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Executive Summary 
This plan forms the basis for emergency responses to events that could impact the members of the Near 

Southwest Preparedness Alliance (NSPA).  At its core, this plan fosters the coordination, collaboration, 

and facilitation between member healthcare entities.  At no point does this plan presume to direct or give 

unchartered authority to the Near Southwest Preparedness Alliance staff, the Regional Healthcare 

Coordination Center, or the Alliance itself over assets or resources belonging to the individual coalition 

members.   

 

This plan describes the various guiding principles that guide responding staff members of the coalition to 

quickly ascertain the scope of an incident, share the necessary information, coordinate assets between 

member organizations, and recover from adversity. 

   

Ultimately, this plan exists to ensure that facilities are able to provide the best care possible to patients 

despite adverse conditions by putting the best information and tools in the hands of the region’s 

healthcare professionals. 

 

Scope and Purpose 
This document is intended to function as the Regional Healthcare Emergency Operations Plan (RHEOP) 

for the Near Southwest Preparedness Alliance.  This plan addresses an All-Hazards approach to the 

regional protocols, procedures, and organizational structure that will be necessary for healthcare entities 

in the Near Southwest Region of Virginia, (hereafter referred to as the Region), to prepare for, respond to 

and recover from emergencies as a collective partnership in coordination with other emergency response 

agencies and healthcare providers.  The RHEOP sets forth the basic and general concepts, strategies and 

systems that would be utilized by healthcare facilities in the Region and by the Regional Healthcare 

Coordination Center (RHCC) during an emergency or disaster.   

 

The purpose of this plan is to describe the systems, tools and organizational structure that the Regional 

Hospital Coordination Center (RHCC) will utilize to execute its six core response objectives to any major 

emergency, which are:  

 

1. Facilitating communications and information sharing between the NSPA healthcare entities and 

other relevant response partners at the local, regional and state level (i.e., Law Enforcement, 

Fire/EMS, Public Health, Emergency Management and others).   

 

2. Coordinating with Fire/EMS agencies for the management and distribution of patients from a 

mass casualty incident to receiving hospitals. 

 

3. Coordinating with non-hospital healthcare interests to support decompression of hospitals during 

surge events.  Such interests include Long Term Care, Home Care, Hospice, etc.  

 

4. Promoting coordinated and consistent strategies and tactics across the responding NSPA 

facilities.  

 

5. Facilitating resource support to the NSPA members, to include mutual aid/cooperative assistance, 

deployment of regional stockpiles, governmental assistance, and volunteers/donations. 
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6. Facilitating the integration of the response efforts of NSPA members with those of appropriate 

and relevant response partners at the local, regional and state level (i.e., Law Enforcement, 

Fire/EMS, Public Health, Emergency Management and others).  

 

Detailed guidelines, policies and standard operating procedures that would be implemented to respond to 

specific threats, especially top threats identified in the NSPA Regional Hazard Vulnerability Analysis 

(HVA), are addressed in the functional Annexes that accompany this plan.  

Mission Statement of the Near Southwest Preparedness Alliance 

To provide the infrastructure and leadership necessary to sustain an inclusive healthcare preparedness 

system within our region by the following actions: 

● Develop and sustain an effective region-wide healthcare emergency preparedness response 

system in the region by fostering collaborative planning efforts among healthcare organizations 

and local emergency response agencies. 

● Provide coordination of health and medical services in the mass casualty and disaster settings by 

coordinating emergency and disaster preparedness and response activities between area hospitals, 

healthcare organizations, and public health entities. 

● Serve as the health and medical services liaison in the NSPA City/County Emergency Operations 

Centers within the Near Southwest region. 

● Participate in the Regional Healthcare Coordination Center, if established, to coordinate disaster 

activities between area hospitals, pre-hospital providers, and other healthcare organizations. 

● Provide resources to the Offices of Emergency Management regarding health and medical 

services in a disaster setting. 

 

NSPA Members and Region   

The Near Southwest Preparedness Alliance is currently comprised of member hospitals, long-term care 

facilities, emergency medical services (EMS), public health, local municipal emergency management 

(EM), home care, hospice, and dialysis centers and agencies.  A complete listing of the NSPA members 

with their physical addresses and other basic demographic info can be found in Attachment 2.    

 

The Near Southwest Preparedness Alliance is geographically comprised of 16 counties and 7 independent 

cities covering approximately 7,000 square miles with a population of 960,000. 

The Counties of: The Independent Cities of: 

Alleghany Salem 

Amherst Covington 
Appomattox Danville 

Bedford Lynchburg 

Botetourt Radford 
Campbell Martinsville 

Craig Roanoke 
Floyd  

Franklin  

Giles  
Henry  

Montgomery  

Patrick  
Pittsylvania  

Pulaski  

Roanoke  
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Planning Assumptions 
● Processes and procedures outlined in the RHEOP are designed to supplement and not 

supplant individual NSPA member emergency response efforts. 

 

● The Regional Hospital Coordination Center (RHCC) does not have direct authority or 

“command” over the NSPA members.    

 

● The Regional Hospital Coordination Center (RHCC) does have direct authority and 

“command” over assets and stockpiles that have been purchased by the NSPA on behalf of its 

members – for example, the assets held in the NSPA Regional Warehouse.      

 

● Except in unusual circumstances, NSPA hospitals retain their respective decision-making 

sovereignty during emergencies.  Exceptions might include rare public health actions such as 

quarantine and in all cases would be implemented by State or Federal authorities and never 

from the NSPA or RHCC.    

