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bospitals, stefeor | landlines, call lines, sasallica. &, dats, and fax) feovmigh |amdings ool
local poblc mrarsat, andfor radio’ lings, seaqllite, mvdar=at, and'or radio
bgalth ERIS, Mearors 1 1n consistars wite
local BOC, zxd BHS TCL

e e=forcamant,
- |

1. Parcent of HRSA parncipatzg
Ecapimls that e i=sar=al and
axternal comeInications Rrakoms
1ied Guring an smargency of baast
moathly

4. Parcant of HREA parncipaozg
Bcapimls that have to ahility o
CommreEica ina be-directonal
with thedr ragpomse e

1. Parcant of parficipating
Bospitals fhot heee Masrensal
mnics dasignation foentheir
talapkeons provides end callaler
talepone provudes

& Percezt of HESA pamicipasmg

30 100 S of HESA panlicipating
hospzals tew intarzal and sxizmmal
pomnamication eystams wskd Surng a
SEErgRECy onoe par month.

41 80 % of FEESA pasticipating hoapitals
destonsirie #belity to commenicate ina
bi-Zerectiomal Eaghiom itk thaer raspoase
parinacs.

§r B0 %5 of FERAA paeticipating bespizals
hewe & docreoereed “wrsantial sercics”
desimatios Tom their talaphons
provides aed celinlar salephons providee.

6: 80 % of FIRS A pacticpaticg boapisals

“Esseccial Sarvice”
desigmeson allows casomem
with 2 pobEc health and rafuty
raspumdodity wach as
bospetals, Sre daparmants,
pelica, mwaryors, oy coanal
mzecaibams, e0c. 10 solaly nse tha

Eospitls that hawe prionier haws amwsments in placs with local telephoze sysbem during
restoreson destgueson Som thetr | telscompeumications provider oo saure | a2 ares-wids emergency svent
talapkone provdes praCity rastoration of sarvicsa tha bocal mlzphoma company
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