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Environmental emergencies can occur at any time and any place, and they can have 
widespread consequences for individuals, businesses, and communities. Natural 
disasters, severe weather, industrial accidents, chemical and oil spills, and unintentional 
radiation exposure are all examples of potential environmental emergencies.  

History has shown society’s vulnerability to a myriad of disasters — but it also has 
shown how preparedness efforts can have a significant impact on disaster outcomes. 
Despite an element of unpredictability that is inherent in many natural and manmade 
environmental emergencies, planning and preparation are powerful and effective tools 
for managing these situations.  

For healthcare providers, planning and preparation for environmental crises are 
paramount to safeguarding patients, staff, and office infrastructure; minimizing adverse 
effects; preventing losses; and facilitating recovery efforts. 

This article will (a) examine important aspects of the preparedness effort, such as 
performing a risk assessment, developing an emergency response plan, evaluating 
resources, and training staff; (b) provide a checklist to facilitate emergency planning 
and discussion; and (c) offer online resources that can provide further information and 
guidance. 

Risk Assessment 
History has shown that natural disasters and other environmental crises can occur with 
or without warning and may necessitate a rapid emergency response. In the United 
States alone, 45 major disasters were declared in 2014.1 

A 2011 poll related to Occupational Safety & Health Administration (OSHA) standards 
asked healthcare workers whether their facilities had ever had to initiate an emergency 
action plan or evacuation (other than practice drill scenarios). Almost half of 
participants responded yes.2 

With the knowledge that environmental emergencies are possible and probable in some 
cases, a crucial first step in emergency preparedness is identifying and assessing the 
types of hazards that could affect your practice. 
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A number of considerations should factor into a risk analysis, such as: 

• Geography. Is your practice in an area prone to earthquakes, tornadoes, 
hurricanes, flooding, etc.? 

• Local weather patterns. Is severe weather more likely during a particular 
season? Do certain environmental circumstances increase the risk of 
emergencies? (For example, drought may increase the risk of wildfires.) 

• Local history of environmental emergencies. Have natural or man-made 
environmental disasters previously affected your area?  

• Proximity to possible hazards. Is your practice located in a floodplain, near 
the coast, close to a fault line, near a power plant, close to railroad tracks, near 
a dam, etc.? Is the practice close to a company that produces, uses, or stores 
toxic or hazardous materials? 

• Office structure. Is your practice in a 
stand-alone facility or part of a larger, 
multi-use facility? Is the entire practice on 
one floor or multiple floors? Does the 
facility have appropriate places to take 
shelter? Are critical systems and 
equipment located in safe and secure 
areas?3 

These questions represent a sample of factors to consider when identifying and 
assessing potential risks. For more information, visit http://www.ready.gov/planning. 
Once risks have been identified, the next step is prioritizing them based on probability 
and potential impact. For example, think about: 

• The frequency and duration of the event. Does the emergency typically 
occur yearly, every 5 years, etc.? How long does it last? 

• The speed of onset and the potential area affected. Will the crisis likely 
occur quickly or develop over time? Will warnings precede it? Will the crisis 
affect a widespread or localized area?  

• Potential severity and outcomes. Will the disaster likely result in physical 
damage, potential losses, service interruptions, etc.? 

• Safety. How might the emergency affect the safety of patients, caregivers/ 
family members, and staff? Could it cause injuries or deaths? 

• Continuity of care. How will the crisis potentially affect your ability to provide 
patient care? 

As part of risk identification and assessment efforts, medical and dental practices may 
want to contact local, state, or federal authorities to obtain emergency preparedness 
information and resources.  

Zip Code Tool 

The Insurance Institute for Business and 
Home Safety  offers a zip code tool that 
can help you identify potential natural 
hazards in your geographical area. Visit 
https://www.disastersafety.org/ to learn 
more. 

http://www.ready.gov/planning
https://www.disastersafety.org/
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Examples of these authorities include local emergency management agencies, local fire 
officials and emergency responders, the Small Business Association, the National 
Weather Service, the Federal Emergency Management Agency (FEMA), the Centers for 
Disease Control and Prevention (CDC), and the Red Cross. 