 

● Recommendations made through the NSPA are non-binding for participating healthcare 

organizations.  

 

● The use of NIMS and ICS consistent processes and procedures by the NSPA will promote 

integration with public sector response efforts.  

 

Plan Maintenance 
This plan will be reviewed and updated annually or more frequently if necessary. 

 

Regional Hazard Vulnerability Analysis 
The NSPA conducts a Regional Hazard Vulnerability Assessment on an annual basis to identify the types 

of emergencies and incidents that are of highest threat to members.  This process helps NSPA better 

allocate resources, develop long term mitigation plans and establish planning priorities.  The Regional 

HVA process builds on the individual HVA assessments conducted by each NSPA member agency and 

includes information and input from local EM other response partners.  The complete Regional Hazard 

Vulnerability Assessment is located in Attachment #1. 

 

NSPA Regional Healthcare Coordination Center (RHCC)    
The NSPA RHCC is a multi-agency coordination center responsible for coordinating the emergency 

response operations for the NSPA member hospitals during an emergency.  This involves both 

coordination of response among the NSPA members and coordination with emergency response partners.  

There are six RHCCs in the Commonwealth of Virginia – each representing a Hospital Preparedness 

Region as geographically defined by the Virginia Department of Health (VDH). 
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Resources  
There are a wide range of resources that can be accessed and/or deployed to NSPA members during an 

event or incident. These resources are controlled and managed at the hospital, local, regional, state, and 

federal level and range from pharmaceuticals to ventilators and bandages.  Details of each resource type, 

including instructions on how these resources can be accessed, are provided in the attachments cited 

below.   Many of these resources are listed in the VHASS Resource Management system. 

Physical Resources 
Resources are strategically deployed and maintained throughout the NSPA Region, as well as maintained 

at a state or federal level. Resources have different methods of control, and thresholds necessary to access 

them.  

LOCAL: Hospital Equipment & Supply Stockpiles  
Each NSPA member hospital has developed an on-site stockpile of emergency equipment and supplies.  

The exact inventory par levels maintained by each hospital vary but the underlying purpose of each 

stockpile remains the same: to bolster the resiliency of each NSPA member hospital to respond to an 

emergency on their own – without external support – for at least the first 24 to 48 hours.  While the 

resources held in individual NSPA member stockpiles are primarily intended for use by the individual 

members, the NSPA resource requesting system does enable the reallocation of these assets through 

voluntary mutual aid in the event that one or multiple NSPA members are in need of assistance while 

others are minimally impacted.  

LOCAL: CHEMPACK  
CHEMPACK is an initiative of the U.S. Department of Homeland Security (DHS) and the U.S 

Department of Health and Human Services’ Centers for Disease Control’s (CDC) Strategic National 

Stockpile Program (SNS).  It is a nationwide voluntary project to preposition sealed containers of 

federally owned nerve agent antidotes.  There are two types of CHEMPACK containers: (1) Hospital 

CHEMPACKs; and (2) EMS CHEMPACKs.    

REGIONAL: NSPA Warehouse  
The NSPA maintains a regional warehouse in Salem, VA, that contain a variety of disaster supplies and 

resources.  Examples of the types of resources held in the NSPA warehouse include:  

● Personal Protective Equipment 

● Temporary Hospital Beds    

● Basic Medical Supplies 

● Burn Kits 

● Ventilator Supplies    

● DECON Supplies   

● Oxygen tanks (size M) 

VDH Local Health Districts 
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The assets and resources maintained in the NSPA warehouse are not intended to be used to meet 

immediate emergency response needs – i.e., needs that would arise within the first 24 hours of response. 

 

The assets and resources held in the NSPA warehouse are intended to augment and support inventory 

caches maintained in each NSPA member hospital and provide backfill or additional support for needs 

that might arise within 24 – 72+ hours into a major response. In most situations, the requesting facility 

will be expected to transport the resource from the storage location to the requesting facility. If the 

requesting facility is not able to transport the resource, the resource host organization may be requested to 

transport the resource. As a tertiary option, NSPA staff or private courier service may be utilized to 

transport the resource.  

REGIONAL: Mobile Medical Assets (MMA) 
A series of medical asset trailers are distributed to agencies in the NSPA Region. These assets offer a 

wide range of supplies and are managed by each agency storing the asset. The RHCC Maintains a 

resource listing to match needs with known and available supplies. Examples of MMA available are listed 

below: 

 

• Stabilize and Treat-In-Place (STIP) Trailer • Patient surge trailers 
• Hospital Decontamination trailers • Portable Oxygen Generators 
• Medical Needs Supply Trailers  

STATE: Statewide Vendor Managed Inventory (VMI)  
The Virginia Hospital and Healthcare Association (VHHA) in coordination with the Virginia Department 

of Health (VDH), has developed a statewide medical supply stockpile that is available to support the six 

hospital preparedness regions of Virginia.  This stockpile is known as the Vendor Managed Inventory 

(VMI).  The assets and resources contained in this statewide stockpile are managed by Owens & Minor 

under contract. 

 

FEDERAL: Strategic National Stockpile (SNS)  

The Strategic National Stockpile (SNS) is a national repository of antibiotics, vaccines, chemical 

antidotes, antitoxins and other critical medical equipment and supplies maintained by the United States 

government for use during times of crisis.  In the event of a national emergency involving bioterrorism, 

pandemic, natural disaster, or other major catastrophe, the SNS could be utilized to supplement and re-

supply state and local health authorities that may be overwhelmed by the crisis. The SNS is primarily 

administered by the Centers for Disease Control and Prevention (CDC). 

