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Overview 
This document represents the Central Florida Disaster Medical Coalition’s (CFDMC or the Coalition) annual hazard 

vulnerability assessment (HVA) and the CFDMC’s biannual Jurisdictional Risk Analysis (JRA). 

 

In October 2020, CFDMC contacted each county emergency management office within the region, along with each 

ESF8 lead and the Florida Division of Emergency Management, to learn about the local HVA and JRA processes and to 

determine how the Coalition can integrate with and/or support the local efforts.   CFDMC also contacted several 

hospital systems to learn about their HVA process.  CFDMC also obtained and reviewed the RDSTF 2020 

STAKEHOLDER PREPAREDNESS REVIEW (SPR).  The SPR is an annual three-step self-assessment of a community’s 

capability levels based on the capability targets identified in the THIRA. CFDMC participated in this process with its 

community partners. The THIRA helps communities understand their risks and determine the level of capability they 

need in order to address those risks. The outputs from the SPR lay the foundation for determining a community’s 

capability gaps.  

PHRAT: 
 

CFDMC obtained a copy of each county’s PHRAT (See Appendix A) as an input in preparing the regional HVA/JRA.  The 

PHRAT Hazard Risk Indices showed the top risks across the region as: 

 

• Cyber technical incidents (all counties included this in their top three risks) 

• Large scale fires (all counties included this in their top three risks) 

• Mass population surge (five counties included this in their top three risks) 

• Biological disease outbreak (three counties included this in their top three risks) 

 

The most significant resource readiness gaps identified by the counties were:   

 

• Cyber technical incidents (five counties ranked this as the highest gap) 

• Sewer failures (two counties ranked this as the highest gap) 

• Mass population surge (one county ranked this as the highest gap) 

• Hazardous materials-transportation (one county ranked this as the highest gap) 

 

emPOWER: 
 

Over 2.5 million Medicare beneficiaries rely on electricity-dependent medical equipment, such as ventilators, to live 

independently in their homes. Severe weather and other emergencies, especially those with long power outages, can 

be life-threatening for these individuals.  The HHS emPOWER Map is updated monthly and displays the total number 

of at-risk electricity-dependent Medicare beneficiaries in a geographic area, down to the ZIP Code.  In January 2021, 

the Coalition downloaded the emPOWER data for each county, and provided these to county emergency 

management and ESF8 leads (See Appendix B ).  We discussed how the counties use these data and the consensus 

was that the de-identified data provide limited data of use in planning.  This was reported to and discussed during a 

Healthcare Coalition Task Force call and with the ASPR project officer.   CFDMC is working to identify and plan for 

power-dependent children and county plans for sheltering medically complex children 

 

SVI: 
 

In preparing for and responding to disasters, a number of factors, including poverty, lack of access to transportation, 

and crowded housing may weaken a community’s ability to prevent human suffering and financial loss in a disaster. 

These factors are known as social vulnerabilities. 

Annually, CFDMC pulls the CDC Social Vulnerability Index (SVI) data and shares the data with county emergency 

management and ESF8 leads.  CFDMC downloaded raw data available for 2018, the latest available county level 

assessment data.  The data were downloaded and shared with county emergency management and ESF8 on April 26, 

2021.   

The SVI vulnerability scores range from 0 (lowest risk) to 1 (highest risk).  The SVI vulnerability scores for the nine 

counties in Region 5 are: 

• Volusia:  0.5896 (moderate level of vulnerability) 
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• Lake:  0.6517 (moderate to high level of vulnerability) 
• Seminole:  0.1786 (low level of vulnerability) 
• Orange:  0.6909 (moderate to high level of vulnerability) 
• Osceola:  0.8551 (high level of vulnerability) 
• Brevard:  0.4266 (low to moderate level of vulnerability) 
• Indian River:  0.4769 (low to moderate level of vulnerability) 
• St. Lucie:  0.7676 (high level of vulnerability) 
• Martin:  0.4416 (low to moderate level of vulnerability) 

For additional details, see  links to county maps (Appendix C) 

 

Regional THIRA: 
 

On September 29, 2019 and October 31, 2019, the Coalition participated in meetings to develop the 2019 UASI THIRA 

for the Central Florida metro area.  The coalition participated in meetings in fall of 2020 for the RDSTF 2020 

STAKEHOLDER PREPAREDNESS REVIEW (SPR).  The SPR is an annual three-step self-assessment of a community’s 

capability levels based on the capability targets identified in the THIRA. CFDMC participated in this process with its 

community partners. The THIRA helps communities understand their risks and determine the level of capability they 

need in order to address those risks. The outputs from the SPR lay the foundation for determining a community’s 

capability gaps. The top threats identified were: 

