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Tribal Emergency Preparedness Survey



Tribal Emergency Preparedness Survey 


General Emergency Preparedness

4. Does this tribe have a written comprehensive emergency management plan (CEMP) that has been adopted and ratified? 

21 (91%)
Yes

2 (9%)
No, but work is in progress to develop the plan

0 (0%)
No

5. Has the tribe’s written comprehensive emergency management plan (CEMP) been tested either in an exercise (tabletop), a drill, or an actual event? 

19 (83%)
Yes

2 (9%)
No

2 (9%)
The tribe currently has no written CEMP

6. Does the tribe’s CEMP incorporate the tribe’s health and medical services? 

20 (87%)
Yes 

1 (4%)
No
2 (2%)
The tribe currently has no written CEMP
0 (0%)
The tribe does not have health and medical services

7. Does the tribe’s CEMP have provisions for calling in additional health and medical personnel or other emergency responders after-hours and on weekends and holidays, in the event of an emergency? 

11 (48%)
Yes, both health and medical personnel and emergency responders
4 (17%)
Emergency responders only
1 (4%)
Health and medical personnel only
4 (17%)
No, the tribes’ CEMP does not have provision for calling in health and medical personnel or other emergency responders 

2 (9%)
The tribe currently has no written CEMP

1 (4%)
The tribe does not have health and medical services

8. Have tribal health personnel received training on the implementation of the written CEMP? 
10 (43%)
Yes

11 (48%)
No

2 (9%)
The tribe currently has no written CEMP

9. Does the CEMP have a procedure to declare an emergency? 

21 (91%)
Yes

0 (0%)
No

2 (9%)
The tribe currently has no written CEMP

10. Does the tribe have an official who has the ability to make the decision to isolate or quarantine during an emergency? 

18 (78%)
Yes

5 (22%)
No

11. During the preparation of the tribe’s CEMP, which of the following external (non-tribal) organizations were included as partners? (check all that apply) 
10 (43%)
Federal Emergency Management Agency (FEMA)

9 (39%)
Indian Health Services (IHS) 
7 (30%)
Washington State Department of Health (DOH)
7 (30%)
Local health jurisdiction (LHJ)

4 (17%)
Hospitals (including military or VA)
8 (35%)
Community clinics
12 (52%)
Emergency medical services (EMS)
9 (39%)
Local emergency management agency(ies)

7 (30%)
Department of Emergency Management (DEM)
15 (65%)
Law enforcement 
14 (61%)
Fire services
0 (0%)
Canadian emergency response planners
2 (9%)
The tribe currently has no written CEMP

3 (13%)
Don’t know

0 (0%)
None of the above

1 (4%)
Other: ______________


ARC, ARES/RACES, MRC, etc.

12. During the preparation of the tribe’s CEMP, which of the following internal (tribal) organizations were consulted? (check all that apply) 
15 (65%)
Tribal law enforcement
15 (65%)
Tribal health and medical services
6 (26%)
Tribal fire services
7 (30%)
Tribal emergency medical services (EMS)
18 (78%)
Tribal Government
11 (48%)
Public works
1 (4%)
Don’t know

0 (0%)
None of the above

2 (9%)
The tribe currently has no written CEMP

3 (13%)
Other: ______________
River Restoration & Environmental Services
Tribal Elders, Casino, Commodities, Information Technology, Planning Dept., et al.

13. Does the tribe have written operational plan(s) to obtain essential utilities (e.g. potable water, electricity) in the event of a disaster or emergency?  
11 (48%)
Yes

6 (26%)
No, but work is in progress to develop the plan

4 (17%)
No

2 (9%)
The tribe currently has no written operational response plan(s) for essential utilities
14. In the event of an emergency, do operational plans identify individuals to fill key tribal response roles? (Such roles may include: incident command, medical response, public information, planning, logistics, etc.) 

13 (57%)
Yes
6 (26%)
No, but work is in progress to develop the plan 

3 (13%)
No

1 (4%)
The tribe currently has no written operational plan(s)
15. Is the tribe National Incident Management System (NIMS) compliant? 

12 (52%)
Yes

10 (43%)
No, but work is in progress to become NIMS compliant

1 (4%)
No
16. Does the tribe have a written pandemic influenza plan that has been adopted and ratified? 

15 (65%)
Yes 

6 (26%)
No, but work is in progress to develop the plan

2 (9%)
No

17. Has the tribe’s written pandemic influenza plan been tested either in an exercise (tabletop), a drill, or an actual event? 