 

The SNS has been designed with the primary purpose of providing re-supply of medical assets to state 

and local authorities.  State, local and hospital planners should not anticipate the SNS to be available to 

local authorities within the first 24 – 48 hours.   

Requesting Resources and Transport Logistics 
All requests for assets and resources should be placed to the RHCC.  The primary mechanism for making 

a request should be the Event Module in VHASS.  If VHASS is unavailable, requests can be made by 

phone or any other available means of communication. NSPA Members are strongly encouraged to 

transmit all requests for resources thru the RHCC. The RHCC is prepared to facilitate Facility – to – 

Facility Resource sharing; including resources not owned or controlled by NSPA. This collaboration 

allows for centralized assembly of resource needs and better awareness when needs are being depleted.  
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The RHCC is responsible for regional surveillance and reporting to the State with respect to current or 

forecasted future resource challenges.  Whenever a facility is experiencing a critical shortage of a 

resource or supply in connection with an emergency (unplanned) incident, the RHCC should be made 

aware via VHASS or any other appropriate form of contact.  

CSALTTc 
NSPA members wishing to request resources from the RHCC should be able to provide the following for 

each resource requested:  
● Capability – What does the resource need to accomplish 

● Size – How big does the resource need to be 

● Amount – How much of the resource is needed 

● Length – How long will it be needed  

● Type – Exact name / description   

● Timeline – How quickly is the resource needed  

● Contact info – name / phone number, etc. for individual making request  

Other Resources 

Statewide Family Assistance Center (FAC)  

In the event of a large scale incident in which there needs to be coordination with family members on 

locating a loved one who may have been involved and transported to a hospital for treatment, plans have 

been made to establish a statewide Family Assistance Center (FAC) to coordinate these reunification 

efforts.  The plan will rely on the statewide 2-1-1 hotline.  Callers should either be told to hang up and 

dial 2-1-1, or be transferred directly to the statewide call center at 804-864-7574. 

Regional Healthcare Communications Tools and Systems 
The ability for NSPA members to maintain communications with one another and local and state response 

partners will be essential to any emergency response effort.  To that end, the NSPA has developed 

redundant information management and communications systems to enable communication between the 

NSPA members and response partners.  A description of each of these systems and tools that have been 

deployed to the NSPA members and RHCC is provided below. Usage instructions for each are included 

in the appendices of this document. 

Virginia Healthcare Alerting and Status System (VHASS) 
The Virginia Healthcare Alerting & Status System (VHASS) is an online portal used by healthcare 

entities in Virginia and the Virginia Department of Health.  The system is used on a daily basis to 

coordinate the administrative management of the Virginia Hospital Preparedness Program (HPP).  During 

an emergency, the portal contains a number of essential web-based emergency communications tools.   

The listing below outlines some of the various communications tools. The VHASS is the standard method 

for NSPA Member agencies to share information in emergencies. 

VHASS Event Module 

The Event Module is a web-based message board utilized by NSPA healthcare entities, the RHCC, the 

other five Virginia hospital preparedness regions and RHCCs, the VDH public health districts and the 

VDH Emergency Communications Center (ECC).  The purpose of the system is to provide a web-based 

means for the parties listed above to share emergency information in real-time during an emergency. 
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Individuals representing healthcare interests within the NSW Region who have been approved for a 

VHASS Account can create a NOTIFICATION.  This action can be initiated for any circumstance that is 

impacting healthcare infrastructure, resulting in a surge event, or otherwise altering routine healthcare 

operations, particularly if there is a regional impact.  Once the NOTIFICATION is created, on-duty 

RHCC Coordinator and/or Public Health officials will escalate the NOTIFICATION to an EVENT, as 

appropriate. 

VHASS Status Boards 

VHASS Status Boards are used as a communication platform to provide information concerning different 

resource capabilities and capacities that are available within various healthcare interests.  A summary of 

the various Status Boards by organization type are included as Appendix 2. 

 

Hospital Status Boards Long Term Care Status Boards Dialysis Status Boards 
• Air Transport • Clinical • Facility Status 

• Blood Availability • Clinical Supplies • Patient Census 

• Clinical • Emergency Operations • Patient Absenteeism/ Unaccounted 

• Clinical Supplies • Evacuation Support • Transportation 

• Diversion • Facility • Clinical Operations Supplies Status 

• Emergency Operations • Facility Supplies • Staffing Resources 

• Facility Operations • Overview • Generator Fuel 

• Facility Supplies • Resource Staffing • Water Purification Status 

• Indicators • Security • Other 

• NDMS   

• Overview   

• Pandemic Flu   

• Resource Requests Other   

• Resource Staffing   

• Security   

• Utility Status   

VHASS Emergency Alerting System   

An emergency alerting system is embedded within the VHASS.  This system enables the RHCC and 

NSPA healthcare facilities to send emergency text alerts to key personnel that have been pre-designated 

within the system.  When the RHCC activates, an emergency notice will be sent out using the VHASS 

alerting system.    

VHASS Patient Tracking System  

A Patient Tracking System is embedded within the VHASS.  The system is intended to be used by 

hospitals in the event of an emergency in which a large number of patients are being sent to multiple 

facilities.  The Virginia Department of Health and Department and Social Services can see identified 

patient information but only when they are functioning as a Family Assistance Center (FAC) for the 

purposes of reuniting family members and loved ones with patients. 

