understandably panicked people crowding the hospital, mostly trying to find out where their loved ones were and if they were OK, and it was three in the morning before we had police here doing crowd control.
So if you're helping Jen work on an improved disaster plan: First, thank you. Second, please, PLEASE reach out to people at other agencies around town and work out some joint-operation protocols for next time.

Andrew Steller
Hospital CFO
Well, welcome to the house of gripes.
Sorry. It’s just that this is kind of a tough stretch, since the budget realities we’re facing make everything extra difficult and fraught. Believe me, I understand the importance of planning for the next disaster. It’s just that this is one more thing that our shortfalls are going to make really, really difficult.
It’s looking pretty likely that we’re going to need to cut our nursing staff pretty soon. Aside from the day-to-day problems that’ll cause, it’ll have a huge impact in a disaster. But it’s worse than that. Impact from a disaster doesn’t just happen in the midst of the crisis. It lingers, just like we saw with the derailment. And we’re going to have a hell of a time in that aftermath phase if we’re dealing with a reduced workforce and reduced resources.
I mean, think about who gets impacted when something major happens. The impact, especially long-term, doesn’t affect everyone equally. Think about any kind of special-needs population: people who don’t speak English, people with grave health problems who need ongoing care, people with serious economic problems… Those people are going to be affected up-front at least as much, if not more than, the baseline population, but then their recovery is going to be that much harder. That’s a reality that’s been borne out over and over. You see it with health impact, economic impact, even physical impact. If you were a little bit behind before, you’ll be a bit further behind after. We need, as both a moral and legal imperative, to provide equal access and service for all of the different parts of a diverse community. And again, we’ll be facing that situation with reduced capacity. 
Another thing that’s going to be a factor in our post-disaster recovery is government. Does FEMA step in? How long do they stay? Is there a disaster declaration, with some recovery funding? How about at the state level? Who’s coordinating all of this? This sort of thing requires a ton of communication and collaboration with governmental entities at all levels. We like to pretend we’re autonomous in these situations but we aren’t at all. There’s always a minefield of government funding and health policy to dig through as we try to put ourselves back together.
Sorry to be the voice of gloom and doom here. This stuff isn’t impossible, but god knows it’s difficult.

Anthony Martinez
Director, Facilities
Hey there.
Disaster planning, huh? Yeah, it'd be good to have a disaster plan. It's hard to do in real life, when you're trapped by the realities of a budget cycle. You know? Whatever we plan, whatever we think is the right thing to do for the long term, there's also this reality that Vila Health HQ expects us to hit certain monetary targets and we have to not only factor that into any idea about disaster planning, but also have to focus on hitting those targets rather than sitting down and, you know, making a plan.
I try to do things in my own way as much as I can. For critical supplies in the building, I work to build as much of a cushion as the budget process will allow. Same for critical facilities; if we can financially make it work to make something redundant, I do it. It'd be great if this was more formally planned out and not a case of me stashing away a cache of saline solution when I can, but you deal with the reality you have and not the reality you wish you had.
This is all a response to that damn derailment, of course. God, that was a mess. I was new to this position then, still trying to clean up the disaster I'd stepped into. My predecessor, well, Ed Murphy was a great golfer but not much of a long-term thinker. Across the board, we had enough supplies for the next week's normal operations and nothing more. Ed had read some book about just-in-time inventory and was all excited about how efficient that could make us. And that kind of efficiency's great if you're running an assembly line, but it doesn't work so well if you have a hospital and something unexpected comes up, like an oil train jumping the tracks and blowing up.
I'd just started to build up some surplus supplies when that happened, nowhere near enough. We burned through supplies at a terrifying rate that night. Especially bandages and blood plasma. It didn't help that the floor staff were just running around like crazy trying to treat people as they came in, not putting any thought into prioritizing who got what. I'm not blaming them, they were doing the best they could in a tough situation. But it meant that we were out of plasma for a while until Jackie Gifford from Fargo Methodist drove in with a truckload of replacements for us. It was like that all night, making frantic calls to hospitals and agencies all over the area, trying to get supplies. And keeping an eye on the fuel situation for the hospital generator, since the fire took out power for half the town.
God, what a mess. Took us six months to clean all that up. So disaster planning? Yeah, I'm all for it.

Staff Interviews
Meet with Jennifer to report your findings.

Jennifer Paulson
Administrator, Valley City Hospital
Thanks for talking to everyone! I bet you heard a lot.
I’d like you to take some time to sit and think about what you’ve heard and seen, and try to knit it all together into some overall conclusions that we can use to work up a plan to be ready for the next disaster.
Ultimately, I'd like you to be able to present a compelling case to community stakeholders (mayor and city disaster relief team) to obtain their approval and support for the proposed disaster recovery plan. I'd like you to use MAP-IT, and work up an approach supported by Healthy People 2020, and put it all into a PowerPoint. We'll save the PowerPoint deck and the audio of its accompanying presentation at the public library so that the public can access it and see that we're serious. Ideally, I'd like this to be used as a prototype for other local communities near Valley City, and possibly other facilities in the Vila Health organization.

Reflection Questions
Now that you have spoken with relevant team members, take a second to think about what you've heard.
What issues stand out to you as having gone particularly poorly in the hospital’s response to the train derailment?
This question has not been answered yet.
What looks to you like some items of concern that should be addressed in Valley City Regional Hospital’s disaster preparedness plan going forward?
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