Topic 8g: Hospital Emergency Communications
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Objectives
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Following completion of this topic, you will appreciate the opportunities and challenges presented by, and the needs of, hospitals during critical communication shortages or outages.
 
Student Preparation Required:
 
· None required for this Learning Unit.

Information
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With the development of new public safety communications infrastructure, there has been increasing discussion of new missions for Amateur Radio. Support for hospitals is an important mission for ARES that is not new, but largely unfulfilled. Many ARES groups claim to support local hospitals but usually that just means they would go to a hospital if some authority asked them to. Hospital-specific planning or training is rare. In addition, the communication needs of hospitals are often an afterthought when an area-wide disaster hits, when they should be among the first served.
 
Hospitals are vital organizations in every community. They should have high priority for communications support. Mass casualty incidents and area-wide disasters are situations in which back-up communications are needed for hospitals. Even with all the new technologies, Amateur Radio can be a vital additional resource, provided that hams prepare, plan thoroughly, and drill with the hospitals.
 
Hospital communications needs can be justification for a specialized ARES group. Operating as part of ARES frees the group to interface directly with individual private and public hospitals at all times. It is important to be able to respond to hospitals individually when they request help, and to respond in accordance with designated plans in an area-wide emergency.

Common mistakes and other considerations:
 
The two most common initial mistakes made by Amateur Radio groups when asked to support hospitals are:
 
1. Encouraging the installation of a fixed station in the facility 
2. Pushing to license hospital staff.  

Simply installing Amateur Radio equipment in a hospital is not a “plan,” and actually creates a whole new set of problems with equipment security, user familiarity, location, obsolescence, damage, etc. Hospitals are constantly undergoing change, and today’s good location may not be there tomorrow. While some Amateur Radio groups install rooftop antennas with cables terminating in the emergency department’s command post or triage area to allow communications with incident sites and local repeaters, their radios and power supplies are provided by responding members.

Licensing hospital staff is fine if those individuals are genuinely interested in Amateur Radio and want to assist as intermediaries and advisors. However, during an emergency they are usually unable to be dedicated communicators, not to mention that FCC rules prohibit the use of Amateur Radio for communications on behalf of an employer.   (A more thorough discussion of the FCC rules is in the section "FCC Rules and Emergency Communications") The few hospital employees that might exist who are also licensed Amateur Radio operators will never be enough to support the communications effort in a major phone outage or disaster.

It is important to note that depending on the situation and what is being asked of them, Amateur Radio operators might serve best by pointing hospital administrators to other radio services available to them. (See references to Part 90 & 95)   As Dave Sumner, K1ZZ, ARRL Chief Executive Officer, pointed out in the September 2009 issue of QST:
 
“On the one side, amateurs must be able to fulfill our mission of providing voluntary emergency communications to the public.   On the other side, this mission does not extend to providing a cheap alternative to other radio services that were created specifically for the use of business, non-profit and government entities."
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Review
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Hospital emergency communications is an often overlooked, but badly needed service that ARES is well suited to provide. Amateur Radio volunteers can also aid administrators in developing their own alternative radio services such as business band systems. Keys to success are a good working relationship with the hospital, involved leaders, well thought-out plans, portable and flexible communications, and real-world drills. Most communications are short, point-to-point tactical messages.   

Student Activities
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Your emcomm group is considering a new mission – the support of a local hospital.
 
1. Specifically, if your group goes forward with this decision, it would become primarily a Hospital Disaster Support Communication System.
  
A. What would your group need to know in order to make a good decision in this matter?
B. What factors do you believe would weigh the most in your group’s decision?  
C. What types of specialized training might the group need?
D. What would you say if it appeared that what they actually wanted was for Amateur Radio to be the primary backup for the hospital's telephone service?
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In order to demonstrate mastery of the information presented in the topic, you will be asked a series of un-graded questions. There are approximately 5 questions on the following pages in multiple-choice or true/false format. Feedback will be offered to you based on the answer you provide. In some cases, you may be directed back to the area of the topic where a review might benefit you in order to find the correct answer.

Question 1

Which of the following is considered to be a mistake when Amateur Radio groups are asked to support hospitals?

a) Only considering Amateur Radio and not looking at other radio services. 
b) Learning about the hospital's communication needs. 
c) Scheduling drills and exercises involving hospital staff. 
d) Checking on any prior commitments and availability of volunteer operators.

Question 2

What sections of the FCC regulations may provide for alternative wireless communications services hospitals could use?

a) The Preamble. 
b) Parts 90 & 95. 
c) Part 97
d) If hospital staff had licenses, there would be no need for Amateur Radio volunteer groups.

Question 3

Which of the following statements is true?

a) [bookmark: _GoBack]Simply installing radio equipment in a hospital is not a substitute for a plan. 
b) Once Amateur Radio equipment is installed in a location within a hospital, it can be considered a permanent fixture. 
c) Installing Amateur Radio equipment in a hospital avoids problems with security. 
d) Installing Amateur Radio equipment in a hospital avoids the problem of user familiarity.




Correct Answers
1	a
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3	a