VHASS Resident Tracking System  

A Patient Tracking System is embedded within the VHASS.  The system is intended to be used by 

hospitals in the event of an emergency in which a large number of patients are being sent to multiple 

facilities.  The Virginia Department of Health and Department and Social Services can see identified 

patient information but only when they are functioning as a Family Assistance Center (FAC) for the 

purposes of reuniting family members and loved ones with patients.    

 



 

Near Southwest Preparedness Alliance – Regional Healthcare Emergency Operations Plan 

Version 5.0 

 

14 | P a g e  

 

VHASS Resource Management Tool (RMT)  

The Resource Management Tool (RMT) within the VHASS system is designed to track and manage 

equipment, supplies, and pharmaceuticals available in hospital or regional disaster supply caches.   

Satellite Terminals 
Each NSPA hospital and the RHCC have received a Satellite Terminal to provide a redundant system that 

can be utilized during a large-scale telephone disruption.  The terminals have been installed at each 

hospital and wired to each Hospital Command Center and the RHCC.  Because of the cost associated with 

making telephone calls through the Satellite terminals they should only be used during an emergency in 

the event that all other telephone service has been lost.  The satellite service is secured through ViaSat 

(Exede) Satellite. Satellite Terminals and assets will be listed with corresponding numbers in the 

Communication Annex of this plan. 

Government Emergency Telecommunications System (GETS) / Wireless Priority 

Service (WPS) 
The Government Emergency Telecommunications Service provides emergency access and priority 

processing in the local and long distance segments of the Public Switched Telephone Network (PSTN).  

GETS is intended to be used in an emergency or crisis situation when the PSTN is congested and the 

probability of completing a call over normal or other alternate telecommunication means has significantly 

decreased.  NSPA has established an authorized Point of Contact (POC) with GETS. 

Amateur/HAM Radio 
NSPA established, maintains and operates an amateur radio system in Southwest into Central Virginia.  

The Hospital Emergency Amateur Radio System is a multi-site UHF amateur radio repeater network.  

The primary purpose of this repeater network is to serve as a redundant communication platform within 

the NSW region.  Southwestern Virginia is served by a large group of amateur radio operators (HAM). 

The Amateur Radio Emergency Service (ARES) and the Radio Amateur Civil Emergency Service 

(RACES) are comprised of HAMs that have formally volunteered to assist in times of communications 

emergencies.  Hospitals within the NSW region have technology that allows verbal messages to be 

communicated over this platform.   

Radio Interoperability System (RIOS) 
This system connects multiple municipal, and regional health care radio systems thru Voice-over Internet 

servers, managed across Virginia. The broad system is known as the Virginia COMLINC. This 

distributed system of servers and radios across Virginia allows for a PC with appropriate permissions and 

configurations to log into a portal, identify a radio, or radios to transmit and receive audio on, and/or 

Link/ Patch the identified radio channels with other PC Users and communicate broadly between 

computers and radios. 

Regional Healthcare Coordination Center (RHCC) Concept of Operations 

RHCC Staffing  
To support NSPA member organizations and partner response organizations, the RHCC is staffed in some 

capacity 24/7 to monitor available communications systems and receive/transmit notifications of major 

incidents.  This 100% coverage is maintained through an RHCC position called the Coordinator On-Call. 

In addition to a Coordinator On-Call, the RHCC maintains an on-call staffing system for a Deputy 

Coordinator On-Call.    
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RHCC Notification and Activation  
The RHCC can be activated by any NSPA member healthcare or partner organization 24 hours a day 365 

days a year.  To activate the RHCC, the organization can contact the RHCC via telephone at:  

Emergency Activation Line:  866-679-7422.   

 

The Emergency Activation Line as mentioned above is monitored 24/7 by the Carilion Clinic Transfer 

and Communication Center.  Upon receiving notification, the call-taker will ask a series of questions 

about the nature of the incident.   Once the call-taker has recorded the information, the RHCC 

Coordinator On-Call will be notified by the call-taker. The RHCC Coordinator will follow-up with the 

individual from the activating organization to decide what actions may be needed from the RHCC.  

 

Additionally, the RHCC is activated anytime an individual with an authorized VHASS account submits a 

NOTIFICATION through the VHASS Event Module. 

Regional Alerting Process (RAP) 
The RHCC will alert NSPA members based on a tiered process. See Attachment 3. 

 

RHCC Primary/ Back-up Sites 
Primary: 

Western Virginia EMS Council Offices 

1944 Peters Creek Road NW 

Roanoke, Virginia 24017 

(540) 562-3482 

 

Secondary: 

Carilion Clinic Transfer and Communication Center 

2301 Brambleton Avenue, SW 

Roanoke, VA 24015 

(540) 345-7628 

Demobilization     
The decision to demobilize the RHCC and return to normal operations will be based on the determination 

of the RHCC Coordinator.   The RHCC Coordinator will make this decision based on a variety of factors 

and in coordination with the NSPA members and regional response partners.   

Factors that will be considered when making the decision to demobilize the RHCC include:  

● All RHCC Incident Objectives have been achieved.  

● It is determined that all patients from the incident have reached their final disposition.  

● No major incident specific issues or hazards still exist for the NSPA members.    

● NSPA member hospitals have demobilized their own Hospital Command Centers.    

● Key response partners (i.e., Fire/EMS, local EOCs, VDH) have demobilized their incident 

operations.    

