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National Nurse-Led Care Consortium

ÅMission:  Advance nurse-led health care through policy, 
consultation, and programs to reduce health disparities and meet 
ǇŜƻǇƭŜΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ǿŜƭƭƴŜǎǎ ƴŜŜŘǎΦ

ÅSupported via a National Cooperative Agreement (NCA) with HRSA 
to provide training and technical assistance to health centers in 
order to strengthen healthcare for residents of public housing.

ÅSubsidiary of Public Health Management Corporation (PHMC)

ÅFunded by a CDC grant to PHMC/NNCC to identify how the assets 
of health centers can be leveraged during response to a pandemic 
or other public health emergency



Why assess public health emergency preparedness 
at health centers?

ÅHealth centers ςas primary care providers and trusted 
members of their communitiesςmust be prepared to respond 
to emergencies, and will be relied upon for medical care and 
other support services.

ÅHealth centers have the opportunity to identify and decrease 
the impact of disease outbreaks (ex. influenza) with screening 
and treatment protocols.



Partners
ÅCenters for Disease Control & Prevention (CDC)
ÅHealth Resources & Services Administration (HRSA)
ÅResearch & Evaluation Group (R&E) at Public Health Management Corporation 

(PHMC)
ïGabrielle Grode, Evaluation Specialist

ÅNational Nurse-Led Care Consortium (NNCC)
ïKristine Gonnella, Director, Training and Technical Assistance

ÅPrimary Care Association (PCA) Emergency Management Advisory Coalition 
(EMAC)
ïAlex Lipovtsev & Tina Wright, Co-Chairs

ÅNational Health Care for the Homeless Council (NHCHC)
ÅNational Association of Community Health Centers (NACHC)



Activities

Å9 key informant interviews with health center leaders (Fall 
2016)

ÅPoll of health centers to assess preparedness efforts and 
training needs (June-July 2017; 391 respondents)

ÅReporton findings of interviews & poll (Spring 2018)

ÅCase studies with health centers (Spring 2018)

ÅWebinar series (March 2018) 

ÅHRSA NCA Learning Collaborative (Spring 2018)



¢ƻŘŀȅΩǎ hōƧŜŎǘƛǾŜǎ

ÅHighlight key findings from public health preparedness 
assessment of health centers 

ÅSummarize CMS Emergency Preparedness Rule requirements 
for health centers

ÅIdentify currently available resources for health centers to 
bolster preparedness efforts



POLL #1

What is your role at the Health Center? 
ÅAdministrator
ÅClinician
ÅConsumer
ÅCase Manager/Coordinated Care Professional
ÅOther
ÅNot a part of a Health Center



Key Findings: Public Health Preparedness 
Assessment of Health Centers

Gabrielle Grode, MPH
Evaluation Specialist

Research & Evaluation Group
at Public Health Management Corporation



Purpose of Assessment

ÅAssess preparedness capacity and needs of health centers 
related to outbreaks/pandemics

ïPlans

ïInfrastructure + supplies

ïExercises

ïRelationships + communication

ïBarriers

ïTraining needs



Methods

ÅKey Informant Interviews 
ï9 health centers

ÅPoll via SurveyGizmo
ï1,376 health centers, 391 participants (29% response rate)

ïJune-August 2017

ïReflective of health centers overall:
ÅHealthcare for homeless = 22%

ÅPublic housing primary care = 8%

ÅMigrant health center = 13%

ÅCommunity health center = 94% 



aƻǎǘ ƘŜŀƭǘƘ ŎŜƴǘŜǊǎΩ ǿǊƛǘǘŜƴ emergency management 
plans cover pandemics/outbreaks 

Plans cover 
pandemics

(74%)

Plans donôt 
cover 

pandemics
(20%)

DK
(6%)

Source: PHMC, Public Health Preparedness Poll, 2017.