 

• Hurricanes 

• Active shooters 

• Cyber attacks 

 

Member Survey: 
 

On March 8, 2021, CFDMC sent a survey to all Coalition members requesting input in assessing threats, risks and 

capability gaps.  Members were given 30 days to respond, and the Coalition received fifty-nine (59) responses.  The 

results are summarized below:  

 

Risks: 

 

Members identified the top three risks, in priority order as: 

#1 – Hurricane (43 identified this as a top three risk with the majority selecting this as the highest risk) 

#2 – Pandemic (24 identified this as a top three risk) 

#3 –Tie - Active Shooter (15 identified this as a top three risk) 

#3 – Tie - Tornado (15 identified this as a top three risk) 

 

Threat/Impact: 
 

Coalition members identified the threats below as most likely to occur: 

 

1. Hurricane (79.66% respondents) 

2.  Pandemic (61.02% respondents) 

3. Epidemic (49.25 respondents) 

4. Extreme Temperatures (45.76 respondents) 

5. Cyber Attack (40.76 respondents) 

 

Coalition members also identified threats with most severe impact.  In all but one of the above, the majority felt 

these events would have a high impact. For Extreme Temperatures, the majority rated this type of event as having a 

moderate impact.  Other events members rated as having a high impact include tornados, biological attacks, 

radiological attacks and nuclear terrorism attacks. 

 

Capability Gaps: 
 

Members identified the following capability gaps: 
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#1 – Ensure Preparedness is Sustainable (2.52 weighted average) 

#2 – Train and Prepare the Health and Medical Workforce (2.36 weighted average) 

#3 – Plan for and Coordinate HealthCare Evacuation/Relocation (2.33 weighted average) 

#4 – Respond to Medical Surge (2.33 weighted average) 

#5 – Utilize Information Sharing Procedures/Platforms (2.31 weighted average) 

 

See Appendix D for detailed survey results. 

 

Most Important Actions: 
 

Members identified the following as the most important things the Coalition can do to address these gaps: 

• Continue to improve/enhance communications 

• Continue to train/educate members 

• Continue to support drills and exercises 

• Support and share plans across organizations 

 

 

No other resources were used in preparing the HVA or JRA. 

Actions Taken: 
 

The Coalition was already actively addressing most of the issues identified through the HVA and JRA in its 

Preparedness Plan, Operations Plan, and the annual work plan, and actions will be added to these documents, 

including: 

 

• Hurricanes:  CFDMC devotes one meeting per year to hurricane preparedness.  We have used hurricanes as a 

focus for a Coalition Surge Test exercise.  Additionally, the region has responded to Hurricanes Matthew, Irma 

and Dorian over the past few years.  Several hospitals within the region have evacuated during these 

hurricanes, and lessons learned have been shared with all members.  Over the past year, the Coalition 

sponsored an evacuation equipment assessment by MedSled.  The results of the assessment were shared with 

the region’s hospitals and Board on February 21, 2020.  The outcome of that meeting was to identify a small 

workgroup to develop standards for hospitals and nursing home evacuation equipment.  

 

• Pandemic:  The CFDMC Emerging Infectious Disease Collaborative has been working since 2014 to assess and 

improve the region’s ability to respond to a pandemic. After-action reports from the 2020 COVID-19 pandemic 

continue to drive our planning efforts. During 2015 and 2016, every hospital in the region underwent either 

the CDC frontline hospital or assessment hospital review and a regional plan was developed.  This is an 

ongoing effort and over the past year the EID Collaborative Workgroup has converged on PPE standards, and 

donning and doffing procedures.  The Workgroup was working on additional protocols including screening 

criteria and workforce support policies when the COVID19 response began.  We are capturing successes and 

lessons learned from COVID19 and these will be used to continue to refine and improve plans and resources. 

This After-action report from the 2020 COVID-19 pandemic continue to drive our planning efforts. 

 

• Active Shooter:  Since 2017, CFDMC, along with emergency management in each county in the region, hosts 

an annual active shooter drill in September.  Members are provided with resources to build an active shooter 

response plan prior to the drill, and an after action report is distributed. 

 

• Tornados:  Since 2018, CFDMC, along with emergency management in each county in the region, hosts the 

Great Tornado Drill in January. Members are provided with resources to build a shelter in place plan prior to 

the drill, and an after action report is distributed. 