 

All documentation developed during incident response will be saved and used to develop an After Action 

Report and improvement plan following the incident.  Organizing and coordinating this process will be 

the responsibility of the NSPA staff.   
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Annex A: Mass Casualty/ Patient Surge 
 

 
Detection- Is your facility experiencing surge or likely to experience surge? How many patients? Have 

you notified the RHCC at 1-866-679-7422? 

 

Incident Command- Have you activated your incident command structure? 

 

Safety/Security- Have you modified facility access? 

 

Assess hazards- What caused the surge? Could your facility be impacted? 

 

Support- What support do you need from the RHCC? Did you enter the requests through WebEOC 

Resource Request process? 

 

Triage/ Treatment- Is a triage system being utilized? Is there an alternate treatment location established?  

 

Evacuation- Are you moving patients within or away from your facility to accommodate the surge? 

 

Recovery- Have all patients been entered into facility registration or VHASS Patient Tracking? Have 

equipment and supplies been replaced?   

http://www.wvems.org/index.php?option=com_docman&task=doc_download&gid=986&Itemid=


 

Near Southwest Preparedness Alliance – Regional Healthcare Emergency Operations Plan 

Version 5.0 

 

18 | P a g e  

 

Annex B: Hospital Diversion 

 
 

http://www.wvems.org/index.php?option=com_docman&task=doc_download&gid=488&Itemid=
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Annex C: RHCC Continuity of Operations 
 

I. Purpose 

The Regional Healthcare Coordination Center provides information sharing, resource 

management/coordination, and overall coordination of healthcare responses to the Near 

Southwest Preparedness Alliance membership and other key healthcare stakeholders.  In 

order to effectively maintain essential operations during this policy sets the continuity 

standards that will allow the Alliance to meet such goals.   

II. Assumptions 

Before, during, and after a response, the Regional Healthcare Coordination Center will: 

● Maintain a cadre of no less than five competent RHCC Staffers that can fill Primary 

and Secondary On-Call roles and manage operations comprised of NSPA, WVEMS, 

and healthcare professionals. 

● Maintain a viable and detailed Regional Healthcare Coordination Plan that prescribes 

the responsibilities, roles, and duties of the RHCC and its staff. 

● Maintain the support of the healthcare community with regards to supplemental 

staffing, incident coordination, planning collaboration, and facilitation of healthcare 

coalition dialogue. 

● RHCC Staff from across the state are interchangeable and able to support each other 

during regional events with competent staffers. 

III. Essential Functions 

The foundation of a Continuity of Operations plan resides in the identification of essential 

functions of the operation.  Besides the routine/daily responsibilities of the RHCC, the 

following functions (in priority order) are considered to be mission-critical and essential. 

1. Resource/Asset Management and Coordination 

2. Intelligence/Information Sharing 

3. Multi-agency Planning/Response Facilitation and Coordination 

IV. Concept of Operations 

In order to ensure that the essential functions are met as efficiently and seamlessly as 

possible, the following information represents the methods and strategies used to ensure 

continuity during adversity. 

a. Communications 
System Maintained by Dependencies Testing (by who) 

Voice Over Internet Protocol 

(VOIP) Telephone 

Individual Facilities (as applicable) Power, local area network Daily/Unnecessary 

Landline Telephone System Individual Facilities (as 

applicable), carrier 

Provider landline network Daily/Unnecessary 

(unless separate and used only 

in emergencies) 

Cellular Network Individual Facilities (as 

applicable), carrier 

Cellular infrastructure, 

power 

Daily/Unnecessary 

VHASS Text Messaging System VHHA (infrastructure), profiles 

(individually), Text lists (facility) 

Cellular infrastructure, 

internet, power 

Monthly (RHCC) 
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Email Individual Facilities (as 

applicable), carrier 

Power, internet, email 

server, network 

Daily/Unnecessary 

Satellite Telephone/ Internet 

(Viasat/Exede) 

NSPA, Individual Facilities, carrier Power (battery installed), 

Weather 

Semi-monthly (Facility) 

Amateur Radio (HAM) NSPA (with assistance from local 

clubs), Individual Facilities 

Power, repeater access 

(limited by terrain) 

Semi-annually (Facility) 

VHASS Event Module (chat) VHHA Power, internet Monthly (RHCC) 

Radio Interoperability System 

(RIOS) 

VHHA/VDH/VSP Power, internet, radio 

infrastructure 

Monthly (RHCC) 

 

b. Resource Management 

The following systems are in order of continuity for managing resources and resource 

requests. 

i. Resource Management 

1. VHASS Resource Management Tool (www.vhha-mci.org) 

2. Exported Excel document monthly to WVEMS Shared Drive 

3. Printed Export file and flash drive quarterly 

ii. Resource Request Management 

1. VHASS Event Module 

2. Excel Spreadsheet 

3. Paper copy of Excel Spreadsheet 

c. Staffing 

The following staffing sources are in order of continuity for managing RHCC operations. 