13 (57%)
Yes

5 (22%)
No

5 (22%)
The tribe does not have a written pandemic influenza plan

18. Which of the following emergency response partners has the tribe coordinated with on planning activities or emergency response exercises? (check all that apply) 
19 (83%)
Tribal law enforcement

19 (83%)
Tribal health and medical services

7 (30%)
Tribal fire services

8 (35%)
Tribal emergency medical services (EMS)

19 (83%)
Tribal Government

10 (43%)
Federal Emergency Management Agency (FEMA)

10 (43%)
Indian Health Services (IHS) 
11 (48%)
Washington State Department of Health (DOH)
11 (48%)
Local health jurisdiction (LHJ)

5 (22%)
Hospitals (including military or VA)

2 (9%)
Non-tribal community clinics

8 (35%)
Non-tribal emergency medical services (EMS)

11 (48%)
Non-tribal emergency management agency(ies)

13 (57%)
Department of Emergency Management (DEM)

10 (43%)
Non-tribal law enforcement 

8 (35%)
Non-tribal fire services

0 (0%)
First Nations

0 (0%)
Canadian emergency response planners

0 (0%)
Don’t know

0 (0%)
None of the above

4 (17%)
Other: ______________
Community College

Coast Guard

Pipeline Operator

County Emergency Management
19. As a part of the CEMP, does the tribe maintain a current emergency contact list so that key internal (tribal health agency or clinic) personnel and external (non-tribal health agencies) personnel can be contacted at any hour of any day in the event of an emergency?

10 (43%)
Yes, both internal and external

8 (35%)
Internal list only

0 (0%)
External list only

5 (22%)
No list is maintained
20. Does the tribe have a written memorandum of understanding (MOU) with a local pharmacy for obtaining emergency supplies? 

4 (17%)
Yes

17 (74%)
No

2 (9%)
The tribe has its own pharmacy

21. Does the tribe have written mutual aid agreements or memoranda of understanding in place with other non-tribal healthcare agencies (hospitals, clinics, etc.) to obtain additional medical resources (e.g. staff, supplies) in the event on an emergency?  

5 (22%)
Yes, agreements exits with both healthcare agencies and emergency response partners

1 (4%)
Agreements exist only with other healthcare agencies

4 (17%)
Agreements exist only with other emergency response agencies

13 (57%)
No, no such agreements exist
22. Regarding Question 21, please list agencies with which the tribe has a mutual aid agreement or memoranda of understanding. 
8 (35%)
No mutual aid agreement exists
[these responses will be analyzed separately]
· ____________________

· ____________________

· ____________________

· ____________________

· ____________________
Communication

23.  In the event standard communication systems (phone, Internet, Fax machine, etc.) either fail or are overloaded, does the tribe’s written CEMP identify alternative communication strategies? 

17 (74%)
Yes

4 (17%)
No

2 (9%)
The tribe currently has no written CEMP

24. Which of the following alternative communication systems does the tribe have on-site for use in the event regular communication systems fail or are overloaded? (check all that apply)

19 (83%)
Law enforcement band radio

3 (13%)
Citizen band radio

9 (39%)
Amateur radio (HAM)

12 (52%)
Satellite phone

20 (87%)
Cellular phone

1 (4%)
No back-up emergency communication systems currently exist for this tribe
1 (4%)
Other:


our own radio communication system

25. Does the tribe have procedures in place for establishing emergency communications between the tribe and any of the following partners? (check all that apply)
13 (57%)
Emergency medical services (EMS)
5 (22%)
Regional lead local health jurisdiction (LHJ)
6 (26%)
Hospitals (including military or VA)

16 (70%)
County government
5 (22%)
None of the above
26. Is the tribe enrolled in the Washington State Secure Electronic Communication, Urgent Response and Exchange System (SECURES)? 

12 (52%)
Yes

11 (48%)
No
27. Does the tribe have a written media communication plan for use in the event of an emergency? 
6 (26%)
Yes

7 (30%)
No, but work is in process to develop the plan

10 (43%)
No

28. If the tribe does not have a written emergency communication plan, please indicate who your tribe will primarily rely on for public health emergency communication needs? 
6 (27%)
The tribe has a written emergency communication plan

5 (23%)
Local health jurisdiction (LHJ)

8 (36%)
Local emergency management agency(ies)
1 (5%)
Washington State Department of Health (DOH)
1 (5%)
None at this time

1 (5%)
Other agency or organization: ______________
29. Does the tribe have a public information officer who oversees communication planning? 

12 (52%)
Yes

11 (48%)
No
Health and Medical Services
30. In the event of an emergency where the tribe’s health and medical services capacity has been exceeded, does the tribe have specific written plans and procedures to divert new or existing patients to other non-tribal facilities? 

