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This report serves as an analysis of the resources gaps in a Regional Domestic Task Force (RDSTF) 

Region 3 emergency response to an infectious disease. Gaps were determined by reviewing emergency 

response plans and resource lists from the Florida Department of Health County Health Departments and 

County Emergency Management agencies. Also, a survey of North Central Florida Healthcare Coalition 

(NCFHCC) stakeholders and partners was conducted. Although most NCFHCC counties do not have an 

Infectious Disease Response Plan, most have a Pandemic Flu Plan. Pandemic Flu Plans were used to 

inform each county’s response to an infectious disease. Please note that the resource list information in 

this analysis does not include any resources provided by contracts with vendors because planning 

assumptions and after-action reports show this to be an unreliable preparedness tactic. 

 

Below are general regional gaps that the NCFHCC will be addressing in 2016: 
 
1. Non-standard approaches and settings may be needed in the case of an infectious disease 

emergency. If the hospitals become overwhelmed, the region will need to be able to activate alternate 

care sites (ACSs). Infectious disease emergencies may require an increased demand for inpatient beds, 

the segregation of infectious and non-infectious patients, or a prolonged response. 

2. The proper equipment and supplies (e.g., IV fluids and supplies, oxygen bottles, ventilators, 

personal protective equipment [PPE], and surgical items) will be neeeded. One Emergency 

Management agency stated having supplies on hand during a prolonged event is “crucial” and some 

health department plans agree, saying, “self-dependency is a crucial aspect in planning.”   

 

3. Workers/responders will need PPE training specific to an infectious disease response. The recent 

Ebola Virus Disease incident prompted more PPE trainings. These trainings should be continued and 

expanded. 
 
Attached is a spreadsheet containing the equipment and supplies recommended for 138 50-bed ACSs. 

This would take care of 6889 patients (the Region 3 Population is 2,214,337). The items in the 

spreadsheet are based on the Agency for Healthcare Research and Quality Comprehensive Alternate 

Care Site Medical Cache Infectious Disease list. The spreadsheet also includes how much each county 

has of the recommended item. If a county is not listed, it is because a list was not obtained because of 

preparedness planner turnover. The Regional Shortage column shows the items that the region is lacking 

in red.  

 

The below section discusses the 2015 NCFHCC Gap Analysis Survey. 

 

 

 

 

  

 



 

2015 NCFHHC Gap Analysis Survey 
 
The 2015 NCFHCC Gap Analysis Survey was designed to help the NCFHCC, Council of Regional 

Emergency Medical Services (COREMS) Task Force, and the North Central Florida Trauma Agency 

(NCFTA) determine how to help improve the emergency healthcare delivery system in North Central 

Florida. 

 

The purpose of the NCFHCC Gap Analysis Survey was to identify what emergency care issues are 

of the greatest concerns in the region, what the key emergency care training needs are, and the 

region's level of preparedness for public health emergencies such as an outbreak of highly 

infectious diseases. 

 

In total, 38 NCFHCC stakeholders and partners completed the survey. Survey respondents professions 

varied, but included the following: Medical Director, Preparedness Planner, Deputy Chief Fire Rescue, 

Regional Director, Educational Director, Trauma Program Director, TPM, EM and EMS Physician, 

Division Chief of EMS and Emergency Preparedness, Board Member NCFTA, Secretary in 

Maintenance Department, and Disaster Planner. Key findings are highlighted below.  

 

Each survey participant was asked the following, “Does your organization have access to personal 

protective equipment (PPE) in the event of a highly infectious disease outbreak?” Overwhelmingly, the 

majority of participants (91%) have access to PPE; while, approximately 6% of participants reported not 

having access to PPE. Less than 5% of participants reported ambivalent responses. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Participants were also asked, “Do you receive regular trainings on how to care for patients living with 

highly infectious diseases?” Although responses varied, more than half (62%) of participants reported 

receiving regular trainings; while nearly 30% of participants reported that they do not receive regular 

trainings. Respectively, less than 10% of participants reported “I’m unsure” or “Does not apply to my 

organization” to this item. 

 
 

In addition, participants were asked, “Does your organization cover highly infectious diseases in its 

disaster preparedness policies?” Parallel to other findings, the majority (82%) of participants reported 

that highly infectious diseases were covered in their organizations disaster preparedness policies. In 

contrast, 12% of respondents reported that highly infectious diseases were absent in their organizations 

preparedness policies.   

 
 

 

 

 

 

 

 

 

 

 

 

 



 

Isolation and quarantine are two components that are utilized to ensure that the transmission of a highly 

infectious disease is restricted. Therefore, we asked participants, “Does your organization have a 

designated room to quarantine and care for patients exposed to highly infectious diseases? Responses to 

this item varied significantly. 55% of participants reported having access to a quarantine room, 15% of 

participants expressed that they did not have a room designated for persons exposed to a highly 

infectious disease, while 12% of participants responded “I’m unsure” to this item. The remaining 

participants expressed that this question was not applicable to their organization.  

 
Information technology has increasingly evolved into an avenue to quickly and effectively process 

information. Because cyber-infrastructure is generally threatened in the event of a disaster or large-scale 

emergency, we asked participants, “Does your organization cover Cybersecurity in its disaster 

preparedness policies?” Findings indicate that 33% of survey participants cover Cybersecurity in their 

disaster preparedness policies; while 30% of participants do not cover Cybersecurity in their 

preparedness policies. 37% of respondents were unsure if Cybersecurity is covered in their disaster 

preparedness policies.    

 

 

 

 

 

 

 

 

 

 



 

Lastly, we asked participants, “Would your organization be willing to participate in a disaster 

preparedness table top that addresses a Cybersecurity and infectious disease scenario?” 

Overwhelmingly, the majority (79%) of participants reported “Yes,” 3% of participants reported “No,” 

while the remaining (18%) reported, “I’m unsure.” 

 
 
Based on the responses above, NCFHCC, with its partners the NCFTA and COREMS, will be offering 

infectious disease and Cybersecurity table tops in 2016. These will be based on exercises developed in 

conjunction with the Global Institute for Cybersecurity Research and the Department of Homeland 

Security. These table tops should help participating in Region Three meet some of its training needs and 

will help identify additional gaps, strengths, and weaknesses in the region. 
 
 
 