 

• Continue to improve/enhance communications:  This is the highest priority for the Coalition and has been the 

number one improvement identified in exercises and events.  On February 21, CFDMC hosted a 

Communications Workshop with emergency management, hospitals, EMS, public health and long-term care 

representatives.  The purpose of the meeting was to finalize essential elements of information, review 

existing communications platforms, and identify gaps.  Based on that meeting, the Coalition is putting 

together a communications matrix that will assist in prioritizing gaps and making decisions on platforms to 

close the gaps.  COVID19 response has delayed completion but we have begun a pilot with the Corvena 

company to close this gap with the funding coming from an FHA Grant.   
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• Continue to train/educate members:  An annual training needs assessment is conducted with members and 

results are used to prepare the Coalition’s training plan.   We will also use lessons learned from COVID19 to 

identify and provide needed training. 

 

• Continue to support drills and exercises:  CFDMC supports a myriad of drills and exercises each year.  In 

addition to the annual Coalition Surge Test exercise, the Coalition organizes an annual regional hospital mass 

casualty drill.  The 2020 drill was planned for April 9 but has been postponed due to COVID19.  The Coalition, 

along with emergency management in each county, sponsors three drills each year open to all members.  In 

January, the Great Tornado Drill is used to exercise shelter in place plans.  In June, the Generate Confidence 

drill is used to test generators in preparation for hurricane season.  In September, the Operation Protect & 

Secure drill tests lockdown plans in response to an active shooter threat.  The Coalition uses tabletop 

exercises to draft plans, uses functional drills to test components of plans, and incorporates plans into full-

scale exercises.  Examples of the use of these drills in our preparedness efforts include the mass fatality plan, 

the emergency infectious disease plan, the disaster behavioral health plan, the alternate care site plan, and 

the family assistance center plan. 

 

• Support and share plans across organizations:  CFDMC routinely shares plans with all members using Constant 

Contact.  We post regional, state and national plans on the Coalition website under Resources.  We also share 

plans at quarterly Coalition meetings.  Based on this feedback, the Board will discuss creating a repository for 

facility and county plans to be shared. 

 

The CFDMC HVA/JRA is distributed to members via Constant Contact and is posted under regional plans on the 

Coalition website. 

 

 

APPENDICES: 

 

Appendix A:   Region 5 County FPHRATs 

 

Appendix B:  emPOWER Data December 2020 & June 2021(will be downloaded added and shared as soon as 

available) 

 

Appendix C: Region 5 County SVIs 

 

Appendix D:  CFDMC HVA-JRA Survey Results 
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Appendix A:   Region 5 County FPHRATs 
Brevard County FPHRAT 
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Indian River FPHRAT 
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Lake County FPHRAT 
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Martin County FPHRAT 
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Orange County FPHRAT 

 

 
 

 
  



15 
 

 
  



16 
 

Osceola County FPHRAT 
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Seminole County FPHRAT 
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St. Lucie County FPHRAT 

 

 

 
 



21 
 

 
  



22 
 

Volusia County FPHRAT 
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Appendix B:  emPOWER Data December 2020 (Data was downloaded 12-1-20) June 

2021(will be downloaded added and shared as soon as available) 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32899 11 0 

32901 7,418 356 

32903 3,657 103 

32904 8,406 342 

32905 6,848 300 

32907 10,535 471 

32908 2,496 96 

32909 7,794 278 

32920 3,375 96 

32922 3,680 169 

32925 180 11 

32926 5,913 281 

32927 5,549 279 

32931 4,736 141 

32934 4,944 219 

32935 9,541 451 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32937 7,038 253 

32940 12,950 416 

32949 847 25 

32950 1,357 50 

32951 3,959 95 

32952 5,595 192 

32953 6,507 300 

32955 9,674 411 

32976 5,070 204 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 
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Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 

 

• HOME 

  

• PHE.GOV 

 
Office of the Assistant Secretary for Preparedness & Response 

 

Privacy, Accessibility, Disclaimer 

U.S. Department of Health & Human Services 

 

200 Independence Avenue, S.W. Washington, D.C. 20201 

Data last updated: 10 November 2020 

Webpage last updated: 30 December 2016 

Webpage first published: 23 June 2015 
 

Downloaded 12/1/20 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32948 861 40 

32958 10,952 345 

32960 6,359 217 

32962 7,426 213 

32963 7,756 144 

32966 8,896 299 

32967 7,766 204 

32968 4,224 125 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 
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Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 

 

• HOME 

  

• PHE.GOV 

 
Office of the Assistant Secretary for Preparedness & Response 

 

Privacy, Accessibility, Disclaimer 

U.S. Department of Health & Human Services 

 

