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SECTION 1.

A

EM PLAN ACTIVATION (QUICK REFERENCE) CHECKLIST

If Advanced Planning is required for a potential future event, larger-scale emergency or
disaster that will impact renal services within a region, multiple regions, or throughout the
province:
 Initiate a BCPRA Emergency Management Team conference call via email
distribution list

B

If Coordination and support is required for a current event larger-scale emergency or
disaster that is impacting renal and other healthcare services beyond regional capabilities:
 Complete the Renal Program Status Checklist (see 12.4)
 Complete the Renal Program Patient Status/Transfer Table (see 12.5)
 Initiate a BCPRA Emergency Management Team conference call via email
distribution list

1

Structure the Emergency Conference Call according to need (see 5.2.1)

2

Use the BCPRA EM Team Action Plan Form to develop your plan (see 12.1 and 5.2.2.) to
coordinate response activities (always considering local versus Provincial tasks).

3

Establish a Communications Plan considering internal (staff, Health Authority EOC,
PHSA/Renal Executives) and external (patients)

4

Determine responsibility for completing a Situation Report for each Operational Period

5

Determine the time of your next call / Operational Period timeline before you end the call

6

Develop a new Action Plan for each Operational Period until the situation is resolved and
Provincial support is no longer required

7

Determine your Recovery Plan for transition back to normal operations (see Section 6)

8

Schedule a Post Incident Debriefing (within 2 weeks if possible) and use forms 12.6 and
12.7 as guidance and to be included in the final After-Action Report

9

Update any plans, procedures, or training as recommended in the Corrective Action Form
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SECTION 2.

INTRODUCTION

2.1 Agency Background
The BC Provincial Renal Agency (BCPRA) is an agency within the Provincial Health Services
Authority. BCPRA’s mandate is to plan and coordinate the care of patients with kidney disease
throughout the province of BC. As part of the mandate, the establishment and maintenance of an
integrated comprehensive information system, which serves clinical, administrative and research
purposes, is used in planning and evaluative endeavors. BCPRA is unique in Canada and in North
America as a model for integrated health care planning, policy and implementation within a
regionalized structure for patients with kidney disease. Consensus guidelines for patient care,
identification of key elements important to evaluations regarding patient outcomes, and the
establishment of provincial contracts have all contributed to the ability of BCPRA to facilitate the
delivery of seamless care for kidney disease patients.
In cooperation with BC’s five regional health authority renal programs, the BC Renal Agency
(BCPRA) funds and coordinates service delivery in 13 hospitals and 27 community dialysis units
throughout the province. Services provided by the health authorities include:
•
•

Chronic kidney disease clinics (for patients who have kidney disease but do not require
dialysis)
Independent dialysis, including peritoneal dialysis (PD), self-care hemodialysis (home) and
community or hospital-based dialysis units.

More than 14,500 patients are registered on the provincial renal database, including almost 3,000
who require dialysis to stay alive. BCPRA also has the only province-wide registry in Canada
(PROMIS) for kidney and transplant patients. Through the integration of transplant data PROMIS
now supports all aspect of renal care planning and delivery.

2.2 BCPRA Emergency Management Plan Purpose
As BCRPA’s mandate it to plan and coordinate patient care throughout the province, the agency
also requires a provincial emergency management plan to manage high impact events and / or
disasters to ensure continuation of care. The purpose of the BC Provincial Renal Agency Emergency
Management Plan is to provide a framework to coordinate provincial response and / or planning to
assist regional renal program(s) when Health Authority support is insufficient (during an emergency
event), or when advanced planning is required for a potential large-scale impactful event.
In order to comply with Canadian Standards Association (CSA) Z1600 standard and the Canadian
Council on Health Services Accreditation (emergency management), the BC Provincial Renal
Emergency Management Plan has been segmented to follow recommended response strategies
and structure the details of which are provided in the following plan sections:
•
•
•
•
•

Plan Framework and Resources
Planning and Assumptions
Response Implementation and Coordination
Recovery
Exercises, Evaluation and Corrective Actions
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SECTION 3.

PLAN FRAMEWORK AND RESOURCES

3.1 Structure and Support
BCPRA, as an operating entity, is part of a provincial network of health delivery functions and as
such receives advice and funding from the Provincial Health Services Authority (PHSA). PHSA
provides guidance and policy for emergency management best practices that are applicable,
practical, and further customized to meet the needs of the BCPRA. To develop, implement, and
maintain good emergency management practices, the BCPRA Emergency Management Plan
requires structure and on-going support.