1. NSPA-regional RHCC Staff 

2. NSPA-regional support staff from healthcare facilities 

3. Statewide RHCC Managers 

4. Statewide RHCC Staff 

d. Notification 

i. Outbound Communication 

1. Region-wide Alerts and Information Sharing 

The following information sharing systems are in order of continuity for 

disseminating critical event-specific information. 

a. NSPA’s Regional Alerting Process (RAP) 

i. Email  

ii. VHASS Text Alerting/Duplicate to email 

iii. VHASS Voice Alerting 

b. Telephone contact 

 

2. RHCC/Infrastructure Failure 

The following information sharing systems are in order of continuity for 

disseminating critical event-specific information to RHCC Staff. 

a. VHASS Text Messaging System 

b. VOXER 

c. Telephone contact 

ii.            Inbound Communication 

1. RHCC Hotline 1-866-679-7422 Secondary phone 

http://www.vhha-mci.org/
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2. RHCC Coordinator’s telephone posted at commencement of activation to 

ListServ (or alternate communication) 

3. RHCC Operations Coordinator telephone posted at commencement of 

activation to ListServ (or alternate communication) 

iii. Joint/Real-time Communication 

1. Teleconference Number ((check on number)  

2. Polycom Communication (As announced by RHCC) 

3. VOXER Conference (as initiated by RHCC Staff) 

e. Facilities 

The following facilities are in order of continuity for housing RHCC operations. 

1. Primary RHCC at the Western Virginia EMS Council offices at 1944 

Peters Creek Road, Roanoke, Virginia 

2. Secondary RHCC at the Carilion Clinic Transfer and Communication 

Center 

f. Return to Normal/Recovery 

i. The region shall work together to ensure that an effective and reasonable 

approach to demobilization is achieved.  The RHCC shall facilitate a 

demobilization conference call to inform facilities of plans to suspend emergency 

operations. 

ii. Appropriate after-action activities will take place as described in RHCC After-

Action Policy. 

 

V. Plan Maintenance 

Annually, at minimum this plan will be reviewed for completeness and accuracy with the input of key 

stakeholders from across the region.   
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Annex D: Mass Fatality Management Plan 
The RHCC will work with the Office of the Chief Medical Examiner (OCME) to deploy necessary assets 

to support an incident morgue. 

 

 

 

http://www.vdh.state.va.us/medExam/documents/Mass%20Fatality%20Event%20under%20OCME%20Jurisdiction%202013.pdf
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Appendix 1: Regional Hazard Vulnerability Analysis (HVA) 
 

 

Hazard/Threat Relative Vulnerability 

Cyber Attack 50% 

Infectious Disease Outbreak 48% 

Supply Chain Interruption 41% 

Flood 39% 

Hurricane/Tropical Storm 37% 

Tornado/Microburst 37% 

Blizzard 37% 

Active Shooter/Violence Incident 33% 

Incident General Injuries/Trauma (i.e. MCI) 33% 

Regional Electrical Failure (i.e. Blackout) 33% 

*Regional Hazard Vulnerability Analysis -April 2019 
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Appendix 2: VHASS Information 
 

Hospital Status Boards Long Term Care Status Boards Dialysis Status Boards 
• Air Transport • Clinical • Facility Status 

• Blood Availability • Clinical Supplies • Patient Census 

• Clinical • Emergency Operations • Patient Absenteeism/ Unaccounted 

• Clinical Supplies • Evacuation Support • Transportation 

• Diversion • Facility • Clinical Operations Supplies Status 

• Emergency Operations • Facility Supplies • Staffing Resources 

• Facility Operations • Overview • Generator Fuel 

• Facility Supplies • Resource Staffing • Water Purification Status 

• Indicators • Security • Other 

• NDMS   

• Overview   

• Pandemic Flu   

• Resource Requests Other   

• Resource Staffing   

• Security   

• Utility Status   

 

Hospital Status Boards 
Air Transport: Provides for information and updates relating to air transport assets available around the 

state. 

 

Blood Availability:  Provides for information and updates concerning available blood and plasma supplies 

at hospital blood banks and others. 

 

Clinical:  Provides for information and updates concerning available Emergency Department capacities as 

well as inpatient bed capacities in eight categories, plus available operating rooms. 

 

Clinical Supplies:  Provides for information and updates concerning clinical supplies and ventilator 

availability.  It also allows for situational awareness concerning supply chain issues involving medical 

supplies, pharmaceuticals, and Personal Protective Equipment. 

 

Diversion:  Provides for information and updates concerning pre-established diversion levels: Open, Full, 

Special Diversion, and Disaster Alert 

 

Emergency Operations:  Provides for a means for individual facilities to report and update if the 

organization is operating under their Emergency Operations Plan and if their Hospital Command Center is 

operational. 

 

Facility Operations:  Provides for a means for individual facilities to report and update if the facility is 

Closed, Compromised, Evacuating, or operating under a Normal status. 
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Facility Supplies:  Provides for information and updates concerning availability of facility supplies.  The 

options to select are Adequate or Insufficient. 

 

Indicators:  Provides for information and updates concerning clinical activities and patient volumes within 

the emergency department and across an entire campus.  This is generally for Situational Awareness. 

 

NDMS:  Provides for information and updates concerning the ability of an NDMS hospital to accept 

patients in five category types: Adult Critical Care; Adult Medical/Surgical; Psychiatric; Burns; and 

Pediatrics 

 

Overview:  Provides an “at-a-glance” review of all regional hospitals and the operating status of each in 

key areas.  Areas of concern and vulnerability are highlighted in red. 

 

Pandemic Flu:  Provides for information and updates specific to influenza related situations that are 

impacting regional healthcare. 

 

Resource Requests Other:  A free form text box that can be used to report Resource Needs (not relating to 

staffing) during an emergency event. 

 

Resource Staffing:  Provides for information and updates concerning the needs relating to staffing 

resources.  Options include Adequate and Insufficient. 

 

Security:  Provides for information and updates concerning a facility’s identified security level.  Options 

include: Elevated; Lockdown; Normal; Quarantine; and Restricted Access. 