200 Independence Avenue, S.W. Washington, D.C. 20201 

Data last updated: 10 November 2020 

Webpage last updated: 30 December 2016 

Webpage first published: 23 June 2015 
 

Downloaded 12/1/20 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32102 981 47 

32159 16,418 591 

32726 5,378 313 

32735 1,607 89 

32736 2,431 110 

32756 375 11 

32757 8,004 351 

32767 702 43 

32776 2,495 105 

32778 7,557 415 

32784 2,675 150 

34705 599 25 

34711 15,541 572 

34714 3,753 127 

34715 3,693 148 

34731 3,404 130 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

34736 4,958 185 

34737 928 31 

34748 19,049 809 

34753 852 40 

34756 734 29 

34762 267 14 

34788 7,081 387 

34797 470 31 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 
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Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 

 

• HOME 

  

• PHE.GOV 

 
Office of the Assistant Secretary for Preparedness & Response 

 

Privacy, Accessibility, Disclaimer 

U.S. Department of Health & Human Services 

 

200 Independence Avenue, S.W. Washington, D.C. 20201 

Data last updated: 10 November 2020 

Webpage last updated: 30 December 2016 

Webpage first published: 23 June 2015 
Downloaded 12/1/20 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

33438 164 11 

33455 7,585 246 

33458 8,938 278 

33469 4,669 97 

34956 1,206 50 

34957 7,809 240 

34990 8,884 245 

34994 4,857 146 

34996 4,389 120 

34997 12,746 393 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 
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specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 

 

• HOME 

  

• PHE.GOV 

 
Office of the Assistant Secretary for Preparedness & Response 

 

Privacy, Accessibility, Disclaimer 

U.S. Department of Health & Human Services 

 

200 Independence Avenue, S.W. Washington, D.C. 20201 

Data last updated: 10 November 2020 

Webpage last updated: 30 December 2016 
Webpage first published: 23 June 2015 
 

Downloaded 12/1/20 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32703 7,829 347 

32709 577 42 

32712 9,000 354 

32751 4,321 135 

32789 5,715 152 

32798 1,595 76 

32801 2,967 145 

32803 2,985 83 

32804 3,392 94 

32805 4,870 202 

32806 4,583 156 

32807 5,493 225 

32808 7,433 303 

32809 4,285 129 

32810 5,529 230 

32811 4,767 168 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32812 5,732 182 

32814 939 17 

32816 11 0 

32817 5,139 164 

32818 7,385 229 

32819 4,979 130 

32820 1,433 64 

32821 2,115 62 

32822 10,016 364 

32824 6,434 180 

32825 8,791 301 

32826 3,192 150 

32827 2,042 48 

32828 7,546 264 

32829 2,512 76 

32830 15 0 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32831 12 0 

32832 2,453 51 

32833 1,748 65 

32835 4,550 115 

32836 3,131 71 

32837 7,152 187 

32839 5,303 173 

34734 715 24 

34760 261 11 

34761 6,027 240 

34786 4,892 116 

34787 9,919 344 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 
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ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 
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• States/Territories 

• Counties 

• ZIP Codes  

Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

33848 248 11 

34739 240 12 

34741 7,590 269 

34743 6,922 216 

34744 9,435 312 

34746 8,972 313 

34747 3,379 67 

34758 7,258 247 

34769 5,727 252 

34771 3,999 169 

34772 5,410 207 

34773 801 34 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and 

Medicare Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and 
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disabled Americans under age 65. The totals listed here may underestimate the total at-risk Medicare 

beneficiary population due to certain Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of 

beneficiaries with claims in Centers for Medicare and Medicaid Services (CMS) databases from the 

prior month for: ventilator, BiPAP, enteral feeding machine, intravenous (IV) infusion pump, suction 

pump, at-home dialysis machine, electric wheelchair, electric scooter, and electric bed equipment in 

the past 13 months; oxygen concentrator equipment in the past 36 months; and implanted cardiac 

devices that include left ventricular assistive device (LVAD), right ventricular assistive device (RVAD), 

bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of 

all personal identifiers; aggregating data totals at the geographic level; and replacing any small cell 

size between 1 and 10 (e.g., a ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not 

be represented on the map because they do not have geographical boundaries (e.g. post office boxes, 

a large building, etc.). In these instances, we add their total to the geographical ZIP Code where the 

post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, 

mitigation, response, recovery, and resilience activities. Use of this tool and data signifies your 

agreement to: use it for the specified purposes; make no attempt to identify any individual in this 

data; and send an email to empower@hhs.gov if a small size between 1 and 10 is identified at any 

geographic level. Send any additional questions to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be 

found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapSer

ver. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active 

weather alerts can be found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm 

Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602

a7a5a. 