3.1.1 EMERGENCY STRUCTURE AND SUPPORT ROLES:
The plan requires authority, oversight, coordination, and administration which are applied through
the following:
•

Authority and oversight
o

•

PHSA / Health Emergency Management BC (HEMBC)
o

o

•

In a large-scale disaster or emergency, if the BCPRA EM Plan is activated, the PHSA
emergency plan and EOC will be activated as soon as it is identified that additional
support is required (See 5.1.3 Disaster Response Flowchart)
A HEMBC representative participates in the quarterly conference calls, monitors and
advises on threats, and assists with oversight and facilitation of emergency
management training initiatives

An Emergency Management Committee comprised of Renal Program representatives from
all Health Authorities
o

•

The BCPRA Executive Director has authority to activate the plan and/or designate
others and to manage the program

Quarterly conference calls are held to discuss emerging and / or regional threats,
training opportunities, and other emergency management initiatives

A BCPRA Emergency Management Team (EMT) comprised of Renal Program Medical
Directors and Program Directors / Managers from all regions of the province. The Team
may be activated through a conference call to:
o
o

Advance plan for a potential emergency event / disaster

– OR –

Coordinate provincial response and support for a current emergency event or
disaster

3.2 Plan Objectives
The plan has two primary objectives:

1. To promote collaborative efforts of emergency management best practices within BCPRA, its
health authority partners, and patients to ensure an integrated comprehensive approach for:
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•

Planning – through staff awareness of response strategies and recognition of the need for
site and regional renal emergency plans that coordinate with Health Authority plans and are
also congruent with the BCPRA EM plan.

•

Response – including a BCPRA virtual EOC (conference call coordination) to support and
integrate response activities with the needs of local hospitals, renal clinics and Health
Authority Emergency Operations Centers (See Section 5), impacted beyond their capacity to
continue renal services.

•

Business Continuity Practices – which have a wide scope of application from site / program
downtime procedures to Emergency Operations Centre Action Plans to provide provincial
support to impacted regional renal services / programs when needed

•

Recovery – including continued support for impacted renal patients and services until
normal capacity / local services are available, and, a review and report (when required) that
includes response lessons learned and recommendations (See Sections 6/7) training,
educational awareness and exercising / testing of plans

2. To provide a coordinated response structure, concept of operations and communications to
enable an organized, comprehensive and effective provincial response to any major incident or
circumstance that is, or may become, a major emergency or disaster that exceeds the
capabilities of a regional health authority response.

3.1 Plan Compliancy
Under the Provincial Emergency Program Act and its regulations each Ministry in the provincial
government is required to ensure that each of its operations and agencies are adequately prepared
for emergencies and disasters and have adopted an appropriate incident management structure.
BCPRA has adopted some of the British Columbia Emergency Management System best practices to
better align with PHSA and BC Health Emergency Management response structures.
This plan is prepared in compliance with the PHSA Emergency Management Policy all applicable
legislation and regulations. Furthermore, the plan will incorporate, where possible, the Canadian
Standards Association (CSA) Z1600 standard as well as expectations required from the Canadian
Council on Health Services Accreditation with particular attention to Emergency Management
practices.

3.2 Mitigation
Health Authorities and acute care facilities within BC have developed and implemented prevention
and mitigation strategies in response to their local, internal and/or external hazard, risk and
vulnerability and/or business impact analyses. Additionally, local renal program staff and HEMBC
representatives continuously monitor regional threats such as floods and wildland urban-interface
fires and also novel / emerging biological threats. HEMBC will help to inform PHSA agencies and the
provincial renal emergency management committee of any identified threats for which they need
to prepare. Robust emergency management programs at acute sites also support mitigation
strategies to control or limit consequences, extent or severity of local incidents / emergency events.
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3.3 Critical Dependencies and Resources
3.3.1 PROMIS
Patient Records and Outcome Management Information System (PROMIS), is the provincial renal
care community’s information system and the cornerstone of BC Renal Agency activities. During an
impactful emergency, the BCPRA Emergency Management Team will be able to access an EM and
Business Continuity Planning module. The module will provide data and summary reports for
patients and facility information (See Section 10 for the PROMIS overview)
The PROMIS database may also be important for decision making by the Renal EMT Virtual EOC, so
all users of PROMIS should be familiar with the EM module, and know how to quickly access the
information within.

3.3.2 COMMUNICATIONS
Communication channels and other linkages to all Health Authority Emergency Operations Centres
that are activated, (including PHSA), will be important to establish for the plan to be successful. The
scope of emergency communications is broad and may extend from a local dialysis facility to their
patients, upward to a Health Authority Program or Regional and/or HA plan, and to the PHSA / BC
Renal Agency providing provincial information on the event to numerous stakeholders.
It is expected that the activation of any of the regional Renal Program plans will be communicated
to the BCPRA Executive Director.
BCPRA also has a toll-free number that may be activated during a disaster and emergency event.
The line may be used to provide updated/recorded information to patients that have been unable
to contact their dialysis facility 1-877-54RENAL (1-877-547-3625). Activation and messaging
specifics will be discussed by the Emergency Management Team during conference call
coordination.

