analysis, which has a greater chance of evoking appropriate 
response when disaster occurs. Detailed planning and implementation of measures to encounter the 
effects of disaster within the region will be undertaken as follow:  
 

1. Conduct hazard analysis, mapping of potential risk, and hazard reduction/mitigation.  
2. Review the Disaster Preparedness and Emergency Management Response Plan, test and 

upgrade.  
3. Initiation of Incident Command System. 
4. Exercising ς This is a key component of capability building and should be incorporated in 

training, education and development programmes.  Exercises can vary from simple to complex 
and can take the form of either a drill, tabletop, walk through or full scale (see Appendix A for 
Simulation Scheduling).     

5. Review operational status of the EOC.  Personnel to be assigned to the EOC will be trained in: 
policy guiding the emergency operations; completing report forms; internal operating 
procedures; internal and external communications and messaging distribution and routing.   

6. Prepare Action Plans/job Cards (Responsibility of Team Leaders), see Appendix B. 
7. Attend internal Disaster Management Committee Meetings and the Disaster Preparedness, 

Climate Change, Hazard Mitigation and Safety Committee Meetings of the respective Municipal 
Corporations.  

8. Update and maintain shelter list/information. All facilities should include the shelter list in the 
facilityΩǎ Disaster Plan. 

9. Have on site an up to date Stakeholder information. 
10. Maintain current listing of available resources, human and material.  
11. Purchase emergency communication equipment. 
12. Establish clear procedures for post-disaster damage assessment. 
13. Prepare budget and identify funding for disaster preparedness and response programmes. 
14. Review disaster stocks ς ensure that adequate stocks are in place and that they are up to date. 
15. Ensure continued surveillance and that measures are implemented to prevent the spread of 

diseases and hazard to human health. 
 

Early Warning  
The provision of timely and effective information to avoid or reduce the risk.    
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Pre-Disaster Functional Areas 
For the pre-disaster stage there are nine functional areas as per figure 4. The roles and responsibilities of 
each area is highlighted in Appendix C. 
 
Figure 4:  Pre-disaster Functional Areas 

 
 

 

 

 

 
 

 

Alert  
All services will be placed on an Alert status when a disaster is imminent, suspected or possible.  Some 
disasters such as earthquakes and explosions (gas stations, bauxite entities, bombs, mass casualties) are 
ŘŜǎƛƎƴŀǘŜŘ ŀǎ άƴƻ ǿŀǊƴƛƴƎέ ŘƛǎŀǎǘŜǊǎ ŀƴŘ ǿƛƭƭ ǘƘŜǊŜŦƻǊŜ ƴƻǘ ƘŀǾŜ ŀƴ ŀƭŜǊǘ ǇƘŀǎŜΦ  Ensure that the 
following tasks are completed:  
 

a. Setting up of furniture, communications equipment, charts and display materials. 
b. Distribution of stationery supplies, cellular phones/radios to parish and Hospitals EOC. 
c. Inspection of all generators, fuel and medical oxygen supplies, water and food stocks 

throughout thŜ wŜƎƛƻƴΩǎ ƘŜŀƭǘƘ ŦŀŎƛƭƛǘƛŜǎ.   
d. Funding and purchasing for disaster/emergency operations.  
e. Alert health facilities in the immediate area of the disaster/emergency or hazard and upon 

the instructions of the MoHW through the office of the RD, issue evacuation or discharge 
orders.  

f. 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 given by MoHW/RD or 
designate. 

g. Availability of Staff Emergency 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 maintained and updated half-yearly. 

 

DURING THE DISASTER 
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1. Temporary evacuation of staff, patients, and property from threatened locations. 
2. Maintain staff morale by informing them of the actions they need to take and those the 

Region will be taking to ensure their safety and welfare.  
3. Actions should be taken to reduce further damage or impact if safe and reasonably possible.   
4. Continue to exercise normal functions of the health facilities as far as possible during and 

after the disaster unless instructed otherwise by the RD or his designate.  
5. Assessment of damages to health facilities, repair and rehabilitation/ reconstruction 

requirements. 
6. Prioritize and arrange for immediate repair to buildings and infrastructure to ensure speedy 

delivery of healthcare services to the Region. 
7. Establish a centre for the housing and distribution of emergency supplies received from the 

MoHW and other stakeholders.  
8. Maintain constant contact with the MoHW to receive situation updates and financial 

assistance. 
9. Maintain financial records for disaster operations.  
10. Alert external individuals and organizations regarding the change in service(s). 

 
 

POST DISASTER  

Recovery   
The main objectives of this stage are to minimize the escalation of the consequences of the disaster; 
regenerate the emotional, social and physical well-being of the staff and patients; and reduce future 
exposure to hazards and the associated risks.  The SRHA disaster recovery will commence in the 
response phase, occurring simultaneously and not in a staged manner and will involve the coordinated 
efforts and processes to achieve the short, medium and long-term restoration of the facilities following 
a disaster. The recovery phases will include the activities indicated in table 1.  
 
Table 1:  Stages in the Recovery Operations 

 

Phase  Activities  
Stage 1: Immediate ς Post impact relief 
and emergency repairs 

¶ Identification of public health risks  

¶ Psychosocial assistance  

¶ Provide immediate health services to affected individuals and 
families 

¶ Recovery reporting  
Stage 2: Short/Medium Term ς 
Rehabilitation and reconstruction  

¶ Ongoing impact assessment and community engagement  

¶ Continuation of health service delivery  

¶ Public health risks controlled/eliminated (vector programmes, 
water and food supplies, etc.) 

¶ Management of communicable diseases risks  
Stage 3:  Long term ς Restoration, 
rebuilding, sustainability  

¶ Maintain strict epidemiological surveillance of food supplies, 
water, refuse, dangerous chemicals, unburied human or animal 
remains 

¶ Public education and training  

¶ Identifying lessons and implementing improvements to 
increase resilience  
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STAND-DOWN 
 

Upon the direction of the MoHW HEOC, the SRHA HEOC will be stood down. It is generally 
recommended that a closing inventory of the HEOC supplies, materials and equipment be executed and 
a draft report regarding the HEOC operations be submitted to the Head of Entity.  Experiences gained 
and lessons learnt from the review should be applied towards improving future mitigation, 
preparedness, 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 of the HEOC operations, and will also provide an opportunity for the SRHA 
management to thank the staff and to provide positive feedback.    
 
Importantly, an after-action report must be completed by the SRHA on deactivation of the HEOC by the 
MoHW.   This report will be crucial in 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 AND COMMUNICATION 
 

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 media communication in a health emergency.  The 
SRHA Corporate Communications and Public Relations Manager will coordinate the SRHAΩǎ response for 
the MoHW to satisfy the public demand for information, including the management of information on 
social media, upon instructions from the RD.   
 
Published information should enable the citizens to understand what is happening and take the 
appropriate actions to protect lives, properties and support their self-recovery, reduce anxiety and, 
unwarranted care-seeking by individuals 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 the HEOC, the SRHA HEOC will be responsible for the management and 
communication of information regarding the emergency/disaster to MoHW HEOC.    
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Pre-Disaster Communication Assessment  
This involves deliberately observing and understanding the likelihood of a hazardous event occurring in 
the healthcare environment, and employing communication strategies to prevent, mitigate and prepare.  
The key considerations for this phase are: 

 
1. Ensure internal, external and emergency contact list are up to date and knowing the 

appropriate internal and external contacts in the case of an incident. 
2. Dissemination of information for preparedness, mitigation and response through various 

communication modes packaged for different stakeholder groups. 
3. Have adequate, reliable and sustainable communication tools in place. Awareness material 

such as signage, and digital display boards in the facilities, can play an important role in the 
sensitisation of the important issue of risk management and hospital safety. 

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

 

During and after the Disaster 
1. Ensure early communication with staff, patients and visitors to eliminate fear. 
2. Ensure external communication is coordinated through the Regional Director. 
3. Prioritize disseminating public information during the recovery phase - a communication 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.   

4. The use of plain language to avoid confusion. 
5. Collaboration with partners and stakeholders.  
6. Ensure that 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. 

 

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 disaster situation.  The mental and social well-being 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 disaster preparedness planning activities, and to 

consider how they will get to work during a disaster.  The Region will provide staff with the vital, 
essential and necessary equipment, meals, and facilities to maintain their physical and mental wellbeing 
throughout the impact phase.   
 
Life circumstance of employees preceding a disaster may change therefore, proper debriefing and 
support will be facilitated to manage/prevent post-traumatic stress disorder and severe psychosocial 
impact. Support services will be made available 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 this Plan, there are a number of other key 
response/critical functions that must be considered before, during and after a disaster.  These are 
described briefly in this section.  
  

Regional Director  
As Chairman of the Standing Health, Safety and Disaster Management Committee, the Regional Director 
is responsible for the overall Management of emergencies and disaster affecting the Region - St. 
Elizabeth, Manchester and Clarendon. Specific roles and functions are as follows: 
 

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

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

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

4. Acts as a liaison between the Regional Office, the parishes and the MoHW to ensure 
administrative support before, during, and after a disaster.  

5. Facilitates quarterly meetings of standing disaster committee. 
6. Activates the disaster plan, the relevant sub-committees, and the Regional Health HEOC.  
7. Disseminates relevant information to all key stakeholders including the Board of Management, 

and the MoHW.  
8. Requests update on data collected after disaster, and analyse and interpret data. 
9. Remains available for emergency calls.  
10. Provides guidance and oversight and ensure effective administrative functions are carried out 

throughout the region. 
 

Regional Technical Director  
The Regional Technical Director (RTD) provides guidance and leadership to the technical staff. The RTD is 
the Chairman of the Infection Prevention and Control Sub-committee. Specific roles are as follows:  
 

1. Acts as technical liaison with the MoHW and the parishes within the southern region. 
2. Ensures adequate resources are available for the technical department for effective and 

efficient response to emergencies, crisis and disasters.  
3. Coordinates the technical preparation and response of the Region. 
4. Ensures the technical staff is appropriately and adequately trained to prepare and respond to 

emergencies, crises and disasters.  
5. Collates, analyses and interprets data received.  
6. Provides up to date report to the national level as required. 
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 Inter-agencies e.g. SDC, Red Cross, NWC, NWA, NSWMA, police and fire 

departments, Parish poor relief committee. 
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Medical Officers of Health   
The three Medical Officers of Health MO(H) within the SRHA have a number of constitutional 
obligations, many of which will be required to exercise during an emergency, the topmost being to 
prevent the spread of infectious diseases. The other responsibilities are as follows:  
 

1. Coordinates and convenes disaster preparedness for the parish. 
2. Guide disaster preparedness initiatives. 
3. Upon the instructions of the MoHW/RD/RTD, activate the disaster plan. 
4. Require people, animals and things to be isolated, quarantined or disinfected. 
5. Require by (public broadcast) that a premise within a health district be closed and/or forbid the 

use thereof. 
6. Forbid people to leave a place/area until they have been medically examined and declared free 

from infectious diseases. It is important that the MO(H) liaises with the RTD and the MoHW in 
order to prevent conflicting actions and information.  

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

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

Parish Managers/CEOs  
1. Maintain a relevant and current Disaster/Emergency Plan as per National Response 

Framework.  

2. Participate in training and educational programmes to stay abreast of the most current 

disaster management systems. 

3. Coordinate and integrate organizational resources to address the full spectrum of the disaster 

cycle ς mitigation, preparedness, response and recovery.  

4. Forge and maintain strong relationships with all relevant organisations and ensure active 

involvement in inter-agency planning efforts. 

5. Ensure that all reasonable efforts are made to protect staff, patients and the facilities, while 

maintaining the delivery of quality patient care. 

6. Ensure hospitals and district/comprehensive health centres can be self-sufficient for at least 96 

hours and that plans are in place to obtain critical resources that may not be available post 

disaster ς oxygen, fuel for generators, food, water, medications. 

7. Ensure the provision of equitable and impartial services especially during a mass casualty 

8. Facilitate debriefing exercise and document post-incident discussions, input from staff and 

after-action reports to improve disaster preparedness strategies. 

 

Enterprise Risk Management Analyst   
1. Reviews and updates Risk Registers-Disaster Risk Management Plan and Business Continuity 

Plans for the SRHA. 
2. Implements reporting mechanism for incidents related to hazards.  
3. Conducts hazard analysis and risk assessments during Pre-disaster phase for all facilities within 

the SRHA. 
4. Liaise with internal stakeholders to ensure disaster preparations and disaster risk controls are 

fully implemented. 



 

14 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

5. Collaborates with risk owners to monitor and evaluate Disaster Risk Response Plans during all 
stages of the Disaster Management Cycle.  

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

7. Ensures data collected and analyzed on key risk indicators are based on the Sendai Framework 
for Disaster Risk and other relevant legislations and policies.  

8. Facilitates/participates in workshops, sensitizations, and drills related to Disaster Preparedness 
and Emergency Management. 

 

Safety and Security Management   
The establishment of safety and security procedures are essential for the incident response operations 
before and during a disaster. The following actions should be considered: 
 

1. Establish a reliable mode of identifying employees of the facilities, patients and visitors. 
2. Solicit input from the security team regarding potential safety and security hazards, and 

challenges including any gaps identified.    
3. Ensure early control of facilities traffic and parking, access points, triage sites and other areas of 

patient flow. 
4. Ensure that security measures for the safe and efficient evacuation of patients, staff and visitors 

are clearly defined and simulated. 
5. Ensure that crowd control rules are clearly defined. 
6. Define the procedures for integrating the Police and Military in the various facilities security 

operations. 
7. Liaison with various agencies such as the fire brigade and police (done by security supervisor).  

8. Direct the ambulance in and out of the hospital.  

9. Protect key installation of the hospital (Emergency Department, Operating Theatres and HDU, 

Hospital Working areas, Generators, Medical Oxygen and Compressors, Water Tanks/Water 

Supply, etc.) 

10. Assist with the physical arrangement of triage areas. 

 

Epidemiology 
¢ƘŜ Ǝƻŀƭ ƻŦ ǘƘŜ wŜƎƛƻƴΩǎ ŘƛǎŀǎǘŜǊ ŜǇƛŘŜƳƛƻƭƻƎȅ ƛǎ ǘƻ ǇǊŜǾŜƴǘ ƻǊ ǊŜŘǳŎŜ ŀŘǾŜǊǎŜ ƘŜŀƭǘƘ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ 

the disaster and to optimize the decision-making process associated with the management of the relief 

process.  The role of epidemiology in disaster within the region includes the following: 

1. Rapid assessment of health needs using the most rudimentary data collection techniques.  

2. Surveillance with action ς monitoring of the response to the interventions. 

3. Disease control strategies for well-defined problems. 

4. Etiologic research on morbidity and mortality due to disasters. 

5. Assessment of the use and distribution of health services. 

6. Development of long-term epidemiologic studies of the affected populations. 

7. Daily monitor the sentinel syndromes and communicable diseases in disasters. 

8. Conduct field visits to shelters and communities where necessary during the post disaster phase. 
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ACTIVATING THE SRHA HEALTH EMERGENCY OPERATIONS CENTRE 
 
The Regional Director is the chair of the standing Health, Safety and Management Committee which 
meets once annually to approve policy matters in relation to disasters.  This committee has the 
authority to appoint sub-committees to carry out specific roles and functions in response to hazards, 
emergencies and disasters. During Pre-disaster times the Committee will monitor the prevention, 
preparedness and incident response plans developed by the various health facilities, assist with 
education, training and testing of the various health facility Plans.  The committee is supported by the 
Regional Health & Safety and the Regional Infection Prevention & Control Committees.   

 
¢ƘŜ wŜƎƛƻƴΩǎ HEOC can only be activated by the RD or his designate the RTD. The RD shall declare an 
emergency when a predetermined condition has been met or declare the operationalization of the 
HEOC upon the recommendation of the MoHW.   In activating the HEOC, the RD has in effect summoned 
the resources as stated in the disaster plan (transformation of the Board Room for HEOC purposes, 
emergency food, office supplies, additional telephones, other material and equipment necessary for the 
HEOC operations, HEOC personnel, rest and security areas).   

 
Sub H9h/Ωǎ ǎƘŀƭƭ ōŜ ŜǎǘŀōƭƛǎƘŜŘ ŀǘ ǘƘŜ tŀǊƛǎƘ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ [ŜǾŜƭ ŀƴŘ IƻǎǇƛǘŀƭǎ ŀǘ ǇǊŜ-defined 
locations.  For these H9h/Ωǎ, the Medical Officer of Health/Parish Manager is the liaison between the 
public and the facilities as well as the SRHA and the MoHW, and under the guidance of the MoHW 
and/or the SRHA, will provide the general public with further knowledge geared towards maintaining 
ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇǳōƭƛŎ ƛƳŀƎŜ ŀƴŘ ŎƻƴǘǊƻƭƭƛƴƎ ǊǳƳƻǊǎ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ƭŜŀƪǎΣ ǇǊƻǾƛŘƛƴƎ ǇŜǊƛƻŘƛŎ ŀƴŘ 
timely updates to the public. NO STAFF should be communicating to the PUBLIC or MEDIA on behalf of 
the organization. 
 

[h/!¢Lhb hC ¢I9 w9DLhbΩ{ HEOC  
¢ƘŜ wŜƎƛƻƴΩǎ HEOC is the physical space designated for the centralized monitoring, control, and 
command of an emergency event at a strategic level.  The Command Centre will be located in the Board 
Room of the Regional Office, 3 Brumalia Road, Mandeville.  All Parishes and Hospitals must have 
established HEOC which must be written in the Disaster Plans, see Appendix D for location of facilities 
H9h/Ωǎ.  

 

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 of the HEOC, the RD will 
initiate the appropriate call-up procedures and cause the staffing of the HEOC.   

 

ACTIVATION DURING NON-DUTY HOURS  
Should a warning or notification of an emergency/disaster be received during non-duty hours, the RD or 
RTD will initiate the necessary actions to activate the HEOC.    
 

HEOC OPERATING ON A 24-HOUR BASIS  
Upon the need to operate on a 24-hour basis, the HEOC staff will work twelve hour shifts as follows; first 
shift, 7 a.m.  - 7 p.m. and second shift 7 p.m. ς 7 a.m. Both shifts will be directed by the shift Command 
Post Manager for each shift. 



 

16 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

MANAGEMENT OF, AND FUNCTIONAL COMPONENTS OF THE HEOC 
 
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 will therefore plan to 
have sufficient level of staff capable of sustaining a 24 hours per day, 7 days per week response until a 
stand-down is issued by the MoHW.  Depending on the nature of the disaster, multiple teams of staff 
may be required to work in the HEOC at any given time.   
 

¢ƘŜ ŜŦŦƛŎƛŜƴǘ ŀƴŘ ŜŦŦŜŎǘƛǾŜ ƻǇŜǊŀǘƛƻƴ ƻŦ ǘƘŜ wŜƎƛƻƴΩǎ HEOC requires diversion from the day-to-day 
routine management practices and approaches.  Individuals assigned must be critical thinkers being able 
to make swift calculated decisions while multitasking to minimize any negative impacts or fallout from 
the disaster at hand.  Staff will be trained in HEOC operations and the use of the various reporting 
templates, and dashboards (see Appendix E for reporting templates). 
 

The following will be established within the HEOC: 
 

1. A single, acknowledged chain of command 
2. One HEOC manager per shift who reports to 1 above  
3. Maintenance of confidentiality and protection of sensitive data 
4. Proper management of the welfare of staff ς proper relief system, stress management/ 

debriefing 
5. At least twice daily briefings with the Head of Entity  
6. Sign-in and out sheets/logs per shift  
7. Control of access except for authorized personnel  
8. Protection of equipment and facilities  

9. Facilities to maintain HEOC staff physical and mental wellbeing throughout the response 
phase 

 

The fact that the HEOCΩǎ main purpose is to accumulate and share data with the MoHW and to ensure 
timely disaster response within the Southern Region, a display device will be maintained within the 
HEOC. The following will be displayed: problems and reported damages record, emergency shelters 
within the Region, drivers on duty, stakeholders contact details, and daily reports submitted to the 
MoHW HEOC.   
 
DURING DISASTER 
During the disaster the following will be executed at the Command Centre: 
  

1. Monitor situation and plot information on map charts.  
2. Establish communication with MoHW, Hospitals and Health Districts Command Post. 
3. Report to the MoHW at intervals (frequency based on requirements and depending on 

situation).  
4. Categorise information e.g. urgent, confirmed/unconfirmed, and inaccurate to be verified. 
5. Determine priorities and arrange to deploy resources. 
6. Protection of self and others.  Prepare to give emergency relief at first opportunity. 

 
For the effective management of the disaster/emergency, the HEOC will be divided into six functional 
areas with sub-functions, as indicated in figure 5, which was adopted from PAHO Health Sector Multi 
Hazard Framework.  
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Response Management Functions and Sub-Functions 
 

Figure 5:  Map of Functions and Sub-functions that should be Executed in the Response 

 
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 Command Post after the disaster: 
 
Emergency Relief and Surveillance  

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

occupants, (shelter list must be appended in each facility Plan).  
 
Disaster Surveillance  

1. Report on sentinel forms from all Health facilities. Report to be submitted daily for first three 
weeks.  

2. Sentinel form to be filled out for each shelter station as well as station schedule giving post 
disaster activity for each staff. 

 
Rehabilitation  
The Health Districts to: 

1. Furnish list of persons suffering damage and types of damages (sanitary facilities, destroyed 
homes etc.), Assess damage to domestic water supplies.  
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2. Conduct Health Education programme aimed at helping victims to resume normal or new means 
of living, advice on nutrition, hygiene, and use of available supplementary foods.  
 

See Appendix E, for the required Reporting Templates.  
  

MANAGEMENT OF THE DECEASED 
 
One of the most difficult aspects of a disaster response is the management of the deceased. The Mo(H) 
and the Senior Medical Officers are required to conduct surge capacity planning to cover all hazard 
types, and the impacts of incidents 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 of the Police. Victims who 
die en route to a health care facility should remain at the 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) book and on the Mass Casualty Incident 
[ƻƎ {ƘŜŜǘΦ ! ƴƻǘŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ Ƴŀǎǎ Ŏŀǎǳŀƭǘȅ ƛƴŎƛŘŜƴǘ ƛǎ ǘƻ ōŜ ƳŀŘŜ ƻƴ ǘƘŜ 
ŀōƻǾŜƳŜƴǘƛƻƴŜŘ ƭƻƎ ǎƘŜŜǘ ŀƴŘ ƛƴ ǘƘŜ !ϧ9 5h! ōƻƻƪΦ ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ōƻŘȅ ǿƛƭƭ ǘƘŜƴ ōŜ ƳƻǾŜŘ ǘƻ ǘƘŜ 
morgue/contracted funeral 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 handling and disposal of dead 
bodies: 
 
Category 1: Standard precautions are recommended for all dead bodies other than those with infectious 
diseases. 
  
Category 2: In addition to standard precautions, additional precautions are recommended for dead 
bodies with known: a) Human Immunodeficiency Virus infection (HIV); b) Hepatitis C; c) Creutzfeldt-
Jacob disease (CJD) without necropsy (Mad Cow); d) Severe Acute Respiratory Syndrome (SARS), e) 
Avian influenza; f) Middle East Respiratory Syndrome (MERS); g) Coronavirus disease (COVID-19); and h) 
Other infectious diseases as advised by the MOH&W. 
 
Category 3: In addition to standard precautions, stringent precautions are recommended for dead 
bodies with known: a) Anthrax; b) Plague; c) Rabies; d) Viral hemorrhagic fevers; e) Creutzfeldt-Jacob 
disease (CJD) with necropsy; and 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, mortuary staff, funeral workers, etc. (MoHW, Jamaica). It is 
imperative to adhere to infection control policies and guidelines during all phases of the disaster 
management. 
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RISK AND VULNERABILITY ASSESSMENT FOR THE PARISHES OF 
CLARENDON, MANCHESTER AND ST. ELIZABETH  

 
The information presented in this section of the document was summarized from the National Disaster 

Preparedness Baseline Assessment: Jamaica, Pacific Disaster Centre 2016.   From the Risk and 

Vulnerability Assessment for the island of Jamaica, it was determined that Clarendon, St Catherine, St. 

Thomas, St. Mary, and St. Ann have the highest risk in Jamaica.  However, within the southern region 

the parish of Clarendon has the highest risk, followed by Manchester then St. Elizabeth.  The table below 

provides a summary of the component results for Multi-Hazard Risk (MHR), 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 corresponds to a high score (e.g., high multi-hazard risk), 

while a rank of 10 indicates a low score (e.g., low multi-hazard risk).  The SRHA can use the drivers to 

design focused interventions for overall risk reduction. 

Table 2:   Index Scores, Rankings and Component Indices for Clarendon, Manchester and St. Elizabeth 

Parishes  Multi Hazard 
Risk 

Multi Hazard 
Exposure 

Vulnerability  Coping Capacity 

 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 
 Source: National Disaster Preparedness Baseline Assessment: Jamaica © Pacific Disaster Center 2016 

 

MULTI-HAZARD EXPOSURE  
 

In developing the Multi-Hazard Exposure (MHE), five significant hazard types were considered: seismic 

activity (MMI VII 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 residing within the 

area/zone to determine the number of people exposed to 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 effects of a hazard. Areas with higher Vulnerability Index scores 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 of a 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 of 

infrastructure that supports the population, both in normal conditions and during an emergency. Low 



 

20 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

/ƻǇƛƴƎ /ŀǇŀŎƛǘȅ LƴŘŜȄ ǎŎƻǊŜǎ ǊŜǇǊŜǎŜƴǘ ƭƛƳƛǘŀǘƛƻƴǎ ƛƴ ŀ ǇŀǊƛǎƘΩǎ ŀōƛƭƛǘȅ ǘƻ ŀōǎƻǊōΣ ƳŀƴŀƎŜ ŀƴŘ ǊŜŎƻǾŜǊ 

from hazard events. This information can be used to help decision-makers focus on areas of lower 

capacity and identify areas for focused improvement. 

Clarendon: Multi-Hazard Exposure  
Clarendon ranks 2nd out of 14 on the Multi-Hazard Exposure index with a score of 0.728, table 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 

population as represented in figure 6.  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.   

Figure 6:  Percent Population Exposure to Hazard Type for Clarendon 

 

 

Manchester: Multi-Hazard Exposure  
Manchester ranks 9th out of 14 on the Multi-Hazard Exposure Index with a score of 0.528, table 2. A 

large proportion of the population is exposed to tropical cyclones, seismic activity, landslides, and Inland 

flood. ! ǎƳŀƭƭŜǊ ǇǊƻǇƻǊǘƛƻƴ ƻŦ aŀƴŎƘŜǎǘŜǊΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀƭǎƻ ŜȄǇƻǎŜŘ ǘƻ Ŏƻŀǎǘŀƭ ŦƭƻƻŘ as depicted in 

figure 7 

 

Figure 7:  Percent Population Exposure to Hazard Type Manchester 
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Saint Elizabeth: Multi-Hazard Exposure  
Saint Elizabeth ranks 14th out of 14 on the Multi-Hazard Exposure index with a score of 0.130, table 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 flood, coastal flood, and seismic activity, 

ǘƘŜǎŜ ƘŀȊŀǊŘǎ ŀŦŦŜŎǘ ŀ ǎƳŀƭƭŜǊ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ tŀǊƛǎƘΩǎ ǇƻǇǳƭŀǘƛƻƴ, figure 8. 

 

Figure 8:  Percent Population Exposure to Hazard Type for St. Elizabeth 

 
 
 
 
 

DISASTER RISK ASSESSMENT 
 
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 SRHAΩǎ strategic and operational 

objectives. The health service delivery area which entails the parishes of Clarendon, Manchester and St. 

Elizabeth are vulnerable to multiple hazards, both natural and human-made. Some vulnerabilities within 

the health system and the environment in which it operates are:  

¶ Vulnerable groups (Elderly, Children, Pregnant Women, Immunocompromised Persons, Persons 

with Disabilities) 

¶ Low-income individuals/ communities 

¶ Rural communities  

¶ Staff shortages within the health system  

¶ Ageing infrastructure  

¶ Issues with utility service providers 

¶ Seasonal changes  

¶ Topography of the land (For e.g. flood prone areas, fault lines, coastal communities)  

¶ Ageing technology 

¶ Budgetary constraints and limited resources 

¶ Geopolitical issues (wars, industrial strikes,) 
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The impact of a risk event is further exacerbated by existing vulnerabilities which makes the entity 

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 the entity. Risks were categorized by each hazard:  

Geological Hazard.  The occurrence of geological hazards is widespread across the globe and is mostly 

ŀǘǘǊƛōǳǘŜŘ ǘƻ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ŘȅƴŀƳƛŎ ƳƻǾŜƳŜƴǘ ǿƛǘƘƛƴ ǘƘŜ 9ŀǊǘƘΩǎ ŎǊǳǎt resulting in 

earthquakes. Other geological hazards include climate variations, river dynamics, and those caused by 

human interventions. Within the region there is a risk that a severe earthquake could occur resulting in 

major infrastructural damages and loss 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 the disaster 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/Meteorological Hazards. Hydrometeorological hazards are extreme events which are 

associated with the occurrence, movement and dispersal of water.  Every year during the hurricane 

season (June to November), Jamaica is at risk for tropical cyclone related damages. Additionally, 

hurricanes and tropical cyclones can offset other 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 of each risk, should 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 hazards are related to consequences of 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 Hazards. Biological 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, overburdened health sector which has far-reaching consequences. 

Biological hazards can be compounded by one or more hazards, such as a change in the environment 

due to another hazard, culminating in the development of zoonotic pathogens thereby resulting in 

infectious diseases. Severity of each risk was reviewed based on historical data and current trends 

contributing to the possibility and the impact. 

Human-Made Hazards are those caused by humans that may result in devastating consequences. 

Numerous types of human-made hazards 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, loss of 

productivity and loss of lives. These disasters can have severe and lasting effects if adequate 

preventative strategies are not established.  
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SUMMARY OF RISK ANALYSIS HAZARD AND THEIR CONSEQUENCES FOR THE SRHA  
 

Table 3 below shows the average score for all the risks associated with each Hazard and the impact on 

the health facilities/service delivery within the Region (see Appendix F, Disaster Inherent Risk Register 

for the detailed analysis of the risk associated with each Hazard Group). 

Table 3:  Summary of Hazards and their Impact on Health Care Facilities with Average Risk Rating 

TYPES OF HAZARDS Impact on the health facilities/  service delivery  Average Risk 
Rating 

NATURAL 

Geological  

Earthquake - Damage to health facilities and other critical 
infrastructure 

- Transportation disruption to supply chain  
- Death and injury ς crush fractures, lacerations, abrasions, 

burns 
- Psychosocial and economic impacts 
- Impact on staff and families (physical, social, homes, 

transport, etc.)  

5 

Landslide  - Damage to facilities and/or critical infrastructure 
- Injury  
- Suffocation by entrapment  
- Psychosocial and economic impacts  
- Transportation disruption to supply chain  
- Electrocution or laceration from falling debris  

5 

Tsunami  - Damage to facilities and/or critical infrastructure in low-
lying areas 

- Death and injury ς 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  

5 

Hydrometeorological  

- Hurricane, Severe winds 
- Tropical Storm 
- Tropical Depression 

- Damage to facilities and/or critical infrastructure 
- Transportation disruption to supply chain 
- 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 lives 

15 

Coastal Hazard - Storm 
Surges, coastal erosion 

- - Inundation of health facilities, and staff homes, in low- 
-    lying areas 
- - Death and injury ς drowning, lacerations, wound  
-    infection, crush 
- - Contamination of water supplies, environmental and     
-    infrastructure 
- - Access to premises compromised or denied  
- - Psychosocial and economic impacts 

15 
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TYPES OF HAZARDS Impact on the health facilities/  service delivery  Average Risk 
Rating 

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

- Death and injury from drowning, physical trauma 
- Illness as a result of contaminated drinking water, 

respiratory symptoms, wound infection, dermatology 
conditions to include mould  

- Loss/contamination of essential drugs and supplies  
- Isolation of services, staff, patients and/or communities  
- Water supplies contaminated and/or reduced  
- Transportation disruption to supply chain  
- Psychosocial and economic impacts 
- Disease outbreak as a result of overcrowding in shelters 

15 

Climatological    

Drought  - Reduction in water supplies  
- Illnesses ς respiratory from dust, airborne and reduction 

in hand hygiene practices  
- Psychosocial impacts - especially for those whose 

livelihoods depend on rainfall 

9 

Heat waves - Critical infrastructure compromised  
- Death and illness ς heat exhaustion, respiratory 
   symptoms  
- Hypothermia 

9 

MANMADE/HUMAN-CAUSED/ANTHROPOGENIC 

Technological  

Hazardous Substance 
Incidents  

- Injuries to responders and/or healthcare workers ς 
genotoxic effects, respiratory, eye and skin symptoms; 
headaches, dizziness, nausea, tiredness or fatigue  

- Chronic respiratory disorders  
- Psychosocial and Economic impacts  
- Environmental contamination 

6 

Human Processes  

Fire  - Damage to critical infrastructure in the at-risk areas 
- Death and injury  
- Health risks requiring evacuation 
- Economic and psychosocial impacts 
- Transportation disruption  

 12 

Mass Casualty  - Damage to or contamination of facilities  
- Death and injury ς trauma, burns, fractures, 
- Access to site compromised  
- Patient transport compromised  
- Impact of managing mass casualties on clinical staff and 

services  

8 

Cyber Attack - Attacks against computer data and systems 
- Deployment of viruses 
- Scams ς phishing  
- Damage to networks  
- Identity theft 

21 
 

BIOLOGICAL / EMERGENCIES AFFECTING PUBLIC HEALTH AND SAFETY 

Infectious Human Disease and 
pandemics  

- Health impacts to staff  
- Death and illness 

17  
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TYPES OF HAZARDS Impact on the health facilities/  service delivery  Average Risk 
Rating 

- 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 the risk is positive or negative.  Listed below are some of the 

negative risk events caused by hazards that will impact the region:    

¶ Interruptions or total loss of health service  

¶ Shortage of staff  

¶ Mortality or morbidity/ injury to patients or staff 

¶ Staff burnout 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  

 

In managing the negative risks, the following positive risk events caused by hazards were identified and 

ǎƘƻǳƭŘ ōŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǊŜƎƛƻƴΩǎ 5ƛǎŀǎǘŜǊ aŀƴŀƎŜƳŜƴǘ /ȅŎƭŜΥ  

¶ The development of climate resilient facilities post disaster, resulting in stronger infrastructure. 