• Seismic 

Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32701 4,520 180 

32707 7,170 319 

32708 9,357 369 

32714 6,168 266 

32730 1,284 65 

32732 1,209 56 

32746 8,049 297 

32750 5,133 219 

32765 9,430 363 

32766 1,974 77 

32771 9,237 426 

32773 4,621 261 

32779 6,793 234 

32792 8,367 318 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 



70 
 

 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

34945 1,072 33 

34946 1,642 70 

34947 1,938 62 

34949 3,423 77 

34950 3,271 127 

34951 5,353 168 

34952 13,589 506 

34953 12,062 425 

34981 867 45 

34982 6,197 217 

34983 9,625 327 

34984 3,589 98 

34986 11,222 326 

34987 5,241 128 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 
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feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32127 9,237 382 

32128 6,394 181 

32129 6,563 322 

32130 1,309 77 

32132 2,505 106 

32141 6,002 273 

32168 9,321 332 

32169 4,554 100 

32174 18,465 599 

32176 5,304 157 

32180 786 48 

32190 278 11 

32713 6,168 285 

32720 8,280 400 

32724 10,605 506 

32725 10,725 593 
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Geographic Area Beneficiaries Electricity-Dependent Beneficiaries 

32738 8,815 494 

32744 1,126 52 

32759 1,079 52 

32763 5,849 360 

32764 901 52 

Note (1): The map uses de-identified claims data, updated monthly, on Medicare Fee-for-Service and Medicare 

Advantage (Parts A, B and C) beneficiaries, which includes Americans age 65 and over, and disabled Americans under 

age 65. The totals listed here may underestimate the total at-risk Medicare beneficiary population due to certain 

Medicare policies and processes. 

Note (2): The "electricity-dependent" number, by location, represents the total number of beneficiaries with claims in 

Centers for Medicare and Medicaid Services (CMS) databases from the prior month for: ventilator, BiPAP, enteral 

feeding machine, intravenous (IV) infusion pump, suction pump, at-home dialysis machine, electric wheelchair, 

electric scooter, and electric bed equipment in the past 13 months; oxygen concentrator equipment in the past 36 

months; and implanted cardiac devices that include left ventricular assistive device (LVAD), right ventricular assistive 

device (RVAD), bi-ventricular assistive device (BIVAD), and total artificial heart (TAH) in the past 5 years. To protect 

individual privacy, the following de-identification methodologies have been implemented: removal of all personal 

identifiers; aggregating data totals at the geographic level; and replacing any small cell size between 1 and 10 (e.g., a 

ZIP Code with only 3 individuals ) with an 11. Some ZIP Codes may not be represented on the map because they do 

not have geographical boundaries (e.g. post office boxes, a large building, etc.). In these instances, we add their total 

to the geographical ZIP Code where the post office box or building can be found. 

Note (3): The map is provided to inform and support community partner emergency preparedness, mitigation, 

response, recovery, and resilience activities. Use of this tool and data signifies your agreement to: use it for the 

specified purposes; make no attempt to identify any individual in this data; and send an email to empower@hhs.gov if 

a small size between 1 and 10 is identified at any geographic level. Send any additional questions 

to empower@hhs.gov. 

Note (4): The public emPOWER REST Service that contains emPOWER Program geospatial data can be found 

at: https://geohealth.hhs.gov/dataaccess/rest/services/HHS_emPOWER_REST_Service_Public/MapServer. 

Note (5): Information regarding the Natural Hazards can be found from the source webpages: 

• National Oceanic and Atmospheric Administration (NOAA) National Weather Service active weather alerts can be 

found at: http://www.weather.gov. 

• Hurricanes, Radar, Flood, Precipitation, and Storm Prediction: https://idpgis.ncep.noaa.gov/arcgis/rest/services. 

• Long Duration and Short Duration Hazards: https://new.nowcoast.noaa.gov/arcgis/rest/services. 

• Wildfire: https://geohealth.hhs.gov/arcgis/home/item.html?id=81934f7c953240de89405da4602a7a5a. 

• Seismic Activity: https://earthquake.usgs.gov/arcgis/rest/services/eq/dyfi_30DaySignificant/MapServer. 
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Appendix C: Region 5 County SVIs 
2018 represents the latest data available. This data was downloaded on April 6, 2021 and sent to all county emergency 

management/ESF8 offices: 

 

CFDMC helps coalition partners identify and map communities that will most likely need support before, during, and 

after a hazardous event. A number of factors, including poverty, lack of access to transportation, and crowded housing 

may weaken a community’s ability to prevent human suffering and financial loss in a disaster. These factors are known 

as social vulnerability. CDC SVI uses U.S. Census data to determine the social vulnerability of every census tract. Census 

tracts are subdivisions of counties for which the Census collects statistical data. The CDC SVI ranks each tract on 15 social 

factors, including poverty, lack of vehicle access, and crowded housing, and groups them into four related themes. 