3.3.3 STAFFING CONSIDERATIONS
When the BCPRA Emergency Management plan is activated, there is a high likelihood that patients
will need to be transferred to a different dialysis facility. As a result, staff may need to be
transferred to that same dialysis facility to help care for those patients.
The Provincial Managers group agreed that in the event of a disaster, they would support the
deployment of staff and/or patients to other centers as necessary for dialysis treatment and care if
and when possible, and, until such time as it is appropriate and safe to return to their home unit.
Such deployment must not negatively impact the sending / receiving unit such that patient safety
would be compromised and must be approved by the respective Health Authority. The skill set of
the deployed nurses, including technical competencies on the dialysis machine in the receiving unit,
must be assessed and appropriate support provided to ensure safe practice.
There may be circumstances, due to constraints in time and resources, where the nurse cannot be
adequately trained to ensure safe care. In these situations, it is recommended that the nurses’ skills
be utilized in other ways.
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3.3.4 BC RENAL NETWORK AND HA RENAL EMERGENCY PLANS
For this plan to be effective, BCPRA will need to rely on coordination of the larger BC Renal Network
as shown on pages 8/9. The provincial scope of the BC Renal Network offers flexibility and depth to
the resources available in the event that the plan is initiated. As the resources are located
throughout the province, the plan includes provincial support through activation of the BCPRA
Emergency Management Team, working in conjunction with local or Health Authority Emergency
Operations Centres that are activated to support a large-scale event (See Page 5.1.3 flowchart).
Provincial response and this plan should work in conjunction with the Health Authority and Regional
Renal emergency plans (See Section 11 Considerations).
3.3.5 BCPRA
The physical location of the BC Provincial Renal Agency (Suite 700 - 1380 Burrard Street, Vancouver),
will have its own emergency response plan to specifically address the safety of its employees and
network infrastructure. Where possible, the main branch will align business process priorities to
meet the overall objectives of the BC Renal Agency’s Emergency Operations Committee’s plan.

3.4 BC Renal Networks, Partners, and Working Groups
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SECTION 4.

PLANNING AND ASSUMPTIONS

4.1 Planning Process and Engagement
As detailed in Section 3.1.1, the BCPRA Emergency Management Program has structure and is
supported by a number of key roles and on-going initiatives. The program committee is responsible
to ensure planning processes are maintained to ensure:
•

Planning / preparedness initiatives are prioritized and developed according to need and
with consideration of hazard, risk, and vulnerability analyses

•

On-going staff engagement for identified threats, key roles, and response activities

•

Plans are updated to reflect any required changes that are identified or recommended by
post incident After-Action Reports

4.2 Alignment and Structure
A myriad of hazards and emergencies have the potential to interrupt or impact renal services for
patients in any area of the province at any time. This means that all service providers including the
patients themselves (community, hospital, and at home), should have emergency plans to continue
care or instructions to follow to ensure proper personal care during extraordinary circumstances.
Health Authorities / renal programs have developed extensive disaster preparedness information
for their patients to follow as well as emergency procedures to implement at dialysis / renal
treatment areas. For example: Providence / VCH Emergency Preparedness Information for
Hemodialysis Patients
http://www.bcrenalagency.ca/sites/default/files/documents/files/PHCPatientDisasterPlanJan27he
moonly1.pdf
Local and regional plans need to be congruent with Health Authority emergency plans as well as the
BCPRA Emergency Management Plan, so seamless management and support resources may be
implemented when response and communications requirements exceed local / site capabilities.
The plans should also be aligned and structured according to the response protocols as shown in
the flowchart 5.1.2 of Section 5.

4.3 Planning Assumptions
This plan was developed with consideration of the following planning assumptions for renal
programs throughout BC:
•

Any region of the province may be affected by a large-scale incident, emergency, or disaster
that could impact the local hospital, community facility, or Health Authority’s capability to
provide renal (and other health) services.

•

Consequences of a high impact event may include:
o Infrastructure damage such as loss / closure of bridges, roadways, loss of power,
water, sanitation, and phone service
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o
o

Evacuation
Shortage of staff (due to various reasons such as pandemic, lack of access due to
road closures etc.)

•

At the local and regional levels (renal units, hospitals and HA’s) renal programs will be able
to activate their own emergency plans which will include a concept of coordinated response
and support through their Emergency Operations Centre’s (EOC’s).

•

During an emergency event, local renal staff will work with their facility’s EOC to provide
assessments of renal program impacts, needed resources, and input for patient
communications and coordination needs.

•

If additional support is required, the impacted facility’s Leader will seek support from their
Health Authority and also local government resources (police, fire, public works etc.) as
needed.

•

When regional renal / Health Authority resources are not able to adequately support
impacted renal services, a request for the BCPRA Emergency Management Plan to be
activated may be made by local renal management staff (request for a BCPRA emergency
management team conference call (See Section 5 for response details and Section 12 for the
supporting forms)

•

Local renal staff will work with the activated hospital and / or Health Authority EOC to
ensure support needs from the BCPRA are clearly defined, within the capabilities of the
Agency, and that they do not duplicate efforts and responsibilities of the local and health
EOC’s (e.g. transportation, communications etc.).
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SECTION 5.