 

Utility Status:  Provides for information and updates concerning a facility’s critical utility systems, 

including Power; Water; Gas (fuel, medical, natural, other); and Communications.  Options include 

Adequate and Insufficient. 

 

Long Term Care Status Boards 
Clinical:  Provides for information and updates concerning bed availability for male and female residents.  

Also allows for an update to the resident census for the facility. 

 

Clinical Supplies:  Provides for information and updates concerning access to clinical supplies.  Options 

include Adequate and Insufficient. 

 

Emergency Operations:  Provides for a means for individual facilities to report and update if the 

organization is operating under their Emergency Operations Plan and if their Hospital Command Center is 

operational. 
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Evacuation Support:  Provides for information and updates concerning the transportation requirements for 

residents that are being evacuated.  Categories include: ambulance, wheelchair, and ambulatory. 

 

Facility:  Provides for a means for individual facilities to report and update if the facility is Closed, 

Compromised, Evacuating, or operating under a Normal status. 

 

Facility Supplies:  Provides for information and updates concerning availability of facility supplies.  The 

options to select are Adequate or Insufficient. 

 

Overview:  Provides an “at-a-glance” review of all regional hospitals and the operating status of each in 

key areas.  Areas of concern and vulnerability are highlighted in red. 

 

Resource Staffing:  Provides for information and updates concerning the needs relating to staffing 

resources.  Options include Adequate and Insufficient. 

 

Security:  Provides for information and updates concerning a facility’s identified security level.  Options 

include: Elevated; Lockdown; Normal; Quarantine; and Restricted Access. 

 

Dialysis Status Boards 
Facility Status:  Provides for information and updates concerning a facility’s operational status.  Options 

include: Open, Closed, Altered, or Resumed. 

 

Patient Census:  Provides for information and updates concerning the number of patients being dialyzed 

or otherwise treated at a facility. 

 

Patient Absenteeism/Unaccounted:  Provides for information and updates concerning the number of 

patients who did not arrive for a scheduled appointment and/or are otherwise unaccounted. 

 

Transportation:  Provides for information and updates concerning transportation impacts on an individual 

facility.  Options include: Adequate and Insufficient. 

 

Clinical Operations Supplies Status:  Provides for information and updates concerning availability of 

clinical supplies at an individual facility.  Options include: Adequate and Insufficient. 

 

Staffing Resources:  Provides for information and updates concerning staffing needs of an individual 

facility.  Options include: Adequate and Insufficient. 

 

Generator Fuel:  Provides for information and updates concerning fuel supplies for the facility’s 

generator.  Options include: Adequate and Insufficient. 

 

Water Purification Status:  Provides for information and updates concerning water purification systems at 

an individual facility.  Options include: Adequate and Insufficient. 
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Other:  Provides for information and updates concerning any other resource needs at an individual 

facility.  Options include: Adequate and Insufficient. 
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Appendix 3: Regional Healthcare Coordination Center Guide 

RHCC Notification and Activation  
The RHCC can be activated by any NSPA member healthcare or partner organization 24 hours a day 365 

days a year.  To activate the RHCC the organization can contact the RHCC via telephone at:  

Emergency Activation Line:  866-679-7422  

Regional Alerting Process (RAP) Tiers 
Determine Alert Level 
  

 
 

 

RHCC Primary/ Back-up Sites 
Primary: 

Carilion Clinic Patient Transport Office 

431 McClanahan Street 

Roanoke, VA 24014 

(540) 853-0690 
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Secondary: 

Western Virginia EMS Council Offices 

1944 Peters Creek Road NW 

Roanoke, Virginia 24017 

(540) 562-3482 

When activation of the RHCC is required, it is the discretion of the RHCC Coordinator On-Call as to 

which RHCC site will be activated based on the current situation. 
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RHCC Organization Chart 
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Appendix 4: GETS / WPS Information 
Purpose: To clarify the capabilities and use of GETS cards and WPS enabled devices. 

From the DHS OEC Website: 

GETS: Government Emergency Telecommunications Service 
The Government Emergency Telecommunications Service (GETS) is a capability offered by the 

Department of Homeland Security’s Office of Emergency Communications (OEC). Developed in 

response to a growing need for priority communications for select users, GETS enhances call completion 

for select wireline (landline) users when abnormal call volumes exist. Assigned on a case-by-case basis, 

GETS access is extended to only those Federal, State, local, tribal and select private sector users who 

support national security and emergency preparedness (NS/EP) activities. During times of network 

congestion, GETS users are granted priority communications by dialing the universal access number 

(710-627-GETS) using common telephone equipment and entering a personal identification number. 

Once authenticated, GETS calls will receive priority over regular calls; however, GETS calls do not 

preempt calls in progress or deny the general public’s use of the telephone network. GETS is in a constant 

state of readiness. 

WHO USES GETS?  
Access to the GETS program is restricted to those users with NS/EP roles, traditionally those with 

command and control functions critical to management of, and response to, national security and 

emergency situations, particularly during the first 24 to 72 hours following an event. GETS supports 

critical Continuity of Government and Continuity of Operations efforts; Federal, State, local, territorial, 

and tribal emergency preparedness and response communications; non-military executive branch 

communications systems; critical infrastructure protection networks; and non- military communications 

networks. 

WHAT ELSE SHOULD YOU KNOW? 
GETS is available nationwide and can also be accessed from international locations. 

GETS can be accessed through the Defense Switched Network, FTS2001/Networks, the Diplomatic 

Telecommunications Service, and the Federal Emergency Management Agency Switched Network. 