¶ Build back better resulting in disaster resilient infrastructures. 

¶ Collaboration with international and local stakeholders in the deployment of resources to 

continue health service delivery. 

¶ The strengthening of Disaster and Emergency Management systems resulting in an improved 

health sector response.  

¶ Training opportunities for staff and other stakeholders resulting in improved response to future 

disasters. 

¶ Development of Disaster Risk Reduction Policies and Programmes to reduce damage and 

mortality during and post disaster.  

¶ Implementation of programmes and services to improve health sector response to impending 

disasters. 

¶ Enforcement of regulations and frameworks to reduce future public health risks. 

¶ Strengthening of warning and detection systems to reduce disaster impact and save lives.  

¶ Support environmentally friendly initiatives to slow climate change and reduce disaster impact. 

¶ Advancement of technological innovations resulting in improved efficiency and effective medical 

or business processes. 
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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 
PAHO-Strategic Tool for Assessing Risks in the Health Facilities (STAR-H), and the impact of previous 
hazards causing disasters within Jamaica, especially the health sector (PAHO, 2023). The potential 
impact of the risk caused by these hazards were categorized into five main areas: Human, Operational, 
Financial, Strategic/ Business, and Community, which reflect highly valuable but vulnerable areas for the 
organization.   
 
The effect of risks materializing for each category were assessed using a scale with five levels ranging 

from 1 to 5, and were represented by ǉǳŀƭƛǘŀǘƛǾŜ ƳŜŀǎǳǊŜǎ άbƻ ƛƳǇŀŎǘΣ aƛƴƻǊΣ aƻŘŜǊŀǘŜΣ {ŜǾŜǊŜ ŀƴŘ 

/ǊƛǘƛŎŀƭέΦ  Each level contains descriptors which assisted in calculating the potential impact score of the 

risks on each category.  The scores were averaged to determine the overall impact score which was then 

multiplied by the likelihood to determine the risk score (See Appendix F, Disaster Inherent Risk Register: 

Impact Matrix). 

The following categories are described in the impact matrix: 

1. Human Impact ς 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 ς refers to healthcare services likely to be affected 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 ς refers to the businesses likely to be affected 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/Business Impact ς 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 infrastructures, time 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 ς refers to the community likely to be affected under an average occurrence 

of the hazard; contamination of water, food and air, supply disruption, facility evacuation, 

disruption of utilities, transportation. 

 

LIKELIHOOD MATRIX 
 
The likelihood matrix, Appendix F, Disaster Inherent Risk Register, captures 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 PAHO-STAR Tool. Historical data on the nature 
of and the likelihood of natural hazards and man-made hazards impacting the Southern Region of 
Jamaica were considered.  
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HAZARD SPECIFIC SUB-PLANS 
 
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 STORMS MANAGEMENT PLAN 
 

Between the 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 subject to the effects of this destructive force.  
The records of the Meteorological Service of Jamaica show 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 
ōŀŎƪ ǘƻ мррфΣ ǿƘŜƴ ŀ ƘǳǊǊƛŎŀƴŜ ŎŀǳǎŜŘ ǎŜǾŜǊŜ ŘŀƳŀƎŜ ǘƻ ǘƘŜ ƛǎƭŀƴŘΩǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΦ1 
 
Between the 18th and 20th 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, the Rio Minho and Thomas River in Clarendon became full resulting in 
flooding.  Also, a severe thunderstorm in Clarendon that lasted for three hours, resulted in some loss of 
life due to flooding.2 
 
In August 1916, the South Coast of Jamaica was worst hit.  Death toll was 17 and thousands were left 
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 works3 . 
 
In October 1933, the Western parishes including St. Elizabeth, were worst affected. Districts 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 irrigation system, damaged buildings, infrastructure and roads as a result of 
ƘǳǊǊƛŎŀƴŜ ŀƴŘ ŦƭƻƻŘǎΦ  ¢ƘŜ {ǘΦ aŀǊȅΩǎ ŎƘǳǊŎƘ ŀƴŘ wŜŎǘƻǊȅ ƛƴ {ǘΦ 9ƭƛȊŀōŜǘƘ ǿŜǊŜ ŀƳƻƴƎ ǘƘŜ ōǳƛƭŘƛƴƎǎ ōŀŘƭȅ 
damaged and a large percentage of small habitations of the peasantry at Southfield were swept away 
and thousands were left homeless4. 
  
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 other disasters. 
 

                                                           
1 History of Hurricanes and Floods in Jamaica. The National Library of Jamaica  https://nlj.gov.jm/history -
notes/History of hurricanes and Floods in Jamaica pdf 
2 History of Hurricanes and Floods in Jamaica. The National Library of Jamaica (Weather Report no. 447 
September 1915) p.5-6 
3 History of Hurricanes and Floods in Jamaica. The National Library of Jamaica (Jamaica Weather Report no. 
460 p.1) 
4 History of Hurricanes and Floods in Jamaica. The National Library of Jamaica (A report on the Hurricane of 
Western Jamaica, October 29th, 1933 by J.F Brennan 1934 no. 685 p.1-6) 

https://nlj.gov.jm/history-notes/History%20of%20hurricanes%20and%20Floods%20in%20Jamaica
https://nlj.gov.jm/history-notes/History%20of%20hurricanes%20and%20Floods%20in%20Jamaica
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The wŜƎƛƻƴΩǎ Hurricane Management Plan, is the first line of defense that factors in the protection of life 
and property and the five tiers of hurricane and hurricane strength.  The 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 wind (one-minute 
average) of 38 mph (33 knots) or less, and 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 tropics, or the subtropics.   
 

EXPECTED DAMAGE 
 

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 
areas for an extended period, flooding can quickly lead to major damage and loss of life.  This scenario 
took place in 2010 when Tropical Storm Nicole meandered across the East, Southern and Western 
sections of Jamaica, dumping 139.54 inches/3,544.4mm of torrential rainfall, causing more than $20.58 
billion Jamaica dollars in 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 teamed up with 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 the Saffir-Simpson Hurricane Wind Scale (SSHWS), which assigned a category 
level to storms based on their sustained wind speeds. The SSHWS scale ranks every hurricane from 1 to 
5, with Category 5 being the most intense, the magnitude of which would leave behind catastrophic 
damage.5 
 
¢ƘŜǊŜ Ƴǳǎǘ ōŜ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘƻǊƳΩǎ ŎŀǘŜƎƻǊȅ ƻǊ ƘǳǊǊƛŎŀƴŜ ǎŎŀƭŜ ƛƴǘŜƴǎƛǘȅ ƛƴ ǎŀŦŜƎǳŀǊŘƛƴƎ 
lives and operations through relevant communication 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 POTENTIAL DAMAGE 
 

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 classifications table 4) serve as a guide to help businesses brace for impact in the event 
of a storm). 
 
 
 
 
 
 

                                                           
5 https://www.alertmedia.com/blog/hurricane -categories/ 

https://www.nhc.noaa.gov/aboutsshws.php
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Table 4:  Hurricane Categories Chart 

Category 1 Category 2 Category 3 Category 4 Category 5 
 

Minimal Damage Moderate Damage Extensive Damage Extreme Damage Catastrophic 
Damage 

Winds: 
119ς153 kph 
74ς95 mph 

Storm surge: 
4ς5 ft 

Winds: 
154ς177 kph 
96ς110 mph 
Storm surge: 

6ς8 ft 

Winds: 
178ς208 kph 
111ς129 mph 
Storm surge: 

9ς12 ft 

Winds: 
209ς251 kph 
130ς251 mph 
Storm surge: 

13ς18 ft 

Winds: 
252+ kph 
157+ mph 

Storm surge: 
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 can help to effectively reach the entire region. 
 

Category 1 Hurricane ς Minimal Damage 

Cat 1 Saffir-Simpson Wind Scale6 

 

If a tropical storm intensifies, it could reach wind gusts amounting to an official hurricane classification. 
Winds from a Category 1 hurricane will reach 74ς95 mph and storm surge can reach up to 5 feet. 

Damage & Power Outages 
Although Category 1 is the weakest 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 shallow-rooted trees could be uprooted.  Businesses can expect power outages due 
to downed power lines and wind damage to poles.7 

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-in 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/hurricane-categories/ 
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Category 2 Hurricane ς Moderate Damage 

 

A Category 2 hurricane will see strong winds reaching 110 mph and storm surge up to 8 feet. 
 

Damage & Power Outages 
This intensity can cause a significant hit to business continuity with moderate 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.  Near-total power loss can be 
expected, often lasting several days to weeks.  This level of hurricane is also life-threatening due to 
potential flooding, storm surge (for coastal facilities) and flying debris. 

Category 2 Hurricane Emergency Communications 

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

 

Category 3 Hurricane ς 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 a major hurricane that will result in significant damage.  
Hazardous winds will reach 130 mph and storm surge can hit 12 feet. 
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Hurricane Sandy was a vast and destructive Category 3 hurricane at its peak that ravaged the Caribbean 
and the coastal Mid-Atlantic region of the United States. It was the largest Atlantic hurricane on record, 
measured by diameter, with tropical storm-force winds spanning 1,150 miles.  However, in late October 
2012, Hurricane Sandy made landfall in Jamaica as a Category 1 system, and impacted 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 destroyed8.  
 
Damage to the health sector was estimated at $180.15 million, while losses amounted to $161.50 
million, for a total of $ 341.65 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 crushed when a boulder fell 
ƻƴ Ƙƛǎ ƘƻǳǎŜΦ Lƴ ŀŘŘƛǘƛƻƴΣ ŀ ǘƻǘŀƭ ƻŦ нфм ƛƴƧǳǊƛŜǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ŀǘ ǎŜǾŜǊŀƭ ƘƻǎǇƛǘŀƭǎΣ ƻƴŜ /ƘƛƭŘǊŜƴΩǎ IƻƳŜΣ 
and other primary care facilities across the island. 
 
Hurricane Gilbert made landfall on the east coast of Jamaica on September 1988.  While passing over 
the island, the eye measured about 15 miles across and wind speeds averaged 75 mph gusting to 127 
ƳǇƘΦ  DƛƭōŜǊǘΩǎ ƘƻǊǊŜƴŘƻǳǎ ŘŜǎǘǊǳŎǘƛƻƴ ǘǊŀǾŜǊǎŜŘ ǘƘŜ ŜƴǘƛǊŜ ƭŜƴƎǘƘ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅ ǊŜǎǳƭǘƛƴƎ ƛƴ пр ŘŜŀǘƘǎ.  
It blew roofs off 80% of ǘƘŜ ƴŀǘƛƻƴΩǎ рллΣллл ƘƻǳǎŜǎΣ мллΣллл ƻŦ ǿƘƛŎƘ ŎƻǳƭŘ ƴƻǘ ōŜ ǊŜǇŀƛǊŜŘΦ  WŀƳŀƛŎŀ 
suffered economically as the estimated damage was approximately US$800 million. 
 

Category 3 Hurricane Emergency Communications 
Alert employees early, outline the advice of weather specialists (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 ς Extreme Damage 

 

A Category 4 hurricane also called a mega-storm, has winds up to 155 mph 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 structures, cause 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/283, 2024 

https://www.uwi.edu/ekacdm/node/283,
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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.   

2. Hurricane Katrina which equalled the cost of Hurricane Harvey. 
3. Hurricane Ian which skirted Jamaica and made landfall in Southwest Florida in 2022.  This resulted 

in an estimated $USммо ōƛƭƭƛƻƴ ƛƴ ŘŀƳŀƎŜ ǿƛǘƘ ǘƘŜ ǘƛǘƭŜ ƻŦ ǘƘŜ ŎƻǎǘƭƛŜǎǘ ǎǘƻǊƳ ƛƴ CƭƻǊƛŘŀΩǎ ƘƛǎǘƻǊȅΦ 
 

Category 4 Hurricane Emergency Communications 
The safety and immediate priority of employees and patients in secondary care facilities in this path 
ǊŜǉǳƛǊŜǎ ǇǊƻƳǇǘ ŀŎǘƛƻƴΦ  /ƻƳƳǳƴƛŎŀǘŜ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ƳŀƴŘŀǘƻǊȅ ŜǾŀŎǳŀǘƛƻƴΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ŀǊŜŀǎΩ 
vulnerabilities. 
 
Activate an emergency notification central hub with valuable resources during the event where updates, 
videos, photographs and recovery plan can be posted. 
 

Category 5 Hurricane ς Catastrophic Damage 

 

 

For a Category 5 hurricane, a mandatory evacuation will likely be issued. Currently, the highest level a 
hurricane can be ranked, a Category 5 can destroy homes and even well-built industrial buildings in its 
path. 
 
Coastal regions will see most structures essentially leveled or damaged beyond repair. Loss of life will 
likely be significant and far-reaching due to extreme maximum wind speeds, storm surge, catastrophic 
flooding, flying debris and structural failure.  In late August 1992, Hurricane Andrew devastated South 
Florida leaving an estimated 250,000 homeless and $US27.4 billion in damages. 
 

Category 5 Hurricane Emergency Communication 
tŀǊǘ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ Řǳǘȅ ƻŦ ŎŀǊŜ ƛǎ ǘƻ ǇǊƻǘŜŎǘ ƛǘǎ ǎǘŀŦŦ ŀƴŘ ŦŀŎƛƭƛǘƛŜǎΣ ǘƘŜǊŜŦƻǊŜ all facilities should: 
1. Inform and instruct staff to commence planning for immediate evacuations.   
2. Be prepared for extended office closure and major operational disruptions. 
3. Invest in a reliable two-way emergency communication system to keep tabs on other facilities and 

staff before, during and after the event. 
4. Provide an emergency notification central hub (HEOC) with valuable resources during the event 

where updates, videos, photographs and recovery plans can be posted. 
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ACTIONS DURING PHASES OF A HURRICANE 
 

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 beginning of the hurricane season 
- Conduct disaster preparedness training with staff.  
- Continuous testing and refueling of all generators. 
- Trim/prune trees with overlying branches. 
- Conduct facility maintenance ς Fix leaking windows, roof repairs, ensure security (flood) lights are working, 

check and clean drainage systems on roofs.  
- Update emergency contact list for staff.  
- Be familiar with the storm surge history and elevation of the parish. 
See Appendix G, 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 supplies and equipment.  
- Monitor news for information regarding impending threat. 
- Prepare Command Centre ς secure documents, supplies, equipment, store food and water, etc.   
- Verify operability of emergency equipment. 
- Ensure provisions are made for staff on duty during the hurricane. 
- Identify the nearest shelter.  
- Collaborate with the various agencies ς NWC, JPS, Parish Council, Red Cross, etc.  

 
ALERT PERIOD  
 

ACTIONS   
72 hours before impact 

- Pre-check and upon the instructions of the MoHW activate hurricane plans.  

- Alert and assign all medical, nursing and first aid staff and ensure adequate medical supplies are available.  
- Alert all medical services including parish health centres. 
- Alert casualty staff and prepare ambulance drivers. 

 
 

ACTIONS 
60 hours before impact 

- Verify the usability of emergency supplies. 
- Verify that contractors have staffing coverage. 
- Contact all service areas for needs update. 
- Have ready all protective material for windows and doors; for example, hammer, nails and masking tape, etc. 
- Alert all medical and non-technical services ς parish and hospital level.  
- Each facility must secure documents, supplies, equipment; ensure that there are adequate supplies to last for 

a minimum seven days  
- Initiate discussion with staff to be rostered for HEOC.  
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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 next 36 hours) 
- Upon the instructions of the MoHW, all facilities must activate and assume responsibility for the 

administration of the HEOC. 
- Alert all staff. 
- Preposition medical personnel at hospitals and parish health centres. 
- All facility heads must review with 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 patients suitable for home.  
- Keep a log of the hurricŀƴŜΩǎ Ǉƻǎƛǘƛƻƴ ŀǎ ƛƴŦƻǊƳŀǘƛƻƴ ōŜŎƻƳŜǎ ŀǾŀƛƭŀōƭŜΦ    
- Should a Hurricane Watch be issued after normal work hours or during holidays, the Mo(H)/Parish 

Manager/CEOs/Operations Managers/PAO/Director of Nursing Services will 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 the safety of property, staff and assets.   

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

ACTIONS  
HURRICANE WARNING (24 ς 3 hours before impact) 
- Prepare HEOC/Command Post Roster  
- Maintain Command Post and ensure final state of readiness.  
- Prepare update reports as required. 

- Ensure all windows and doors are secure.  
- Identify post-impact needs, pre-position response teams and ensure standby resources for HEOC.  

 
DURING THE DISASTER  
 

- All H9h/Ωǎ ǿƛƭƭ ƳƻƴƛǘƻǊ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ŀƴŘ Ǉƭƻǘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ōŜ ǎŜƴǘ ǘƻ ǘƘŜ wŜƎƛƻƴŀƭ HEOC and the MoHW 
HEOC ς one report per shift. 

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

- Offer emotional or psychological counselling as deemed necessary. 
 

 
AFTER THE DISASTER  
 

Response, Recovery and Rehabilitation  
V Immediately and within 48 hours  

- Once the all clear is given, conduct assessment in relation to hurricane damage and forward same to the 
Regions HEOC and the MoHW HEOC. 

- Arrange for burial of dead animals. 
- Communicate and coordinate with agencies as required. 
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- Treat injured and arrange for transportation as deemed necessary and appropriate.  
See Appendix E, Reporting Templates: Hurricane/Tropical Storm Health Facilities Status Report: Public 
Hospitals and Health Centres. 

V After 48 hours to three months  

- Ensure Public Health and sanitation is maintained.  
- Monitor and certify food and water supplies.  
- Conduct shelter visits, educate and treat where necessary and observe for communicable diseases and report 

accordingly 
- Reinforce community education regarding food borne illnesses, vector control, water treatment and 

consumption, etc. 
- De-activate the HEOC and return to normal operations. 

 

 

STORM SURGE PLAN 
Storm Surge is the abnormal rise in seawater level during a storm, measured as the height of the 
water above the FGJE9D HJ=<A;L=< 9KLJGFGEA;9D LA<=ӄ 2@= KMJ?= AK ;9MK=< HJAE9JADQ :Q 9 KLGJEӐK OAF<K

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, and speed of the storm; and the 

local bathymetry (National Oceanic and Atmospheric Administration).  In 1988, hurricane Gilbert caused 
a 19 ft storm surge which produced 32.4 inches of rain in the mountainous areas of Jamaica, resulting in 
flash flooding and the death of 45 persons (Jamaica Gleaner, 2021).    

 

AREAS WITHIN THE SRHA HIGHLY SUSCEPTIBLE TO STORM SURGES                 
The South Coast of Jamaica has been known for its vulnerability to storm surges and high waves.  During 
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 and storm surge.  An assessment under future climate, has revealed that for a 250-year 
return period of catastrophe (RP), the storm surge heights ranged between 0.09 m ς 4.2m (Vulnerability 
Risk Assessment Report, Health Sector).  
 

St. Elizabeth - The Greater Treasure 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 lying areas are predisposed to coastal hazards.  Significantly, Black River has 
a surge elevation of 2.6m, which may be as a result of the area being very low lying and marshland, thus 
causing significant flooding.  Black River is predicted to experience storm surge of 2.36m and 2.48m for 
the 50-year RP and 100-year RP respectively. The Black River Hospital which situates on the sea front in 
the capital of the parish is exposed to storm surge for the RP 25, 50, 100-years of 1.0m-4.0m.   
 

Clarendon ς Rocky Point and Portland Cottage  
Rocky Point in Clarendon is expected to experience a surge of 2.4m, attributable to the area being very 
low lying and marshland, thus causing significant flooding.  Rocky Point, expected future storm surge 
heights for the 50-year RP and 100-year RP are 2.15m and 2.26m respectively. Rocky Point Health 
Centre for the 50 and 100-year RP is exposed to storm surge of 3.0-4.0m.   

https://oceanservice.noaa.gov/facts/bathymetry.html
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Figure 9:  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 of approximately 2-
3m above sea level. This coastal community was 
severely impacted by wind and storm surge as a 
result of Hurricanes Dean and Ivan in 2007 and 
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 posit storm surges as 2.9m, 3.6m, 4.4m and 4.9m respectively (Morin, et al).   All inland 
healthcare facilities within the Rocky Point and Portland Cottage vicinity will be impacted by storm 
surge.  

                                                                                                                                                                                                                          
Manchester - Alligator Pond 
The Alligator Pond community is exposed to coastal erosion and sea-level rise as a result of its 
ƎŜƻƎǊŀǇƘƛŎŀƭ ƭƻŎŀǘƛƻƴ ŀƴŘ ǎƻƛƭ ǘȅǇŜΦ  hƴ bƻǾŜƳōŜǊ мпΣ нлнм ǘƘŜ WŀƳŀƛŎŀ DƭŜŀƴŜǊ ŀǊǘƛŎƭŜ άaǳƭǘƛǇƭŜ 
IŀȊŀǊŘǎ ǘƘǊŜŀǘŜƴ !ƭƭƛƎŀǘƻǊ tƻƴŘέ posited that a historical shoreline analysis reveals 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 year.  It is projected that a hurricane could induce storm surge as far as 140m inland 
from the existing shoreline 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. Listen to 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 vehicles ς evacuation might be necessary. Keep all emergency supplies 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 routes due to 
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 authority coordinating 

evacuation plans. 
4. DO NOT DRIVE through flood waters - Be aware of possible risks such as flooding, fallen or down 

lines or trees, other debris on road ways, landslides, etc.  

Note: Retrieved from Google  
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AFTER  
1. Obey evacuation orders. 
2. Do not walk in moving water. 
3. Do not return to any building too quickly. 
4. Document damages caused by storm surges. 

 

FLOOD MANAGEMENT PLAN 
 
Smith (2007) defined a flood as an abnormally high stream flow, which overflows the natural or artificial 
banks of a stream or river.  Different types of flooding have been recorded, such as:  
 

1. Flash Floods - often result from the short duration of heavy rainfall or cloudbursts over a 
relatively small drainage area. 

2. Riverine Floods - generally result from large amounts of rainfalls in river systems with tributaries 
that drain large land areas.  

3. Land Based Flooding - some 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 area 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 slow percolation rate.  

 
Flood events resulting from heavy or prolonged rainfall in 1979, 1986, 1991, 1996, 2001 and 2002 
caused damage in the parishes of Portland, Clarendon, Manchester, St. Catherine and St. Elizabeth, and 
the destruction of a bridge spanning the Hope River in Kintyre, St Andrew, NEPA 2012.  Jamaica 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 
(PIOJ 2012, p.93).   
 
A review of Smith (2007) literature, revealed intense rainfall in central Jamaica in 1986 for the period 
May 23 to June 06 which led to severe flooding of the southern and central plains with average water 
depths of 2.4 meters.  Some areas within the region experienced flood 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 crop and an estimated $415 million Jamaica dollars.  
 
The Vulnerability Risk Assessment Report - Health Sector, posited the following health facilities within 
the SRHA as those exposed to the 100-year RP flooding hazard:   
 

¶ St. Elizabeth - Fyffes Pen and New Market Health Centre (4.0-8.0m water height)  

¶ Manchester - Pratville Health Centre (2.0-4.0m water height)  

¶ Clarendon   -  Brandon Hill Health Centre (4.0-8.0m water height) &  
Frankfield Health Centre (8.0-66.5m water height)   
 

HEALTH EFFECTS OF FLOODS  
 

The health effects of flood within the Region varies as per exposure, vulnerability, 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, electrocution and carbon monoxide poisoning. The following health 
outcomes will be considered when assessing the impact of a flood event:   
 

 Mental Health Conditions ς Metal health disorders may increase in the short to long term 
following a flood event.  These include; Post traumatic stress disorder, depression and anxiety. 

 Injuries ς Poisoning from generator use, exposure to chemicals, drowning, lacerations, 
electrocution, contact with manholes, debris, and collapsed buildings are the common injuries 
during and after a flood event.  

 Infectious Diseases ς the 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 especially in shelters must be monitored.   

 Other Non-communicable Diseases ς Delayed or lack of treatment can exacerbate illness such as 
diabetes, hypertension, and acute renal failure. 

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

 
All facilities locating within vulnerable areas within the region will implement measures for prevention, 
preparedness, response, and recovery to reduce the impact of flood events upon the health of citizens 
and the facility.   
 
ACTIONS TO BE TAKEN BEFORE A FLOOD  
 

1. Strengthen capacity to meet increased health needs ς vaccination campaigns, increasing bed 
capacity, access to mobile health clinics, identifying temporary facilities. 

2. Identify designated isolation facility for infectious cases. 
3. Integrate flooding scenarios into health education and promotion. 
4. Conduct simulation exercises to ensure compliance and readiness of facilities.  
5. Investment in infrastructure (smart building designs) and flood proofing of health facilities. 
6. Provision of safe water, sanitation and hygiene - continued infection control training (WASH). 
7. Protection of power supply infrastructure such as generators which should be placed on 

platforms or surrounded by flood walls. 
8. Logistics management ς availability 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 include safety and security of staff in the 
workplace/field.  

10. Develop mass casualty triage protocol. 
 
DURING A FLOOD 
 

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

1. Report the incident and Evacuate.  
2. Investigate to determine the source of the water.  
3. Assess the situation and determine if outside assistance is required.  
4. Shut off water supply to the area or building if needed (to be done by the maintenance staff or 

designate). 
5. Maintenance personnel to shut down power to the area or building.  
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6. Take all the necessary actions such as moving or covering equipment to protect same from 
water damage.  

7. Take all the necessary actions to prevent water intrusion to phone, Ethernet lines and all 
communication devices. Have all pertinent documents protected and/or removed from the 
facility. 

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

from the facility.  
10. Provide emergency medical response. 

 
AFTER A FLOOD  
 

Following the initial flooding event, multiple negative outcomes might continue, such as, the stress of 
the initial event, contaminated water, economic impact and disruption to healthcare facilities and 
homes. The following should be done during the recovery phase:  

  

Assessment of Health Impacts   Epidemiological, sanitation and hygiene issues  
 

Assessment and Analysis of 
Damage and Losses 

 Physical damage to buildings 
 Structure and communication links  

 
Clean-up and Decontamination of 

Affected Areas 
 Health advise regarding clean-up process and short- and long-

term risks to health as a result of flood contaminants  
 

Provision of Information on 
Particular Hygiene Aspects  

 Public information on further health prevention measures 
V Boiling and chlorination of drinking water 
V Good hand hygiene practices 
V Safe food preparation techniques 
V Personal protection against vectors and zoonoses 
V Seeking early treatment in case of a fever   

 Identification of infectious diseases, isolation of contributory 
agents and surveillance 

 Control of and guidance in use of building materials after the 
flood  

 Control and regulation of the disposal of animal cadavers 
 Eradication of mosquito and rodent vectors  
 Evaluation and monitoring of sanitation and disease control 

activities  
 

Integrated Health Services 
Delivery  

 Collaboration with other agencies and partners  
 Monitor closely the number of people presenting for 

psychosocial mental healthcare  
  

Health Infrastructure and 
Logistics  

 Repair damages structures to withstand flood events 
V Build retaining walls and gates where applicable  
V Enhance storm water management 
V Resilient windows and frames, flood-proof doors 
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LANDSLIDE ACTION PLAN 
 
The occurrence of landslides in Jamaica is usually 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 phenomenon.  The National Works Agency (NWA) indicates that the cost of recovery 
initiatives for landslides is increasing. Since 2001 the cost for clearing landslide debris and constructing 
retaining walls, averaged between $230 and $400 million Jamaican dollars per year.   
The areas within the Region which are predisposed to landslides which will negatively impact the 

healthcare facilities located in these areas include: Thompson Town, Frankfield, Chapelton, Aenon Town, 

Kellits, Crofts Hill, Maggoty, Ginger Hill, Christiana, Devon, Craighead, Spalding.   

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 at risk areas monitor the signs of an impending landslide: 

a. Faint, rumbling sound which increases in intensity in one specific direction and may 

begin shifting under your feet. 

b. Emergence of springs and seepages. 

c. Leaning door jabs, windows, poles, trees, and retaining walls.  

d. New cracks in concrete walls, floors, foundation, 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.  

DURING  

1. Once imminent danger is suspected, evacuate immediately. If it is impossible to 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. Listen for unusual sounds that might indicate 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 flow 

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 area as 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.  
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3. Be on the alert for flooding which may occur after a landslide.   

4. Report potential hazard to the MO(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 the safety of the 

area.    

6. Listen to the media for the latest bulletin regarding the 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 hazards or with designing corrective techniques 

to reduce landslide risk.   

 

CYBER INCIDENT RESPONSE PLAN 
 

The SRHA Information Communication and Technology (ICT) infrastructure supports various health 

information systems, patient records, administrative data, and communications throughout the region. 

Given the sensitive nature of the data being handled, including personal health information, financial 

data, and proprietary information, SRHA must have a robust cybersecurity response plan to protect 

against potential threats, data breaches, and cyberattacks. 

The ICT department 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 table-top exercises, mock cyber incident scenarios, simulation drills and full scale/functional 

medium exercises with its incident response team once yearly.  Subsequently, a debriefing review will 

be completed to identify opportunities and action items to ensure ongoing 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 the Cybersecurity Response Plan are to: 

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

2. Ensure swift detection, response, and recovery from cybersecurity incidents. 
3. 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. Outline the roles and responsibilities of personnel and teams required to manage the responses 

to cyber security incidents.  
6. Outline the external and internal communication processes when responding to cybersecurity 

incidents. 
7. Provide guidance on post incident activities to support continuous improvement, monitoring 

and evaluation.  
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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 
¶ Conduct regular risk assessments to identify potential vulnerabilities and threats to the ICT 

infrastructure and data. 

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

¶ Develop and maintain a risk management framework aligned with industry standards (e.g., ISO 

27001, NIST Cybersecurity Framework). 

Network Security 
¶ Implement a multi-layered firewall strategy to protect internal networks from external threats. 

¶ Use intrusion detection and prevention systems (IDPS) to monitor network traffic and detect 

anomalous behaviour. 

¶ Segment the network into secure zones to isolate sensitive data and critical systems from 

general access areas. 

¶ Employ Virtual Private Networks (VPNs) for secure remote access to the network by authorized 

personnel. 

Endpoint Security 
¶ Install and maintain antivirus, anti-malware, and endpoint detection and response (EDR) 

solutions on all devices connected to the network. 

¶ Enforce strong access controls, including multi-factor authentication (MFA), to prevent 

unauthorized access to endpoints. 

¶ Regularly update and patch all operating systems, applications, and firmware to mitigate 

vulnerabilities. 

Data Encryption and Protection 
¶ Encrypt all sensitive data, both in transit and at rest, using industry-standard encryption 

protocols. 

¶ Implement data loss prevention (DLP) tools to monitor and control data transfers to 

unauthorized destinations. 

¶ Regularly back up critical data to secure, offsite locations, ensuring backups are encrypted and 

tested for integrity. 

Access Control and Identity Management 
¶ Implement a robust identity and access management (IAM) framework to manage user 

accounts, roles, and permissions. 

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

Security Awareness and Training 
¶ Conduct regular cybersecurity awareness training for all employees, including training on 

recognizing phishing attempts, social engineering tactics, and proper 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. 

Incident Detection and Response 
¶ 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 collect and analyse 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 Business Continuity 
¶ 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. 

Third-Party Risk Management 
¶ Assess the cybersecurity posture of third-party vendors and partners to ensure they meet 

SRHA's security standards. 

¶ Include cybersecurity 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 and Improvement 
¶ 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 past incidents. 

¶ Conduct periodic security audits and penetration testing to identify and rectify vulnerabilities. 
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 IMPLEMENTATION STEPS 
1. Form the Cybersecurity Governance Team: Establish a team responsible for overseeing 

cybersecurity strategy and implementation. 

2. Develop and Communicate Policies: Draft cybersecurity policies and procedures, ensuring they 

are communicated to all employees and stakeholders. 

3. Deploy Security Tools and Solutions: Implement network security tools, endpoint protection, 

encryption, SIEM, and other solutions as outlined. 