RESPONSE IMPLEMENTATION AND COORDINATION

5.1 Plan / Response Implementation
The BCPRA Emergency Management Plan / Emergency Management Team (EMT) may be activated
for the purposes of:
•

Advanced Planning for a potential future event, larger-scale emergency or disaster that will
impact renal services within a region, multiple regions, or throughout the province (e.g.
rapidly expanding wildland urban-interface fire, emerging communicable disease etc.)
– OR –

•

Coordination and support for a current larger-scale emergency or disaster that is impacting
renal and other healthcare services beyond regional capabilities (earthquake, wildland
urban-interface fire)

The primary goal for BCPRA’s activated Emergency Management Team (comprised of a group of
renal management staff from different regions of the province), is to develop Action Plans to ensure
patients within impacted and supporting region(s), continue to receive the best possible care during
times of extraordinary adverse conditions / events.

5.1.1 PLAN ACTIVATION
•

The BCPRA Emergency Management Team (EMT) will be activated virtually, via conference
calls through a request from the following originators:
o

o

•

BCPRA Executive Director, and/or a renal program Director/Manager, for the
purpose of Advance Planning for an emerging or future event or large-scale
emergency that has a strong potential to impact renal services within
BCPRA Executive Director, a renal program Director and / or Health Authority EOC
that is currently supporting a large-scale emergency, event, or disaster for the
purpose of developing provincial support strategies for renal patients / services

Virtual EOC activation requires:
o

Email notification sent to all listed BCPRA EMT members to advise of the need to
convene and details of the conference call: date, time, number (see following page)


Messages will be sent to the EMT distribution list and Program Directors
will maintain the lists (and submit changes) for team members within
their regional renal program
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5.1.2 BCPRA EM TEAM ACTIVATION FLOWCHART
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5.1.3 DISASTER RESPONSE GOV’T COORDINATION FLOWCHART
The size of the event / disaster and capacity to respond will determine the number of agencies and
government departments involved. Health, municipal (local), provincial and federal streams of
response will activate and coordinate the level of support (resources, supplies and communications)
required.
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5.2 Response Coordination
The Renal Emergency Management Team virtual EOC conference calls will need to be structured in
order to maximize efficiency. Structure will be similar for both Advanced Planning for a potential or
emerging situation/event, and response for a current (active) emergency event / disaster. (See
Section 12 for the Action Plan form.)

5.2.1 RENAL EMERGENCY MGMT TEAM CONFERENCE CALL (VIRTUAL EOC) STRUCTURE
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5.2.2 SAMPLE BCPRA EM TEAM ACTION PLAN

(See Section 12 for Blank Forms)
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5.2.3 PSYCHOSOCIAL CONSIDERATIONS
Both during and after every significant emergency event, the psychosocial impacts of staff and
clients need to be considered.

Psychosocial is a term used to describe the psychological, sociological and spiritual aspects of
human needs, considering the person as a whole. Psychosocial (or psychological) casualties are
individuals who experience intense fear and acute anxiety, and may have multiple unexplained
physical symptoms in response to traumatic events such as a disaster.
Anxieties and fears of renal patients would undoubtedly increase substantially in the event of an
evacuation or move as a consequence of a large scale event. During times of disaster:
• Psychosocial casualties may outnumber the physically injured by as much as 4/1 or greater;
• Up to 80% of all casualties self-present to hospitals;
• Staff are also vulnerable to the physical and psychological consequences of a disaster; they

may be exhausted from providing care, but reluctant to leave their post, or they may be
worried about how their families are coping with the event without them.

Purpose of Psychosocial Support
• To assess the psychosocial casualties to ensure that those who require more psychiatric or

medical intervention are referred on, and that those who do not require this receive support
to reduce stress and provide containment

• To provide support to Renal staff
• To provide an immediate, short-term service that will help all individuals involved in an

incident restore their feeling of safety, confidence, competence and trust.

What Services are Available
Health Emergency Management BC may be contacted to discuss the potential need of an activation
of the Disaster Psychosocial (DPS) Program’s Volunteer Network. The DPS volunteers are mental
health clinicians, spiritual care and victim services trained is disaster psychosocial response.
Psychosocial support may be activated to provide immediate support to staff, patients, residents,
visitors, and/or family members or friends of those affected by the event. The services would need
to be situation applicable, timely, and in coordination with the local Health Authority EOC,
(impacted or receiving).
The focus of support is in three main areas of disaster response:
• Psychological First Aid – provide support to the psychosocial casualties;
• Staff support – provide support to staff; including leaders
• Family Information & Support Centre (FISC) – establish a place to help reunite people during

or immediately following a disaster/Code Orange (as required).
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Additional services may include, though are not limited to:
• On-scene support
o

Conducting emotional triage

o

Maintaining a presence in the EOC and/or Emergency Department

o

Completing referrals to trauma specialists

• Provision of Basic Needs

o

o

Arranging for coffee, comforts etc.

o

Establishing and staffing staff respite areas

Provision of Information
o

Providing mass education regarding stress and coping strategies

o

Educating families of responders and possible reactions
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SECTION 6.