Below are the SVIs for CFDMC. 

 

Brevard County, Florida 

2018 Overall SVI Score: 0.4266 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.4266 indicates a low to moderate level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Brevard.pdf 

 

Indian River County, Florida 

2018 Overall SVI Score: 0.4769 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.4769 indicates a low to moderate level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Indian%20River.pdf 

 

Lake County, Florida 

2018 Overall SVI Score: 0.6517 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.6517 indicates a moderate to high level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Lake.pdf 

 

Martin County, Florida 

2018 Overall SVI Score: 0.4416 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.4416 indicates a low to moderate level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Martin.pdf 

 

Orange County, Florida 

2018 Overall SVI Score: 0.6909 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.6909 indicates a moderate to high level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Orange.pdf 

 

Osceola County, Florida 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Brevard.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Indian%20River.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Lake.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Martin.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Orange.pdf
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2018 Overall SVI Score: 0.8551 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.8551 indicates a high level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Osceola.pdf 

 

Seminole County, Florida 

2018 Overall SVI Score: 0.1786 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.1786 indicates a low level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Seminole.pdf 

 

St. Lucie County, Florida 

2018 Overall SVI Score: 0.7676 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.7676 indicates a high level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_St.%20Lucie.pdf 

 

Volusia County, Florida 

2018 Overall SVI Score: 0.5896 

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability). 

A score of 0.5896 indicates a moderate to high level of vulnerability. 

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Volusia.pdf 

 

 

 

 

  

https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Osceola.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Seminole.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_St.%20Lucie.pdf
https://svi.cdc.gov/Documents/CountyMaps/2018/Florida/Florida2018_Volusia.pdf
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Appendix D:  CFDMC HVA-JRA Survey Results 
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Based on your assessment above, what are you top three risks, in priority order (the most important risks to prepare 

for): 

• Hurricanes, temperature extremes, transportation accident 

• Hurricane   Tornado   Pandemic 

• hurricane  drought  tornado 

• Hurricane  2. Wildfire  3. Flood 

• hurricanes, pandemics, cyber attacks 

• Hurricane  Pandemic  Active Shooter 

• Pandemic, Hurricane, Flood 

• Hurricane, civil unrest, and active shooter  

• Windstorm risks  Environmental/Biologic risks  Critical Infrastructure risks 

• Cyber Attack against Infrastructure  Epidemic/Pandemic  Hurricanes   

• Hurricane, utility failure, civil disturbance 

• Shooting . Nuclear attacks   Cyberattacks   Mass movement    

• Based on the events of 2020:    1. Continuing Pandemic  2. Hurricane  3. Tornado 

• Hurricane, Pandemic, Utility disruption 

• Nuclear , biological, chemical attacks. 

• Nuclear , biological, chemical attacks. 

• Hurricane, Active Shooter, Tornado 

• Resident Elopement, Hurricane, Tornado 

• hurricane,Pandemic,Tornado 

• Tornado, Hurricaine, Pandemic 

• Hurricane  Tornado  pandemic 

• Hurricane  Pandemic  Tornado 

• Security -Safety Incident review above statement- Code Yellow Incident, Hurricane-Storm -Tornado  

• Pandemic  Hurricanes  Tornadoes   

• Utility, Hurricane, Pandemic  

• Active Shooter  Hurricane  Utility Disruption 

• Hurricane, tornado, pandemic 

• Hurricane, Epidemic, Civil Disruption 

• HURRICANE, TEMPERATURE EXTREMES AND DROUGHT 

• hurricane  flooding  cyber attack 

• Active Shooter/Active Attacker  Hurricane/Severe Weather  Pandemic/Epidemic 

• Hurricane  Pandemic  civil disturbance    

• Tornado, wildfire, hurricane   

• hurricanes, tornadoes, utility failures 

• Hurricane, Pandemic, Active Shooter 

• 1. Pandemic  2. Cyber attack against data  3. Wildfire 

• Hurricane, Pandemic ( ongoing), Tornado 

• Pandemic, Epidemic, Transportation Accident 

• Hurricanes, Pandemics, Temperature Extremes. 