4. Conduct Risk Assessments: Perform initial and regular risk assessments to identify and prioritize 

vulnerabilities. 

5. Train Employees: Launch a cybersecurity training program, including regular awareness sessions 

and phishing simulations. 

6. Establish Incident Response Protocols: Define clear incident detection, response, and 

communication protocols. 

7. Review and Test the Plan: Regularly test the response plan through drills and update same, 

based on findings. 

 

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

policies. 

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

¶ Month 5-6: Implement access control measures, encryption protocols, and third-party risk 

management. 

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

¶ Month 9-10: Complete deployment of all security solutions and tools; review and optimize 

network segmentation. 

¶ Month 11-12: Conduct a full-scale disaster recovery test and adjust plans accordingly. 

 

GATHERING RESULTS 
¶ Post-Implementation Review: Evaluate the effectiveness of the plan by measuring incident 

response times, number of incidents detected, and employee compliance rates. 

¶ Performance Metrics: Track key performance indicators (KPIs) such as mean time to detect 

(MTTD), mean time to respond (MTTR), and reduction in successful phishing attempts. 

¶ Continuous Feedback Loop: Regularly collect feedback from incident response teams, 

employees, and third parties to refine and improve the plan. 
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SRHA CYBER INCIDENT RESPONSE PROCESS 
 

Should the SRHA experience a catastrophic cybersecurity incident, the following response will be 
activated:   
 

Cybersecurity 
Response  

ICT Recovery  Operations and 
Emergency 
Management  

Communications  Privacy, Legal 
and Risk 
Management  

Catastrophic Cybersecurity Incident Identification 

¶ Activate 
Cybersecurity 
Incident 
Response Team  

¶ Conduct initial 
cyber 
assessment 

¶ Execute initial 
containment 
strategies   

¶ Activate IT 
Incident 
Command 
Centre  

¶ Conduct 
initial 
technical 
assessment  

¶ Activate Parish 
and Hospitals 
Incident 
Command  

¶ Initiate downtime 
procedures  

¶ Establish incident 
objectives 
(mandatory 
communication 
objectives) 

¶ Advise the 
MOH&W 

¶ Upon the 
instructions of the 
RD send internal 
IT outage 
communication.  

¶ Activate reserved 
communication 
channel or 
network (out-of-
band) 

¶ Activate 
situational 
reporting systems 
(internal 
information 
sharing and 
reporting) 

¶ Commence 
tracking for 
potential 
privacy, 
legal, 
regulatory or 
other risk 
impact  

Assessment and Response 

¶ Conduct full 
cyber impact 
assessment  

¶ Improve or 
expand 
containment 
strategies  

¶ Activate all 
pre-identified 
critical 
standalone 
interim 
systems  

¶ Conduct 
technical 
impact 
assessment  

¶ Activate extended 
downtime 
procedures and 
ICT Business 
Continuity Plan  

¶ Dialogue with RD 
to reallocate 
resources from 
paused 
operations to 
support 
downtime 
procedures  
 

¶ Update internal 
communications  

¶ Upon the 
instructions of RD 
issues external 
communications 
to patients and 
other 
stakeholders  

¶ Activate phone 
call procedures 
and scripts 

¶ Commence 
Law 
Enforcement, 
Government 
and 
Regulatory 
notifications   

Eradication and Continuity 

¶ Establish and 
execute 
eradication 
plan (Deleting 
malware, 
disabling user 
accounts, 

¶ Execute 
rebuild and 
recovery 
activities  

¶ Validate 
technical 
recovery  

¶ Activate interim 
solution request 
process  

¶ Commence media 
relations activities  

¶ Consult and 
guide 
extortion 
decisions  
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Cybersecurity 
Response  

ICT Recovery  Operations and 
Emergency 
Management  

Communications  Privacy, Legal 
and Risk 
Management  

mitigating 
vulnerabilities)  

¶ Validate 
eradication   

Restoration and Recovery 

¶ Stand down 
containment 
strategies  

¶ Restoring 
systems, 
installing 
patches, 
changing 
passwords 

¶ Begin full 
forensic 
analysis  

¶ Monitor and 
validate 

¶ Activate 
integrations  

¶ Deactivate 
interim 
systems  

¶ Return to 
standard 
operations  

¶ Begin data 
backload from 
downtime 
procedures  

¶ Update internal 
and external 
communications 
with return to 
standard 
operations 
procedures and 
scripts  

 

Closeout 

¶ Establish risk 
mitigation 
plans  

¶ Complete cyber 
response 
review 

¶ Update cyber 
response plans 
and 
disseminate for 
approval  

¶ Complete 
technical 
recovery 
review 

¶ Update 
technical 
recovery 
plans  

¶ Conduct after 
action review  

¶ Update 
Emergency 
Management 
Plans and 
downtime 
procedures  

¶ Complete crises 
communication 
review  

¶ Update crises 
communication 
plans  

¶ Conduct 
breach 
analysis  

¶ Complete 
legal and 
regulatory 
notification  

¶ Determine 
and execute 
handling of 
follow up 
privacy and 
legal 
inquiries  

 

This Plan is intended 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 evaluating an incident 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 business-critical information systems or a large portion of 
endpoints. 

2. A disruptive cybersecurity attack where business-critical 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 cybersecurity attack on non-business-critical systems with significant potential to 
spread to business-critical information systems.  

5. A substantiated immediate threat of disruptive cybersecurity attack with significant potential to 
impact business-critical information systems or a large portion of endpoints.  

 

COMMON CYBER INCIDENTS AND SRHA RESPONSE 

 
Type  Response  

Phishing 
5ŜŎŜǇǘƛǾŜ ƳŜǎǎŀƎƛƴƎ ŘŜǎƛƎƴŜŘ ǘƻ ŜƭƛŎƛǘ ǳǎŜǊǎΩ 
sensitive information (such as business login 
credentials) or used to execute malicious code 
to enable remote access. 

Implement training programmes that include social 
engineering threats, conduct phishing simulation 
exercises.   

Malware 
A Trojan, virus, worm, or any other malicious 
software that can harm a computer system or 
network. 

The following approach will be employed for a 
malware attack: 

¶ Isolate Infected Systems: Immediately 
disconnect infected devices from the network 
(both wired and wireless) to prevent the 
malware from spreading to other systems. 

¶ Block Network Access: Temporarily block or 
restrict network access to prevent the malware 
from propagating across other devices or 
servers. 

¶ Disable Remote Access: Disable any remote 
access points (VPNs, remote desktops) that 
could be exploited by the malware. 

¶ Run Antivirus/Anti-Malware Tools: Use existing 
antivirus or anti-malware tools to identify the 
type of malware (e.g. spyware, Trojan) and 
assess the level of infection. 

¶ Collect Logs and Evidence: Gather all relevant 
logs, including firewall, and endpoint logs, to 
understand how the malware entered the 
network, its behavior, and its impact. 

¶ Engage Cybersecurity Experts: If necessary, 
bring in third-party cybersecurity experts to 
analyse the malware and determine its 
characteristics and origin. 

Ransomware 
A ǘƻƻƭ ǳǎŜŘ ǘƻ ƭƻŎƪ ƻǊ ŜƴŎǊȅǇǘ ǾƛŎǘƛƳǎΩ ŦƛƭŜǎ 
until a ransom is paid. 

The following approach will be employed for a 
ransomware attack: 

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

¶ Block External Communication: Ensure that 
systems cannot communicate with external 
command and control servers that may be 
managing the ransomware. 

¶ Identify Affected Systems: Determine which 
systems, files, or data have been encrypted or 
compromised by the ransomware. 

¶ Examine the Ransom Note: Analyze the ransom 
note left by the attackers to identify the 
ransomware strain and understand the attack's 
demands and instructions. 

¶ Engage Cybersecurity Experts: If necessary, 
consult with external cybersecurity experts 
assess the scope of the attack and gather 
intelligence on the ransomware variant. 

¶ Check for Known Decryptors: Search reputable 
cybersecurity resources (such as No More 
Ransom or AV vendors) for any publicly available 
decryption tools that can decrypt files without 
paying the ransom. 

¶ Analyse the Ransomware Strain: Identify the 
specific strain of ransomware to understand its 
behaviour, weaknesses, and whether decryption 
ƛǎ ǇƻǎǎƛōƭŜ ǿƛǘƘƻǳǘ ǘƘŜ ŀǘǘŀŎƪŜǊΩǎ ƪŜȅΦ 

¶ Do Not Pay the Ransom: Paying the ransom is 
not recommended, as it does not guarantee the 
safe return of your data and may encourage 
further attacks. Paying also supports the 
ransomware business model and illegal 
activities. 

¶ Report to Authorities: Report the attack to 
relevant law enforcement agencies (Jamaica 
CIRT and the local cybercrime unit of the JCF) 
and seek guidance on the legal implications and 
response actions. 

¶ Use Clean Backups: Restore any encrypted or 
compromised files from secure, recent backups 
that were not connected to the network at the 
time of the attack. 

¶ Verify Backup Integrity: Ensure that backups are 
malware-free and have not been tampered with 
by the ransomware. 

¶ Restore in Isolated Environment: Before 
reconnecting to the network, restore affected 
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systems in a secure, isolated environment to 
confirm that the malware has been eradicated. 

¶ Perform Malware Removal: Use antivirus or 
anti-malware tools to scan and remove any 
ransomware remnants from all affected 
systems. 

¶ Update and Patch Systems: Identify and patch 
any vulnerabilities that the ransomware 
exploited to gain access to your systems. 

¶ Rebuild Compromised Systems: For heavily 
infected or compromised systems, consider --
reimaging or rebuilding from scratch using clean 
installation media. 

¶ Perform a Detailed Analysis: Conduct a 
thorough forensic investigation to determine 
how the ransomware entered the network, its 
spread, and the extent of the damage. 

¶ Review Security Logs: Analyze firewall, 
endpoint, and server logs to identify the attack 
vectors and methods used by the attackers. 

¶ 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 approach will be employed for data 
breach: 

¶ Identify the Breach: Use security tools, logs, and 
monitoring systems to confirm that a breach has 
occurred. 

¶ Isolate the Affected Systems: Immediately 
disconnect affected systems from the network 
to contain the breach. 

¶ Assess the Extent: Determine the nature and 
scope of the breach (e.g., which data was 
compromised, which systems were affected). 

¶ Implement Temporary Solutions: Close any 
vulnerabilities, such as patching systems, 
changing credentials, or disabling accounts 
involved in the breach. 

¶ Segregate Networks: Limit access to 
compromised systems, ensuring attackers 
cannot move laterally within your network. 

¶ Alert Key Personnel: Notify senior management, 
legal team, and DPO and security officers 
immediately. 

¶ Engage Incident Response Team: If available, 
assemble incident response team or third-party 
specialists to help manage the crisis. 
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¶ Record All Actions: Keep detailed logs of every 
action taken, including detection, containment, 
and communication efforts. 

¶ Capture Forensic Data: Preserve system logs, 
memory dumps, and other data that could help 
forensic analysis and provide insight into the 
breach. 

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

¶ Change Credentials: Require users to reset 
passwords or implement two-factor 
authentication. 

¶ Strengthen Security Measures: Review and 
enhance firewalls, encryption protocols, and 
endpoint protection. 

Denial of Service (DoS) and Distributed Denial 
of Service (DDoS) 
Overwhelming a service with traffic, 
sometimes impacting availability. 

The following approach will be employed for DoS 
and DDoS: 

¶ Monitor Traffic Patterns: Use Intrusion 
Detection Systems (IDS), firewalls, and network 
traffic monitors to identify abnormal traffic 
spikes that indicate a DoS attack. 

¶ Set Thresholds and Alerts: Configure automated 
alerts for unusual traffic volumes or behavior to 
quickly identify the start of an attack. 

¶ Check System Performance: Monitor server and 
application performance to determine if they 
are being overwhelmed by malicious traffic. 

¶ Isolate the Affected Network/Systems: 
Depending on the scale of the attack, reroute 
traffic, isolate segments of your network, or 
disable non-essential services. 

¶ Engage Your ISP or Cloud Provider: Reach out to 
your internet service provider or cloud provider 
to check if they can block or mitigate the attack 
at their level. 

¶ Apply Rate Limiting: Configure firewalls and 
routers to limit incoming traffic rates, dropping 
excessive requests from suspicious IPs. 

¶ Geo-Blocking: If the attack originates from 
specific geographic regions, block traffic from 
those regions temporarily. 

¶ Filter Malicious Traffic: Use filtering rules to 
block known malicious IP addresses or patterns, 
such as spoofed IP packets or malformed 
requests. 

 
See Appendix H, for the Cyber Incident Response Team, Roles and Responsibilities. 
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EARTHQUAKE PLAN 
 
The Earthquake Unit at the University of the West Indies MonaΣ ǇƻǎƛǘŜŘ ǘƘŀǘ WŀƳŀƛŎŀΩǎ ƘƛǎǘƻǊȅ ƛǎ ǊƛŦŜ 
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 died as a result of disease outbreak.  Similarly, the 1907 earthquake caused damages and 
obliteration to buildings in Kingston and St. Andrew resulting in secondary hazards to include 
widespread building collapse, fire, tsunamis and shoreline changes.  An approximate 1,000 persons died 
and many others were left homeless.  
 
JamaicaΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ŜŀǊǘƘǉǳŀƪŜ ƛǎ ǿƛŘŜƭȅ ŀǘǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ ƛǎƭŀƴŘΩǎ ƎŜƻƎǊŀǇƘƛŎŀƭ ƭƻŎŀǘƛƻƴ ƛƴ ŀ 
seismotectonic zone with an active plate margin.  The country is associated with the Gonave micro-
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, from south of Grand Cayman to the north coast of Haiti, is 
known to be a left-lateral strike-slip fault which means, there is a relative westerly drift of Cuba (on the 
North American Plate) with respect to Jamaica, figure 10.  WŀƳŀƛŎŀΩǎ position on the northern Caribbean 
Plate Boundary Zone increases its exposure to earthquakes. 
 
Figure 10:  Location Map and Tectonic Settings for Gonave Microplate and North Central Caribbean 

 
Note: Arrows show CaribbeanςNorth American Plate Motion Predicted by DeMets (2014) Model. 
 

The size of an earthquake is referred to as its magnitude. For every unit increase in magnitude, there is 
roughly a thirty-fold increase in the 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).  
 
Approximately 200 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 Montpelier-Newmarket belt in western Jamaica. Other areas of notable 
seismicity include the near offshore south-west of Black River on the south coast, and offshore Buff Bay 
on the northςeast coast, Figure 11.  The green dots represent the epicenters of earthquake/earth 
movements in the past. 
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Figure 11:  Seismicity for Jamaica, 2010-2020 

 
     

 
The most active fault zones in Jamaica (Figure 12) as delineated by the Earthquake Unit, MONA are the: 
 

1. Enriquillo-Plantain Garden (PG) Fault Zone which runs into Yallahs, Blue Mountain, 
Wagwater, and Silver Hill faults.  Seismicity is greatest in the east due to the broad and 
tectonically complex structure of the fault zone.  

2. Rio Minho Crawle River Fault Zone, Clarendon ς located in the upper reaches of Clarendon 
and is a low-density 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 general physical 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 Zone (SCFZ) ς The SCFZ cuts across Vere Plain of south-central Jamaica 
and closely parallels the southern coast of south-western 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 accounts for approximately 
40% of the population of the parish.    

 
The potential active major faults cross-cutting Clarendon, Manchester and St. Elizabeth are the Santa 
Cruz, South Coast, Spur Tree, and Rio Minho/Crawl River Fault Zones, Figure 12.   
 
Figure 12:  Locations of GPS Station (Red) and Potentially Active Major Faults 

 
Note: Adopted from the Geophysical Journal International (2007) 
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The occurrence of serious earthquakes in Jamaica seems to be infrequent therefore, the risk 
management activities tend to be of low priority unlike other commonly occurring hazards. 
Notwithstanding, the Earthquake Plan was developed as a result of the increased recognition of the 
threat that earthquakes pose to life and property, the potential hazards associated with the occurrence 
of an earthquake, the resulting diseases, psychological stress, services disruption, and the need to 
respond in a timely well-organized manner.  This plan outlines the initial actions necessary to minimize 
the effects of a major earthquake.   

 
PLAN ACTIVATION 
 

After the occurrence of a serious earthquake, this Plan will be activated immediately by the most senior 
surviving member of the Regional Disaster Committee and the HEOC 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, Fault ruptures, Liquefication, Ground Failure, Tsunamis, Chemical Spills, 
Destruction of Road and Bridges, Disruption of Utility Services, Injury and Deaths (see Appendix F, 
Disaster Inherent Risk Register). 
  
EARTHQUAKE PRECAUTIONS  
 

Before an Earthquake  
¶ Inspect Buildings for:  

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

- Defective electrical wiring and repair.  
- Inflexible gas connections and leaking gas and repair. 
- Objects that could topple, causing injuries.  

¶ Bolt or strap down large equipment such as water heaters, gas appliances and 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. 
¶ Securely 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 should be securely 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 battery-operated radios. 
¶ Practice earthquake drills at least twice yearly so that staff and clients know what to do in an 

earthquake (Alarm, response, evacuation, assembly, roll call, evaluation). 
¶ Place non-ambulatory patients away from windows, glass or light fixtures. 
¶ Have disaster supplies on hand.  

 
During an Earthquake  
¶ Stay Calm, Stay Safe ς think through the consequences of any action you take.  Be 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 is occurring. 

¶ 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 fixtures. 

¶ 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, overhead utility lines; stop in an 
open area: stay in vehicle.  

¶ DO NOT use elevators.  
 

After an Earthquake 
¶ Expect aftershocks. These secondary shockwaves are usually less violent than the main quake 

but can be strong enough to cause additional damage to weakened structures 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 utilities ς check 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 high-rise building use the stairway. (Never use the elevators during an earthquake) 
WHEN USING THE STAIRS:  
- Keep on the left of the staircase. 
- Hold on to the hand rail. 
- Be careful- may be slippery. 
- Leave the building regardless of the weather. 
- Do not stand at the entrance or on the front steps.  

¶ Assemble in a safe open space/assembly point in groups (by departments/wards etc.)  
- Do not leave the assembly point unless told otherwise by safety personnel. 
- Do not re-enter the building for any reason unless told to do so by 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 Charge, DNS, 
MO(H), SMO, PM. 

2. If persons are missing a multi-agency search and rescue team would have to be organized.  
3. Inspect the exterior of the building for cracks in walls, shifted posts and pillars. If major cracks 

are identified, do not re-enter the building(s) until it has been inspected by a professional.  
4. Check for safety hazards ς gas, water, sewage breaks, downed power lines and electrical short 

circuits, fires and fire hazards.  
5. Check for injuries and provide first aid. Seriously injured persons should not be moved unless 

they are in immediate danger of further injury.  
6. If necessary, activate Mass Casualty Incident Response Plan.  
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7. Implement crowd control measures to prevent persons from re-entering building and to secure 
equipment and property.  

8. Report damage to the appropriate utility companies.  
9. Never turn on electrical switches until you are informed that it is safe to do so.  
10. Be prepared for additional earthquake shocks called ΨŀŦǘŜǊ ǎƘƻŎƪǎΩ.  
11. Keep battery ς powered radios on and listen for emergency bulletins.  
12. Prepare to set up interim service delivery area if structure is significantly damaged.  
13. A report should be prepared by the nurse in charge (or designate), for submission to MO(H), 

SMO, CEO and PM. 
 

When the Hospital Remains Functional after an Earthquake:  
 

¶ Prepare for patient convergence and it is likely that the closest hospitals will receive most of the 
patients. 

¶ Implement alternate sites and methods of care:  
- Parking lots  
- Temporary structures (tents)  
- Change in standard of care - Triage based on who receives care and who does not. Sickest 

patients first. 
 

When Hospital is Non-Functional after an Earthquake:  
 

¶ 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.  

¶ Evacuation routes must only be stairways as the hospitalsΩ elevators will not work. Should there 
be no electricity, flashlights should be used to aide in patientsΩ evacuation and patientsΩ charts, 
and medications should accompany them. 

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

FIRE SAFETY MANAGEMENT PLAN 
 
The first recorded major fire in Jamaica dates back to the 1703 earthquake when Port Royal was totally 
ŘŜǎǘǊƻȅŜŘ ōȅ ŀƴ ǳƴŎƻƴǘǊƻƭƭŀōƭŜ ŦƛǊŜΦ ¢Ƙƛǎ ŀƴŘ ƻǘƘŜǊ ŦƛǊŜǎ ƛƴ WŀƳŀƛŎŀΩǎ ƘƛǎǘƻǊȅ ŎŀǳǎŜŘ ŜȄǘŜƴǎƛǾŜ 
destruction and left enormous economic losses as well as losses to life, and damage to the environment. 
In 2023 there was a significant increase in the number of emergency calls in comparison to 2022, with 
the Jamaica Fire Brigade department responding to more than 20,000 emergency calls which was the 
highest calls within the last seven years.  Of the total number of calls received, 11,389 were genuine fire 
calls, 1,413 were malicious false alarms, 1,120 were motor-vehicle accidents, and 3,806 emergency 
medical services. The occurrence of bush fires increased by 81.1% a total of 6,443 when compared to 
3,518 in 2022 (Jamaica Gleaner, 2024 Feb. 01). 

 
Since the onset of the COVID-19 pandemic, there have been numerous fires in hospitals treating COVID-
19 patients resulting in over 279 deaths, (Dingli et al., 2022).  This highlights the need to identify and 
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address fire safety risks as the consequences can be debilitating.  The risk of fire decreases and increases 
depending on the design, fire protection system availability, occupancy and activities within the 
facilities. The use of specialized medical and non-medical equipment, medical oxygen and gases, 
laboratory processes that uses hazardous substances, increases the threat of fires which becomes more 
critical in-patient care areas.    
 
The SRHA Fire Safety Management Plan is designed to minimize the risk of fire, to establish and maintain 
a fire safe environment 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 facilities must have written plan for managing fire which describes the roles of staff and the Fire 
Department, when and how to sound and report fire alarms, how to use a fire extinguisher, how to 
assist in patient relocation, how to contain smoke and fire, and how to evacuate to place of safety. In 
addition, the facilities must: 
 

1. Conduct Continuous Fire Safety Readiness Rounds.  
2. Implement checklist to identify fire hazards and provide corrective actions. 
3. Educate all employees on the location of fire extinguishers, hose reel, provided on their 

respective floors and the nearest exit from their work area, and their assembly point.  
4. Regularly check electrical outlets and wiring and reduce the use of extension cords. 
5. Maintain free and unobstructed access to exists.  
6. Establish written safety precautions related to the use of flammable germicides/antiseptics 

and fire prevention and response procedures. 
7. Test pressure-type and vane-type flow devices and valve tamper switches on the inventory 

every six months.    
8. Conduct tests on heat and smoke detectors, water hoses, door releasing devices, and fire 

alarm boxes every 12 months.  The results must be documented. 
9. Perform preventative maintenance on all fire systems and conduct corrective actions.  
10. Ensure that there are 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 performance maintenance on portable fire extinguishers including recharging every 

six months.  This must be done by a certified individual/company and the extinguishers 
tagged and the date documented accordingly.    

13. Conduct fire drills twice per year from the date of the last drill ς Areas that do not achieve a 
fire drill passing score should be retested after training and educational discussions.  In 
rented or leased facilities, drills should only be conducted in areas of the buildings that the 
SRHA team occupies.  All fire drills must be recorded.   
 

 

MONITORING OF HAZARDOUS AREAS AND FIRE RISKS 
 

Monitoring hazardous areas and implementing fire safety measures are critical in the safety of 
healthcare facilities.  
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Kitchen and Lunch Areas  
1. Proper Storage of Flammable Materials ς Oils and cleaning chemicals must be stored away from 

cooking equipment, should be properly labelled and kept in a designated area.   
2. Electrical Safety ς Electrical 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, grill ducts, and emptying of 
grease traps to prevent fires. 

3. Portable Fire Extinguishers ς These should be easily accessible in the kitchen/lunch room areas 
and staff must be trained regarding the use thereof.  It is recommended that dry chemical 
extinguishers which are most effective on fires involving cooking oils, be 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 
 

Figure 13:  Loose Connections and Fractured Cables 

Healthcare facilities have a large amount of medical 
equipment which, if not properly used, maintained 
and stored, may pose a risk of fire.  Pieces of electronic 
medical equipment include, but are not limited to 
ventilators, dialysis machines, patient monitors, 
medical imaging and laboratory systems. Short circuits 
and failure of electrical systems are the most common 
initiators of fires, therefore distribution panels, 
sockets and cables for the medical equipment should 

be properly maintained, likewise loose connections, fractured cables and overloaded plugs (figure 13) 
should not be facilitated within the healthcare facilities.  Prior to the procurement of equipment, an 
electrical capacity needs must be done to ensure that there is sufficient electrical infrastructure to 
accommodate the new equipment.                                                        
 
Medical Oxygen, Gases and Chemicals  
Within the SRHA, medical oxygen and nitrous oxide are oxidizing agents that are widely used in 
healthcare for various patient treatments, such as surgeries, and respiratory ailments. If the proper 
precautions are not taken, the refilling, use and storage of these oxidizers can expose patients and staff 
to severe explosion hazard and fire.  The risk associated with oxygen use became evident during the 
COVID-19 pandemic. For the period 2020 March to 2021 November 11, approximately 60 incidents of 
hospital fires associated with intense oxygen use occurred in various countries around the world, 
causing the deaths of nearly 400 people and injuring many more (European Commission).   
 
The following recommendations must be adopted regarding medical oxygen, gases and chemicals, by all 
facilities within the SRHA: 
 

Prepare 
1. Training of healthcare workers, administrators in the identification and prevention of oxygen 

hazards in the facilities (where oxygen is used) especially within the operating theatre, high 
dependency unit, special care nursery, and accident and emergency department. 
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2. Training to activate the fire alarm and the different types of extinguishers and their uses. 
3. Training of clinical and maintenance staff on the safe operation of oxygen supply and 

distribution systems, the safe handling, storage and operation of gas tanks, the location and 
operation of emergency oxygen shut-off valves. 

4. The continued maintenance of all ventilators in oxygen hazard areas, oxygen supply system and 
its storage. 

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

6. Ensure that the clinical spaces and all areas with oxygen and oxygen sources such as bulk and 
liquid oxygen tanks (LOX) are 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 sparingly in oxygen hazardous zones. 
9. Communicate oxygen hazards through posters and signs in oxygen hazard zones.   
10. Investigate oxygen fires to identify causes and lessons learned for improving mitigation and 

preparedness strategies. 
 

Response 
1. Sound the alarm from the source (anybody present in the source can press the alarm) and alert 

the Fire Brigade - There must be swift and easy access to fire alarms and emergency contact 
numbers.  

2. Activate Evacuation Plan ς Those most exposed to danger must be prioritized in the evacuation 
process. 

3. Turn off the elevator and all electrical supply linked to or in close proximity to the oxygen 
systems (maintenance staff).   

 
Refer to Appendix I and J, WHO Medical Oxygen Cylinder Safety and Medical Oxygen Fire Risk: 
Mitigation Measures. 

 
 
FIRE EVACUATION PLAN  
 
Creating an evacuation plan is an essential part of ensuring fire safety within the SRHA facilities.  Below 
are the considerations for the evacuation plan  
 
Clearly Marked Exit Routes  The location of all exits and evacuation routes throughout the facilities must 

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 gather 
which must be within a safe distance from the building and should be easy for 
everyone to find.   

Evacuating Patients  Evacuating sedentary persons can be a complex process therefore, a plan to 
safely and efficiently evacuate these individuals should be developed and 
tested by all facilities.   
  
The nursing personnel should: 

¶ Evacuate the patients or personnel from the source.  

¶ Open the fire exit and direct the patients to use it.  

¶ Shift the bed-ridden patients to nearby safe zone.  
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¶ Sequence of evacuation should be; a) Patients in immediate danger, b) 
Ambulatory patients, c) Semi-ambulatory patients, d) Non-Ambulatory 
patients 

Communicating the Plan  All staff, patients and visitors should be made aware of the evacuation plan 
which can be accomplished through introduction of same upon orientation, 
patient admission, training sessions, fire drills and posting of the plan in 
visible locations.   

Testing and Updating of Plan  All facilities should twice yearly test and update the evacuation plan to ensure 
effectiveness.  This should be done when there are changes in the building 
layout, new employees or occupants, changes in safety laws and regulations, 
and changes in emergency contact information.   

 
 

STEPS TO BE TAKEN IN THE EVACUATION PROCESS  
 
Figure 14:  Stages of the Evacuation Process 

 

 
 

GENERAL RECOMMENDATIONS DURING AN 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 panic. Get out as quickly 
and safely as possible.  

2. If possible, cover mouth with a cloth to avoid inhaling smoke or gases.   
3. Practice stop, drop and roll if clothes are on fire and stay low to the ground when escaping.    
4. Neither the patients nor staff should carry cumbersome objects that could hinder a proper 

evacuation.  
5. Close doors in each room after escaping to delay spread of fire. 
6. Do not use the 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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exit routes if 
the primary 
ones are 
blocked or 
dangerous

Assembly

Proceed to 
predetermined  
Assemly Point

Conduct head 
count or roll 
call

Return

Once safe and 
appropriate and 
authorities 
have given the 
all-clear signal, 
everyone can 
return to the 
building or area
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GENERAL RECOMMENDATIONS AFTER AN EVACUATION  
 

1. Conduct roll call and ascertain if any persons are missing. 
2. Give first-aid where appropriate. 
3. Stay out of damaged buildings. Do not re-enter a building unless an all clear signal has been 

given by the fire brigade  
4. Arrange transportation of any seriously injured persons to the nearest hospital. 

 
 

TSUNAMI ACTION PLAN 
 
Underwater explosions, earthquakes, landslides, volcanic eruptions, meteorite impacts, and other 
disturbances below or above water all have the likelihood to generate a tsunami. Tsunami is a series of 
waves/surges formed in the sea as a result of a large-scale disturbance of sea level occurring over a 
relatively short duration of time.  
 

TSUNAMI IN THE CARRIBEAN AND JAMAICA 
 

In the past 500 years, there have been ten confirmed earthquake-generated tsunamis in the Caribbean 
Basin, with four causing fatalities.  An estimated 350 people in the Caribbean were killed by these 
events. The most likely tsunamis 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 one destructive tsunami 
per 200 years for distant earthquakes (ODPEM).  Tsunami impacts on Jamaica have been recorded from 
the 1692 and the 1907 earthquakes as a result of submarine landslides within the Kingston harbour.   
  
Tsunamis can travel 20-30 miles per hour with waves 10-100 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 locally generated 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 understand 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 OF TSUNAMI ON THE SOUTHERN REGION  
 

Historically, there are no records of major tsunamis occurring that impacted the parishes of St. 
Elizabeth, Manchester and Clarendon.  There are however, low lying coastal areas, river mouths, and 
streams that lead to the oceans across the southern sections of these parishes, thus increasing the 
vulnerability to the impact of tsunamis.  The Black River Hospital, St. Elizabeth Health Department, the 
Alligator Pond, Portland Cottage, Rocky Point communities are all predisposed to damage to property 
and loss of lives, should a tsunami occur.   
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TSUNAMI ALERT TYPES  
There are four levels of tsunami alerts; Warning, Advisory, Watch and Information Statement:   
 

ALERT LEVEL THREAT ACTION 

 
 

Tsunami Warning 
A Tsunami Warning refers to the highest level of tsunami alert that is issued when a potential tsunami 
with significant widespread inundation is imminent or expected.  There are two ways that you 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.  Warnings alert the public that widespread, dangerous coastal 
flooding accompanied by powerful currents is possible 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, text message, or 
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:  

¶ Strong ground shaking 

¶ A loud ocean roar on unusual ocean behaviour 

¶ Water receding unusually far, exposing the sea floor - If you 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 earthquake ς and the 
danger period can continue for many hours. 
 

WARNING

ADVISORY

WATCH

INFORMATION     

STATEMENT 

A tsunami with the potential to 

generate widespread inundation is 

imminent, expected, or occurring.  

A tsunami with the potential to 

generate strong waves or currents 

to those in or near the water is 

imminent, expected, or occurring. 

A tsunami may later impact the 

watch areas. More information is 

being collected by the authorities. 

The threat has either not yet been 

determined or does not exist  

MOVE TO HIGH 

GROUND OR INLAND  

STAY OUT OF WATER, 

AWAY FROM BEACHES 

AND WATERWAYS  

BE PREPARED TO ACT  

NO ACTION 

SUGGESTED AT THIS 

TIME  
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Tsunami Advisory  
A Tsunami Advisory is issued due to the threat of a potential tsunami.  It is used to inform locations near 
possible affected populations that a tsunami might affect neighbouring locations. The threat may 
continue for several hours after the 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. The Watch area may be upgraded to a Warning or Advisory - or cancelled - 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 information. 
 

Information Statement  
An earthquake has occurred but there is no threat or the threat has not yet been determined.  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 areas before, during and after 
the disaster:  
 

BEFORE 
Tsunami 
Preparedness 
Activities  

¶ 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. 

¶ Staff living in low lying and coastal areas should make the necessary arrangements for 
household evacuation including evacuating children at school. 