RECOVERY

6.1 Recovery Process
The Recovery phase is when we transition from response mode to resuming normal operations and
service delivery, and is best viewed as a process to be planned and properly implemented to ensure
no vital steps are overlooked.
The extent of impact to a facility/program will dictate the size and scope of the recovery process
required. For example, a facility that was evacuated and damaged will require further building
assessments and infrastructure checks than one that was not damaged.
In addition to the physical recovery, Operational Debriefings, After-Action Reports and Corrective
Action Plans are all part of an effective recovery to ensure lessons are learned and required
improvements are implemented when possible. These review and improvement elements are
addressed in detail in Section 7.

6.1.1 RECOVERY STEPS
Using the Renal Program Status Checklist and Recovery Action Plan Form (see Section 11) may help
as starting points to gather pertinent information and plan your recovery activities / timelines.
These are a few examples of recovery point considerations, depending on the level of site impacts:
Site Status
•

Conditions: Damages, air quality, infrastructure, need for cleaning and decontamination,
date/time for resumption of operations

•

Staff: Who is available to work, when can they start, do we need to plan for a staggered
start, repatriating a few patients at a time, starting with those most stable

•

Supplies: Current inventory, availability, is / when will normal supply chain be established

Renal program specifics
•

Assess the water system: (RO and Loop) to ensure normal functioning: disinfect RO and loop
and machines prior to start-up.

•

Machines:
o
o

o

Assess the number on hand
Do you have enough to provide dialysis for patients, if not, how many patients can
you accommodate?
Were any machines moved / transferred for patient care at another location, and if
so, plan to retrieve them (location, date, recalibration required)

Communications Plan
•

Once recovery details are known, develop advisories for staff, patients, the Health Authority
and BCPRA to let all know the repatriation plan and details such as timeline, priorities,
contact #’s etc.
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SECTION 7.

EXERCISES, EVALUATION AND CORRECTIVE ACTIONS

7.1 Exercises
Drills and exercises are an integral part of any successful emergency program. They provide an
excellent opportunity to enhance staff knowledge and to review and update plans and procedures
to ensure they are valid and current.
Renal staff members in all regions are encouraged to exercise their plans within their departments,
their regional programs and with their Health Authority whenever possible. The BCPRA working
with Health Emergency Management BC (HEMBC) will also try to offer opportunities to exercise the
key concepts of the BCPRA Emergency Management Plan. Exercise participation will enable renal
staff from throughout the province to rehearse their roles, plans, and coordination required to
develop action plans that are applicable to a scenario of high risk to renal services.

7.2 Evaluation and Corrective Actions
To ensure lessons are learned and plans and procedures are valid, all real and exercised emergency
events should be reviewed and evaluated to identify any gaps, deficiencies or improvements
required in the areas of preparedness, awareness, documented plans/procedures, training and
communications.
An After Action Review or Operational Debriefings may be conducted formally or informally and can
involve various activities that are termed such as ‘debriefings’, ‘lessons learned’ or a ‘learning
review’. Regardless of the terminology used, all approaches follow a similar format and address:
•
•
•

What worked well?
What could have gone better?
What can be done differently next time?

Elements of an effective review:
• Ensure the environment is non-judgmental
• Provide a structured and facilitated process
• Learnings are framed for improvements
• Focus on:
o a manageable number of key issues
o big picture learnings not faults of individuals
o how to improve rather than identify failings
Operational debriefings will help to determine event findings and potential improvements. For
smaller events, the department/program responsible may consider disseminating the learnings to
all those who need to be informed of the results, areas for improvement, and how improvements
will be achieved.
The results of the review/debriefing process, particularly for larger events or exercises, should be
documented in an After Action Report that is shared with those involved in the response as well as
those who may be involved in the planning, mitigation and response to similar events in the future.
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The After-Action Report usually includes recommendations for improvements and corrective
actions to implement the recommendations. To ensure the learnings are implemented, the
corrective actions will need to include specifics such as:
•

Actions to be taken (e.g. update plans, develop new form etc.)

•

Timelines (end date for action to be completed)

•

Budget (if required)

•

Assigned responsibilities (accountable person/dept responsible for completion of action)

See Section 12 for Debriefing and Corrective Action forms
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SECTION 8.

LIST OF HOSPITALS AND COMMUNITY DIALYSIS
FACILITIES IN BC

Fraser Health Authority
Abbotsford Hospital
Royal Columbian Hospital
Surrey Memorial Hospital
Abbotsford Dialysis Unit
Newton Community Dialysis Unit
Tri-Cities Community Dialysis Unit
Panorama Community Dialysis Unit
•
Interior Health Authority
Kamloops Community Dialysis Unit
Kelowna General Hospital
Penticton Regional Hospital
Royal Inland Hospital
Kootenay Boundary Regional Hospital
Cranbrook Community Dialysis Unit
Creston Community Dialysis Unit
Grand Forks Community Dialysis Unit
Rutland Community Dialysis Unit
Sparwood Community Dialysis Unit
Vernon Community Dialysis Unit
Williams Lake Community Dialysis Unit
•
Northern Health Authority
Prince George Regional Hospital
Fort St. John Dialysis Centre
Northern Independent Care Unit
Northwest (Terrace) Hemodialysis Unit
•
Provincial Health Services Authority
BC Children’s Hospital
•
Vancouver Coastal Health Authority/Providence Health Care
St. Paul’s Hospital
Vancouver General Hospital
North Shore Community Dialysis Unit
Powell River Community Dialysis Unit
Richmond Community Dialysis Unit
Sechelt Community Dialysis Centre
Squamish Community Dialysis Unit
Vancouver Community Dialysis Unit
East Vancouver Community Dialysis Unit
•
Vancouver Island Health Authority
Royal Jubilee Hospital
Nanaimo Regional General Hospital
Cumberland Community Dialysis Facility
Duncan Community Dialysis Unit
Nanaimo Community Dialysis Unit
Port Alberni Community Dialysis Facility
Victoria Community Dialysis Unit
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SECTION 9.