GETS calls may be placed from cellular and satellite phones.  

GETS calls over cellular networks are most effective when used in conjunction with the Wireless Priority 

Service, a similar service managed by OEC that offers authorized users priority treatment on the wireless 

networks.  

GETS access is restricted to individuals with NS/EP responsibilities. Traditionally, users must meet those 

responsibilities outlined in Executive Order 13618, Assignment of National Security and Emergency 

Preparedness Communications Functions. 

There is no charge to enroll in GETS or to make calls to the familiarization line. 

WPS: Wireless Priority Service 
Congestion on wireless (cellular) networks caused by natural and/or man-made disasters can affect 

emergency response capabilities by limiting call completion for public safety and national security and 

emergency preparedness (NS/EP) personnel. The Wireless Priority Service (WPS), offered by the 

Department of Homeland Security Office of Emergency Communications (OEC), was developed to 

address the growing need for priority communications on the cellular networks. WPS enhances call 

completion when abnormal call volumes exist. OEC assigns WPS access on a case-by-case basis to 

Federal, State, local, tribal, and select private sector users supporting NS/EP activities. During times of 



 

Near Southwest Preparedness Alliance – Regional Healthcare Emergency Operations Plan 

Version 5.0 

 

32 | P a g e  

 

network congestion, WPS users are granted priority communications by dialing *272 prior to the desired 

destination number from an authorized user’s cell phone. WPS calls receive priority over public calls; 

however, WPS calls do not stop calls in progress or deny the general public’s use of the cellular network. 

WPS complies with the Federal Communications Commission (FCC) Second Report and Order 

requirements and operates at a constant state of readiness.  

WHO IS ELIGIBLE FOR WPS?  
Enrollment in the WPS program is restricted to select users who support NS/EP activities, traditionally 

those with command and control functions that are critical to management of and response to national 

security and emergency situations, particularly during the first 24 to 72 hours following an event. WPS 

supports critical continuity of government and continuity of operations; Federal, State, local, territorial, 

and tribal emergency preparedness and response communications; non-military executive branch 

communications; critical infrastructure protection networks; and non-military communications networks. 

WHAT ELSE SHOULD YOU KNOW? 
• WPS is complementary to, and can be most effective when used in conjunction with, the 

Government Emergency Telecommunications Service (GETS). GETS is the landline priority service 

offered and managed by the OEC, and has the same eligibility requirements as WPS.  

• WPS is available in all nationwide networks and some regional networks, including: AT&T, 

Sprint, T-Mobile, Verizon Wireless, Cellcom, C Spire, and SouthernLINC.  

• WPS is an add-on feature to existing commercial wireless services; no special phones are 

required.  

• Users can apply for WPS through OEC.  

• WPS users are responsible for any service provider charges for activation, service, and per-

minute usage associated with WPS. Wireless carriers can charge a one-time activation fee of up to 

$10.00, a monthly access charge of no more than $4.50, and a maximum of $0.75 per minute for WPS 

calls.  

• OEC is responsible for WPS infrastructure enhancements and the day-to-day management of 

WPS, with oversight responsibilities residing with the FCC.  

HOW TO MAKE A WPS CALL 
1. Confirm the WPS-subscribed cell phone is in range of radio signal (one or more “bars” on display 

screen). You must have service to make a WPS call.  

2. Dial 272 and the destination number and then push SEND, or green button, to initiate the call 

(Example: 272 - 703 - 818 - 4387) 
3. Network will route call to the destination number. It may take 30 seconds or longer to complete 

the call during heavy congestion and there may be intervals of ringing and/or silence; this is normal. 

On most cell phones the screen will display 272 and the destination number. Some cell phones may 

display call status messages such as call queued and/or provide audible tones indicating the call has 

been queued. 

4. If the first attempt does not complete, end the call and retry the WPS call.   The Office of 

Emergency Communications recommends that users make test WPS calls on a quarterly basis to 

ensure familiarity with making priority telecommunications calls. 
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Appendix 5: RIOS 

Radios

Hospitals

FUNCTIONS

To Transmit: Click and 

hold the radio or 

Hospital you want to 

talk to. 

To use a Function: 

1) Press the 

Function.

2) Press the Radio 

or Hospital you  

want included. 

3) Press the function 

again to confirm Patch Break Listen Message

Click on the 

RIOS icon

Connect to the Primary 

RHCC VPN
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Appendix 6: Contact LISTS 
Jurisdiction/EOC/911 Center Phone Number 

Alleghany Sheriff's Office 540-965-1700 

City of Covington 540-962-2236 

Westvaco Security 540-969-5416 

Westvaco Rescue 540-969-5324 

Amherst 434-946-9300 

Bedford County 540-586-7827 

City of Lynchburg 434-847-1485 

Botetourt 540-473-8631 

Campbell 434-332-9574 

Craig 540-864-5127 

Floyd 540-745-9334 

Franklin 540-483-3002 

Giles 540-921-3842 

Henry 276-638-5555 

Montgomery County 540-382-2951 

Town of Blacksburg 540-961-1150 

Virginia Tech 540-231-6411 

Patrick 276-694-3161 

Pittsylvania 434-432-7931 

City of Danville 434-799-5111 

Pulaski 540-994-8662 

Roanoke 540-562-3265 

City of Salem 540-375-3078 

City of Roanoke 540-853-2829 

VSP Salem 540-380-5700 

Appomattox 1-800-552-0962 

Virginia EOC 1-800-468-8892 

 