Emergency Response Plan 
Following a risk assessment, the next step in emergency preparedness is developing or 
evaluating your practice’s emergency response plan. Having a comprehensive response 
plan is a critical element of emergency preparation, as it provides the basis for prompt 
and appropriate action. Further, OSHA requires a written emergency response plan for 
employers who have 11 or more employees.4 

Because every practice is unique, “an emergency preparedness plan . . . must be 
specific and distinctive for each organization.”5 Also, different types of environmental 
emergencies will likely require different responses, so your practice’s plan should 
individually address the most probable emergency scenarios (as identified by your risk 
assessment).  

Additionally, each practice’s plan should cover staff emergency roles, contingency plans, 
resources, and training. For a sample emergency response plan template, visit 
http://www.fema.gov/media-library/assets/documents/89518.  

Staff Roles and Responsibilities 

The plan for environmental emergencies should specify staff roles and accountabilities 
by position and include all members of the team as active participants in emergency 
response.  

As your plan takes shape, consider the various actions and responses that each 
emergency might trigger, and determine which staff position is best suited to handle 
the responsibility. For example, who will: 

• Serve as the safety coordinator, providing oversight of all emergency functions 
and making critical decisions about safety protocols and procedures? 

• Serve as the emergency response leader, implementing the practice’s response 
plan and coordinating staff activities? 

• Oversee technology and equipment, including moving, maintaining, or shutting 
down systems as necessary? 

• Monitor local disaster warning systems and media and communicate essential 
information to staff members? 

• Communicate with external organizations and resources, such as emergency 
service providers; local, state, and/or federal authorities; local hospitals; and 
other healthcare organizations? 

http://www.fema.gov/media-library/assets/documents/89518
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• Contact vendors, business associates, utility providers, building management, 
etc.? 

• Maintain keys to the office and provide onsite assistance if necessary (e.g., 
turning off utilities)? 

When developing staff accountabilities, make an effort to include all team members in 
the planning process. Collaboration and staff insight can reinforce the team approach to 
disaster management, help team members understand their individual responsibilities, 
and foster an overall awareness of the practice’s emergency response plan.  

Contingency Plans 

An environmental emergency can have short- or long-term consequences, ranging from 
minor issues or disturbances to severe outcomes or damage. For example, “roads may 
be blocked or jammed, telephones may be overloaded or nonfunctional, emergency 
responders and the public health system may be overwhelmed, electricity may be out, 
and major facilities may be damaged.”6 

A significant element of preparedness is considering how your practice will react and 
respond if an environmental disaster compromises your staff, infrastructure, or 
technology. Because different types of emergencies may result in different outcomes, 
contingency planning often requires thinking about a range of potential scenarios and 
critical functions. For example: 

• How will you notify staff and patients if an environmental emergency affects 
your office? 

• How will you implement safeguards if an environmental emergency occurs while 
staff and/or patients are in the office? 

• Will you be able to provide continuity of care in the event of utility failures, 
technological interruptions, or loss of vital services? 

• What is the maximum amount of time that you can close your practice or 
experience system downtime without significant consequences? 

• How will you identify and procure necessary resources? 

• How will you recover from physical damage or losses?7 

Major areas of consideration in contingency planning include communication, utilities, 
technology, emergency equipment/supplies, sheltering/evacuation, and relocation. The 
checklist on page 5 includes basic questions in each of these categories and may serve 
as a helpful tool in developing, evaluating, or updating your practice’s emergency 
response plan.  

Although contingency planning requires a commitment of time and effort, well-
developed plans can help minimize the impact of an environmental crisis, establish 
appropriate safeguards for patients and staff, and facilitate recovery efforts.
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Environmental Emergency Contingency Planning Checklist 

 Yes No 

Communication 

Has your practice identified primary and secondary methods for communicating with staff and 
patients during an environmental emergency (e.g., phone, email, text, website, social media, 
etc.)? 

  

Does your communication plan takes into account potential loss of critical services, such as 
Internet or phone service?   

Are staff members aware of who is responsible for internal and external communication and what 
steps they will take?   

Does your practice post and maintain:    

• An up-to-date staff contact list with home, mobile, and emergency contact information for all 
personnel?     

• A current list of local and regional emergency contacts (e.g., local fire department, hospital, 
and emergency management agency)?   

Are contact lists maintained onsite and offsite?   

Do you have a dedicated emergency phone number and an emergency email account?   

Utilities 

Does your practice have contingency plans for managing loss of power and other utilities?   

Does your office have emergency lighting that will activate during a power outage?   