6 (26%)
Yes

8 (35%)
No, but work is in process to develop the plan

7 (40%)
No

2 (9%)
The tribe does not have health and medical services

31. In the event of an emergency, does the tribe’s health and medical services have policies and procedures that address the needs of the following vulnerable populations? (check all that apply) 
10 (43%)
Children

12 (52%)
Elderly persons

1 (4%)
Homeless persons

9 (39%)
Chronically ill patients

7 (30%)
Physically or mentally disabled persons

11 (48%)
No policies or procedures have been prepared for vulnerable populations
2 (9%)
Others: ______________
incarcerated trustees, substance dependence, veterinary needs of domestic animals

in progress

32. Do the tribe’s health and medical services have an emergency stockpile of medical supplies? 

15 (65%)
Yes

8 (35%)
No
33. Do the tribe’s health and medical services have a procedure to request additional supplies from the Strategic National Stockpile (SNS)? 
13 (57%)
Yes

9 (39%)
No

1 (4%)
The tribe does not have health and medical services
34. Does the tribe have space to store additional medical supplies such as pharmaceuticals, personal protective equipment (PPE), and medical equipment? 

21 (91%)
Yes

2 (9%)
No

Notifiable Conditions

35. Do the tribe’s health and medical services have a written procedure for reporting notifiable conditions and outbreaks? 
20 (87%)
Yes

1 (4%)
No

2 (9%)
The tribe does not have health and medical services

36. Do the tribe’s public health personnel receive communicable disease updates, outbreak reports, or disease summaries from the local health jurisdiction, State Department of Health, or Indian Health Services? 

23 (100%)
Yes

0 (0%)
No

Personal Protective and Decontamination Equipment

37. Do the tribe’s healthcare personnel have personal protective equipment (PPE) ensembles providing level C biohazard protection (suite, hood, gloves, powered air-purifying respirators)?  (If yes, provide number below and the number of trained personnel) 

2 (9%)
Yes
Number of ensembles=________  

Number of trained personnel=________

20 (87%)
No
1 (4%)
Don’t know
38. Does the tribe have decontamination capability? (If yes, provide number of fixed and/or mobile units) 
1 (4%)
Yes
Number of fixed units=________

Number of mobile units=________

20 (87%)
No
2 (9%)
Don’t know

Mass Fatality
39. Has the tribe or tribal clinic coordinated with non-tribal healthcare facilities or organizations regarding the proper handling of human remains of tribal members (with respect to cultural sensitivities) in the event of mass fatalities incurred as a result of a disaster? 

5 (22%)
Yes

18 (78%)
No
Regional Healthcare Coalition
40. Does the tribe participate in the Regional Healthcare Coalition? 
19 (83%)
Yes

4 (17%)
No

41. Are goals developed by your Regional Healthcare Coalition widely understood and supported among participating healthcare organizations? 
8 (35%)
Goals are developed and widely understood

10 (43%)
Goals are developed and not widely understood

1 (4%)
Goals are not developed

4 (17%)
The tribe does not participate in the Regional Healthcare Coalition
42. Has involvement with your Regional Healthcare Coalition increased your ability to plan, respond, and/or recover from an emergency? 
	
	No impact
	Some impact
	Sizeable impact
	Tribe does not participate 

	Ability to plan
	2 (9%)
	15 (65%)
	3 (13%)
	3 (13%)

	Ability to respond
	5 (22%)
	13 (57%)
	2 (9%)
	3 (13%)

	Ability to recover
	4 (17%)
	14 (61%)
	2 (9%)
	3 (13%)


43. Has participation in your Regional Healthcare Coalition increased your tribe’s impact in your community and/or in your region? 

	
	No impact
	Some impact
	Sizeable impact
	Tribe does not participate 

	Community
	5 (22%)
	13 (57%)
	2 (9%)
	3 (13%)

	Region
	2 (9%)
	15 (65%)
	3 (13%)
	3 (13%)


44. Does the tribe’s leadership support participation in the Regional Healthcare Coalition? 

20 (87%)
Yes

0 (0%)
No
3 (13%)
The tribe does not participate in the Regional Healthcare Coalition

Analysis completed by Teresa Vollan,  teresa.vollan@doh.wa.gov, 360 236-3566
Washington State Department of Health

May, 24, 2010.
Answers to questions 4-14, 18-19, 23-25, 30, and 32-38 are exempt from public disclosure under RCW 42.56.420.  They may be shared among planning partners as necessary to conduct emergency preparedness work. Further disclosure is at the sole discretion of the Secretary of WA State Department of Health.

The statutory standard in for exempting information follows:  Those portions of records assembled, prepared, or maintained to prevent, mitigate, or respond to criminal terrorist acts, which are acts that significantly disrupt the conduct of government or of the general civilian population of the state or the United States and that manifests an extreme indifference to human life, the public disclosure of which would have a substantial likelihood of threatening public safety [emphasis added]….RCW 42.56.420(1).
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