DURING 
Actions to be 
taken in the 
event of a 
Tsunami Alert, 
Warning & 
Evacuation 

¶ Do not wait! Evacuate immediately and quickly by using vehicles, running or walking.  

¶ Get to high ground as far inland as possible ς ideally to a spot 100 feet above sea level 
or 2 miles inland. 

¶ In case of an earthquake, protect yourself. DROP, COVER AND HOLD ON. When you can 
move safely, move quickly to higher ground or inland. 

¶ In the event that persons are not able to evacuate or are slower to move inland, the 
upper floors of tall fortified buildings can provide a place for refuge. This procedure is 
not recommended for small and wooden buildings that may not be able to withstand 
the impact of a tsunami. 

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

Special 
Conditions 

¶ If you are in a harbor and get a tsunami warning, you should leave your boat and move 
quickly to a safe place on land that is high ground or inland, away from the water. 

¶ If you are at sea and get a tsunami warning, you should move to a safe depth and stay 
away from harbors under warning until officials tell you the threat has passed. 

AFTER 
Returning from 
Evacuation 

¶ 9ǾŀŎǳŜŜǎ Ƴǳǎǘ ƴƻǘ ǊŜǘǳǊƴ ǘƻ ǘƘŜƛǊ ōŀǎŜǎκƘƻƳŜ ǳƴƭŜǎǎ ŀƴ ά!ƭƭ /ƭŜŀǊέ ƴƻǘƛŎŜ ƛǎ ƎƛǾŜƴ 
indicating that it is safe to return 

¶ Use local alerts and contact your respective MO(H), SMO, PM, CEO, RTD for information 
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 should 
be thrown out, even canned food 

¶ Treat all items exposed to water as contaminated - Wear 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 water is 
treated before use  

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

Damaged 
Buildings  

¶ Use caution when re-entering buildings or homes and avoid damaged roads, bridges 
and buildings. 

¶ Avoid occupational fatalities post-storm cleanup, restoration, and reconstruction. 

Avoid Impacted 
Areas 

¶ Avoid wading in flood water which may contain raw sewage, dangerous debris, may be 
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 of 
the tsunami has passed, other dangers may remain.  

 

DROUGHT MANAGEMENT PLAN 
 

The impact of climate change is expected to change drought patterns intensity and frequency. It is 
ǇǊƻƧŜŎǘŜŘ ǘƘŀǘ 9ŀǊǘƘΩǎ ŀǾŜǊŀƎŜ ǘŜƳǇŜǊŀǘǳǊŜ ŀƴŘ ŜǾŀǇƻǊŀǘƛƻƴ ǊŀǘŜǎ ǿƛƭƭ ǊƛǎŜ ƭŜŀŘƛƴƎ ǘƻ ƳƻǊŜ ǊŀƛƴŦŀƭƭ ƛƴ 
some areas and less in others.  Between 1980 and 2007 Jamaica experienced 31 drought events, and 13 
dry month periods (DŀƳōƭŜ Ŝǘ ŀƭΦΣ нлмлύΦ  ¢ƘŜ ŎƻǳƴǘǊȅΩǎ future climate projected changes by 2050 
includes a decrease in average rainfall of 4.8 - 7.2 percent (Caribsave Partnership, 2012) and an increase 
in the number of consecutive dry days of 3.6 - 15 percent (FAO, 2016). Clarendon, Manchester, St. 
Andrew and St. Catherine parishes, all located on the southern coast of Jamaica, with the coastal 
borders between Manchester and St. Elizabeth parishes are considered to be most extremely affected 
(GOJ, 2002). 
 
Drought can be classified as meteorological (spanning an extended period of time), hydrological, 
agricultural, ecological or socio-economic.  All types affect Jamaica occasionally from February to March 
and July to August each year.  The health outcomes from these droughts can be extremely complex 
requiring multiple partners and agencies to work collectively in addressing these issues.  Drought is 
associated with an array 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 outcomes (Bell et al. 2018). 
 
The purpose of the SRI!Ωǎ 5ǊƻǳƎƘǘ aŀƴŀƎŜƳŜƴǘ tƭŀƴ ƛǎ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ǘƘŜ wŜƎƛƻƴΩǎ ŜƳŜǊƎŜƴŎȅ 
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 drought, to mitigate the adverse impacts of 
the drought on human health and wellness.   
 

KEY VARIABLES FOR MONITORING DROUGHT  
 

1. Weather forecast  
2. Meteorological Data ς Rainfall and other parameters such as wind speed, temperature, and 

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

 

DROUGHT PREPAREDNESS, MITIGATION, RESPONSE, RECOVERY (REHABILITATION AND 
LONG-TERM DEVELOPMENT) 
 

Each Parish Health Services and Regional Hospital should carefully prepare an effective drought 
response and containment plan, clearly identifying roles and responsibilities as per the disaster 
management cycle as follows: 
 

Activity Roles/Responsibilities  

DROUGHT PREPAREDNESS 
Operations & Maintenance 

¶ Identify areas of drought prone areas within the parishes. 

¶ Repair and maintain tanks to aid storage during dry spell. 

¶ Invest in additional water storage to increase capacity. 

¶ Develop protocols to initiate conservation measures with 
clear allocation of responsibilities. 

¶ Where possible invest in rain water harvesting.  

Secondary & Primary Care  
Facilities, Operations and 
Maintenance, Parish Managers 
ŀƴŘ /9hΩǎ 

 

Water Quality Standards, Monitoring and Quality Assurance  

¶ Inspect and monitor all water production, storage and 
distribution facilities and systems. 

¶ Sample and test water to ensure conformity with standards.  

¶ Strengthen early warning systems for unsatisfactory supplies 
to engender quick response from relevant Ministries/ 
agencies.  

¶ Enforce standards and regulations to ensure compliance. 

Primary  

 

Reallocation of Water 

¶ Provide data on needs for reallocation of water. 

¶ Present health implications for reallocation to the Ministry of 
Water, Land, Environment & Climate Change.  

Primary  
 

Waste Water Control  

¶ Review and amend wastewater standards as necessary.  

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

¶ Sample and test effluent to determine adherence to 
standards.  

¶ Advise wastewater treatment plant owners/operators and 
householders of breaches/deficiencies and corrective actions.  

¶ Enforce standards and regulations to ensure compliance.  

¶ Strengthen collaborative efforts with relevant ministries/ 
agencies. 

Primary  

 

Environmental Monitoring  

¶ Monitor sanitation of occupied premises to ensure adherence 
to good health practices.  

¶ Enforce local regulations for Environmental Health.  

¶ Increase the awareness programmes on the importance of 
good sanitation practices. 

Primary  

 

Health Promotion and Education 

¶ Review health promotional programmes and activities.  

Primary  
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Activity Roles/Responsibilities  
¶ Ensure effective and efficient disease surveillance at parish 

level. 

Food Security and Veterinary Public Health 

¶ Inspect and monitor food supplies, storage distribution and 
handling establishments to ensure compliance with standards.  

¶ Condemn, seize and destroy foods found to be unwholesome 
for human consumption. 

¶ Educate farmers about the need to keep animals hydrated to 
prevent deaths. 

Primary  

 

MITIGATION 
Reallocation of water  

¶ Define the need for reallocation of water. 

¶ Determine priority areas/needs. 

Primary  

Waste Water Control 

¶ Ensure wastewater disposal meet public health criteria. 

¶ Monitor wastewater disposal. 

¶ Set standards for wastewater use/disposal. 

Primary  

Environmental Monitoring 

¶ Identify problems, which result from drought and emphasize 
ŀǎ ǇŀǊǘ ƻŦ ahI²Ωǎ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŜŘǳŎŀǘƛƻƴ ǇǊƻƎǊŀƳƳŜΦ 

Primary  

Food Security 

¶ Food preservation and storage techniques.  

¶ Supplementary feeding for vulnerable groups e.g. children 
under 5 years, pregnant and lactating mothers. 

 

Primary  

RESPONSE 
Operations and Maintenance 

¶ Require water conservation during drought conditions 

Secondary & Primary Care  
Facilities, Operations and 
Maintenance, Parish Managers 
ŀƴŘ /9hΩǎ 

 
Emergency Health Care and Public Health 

¶ Direct and coordinate activities within the health facilities 

¶ Ensure provision of Emergency Medical Care as necessary. 

¶ Heighten disease surveillance for water-borne and other 
drought-related diseases in the affected areas.  

¶ Use available data and information to inform decision-making. 
¶ Supplement disease prevention and control programs as 

necessary. 

Primary 

Relief and Rehabilitation  

¶ Liaise with relevant agencies.  

¶ Develop and apply criteria for determining priority 
communities.  

¶ Establish public health protection measures. 

Primary 

Food Security & Veterinary Public Health 

¶ Intensify food safety surveillance systems.  

¶ Intensify monitoring and surveillance of nutrition status of 
vulnerable groups.  

¶ Monitor and ensure adequate disposal of dead animals. 

Primary  
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Activity Roles/Responsibilities  
Water Quality Control 

¶ Maintain water quality standards.  

¶ Inform on the use of other water sources.  

¶ Check water quality standards regularly and regulate.  

¶ Ensure all water distributed is of suitable quality for the 
designated purpose.  

¶ Make available the status of quality of other sources. 

Primary 

Health Promotion and Education 

¶ Service delivery to drought-affected population.  

¶ Presentation on water-borne diseases.  

¶ Health nutritional advice and intervention.  

¶ Public education programmes on health promotion issues. 

Primary 

Waste Water Control 

¶ Increase frequency of inspection and monitoring of 
wastewater plants and on-site systems.  

¶ Increase frequency of sampling of effluents and their receiving 
water bodies.  

¶ Increase collaborative efforts between the health sector and 
relevant agencies to ensure the quick resolution of problems 
and prevent disease transmission.  

¶ Advise on the appropriate disposal and recycling of 
wastewater. 

Primary 

Public Education 

¶ Public education programmes on health intervention issues. 
 

Secondary  

Environmental Monitoring of Water Quality  

¶ Increase and intensify preparedness measures for 
environmental health.  

¶ Ensure proper disposal of waste. 
 

 

RECOVERY (REHABILITATION AND LONGTERM DEVELOPMENT) 
Water Quality  

Monitoring and quality assurance of potable water:  
¶ Increase the frequency of inspection and monitoring of water 

production, storage and distribution facilities and systems in 
high-risk communities, and other affected areas.  

¶ Increase the sampling and testing of water from all sources 
and distribution points.  

¶ Intensify early warning systems for unsatisfactory supplies.  

¶ Schedule and conduct weekly meetings with representatives 
of relevant ministries/agencies at all levels.  

¶ Rigidly enforce standards and regulations 
 

Primary  

Emergency Healthcare and Public Health  Primary  

Public Education 

¶ Inform the public on precautionary measures in place. 
 

Secondary 
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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 context, some materials deemed hazardous 
are necessary in the health facility to support patient health and safety. These substances are used 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 
uncontrolled release can have severe consequences. Unintended release of hazardous materials can be 
defined as liquid spills, venting, re-entry into the air intake spreading gases, fumes, vapours or mists, 
hazardous solids outside of their normal containers, or the 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 Chemicals (Disinfectants, Laundry Detergents, etc.)  

 Pest/Vector Control Chemicals  

 Biomedical Waste (Used medical containers, syringes/needles, blood products, etc.)  

 Waste Water  

 

If these materials are not properly used, stored, discarded or transported, they can result in severe 

injury or illness among patients/clients or staff at the facility, 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 toxicity.  Each facility must enact containment and clean-up efforts with the 

consideration of the guidelines for the materials based on the protocols set out in the Safety Data Sheet 

(osha.gov, 2012). The purpose of this plan is to provide guidelines on how to manage disasters related to 

hazardous materials within the health facilities. 

 

Pre- Disaster Stage  

Prevention, Preparedness, & Mitigation:  

Activity  Personnel  

¶ Identify and maintain an up to date inventory list of all 
hazardous materials that are used, stored, discarded 
or transported from the facilities. Include the 
respective departments that use these hazardous 
materials and specify the purpose of this use. 

Operations Manager/Parish Administrative 
Officer, Cleaning and Portering and Support 
Staff 

¶ Ensure Safety Data Sheets for all hazardous materials 
are easily accessible. 

Facility Maintenance Supervisor 
Heads of Department   

¶ Conduct routine inspections of use, storage, and 
correct labelling of hazardous materials to ensure 
safety. 

Facility Maintenance Supervisor  

¶ Conduct routine inspections to ensure containment 
measures are in place. 

Facility Maintenance Supervisor   
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¶ Provide training to staff to ensure proper 
management and handling of Hazardous Materials.  
 

Laboratory Supervisor (for Laboratory Areas) 
Facility Maintenance Supervisor   
Cleaning & Portering Supervisors 
Infection Prevention & Control Team 
Regional Pharmacy Service Inspector   

¶ Ensure correct use of Personal Protective Equipment 
(PPE) while using materials for regular duties.  

Laboratory Supervisor (for Laboratory Areas) 
Facility Maintenance Supervisor  
Cleaning & Portering Supervisors  
Infection Prevention & Control Team 

¶ Ensure PPEs that are necessary to respond to 
emergencies or incidents are up to standard and easily 
accessible. 

Facility Maintenance Manager  
Infection Prevention & Control Team 
Central Sterile Services Department  
Heads of Department  

¶ Conduct routine drills or simulations to manage or 
prevent exposures. 

Health Facility Manager- CEOs/Parish 
Managers, Medical Officer of Health/Senior 
Medical Officer  

¶ Ensure adherence to procedures regarding disposal of 
chemicals and biomedical waste and that the correct 
waste bags/containers are provided.  

Parish Administrative Officer/Operations 
Manager 
General Stores Department  

 Complete the installation and or maintenance of 
eyewash and shower stations for emergency and or 
regular decontamination after work activities 

CEO/Parish Manager  
Infection Prevention & Control Team  
 

 

Alert Stage:  

 Notify all required personnel of exposure.  
 

All Relevant personnel  

 If there is immediate danger, evacuate area 
immediately. 

All Relevant Personnel  
 
 

 Contact local Fire Department or qualified entity to 
remove and clean up hazardous materials. 

All Relevant Personnel 
 
 

 

Response Stage:   

 If exposed, guide patients or staff to receive medical 
attention. 

All Relevant Personnel  

 Create ventilation, if necessary, disable air conditioning 
units to prevent spread of fumes or aerosols. 
 

All Relevant Personnel  
 

 
 If necessary and safe, remove assets from area. 

 

 
All Relevant Personnel 

 If hazardous material is known, initiate 
decontamination protocols. If unknown, contact the 
relevant authorities. 
 

All Relevant Personnel  
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Recovery Stage:  

 Areas must be declared safe by authority before 
resuming regular functioning. 

Health Facility Managers/All Relevant 
Personnel 
 

 Debriefing with relevant stakeholders both internal and 
external. 
 

Health Facility Managers/All Relevant 
Personnel 

 Incident Report must be done and submitted to 
necessary authority.  
 

Operations Manager/Parish Administrative 
Officer  

 

 

PANDEMIC RESPONSE PLAN 
 

A pandemic in simple terms, describes 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, 2024).  The WHO has a six-phased 

framework to manage pandemics (WHO, 2009) as illustrated in figure 15.  The phases are applicable to 

the entire world and provide a global framework to aid countries in pandemic preparedness and 

response planning.  Phases 1-3 correlate with preparedness, including capacity development and 

response planning activities, while Phases 4-6 clearly signal the need for response and mitigation efforts, 

see table 5.  

 
Figure 15: Pandemic Influenza Phases 

 

 

 

 

 

 

 

 

  

 

PANDEMIC INFLUENZA PHASES (2009) 

PHASES 1-3 

PHASE 4 

PHASES 5-6/  
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Table 5: WHO Pandemic Phase Descriptions and Main Actions by Phase 

WHO PANDEMIC PHASE DESCRIPTIONS AND MAIN ACTIONS BY PHASE 

  
 ESTIMATED 

PROBABILITY 
OF PANDEMIC 

DESCRIPTION MAIN ACTIONS  
IN AFFECTED  
COUNTRIES 

MAIN ACTIONS IN 
NOT-YET-AFFECTED 

COUNTRIES 

PHASE 1 

 
 
 
 
 
 
 

Uncertain  

No animal influenza virus 
circulating among animals has 

been reported to cause infection 
in humans. 

 

 
 
 
 
 
 

Producing, implementing, exercising and 
harmonizing national pandemic influenza 

preparedness and response plans with national 
emergency preparedness and response plans. 

PHASE 2 An animal influenza virus 
circulating in domesticated or 
wild animals is known to have 

caused infection in humans and is 
therefore considered a specific 

potential pandemic threat. 
 

PHASE 3 An animal or human-animal 
influenza reassortant virus has 
caused sporadic cases or small 

clusters of disease in people, but 
has not resulted in human-to-

human transmission sufficient to 
sustain community-level 

outbreaks. 

PHASE 4 Medium to high  Human-to-human transmission of 
an animal or human-animal 

influenza reassortant virus able 
to sustain community-level 

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. 

 
 

Pandemic response: 
each country to 

implement actions as 
called for in their 
national plans. 

 
 

Readiness for 
imminent response. 

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. 
POST-PEAK PERIOD Levels of pandemic influenza in 

most countries with adequate 
surveillance have 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 

POST-PANDEMIC PERIOD  Levels of influenza have returned 
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 five components 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, interpret, and 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 

medications  

 

4. Continuity of health care provision 

a. Plan for surge capacity 

b. Maintain adequate triage and infection control 

measures 

 

5. Communications 

a. Provide the public, partners, and stakeholders with relevant information to facilitate 

well informed decisions and appropriate actions 

As per the WHO standards, the actions taken in pandemic Phases 1-3 are to strengthen the 

preparedness and response capacities of each health facility within the region. 

 

Prevention ς [PHASES 1-3] 

No. Actions Person(s) Responsible 

1. Public Education and Awareness Campaign in collaboration 
with MOHW to prevent transmission 

- Social Distancing 
- Hand washing 
- Mask wearing 
- Isolating if ill 

Parish Manager, MO(H), Health 
Education Officers (Parish & 
Region) 
 
 
 

2. Health Care Worker Education and Training 
- Disease 
- MOHW Protocols 
- Infection Prevention and Control 
- Isolation 

Regional Epidemiologist, Regional 
Quality Assurance Officer & 
Team, MO(H), Public Health 
Nurses, Infection Prevention and 
Control (IPC) Nurse, Public Health 
Inspectors, Health Education 
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 
- Air & Sea  

 

MO(H), Public Health Inspectors 

 

 

Preparedness ς [PHASES 1-3] 

No. Actions Person(s) Responsible 

1. Identify isolation spaces in Facilities (Primary and Secondary 
Care) 

 

CEO, SMO, Parish Manager, 
MO(H), Operations Manager 

2. Conduct an initial assessment using the Isolation Facility 
Checklist - See Appendix K ς Assessment Tools for Isolation 
Units, Health Care Facilities 
 

IPC Nurse, Public Health 
Inspectors, Operations Manager 
 

3. - Complete Isolation Facility Checklist Annually ς Secondary 
Care (Submit to RTDs office by January 31 each year) 

- (Update once the country is on alert) 

IPC Nurse, Public Health 
Inspectors, Operations Manager 
 
 

4. - Ensure adequate supply of essential materials 
V PPE, Medication, Oxygen 

Parish Manager, MO(H), Parish / 
Facility Procurement Officer 
 

5. - Health Care Worker and Private Sector Training 
V Infection Prevention and Control 
V Isolation Procedures 
V PPE Usage 
V MOHW Guidelines (exposure, treatment isolation, 

laboratory) 

Regional Epidemiologist, Regional 
QA Officer & Team, MO(H), Public 
Health Nurses, IPC Nurse, Public 
Health Inspectors, Health 
Education Officers 
 

6. Conduct response drills and simulations Technical Team headed by MO(H) 
 

 

 

Response [PHASES 4-6] 

The aim of Phases 4-6, 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 Phase the National Disaster 

Plan will be activated with subsequent activation of the Regional / Parish Plans and Health Emergency 

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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Figure 16: Pandemic Notification Algorithm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHASES 4-6 

Response for Persons Exposed to Suspected or Confirmed Cases  

No. ACTIONS ς RESPONSE  Person(s) Responsible  

1 Utilize designated area(s) within the facilities for all 
contact with person(s) referred/patients 

MO(H), MO, Public Health Nurse (PHN), 

PHI, other designated health care 

worker 

2 Conduct screening interviews and procedures, utilizing 
recommended personal protective equipment (PPE) 

Medical Officer (MO), Family Nurse 

Practitioner (FNP), PHN, Registered Nurse 

(RN), designated health care worker 

Private Physician 
Public Health Inspector 

(Port) 

2Ɽ Care Physician  

Senior Medical Officer 
Types C & B Hospitals  

1Ɽ Care Physician  

Senior Medical Officer 
Type A Hospital  

Chief Public Health 

Inspector  

Senior Public Health 

Nurse 

Regional Director 
National Surveillance Unit & Emergency Disaster 

Management & Special Services  
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No. ACTIONS ς RESPONSE  Person(s) Responsible  

3 Educate/update person(s) referred/patients on Health 

Alert and recommended measures in Jamaica 

- Provide Travel Advisory, Health Alert card and other 

documentation 

MO, FNP, PHN, RN, 
designated health care worker 

4 Determine risk of transmission and recommend dispatch to 
home with or without restrictions on movement, quarantine, 
isolation 

MO(H), Senior Public Health Nurse 
(SPHN), PHN, MO, FNP 

5 Provide all necessary guidelines, including for household 
other contacts 

MO(H), SPHN, PHN, MO, FNP 

6 Notify MO(H)/designated hospital/relevant authority at the 
location, e.g. hospital or port authority 

Nurse, Quarantine officer, other 

designated health care worker 

7 Arrange for transportation, if for isolation Nurse, Quarantine officer, other 
designated healthcare worker 

8 Complete documentation notification, patient transfer Nurse, Quarantine officer, other 

designated healthcare worker 

9 Ensure all procedures are completed satisfactorily Nurse, Quarantine officer, other 
designated healthcare worker 

Note: Adapted from the St. Elizabeth Health Services Disaster Plan 

 

Response for Suspected or Confirmed Cases  

No. ACTIONS ς RESPONSE  Persons(s) Responsible  

1 Verify the diagnosis of a suspected or confirmed case and notify 
the MOH at the Parish Health Department 

MO(H), Clinicians, PHN, SPHN, SMO, 
DNS 

2 Initiate case management protocol MO(H), SPHN, PHN, MO 

3 Initiate isolation procedures at the involved Primary Health Care 
facility and alert relevant staff / Initiate 

isolation procedures at home, as determined. 

Activate Hospital Isolation Wards as necessary 

MO(H), SPHN, PHN, MO, SMO, DNS 

4 Alert Director, EMDSS, MO(H), SMOs of relevant hospital  RTD, MoHW 

5 Alert Management team of other Primary Health Care 
facilities and other relevant facilities, based on 
epidemiological and security 

investigations, as necessary 

MO(H) 

6 Notify ODPEM, selected Ministries, agencies and individuals of 

the case and advise on further actions to be taken 

MO(H) through RTD and MoHW 

7 Confirm if the suspected case meets diagnostic criteria 
(clinical, epidemiological, laboratory) clinical and 
epidemiological or laboratory / Discard case if criteria 
not met 

MO(H), SPHN 
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No. ACTIONS ς RESPONSE  Persons(s) Responsible  

8 Convene meetings of Senior Technical Managers, conduct 

briefings and make decisions 

RTD, MO(H) 

9 Activate the Regional and Parish EOC and initiate 

procedures to direct and coordinate the response.  Establish 

timelines for reporting using MoHW templates (Develop and 

use local templates if necessary). 

RTD, MO(H) 

10 Initiate Call-Out procedures and notify all relevant persons in 
Primary Health Care facilities and other 

Sectors 

MO(H), SPHN 

12 Convene briefing meetings, as scheduled  

Regional/Parish HEOC daily attend MoHW HEOC meetings as 

scheduled 

RTD, MO(H) 
 
RTD, Regional HEOC Team 

13 Alert the medical community, in particular those in areas with 

suspected and confirmed cases 

MO(H) [ through RTD], SPHN 

14 Distribute medical literature, including information on 
surveillance system 

MO(H), Regional and Parish HEOs 

15 Initiate daily reporting system of all 

suspected and probable cases meeting case definition 

RTD, Regional Epidemiologist, MO(H), 
SPHN 

16 Liaise with Parish Disaster Committee and attend briefing 

meetings for other response Ministries and agencies and advise 

of situation and actions taken and required 

MO(H) 

17 Conduct and attend other relevant 

meetings and briefing 

MO(H) 

18 Implement Information and Communications Plan, in 

collaboration with local cable TV 

RTD/RME, RHEO, PM 

19 Deploy/re-deploy staff as necessary for optimal management MO(H), SPHN, PM 

20 Initiate contact investigations to identify the source of 
infection, route of transmission, those exposed and infected 
and contaminated material/sites/facilities 

MO(H), SPHN 

21 Identify and establish health facilities and sites for clinical 

management of exposed, suspected and confirmed cases 

 MO(H), Parish Manager, SPHN 

22 Transfer pharmaceuticals, sampling 

material, PPE and other materials and supplies to determined 

sites 

MO(H), Supervisor, 

Laboratory Technician 

23 Initiate quarantine and isolation 

procedures, including advice for household and other contacts 

 MO(H), SPHN, PHN 

24 Close and/or secure sites/facilities, 

such as schools, as determined by health personnel 

MOHW, RTD, MO(H),  
Chief Public Health Inspector (CPHI) 

25 Contact and screen all persons 

suspected of exposure 

MO(H), MOs, PHNs 

26 Conduct interviews, examinations and 

take required specimens 

MO(H)/MO/FNPS 

27 Administer ARV, to all persons determined to be exposed 

(according to agreed MoHW protocols) 

MO(H), Regional Nursing Supervisor (RNS) 
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No. ACTIONS ς RESPONSE  Persons(s) Responsible  

28 Continue management of index and other cases, as per MoHW 

protocol 

MO(H), SPHN, PHN, SMO, DNS 

29 Secure and transport specimens to identified locations ς locally 

and overseas 

MO(H), NPHL, PAO, Regional Fleet 
Manager 

30   Review and determine on-going 

  response plan of action and advise relevant personnel 

MO(H) 

31 Decontaminate and clean material and 

facilities as per protocols 

MO(H), CPHI, SPHN 

32 Dispose of contaminated materials MO(H) /  CPHIs, PAO 

33 Certify and re-open offices and facilities, etc., as per guidelines MO(H), CPHI [ RTD, MoHW] 

34 Initiate de-activation procedures based on guidelines MOHW, RTD, MO(H) 

Note: Portions adapted from the St. Elizabeth Health Services Disaster Plan 

  

 

[POST PANDEMIC PHASE] 

Deactivation 

Deactivation of the plan will be declared by the MoHW when it has been determined that all actions 

have been taken in the Response Phase to prevent and control the transmission of pandemic virus. The 

Health Emergency Operations Centres are to be deactivated upon instructions from the MOHW. 

Recovery 

Actions in 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 MO(H) within 24 hours of 

deactivation of the plan. 

 

MASS CASUALTY INCIDENT RESPONSE PLAN 

 
A mass casualty incident (MCI) can occur from causes such as transportation incidents, violence, 
biological, radiological or chemical events, and natural disasters or extreme weather. Mass casualty 
incidents usually occur without warning and can be either conventional or catastrophic.  Conventional 
mass casualty incidents are more frequent, such as vehicular crashes, while catastrophic mass casualty 
events are less common.  These include incidents and health related events from a natural disaster, or 
nuclear detonation. 
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Mass casualty incidents require an effective, unified, coordinated, swift and wholistic response, 
consistent with the MoHW framework to minimize disruption of normal services.  The considerations in 
this Plan can assist the various healthcare facilities within the Region in developing, 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, adequate training and exercising, 
and good inter-agency coordination and cooperation. 
 
The response plan outlined in this document assumes that the mass casualty incident did not affect the 
existing structure of the facilities or the Accident and Emergency (A&E) department. If the structure of 
the facilities and/or A&E department is affected due to the event(s) that resulted in the mass casualty 
incident, then the facilitiesΩ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŀƴŘ ǘƘŜ 5ƛǎŀǎǘŜǊ /ƻƳƳŀƴŘ /ŜƴǘǊŜ ŀǊŜ ŜȄǇŜŎǘŜŘ ǘƻ 
determine the availability, accessibility and appropriateness of the alternate 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 hospital and staff members into these identified alternate sites. 
 
 

SUMMARY OF THE TYPES OF INJURIES ASSOCIATED WITH THE VARIOUS INCIDENT TYPES  

 
Table 6:  Mass Casualty Incidents Injury Types 
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Biological            
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Flooding            

Earthquake           
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MASS CASUALTY INCIDENT RESPONSE PLAN FLOW CHART  
 

Figure 17: Flow Chart Showing MCI Response for Healthcare Facilities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Elements of the Flow Chart was Adopted from MRH Disaster and Mass Casualty Response Plan 

 

INITIAL ALERT, EXTERNAL AND INTERNAL NOTIFICATIONS  
 

The first phase of the MCI involves the initial alert/notification of the incident.  The receiver of the call or 
information is expected to verify the incident and notify the Parish Manager/Chief Executive Officer or 
the MO(H)/SMO (if they were not the receiver of the call). Information to be collected (where possible) 
by the person who receives the call about the incident includes:  

¶ The MCI levels ς minimal to moderate, significant, major or catastrophic 

¶ The incident location 

¶ Nature of the incident ς fire, motor vehicle crash,  

¶ The kind of persons involved, if known (adult, paediatric)  

¶ Severity of persons injured (where possible)  

¶ Contact name and telephone number of the person who is reporting the incident/disaster 

INITIAL ALERT  
Re: possible mass event 

NOTIFY 
PM/MO(H)/SMO/CEO 

ACTIVATION 
Mass Casualty Incident  

Response Plan  

ASSESSMENT  
of receiving Facility 

Capacity   

CLEAR 
A&E Department of 

receiving Facility  

TRIAGE 
Incoming Patients 

RED 
ER/Trauma Bay 

YELLOW 
Observation Area 

GREEN 
Outpatient Area 

BLACK 
Morgue/Police/ 

Coroner 

SURGERY 
Operating Theatre  

ADMISSION 
Surgical Ward 

DISCHARGED 

MOBILISATION 
of Resources 
including staff 

Search & rescue  

Triage, stabilization 
and transportation 
of casualties  

Management of 
scene hazards and 

casualties  

Withdrawal 
from the 
Disaster 
Scene 
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ACTIVATION OF PARISH AND HOSPITAL MASS CASUALTY RESPONSE PLANS  

 
The Hospitals and/or Parish MCI Response Plans will be immediately activated following an initial call 
and upon confirmation of a MCI that will cause interruption in the provision of normal services to the 
public.  The Plan will be activated by the MO(H)/SMO in consultation with the Parish Manager (PM) or 
the Hospital Chief Executive Officer (CEO). The MO(H)/SMO will immediately and simultaneously inform 
the RTD and Emergency, Disaster Management and Special Services (EDMSS) Branch while making 
contact with the police department (if not already informed), for mobilization of units to the incident 
site or health facility to provide security and crowd control.  

 
 

DESCRIPTION OF THE CALL-OUT CASCADE  
 
In response to a MCI the Disaster Command Centre must be activated and the roles initiated as written in each 
Hospital and Parish Plans.   
  
 

INCIDENT COMMANDER 
¶ Coordinates functions of the Incident Command Post 

¶ Should be a trained officer in Incident Command (IC)  

¶ In the absence of trained person, the Parish Manager (PM) assumes role of IC and nominates person to act in 
PM role 

¶ Maintain situational analysis  
 

 
Parish Manager (PM)  
Chief Executive Officer 
(CEO)   

 Senior Medical Officer (SMO)  Director of Nursing Services 
(DNS) 

¶ Alert SMO and DNS in the 
event of incident and cause 
the activation of the Mass 
Casualty Plan  

¶ Makes way to ICP  

¶ Hands over to IC  

¶ Co-ordinates functions of 
logistics, finance, planning 
and non-essential areas 
during incident 

¶ Once alerted by PM/CEO, makes 
way to ICP  

¶ Leads operational function 
within organization  

¶ Inform A&E Officer to set up 
Advanced Medical Post 

¶ Curtail non-emergency functions 
(OT, discharges from wards, etc.)  

¶ Assess medical staff available 

¶ Assign required medical staff to 
staging/action area 

¶ Constant liaison with DNS/PM 

¶ Once alerted by PM/CEO, makes 
way to ICP  

¶ Assists SMO in operational 
function within organization  

¶ Assess bed management 
function; bed count and 
available physical beds 

¶ Assess nursing staff available  

¶ Assist in discharge of patients  

¶ Assist in re-organising out-
patients  

¶ Assign nurses to staging area/ 
action area 

¶ Contact Chief Orderly to mobilise 
additional porters 
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ROLES AND FUNCTIONS OF STAFF PARTICIPATING IN THE RESPONSE  

 
AREA ROLE AND FUNCTION 
Advanced Medical Post  
Staffed with: 

¶ A&E Medical Officer 

¶ Nurse 

¶ Recorder 

¶ Medical Records Officer   

The Activities within the Advance Medical Post (AMP) include: 
 
- Providing required medical and nursing services at the incident scene. 
- Be in constant contact with IC. 
- Team to remain at the scene of the incident until they are no longer 

required.  