Does your practice have an emergency generator to supply power during outages?   
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Utilities (continued) 

Is the generator located in the safest area possible (e.g., a cool, dry location that won’t be at risk 
for flooding)?   

Will your emergency generator power all of your systems or only critical systems? Have you 
identified which systems should remain available during a power outage?   

Do you have protocols for managing other types of utility failures or hazards, such as natural gas 
leaks, sewage backups, loss of heating or air-conditioning, and water contamination?   

Does your emergency response plan stipulate the need to document all actions taken in relation to 
utility failures, including notification times and who was contacted?   

Technology 

Has your practice developed protocols for managing computer system failures, loss of Internet 
connectivity, or loss of phone services?   

Has your practice assessed all of its IT applications, services, and data to identify the most critical?   

Is onsite IT equipment (e.g., servers, laptops, etc.) kept in the safest place possible within your 
practice?    

Are resources in place to maintain and/or safeguard critical systems (e.g., generators and surge 
protectors)?   

Is a contingency plan in place for the continued provision of care, even if IT systems (such as 
electronic health records) are not available?   

Do you have a protocol for shutting down all systems or moving IT equipment offsite prior to an 
impending disaster?   

Does your practice consistently back up its data?    
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Technology (continued) 

Is backed up data stored offsite or in multiple locations to prevent loss or destruction if the office 
is damaged?   

Does your practice maintain documentation for critical IT hardware and software (e.g., serial 
numbers, version/model, lease information, supplier, etc.?)   

Do the practice’s IT vendors have emergency response plans? Do they offer emergency services as 
part of their service contracts?   

Equipment and Supplies 

Have you considered the types of emergency equipment and supplies your practice should 
maintain based on the most probable emergency scenarios?   

Does your practice have basic emergency supplies onsite, such as weather-related supplies (e.g., 
salt or sandbags), basic tools, flashlights, a first aid kit, fire extinguishers, a portable radio, extra 
batteries, water, and nonperishable food? 

  

Does your office have working fire alarms and an automatic sprinkler system?   

Does your emergency plan specify the need for periodic auditing of emergency supplies and 
routine testing of emergency equipment?   

Sheltering/Evacuation 

Does your practice have clear policies for sheltering in place or evacuation based on the type of 
emergency?   

Have you identified a safe location to shelter in place? (Note: The safest place to seek shelter may 
vary based on the type of emergency.)   

Is clear signage in place to indicate the shelter location and all available routes to the location, 
including preferable routes for people who have limited mobility?   
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Sheltering/Evacuation (continued) 

Is the shelter location conducive to communication (e.g., can you get television, radio, and/or 
Internet reception?)   

Is the shelter stocked with adequate emergency supplies, water, and food? (Note: FEMA 
recommends planning for at least 3 days.)8   

Have you considered your facility’s layout and accessibility when planning evacuation routes?   

Has a location been identified where evacuees should congregate for safety and a head count?   

Are emergency exit routes posted in visible locations throughout the practice? Do exit signs clearly 
indicate evacuation routes?   

Are staff members familiar with emergency exits and evacuations routes so they can direct 
patients?   

Relocation 

Does your practice have a contingency plan for relocating if the office is damaged or inaccessible?   

Does the plan specify what equipment, records, and files need to be moved and how they will be 
transported?   

Does the practice have a secondary mailing address and contact information?   

Is a protocol in place for communicating information about the relocation to patients?   

For more detailed information about how to develop contingency plans for certain types of environmental disasters, visit 
http://www.ready.gov/be-informed and http://emergency.cdc.gov/hazards-specific.asp.

http://www.ready.gov/be-informed
http://emergency.cdc.gov/hazards-specific.asp
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Emergency Resources 

In addition to assigning staff roles and responsibilities and developing contingency 
plans, another crucial component of emergency planning is identifying important 
contacts, vendors, and suppliers who assistance might be required during or in the 
aftermath of an emergency. Examples include: 

• Local emergency contacts, such as the local hospital, emergency management 
agency, fire department, emergency medical services, public health department, 
and the police department 

• State and federal authorities, such as the Environmental Protection Agency, the 
CDC, FEMA, and the Department of Homeland Security 

• Insurance carriers 

• Building and construction contractors or the building landlord 

• Utility companies and utility repair workers, such as electricians and plumbers 

• Health information technology vendors 

• Medical equipment and supply contractors9 

Maintain an up-to-date list of contact information for these resources, and post it in a 
location in your practice that is accessible and conspicuous (as well as in an offsite 
location). The list should include the type of service, the main point-of-contact and a 
secondary contact, the standard business phone number, and an emergency phone 
number.  

