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	Emergency Response/Actions - Municipal Checklist





	Hospital Name:
	Reference No.
	REV-00A 

	
	
	

	No.
	Emergency Response/Actions Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Electrical Systems – Municipal Facilities
	
	
	

	
	Emergency Response Action Plan (ERAP)
	
	
	

	
	This Emergency Action Plan (EAP) is a guide intended for areas of a facility with complex services, for example, a major boiler house or specialist plant room. The actions to be taken by designated and authorized persons may be expressed in a checklist.
The steps below are simple indication of some issues that may arise although a more detailed list may be appropriate for each specific area. The designated staff functions of municipal facility personals need to be made clear in order that the correct measures are taken to minimize the impact of any crisis.
	
	
	

	1
	Define ownership of the problem
	|_|
	|_|
	|_|

	2
	Will tenants/public/staff safety/care be affected? 
	|_|
	|_|
	|_|

	3
	Will evacuation be required?
	|_|
	|_|
	|_|

	4
	Risk of fire outbreak or reduced re-fighting ability
	|_|
	|_|
	|_|

	5
	Consider impact on electricity supply
	|_|
	|_|
	|_|

	6
	Consider impact on gas supply
	|_|
	|_|
	|_|

	7
	Consider impact on water supply
	|_|
	|_|
	|_|

	8
	Consider impact on drainage
	|_|
	|_|
	|_|

	9
	Consider impact on other services
	|_|
	|_|
	|_|

	10
	Increased risk of legionella
	|_|
	|_|
	|_|

	11
	Consider impact on site security
	|_|
	|_|
	|_|

	12
	Study impact on re-alarms
	|_|
	|_|
	|_|

	13
	Will medical gases be affected?
	|_|
	|_|
	|_|

	14
	Is there an impact on clinical waste?
	|_|
	|_|
	|_|

	15
	Agree responsibility boundaries
	|_|
	|_|
	|_|

	16
	Control of Infection Team involvement
	|_|
	|_|
	|_|

	17
	Do public relations need to be addressed?
	|_|
	|_|
	|_|

	18
	Consider Service Level Agreements (SLAs) with suppliers
	|_|
	|_|
	|_|

	19
	Involve commercial services
	|_|
	|_|
	|_|

	20
	Record entities’ personnel contact details
	|_|
	|_|
	|_|

	21
	Locate supply of specialist equipment
	|_|
	|_|
	|_|
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	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:
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