  
Incident Command Post  
Staffed with: 

¶ Incident Commander  

¶ Senior Medical Officer 

¶ Director of Nursing Services 

¶ Parish Manager 
 

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 the scene of accident. Ensure the provision of 

adequate supply of equipment, supplies and manpower. 
- Initiate immediate pre-established procedures to clear/discharge in-

patients from the ward. 
- Maintain contact with the site of the accident. 
- Maintain contact with the Hospital Command Post. 

  

Staff Command Post  
Staffed with: 
Parish Manager 
Patient Care Representative 
Security officer on duty  

The Command Staff is assigned to carry out staff functions needed to 
support the IC. 
 
The activities include: 
- Interagency Liaison 
- Incident safety 
- Stakeholder information  
- Ensure comfort and welfare of staff 
  

 
 

MOBILISATION, ASSESSMENT AND PREPARATION OF RECEIVING FACILITY  
 
Resource mobilisationΣ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ IƻǎǇƛǘŀƭΩǎ ŎŀǇŀŎƛǘȅ ŀƴŘ ǘƘŜ ŎƭŜŀǊƛƴƎ ƻŦ ǘƘŜ !ϧ9 ŘŜǇŀǊǘƳŜƴǘ ƛƴ 
anticipation of receiving and treating patients should occur simultaneously as depicted in figure 17 
above. The closer the hospital/health centre to the site of the MCI, the more likely that self-referred or 
walking wounded patients will quickly arrive.  These patients would not be triaged at the scene of the 
incident, therefore the hospital/health centre closest to the MCI would normally be overwhelmed with 
or be designated the facility for walk-in patients.  The receiving facility for triaged patients should 
capitalize on the time lag to adequately prepare personnel and equipment.   
 
Expect surge in number of victims within the first 60 to 90 minutes of MCI and culmination of victims 
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 facility staff should still be cautious and anticipate a higher demand on 
imaging studies for follow-up care, laboratory services, and demand on resources. 
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RECEPTION AND TRIAGING OF DISASTER/MASS CASUALTY VICTIMS 
 
Following search and rescue, patients are to be triaged, stabilized and transferred to the Medical Facility 
for definitive care in an orderly and controlled manner not to overwhelm the facility.  While field triage 
is important, hospitals should also brace for the arrival of many patients who did not benefit from field 
triage.  As part of the response plan, hospitals should designate areas for patient arrival and the relevant 
equipment should be in place.  Upon arrival of causalities to the receiving facility, triaging activity will be 
conducted and one of four colour-coded triage levels will be assigned as per table 7 below.  The patients 
will thereafter be transferred to the pre-determined areas for treatment based on colour-coded triage 
categories assigned, as shown in figure 17 above.  
 
Table 7:  Triaging Levels 

 
 
 
 

Triage /Tagging 
categories  

Description  Action 

RED ¶ Immediate life-threatening 
problems/Serious Injuries/Potential for 
survival  
V Respiratory distress 
V Major external bleeding  
V Head injury with unequal pupils 
V Shock status for any cause  

¶ Viable infants less than 12 months  
 

These victims require immediate 
stabilization care and are to be 
transferred to hospital immediately or as 
soon as possible with medical escort. 

 

YELLOW ¶ Require care but management can be 
delayed without increasing morbidity and 
mortality  
V Heart attack 
V Compound fractures 
V Femur/pelvic fracture 
V Severe burns 
V Unconscious/head injuries 
V Victims with uncertain status  

 

All will receive an IV line (vein guard), 
close monitoring for any complication 
and will receive treatment as soon as 
possible. To be transferred after the 
evacuation of all RED victims by 
ambulance with First Aide escort. 

GREEN  ¶ Requires minimal or no care without 
adverse effects  
V Minor fracture  
V Minor wounds and burns  

Patients who are deemed non-critical must 
be frequently re-triaged to monitor for 
changes in condition.   
 

After receiving dressing and or splinting 
will be transferred at the end of the field 
operation to a hospital without escort. 
 
Moribund victims who are still alive at 
the end of the field operation will be 
transferred to the hospital.   
 

BLACK ¶ Unlikely to benefit from scarce resources  

¶ Expired or expectant  

To be tagged and transferred to an 
identified morgue 
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ADMISSIONS 
 
The procedures for the expansion of inpatient accommodation of victims of the MCI will include: 
 

Clinical Department  Key Response Actions  

Critical/High Dependency Unit ¶ Follow rapid discharge protocol and discharge patients 
to step-down units or other facilities  

¶ Redirect staff to A&E to assist with patient flow to HDU 
and ensure communication flow 

¶ Establish communication channel for incoming staff 

All Wards  ¶ Assess ward patients for potential discharges/ transfers 

¶ Stop admitting non-emergency patients 

¶ Prepare to accept admissions and HDU step-downs.  

Operating Theatres ¶ Consider suspending all operations excepting for life 
saving surgeries  

¶ Set up operating theatre coordination point 

Imaging and Medical Laboratory Departments ¶ Suspend imaging for OPD 

¶ Suspend laboratory services for OPD 

 
 

SURGERY  
 

Where surgery is required, patient should be immediately transferred to OT holding area to await 
surgery. The on-call Anaesthetic consultant will assign the designated anaesthetic staff for each surgical 
case. The on-call General Surgery consultants will co-ordinate the transfer of patients who require 
immediate/urgent surgery to the Operating Theatre. This will be done in association with the on-call 
Anaesthetic consultant. They will determine the timing of the operation(s) and the order of the patients 
on the operating list. The on-call General Surgical consultant will determine which member(s) on the 
surgical team will be involved in each case. 
 

PATIENT DISCHARGE  
 

Medical staff should follow the discharge protocol for major incidents: a) patient be given follow up 
appointment with OPD, b) Injury advice sheet, and c) 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 a MCI, 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 a ready-to-go 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 of casualties, availability of local resources and if the number of patients exceed 
the ability to transport within a specific timeframe.  The MO(H), 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 medical triage, medical treatment, and 
transportation of patients.  
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MANAGEMENT OF VICTIMS 

 
1. On-site Triage ς (TRIAGE ONE) - Where the victim is lying (collection point) 
- Usually done by the first responders  
- Victims should be grouped into two categories  

V Acute Victims ς Red Ribbon  
V Non-Acute Victims ς 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 per table 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 most critical department in disaster management is imaging, which offers diagnostic and 

prognostic insights that will guide the disaster cycle ς preparedness, response and recovery.  All imaging 

departments within the SRHA should have a workflow plan from receiving of patients for imaging, 

transmitting of images, interpretation, and patients leaving the department.     

The imaging modality most frequently requested for MCI patients is X-ray.  Although this modality is 

readily available within the region, the number of patients that can be simultaneously facilitated during 

a MCI is dependent on the number of imaging devices/rooms available, and staff.  To mitigate 

overcrowding, and to enforce radiation protection, there should be clear communication regarding inter 

department movement of patients.   

Imaging should be limited for victims tagged red who are being sent quickly to the operating theatre.  If 

the patient is stable it is recommended, if possible, that a whole-body CT be performed to detect any 

fatal injuries.  Victims who are tagged yellow require at least basic imaging to detect issues or over or 

under triaged which should be corrected to Red or Green, depending on the findings from the imaging.  

Over and under triaging are well-documented pitfalls during mass casualty management, using up 

valuable hospital resources in times of strife or delaying care for potentially life-threatening injuries, 

Bolster F, et al (2016).  Imaging should be suspended or be selective for patients who are tagged green 

in order to facilitate more urgent patients and those who are categorised as yellow.  

VOLUNTEERS 
 

Volunteers in many instances are the first on the scene of a MCI, as they often are from the area 

affected by the incident.  Individuals in this category are referred to as spontaneous unaffiliated 

volunteers who often endanger their own lives and expose themselves to significant psycho-social 

stress. During a MCI there may not be enough resources to adequately respond, therefore the need for 

volunteers will be extremely crucial in assisting with rapid response in order to save lives.  Volunteers do 

not receive financial compensation but will incur additional costs, and stress limited resources if not 

properly managed, endanger themselves and others especially in hazardous environment or where 
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there is a scene of an active violent event.  Volunteers are central to the disaster response; therefore, all 

efforts will be made to create an enabling environment for volunteers serving in MCI. 

During MCI within the region, all volunteers (including persons wanting to donate blood) are to be 

directed to the Disaster Command Centre. From there they will be given the relevant instructions and 

where applicable, be deployed to the areas of need. The facilities may have prior arrangements with 

support organisations and groups which will be activated by the Parish Manager or CEO. 

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 equipment, and the provision of psychosocial support. 

2. Logistics support for volunteers to ensure appropriate delivery of tasks. 

3. Data protection ς 9ƴǎǳǊŜ ǇǊƻǘƻŎƻƭǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ǇǊƻǘŜŎǘ ǾƛŎǘƛƳΩǎ Řŀǘŀ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ 

pertaining to volunteers especially during incidents as a result of pandemics.   

4. Volunteers who are affiliated with organizations should be referenced checked by the police, 

where possible, especially those facilitating sensitive roles. 

5. Risk communication and community engagement ς the provision of accurate information (as 

allowed) to volunteers especially those transmitting information to isolated areas and 

vulnerable populations. Volunteers will be able to detect and respond to misinformation.   

FAMILY WAITING/INFORMATION AREA 
 

The receiving facility should clearly identify two separate areas (far removed from the facility morgue, 
entrance and egress), which will serve as the waiting and information areas for the family/friends of 
discharged patients, and those who were involved in the MCI. Information regarding MCI patients must 
be obtained from the Disaster Command Post. 
 

MEDIA 
 

During MCI the responsibilities of the receiving facility will exponentially increase as a result of the Data 
Protection Act and medicolegal authority.  The communication of in hospital deaths post MCI will be the 
responsibility of the MO(H)/CEO or their designate.  Data on death investigations is protected therefore 
the facility should be mindful of the classification of the data (public, private, confidential) prior to 
releasing same.  The media should be restricted from entering the mortuary facility or family viewing 
areas.  These areas should be manned by a security officer and access should be limited to the staff 
working in these areas.  Media request for information should be as per the MOH&W protocol during 
disasters.    

 

SPECIFIC CIRCUMSTANCES ς BIOLOGICAL, CHEMICAL OR RADIOLOGICAL CONTAMINATION 
 

MCI decontamination becomes 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 or opening a container, or can be odorless and colourless.  The 
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 physical 
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 facility will be required to manage the effluent 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 low, given 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 to the low likelihood of presence of such 
agents in our Region. The 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 
minutes to hours 
 
 

Health issues such as 
disorientation, difficulty 
breathing, blisters, rashes, 
nausea, vomiting and death 

Unusual numbers of 
mass casualties 
 

Nerve agents ς Novichok e.g. 
Headache, blurred vision, muscle 
twitches, convulsions, miosis, 
death in less than 15 minutes 
after a lethal exposure. 
Blister agents ς 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 agents: Chlorineς Cause 
choking, lungs filled with fluid, 
quick or delayed fatality 
Blood agents: Cyanide ς 
interferes with oxygen at the 
cellular level, quick fatality. 

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  

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  
 
 

Bacteria ς Anthrax: Cold and flu-
like symptoms (difficult to 
diagnose) 
Viruses - COVID 19: Shortness of 
breath, loss of taste/smell, fever, 
dry cough, headaches, body or 
muscle aches 
Biotoxins ς Resin: Difficulty 
breathing, skin irritation, fatigue 
& confusion, seizures & 
convulsions, high fever, etc. 

Radiological 
Onset of 
symptoms in days 
to weeks or longer 
ς 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  

Initial stage of illness ς nausea & 
vomiting followed by latency. 
 
Final stage of illness - low white 
blood cell count, diarrhea, hair 
loss, fever, death. 
 
Sources: Medical equipment, 
radiopharmaceuticals, etc. 

Containers displaying 
radiation symbol  
 

Radiation symbol  
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Incident  Description  Indicator  Symptoms  
Heat without any sign of 
heat source ς material hot 
or emit heat 

Heat emitting material  

 
 

PRINCIPLES OF MASS CASUALTY DECONTAMINATION 
 

The Edgewood Chemical Biological Center highlights the following as the Guiding Principles of Mass 
Casualty Decontamination which will be adopted by facilities within the region: 
 
1. Time is critical in order to save the most lives;  

a) The immediate removal of clothing outside the contaminated area for patients who have been visibly 
contaminated or who have been suspected of having been contaminated and  

b) Processing the victims through a high-volume, low-pressure water shower (~50 to 60 psi) is priority. 
This may aid in the removal of 80-90% of physical contamination in almost all cases. 

2. Provide effective mass casualty decontamination. Other activities, such as setting up commercial 
decontamination tents (if available), tarps, additional decontamination equipment, and/or creating a soap-
water solution should be accomplished when time permits. 

3. Conduct decontamination triage prior to administering a high-volume, low pressure water shower. In 
addition, many commercial decontamination tents (if available) provide neither sufficient volume or 
pressure to provide effective decontamination. 

4. When the contamination involves chemical vapors, biological or radiological material, using gentle friction 
(such as rubbing with hands, cotton flannel or microfiber cloth, or sponges) is recommended to aid in 
removal of contamination. 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 (such as 
ƘƻƭŘƛƴƎ ƻƴŜΩǎ ōǊŜŀǘƘ ǘƻ ŀǾƻƛŘ ƛƴƘŀƭŀǘƛƻƴκŎƭƻǎŜ ŎƻƴǘŀŎǘ ǿƛǘƘ ƳǳŎƻǎŀ ŀƴŘ ŎƭƻǎƛƴƎ ƻƴŜΩǎ ŜȅŜǎ ǿƘƛƭŜ ǿƛǇƛƴƎ ǘƘŜ 
face and head). 

5. The key to successful mass casualty decontamination is to use the fastest approach that will cause the least 
harm and do the most good for the majority of the people. Coordination of initial assessment 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 the mass decontamination process the following should be observed: 
 

 
Upon receiving the victim at the medical facility, secondary decontamination should be done prior to 
the victim entering the medical facility (Step 5).   
 

STEP 1 

Evacuation of victims 
from Hazard Area 

(Hot/Exclusion/Red 
Restricted Zone)

STEP 2

Decontamination 
triage on victims by 

First Responders 

STEP 3

Water shower deluge 
& mass casualty 

decontamination on 
victims likely exposed 

STEP 4

Monitoring of victims 
at safe/refuge 

observation area

STEP 5

Additional medical 
triage & treatment on 

symptomatic & 
ambulatory victims -
Transport to medical 

facility if futher 
treament required

STEP 
6

Victims released from 
safe/refuge 

observation area or 
medical facility
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PSYCHOSOCIAL SUPPORT FOR STAFF AFTER A MCI 
 
After any major incident/disaster, the staff who attended to and support 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 as external professional support, can prevent mental disorders and assist in the identification of 
persons who may require mental health services.  Following any major incident, the SRHA will 
communicate key messages of acknowledgement and self-care to the staff as well as providing support 
services.  Follow-up 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 pollution. Consequently, ensuring safe handling and management 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 prevent or delay relief 
and reconstruction activities.   Health-related emergencies such as pandemics, will dramatically increase 
the use of PPE, sharps, and infectious wastes from patients. As seen in the COVID-19 pandemic, such 
spike can overwhelm the existing medical waste systems, resulting in significant compromising of safety 
guidelines, and Infection Prevention and Control practices. 
 
During the pre-disaster phase healthcare facilities must establish a comprehensive contingency plan to 
effectively manage medical waste during emergencies.  The 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 containers and a consistent supply of 
PPE, and c) a plan of action to manage waste when the incinerators at the various facilities are at 
capacity or inoperable. Figure 18, highlights the type of medical waste generated within the health 
facilities and the collections methods for those requiring temporary storage.  
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Figure 18: Medical Waste Classification and Collection Methods 

 
 
The improper disposal and poor collection of solid waste can lead to adverse health outcomes such as 
flooding, marine and environmental pollution.  All facilities within the region should ensure that all solid 
waste be properly packaged, and containerized for collection by the local, Southern Parks and Market 
solid waste management team. The solid waste team must ensure collection and transportation of 
ǿŀǎǘŜ ƛƴ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ǊŜƭŜǾŀƴǘ ƭŜƎƛǎƭŀǘƛƻƴΣ ǘƻ ǎŀŦŜƎǳŀǊŘ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ and reduce the 
impact of improper solid waste management on the environment.   
 

CLIMATE CHANGE: IMPACTS AND VULNERABILITIES 
 

Climate changes is deemed one of the most significant threats to the health of the population this as a 
result of earths rising temperature (Morfed, et al 2021).  The WHO estimates climate change will cause 
an additional 250,000 deaths per year between 2030-2050 from malnutrition, malaria, diarrhea and 
heat stress alone. It was further ǊŜǇƻǊǘŜŘ ǘƘŀǘ ƛƴ нлноΣ ǘƘŜ 9ŀǊǘƘΩǎ Ǝƭƻōŀƭ ƳŜŀƴ ǘŜƳǇŜǊŀǘǳǊŜ ǿŀǎ ǘƘŜ 
highest measured since 1850 and before 2050 the world will reach 2ⱤC of global warming.   
 

The 51 States and Territories within the Pacific, Indian, Atlantic Ocean and Caribbean Sea are classified 
as the small island developing states (SIDS) by the United 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 felt. SIDS are mainly characterized by the large concentration of 
settlements with the associated social and economic activities near or on the coast. Vulnerabilities for 
SIDS include exposure to natural disasters, reliance on international trade, low availability of resources, 
remoteness, small but rapidly growing population, and susceptibility to global developments.   
 

Other impacts of climate change may include: 
 

Hospitals & Health Centres 

Clinical Departments 
& Health Centres 

Operating Theatre, 
Medical Laboratory, 

Pharmacy

Radiology

Medical Laboratory 

Classification of Medical 
Waste for Temporary 

Storage by Departments

Sharps 

Infectious Waste

Pathological Waste 

Pharmaceutical Waste 

Chemical Waste

Collection Method

Sharp Containers/Double layer 
sharp boxes

Double layer medical waste 
packaging bags - should be 

sterilised & disinfected at the 
place of origin

Medical waste packaging bags 
(double layer). Can be used for 

low temperature or anti 
corrosion storage 

Store in dedicated drums, then 
hand over to specialized unit 

for disposal

Collect & hand over to relevant  
medical waste disposal unit
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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, excessive or increased variability in 
rainfall patterns, loss of soil fertility. 

3. Changes in temperature ς extreme heat resulting in extinction of some plants, animals and 
insect life and an increase in the demand for electricity.  

4. Increased threats to human health - increase in diseases (vector-borne and water related), re-
emergence of old viruses, heat stress related illnesses and respiratory diseases, mental health 
issues, physical injuries, and death.  

5. Increase in sea level rise impacting availability of fish and causing accelerated coastal/beach 
erosion impacting settlements resulting in social and economic issues.  

6. Extreme weather events such as an increase in the intensity of hurricanes, storm surges, 
flooding droughts and coral bleaching.  

7. Increased ambient air temperature negatively impacting air quality.   
8. Disruptions to supply chains thus impacting operations and logistics. 

 
As a result of the growing impact of climate, and the need for transformational change, the SRHA will be 
deliberate in its actions to:  
 

1. Increase renewable energy use, such as solar power. 
2. Create green spaces at specific healthcare facilities. 
3. AŘƻǇǘ ŀ άǿƘƻƭŜ ƻŦ ƻǊƎŀƴƛȊŀǘƛƻƴ ŀǇǇǊƻŀŎƘέ ǿƘŜǊŜōȅ; 

i) Climate change is included in the risk management framework 
ii) The inclusion of Key Performance Indicators in the Strategic Planning process for the 

leadership team  
iii) Adequate funding is solicited and allocated towards climate change activities 
iv) Increasing climate literacy with the inclusion of climate change in the orientation and 

training packages of the SRHA 
v) Constructing/ refurbishing of 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 provide climate data and identify potential effects 
 
Lǘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƘŀǘ ǘƘƛǎ ŀǇǇǊƻŀŎƘ ǿƛƭƭ ŜƴƘŀƴŎŜ ǘƘŜ wŜƎƛƻƴΩǎ ǇǊŜǇŀǊŜŘƴŜǎǎ ŀƴŘ ǊŜǎƛƭƛŜƴŎŜ ǘƻ ŎƭƛƳŀǘŜ 
change impacts, and inculcate a culture of healthy habits within the populace.    
 

DISASTER RISK FINANCING AND MANAGEMENT 
 

Financial management of disaster risk is an element of the Sendai Framework 2015-2023, (Priority 3), 
likewise the Strategic Framework for Comprehensive Risk Management of Disasters developed by the 
World Bank.  The Global Facility for Disaster Reduction and Recovery, 2018 hypothesized that disasters 
are contingent liabilities and often a root cause of macro-fiscal shocks.  The annual public fiscal disaster 
losses in Jamaica from hydrometeorological events (floods, tropical storms, hurricanes, etc.) are 
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, there is a 1% 
probability in any year that losses will exceed USD 1,729.3 million (J$ 222.7 billion) from a particular 
event (Jamaica Technical Assistance Report-C-PIMA, 2023). 
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Regardless of the disaster/emergency/crises ς man-made, natural, disease outbreak, surge in demand 
for healthcare, the financial stability of the healthcare organization will be impacted.  Therefore, 
effective leadership will be required to; balance patient care with the available resources, direct 
resources where they are mostly needed, determine inefficiencies and reduce non-essential spending, 
collaborate with stakeholders to mitigate the fiscal impact of the disaster, implement risk management 
approaches to protect the facilities against monetary losses, leverage technology to improve patient 
care and manage costs, and the execution of the Business Continuity Management Plan.  
 

Historically, there was no specific budgetary line in the yearly budget for disaster risk financing for the 
southern region. A significant percentage of the funding for disaster came from the state budget and is 
allocated based on actual results rather than forecasts.  Realizing however, that the southern region 
cannot escape the risk of natural/man-made hazards, the SRHA has integrated disaster risk 
considerations into its budget cycle in order to proactively respond to disasters, and to increase visibility 
and accountability of funds allocated to disaster preparedness and management.  
 

The SRHA emergency management budget, Appendix L, is tailored to the rŜƎƛƻƴΩǎ Ǌƛǎƪ ǇǊƻŦƛƭŜΦ  CǳƴŘƛƴƎ 
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 exercises, and 
facilitate the response and initial recovery phase of a disaster.  In exceptional cases such as 1) pandemic, 
and 2) high impact hazards such as large earthquakes, tsunami, hurricanes, tropical storms, storm surge, 
and floods, the Government of Jamaica/MoFPS will be required to provide additional funding. The 
Financial Administration and Audit Act stipulates 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 impact of 1.5% of the GDP 
or higher (sections 48C(2)(a) and 48C(3)(a). 
 

The SRHA will ensure the tracking of all expenses regarding natural and man-made disasters, while 
differentiating the phases as per the disaster cycle. Expenditures in response to specific 
emergencies/disasters will be coded accordingly.  All post-disaster 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 executed before, during and after an emergency or a disaster: 
 

SRHA DISASTER FINANCIAL MANAGEMENT CYCLE 

PRE DISASTER

PLANNING & BUDGETING  

¶Ensure proper financial procedures and 
systems are in place

¶Ensure staff training regarding 
procurement guidelines and financial 
policies 

¶Identify potential funding gaps 

¶Risk data collection, management and 
sharing with MoH&W and other critical 
stakeholders 

¶Regular reviews of funds allocated for 
disaster risk reduction, resilience, 
response and recovery

ωSecure contingent funding 

DURING

BUDGET MANAGEMENT, 
CONTROL & REPORTING

ωEnsure controls for transparent 
management of post-disaster response, 
recovery and reconstruction resources  

ωSytems in place for the tracking and 
verification of post-disaster response 
and recovery spending

ωAnticipate how financial resources will 
be reallocated to assist with response 
and recovery should the need arise

ωBuild resilent systems to mitigate the 
risk of supply chain disruptions and 
spike in prices

POST DISASTER 

AUDIT & OVERSIGHT

ωAccess to contingency and disaster 
funds through the MoHW/MoF&PS

ωReview disaster related expenditures to 
ensure compliance and prevent waste, 
abuse and fraud

ωIdentify disaster related expenditure by 
hazard type, and disaster phase

ωExpedite facilities impacted based on 
damage assessment and 
recommendations from Parish 
Managers and CEO's 

ωTimely and uniformed reporting of 
disaster related spending

ωAssess impact on healthcare service 
delivery 
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STAKEHOLDER PARTNERSHIP 
 

Partnership with stakeholders is important to assist the region 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 represents some of the stakeholders with whom the region will 
partner. 

 
ENTITY RESPONSIBILITY 

 
Jamaica Constabulary Force  

 
Crowd control and security  

 
Jamaica Defence Force  

 
Construction of tents and structures to function as 
field hospital 
 

Jamaica Fire Brigade Extinguishing fires and ensuring that reasonable 
steps are taken to prevent or mitigate loss or 
injury arising from fire or other disasters  

 
National Works Agency  

 

 
Clear roadways and assist with heavy-duty 
equipment 
 

Red Cross  
 

Food and Medical supplies, Volunteers  

Miscellaneous Ambulance Holders  Assist with transportation   
 

Churches 
 

Allow the use of church halls for ambulatory 
patients  
 

Private Practitioners  Assist with clinical healthcare at designated 
locations 

 
National Water Commission 

 

Provide water on a daily basis or as the need 
arises 

 
Jamaica Public Service Company Limited  

 

Disconnect any unsafe electrical wiring and 
provide adequate emergency lighting for field 
hospital or where necessary 

Parish Councils: ODPEM  Conduct simulation exercises; ensure public 
education on shelters for the public, disaster 
prone areas, and precautionary measures for 
disasters; establishes emergency shelter for mass 
care relief  

Heavy Duty Equipment Operator Clear debris that may 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 A: Simulation and Drill Schedule 
 
Health facilities are required to conduct drills and simulation exercises for fire and earthquakes 
preparedness and response. These exercises will allow the testing of the disaster and mass 
casualty simulation plans to ascertain the strengths and weaknesses in the capacity of the 
Regional Authority to respond during a disaster/emergency.  
    

Types of Exercise/Drill # of Drills per year  Organizer  

Fire  One drill per year per 
hospital and comprehensive 
health centre  

Head of Facilities  

Earthquake  One drill per year per 
hospital and comprehensive 
health centre 

Head of Facilities  

Pandemic  One Table top exercise per 
year 

Regional Office  

Mass Causality One drill per year Region, Facilities & Agencies 
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APPENDIX B:  Job Cards for Team Leaders/Department 
 
(Excepting those with Key Response Functions ς see page 27)  

 
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 to be undertaken by 
specific individuals before, during and after any disaster: 

 
SENIOR MEDICAL OFFICERS 

Before 
- !ǎǎƛǎǘ ǿƛǘƘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘȅΩ 5ƛǎŀǎǘŜǊ tƭŀƴ 
- 9ƴƘŀƴŎŜ ŎƭƛƴƛŎƛŀƴΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ŜǾŜƴǘǎ ǘƘŀǘ Ƴŀȅ ǊŜǉǳƛǊŜ ǘƘŜ ŀŎǘƛǾŀǘƛƻƴ ƻŦ ǘƘŜ 9ƳŜǊƎŜƴŎȅ Plan. 
- 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 MoHW determines patients to be discharged, reschedule elective 

surgeries and clinic appointments.  
- Cause the preparation and maintenance of a staff roster and register for each department including 

the office of the SMO and establish a communication system with each technical and paramedic 
departments. 

During  
- Upon the instructions of the MoHW/RTD/MO(H)/PM/CEO activate the hospital Emergency Plan. 
- Organise pre-hospital management of MCI victims. 
- Stay in the area of the administrative offices to be available to assist, as necessary. 
- Liaise between the hospital EOC and the medical/paramedic team regularly to report routine status 

and to address pressing and urgent needs as they arise. 
- Liaise with other health facilities for assistance.  
- Ensure continuity of care. 
- Ensure the safe evacuation of patients should the need arise. 
- /ƻƭƭŜŎǘ ŀƴŘ ǎǳōƳƛǘ ƳŜŘƛŎŀƭκǘŜŎƘƴƛŎŀƭ ǘŜŀƳ ǊŜǇƻǊǘ ǘƻ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ 9h/ 
After  
- Participates in debriefing and updating of the future Emergency 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 that all 

mandatory supplies for disaster preparedness are in place. 
- 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 Officer 

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 preparation of a list of nursing personnel who may be available at a short notice. 
During  
- Brief departmental/ward managers on current status of emergency/disaster.  
- Ensure the availability of standby 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 nursing staff report in a timely manner to the EOC. 
After 
- Participates in debriefing 
- Analyse the team response to the emergency/disaster to identify strengths and weaknesses and 

implement changes to improve future disaster preparedness. 
 

 

 

NURSING MANAGERS  
Before 
- Participate in readiness exercises. 
- Ensure that nursing staff is adequately trained and prepared to respond to emergencies and are 

aware of evacuation routes. 
- Identify necessary medical supplies and equipment.  
- Identify sufficient staffing levels. 
- Have a written plan to re-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, physiotherapy, radiology and counselling 

department.  
- In the absence of adequate nursing staff, provide immediate medical care, assess and treat injuries 

and coordinate with the medical team and other relief providers. 
- Ensure adequate sterile supply of instruments and dressing 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 and facilitate access to professional mental health support. 
- Participate in post-incident debriefing 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 condition, appropriately serviced and fueled for 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 sources 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 transportation and ensure the availability of 24x7 ambulance service.  
- Ensure adequate sanitation services within 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 dead 

and release according to Mortuary guidelines. 
V A complete record of all bodies must 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 Plan. 
 

 

MAINTENANCE   
Before 
- Early risk assessment and identification  
V Conducts ǎǳǊǾŜȅ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘƛŜǎΩ ǇǊƻǇŜǊǘƛŜǎ ŦƻǊ ƘŀȊŀǊŘǎΣ ƭƻƻǎŜ ƎŜŀǊ ŀƴŘ ŀƴȅ ƻǘƘŜǊ ǇƻǘŜƴǘƛŀƭ 

dangers/hazards. Remove all potential hazards. 
- Conduct preventative maintenance for disaster readiness. 
V Ensure emergency equipment are checked and ready for use in the disaster period. 

- Ensure standby generator is serviced and re-fueled for at least seven days. 
- Ensure fuel on hand for incinerators. 
- Buildings exposed and those on the sea coast should be battened down. 
- Draw shutters where same exist, batten windows and doors. 
- Identification and protection of critical infrastructure and key resources essential for maintaining 

operations and safety. 
During  
- Initiate shut down procedures for critical systems, equipment, or utilities to prevent further damage 

or mitigate risks. 
- Turn off all electrical breakers in areas evacuated.  
- Dispatch portable medical oxygen as required by clinical areas. 
- Address issues regarding blocked drains, minor window and roof leaks. 
After 
- Ensure business continuity and recovery. 
V Ensuring that the facilities can continue operations, even in a limited capacity, after a disaster. 
V Evaluating the incident to identify lessons learned, prepare post-incident reports, and develop 

initiatives to mitigate the effects of future incidents.   
 

 

SENIOR HUMAN RESOURCE OFFICERS AND PARISH PERSONNEL OFFICERS  
Before 
- Assist with training staff on crises management procedures. 
- Ensure employees contact information, are up to date including emergency contacts. 
- Make available list of officers on leave. 
- Assist with rostering staff for EOC duties. 



 

102 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

During  
- Coordinates with other departments to ensure a unified response and the availability of adequate 

staffing. 
- Plan for alternate work sites if required and assist in determining if remote work is an option. 
After 
- Facilitate staff who are impacted by trauma by providing access to mental health professionals and 

counsellors (EAP).   
- Facilitate and accommodate staff who are fearful of returning to the workplace.  
- Review and improve existing human resources disaster protocols with the director of HRM&D to 

address any gaps in the response plan. 

 

FACILITIESΩ PROCUREMENT OFFICERS  
Before 
- Develop an emergency procurement plan for predictable and unpredictable emergencies which 
Ƴǳǎǘ ōŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴ ǘƘŜ wŜƎƛƻƴΩǎ tƭŀƴΦ 
V Maintain a log of procurement activities - list of supplies procured for the disaster/emergency. 

- Identification of frequently required emergency goods, their suppliers, and their costs (e.g., for 
medical and non-medical supplies, tents, food items, petrol, etc.) 

- Upon the instructions of the Parish Manager/CEO, establishes lines of credit (prepositioned 
contracts) with suppliers to 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 arise ς heavy duty equipment, tools, 

transportation, contractors. 
After  
- Revert to normal procurement procedures. 
- Ensure continuity in service delivery.  
- Evaluate emergency procurement activities and take stock of lessons learned. 
- Provide justification for any departure from normal procurement procedures (subject to audit). 

 

HEALTH RECORDS DEPARTMENT 
Before 
- .Ŝ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎ. 
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, electrical 

faults, fire, vermin, mould, flood, hazardous materials and external events. 
V Ensure all staff understand emergency and evacuation procedures. 