• Pandemic, biological attack, radiological attack 

• Hurricane, Temperature extreme, Tornado 

• Hurricane  Tornado  Active shooter 

• Hurricaine  civil unrest  flooding 

• Pandemic/Epidemic  Hurricane  Drought 

• Being in Florida Hurricane, floods and Tornadoes 

• Hurricanes, floods and pandemic 

• Hurricanes/Severe Weather  Flood  Wildfires 

• Pandemic/epidemic, Hurricane, Utility disruption 

• Hurricane/Tornado/Flood  Cyber Attack  Active Shooter Incident   

• Hurricane  Pandemic  Utility disruption 

• Pandemic, tornado, wildfire   

• Tropical Events (Hurricane, Tornado, Flooding)  Cyber Threats  Pandemic events 

• Pandemic, hurricane, power failure 

• Severe Weather (Hurricane/Tornado) , Pandemic, Active Shooter 

• Hurricane  Pandemic  Cyber attack 

• Hurricane  Wildfire  Epidemic 

• Huricane; cyber attack; Civil disruption 
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• Hurricane, Radiological Attack, Active Shooter 

• Hurricane, Epi-Pandemic, Cyber attack 

Capability Gaps: 

Please help us identify capability gaps in addressing these threats - 

Identify Risks and Needs: 

• Large Gap – 1 

• Medium Gap  - 12 

• Small Gap  -  23 

• No Gap - 19 

 

Please help us identify capability gaps in addressing these threats - 

Train and Prepare the Health and Medical Workforce: 

• Large Gap –  4 

• Medium Gap  -  22 

• Small Gap  -  24 

• No Gap - 9 

 

Please help us identify capability gaps in addressing these threats -  

Ensure Preparedness is Sustainable: 

• Large Gap – 7 

• Medium Gap  - 22 

• Small Gap  - 23  

• No Gap - 6 

 

Please help us identify capability gaps in addressing these threats -  

Develop and Coordinate Healthcare Organization Response Plans: 

• Large Gap – 5 

• Medium Gap  - 16 

• Small Gap  -  24 

• No Gap -13 

 

Please help us identify capability gaps in addressing these threats -  

Develop and Coordinate Coalition Response Plan 

• Large Gap – 3 

• Medium Gap  - 13 

• Small Gap  -  25 

• No Gap -18  

 

Please help us identify capability gaps in addressing these threats 

Utilize Information Sharing Procedures/Platforms 

• Large Gap – 7 

• Medium Gap  - 14 

• Small Gap  -  28 

• No Gap -10 

 

Please help us identify capability gaps in addressing these threats -  

Coordinate Response Strategy, Resources & Communications 

• Large Gap – 8 

• Medium Gap  - 15 

• Small Gap  -  24 
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• No Gap - 14 

 

Please help us identify capability gaps in addressing these threats -  

Identify Essential Functions for Health Care Delivery 

• Large Gap – 5 

• Medium Gap  - 11 

• Small Gap  -  28 

• No Gap -14 

 

Please help us identify capability gaps in addressing these threats - 

Plan for Continuity of Operations 

• Large Gap – 3 

• Medium Gap  - 17 

• Small Gap  -  22 

• No Gap - 15 

 

Please help us identify capability gaps in addressing these threats - 

Maintain Access to Non-Personnel Resources during Emergencies 

• Large Gap – 6 

• Medium Gap  - 12 

• Small Gap  -  27 

• No Gap -14 

 

Please help us identify capability gaps in addressing these threats -  

Develop strategies to Protect Health Care Information System Networks 

• Large Gap – 8 

• Medium Gap  - 14 

• Small Gap  -  22 

• No Gap -14 

 

Please help us identify capability gaps in addressing these threats -  

Protect Responders’ Safety and Health 

• Large Gap – 9 

• Medium Gap  - 9 

• Small Gap  -  27 

• No Gap -13 

 

Please help us identify capability gaps in addressing these threats - 

Plan for and Coordinate Health Care Evacuation/Relocation 

• Large Gap – 6 

• Medium Gap  - 17 

• Small Gap  -  25 

• No Gap -11 

 

Please help us identify capability gaps in addressing these threats -  

Coordinate Health Care Delivery System Recovery 

• Large Gap – 7 

• Medium Gap  - 12 

• Small Gap  -  24 

• No Gap -14 
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Please help us identify capability gaps in addressing these threats - 

Plan for Medical Surge: 

• Large Gap – 9 

• Medium Gap  - 15 

• Small Gap  -  22 

• No Gap - 13 

 

Please help us identify capability gaps in addressing these threats -  

Respond to Events Requiring Medical Surge: 

• Large Gap – 9 

• Medium Gap  - 14 

• Small Gap  -  22 

• No Gap - 14 

 

Based on your assessment above, what are the most important things the Coalition can do to address 
these gaps?  