Additionally, it’s important to note that in the aftermath of an environmental 
emergency, some resources might be diverted or overwhelmed due to high demand. To 
address this issue, medical and dental practices should consider vendor/supplier 
location, emergency response clauses in vendor contracts, and possible alternate or 
backup resources.10 

Training 
Training for environmental emergencies, as with any type of emergency, can have a 
significant impact on response delivery and potential outcomes. Without training, 
providers and staff members might be unprepared to recognize potential hazards, 
manage emerging situations, and mitigate potential risks.  

Training for environmental emergencies should address major components of the 
practice’s disaster response plan, such as staff roles and accountabilities, contingency 
plans, and recovery efforts. Practices may want to employ a variety of training 
techniques — such as table top exercises, mock drills or simulations, review of actual 
disaster response efforts, and equipment training — to help staff develop proficiency 
with emergency processes. For some types of training, it might be beneficial to involve 
local emergency responders or authorities.11  
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OSHA notes that training should occur during new hire orientation, and retraining 
should occur at least annually. Further, employees should receive follow-up training 
when your plan changes due to “a change in the layout or design of the facility, new 
equipment, hazardous materials, or processes are introduced that affect evacuation 
routes, or new types of hazards are introduced that require special actions.”12 

Conclusion 
Preparing for environmental emergencies might not seem like a priority until an 
emergency actually occurs; however, an “out-of-sight, out-of-mind” approach could 
have serious implications for patient and staff safety, critical systems and infrastructure, 
recovery, and long-term business viability.  

The Institute of Medicine explains that, for healthcare professionals, the “duty to plan 
for [naturally occurring and man-made disasters] is an ethical imperative.”13 
Additionally, the American Dental Association notes that rapid business recovery from a 
disaster or emergency could depend on (a) whether a practice’s emergency response 
plan is current and thorough, and (b) how well the plan can be executed.14  

A prudent approach to environmental emergency preparedness involves identifying 
risks, developing a framework for emergency response and action, and educating and 
training staff. Although healthcare providers can’t predict with absolute certainty how 
environmental emergencies might affect them, awareness, knowledge, and vigilance 
provide the first line of defense. 

 

  

Emergency Preparedness Online Resources 

• Association for Professionals in Infection Control and Epidemiology: Infection Prevention for 
Ambulatory Care Centers During Disasters — http://apic.org/Resource_/TinyMceFileManager/ 
Emergency_Prep/2013_Ambulatory_Care_during_Disasters_FINAL.pdf 

• Centers for Disease Control and Prevention: Emergency Preparedness and Response — 
http://emergency.cdc.gov/?s_cid=cdc_homepage_topmenu_004 

• Federal Emergency Management Agency — http://www.fema.gov/ 

• Medical Group Management Association: Preparing for a Medical Office Emergency and Other 
Community Disasters — http://www.mgma.com/about/about-mgma/about-center-for-
research/preparing-for-a-medical-office-emergency-or-disaster 

• Occupational Safety & Health Administration: Emergency Preparedness and Response — 
https://www.osha.gov/SLTC/emergencypreparedness/index.html 

• Ready.gov — http://www.ready.gov/ 

• U.S. Department of Health and Human Services: Public Health Emergency — 
http://www.phe.gov/preparedness/Pages/default.aspx 

http://www.beckersasc.com/asc-quality-infection-control/10-patient-handoff-communications-tools-2014.html
http://www.beckersasc.com/asc-quality-infection-control/10-patient-handoff-communications-tools-2014.html
http://emergency.cdc.gov/?s_cid=cdc_homepage_topmenu_004
http://www.fema.gov/
http://www.mgma.com/about/about-mgma/about-center-for-research/preparing-for-a-medical-office-emergency-or-disaster
http://www.mgma.com/about/about-mgma/about-center-for-research/preparing-for-a-medical-office-emergency-or-disaster
https://www.osha.gov/SLTC/emergencypreparedness/index.html
http://www.ready.gov/
http://www.phe.gov/preparedness/Pages/default.aspx
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the facts applicable to your situation may vary, or the regulations applicable in your jurisdiction may be 
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questions. 
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