During  
- Assist with data management and preparation of reports. 
- Prevent damage to paper-based records. 
- Maintain business process.  
- Identify potential glitches and discuss how to mitigate them. 
After 
- Respond and 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 HEALTH INSPECTORS ς CHIEF AND DEPUTY CHIEF 
Before 
- Assist with updating 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. 
- Ensure the 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 MO(H) re the sanitary status of disaster affected areas.  
- Conduct rapid survey of water supplies and inform HEOC of status and availability of chlorine.  
- Monitor the sanitary status of disaster struck areas. 
- Monitor the disposal of dead animals.  

 

SENIOR PUBLIC HEALTH NURSES (PHNs) 
Before 
- Assist with the development of the Disaster Plans and evaluate preparedness and response drills. 
- Ensure that emergency kits are equipped and supplied to health centres. 
- Review disaster equipment half-yearly with the respective staff. 
- For health centres without generator - ensure that all vaccines are removed at appropriate time 

before the onset of disaster and taken to designated point for storage. 
- Take necessary steps to have documents, records, furniture and other items secured. 
- Have list with names, addresses and telephone numbers of all staff in Health District and Health 

Facilities in Health Districts. 
During  
- Provide reassurance or support to persons experiencing 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 needed 

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. 

 

NUTRITION/DIETITICS 
Before 
- Be familiar with all aspects of the disaster plan for the parishes and hospitals. 
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- Ensure resources are available to prepare, respond, recover and rehabilitate in the event of an 
emergency, crisis or disaster. 

- Ensure that general food procurement, supplementary feeding, therapeutic feeding, are in place, 
for a minimum of seven days to meet the nutritional requirement of patients and staff. 

- Be responsible for menu planning prior to the event. 
- Ensure a logistic and communication 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 children, and persons within shelters. 
- Conduct nutritional surveillance of the impacted population. 
- Provide support to parishes and hospitals in alternate nutrition if necessary. 

  

 

CHIEF ORDERLY/PORTER 
Before 
- Assist with securing equipment and building.  
During 
- Assist with the transportation/movement of injured between 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 needs and communicate issues to senior medical team. 
- Provide education on health-related topics such as hygiene, sanitation, and safe drinking water. 
- Mobilise individuals in response to the disaster. 
During  
- Provide emotional and social support. 
- Administer minor 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, complete Colour Coded Emergency Medical Tag for each patient entering the 

department  
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Specialist Doctors 
- Identify the patients who need special care in their concerned areas and provide the necessary 

management. 
V Specialist doctors on the triage team include, general surgeon, pediatricians, orthopaedic 

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 tags. Even if no 

information is available as to identity, give information as to condition, types of injuries, etc.  
- Give aggressive first aid treatment.  
- Prepare appropriate laboratory and x-ray requisitions with disaster number.  
- Assist the doctors in receiving 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 hospital he 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 bed count and number. Send number to Nurse Manager for Command Center. 

 

Housekeeping Staff 
- Clean the concerned departments - their work should not disturb the clinical activities in the 

department.  
- Remain in the unit until notified differently. 
 

Portering Staff 
- Wheel chairs and stretchers should be available in the department as required. 
 

OPERATING THEATRE & HIGH DEPENDENCY UNIT  
Operating Theatre 
- Supervisor or nurse-in-charge will supervise Operating Room and call all needed personnel after 

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 more patients.  
- Be prepared to quickly process additional sterile supplies.  
- The OT Supervisor with the assistance of the Anaesthetists will maintain adequate anaesthesia and 

drug supplies. 
 
High Dependency Unit (HDU) 
HDU Nurse-in-charge should: 

V Consider the level of response required and request additional staffing. 
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V Implement lines of communication and communication channels.  Ensure sufficient number 
of runners to relay information to triage area and command post.  

V In conjunction with the head Anaesthetists, evaluate patients in the HDU for possible 
discharges.  

V Prepare to admit more critically ill patients and to provide care outside of the HDU. 
V Ensure the availability of backup equipment and inventory. 

 

MEDICAL SOCIAL WORKERS 
Before 
- Assist with emergency preparedness, disaster response, and evaluation of the long-term effects of 

disasters on patients, staff, families, and communities. 
- Assist with educating staff, patients and communities about hazards, how to survive and seek help 

/aid.  
During  
- Receive and screen requests about the status of individual patients through contact with the senior 

attending physician 
- Provide grief counselling and mental health support to staff, victims and family members during and 

after disaster. 
After 
- Offer support to the affected in food supplies and other basic amenities while connecting them with 

the relevant agencies who will be able to meet their needs.  
- Ensure continuity of care. 
 

 

MEDICAL LABORATORY AND BLOOD BANK 
Before 
- Department Head or designee will: 
V Disseminate the Emergency Plan and assist with training staff who play an important role in its 

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 place for 

biological and chemical reagents and cultures - minimize the risk of fire and contamination.  
V Ensure the safe attachment of diagnostic equipment and centrifuges to counters, 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 
- Verify blood samples with request and efficiently process accordingly. 
- At least two staff on duty at the Blood Bank - One staff should be responsible for collecting blood 

and the other to facilitate prompt crossmatching and dispatching of blood.  
- Keep a list of blood groups and products available in the unit.  
- Arrange for the timely provision of safe blood and blood products in response to demand.   
- Maintain proper registers/records 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 appropriate corrective measures 
regarding Plan update or diversion from standard operating procedures. 

 

 

PHARMACY- REGIONAL PHARMACY SERVICE INSPECTOR 
Before  
- Prepare updated list of emergency drugs. 
- Ensures the accessibility of drugs and supplies from the emergency 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 used during 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 the radiology team with the Plan.  
- Identify equipment to be used during the response phase. 
- Ensure that workstation monitors meet requirements for diagnostic image interpretation, including 

resolution and brightness levels.  
- Establish an effective plan to facilitate prompt cleaning of equipment and availability of protective 

equipment for staff in between patients.  
- Ensure that mobile X-Ray systems and accessories are secured in requisite location and ready for 

use. 
During  
- The Manager Medical Imaging Practitioner or Supervisor should ensure the assignment of 

technologist as per facilities Plan and assign technologist specific responsibilities. 
- Radiologist assigned as per facilities Plan. 
- The Radiologist on duty or on call for the Radiology Department will be alerted by the Manager, 

Medical Imaging Practitioner or the supervisor. 
- Discontinue non-ǳǊƎŜƴǘ ǇŀǘƛŜƴǘǎΩ ǇǊƻŎŜŘǳǊŜǎ, and suspend outpatient services.  
- At least one house keeping staff and one porter on duty.  
- Nursing staff should verify the stocks in the department and maintain proper register for each.  
- Ensure correct identification of patients. 
- Provide immediate imaging guidance to the healthcare team, thus aiding swift and real-time 

informed decision making in chaotic scenarios.  
- Dissemination of reports on time should be done by nurse on duty.  
After 
- Resume normal operations upon the advice of the SMO. 
- Participate in debriefing exercise. 
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PHYSIOTHERAPY 
Before   
- Participate in developing the facilities disaster response plan. 
- Consider personal preparedness to engage in disaster response and recover activities ς personal 

fitness, vaccinations, travel to different areas within the SRHA, etc.  
- Department preparedness ς ǎŜŎǳǊƛǘȅ ƻŦ ǇŀǘƛŜƴǘǎΩ ŦƛƭŜǎΣ ŎƻƳǇǳǘŜǊǎΣ ǎǳǇǇƭƛŜǎΣ ŜǘŎΦ  
- Be equipped with the essential clinical skills to treat varied injuries. 
 
 
During  
- Department Head or designee will call in a physiotherapist as needed after reporting to the 

Command Post. 
- Terminate all outpatient procedures.  
- Work alongside orthopaedic and emergency doctors, nurses, and other healthcare practitioners, 

assisting in the screening and transfer of patients as well as providing acute-injury management.  
- Assist with rehabilitation, such as, providing the necessary walking assistive devices for ambulant 

patients as per need. 
- Assist with positioning patients to prevent potential secondary complications post-surgery and 

psychological support and holistic education. 
After 
- Scaling up rehabilitation services. 
- Advocate for reconstruction.  
 

 

REGIONAL MENTAL HEALTH OFFICER  
 

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 staff 

and the general public. 
During  
- Give technical support to the team that will allow for continuity of operation of 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 activities within the jurisdiction. 
- Mobilise Mental Health staff and other resources. 
- Coordinate all mental health activities and assign staff as necessary. 
- Provide assurance services to staff and members of general public. 
- Provide timely information via chain of command regarding availability of mental health services. 
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REGIONAL HEALTH PROMOTION & EDUCATION OFFICER  
 
Before 
- Be familiar with all aspect of the Disaster Plan. 
- Establish a directory of active District Health Committees & other Community-Based Organizations 

(CBOs) within the jurisdiction. 
- Conduct state of readiness assessment of programme area. 
- Document and formally communicate gaps identified to facilitate decision making. 
- Facilitate inter-agency collaboration to establish the framework for pooling of resources.  
- Develop protocol and procedures for response interventions. 
- Organized & participate in refresher training and simulation exercises. 
- Education of staff, community, other agencies and stakeholders on disaster management/ 

Coordinate practical community-based disaster preparedness health promotion/education activities 
for specific disaster in at risk areas.     

During  
- Maintain communication & information via chain of command. 
-  Maintain links with community-based organizations. 
After 
- Facilitate integration of mitigation into response and recovery activities 

within the jurisdiction. 
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APPENDIX C: Roles and Responsibilities of Pre-Disaster Key Functional Areas 
 

Human Resources Management and Development (HRM&D) 
V Administration of matters relating to SRHA staff - Regional Office and the parishes of St. 

Elizabeth, Manchester and Clarendon 
V Ensure that all staff contact list are up to date  
V Conduct needs 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 disaster management needs 
V Continue staff welfare services including psychosocial support and interpersonal relationships 
V Manage deployment or re-deployment of staff in adverse disaster situations 
V Manage in office and remote work for staff 
V Ensure oversight and effective administrative functions are carried out throughout the region 
V Cater to the welfare of the HEOC staff, to include cooking, dining and rest facilities for only 

personnel working in the HEOC  

 

Facilities, Operations & Maintenance (FO&M) 
V Ensure resources are available to prepare, respond, recover and rehabilitate in the event of 

an emergency, crisis or disaster  
V Complete assessment checklist on a quarterly basis to ensure that adequate maintenance is 

done  
V Ensure that all emergency backup systems are in place and functional such as water storage, 

stand-by generator, waste water disposal and solid waste management 
V 9ƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ōǳƛƭŘƛƴƎǎ ŀǊŜ ƻŦ ǎǘǊǳŎǘǳǊŀƭ ƛƴǘŜƎǊƛǘȅ άŦƛǘ ŦƻǊ ǇǳǊǇƻǎŜέ ǘƻ ǿƛǘƘǎǘŀƴŘ ǘƘŜ ƛƳǇŀŎǘ 

of disasters 
V Ensure that facilities' emergency response systems are in place and maintained, such as fire 

alarms, smoke detectors which should be periodically checked and tested  
V Ensure facilities' evacuation routes are clearly outlined, marked and displayed  
V Ensure facilities' emergency exit doors are equipped with the mechanism to allow for ease of 

access  
V Provide appropriate security features and arrangements to ensure the safety of staff and 

property as well as crowd control in the event of a disaster  
V Remain available for emergency calls  
V Provide guidance and oversight and ensure effective management and operation of health 

facilities and infrastructure throughout the region 
V Meet the transportation needs of the disaster/incident 

V Ensure that buildings and infrastructure are resilient 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 event 
of current hospitals being full  

V Assist with the identification of appropriate additional spaces in the event of mass casualty 
situations  

V Conduct impact assessment where necessary  
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V Retrofit facilities in accordance with stipulated guidelines and in consultation with the 
Environmental Health Unit  

V Follow international standards for building or retrofitting specific health facilities where local 
standards do not exist  

 

Corporate Communications & Public Relations  
V The management and maintenance of communication activities between the MoHW, heads 

of healthcare facilities and the citizens within the Southern Region.  There should be a clearly 
defined plan to cover both oral and written messages.    

V Communication systems may become inoperable therefore privately-owned equipment may 
need to be used to support the activities being coordinated within the HEOC. 

V Advises the head of entity about media related activities.  
V After securing approval from the head of entity, gather facts on the disaster/emergency, 

prepare and disseminate safety information/clips to the citizens within the region.   
V Monitoring of news media and public calls. 

 

Information Communication & Technology  
V Ensure resources are available to prepare, respond, recover and rehabilitate in the event of 

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 planning, 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 effective mechanisms for communication 

throughout the region 
 

Technical  
V Act as technical liaison with the MoHW and the parishes within the southern region  
V Conduct needs assessment for Technical Department  
V Ensure adequate resources is available to the technical department for effective and efficient 

response to emergencies, crisis and disasters  
V Coordinate the technical preparation and response of the Regional Office and the parishes of 

St. Elizabeth, Manchester and Clarendon  
V Ensure the technical staff is appropriately and adequately trained to prepare and respond to 

emergencies, crises and disasters  
V Collate, analyse and interpret data received  
V Provide up to date report to the national level as required  
V Assignment of roles to technical staff in phases of preparation, response, recovery and 

rehabilitation  
V In consultation with the HRM&D manage staff welfare  
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V Provide guidance and oversight and ensure effective technical functions are carried out 
throughout the region. 

 

Finance 
V Ensure adequate budgetary allocations are made to the Regional Office, parishes/facilities to 

facilitate their preparation, response, recovery and rehabilitation.  
V Make representation for the establishment or expansion of an Emergency/Disaster Response 

Fund.  
V Ensure maintenance of cash flow to respond during the different phases of the emergency or 

disaster.  
V Provide guidance and oversight and ensure effective financial management throughout the 

region. 

 
Procurement  
V Ensure resources are available to prepare, respond, recover and rehabilitate in the event of 

an emergency, crisis or disaster.  
V Procure adequate equipment and supplies of the items relevant to preparation, response, 

recovery and rehabilitation in light of an emergency, crisis or disaster.  
V Ensure there is a comprehensive supplies management system in place at the Regional Office. 
V Ensure adequate supplies are distributed to the parishes so they are equipped to prepare and 

respond.  
V Provide storage and protection for supplies procured.  
V Provide guidance and oversight and ensure adequate supplies are available and accessible 

throughout the region. 

 
 

Administration  
V Coordinate activities in relation to inventory management and security. 
V Provide support services to include, setting up of HEOC, distributing equipment & supplies, 

and managing staff travel and logistics.  
V Ensure compliance with key policies and procedures. 

V Manage asset within the HEOC. 
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APPENDIX D: [ƻŎŀǘƛƻƴ ƻŦ tŀǊƛǎƘ ŀƴŘ IƻǎǇƛǘŀƭǎΩ 9h/ǎ 
 

Facility  Location  
Black River Hospital  Conference Room, Administration Block on the 

upper floor of the Accident and Emergency 
Department  

Lionel Town Hospital  Nursing Office 

Mandeville Regional Hospital  {ƛǎǘŜǊǎΩ ƻŦŦƛŎŜ ƻƴ {ǳǊƎƛŎŀƭ Floor 

May Pen Hospital  Upstairs administration building, Block A 

Percy Junor Hospital  bǳǊǎƛƴƎ {ƛǎǘŜǊǎΩ ƻŦŦƛŎŜ  

Clarendon Health Services  Conference Room, Clarendon Health Department 
1-3 Jackson Street, Denbigh 

St. Elizabeth Health Services & Black River 
Hospital   

Black River Hospital Conference Room, 
Administration Block on the upper floor of the 
Accident and Emergency Department. Alternate 
location: St. Elizabeth Health Department 
Conference Room.  
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APPENDIX E: Reporting Templates 
Pre/Post-Disaster ς Hurricane/Tropical Storm, Health Facilities Status Report - Public Hospitals 

 

 
MINISTRY OF HEALTH AND WELLNESS ï JAMAICA  

HEALTH EMERGENCY OPERATIONS CENTRE  
PRE/POST-DISASTER ï HURRICANE / TROPICAL STORM _______________________ 

(Circle pre or post)                  (insert name) 

HEALTH FACILITIES STATUS REPORT - PUBLIC HOSPITALS  
DATE:    /         / 20                                 TIME:        
               MM / DD / YYYY  
 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  

JPS  Gen  None  NWC  Tank  Yes  No  Full  Partial      Adequate  Not adequate      Min  Maj.  None  

SOUTH EAST REGION 

KPH                                        

VJH                                        

BHC                                        

Bellevue                                        

NCH                                        

Hope Institute                                        

Sir John Golding                                        

St. Josephôs                                        

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  

JPS  Gen  None  NWC  Tank  Yes  No  Full  Partial      Adequate  Not adequate      Min  Maj.  None  

UHWI                     

NORTH EAST REGION  

Princess Margaret                                       

Port Antonio                                        

Port Maria                                        

Annotto Bay                                        

St. Annôs Bay                    

Alexandria                    

WESTERN REGION  

Falmouth                                         

CRH                                         

Noel Holmes                                          

Sav-La-Mar                                         

                                                                                                SOUTHERN REGION 

Black River                     

Mandeville                     

May Pen                     

Percy Junor                     

Lionel Town                     

  Chapelton                     
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Pre/Post Disaster ς Hurricane/Tropical Storm - Health Facilities Status Report ς Health Centre 
 

 

 
MINISTRY OF HEALTH AND WELLNESS ï JAMAICA   

HEALTH  EMERGENCY OPERATIONS CENTRE  
PRE/POST DISASTER ï HURRICANE / TROPICAL STORM _______________________ 

        (Circle Pre or Post)                (insert name) 

HEALTH FACILITIES STATUS REPORT ï HEALTH CENTRE  
DATE:    /         / 20                   TIME:      
                       MM / DD / YY YY           

Health 

Centre 

# of In- 

    Electricity  Water    Telephone  
Level of 

Functioning  

Services 

being  

Staffing Levels  

Fuel  

Structural Damage  Patients  offered (No. of  

    Days  

    Supply)  

  
JPS  Gen  None  NWC  Tank  Yes  No  Full  Partial    Adequate  

Not 

adequate  
  Min  Maj.  None  

SOUTHERN REGION 
Spalding                                    

Frankfield                                    

Kellits                                    

Thompson                                    

Chapelton                                    

May Pen East                                    
May Pen 

West Health 

District  

                                  

Lionel Town  
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Health 

Centre 

# of In- 

    Electricity  Water    Telephone  
Level of 

Functioning  

Services 

being  

Staffing Levels  

Fuel  

Structural Damage  Patients  offered (No. of  

    Days  

    Supply)  

  
JPS  Gen  None  NWC  Tank  Yes  No  Full  Partial    Adequate  

Not 

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 
 

 

Ministry of Health & Wellness 

DAILY HEALTH FACILITY SURVEILLANCE FORM 

 

Hospital/ Health Centre- Post:                __________________________                         __________________________ 

                                                                                                  Name                                                                  Village/ Town  

Reporting Officer: ___________________________________________ Date: _____________________________  

Health Conditions: 

Demographics and Health 
Conditions  

Under 5 Over 5 Total 

Males Females Males Females  Males  Females  

Fever (100ºF or 38ºC)       

Fever, Vomiting and Abdominal Pain       

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 Centre- Post:                            __________________________                         __________________________ 

                                                                                                  Name                                                              Location: Village/ Town  

Shelter Manager: ___________________________________________ Date: _____________________________ 

Telephone: ______________________________________________ 

Demographics and Health Conditions: 

Demographics and Health 
Conditions  

Under 5 Over 5 Total 

Males Females Males Females  Males  Females  

Total persons in Shelter        

Fever (100ºF or 38ºC)       

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           No: _______________ 

Source: Public System (Pipe) ____________Rain__________ Surface_____ Ground__________other (Specify) ______________  

Treatment: Chlorinated___________ Filtered _________Boiled ________other (Specify) ________________ 

Water Storage Available: Yes_______ Volume________gallons 

 

Sanitary Facilities: 

No. of Toilets _______Working Conditions___________ Accessibility___________ Other (Specify) __________________ 

 

Solid Waste Management: 

Solid Waste Collected/ removed daily     Yes______ No_____  

Are Plastic Bags and Bins Available          Yes _______No____ 

Vectors: 

Mosquitoes________ Rodents________ Flies_________ Bats_____________ Snakes___________ 

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 Supplies - Environmental Health 

 
 

 

 

 

MINISTRY OF HEALTH AND WELLNESS  

HEALTH EMERGENCY OPERATIONS CENTRE  

PRE/ POST DISASTER: _____________________________ 

STATUS OF WATER SUPPLIES: ENVIRONMENTAL HEALTH  

DATE: ________________________________ 

 
 

REGION/  

PARISH 

PRIVATE SUPPLIES NATIONAL WATER COMMISSION  PARISH COUNCIL SUPPLIES  

 

TOTAL  

# FUNCTIONAL PLANTS  # NON-

FUNCTIONAL 

PLANTS  

# FUNCTIONAL PLANTS  # NON-

FUNCTIONAL 

PLANTS 

# FUNCTIONAL PLANTS  # NON-

FUNCTIONAL 

PLANTS + RES 

CHLORINE  

NO CHLORINE 

TREATMENT  

+ RES 

CHLORINE  

NO CHLORINE 

TREATMENT  

+ RES 

CHLORINE  

NO CHLORINE 

TREATMENT  

S 

E 

R

H

A 

KSA           

ST. THOMAS           

ST. CATHERINE            

 

N 

E 

R 

H 

A 

PORTLAND            

ST. MARY            

ST. ANN           

 

W 

R 

H 

A 

TRELAWNY            

ST. JAMES           

HANOVER            

WESTMORELAND            
 

S 

R 

H

A 

ST. ELIZABETH            

MANCHESTER            

 

CLARENDON  
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Shift Report (Nursing and Midwifery Services) 
 

 
 

                                       Institution: ______________________                                       Page 1 of 2 

BED CAPACITY: éééééé   NUMBER OF PATIENTS: ééééééé. Date: ééééé 

SHIFTS 

TOTAL NUMBER EXPECTED  REPORTED FOR DUTY 

Admin 

Staff  
RM RN EAN 

SUPPORT 

STAFF (PCAs, 

CHAs & PNAs) 

Admin Staff RM RN EAN 

SUPPORT 

STAFF (PCAs, 

CHAs & PNAs) 

7am ï 3 pm                      

2pm ï 10 pm                      

10 pm ï 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 Health Institution:   ______   

 

Date and Time of Report:     

 

Overall Summary 

 

ü Weather ï related Deaths 

 

¶ Total Death =    

 

o  male,  female 

 

¶ Age range -  yrs 

 

¶ Names of Institutions that received bodies/reported 

deaths: ___________________________________________________________________________________ 
 

¶ Parishes of residence for deceased persons: 
 

 

ü Number of Missing Persons (include parish of residence): 

 
 

 

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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THE AFFECTED POPULATION  

Mortality  

Direct Effects 

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 of Death Circumstances 
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Drugs & Vaccines 

Distribution of Vaccine Loss and Estimated Cost 

 

Type of Vaccine No. Of Vaccine 

Doses Lost 

Estimated Cost* 

(US $) 

BCG   

DPT   

DT (Paed)   

MMR (1)   

MMR (10)   

Pentavalent (DPT/Hep B/Hib)   

OPV   

IPV   

Hep B   

Act Hib   

TOTAL   

*Estimated cost included shipping, freight, insurance, custom clear
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Estimated cost for the Vector Control Programme ï 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     



129 |  SRHA Disaster Preparedness and Emergency Management Response Plan 
 

 

  RAPID INFRASTRUCTURE  ASSESSMENT TOOL   

REGION 
 

PARISH 
  

 
DATE:  

 

FACILITY  
 

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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APPENDIX F: Disaster Inherent Risk Register 
 

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  

Geological Hazards                     

Earthquake 
(Seismic 
Event, Felt 
Event) 

GH1 Damage or 
destruction to 
health facility 
infrastructure and 
utilities resulting 
total loss or delay 
in health services  

All Facilities, 
facilities near fault 
lines. 

1 5 5 Reduce  Resilient 
Structures: 
Building Code & 
Enforced Building 
Code  

Y Pre-Disaster  Projects 
Department  

Earthquake 
(Seismic 
Event, Felt 
Event) 

GH2 Death or injury to 
staff due to 
building collapse 
or falling objects 
resulting in total 
loss health service 

Level of Earthquake 
preparedness 
among staff. 
Security of Objects 
and the construction 
of facilities 
considering building 
code. 

1 5 5 Reduce  Hazard Analysis 
and Inspections  

Y Pre-Disaster  Public Health 
Inspectors  

Reduce  Conduct hazard 
hunt: Check 
Security of 
Objects such as 
shelving and 
mounted objects 

Y Pre-Disaster  SRHA 
Facilities, 
Operations and 
Maintenance  
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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  

Reduce  Staff awareness 
of Earthquake 
preparedness 
information 

Y Pre-Disaster  Senior 
Managers/ 
Public Health 
Inspectors  

Reduce  Drills & Disaster 
Simulations  

Y Pre-Disaster  Senior 
Managers/ 
Public Health 
Inspectors  

Earthquake 
(Seismic 
Event, Felt 
Event) 

GH3 Fire outbreak due 
to broken gas 
lines resulting in 
infrastructural 
damage and loss 
or life  

Building collapse or 
disruption of gas 
supplies to 
households or 
commercial and or 
industrial entities 
maybe compromised 
after a severe 
earthquake  

1 5 5 Reduce  Refer to Fire Plan 
(Fire Extinguisher, 
Safety Lock Offs) 

Y Response Hospital CEO/ 
Parish 
Manager  

Earthquake 
(Seismic 
Event, Felt 
Event) 

GH4 Sinking or tilting of 
infrastructure due 
to liquefaction 
resulting in total 
destruction of 
facility 

Health facilities 
nearby underground 
water sources 

1 5 5 Reduce  Building Code: 
Foundation depth 
and type and 
thickness of 
blinding materials  

Y Pre-
Disaster: 
Mitigation  

SRHA Projects 
Department  
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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  

Landslides 
(Dry-Mass 
Movement) 

GH5 Damage to 
infrastructure, 
utilities and road 
ways due to 
debris resulting in 
partial or complete 
disruption of 
health services 

Health facilities 
situated hilly terrain. 
For e.g. Ginger Hill 
health centre built on 
clay soil. 
Customer/staff 
residing in hilly 
terrain.  

1 5 5 Reduce  Preventative 
Building 
Maintenance 
Plans  

Y Pre-Disaster SRHA 
Facilities, 
Operations & 
Maintenance 
Depart  

Share Debris Removal  Y Recovery  NWA 

Aging infrastructure Reduce  Renovation and 
Retrofit Plans  

Y Pre-Disaster SRHA Projects  

Poor quality 
construction  

Reduce  Contractor 
Performance 
Evaluation: 
According to 
Building Code  

Y Pre-Disaster SRHA Projects 
& Procurement  
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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  

Environmental 
degradation, 
deforestation and 
soil erosion 

Share Environmental 
Care & 
Rehabilitation, 
such as Tree 
planting and farm 
practices  

Partially 
Effective  

Pre-Disaster External 
Stakeholders: 
Forestry 
Department, 
Public Health 
Inspectors 

Landslides 
(Dry-Mass 
Movement) 

GH6 Death or injury to 
clients/ customers 
due to buried 
under landslide 
resulting in 
overburden of 
health service 

Health facilities 
located on hilly 
terrain or downhill.  
Environmental 
degradation, 
deforestation and 
soil erosion 

1 5 5 Share Environmental 
Care & 
Rehabilitation, 
such as Tree 
planting and Farm 
Practices  

Partially 
Effective  

Pre-Disaster External 
Stakeholders: 
Forestry 
Department, 
Public Health 
Inspectors 

Landslides 
(Dry-Mass 
Movement) 

GH7 Death or injury to 
staff due to buried 
under debris 
resulting in total 
loss or delay in 
health services 

1 5 5 Share Environmental 
Care & 
Rehabilitation, 
such as tree 
planting and farm 
practices  

Partially 
Effective  

Pre-Disaster Public Health 
Inspectors  

Tsunami (see 
Metrological/ 
Hydrological 
Hazards) 

GH8 Occurrence of 
Tsunami due to a 
volcanic or 
seismic event 
located with the 
Caribbean Sea 
and close 
proximity to Island 
resulting in 
damage or 
destruction 

Health facilities 
located coastal 
areas and or low-
lying flood prone 
areas 

1 5 5 Share Seismic Activity 
Warnings / Public 
Advisories  

Y Alert  ODPEM-> 
MOHW-
Earthquake 
Unit 
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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  

Tsunami (see 
Metrological/ 
Hydrological 
Hazards) 

GH9 Damage to 
coastal health 
facility due to 
persistent flood 
waters resulting in 
disruption of 
health service 

1 5 5 Reduce  Storm Walls/ 
Refer to Tsunami 
Evacuation Plan  

Y Response Parish 
Managers/ 
ODPEM-
Municipal 

Epidemic post 
Disaster (ref 
Biological 
Hazards) 

GH10 Outbreak of 
infectious disease 
due to loss of vital 
infrastructure 
resulting in 
adverse public 
health outcomes 
and overburden of 
health services 

Communities 
become vulnerable 
to the outbreak of 
infectious diseases 
once multiple 
systems and vital 
infrastructure are 
comprised such as 
water supply and 
sewage are 
compromised 

1 5 5 Reduce  Ref: Disaster 
Preparedness 
Plans 

Y Response  Technical 
Department  

  GH11 Loss of 
communication 
due to earthquake 
or tsunami 
resulting in 
communication 
failure for the 
facilities 

Utility service 
providers may be 
impacted 

1 5 5 Reduce  Radio and 
satellite 
communication 
via  

Y Response  ICT 

      Average Risk 
Rating  

1 5 5           

Meteorological / 
Hydrological Hazards 

            Refer to 
Hurricane, Flood, 
Landslide Plans 
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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  

Tropical 
Cyclones, 
Hurricanes, 
Flooding, 
Storm Surges, 
Landslides 
(wet mass-
movement) 

MHH1 Power outages 
and inconsistent 
power supply due 
to passage of 
hurricane affecting 
necessary 
lifesaving 
equipment 

Decrepit or poorly 
maintained 
infrastructure 
Issues with JPS 
utility Infrastructure  

5 4 20 Reduce Back-up 
generator 
systems which 
include multiple 
generators and 
back up fuel 
supply  

Y Pre-Disaster 
/Preparedne
ss 

SRHA 
Facilities, 
Operations and 
Maintenance  

MHH2 Inadequate or 
inconsistent water 
supply resulting in 
disruption of 
health service. 

NWC supply 
dependent on JPS 
power pumps 
 
Untreated Water 
Supplies  

5 4 20 Reduce Back-up water 
supply, rainwater 
harvesting, 
increase tank 
capacity 

Partially 
Effective  

Pre-Disaster  SRHA 
Facilities, 
Operations and 
Maintenance  

MHH3 Inadequate or no 
water supply due 
to theft resulting in 
disruption of 
health service  

In the instance 
where the facility 
has a back-up water 
supply and the 
community remains 
without water, 
persons may access 
and deplete the 
reserve for use 

5 4 20 Reduce Perimeter fencing  Partially 
Effective  

Pre-Disaster  SRHA 
Facilities, 
Operations and 
Maintenance  

MHH4 Structural damage 
or destruction to 
health facility 
infrastructure and 
utilities due to 
winds resulting in 

Board of Survey 
Items improperly 
stored could become 
projectiles 

4 5 20 Reduce Resilient 
Infrastructure 

Y Pre-Disaster  Projects  
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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  

total loss or delay 
in health services  

Reduce Implement 
Temporary 
Relocation Facility 
Plans 

Y Response Health Facility 
Senior 
Manager 

Share Property 
Insurance 
(Regional Office) 

Y Pre-
Disaster: 
Mitigation  

SRHA 
Procurement  

MHH5 Damage or 
destruction to 
medical 
equipment and 
other assets 
resulting in total 
loss or delay in 
health services  

If building is 
compromised during 
hurricane or tropical 
storm, equipment 
and other assets 
could be damaged 
by water and debris 

4 5 20 Share Equipment 
Warranty & 
Maintenance 
Plan: Initiate 
Equipment 
Protection and 
Care Plans during 
disaster  

Y Pre-Disaster  SRHA 
Facilities, 
Operations and 
Maintenance 
Department  

MHH6 Death or severe 
injury to clients/ 
customers due to 
hurricane resulting 
in overburden of 
health service 

The severity of 
storms poses 
significant threats to 
the public. Persons 
who are elderly, 
children, pregnant, 
homeless, or low 
income and persons 

3 5 15 Share Shelter Provisions 
for Vulnerable 
Clients  

Y Preparedne
ss 

Municipal & 
Parish Health 
Department 
(SRHA) 
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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  

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 

1 5 5 Share Import Labour to 
address Staff 
Shortages  

Y Response & 
Recovery  

PAHO-CISCO, 
MOHW & 
Regional 
Human 
Resources 
Department  

Emergency 
Medical Teams 

Y Response & 
Recovery  



 

138 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

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  

their safety while at 
work 

Scale down non-
emergency 
services 

Y Response  Hospital CEO 

Promote 
Hurricane Safety 
Tips 

Y Pre-
Disaster: 
Preparedne
ss & Post-
Disaster: 
Response & 
Recovery 

SRHA 
Communication
s 

Provide food & 
accommodation 
for staff to remain 
in facility during 
storms 

Y Pre-
Disaster: 
Preparedne
ss  

Health Facility 
Senior 
Manager: 
CEOs 

Epidemic Post 
Disaster 

MHH8 Creation of a 
vector breeding 
environment 
resulting in the 
outbreak of 
vector-borne 
disease  

Swamp areas and 
the development of 
flood prone areas 
post disaster as well 
as poor waste 
management 
contribute to 

5 5 25 Reduce Vector Control 
(Pre-disaster and 
Post-disaster) 
 
Routine Pest 
Control Activities  

Y Pre-Disaster 
& Post-
Disaster  

Technical 
Department: 
Public Health 
Inspectors / 
Vector Control 
Workers 
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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  

proliferation of 
mosquitos 

Share Solid Waste 
Management  

Y Pre-Disaster 
& Post 
Disaster  

National Solid 
Waste 
Management 
Authority  

Epidemic Post 
Disaster 

MHH9 Overburden of 
health service due 
to increase in 
vector-borne 
diseases resulting 
in poor patient 
health outcomes 
and overburdened 
health system  

5 5 25 Reduce Vector Control 
(Pre-disaster and 
Post-disaster) 

Y Pre-Disaster  Vector Control 
Workers  

Flooding MHH1
0 

Severe flooding 
due to blocked 
drains resulting in 
damage to or in 
accessibility of 
health facilities 

Poor drainage 
maintenance  

5 4 20 Share Maintenance 
drainage cleaning 
(Gutters etc.),  

Y Pre-Disaster  Facilities, 
Operations and 
Maintenance 
Unit, National 
Works Agency 
(NWA) 

MHH1
1 

Severe flooding 
due to heavy 
rainfall resulting in 
poor accessibility 
or interruptions in 
health services. 