• Strive to enhance ics adoption among regional partners,  

• Yes we can   

• The Coalition is doing an amazing job on helping the region prepare; the gaps identified could be addressed by 
providing training that goes one step further than currently offered.  For example, COOP training through 
BOLDPlanning provides for a sample document, but doesn't train the attendees on how to identify and then 
catalogue Essential Functions, or how to implement a COOP plan, consider Devolution or Reconstitution.  
Detailed training such as this would make all the difference. 

• Use more resources in the community. Identify ways to store and stock ppe for future crisis. 

• Work with key groups for planning/response.  Communicate efforts with all partners/stakeholders.  

• Training, training, training. 

• Identifying likely and also potentially less likely scenarios and provide potential clearly defined goals and 
established methods that can address the issue could help bring uniformity and awareness to responses. 

• Communicate, communicate, communicate (as you already do). 

• Provide proper training to all parties involved that will be responding to these events.  

• Plan for medical surge, Protect responders safety and health, and maintain access to non-personnel resources 
during and emergency 

• provide training 

• First Net and the new pilot program of Hospital Bed census and hospital status alert will be a huge help the FHA 
spoke about. Thank You 

• Combine home healthcare in the communication and emergency plans to include patient care during medical 
surge and PPE supplies. 

• decon training and equipment grant 

• Being in the midst of our current pandemic, it is uncertain whether our preparedness is sustainable.  It is 
constantly changing, therefore, we will have better hindsight once the pandemic end nears. 

• No gaps  

• While everything can always be approved upon, I feel all in all there are no issues at this time. 

• Having a plan and exercising the plan is where you find any gaps. 

• unfortunately healthcare worker shortage is nationwide, so it requires creative ideas  

• Continue continuity training.  Assist companies with tools to use to train employees on threats and procedures 
during crisis. 

• training 

• Work collaboratively to find solutions 

• Continue to share information that may be beneficial 

• Communicate, share data, foresee and plan response 

• Share resource deployment strategies. 

• plan for coordinate evac and relocation 

• Assuring appropriate and effective ppe when we have a large patient generating event.  

• Identify potential communication gaps.  Who is most likely to drop between the cracks? Focus on a plan to 
assure accurate information goes out to everyone. 

• Provide opportunities for training across different systems: EMS, hospitals, and public health. Dedicated 
trainings for each separate entity, as well as coordinated relevant exercises. Less of the massive 1200 volunteer, 
50 hospital full-scale exercises that don't allow much hands-on exercising. These aren't helpful IMHO. There is 
too much time & money spent on wrangling volunteers, and not enough on the actual exercise. It doesn't 
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matter the numbers of participants--did the participants learn anything from the exercise? Did the exercise 
show glaring gaps? That's the important thing. 

• Coordinate resources between facilities (pool) for tools and supplies to manage long term surge.  Lobby the 
state to allow stockpiling of expired supplies (IV fluids, basic meds, Airway supplies etc) for 5 years post 
expiration in order to build up local supplies, lessening dependance on national resources. 

• Communication and connecting local providers to  regional/state resources in preparation and response hazard 
situations above. 

• Healthcare evacuation/relocation 

• Training at the provider level   continue simulated events/drills participation 

• Continue to share resources specific to some of the risks that are not as common, Biological threat, Cyber Attack 
and what other systems are doing to educate staff and revise plans. 

• Continue to broker meetings with various medical disciplines on pre-, during, post- situational needs and 
communications to ensure all gaps discovered and tackled. 

• Continue with multi-layered exercise events 

• Training   Communication  Situational Awareness   

• Resource Asset Provision, External Training and Education 

• Provide a simple/easy approach to education healthcare providers that are not "usually" involved in large scale 
hazardous events. 

• Have a stockpile of supplies we can access if needed.    Offer training for frontline staff 

• Being new to the community there hasn't been much communication to smaller facilities other than obtaining 
from them supplies 

• Continue to provide the resources and training to assist with these areas of need 

• Staffing, Equipment, Planning/drills 

• Most of these are 'small gaps' because there is always room for development and improvement.  In the main, I 
feel that communication and partnership working is the way to overcome and improve these elements.  Sharing 
ideas, looking at what works well, what doesn't (analysis) - having clear guidance and not clouded by opinion or 
multiple sources, which does not always lend itself to clarity and can leave Providers confused and vulnerable.  
EG: CDC releases information, local Department of Health knows nothing of the change and berates Providers - 
the multiple entities need consistency. 

• Coordinate response strategies 
 