LIST OF BC DIALYSIS FACILITIES /CONTACT INFO

Hospital / Community Facility
Royal Columbian Hospital
Tri-Cities Community Dialysis Unit

Address
City
330 E. Columbia St.
New Westminster
2773 Barnet Highway, Unit Coquitlam
8
13750 - 96th Avenue
Surrey

Telephone
604-520-4582
604-777-8730

Fax
604-520-4410
604-464-1403

604-585-5923

604-585-5924

Newton Community Care Dialysis
Unit
Abbotsford Regional Hospital

140-13753 72nd Avenue

Surrey

604-660-4595

604-660-4597

32900 Marshall Rd.

Abbotsford

Abbotsford Care Dialysis Unit

#100-2692 Clearbrook Rd

Abbotsford

604-851-4700
x6183
604-557-2970

604-557-9214

Royal Inland Hospital
(Thompson, Cariboo, Shuswap)
Williams Lake Community Dialysis
Unit
Kootenay/Boundary Regional
Hospital
Cranbrook Dialysis Unit

311 Columbia Street

Kamloops

250-314-2260

250-314-2335

#517 – 6 Ave North

Williams Lake

250-302-3209

250-302-3253

1200 Hospital Bench

Trail

250-364-3450

250-364-3423

@East Kootenay Regional
Hospital
th
13-24 Avenue North
th
312-15 Avenue North,
Bag 3000
nd
7649 22 Street, PO Box
2647
797 Tranquille Road
@Sparwood Hospital &
Health Care Center, 570
Pine Avenue
2268 Pandosy Street

Cranbrook

250-417-3588

250-417-3379

Creston

250-428-3830

250-428-3831

Grand Forks

250-443-2119

250-443-2129

Kamloops
Sparwood

250-314-2100(3652) 250-314-2335
250-425-4527
250-425-4529

Kelowna

250-862-4345

250-862-4341
250-491-2719
250-503-3324
250-492-9061

Surrey Memorial Hospital

Creston Community Dialysis Unit
Grand Forks Dialysis Facility
Kamloops Community ialysis Unit
Sparwood Dialysis Unit
Kelowna General Hospital
Renal Care Program
Rutland Community Dialysis Center
Vernon Community Dialysis Center
Penticton Regional Hospital
Renal Care Program
Prince George Regional Hospital
Hemodialysis Unit
Fort St. John Dialysis Center
Northwest (Terrace) Community
Hemodialysis Unit
Royal Jubilee Hospital
Hemodialysis Unit
Nanaimo Regional General Hospital
Hemodialysis Unit
Cumberland Community Dialysis
Facility

th

125 Park Road
Kelowna
#700, 3115 - 48th Avenue Vernon
550 Carmi Avenue
Penticton
1475 Edmonton Street

Prince George

c/o Fort St. John Hospital
9636-100th Ave
4720 Haughland Avenue

Fort St. John

250-491-7613
250-503-3320
250-492-4000
DID 250-492-9059
250-565-2500
250-565-2533
250-262-5276

Terrace

250-638-4066

250-638-4049

Bay Pavillion, 1952 Fort
Street
1201 Dufferin Crescent

Victoria

250-370-8290

250-370-8940

Nanaimo

250-755-6290

250-755-6291

250-331-8617

250-331-8618

2696 Windermere Avenue Cumberland

250-565-2343
250-565-2530
250-262-5277
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Duncan Community Dialysis Unit
Nanaimo Community Dialysis Unit
Port Alberni Community Dialysis
Unit
Victoria Community Dialysis Unit
BC's Children's Hospital
Renal Dialysis Unit
St. Paul's Hospital
Renal Program
Vancouver General Hospital
Dialysis Unit
North Shore Community Dialysis
Facility
Powell River Community Dialysis
Unit
Richmond Community Dialysis Unit
Sechelt Community Hemodialysis
Unit

c/o Cowichan District
Hospital 3045 Gibbons
Road
3-1351 Estivan Road
4227 6th Avenue