73%of health centers have space for 
mass immunizations

73%

56%

51%

50%

33%

17%

> 10 day supply respiratory protective devices

Quarantine areas

> 10 day supply of PPE

Emergency cache of medical supplies

Space for mass immunications

Source: PHMC, Public Health Preparedness Poll, 2017.

Space for mass immunizations

Neg. pressure 
isolation room



Preparedness Exercises

Å50% of centers have conducted or participated in 

preparedness exercises

Å24% report that the exercises cover pandemics

Å72%say that in-house staff creates materials for exercises

Source: PHMC, Public Health Preparedness Poll, 2017.



ά9ƴƎŀƎŜ ǿƛǘƘ 
your partners 
and practice. You 
have to engage 
your community 
partners to let 
them know what 
you can offer. 
You have to do 
ǘƘŜ ƻǳǘǊŜŀŎƘΦέ



42-45%of health centers have a documented role in 
local health department / coalition plans

Yes No 5ƻƴΩǘ ƪƴƻǿ

Source: PHMC, Public Health Preparedness Poll, 2017.



ά5ƛǎǎŜƳƛƴŀǘƛƻƴ ŎƻƳŜǎ ǘƻ 
the hospitals first. 
Community centers are on 
the bottom tier. Where do 
we actually fit?²Ŝ ŘƻƴΩǘ 
ƪƴƻǿΦ ¢ƘŀǘΩǎ ƻǳǊ ōƛƎƎŜǎǘ 
ǿŜŀƪƴŜǎǎΦέ 



9%of health centers said they are completely ready to 
respond to a pandemic/outbreak

Source: PHMC, Public Health Preparedness Poll, 2017.



Top Barriers to Pandemic Preparedness

59%

51%

45%

45%

41%

40%

Knowledge about CMS requirements

Source: PHMC, Public Health Preparedness Poll, 2017.

Budget constraints

Competing priorities for staff

Staffing center during outbreak

Necessary equipment (PPE)

Knowledge of disease course during 
outbreak



Greatest Preparedness Training and TA Needs

82%

73%

73%

70%

67%

66%

66%

Source: PHMC, Public Health Preparedness Poll, 2017.

Staff training on pandemics

Complying with CMS requirements

Tabletop exercises for health centers

Staffing during an emergency

Acquiring necessary supplies

Understanding state-level policies

Understanding centerôs role in local response



POLL #2

Does your health center have a designated lead 
emergency preparedness staffer? (yes/no)  

If yes, are you that emergency preparedness staffer?



Summary on CMS Rule for Minimum 

Emergency Preparedness Requirements

by Tina T. Wright, Director of Emergency Management

Chair, PCA Emergency Management Advisory Coalition 



Are CHCs òrequiredó to be prepared for 

emergencies and disasters?

Various policy directives appear to 

support emergency preparedness work:

ué encouraged toé

ué should integrateé

ué should collaborateé

ué may want toé

BUTé

üNo written requirement by 

HRSA



Or is it?

Health Center Site Visit Guide, Program Requirement #11 
(Collaborative Relationships), Performance Improvement:

u Does the grantee have any collaborative relationships that support its 
emergency preparedness and management plan/activities?

FY 2014 Service Area Competition (SAC) Application 

u Program Narrative: "[D]escribe the status of emergency preparedness 
planning and development of emergency managed plan(s), including efforts 
to participate in state and local emergency planning.ò

u Form 10, Annual Emergency Preparedness Report

Å Is your EPMplan integrated into your local/regional emergency plan?

Å If No, has your organization attempted to participate in local/regional emergency planners?

Å Will your organization be required to deploy staff to Non-Health Center sites/locations 
according to the emergency preparedness plan for the local community?

Å Does your organization coordinate with other systems of care to provide an integrated 
emergency response?





Centers for Medicaid & Medicare Services



Why this Emergency Preparedness rule?