Coastal health 
facilities / low-lying 
and flood prone 
areas  
 
Poor drainage 
maintenance  

4 5 20 Reduce Maintenance 
drainage cleaning 
(Gutters etc.),  

Y Pre-Disaster  Operations and 
Maintenance 
Unit 
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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  

Share Soak away 
management  

Y Pre-Disaster  National Works 
Agency 

MHH1
2 

Severe flooding 
due to pluvial or 
river flooding 
resulting in client 
mortality or injury  

Rivers and gullies 
unofficial passage 
ways for members of 
the community  
 
Persons 
underestimate the 
force and depth of 
water flow 

2 4 8 Share  Public Advisories 
& Education  

Partially 
Effective 

Response  ODPEM, JDF, 
JCF, Fire 
Department 

MHH1
3 

Water 
contamination due 
to flooding, 
resulting in 
waterborne 
illnesses among 
population  

Coastal health 
facilities / low-lying 
and flood prone 
areas  
 
Poor drainage 
maintenance  

3 5 15 Reduce Public Advisories: 
Promote Water 
Safety Tips  
 
Waste Water 
Management  

Y Response Technical 
Department: 
Health 
Promotion and 
Health 
Education   

  MHH1
4 

Water damage to 
infrastructure, 
medical 
equipment, fleet 
and other assets 

Coastal health 
facilities/ low-lying 
and flood prone 
areas 

3 5 15 Reduce Hurricane Kit: 
Tarpaulin 

Y Response  Operations 
Manager/ 
Parish 
Administrator 
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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  

due to leaking or 
flood water, 
resulting in loss or 
delay in health 
service  

Reduce Implement proper 
drainage channels  

Y Pre-
Disaster: 
Mitigation  

SRHA Projects 
/ NWA  

  MHH1
5 

Exposure to 
mould growth due 
to water damage, 
resulting illness 
among staff and 
patients 

Facilities with 
leaking roofs and 
other factors to 
permit growth  

5 4 20 Reduce Fix leaking roofs 
 
Ensure proper 
ventilation 

Y Pre-
Disaster: 
Mitigation  

Facilities, 
Operations and 
Maintenance 
Department  

Reduce Air Quality Test 
Kits for mould 
growth  

Y Recovery  Public Health 
Inspectors  

Storm Surge  MHH1
6 

Saltwater intrusion 
of freshwater 
wells, resulting 
inadequate 
freshwater supply 
to facility or 
community  

Coastal health 
facilities / low-lying 
and flood prone 
areas  

4 4 16 Reduce Storm Walls/ 
Barriers 

Y Pre-
Disaster: 
Mitigation  

Projects 
Department  

  MHH1
7 

Building or 
Infrastructure 
collapse due to 
erosion of 
foundations, 
resulting loss of 
health service  

Coastal health 
facilities  

1 5 5 Reduce Reinforce and 
repair revetments  

Y Pre-
Disaster: 
Mitigation  

Projects 
Department  
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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  

  MHH1
8 

Damage to 
infrastructure due 
to battering 
waves, resulting in 
total loss or delay 
in health service   

Coastal health 
facilities 

2 5 10 Reduce Storm walls/ 
barriers 

Y Pre-
Disaster: 
Mitigation  

Projects 
Department  

  MHH1
9 

Displacement of 
wildlife and 
adverse 
interaction with 
Public resulting 
overburden of the 
health service   

Coastal health 
facilities/ wetland 
flood prone areas 

2 2 4 Share Public Advisories  Y Response  NEPA & Health 
Promotion and 
Health 
Education, 
Public Health 
Inspector ' 

  MHH2
0 

Price gauging due 
to changes in 
supply and 
demand post 
disaster, resulting 
in over spend of 
budget 

Unscrupulous 
vendors and 
merchants seeking 
to benefit from crises 

5 2 10 Reduce Stock pile 
emergency 
supplies as per 
Disaster 
Preparedness 
Plans  

Partial 
Effective  

Pre-
Disaster: 
Mitigation  

Procurement 
Department 

  Issues with 
suppliers raising 
prices due to our 
delay in making 
payment, resulting 
increase expense 
for the 
organization 

Issues with suppliers 
raising prices for 
items as a result of 
credit arrangement 
and or delays with 
payment  

5 2 10 Reduce Adequate disaster 
stock, conduct 
inventory 
management to 
ensure and 
replenish stock 
before disaster 

Partial 
Effective  

Pre-
Disaster: 
Preparedne
ss 

Procurement 
Department 
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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
1 

Loss of 
telecommunicatio
ns and internet 
systems, resulting 
in no 
communication 
across health 
facilities  

Flow and Digicel 
Service dependent 
on JPS energy 
supply 

5 4 20 Reduce Implement back 
up system 
satellite 
communication  

Y Pre-Disaster Information, 
Communication 
and 
Technology 
Department  

  MHH2
2 

Damage to crop 
and livestock due 
post disaster, 
resulting in 
contaminated food 
sources and food 
shortages 

Agriculture sector is 
vulnerable to the 
occurrence of 
natural disasters. 
Farmers and 
vendors will suffer 
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 

5 4 20 Reduce Public Advisories  Y Response  Technical 
Department: 
Health 
Promotion and 
Health 
Education  

  MHH2
3 

Contaminated 
food due to poor 
sanitation or 
temperature 
controls, resulting 
in foodborne 

Food establishments 
in an effort to 
prevent significant 
losses will attempt to 
sell contaminated or 
compromised food 
items to consumers  

5 4 20 Reduce Public Advisories  Y Recovery  Technical 
Department: 
Health 
Promotion and 
Health 
Education  



 

144 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

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  

  illness or death 
among population  

Public Health 
Inspections of 
food 
establishments 

Y Recovery  Public Health 
Inspectors  

Landslides 
(Wet-Mass 
Movement) 

MHH2
4 

Damage to 
infrastructure due 
to debris, resulting 
in total loss or 
delay in health 
service 

Communities on or 
downhill of hilly 
terrain impacted by 
soil erosion 

2 4 8 Share Building channels/ 
deflection walls/ 
retaining walls/ 
gabion basket 
retaining walls 

Y Pre-Disaster 
(Mitigation) 

SRHA, NWA 

Reduce Conduct 
environment 
assessments 
before 
construction or 
renovation of new 
facilities 

Y SRHA Projects 

Share Planting trees and 
vegetation to bind 
the soil 

Partial 
Effective? 

SRHA, Forestry 
Department 
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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  

2 5 10 Share Implement 
farming practices 
that prevent 
landslides 

Partial 
Effective? 

RADA, ODPEM  

MHH2
6 

Death or Injury to 
customers due to 
being buried 
under debris, 
resulting in 
overburdening of 
health services  

2 4 8 

MHH2
7 

Blockage of 
roadways due to 
debris build up or 
collapse, resulting 
in accessibility to 
health service   

2 4 8 

      Average of Risk 
Rating 

    14.8928571
4 

          

Climatological Hazards              Refer to Specific 
Plan  
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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  

Climate 
Change 
Vulnerability 
and Risk - Heat 
Stress 
Response, 
lightning, 
potable water 
supply, etc 

CH1 Surge in food 
shortages due to 
drought resulting 
in increased costs 
to the Hospitals to 
provide meals to 
admitted patients 

Environmental 
degradation, 
deforestation and 
soil erosion  

2 3 6 Reduce Stock piling of 
food items before 
onset of drought 
season 

Y Pre-Disaster  Parish 
Managers, 
Hospital CEO, 
Operations 
Manager, PAO, 
& Dietary 
Department  

Reduce Adjusting Dietary 
department menu 
to food availability  

Y Pre-
Disaster: 
Preparedne
ss  

Dietary 
Department  

Drought CH2 Inadequate or 
inconsistent water 
supply resulting in 
disruption of 
health service 

Drier months are 
usually January, 
February, March and 
July. However, these 
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. 

5 4 20 Reduce Back up water 
supply system  

Y Response SRHA 
Facilities, 
Operation & 
Maintenance  

CH3 Onset of food 
insecurity due to 
drought conditions 

Community is 
dependent on the 
Agricultural sector to 

2 2 4 Share Public Advisories Y Response RADA, Health 
Promotion and 



 

147 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

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  

resulting in 
malnourishment 
among vulnerable 
populations 

supply produce and 
other farm products.  
The vulnerable 
populations such as 
Poor, Elderly, 
Pregnant women will 
be impacted if they 
lack access to 
healthy whole foods 

Health 
Education  

CH4 Outbreak of bush 
fires due to dry 
weather 
conditions 
resulting in burn 
related, injuries 
smoke inhalation 
injuries, and 
damage to 
infrastructure and 
assets  

Household and 
farming practices 
such as slash and 
burn 

1 5 5 Reduce  Evacuation of 
facilities  

Y Response Facility Senior 
Mana 

Saharan Dust  CH5 Increase in 
respiratory 
illnesses due to 
Saharan dust 
exposure among 
population, 
resulting in 
overburdening of 
Health Service  

Small children, 
elderly, older adults 
and people with 
underlying lung 
conditions and 
chronic 
cardiopulmonary 
diseases 

5 2 10 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 
No.  

Risk 
Description  

 Vulnerability  Likelihoo
d  

Impac
t  

Risk 
Rating  

Risk 
Response  

Risk Control Control 
Effective 

(Y/N) 

Disaster 
Mgt Cycle  

Risk 
Response 
Owner  

Heat  CH6 Increase in heat 
stroke and heat 
related injuries 
due to rising 
temperatures, 
resulting in over 
burden of the 
health service  

Small children and 
the elderly 
population   

4 3 12 Reduce Public Advisories Y Response  Technical 
Department: 
Health 
Promotion and 
Health 
Education and 
also SRHA 
Communication  

CH7 Unfavourable 
temperatures in 
health facility 
areas where air 
conditioning 
cannot be used, 
resulting in 
challenges with 
providing health 
service  

Facilities may not 
have air conditioning 
in some areas 

3 3 9 Reduce Install industrial 
fans  

Partially 
Effective  

Pre-
Disaster: 
Preparedne
ss 

SRHA 
Facilities, 
Operations and 
Maintenance 

Lighting Strikes  CH8 Lightning strikes 
at health facilities 
resulting loss 
power and or 
damage to 
building, medical 
and non-medical 
equipment 

Health facilities that 
are elevated, or 
situated in areas 
with tall trees, or 
having equipment 
that attract lightening 
are vulnerable to 
lightning strikes 

1 4 4 Reduce Lightening 
Protection System  

Y Pre-
Disaster: 
Mitigation  

SRHA 
Facilities, 
Operations and 
Maintenance, 
SRHA Projects 
Department  

Surge protectors 
for medical 
equipment  

Y Pre-
Disaster: 
Mitigation  

ICT  
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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  

      Average Risk 
Rating  

    8.75           

Biological Hazards             Refer to 
Pandemic/ 
Epidemic Plan 

      

  BH1 Interruption of 
routine services 
due to disease 
outbreak, resulting 
in poor health 
outcomes among 
clients with 
chronic non-
communicable 
diseases 

Pre-existing staff 
shortages within the 
health sector 
increases its 
susceptibility to 
overburdening of the 
system.  
Vulnerable 
populations 
(pregnant women, 
children, elderly, 
chronic diseases 
and 
immunocompromise
d) are greatly 
affected during 
epidemics 

5 4 20 Reduce Health facility 
Infection Control 
SOPs 

Y Pre-Disaster 
Preparedne
ss and 
Response 

Infection 
Control 
Personnel, 
SRHA 
Technical 
Department  

  BH2 Increase in 
frequency of 
pandemics due to 
spread of 
pathogens, 
resulting in 
sudden 
widespread 
mortality or 
morbidity and 
other disruptions 

As a result of 
globalization and 
increased cross 
border travel for 
leisure and 
commerce, Jamaica 
is susceptible to the 
outbreak of disease 

5 5 25 Share Refer: Pandemic 
Plans 

Y Preparedne
ss 

Multiple 
Stakeholder 
approach 
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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  

  BH3 Proliferation of 
disease outbreak 
due to 
globalization/ 
movement, 
resulting in a 
pandemic or 
epidemic  

5 5 25 Reduce  Immunization and 
Vaccination 
Programme  

Y Pre-Disaster 
Preparedne
ss 

SRHA 
Technical 
Department 

  BH4 Share  Port of Entry 
screening  

Y Preparedne
ss  

Port Authority, 
Senior Public 
Health Nurses 

  BH5 Exposure of 
health service 
delivery 
population to 
infectious 
diseases due to 
illegal immigration 
or porous borders 
resulting in 
proliferation of 
outbreak 

Coastal 
Communities that 
are Fishing Villages, 
and or 
Ports/Harbours. 

3 5 15 Share Border Control Y Pre-
Disaster: 
Mitigation  

JCF, JDF & 
SRHA  

  BH6 Interruptions in 
supply chain 
logistics due to 
pandemic, 
resulting in delays 
in receiving critical 
goods needed 

Lock downs and 
closed borders of 
other countries that 
are major shipping 
ports or exporters of 
goods may pose a 
challenge for 

1 5 5 Reduce  Stock piling items Y Pre-
Disaster: 
Mitigation 
and 
Preparedne
ss 

SRHA 
Procurement 
Department 
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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  

within the health 
facilities 

Jamaica, specially 
the health sector to 
receive goods that 
are critical to sustain 
the sector. 

  BH7 During an 
outbreak vaccine 
supply chains 
disruption, 
resulting in 
vaccine shortages  

3 4 12 Share Contractual 
Agreements and 
MOUs 

Y Pre-Disaster PAHO/WHO, 
MOHW, SRHA  

  BH8 Loss of vaccines 
or contamination 
of vaccine due to 
poor quality 
storage controls, 
resulting in low 
vaccine uptake  

Vaccine storage and 
handling can be 
compromised due to 
loss of power supply 
to refrigerator or 
exposure to 
inappropriate 
conditions.  

3 4 12 Reduce/ 
Avoid 

Quality assurance 
for vaccine 
storage  
 
Centralized 
vaccine storage 

Y Pre-Disaster SRHA 
Technical 
Department 

  Back-up power 
supply 

Y Pre-Disaster Facilities, 
Operations & 
Maintenance.  
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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  

  BH9 Exposure of 
health care 
workers during 
outbreak, resulting 
in mortality or 
morbidity 

The availability of 
HCW to work in high 
risk situations is 
concerning.  

5 4 20 Reduce  Infection Control 
Protocols  

Y Pre-Disaster Health Facility 
Senior 
Management  

  BH10 Adequate supply 
of Personal 
Protective 
Equipment  

Y Pre-Disaster  

  BH11 Staff shortages 
during outbreak 
due to staff 
mortality and or 
illness, resulting in 
the overburdening 
of the health 
service 

Pre-existing staff 
shortages 

4 5 20 Reduce  Import labour from 
other Countries  

Y Response & 
Recovery  

MOHW/ SRHA-
HR 

Emerging & 
Remerging 
Disease  

BH12 Onset of emerging 
and re-emerging 
diseases due to 
exposure to 
zoonotic 
pathogens, 
resulting in 
infectious disease 
outbreak among 
the population  

Depending on the 
mode of 
transmission of the 
pathogen 

4 5 20 Reduce  Public Advisories  Y Response SRHA, MOHW 
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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  

  BH13 Surge in 
"Infodemic" myths 
and 
misinformation 
due to concerns 
regarding 
outbreak, resulting 
in population non-
compliance with 
lifesaving 
interventions 

Usage of WhatsApp 
and other platforms 
given the increasing 
use of Social Media. 
Cyberspace is easily 
influenced by 
unverified sources 
and conspiracy 
theorists 

4 5 20 Reduce  Public Advisories 
& Health 
Education  

Y Response SRHA, MOHW 

      Average Risk 
Rating  

    17.4           

Human-made Hazards             Refer to Plan for 
specific Hazards 

      

Mass 
Casualty - 
Bombs, Mass 
Shooting, 
Transportatio
n, Industrial 
Accidents 

HH1 Occurrence of 
mass casualty 
event due to 
transportation 
accident resulting 
in overburdening 
of health service  

Industrial and 
commercial activities 
within communities  

4 3 12 Reduce  Mass Casualty 
Management 
Systems 
Disaster 
Simulation and 
Drills 

Y Response Hospital CEO, 
Senior 
Management  

HH2 Occurrence of 
mass casualty 
event due to 
Industrial accident 
resulting 
overburdening of 
health service  

The parishes of 
Manchester, St. 
Elizabeth and 
Clarendon have 
booming 
manufacturing, 
mining and other 
industries 

4 3 16 Reduce  Mass Casualty 
Management 
System  
Disaster 
Simulation and 
Drills 

Y Response Hospital CEO, 
Senior 
Management  
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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  

HH3 Occurrence of 
mass casualty 
event due to loss 
of crowd control, 
resulting 
overburdening of 
health service  

Large crowd events 
with a tendency for 
poor crowd control 

1 2 2 Reduce  Mass Casualty 
Management 
System  
Disaster 
Simulation and 
Drills 

Y Response Hospital CEO, 
Senior 
Management  

HH4 Occurrence mass 
casualty event 
due to an aviation 
disaster resulting 
in injury, loss of 
life and or damage 
infrastructure.  

Airspace above the 
Southern Regional 
parishes 
experiences 
significant air traffic 
flow. This includes 
commercial, private 
and JDF flights.   

1 5 5 Share Mass Casualty 
Management 
System  
Disaster 
Simulation and 
Drills 

Y Response JDF, JCF, 
Jamaica Civil 
Aviation 
Authority  

HH5 Disruptions of 
health service due 
to bomb threats 
resulting in delay 
in providing 
routine care to 
patients and 
clients 

Even though these 
instances are rare in 
our culture and 
country, there have 
been incidents which 
require the Health 
Service to be 
adequately 
prepared. 

1 3 3 Share Refer to Bomb 
Threat Plan/ Mass 
Casualty 
Management 
System 
Stakeholder 
Engagement 

Y Preparedne
ss  

JCF, JDF & 
SRHA, Fire 
Brigade 

      Average Risk 
Rating  

    7.6           

Cyber  HH6 Cyberattacks on 
the organization 
resulting in system 
failure, 
ransomware, data 
loss or breach in 

Cyber Security 
Vulnerabilities: 
Outdated equipment 
and software, staff 
behaviour, sensitive 
staff & patient data, 
Internet of things 

5 5 25 Reduce Cybersecurity 
Technology, 
Firewalls, Anti-
Virus Software  

Y Pre-
Disaster: 
Preparedne
ss & 
Mitigation 

SRHA-ICT 
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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  

HH7 patient/ staff 
confidentiality 

Medical equipment 
and devices. 
Increase in value in 
health data on the 
black market  

Cybersecurity 
Training for Staff 

Y Pre-
Disaster: 
Preparedne
ss 

HH8 Run 
Antivirus/Anti-
Malware tools 

Y Pre-
Disaster: 
Preparedne
ss 

HH9  Loss of 
communication, 
databases, and 
access to network 
due to service 
provider failures, 
resulting in 
challenges with 
business 
processes  

Service provider 
outages and failures  

5 5 25 Reduce Satellite Internet 
Provider 

Y Pre-
Disaster: 
Mitigation  

HH10 Destruction/ 
damage or Loss of 
Internet of things: 
Medical 
equipment and 
devices due to 
hacking, resulting 
delays in life 
saving 

Digital equipment 
that can be 
connected to 
internet and 
networks.  

1 5 5 Reduce  Medical 
equipment are in 
use but offline  

Y Pre-Disaster  
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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  

interventions and 
or health services  

HH11 Theft of patient or 
staff data, 
organization 
sensitive data due 
to hacking or 
ransomware 
resulting in staff 
and patient 
emotional 
distress, financial 
loss, reputational 
damages 
  

Staff behaviour- 
Staff may 
unintentional or 
intentional breach 
data confidentiality 
through use of 
computers.  

5 5 25 Reduce  Ref ICT Cyber 
Incident 
Response Plan  

Y Preparedne
ss & 
Response  

HH12 Software crashes 
and outages due 
to virtual attacks 
or systems failure 
resulting in the 
loss of critical 
business 
processes 

Patch updates to 
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. 

5 5 25 Reduce Back Up Data: 
Ref ICT Cyber 
Incident 
Response Plan 

Y Preparedne
ss & 
Response  

      Average Risk 
Rating  

    21           
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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  

Fire HH13 Outbreak of fires 
at health facilities 
due to cooking 
equipment 
resulting in injury 
or death of staff 
and patients 

Untrained staff in the 
area of Fire Safety  
microwave & electric 
kettle in each 
department (Medical 
& Non-Medical) 
Dietary, Lunch 
Rooms  
Restaurants, 
Tuckshops, 
Concession Stands 
on property of the 
health facility 

3 5 15 Reduce Fire Drills 
Fire Safety 
Training for new 
staff 
Fire Hazard 
Inspections  

Y Pre-Disaster 
Preparedne
ss and 
Response  

Health Facility 
Senior 
Management / 
Facilities, 
Operations and 
Maintenance. 

HH14  
Outbreak of fires 
at health facilities 
due to poorly 
maintained 
equipment, 
resulting in injury 
or death of staff 
and patients 

Aging Equipment, 
Aging Infrastructure,  

4 5 20 Reduce Maintain Smoke 
Detectors,  
Maintain Fire 
Extinguishers  
Maintain or 
Implement Heat 
Detectors 
Assign the correct 
Fire Extinguishers  

Y Pre-Disaster 
Preparedne
ss  

Health Facility 
Senior 
Management / 
Facility, 
Operations and 
Maintenance  

HH15 Outbreak of fires 
at health facilities 
due to electrical 
issues, resulting 
in injury or death 
of staff and 
patients 

Aging electrical 
works and short 
circuits based on the 
breakdown 
insulation resistance 
of cables. Faulty 
equipment and 
overloading of 
electrical circuits   

4 5 20 Reduce  Preventative 
Maintenance of all 
Electrical 
Equipment  

Y Preventative Facility, 
Operations and 
Maintenance 
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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  

HH16 Outbreak of fires 
at health facilities 
due to smoking 
materials, 
resulting in injury 
or death or 
damage to 
infrastructure 

Visitors to facilities 
may smoke on the 
compound 

4 5 20 Reduce Public Advisories 
to Clients  
SOPs for 
Contractors  
No Smoking 
Signs/Warnings 
Displayed at Sites 

Partially 
Effective 

Pre-
Disaster: 
Preparedne
ss 

Health Facility 
Senior 
Management  

HH17 Outbreak of fires 
at health facilities 
due to interaction 
with medical 
gases, resulting in 
injury, death or 
damage to 
infrastructure  

Medical Oxygen 
bays and Oxygen 
tanks at the facility 

1 5 5 Reduce Gas Detectors 
No Smoking 
Signs  
Storage away 
from flammable 
sources 

Y Pre-
Disaster: 
Preparedne
ss 

Facilities, 
Operations and 
Maintenance 

HH18 Outbreak of fire at 
health facilities 
due to motor 
vehicle 
explosion, 
resulting in 
damages or 
injuries  

Numerous vehicles 
are parked on the 
compounds of the 
health facilities  

1 4 4 Share Fire Extinguishers  Y Response Fire Brigade/ 
Facilities, 
Operations and 
Maintenance 

HH19 Loss of paper files 
and medical 
records due to 
fire, resulting in 
loss of data and 
information  

Health facilities are 
heavily paper-based 
and may not be 
stored in fireproof or 
waterproof areas 

5 4 20 Reduce Storage of 
Medical Records 
in fireproof 
cabinets 

Y Preparedne
ss 

Medical 
Records,  



 

159 | SRHA Disaster Preparedness and Emergency Management Response Plan 
 

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  

HH20 Outbreak of fire at 
health facilitiesô 
staff residencies 
due to electrical 
issues and or 
prohibited 
paraphernalia, 
resulting in 
damage injury to 
staff and 
destruction to 
facility.  

Staff members living 
in staff residences 
may intentionally 
and unintentionally 
violate the 
prohibitions noted in 
the Tenancy 
Agreement  

1 4 4 Reduce Tenancy 
Agreements & 
Signs / SOPs 
within Facility  

Y Preparedne
ss 

Hospital Senior 
Management,  

HH21 Outbreak of fire at 
health facility due 
to arson, resulting 
in damage to 
assets, death or 
injury to staff or 
patients 

Criminal activity in 
surrounding 
communities  

1 4 4 Share Security Team 
Walkthrough & 
Check point 
Screening  

Y Preparedne
ss 

Security Firm, 
Facilities, 
Operations, 
and 
Maintenance 

HH22 Outbreak of fire at 
health facility due 
to personal 
device chargers 
such as phones, 
tablets, resulting 
in damage to 
assets and injury 
to patients and 
staff 

Admitted patients 
may have devices 
on charge on wards  

1 4 4 Reduce Signs and Patient 
Advisories  

Y Preparedne
ss/ Pre-
Disaster  

Customer 
Service 
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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  

HH23 Challenges 
evacuating facility 
due to improper 
storage of items, 
resulting in injury 
or death to patient 
or staff  

Hallways used as 
temporary storage 
Items such as those 
for board of survey 

5 5 25 Reduce Removal of Board 
of Survey Items  

Y Pre-Disaster  SRHA-
Facilities, 
Operations, 
and 
Maintenance: 
Fixed Asset 
and Inventory  

Utilizing 
warehouse for 
storage 

Y Pre-Disaster Fixed Asset 
and Inventory  

HH24 Challenges 
evacuating facility 
due to new 
construction, 
resulting in injury 
or death to patient 
or staff  

Critical exit points 
are locked by 
padlock and key 
which may be 
difficult to find in the 
case of emergency. 
Sometimes changes 
to healthy facility 
evacuation plan due 
to new construction 
occurring at the 
facility  

4 3 12 Reduce  Create Temporary 
Evacuation Plans 

Y Pre-
Disaster: 
Preparedne
ss  

Health Facility 
Senior 
Management, 
Facility, 
Operations and 
Maintenance 

HH25 Outbreak of Fire 
at health facilities 
due to fire 
outbreak or 
spontaneous 
combustion at 
neighbouring gas 
stations  

There are many gas 
stations in close 
proximity to the 
health facility. If a 
station was 
compromised, the 
blast could cause 
significant damage 
to the facility and 
also cause a number 

1 5 5 Share  Ref Mass 
Casualty Plan   

Y Preparedne
ss  

Health Facility 
Senior 
Management 
and Gas 
Station Owner, 
Fire 
Department  
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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  

of injuries and 
deaths   

HH26 Fires in 
environment such 
as forest fires, 
resulting in 
interruption of 
health services or 
overburden of 
health services  

Farming slash and 
burn practices, as 
well as household 
practice to burn 
garbage 

1 4 4 Share Ref. Fire Plans for 
Evacuations 

Y Response RADA, Forestry 
Department, 
SRHA, 
Jamaica Fire 
Brigade 

HH27 Inability of health 
services to 
manage critically 
injured patients 
due to adequate 
treatment 
resources, 
resulting in costly 
medical 
evacuations  

No Burn Unit 
available in Country.  
Health system 
reputation  

3 4 12 Share Stakeholder 
engagement with 
non-profit 
organizations 
such as 
Sanmerna 
Foundation, and 
US based Burn 
Units.  

Partial 
Effective 

Preparedne
ss/ Pre-
Disaster  

MOHW, SRHA, 
JDF, Ministry of 
Foreign Affairs 

      Average Risk 
Rating  

    11.6           

Hazardous 
Materials  

HH28 Exposure from 
hazardous 
materials due to 
improper storage 
or inadvertent 
release at Health 

  3 4 12 Reduce  Routine 
Inspections  

Y Pre-Disaster 
Stage  

Parish 
Administrator/ 
Operations 
Manager/ 
Facility 
Maintenance 
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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  

facility, resulting in 
severe illness, 
injury or death to 
patient or staff  

Reduce  Containment/ 
Decontamination 

Y Response & 
Recovery 
Stage  

Supervisor 
(Facilities, 
Operations & 
Maintenance 
Department) 

HH29 Mass causality 
event due to 
exposure of 
hazardous 
materials, 
resulting in 
adverse health 
reactions  

Communities & 
facilities located 
near industrial 
plants, factories, etc  

2 4 8 Reduce  Mass Causality 
Management 
Plans  

Y Response & 
Recovery 
Stage  

SMO/A&E 
Department  

HH30 Irresponsible 
disposal of 
hazardous 
materials resulting 
in contamination / 
pollution of 
environment 
resulting in acute 
or chronic illness 
among population 

Due to the nature of 
the Healthcare 
Industry, the health 
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 

1 4 4 Reduce SOPS,  
Biomedical Waste 
bags 
Incinerators 
Staff training 

Y Preparedne
ss 

Operations & 
Maintenance 
Manager  
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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  

HH31 Malicious attacks 
using hazardous 
materials, 
resulting in severe 
damage or injury 
to staff or patients  

Visitors concealing 
harmful substances 
in containers that 
pass security check 
points. 

1 3 3 Share Security 
Personnel/ Visitor 
Advisories, 
Security 
Screening  

Y Preparedne
ss 

Security 
Officers, SRHA 
Facilities, 
Operations,  

HH32 Exposure to 
hazardous 
materials brought 
into the facility by 
visitors or 
patients, resulting 
in damage to 
infrastructure, 
other assets 

1 4 4 Share Y Preparedne
ss 

Security 
Personnel & 
Facilities, 
Operations & 
Maintenance 
Depart 

            6.2           

Social/ Civil 
Unrest 

HH33 Civil unrest 
impacting staff 
and or customerôs 
ability to safely 
access health 
facilities 

Staff and clients may 
live or traverse 
through communities 
that are volatile and 
prone to violence. 
Additionally, health 
facilities may be 
within and the 
vicinity of these 
areas 

3 3 9 Share  JDF/JCF 
Collaboration, 
Curfews, 
Checkpoints & 
ZonesStaff Must 
Wear IDs Staff 
Transportation 

Y Response JCF, JDF & 
SRHA  
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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  

HH34 Surge in crimes 
and violence due 
to disaster, 
resulting in 
interruptions to 
health services 

Disasters that cause 
widespread 
devastation will 
make an 
environment 
conducive to looting 
and other crimes, 
especially in there is 
disruption to law and 
order 

3 4 12 Share  Disaster Risk 
Management Act 

Y Response ODPEM, Office 
of the Prime 
Minister,  

ALL 
HAZARDS 

HH35 Interruptions in 
supply logistics 
due to man-made 
disasterò, resulting 
in delays in 
receiving critical 
goods needed 
within the health 
facilities 

Jamaica shipping 
lanes have been 
impacted by climate 
related challenges, 
geopolitical issues 
such as wars, 
conflicts and social 
unrest and biological 
hazards such as 
pandemics 

3 4 12 Reduce Stock piling of 
critical goods  

Partially 
Effective 

Preparedne
ss  

Procurement / 
MOHW 

HH36 Increase in 
psychological 
stress and poor 
mental wellbeing 
due to traumatic 
events among 
staff, leading to 
burnout and other 
forms of mental 
health issues 

Existing issues with 
staff shortages  

5 4 20 Reduce  EAP, Staff 
Welfare Activities  

Y Recovery  Human 
Resources & 
Development  
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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  

HH37 Climate change 
due to 
greenhouse gas 
emissions and 
other 
environmental 
challenges, 
resulting intense 
storm systems, 
rising 
temperatures, 
vector borne 
illness etc 

Jamaica as 
Caribbean Island 
and Middle-Income 
Nation that is 
susceptible to 
climate change and 
harmful practices of 
developed countries 
and large 
corporations  

5 5 25 Share  Go Green 
Initiatives 
Jamaica's Climate 
Change Policy  
International 
Agreement such 
as Paris 
Agreement 

Partially 
Effective  

Preparedne
ss  

MOHW-GOJ 

HH38 Influx of Disaster 
Tourists post 
disaster resulting 
in exploitive 
practices by 
International 
Stakeholders 

Foreigners may 
come to the Island 
without the requisite 
permission from the 
GOJ to participate in 
rehabilitation or 
recovery. Another 
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 

2 3 6 Share  Regulations to 
govern Medical 
Practice Border 
Control 

Y Preparedne
ss 

PAHO, MOHW, 
Ministry of 
Foreign Affairs, 
& SRHA.  
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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 

facility 
 
No disruption of health 
services 

>1hrs ICT service wide outage 
 
Minimal to no structural damages 
and non-structural damages, 
damages to assets 

No delay in the execution of Strategic 
and Operational Plans  
 
No relocation needs for health 
facilities 
 
No supply chain interruptions 
None or insignificant litigation/ 
lawsuits 
 
No negative media / bad publicity  

No disruption of utilities 
 
No contamination of water, food 
and air quality  
 
No blockage via roadways, airways, 
or sea 
 
No shelter or temporary relocation 
provisions required  
 
No threats to public health and 
safety  

2 Minor Consequences of the 
hazard to the health 
facility may cause minor 
injuries to occupants 

Minor non-structural 
damage to the health 
facility that does not affect 
normal operations 
 
Temporary disruption of 
one or more services for 
4hrs or less 

1-3hrs ICT service wide outage  
 
10-49 million JMD in structural 
damages and non-structural 
damages, damages to assets 

Delay for up to 1-3 months in 
execution of activities in Strategic and 
Operational Plan 
 
Temporary relocation of health 
facilities 1-3 monthsô 
 
Supply chain interruptions lasting 1-3 
months  
Litigation/lawsuits costing 1.5 to 3 
million JMD 
 
One-off local negative media/ bad 
publicity or visible dissatisfaction by 
stakeholders 

No disruption of utilities 
 
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 

hazard to the health 
facility may result in 
serious injury to 
occupants, but no 
fatalities 

Non-structural damage to 
the health facility that 
temporarily affects normal 
operations. 
 