Duncan

250-715-2000

250-715-2003

Nanaimo
Port Alberni

250-739-5840
250-724-1379

250-739-5871
250-724-1231

1-990 Hillside Avenue
4480 Oak St. Room 2C49

Victoria
Vancouver

250-356-6744
604-875 2345
x7418
604-806-8453

250-356-9598
604-875-2098

604-875-5670

North Vancouver

604-875-4181
604-875-4049
604-904-1157

Powell River

604-485-3287

604-485-3243

Richmond
Sechelt

604-207-2562
604-885-9183

604-207-2586
604-885-7564

Squamish

604-892-8243

604-892-8264

Vancouver

604-660-1752

604-775-1558

Wards 6A-6D, 1081
Burrard St
JPP1, Room 1650 855
West 12th Avenue
Unit 117 - 260 Esplanade
West
c/o Powell River Hospital
5000 Joyce Avenue
120-4671 No. 3 Road
Room 211, St. Mary's
Hospital 5544 Sunshine
Coast Highway
Squamish Community Hemodialysis 38140 Berhner Drive
Unit
Vancouver Community Dialysis Unit 100-520 West 6th Avenue
(Cambie)

Vancouver
Vancouver

604-806-8449

604-904-0751
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SECTION 10.

OUTLINE OF PROMIS EMERGENCY MGMT MODULE

A dynamic and interconnected reports system has been created with PROMIS which will be accessible to the
Provincial Renal Emergency Management Team to assist in managing renal patients and their care needs during
the time of an emergency situation. The provincial renal emergency management team will be able to view
summary reports which will be available to assist them in efficiently organizing renal patients and moving them to
other communities or dialysis facilities where their care can be continued with minimal interruption.
The Emergency Planning reports contain:
o

Overview – a Google map with notation on where each dialysis facility is located on a map.

o

Facility Report – regional and facility information, including facility occupancy levels and facility
resources

o

Patients Report – listing patients by name within each region and connected to a dialysis centre

o

Home Dialysis - listing patients by name within each region and management centre

o

Emergency Fan-out - Provincial renal emergency management team fan-out list

Where to find it:
A link will be located on the PROMIS portal main page at https://promis.phc.bc.ca/promis/

Reports Layout:
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OVERVIEW TAB
The overview tab provides a visual view of the province. Hospital facilities are marked with an “H” icon on the form
and Dialysis Centres are marked with a “C”. Clicking on an icon will bring up a display bubble presenting the name
of the centre and current occupancy ratio.
Legend: the colour of the icon reflects if the centre is operating at below, at normal, or above occupancy levels.
The legend on the screen provides an explanation of the colour scheme that appears with each icon.

FACILITY REPORT
The Facility Report provides a listing each dialysis centres filtered by Health Authorities. Each centre provides
information on dialysis stations, dialysis machines, and personnel available at the site. This information will be
requested from the centres and updated on an annual basis.
The right-hand side of the screen contains a Current Occupancy ratio and Occupancy matrix. A legend is provided
on the screen to explain the ratio calculation. The occupancy matrix pulls information from the Actual Dialysis
Scheduler within PROMIS, updated on a weekly basis.
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A feature of the matrix is the ability to generate a given number of dialysis patients for a shift. Pressing the Total
button provides a new total generated for the centre. This can assist with emergency planning in projecting a site’s
ability to provide for overflow.

PATIENTS REPORT AND HOME DIALYSIS TABS
The Patients Report and Home Dialysis report provides a listing of patients contact information. The form can filter
by region and the patient’s management centre. Using the form’s “Action” button will allow selecting columns to
either be added (patient’s work and/or cell phone numbers) or decreasing selected columns. The filtering ability
also allows for finding selected and specific information.
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SECTION 11.

CONSIDERATIONS FOR REGIONAL EM PLANS

The following list is a checklist of information that should be included in all of the Regional
Emergency Management and Business Continuity Plans to ensure linkages with the provincial plan
and standardized approaches are utilized as much as possible:
1. A reference to how the BCPRA Emergency Management Plan is initiated.
2. A process to regularly provide a Status Report to BCPRA when the regional plan is initiated.
3. A standard emergency prescription for hemodialysis treatment.
4. There is an emergency toll free phone number that patients can use during a disaster or
emergency event if they have lost contact with their dialysis facility. The toll free number is
1-877-54RENAL (1-877-547-3625), however, the pertinent information regarding the
disaster (to be disseminated) should be determined prior to promotion of the number.
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SECTION 12.

FORMS

12.1 BCPRA EM Team Action Plan
BCPRA EM Team ACTION PLAN
EVENT:
Operational Period
From: (hh-mm)
To: (hh-mm)

Date:

(yyyy-mm-dd)

Prepared By:

Time:

(hh-mm)

Objectives and Priorities:

Strategy: The general plan or direction for accomplishing the objectives.

