FQHC NAME OR LETTHEAD

INCLEMENT WEATHER “SNOW” EMERGENCY

 STANDARD OPERATING PROCEDURE (SOP)

I
PURPOSE

The purpose of this SOP is to establish a weather specific emergency communication and operational protocol for FQHCs during inclement weather snow emergencies.   

II
SCOPE

This SOP will apply to FQHC staff and patients of FQHCs.  

III
AUTHORITY

This is established by a FQHC’s Emergency Operations Plan and in conjunction with approval from the FQHC’s Agency Executive.  Recommendations are based on NJPCA’s After Action Report/Improvement Plan.    

IV
PROCEDURE

1.  The overall objective of this SOP is staff and patient safety in an inclement weather situation and the following information should be considered when making decisions on the Center’s operational status and dissemination of emergency public communication and warning.
a. A Winter Storm Watch is issued by the National Weather Service when there is a potential for heavy snow (6 or more inches) or significant ice accumulations. The watch is usually issued at least 24 to 36 hours before the storm's arrival in the area.  A Winter Storm Warning is a statement made by the National Weather Service which means a winter storm is occurring or is about to occur in the area, usually within 24 hours. Generally, a Winter Storm Warning is issued if at least 4 inches to 6 inches or more of snow or 3 inches or more of snow with a large accumulation of ice is forecasted.  A Blizzard Warning is an advisory issued by the National Weather Service which means sustained winds or frequent gusts of 35 mph or greater with heavy snow forecasted for a period of 3 hours or more. A blizzard tends to reduce visibilities to 1/4 of a mile or less. A Severe Blizzard Warning is a variety issued in some cases of winds above 45 mph and temperatures below 10°F.  An Ice Storm Warning is an advisory issued by the National Weather Service when freezing rain produces a significant and possibly damaging accumulation of ice.  Typically an Ice Storm Warning will be issued any time more than ¼ inch of ice is expected to accumulate in an area.   
i. When snow related communication/information is received from the New Jersey Primary Care Association, Medical Coordination Centers, New Jersey Department of Health and Senior Services (NJDHSS), Office of Emergency Management (OEM), Hippocrates, NJ’s Health Alert Network (HAN), Local Information Network Communications System (LINCS) or from another FQHC emergency management partner— FQHC staff will coordinate and disseminate emergency public information to staff and patients as appropriate.  Centers should consider the use of social media (Facebook, Twitter) as a method of quick and easy public information notification.  Centers should verify that outgoing messages reflect Center’s operational status.    
ii. FQHCs should gather information from additional sources including National Weather Service and NJ Transit Authority as these factors will influence their decision making processes (conditions and status of mass transportation in state).  Essential staff/staff leadership should sign up for automatic email updates from weather, mass transit and school delays/closures to assist in making decisions based on the most accurate, available information.   
iii. Centers need to establish “triggers” for inclement weather that will drive their decision making process in hopes of providing a standardized methodology for opening and closing during snowstorms.  

iv. FQHCs should establish a communication protocol with a checklist and “triggers” for notifying external agencies of Centers’ operational status including closures, delayed openings, resource requests.  NJDHSS Public Health Infrastructure, Laboratories, and Emergency Preparedness (PHILEP) is notified through NJPCA of all FQHC’s operational status during inclement weather.   
v. Centers should consider adopting a policy for ‘off hours’ communication for Incident Command System (ICS) team and/or senior leadership including the option for conference calls to maintain situational awareness.  

vi. Senior leadership should conduct briefings or conference calls with key staff in advance of storm and should strive to communicate Center’s operational status to stakeholders (staff, patients, NJDHSS) as soon as possible.  Also, Centers should convene an ICS Team meeting to enable the sharing of information, the verification of accurate information, and the information/communication dissemination plan.  
vii. Centers should update their phone trees quarterly and prior to an inclement weather event Centers should recheck phone trees for accuracy.  
viii. Centers should develop a redundant communication system that does not rely on a ‘single chain’ structure.  Centers should consider using free or low cost technology based communication systems to contact staff and patients (text based system via phone/BB).  Phone trees are vulnerable to breakdown due to lack of updated information, incorrect information and human error.  
ix. FQHCs should communicate to patients the signs and symptoms of hypothermia and the effects of exposure.  The Center for Disease Control and Prevention’s (CDC) website can be utilized for fact sheets.  This knowledge can increase patient safety through precautions and early recognition of illness.  
b. FQHCs need to build partnerships with other agencies including OEMs to establish assistance to protect Centers’ at risk populations during severe weather emergencies.  In inclement weather, FQHCs should check with their local OEMs to fulfill resource requests and for weather specific assistance (plowing, shoveling, salt, etc.).  Likewise, Centers should be able to identify susceptible populations (homeless, patients without heat) and provide proper referral for additional resources to ensure their safety during the inclement weather (“warming centers,” no heat hotlines, shelters, Division of Inspection, utility company information and emergency assistance).      

c. Centers should host a general staff meeting to review protocols for severe weather (prior to winter season starting).  

d. Centers should consider advance logistics planning for snowstorms including transportation issues/needs and availability of resources.  Center should consider planning options including calling in patients early in advance of snow (moving patient appointment to the day before storm), housing physicians and essential staff at local hotel to assure their ability to get to work.     
e. Center’s Human Resource Departments should meet with senior leadership to discuss critical HR issues that arise during inclement weather including staffing shortages, furloughs (extended closure), paid/unpaid time for days when the Center is closed and cohorting kids at Center when schools are closed.  
f. Business continuity plans/continuity of operations planning (COOP) must include hazard specific information for snowstorms and similar inclement weather including: the identification of essential staff, essential functions and alternate sites.  
i. Credentialing of essential staff must be addressed when State is under severe weather and road travel is discouraged or banned (State of Emergency at local, county or state level).  FQHCs should make sure that staff have valid work ID in case they are stopped or detoured by police.    
ii. Centers should consider or not consider (depending on road conditions) the use of mobile units to reduce travel of patients.

iii. MOUs/MOAs should be drafted to obtain additional support and resources that may be needed during a snowstorm.   
g. An After Action Report should be written post-snowstorm to capture strengths and areas for improvements to assist the Center in revising snow related policies and procedures.  
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