Temporary disruption of 
one or more services for 
24hrs or less 

>4hrs-8hrs ICT service wide 
outage 
 
50-99 million JMD in structural 
damages and Non-structural 
damages, damages to assets 

Delay for up to 3-6months in the 
execution of activities in Strategic and 
Operational Plan 
 

Temporary relocation of health 
facilities for 3-6 monthsô 
  
Supply chain interruptions lasting for 
3-6months 
 
Litigation/lawsuits costing between 3 
million-10 million JMD 
 
Negative media/publicity of national 
interest lasting for a few days 

Yes, disruption of utilities up to 
24hrs 
  
No contamination of water, food 
and air quality  
 
No blockage via roadways, airways, 
or sea 
 
Yes, shelter or temporary relocation 
Provisions 
 
Yes, moderate threats to public 
health and safety  

4 Severe Consequences of the 
hazard to the health 
facility may cause 
serious injury and death 
to the occupants of an 
area or service at the 
health facility 

Non-structural damage to 
facilities may require 
temporary or selective 
evacuation before 
resumption of normal 
operations. 
 
Temporary disruption of 
one or more services for 
72hrs or less  

>8hrs-10hrs service wide outage 
 
100-499 million JMD in structural 
damages and non-structural 
damages, damages to assets 

Delay for > 6months -<24 months in 
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 JMD 
 
Negative Media/ publicity resulting in 
damage to reputation, ministerial 
inquiry and damage to public 
confidence 
 

Minor International Interest.  

Disruption to utilities 24-72hrs  
 
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  
5 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 monthsô  
 
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  

1 
Very Unlikely or 
Rare  

Less than 5% probability of an event occurring in the next 12 
months. For example, seasonal hazards that have occurred one or 
fewer times in the last 20 years 

2 Unlikely  

5% to 29% probability of an event occurring in the next 12 months. 
For example, seasonal hazards that have occurred one to three 
times in the last 20 years 

3 Likely  

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 
years 

4 Very Likely  

70% to 94% probability of an event occurring in the next 12 
months. For example, seasonal hazards  
that occur every second or third year, or twice in the last five years 

5 Almost Certain  

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 
10 years. 

 
*Based on the Pan American Health Organization Strategic Tool for Assessing Risks in the Health Facility 

Model 
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APPENDIX G: Hurricane Preparedness Audit 
 

 
 
 
 
 

 

|RKA BUILDING, 10-16 GRENADA WAY   Ä45-47 BARBADOS AVENUE   Ä24-26 GRENADA CRESCENT   Ä10A CHELSEA AVENUE 

15 KNUTSFORD BOULEVARD          52-60 GRENADA WAY 

KINGSTON 5, JAMAICA, W.I. 

Tel: (876) 633-7400/7433/7771/8172/8174 
Website: www.moh.gov.jm 

  
 

                                  HURRICANE PREPAREDNESS AUDIT 
 
Date: _______________  Name of Event:  ____________________________ 

yyyy/mm/dd 

 

 

NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

1.  Emergency Operations Centre     

 - Location    

 - Layout    

 - Furniture    

 - Equipment ï Computers,    

  Printers, Comms., Copier, Faxes 

   

 - Supplies ï Pre-packed    

 - Maps ï Jamaica, Parish, Towns    

 - Display Boards/Charts/Graphs    

 - Standby Generator ï fuel    

 - Water Tank(s) ï full     

 - Geospatial tool     

2. Staff (Assigned /Rostered/Briefed)     

 - EOC Management    

 - EOC Technical    

 - EOC Administrative    

 - EOC Finance and Accounts    

 

http://www.moh.gov.jm/
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NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - EOC Secretarial and Clerical     

 - EOC Support    

 - MOH Head Office    

 - Secondary Care    

 - Primary Care    

 - Regions    

 - Health Departments    

 - Welfare    

 - Medical and Allied Professional 

   Associations 

   

 - Jamaica Red Cross    

 - Jamaica Defence Force ï MRS    

 - Jamaica Defence Force ï AW    

 - St. John Ambulance    

 - Private Sector     

 - Volunteers    

3. Critical Facilities 

(Windows/Doors/Shutters/Equip

ment/Supplies/Standby 

Generators/Water Tanks)  

   

 - MOH Head Office    

 - NPHL    

 - Blood Transfusion Services    

 - UHWI ï 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/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - Regional Offices    

 - Health Centres    

 - Other Health Facilities    

 - Stores    

 - PPE/ Oxygen      

4. 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    

5. Transportation (No./ Serviced/ Fuel 

Tank Filled/ Drivers Assigned)  

   

 - Ambulances    

 - 4WD Estate Vehicles    

 - 4WD Pickups    

 - Other Pickups    

 - Panel Vans    

 - Trucks    
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NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - Sedans    

 - Station Wagons    

6. Services    

6.1 Secondary Care (Emergency 

Services) 

   

 - A&E    

 - Radiology    

 - Laboratory    

 - OT    

 - Recovery Room    

 - ICU / Critical Care Unit    

 - Specialist Services ï 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    

 - Other Emergency Care    

 - Bed Count using Geospatial 

tool 

   

6.3 Environmental Health    
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NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - Water Quality ï Res. Chlorine    

 - Waste Water Disposal    

 - Food Safety    

 - Basic Sanitation and Personal  

  Hygiene 

   

 - Solid Waste Management    

 - Vector Control ï Aedes Indices    

 - Burial of the Dead    

 - Shelter     

6.4 Mass Casualty Management    

 - Pre-hospital Emergency Care    

 - Hospital Reception and 

Treatment 

   

6.5. Epidemiological Surveillance 

and Disease Control 

   

 - Routine Systems    

 - Post-disaster Disease 

Surveillance Daily Report 

   

 - Laboratory Data    

 - Rapid Health Assessment 

Protocols 

   

 - Control Programmes    

 - Special Programmes    

 - Report Formats    

6.6 Food and Nutrition    

 - Nutritional Status Data    

 - Available Food Supplies    

 - Immediate Relief    

 - Food Requirements    

 - Procurements    

 - Monitoring and Surveillance    

7. Supplies Management     
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NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - Inventory    

 - SUMA / Comprehensive Supply 

   Management System 

   

 - 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    

8. Finance and Accounts    

 - Budget    

 - Cash Flow    

 - Cheques    

 - Cheque Signatories    

 - Credit Cards    

 - Debit Cards    

 - Petty Cash    
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NO 

 

FUNCTION  

STATUS 

Complete/Incomplete 

(C/I) or Yes/No (Y/N) 

or Available/Not 

Available (A/NA) 

&/or #  

 

PERSON(S) 

RESPONSIBLE 

 

DATE DUE 

Mm/dd 

 - Invoice Books    

 - Request and Control Forms    

9. Logistics     

 - Response Plan    

 - Staff Rosters    

 - Contact Lists    

 - Call Out Lists    

 - Transportation ï Schedules, 

   Request Forms / Vehicle  

   Control Logs / Driver 

   Assignment Log 

   

 - Fuel Coupons    

 - Fuel Cards    

 - Fuel Storage    

 - Supply Management    

 - Telecommunications Systems    

10.  Information Technology     

 - Computer Hardware ï PC / 

  Laptop / Palm Top 

   

 - Computer Software ï SUMA / 

  Comprehensive Supply 

  Management / Epi Info / 

  Geographic Information System/    

  Surveillance Systems 

   

 - Internet / e-mail    

11. Security     

 - MOH NEOC    

 - MOH Head Office    

 - Critical Facilities    

 - Staff    

 - Transportation    

 - Supplies    
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APPENDIX H: Cyber Incident Response Team:  Roles and Responsibilities 
 

Name  Responsibility  Contact  
Entire SRHA Workforce  Report any suspicious activity to 

the ICT Team  
N/A 

Dalton Myrie 
Manager, Systems & Network 
Administration 

Review cybersecurity activity 
reports and event alerts to identify 
potential incidents.  Raise incidents 
to ICT Director  

Phone: (876)318-0533 
Email: 
dalton.myrie@srha.gov.jm 
 

Dalton Myrie  
Manager, Systems & Network 
Administration 

Review details of the cybersecurity 
incident against decision criteria 
and recommend coordinated 
response activation  

Phone: (876)318-0533 
Email: 
dalton.myrie@srha.gov.jm 
 

Rohan Smith  
Director, ICT   

In consultation with the RD, 
authorize the coordinated response 
plan and notify Parish and Hospitals 
Incident Command   

Phone: (876) 318-0577 
Email: 
rohan.smith@srha.gov.jm 

Latoya Laylor-Brown 
Corporate Communications & 
Public Relations Manager   

Under the direction of the RD, issue 
Information and warnings and 
internal communications 

Phone (876)779-2663 
Email: 
latoya.brown@srha.gov.jm 

Karlane McFarlane-Richards 
Legal Officer/Corporate 
Secretary 

Legal advisory services (including 
regulatory compliance)  

Phone: (876)997-9199 
Email: 
Karlane.richards@srha.gov.jm 

Stacy-Ann Edwards   
Director, Public Procurement 
Richard Clarke  
Finance Director  

Procurement and Finance support Phone: (876) 779-2843 
Email: stacy-
ann.edwards@srha.gov.jm 
Phone: (876) 318-0496 
Email: 
richard.clarke@srha.gov.jm 

Shanice Campbell 
Administration and Record 
keeping  

Administration support including 
incident log, evidence and situation 
reporting  

Phone: (876) 788-2198 
Email: 
shanice.campbell@srha.gov.jm 
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APPENDIX I: WHO Oxygen Cylinder Safety 
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APPENDIX J: WHO Medical Oxygen Fire Risk ς Mitigation Measures 
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APPENDIX K: Isolation Facility Readiness Assessment Tool 
 

 

Ã RKA BUILDING, 10-16 GRENADA WAY  Ä 45-47 BARBADOS AVENUE  Ä 24-26 GRENADA CRESCENT  Ä 10A CHELSEA 
AVENUE 

KINGSTON 5, JAMAICA, W.I. 
Tel: (876) 633-7400/7433/7771/8172/8174 

Website: www.moh.gov.jm 
 

Telephone Nos. 876-­967-­1100 / 1110 ext. 2236 / 2240 Telefax No. 876-­967-­0997 e-­mail: mohemergency@yahoo.com 

 

 ASSESSMENT TOOL  

ς 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 assessment tool 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 questioning of personnel and observation of the 

health infrastructure. The assessors are aware of and are expected to conduct the inspection 

within the strictest principles of confidentiality.  

Reports 

Written reports will not be provided by the assessors on the same day of inspection 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 assessment brief the 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 requiring action 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:          ______________________________________________ 

http://www.moh.gov.jm/
mailto:mohemergency@yahoo.com
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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 this facility? 

 

 

Q2. What are the major 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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PARTICIPANTS-OPENING MEETING  

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  

INFECTION CONTROL 

PROGRAMME  

    

There is an active Infection Control 

Committee 

(Schedule, date, and minutes of the last 

meeting reviewed) 

    

The IPC Manual is available     

Waste management guidelines and 

procedure manuals are available 

    

There is a Surge Capacity Plan to ensure 

care of suspected and confirmed patients 

e.g. COVID-19  

    

There is an Inventory Management Process 

for required supplies  

    

A Unit Administrator is assigned for 

Inventory Management. 

 

    

A Preparedness Inventory List is available     

DIMENSIONS AND ROOMS     

There is a designated Isolation Unit (room/ 

area) for isolation of patients 

    

The size of the room/area is     

The Isolation Unit is located at the entry to 

an Inpatient Unit. The patient requiring 

isolation does not need to pass other 

patient areas to access the isolation room 

    

There are clear isolation instructions 

available at the entrance 

    

There are windows provided so that the 

patient may be cognizant of the outdoor 

environment. 

    

The patient can be viewed remotely via a 

glass door/window or camera 
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ASSESSMENT TOOL FOR ISOLATION UNITS  

Isolation Requirements  

Yes 

 

No 

 

N/A 

 

REMARKS  

INFECTION PREVENTION AND 

CONTROL WORKFLOW  

    

The Isolation Unit is made up of three 

rooms; the anteroom, the patientôs room 

and the en-suite bathroom. 

    

The anteroom has a self-closing door from 

the corridor which swings into the 

anteroom. 

    

The anteroom is of sufficient area to allow 

for the donning/ removal of personal 

protective equipment at the entrance of the 

patient room. 

    

There is a hand-wash basin with óhands 

freeô operation in the anteroom. 

    

There is a self-closing door to the patientôs 

room which swings into the anteroom 

    

There is an entry door from the corridor 

which swings into the patientôs room and 

provides bed/patient access.    

    

The en-suite bathroom entry door is not 

located within the anteroom. 

    

Hand washing fixtures meet requirements 

for proper hand hygiene. 

    

The en-suite bathroom has a hand wash 

basin, shower and toilet. 

    

The en-suite bathroom floor and fixtures 

minimize accidents and protect patient 

safety. 

    

Floors, walls and ceilings surfaces are 

continuous, impervious and of durable 

finishes that can withstand disinfection. 
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ASSESSMENT TOOL FOR ISOLATION UNITS  

Isolation Requirements  

Yes 

 

No 

 

N/A 

 

REMARKS  

There is the uncluttered distribution of 

furniture and equipment inside the 

patientôs room which must include: 

¶ Patient bed 

¶ Patient side table 

¶ Side chair  

    

Step-on bins are available inside the 

patientôs room for waste. 

    

Waste can be separated according to 

standards (black, red and sharps).  

    

VENTILATION      

The isolation unit has natural ventilation 

through windows. **  

   **If the answer is yes, 

proceed to questions 

under Appropriate 

Equipment and Supplies  

The isolation unit has negative pressure 

ventilation with 100% fresh air intake 

from outdoors 

    

Air supply ducts are independent of the 

building supply air system. 

    

There is a dedicated exhaust system which 

discharges away from staff, visitor and 

patient areas and is independent of the 

building exhaust air system  

    

The en-suite bathroom exhaust is not 

connected to the building toilet exhaust 

system. 

    

The exhaust air is HEPA filtered.     

The air-conditioning systems are 

connected to an alarm system and 

emergency power supply to maintain 

negative air pressurization as is necessary. 
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ASSESSMENT TOOL FOR ISOLATION UNITS  

Isolation Requirements  

Yes 

 

No 

 

N/A 

 

REMARKS  

The master controls are secured so that the 

negative pressure system can only be 

switched off intentionally.  

    

APPROPRIATE EQUIPMENT & 

SUPPLIES 

    

Alcohol (70 % ethyl alcohol base)     

Alcohol-based Hand Rub (70-90% ethyl 

alcohol base) 

    

Nitrile/Latex gloves     

PPE (Gowns long sleeve, fluid resistance, 

and cover all). 

    

PPE Surgical masks      

PPE N95 masks     

PPE Face-shields     

Naso-pharyngeal swab kits     

Ventilators     

Surface Disinfectants eg. Alcohol     

Hospital Grade Disinfectants eg. bleach,      

Industrial gloves     

Sharp containers     

Waste Bins     

     

STAFF TRAINING    

General sensitization     

Surveillance     

Triage procedures     

Use of PPEs     
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ASSESSMENT TOOL FOR ISOLATION UNITS  

Isolation Requirements  

Yes 

 

No 

 

N/A 

 

REMARKS  

Sampling laboratory investigations     

IPC Checklist/Standard Precautions     

Isolation Management Guidelines     

Medical Management Guidelines     

Environmental cleaning     

Patient transfers     

     

     

(NUMBER) STAFF FOR ISOLATION UNIT/S  

Attendants     

Registered Nurses     

Enrolled Assistant Nurses     

Patient Care Assistants     

Medical Doctors     

Critical Care Team     
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APPENDIX L: Budget Estimate for Disaster Management  

Hurricane Budget Summary per Facility  
 

Budget Summary ς Hurricane Management Plan per Facility  

  PJH MRH  LTH  MPH MHS StEHS & BRH CHS REGIONAL OFFICE 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 windows    
  & doors 
- Procurement and allocation of silicone to window jabs to prevent  
  water leakages  
- Impact Resistance Windows 
- Power Backup Systems  
- Other Miscellaneous Preparation Activities  

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  

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- 
EHW/on-call/standby/mileage 

$1,987,630.00 $3,650,000.00 $2,850,000.00 $3,780,011.00 $2,978,455.00 $3,790,630.00 $2,480,000.00 $975,000.00 22,491,726.00 
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Budget Summary ς Hurricane Management Plan per Facility  

  PJH MRH  LTH  MPH MHS StEHS & BRH CHS REGIONAL OFFICE TOTAL  

Details Cost $ Cost $ Cost $ Cost $ Cost$ Cost$ Cost$ Cost$ Cost$  

BUSINESS CONTINUITY PLANNING  
- Alternate Site/Facility  

        750,000.00 1,500,000.00 2,300,000.00   4,550,000.00 

- 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 
- Damage Assessment  
- Structural Repairs (Minor)  

                105,000,000.00 

- Infrastructure Replacement (Moderate)                 640,000,000.00 

- Reconstruction (Major)                 1,168,000,000.70 

ONGOING MAINTENANCE & UPDATES 
- Annual Hurricane Risk Assessment Updates  
- Employee Training & Awareness Updates  
- Regular Maintenance of Mitigation Measures 

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 

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 
 

Details  $Cost 

STORM SURGE RISK ASSESSMENT  

15,000,000.00  
    Risk Analysis  

    Risk Assessment Report  

    Structural Analysis   

STORM SURGE MITIGATION MEASURES  

22,200,000.00  

Waterproof Doors & Windows  

    Flood Proof Barriers  

Elevation of Critical Systems  

Storm Surge Resistant Construction - Walls, etc.  

EMERGENCY PREPAREDNESS 

8,000,000.00  

Employee Training and Awareness 

Emergency Response Team Formation 

Emergency Equipment and Supplies 

Communication Plan Development  

BUSINESS CONTINUITY PLANNING  

19,200,000.00  
    Business Continuity Plan Development 

    Alternate Site or Facility 

Data Backup and Recovery Systems  

RECOVERY & REHABILITATION   

Damage Assessment, Immediate Response & Recovery, Structural Repairs  
(Minor)  

352,000,000.00  

Infrastructure Replacement (Moderate) 408,000,000.00  

Reconstruction (Major)   680,000,000.00  

ONGOING MAINTENANCE AND UPDATES  

4,000,000.00  
Annual Storm Surge Risk Assessment Update 

Regular Maintenance of Mitigation Measures 

Employee Training & Awareness Updates   

TOTAL  $1,508,400,000.00  
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Flood Management Plan Budget Summary  
 

Budget Summary - Flood Management Plan   
 

Details  $Cost 

FLOOD RISK ASSESSMENT  

50,000.00  Flood Related Hazard Identification  

Flood Risk Assessment Report   

FLOOD PROTECTION MEASURES  

46,800,000.00  

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)  

40,791,120.84  

EMERGENCY PREPAREDNESS & RESPONSE  

18,200,000.00  

Employee Training & Awareness 

Flood Relief Equipment & Supplies  

Emergency Power Systems  
  

BUSINESS CONTINUITY & RECOVERY  

44,800,000.00  Alternate site or facility for flooded areas  

Recovery & Restoration  
  

ONGOING MAINTENANCE & UPDATES  

5,600,000.00  Annual Flood Risk Assessment Update 

Employee Training & Awareness Updates   

Regular Flood Protection System Maintenance   17,560,723.72  

TOTAL  $173,801,844.56  
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Landslide Action Plan Budget Summary  
 

Budget Summary - Landslide Action Plan 
  

Details $Cost  

LANDSLIDE RISK ASSESSMENT  

5,000,000.00     Risk Assessment Report  

   Structural Analysis   

LAND MITIGATION MEASURES  

62,224,000.00  Retaining Wall Construction  

Drainage System Installation  
  

EMERGENCY PREPAREDNESS 

18,000,000.00  

Employee Training & Awareness  

Employee Response Team Formation 

Emergency Equipment & Supplies  

Communication Plan Development   

BUSINESS CONTINUITY PLANNING  

19,200,000.00  
Alternate Site/Facility  

Data Backup & Recovery Systems  

    Upgrades to IT & Communication Systems  

RECOVERY & REHABILITATION   
128,000,000.00    Immediate Response & Recovery  

       Debris Removal & Site Cleaning  

       Structural Damage Assessment & Repair  

       Water Damage Repair & Restoration  

       Electrical & Mechanical System Repair  

 Short-Term Rehabilitation  336,000,000.00  

      Repairs to Building Structure  

      Replacement of damaged Equipment &    Furniture  

      Upgrades to Electrical & Mechanical Systems  

      Geotechnical Stabilization & Slope Repairs  

Long-Term Rehabilitation  451,000,000.00  

     Major Renovation & Reconstruction  

     Community Outreach & Engagement   

ONGOING MAINTENANCE & UPDATES  

5,600,000.00  
Annual Landslide Risk Assessment Updates  

Regular Maintenance of Mitigation Measures  

Employee Training & Awareness Updates   

TOTAL  $1,025,024,000.00  
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Cyber Incident Response Plan Budget Summary  
 

 

 

 

 

 

 

 

 

 

Budget Summary - Cyber Incident Response Plan  
 

Details  $Cost  

INITIAL COSTS  

10,800,000.00  

Risk Assessment 

Plan Development  

Employee Training & Awareness 

Incident Response Team (IRT) Formation  

Cybersecurity Framework Implementation  
  

ONGOING COSTS  

22,400,000.00  

IRT Training & Exercises  

Cybersecurity Framework Maintenance  

Employee Training & Awareness 

Incident Response Plan Review & Update  

Cybersecurity Insurance Premiums 
  

INCIDENT RESPONSE COSTS  

68,800,000.00  

Incident Containment & Eradication  

Data Recovery & Restoration  

Forensic Analysis & Investigation  

Notification & Communication  

Post Incident Activities   

BUSINESS CONTINUITY  

40,800,000.00  Data Backup and Recovery Systems  

Alternate Site or Facility   

TOTAL  $142,800,000.00  
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Earthquake Preparedness Plan Budget Summary  
 

Budget Summary - Earthquake Preparedness Plan  

  

Details  $Cost  

SEISMIC RISK ASSESSMENT  

25,200,000.00  Structural Analysis  

Non-Structural Hazard Assessment  

EARTHQUAKE PREPAREDNESS MEASURES  

64,000,000.00  
Emergency Power Systems  

Fire Suppression Systems  

Seismic Resistant Equipment  

Earthquake Resistant Construction (need for established building code to ascertain likely cost)   

EMERGENCY RESPONSE PLAN  

9,600,000.00  Employee Training & Awareness  

Emergency Response Team Formation  

EVACUATION PLANNING & SIGNAGE 
30,000,000.00  

Earthquake Drills/Exercise  

BUSINESS CONTINUITY PLAN  

20,800,000.00  Alternate Site or Facility  

Data Backup & Recovery Systems  

RECOVERY AND REHABILITATION  

  
No recent prior destructive Earthquake to ascertain likely cost 

UNGOING MAINTENANCE & UPDATES 

11,600,000.00  
Annual Seismic Risk Assessment Update  

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 Plan per 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 Assessment 

Report (Assistance from 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 MEASURES 
- Fire Detection, Alarm Systems 

and Emergency Lighting & Exit 
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 TEAM 
- 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 

Systems (Procured at the 
Regional Level) 

- 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 Level) 

              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  
 

Budget Summary - Tsunami Action Plan 
  

Details  $Cost  

TSUNAMI RISK ASSESSMENT  

25,200,000.00  
  Structural Analysis  

  Risk Analysis  

  Updated Coastal Flooding Map  
  

TSUNAMI MITIGATION MEASURES  

352,000,000.00  
  Seawall/Coastal Protection  

  Elevation of Critical Systems  

  Flood Proof Barriers  
  

EMERGENCY PREPAREDNESS  

16,000,000.00  

  Employee Training & Awareness  

  Emergency Response Team Formation  

  Emergency Equipment & Supplies  

  Communication Plan Development  
  
BUSINESS CONTINUITY PLAN  

196,800,000.00  
  Alternate Site/Facility  

  Data Backup & Recovery Systems  
  
RECOVERY AND REHABILITATION  256,000,000.00  

  Immediate Response  

    Search & Rescue  

    Damage Assessment  

    Emergency Repairs 

  Short-Term Rehabilitation  639,200,000.00  

    Structural Repairs  

    Equipment Replacement  

    Flood-Proofing  

    Community Outreach  

  Long-Term Rehabilitation  10,664,000,000.00  

    Major Renovations & Equipping  

    Community Engagement   

UNGOING MAINTENANCE & UPDATES  

11,200,000.00  
    Annual Tsunami Risk Assessment Update  

    Regulation Maintenance of Migration Measures  

    Employee Training & Awareness Updates   

TOTAL  $12,160,400,000.00  

NB: Estimated cost based on a 200-bed facility and surrounding health centres.  The actual costs will vary depending on the magnitude of 
the tsunami, the number of facilities, facilities size, location and specific needs. 
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Drought Management Plan Budget Summary  
 

Budget Summary - Drought Management Plan per Facility 
  PJH MRH  LTH  MPH MHS StEHS & BRH 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 Harvesting - Install 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 plumbing inspections and immediate repairs 
- Install low flow showerheads & faucets aerators 
- Implement energy-efficiency measures to reduce the 

need for building and equipment cooling and heating, 
which will reduce the amount of water required by 
these systems 

- Other miscellaneous 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  

                   
2,500,000.00  

             
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 $483,940,000.00  
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Hazardous Material Action Plan Budget Summary  
 

Budget Summary - Hazardous Material Action Plan  
  

Details  $Cost 

IDENTIFICATION OF HAZARDOUS MATERIAL  

                4,800,000.00  
Chemical Inventory  

Labelling & Signage  

Material Safety Data Sheet Maintained   

STORAGE & HANDLING  

              14,400,000.00  
    Segregation & Storage - by compatibility & Hazard Class  

Secondary Containment to prevent spills & leaks  

Handling & Transportation   

SPILL RESPONSE & CLEAN UP  

                9,600,000.00  

Develop Spill Response Plan 

Train Spill Response Team  

Cleanup & Disposal  

Notification & Communication   

EMERGENCY PREPAREDNESS  

              16,800,000.00  

   Employee Training on hazardous Material Handling, Storage & Disposal  

Regular Awareness Programmes for Staff, Patients & Visitors on Hazardous Material  
Risks & Safety Procedures  

Emergency Response Team Training with PPE  

Communication Plan   

REGULATORY COMPLIANCE 
National Resources and Conservation Authority  
Nuclear Safety and Radiation Protection Act  
  

                 
1,600,000.00  

REVIEW & UPDATE  

                    250,000.00  Annual Review of the Hazardous Material Action Plan (Update & Revise with Regulations 
& Best Practices)  

TOTAL  $47,450,000.00  
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Pandemic Response Plan Budget Summary  
 

 Budget Summary - Pandemic Response Plan 
 

Details  $Cost 

INITIAL COSTS  

$148,800,000.00  

Risk Assessment 

Plan Development  

Infrastructure Improvement  

Training & Awareness 

Personal Protective Equipment 

Diagnostic Testing Supplies  
  

ONGOING COSTS  

$16,032,000.00  
Plan Maintenance & Updates  
Training & Drills 

Infection Prevention & Control Measures  
  

RESPONSE & RECOVERY COSTS 

$287,760,000.00  

Emergency Response  

Quarantine & Isolation  

Decontamination & Disinfection 

Surge Capacity Enhancement & Improvement  
  

OTHER COSTS  

$107,241,034.72  

Vaccination Programmes 

Communication & Outreach  

Rental of other properties  

Monitoring & Evaluation  

Staffing & Allocation  

Environmental Cleaning & Disinfection  
  

TOTAL  $559,833,034.72  
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Dengue and Other Mosquito-Borne Diseases Response Plan Budget Summary 
 

Budget Summary - Dengue and other Mosquito-Borne Diseases 

  MHS StEHS CHS TOTAL  

Details $Cost $Cost $Cost $Cost  

ASSESS, UPDATE AND SHARE VECTOR RELATED 
DISEASE CURRENT EPIDEMIOLOGICAL 
SITUATION 
- Training of clinicians, surveillance 

officers, medical records clerks 
- 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, EQUIPMENT 
AND SUPPLIES FOR ENHANCING THE 
FOLLOWING PROGRAMMES/ACTIVITIES 
- Procure additional equipment and supplies for 

enhancing programmes for 
larvicidal and adulticidal activities 

- Employment of VCW, Vector Surveys  

                  
62,520,000.00  

                  
73,050,955.00  

                 
82,890,045.12  

                
218,461,000.12  

 

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  

$650,000.00     Hazard Vulnerability Assessment  

   MCI Response Plan Development   

EQUIPMENT & SUPPLIES  

$36,400,000.00  

Personal Protective Equipment  

Medical Equipment & Supplies  

Communication Equipment  

Triage & Decontamination Equipment   

STAFFING & TRAINING  

$103,600,000.00  

MCI Response Team Training  

Drivers Training  

Hospital Staff Training  

Exercises/Simulations   

INFRASTRUCTURE & LOGISTICS  

$72,800,000.00  

Emergency Department Reorganization/Expansion 

     Decontamination Area Setup  

Logistical Support  

Advanced Medical Post  

Triage Area Setup  

ONGOING MAINTENANCE & UPDATES 

$19,600,000.00  
Annual MCI Response Plan Review  

Regular Training & Exercises  

Equipment Maintenance & Updates   

TOTAL  $233,050,000.00  
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Hurricane Beryl Damages 

APPENDIX M: Photo Gallery  
 

 

  
 

  
 

  
    Source: SRHA Projects Department, July 03, 2024 
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COVID 19 Pandemic ς SRHA 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 40-Bed Field Hospital to May Pen Hospital (Donated by the United States Government)   
Pictured are: Minister of Health and Wellness, Dr. the Honourable Christopher Tufton (3rd ǊƛƎƘǘύ ŀƴŘ ǘƘŜ /ƘŀǊƎŞ 5ΩŀŦŦŀƛǊŜǎ ƻŦ ǘƘŜ 

U.S. Embassy, John McIntyre (2nd left), Custos of Clarendon, Hon. William Shagoury (left) and CEO of the MPH, Eugena Clarke-

James (2nd right) and Regional Director, Michael Bent (1st right). 
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Flooding, Mandeville Regional Hospital Main Entrance, Incinerator and Staff Residence 

 

 

 

 

 

 
Source:  Francis, M A.M - Flooding June 17, 2017  
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Severe Hurricanes that Impacted Jamaica 

 

 

 
  Source:  ODPEM 

 
 

 
              Source: Google - Hurricane Gilbert Track, Impacted Jamaica September 12, 1988 
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Damages caused by Hurricane Gilbert  
 
 

 
  Source: Jamaica Gleaner, Sept.12, 2024 ς Reflections on Hurricane Gilbert 

 

           
 Source: ODPEM, Princess Margaret Hospital 
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Types of Flooding, Jamaica  

 
 
 

 
     Source: ODPEM  
 

 
    Source: ODPEM  
 