Task
Assigned to:

Task/Action Items:

Attachments (Check if Attached)

Communication Plan

Estimated Time of
Completion (hh-mm)

Distribution:
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12.2 Request for Resources
EOC – 514

REQUEST FOR RESOURCES FORM

Event:
Agency Location:

Date:
Time:

Precedence Level:

Emergency
Priority
Routine

(yyyy-mm-dd)
(hh-mm)

Critical Resource Status
Requires EOC Director’s Approval

$$ Threshold

Agency Requesting:
Contact Person’s Name and Position:
Telephone or Contact #: (
Reason for this request:

)

-

What do you need and how many? (Please be as specific as possible)

State how long (approximate) you will need the resource(s):
Where is the resource to be delivered or to report, and to whom? (Name, Title, Agency):
Request Form completed by (Name and Position):
Resource Request Approved by:
__________________________________

Approved by (EOC Director):
_______________________________________

(Printed Name)

(Printed Name)

__________________________________
(Signature)
Date and Time:

_______________________________________
(Signature)

Date and Time:
(yyyy-mm-dd)

(yyyy-mm-dd)

LOGISTICS – SUPPLY UNIT
Resource Available:

Yes

No Time of Order: ______ Noted on Resource Status Board

Ordered From:
Additional Details/Costing:
ETA for delivery of the resource(s):
Request filled by:
(Name and Signature)
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12.3 Situation Report
EOC-501

SITUATION REPORT

Agency/Service:

Date/Time:

EOC Activated? Yes or No
Date:

Hrs. of Activation:

Operational Period:

Prepared By
& Position:

Update # :

Final:

Under the Direction of (print name)
Report Type: Initial:

Current Situation Status:
 Normal (Volumes higher than normal, managing within resources)
 Minor Operations Impacts (Some services have been scaled back)
 Significant Operations Impacts (Major services have been scaled back)
 Extreme Operations Impacts
(Full response measures have been implemented, processes are incapable of managing External
resources are required)
Situation Forecast: Improving:

Unchanged:

Deteriorating:

Situation Overview: (Situational Overview bulleted or # Key Points format, which describes the situation since
the previous SITREP and of significance to the agency or service)

Critical Assets Requested:
Yes/No: Please describe:

Is this request resolved:

Service Impacts: (List and describe, as best as possible, the services being impacted and any subsequent
negative consequences to patients, staff, public confidence or other)

Human Resources: (Describe the impacts of the situation on physicians, staff etc. – impact may include
psychosocial impacts)

Absenteeism Issues:
Other Staffing Issues Including Psychosocial Issues:

Support Services (Describe any support services impacts)
Corporate Support: Yes or No Explain
HSSBC:
Communications:
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IMIT:
Finance:
BIZZ:
External Support: Yes/No Explain as needed

Resource/Supply Impacts (Are you experiencing impacts / challenges in the following supply areas?
PPE, if yes, please explain:

Clinical/Renal equipment, if yes please explain:

Other Equipment:

Other Supplies, if yes please explain:

*If resource is critical please use PHSA CEOC Resources Request 514 to initiate processing*
CEOC 514 Resource Request Attached: (yes or no)

Communications Issues

Outstanding Issues Not Covered Above

Action Plan form EOC 502 Action Plan Attached:
Report Approved by:

Yes or

No

Position:

Signature:
Date:

Time (24hr)
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12.4 Renal Program Status Checklist
Renal Program: _____________________________

Summary Table
Program
Area/Facility

Affected
By
Disaster?
(Y/N)

Patients
On Site?
(Number)

Date: _______________

Staff On
Site?
(Number)

Facility
Safe?
(Y/N)

Facility
Accessible?
(Y/N)

Time: _________________

Power
(On/Off)

Water
(On/Off)

Equipment
Damaged?
(Y/N)

Communication
(On/Off)

Supplies
Damaged?
(Y/N)

Additional Details
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12.5 Renal Program Emergency Patient Status / Transfer Requirements Summary Table (3 pages)
Renal Program: _______________________

Date: __________

Priority 1 Patients – Need Hemodialysis within 24 hours
# of
Patients

Current Facility

Last Treatment

Receiving
Unit/Hospital &
Location

Time: _________

Mode of
Transport
(if required)

Transfer
Location

Patient
Notified
Date

Additional
Information
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Priority 2 Patients – Need Hemodialysis in 24 to 48 hours
# of
Patients

Current
Facility

Last Treatment

Receiving
Unit/Hospital &
Location

Mode of
Transport
(if required)

Transfer
Location

Patient
Notified
Date

Additional
Information
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Priority 3 Patients – Need Hemodialysis in 48 to 72 hours
# of
Patients

Current
Facility

Last Treatment

Receiving
Unit/Hospital &
Location

Mode of
Transport
(if required)

Transfer
Location

Patient
Notified
Date

Additional
Information
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12.6 Post Incident Debriefing Form

POST INCIDENT DEBRIEFING FORM
INCIDENT DETAILS
DATE:

TIME:

INCIDENT/EVENT TYPE:

LOCATION OF EVENT:

DETAILS OF WHAT HAPPENED

INCIDENT RESPONSE
WHAT WENT WELL?

WHAT DID NOT GO WELL?

HOW WOULD YOU IMPROVE FUTURE RESPONSE?
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12.7 Corrective Action Form

RECOMMENDATION OR
IMPROVEMENT REQUIRED

IMPROVEMENT
ACTION PLAN

(Task / Action Specific)

PRIORITY
Low
Medium
High

POSITION / DEPT
TASK
ASSIGNED TO:

START
DATE

END
DATE
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