òConditions of Participation (CoPs) and Conditions for 
Coverage(CfCs) are health and safety regulations which 
must be met by Medicare and Medicaid-participating 
providers and suppliers. They serve to protect all 
individuals receiving services from those organizationsó

u Creates commonalities between and amongst healthcare 
facilities

u Aligns well with requirements by the Joint Commission, 
especially for hospitals

u Language is heavy with òCoalitionó integration



CMS rule for minimum EP requirements

uREGULATORY REQUIREMENT as a Conditions of Participation ( CoP)

u Includes 17 provider and supplier types

uMust be òin complianceó to participate in Medicare and Medicaid

u Four core components:

1. Emergency plan

2. Policies and procedures

3. Communications plan

4. Training and testing program (including 2 annual exercises )

uAll -hazards Risk Assessment tied to each core component



CMS rule, cont.

17 Providers and Suppliers:

u Hospitals

u Critical Access Hospitals

u Long-Term Care 

Facilities, Skilled 

Nursing Facilities, and 

Nursing Facilities

u Religious Nonmedical 

Health Care Institutions

u Ambulatory Surgical 

Centers

u Hospices

u Psychiatric Residential 

Treatment Facilities

u Programs of All -

Inclusive Care for the 

Elderly

u Transplant Centers

u Intermediate Care 

Facilities for Individuals 

with Intellectual 

Disabilities

u Home Health Agencies

u Comprehensive 

Outpatient 

Rehabilitation Facilities

u Clinics , Rehabilitation 

Agencies, and Public 

Health Agencies as 

Providers of Outpatient 

Physical Therapy and 

Speech-Language 

Pathology Services

u Community Mental 

Health Centers

u Organ Procurement 

Organizations

u Rural Health Clinics and

Federally Qualified 

Health Centers

u End-Stage Renal Disease 

Facilities



Emergency Management Program

Emergency Management 

Committee

HVA

Source: DelValle Institute 

for Emergency Preparedness 

ðEOPAwareness course



STEP 1:

ALL HAZARDS RISK ASSESSMENT / 

HAZARD VULNERABILITY ANALYSIS



CMS rule, step 1: HVAé

Risk Assessment

uMust be òall-hazardsó risk assessment

uMust consider your patient populations 

uHomeless, migrant agricultural 

worker, public housing, veterans, 

behavioral health patients, etc.

u 2-fold assessment ðfacility and 

community based

uAnnual review and maintenance





STEP 2:

EMERGENCY PREPAREDNESS PLANNING



CMS rule, step 2: EP Plansé

Emergency Preparedness Plan

uMust be based on the results of the Risk Assessment

uAddress the needs of the your patient populations

uAddress the types of services the CHC can provide in an 

emergency

u Is to include business continuity best practices, such as 

delegation of authority and succession plans



Emergency Operations Plan (EOP) vs. 

Incident Command System (ICS)
EOP

u Plan for what to do

ICS
u Tools to make it happen

HICS Guidebook, Section 5.3: 

Emergency Operations Plan (EOP) Activation

City Health Center

Source: DelValle Institute 

for Emergency Preparedness 

ðEOPAwareness course



STEP 3: 

POLICIES & PROCEDURES 



CMS rule, step 3: P&Psé

Policies & Procedures

uBased on the risk assessment, EP plan, and communications 

plan

uAre to include a system for tracking on-duty staff and 

sheltered patients during an emergency

uMedical documentation sharing if patients transfer to alternate 

facility, compliant with federal and state privacy laws

u Include policies for Volunteers



CMS rule, step 3: P&Psé

u Establish Policies & Procedures

u How will your health center execute your emergency plan? 

u What risks have been identified? 

u How do the policies and procedures address the risks that have been identified? 

u Annual updates; rule states to get clinical input from MD, PA or NP

u Safe evacuation plan*

u Safe shelter -in-place** for: patients, staff, & volunteers 

u Secure, confidential & immediately available medical documentation 

system and secondary back up system plan 

u Volunteer & emergency staffing processes to address surge needs 



STEP 4:  

COMMUNICATIONS PLAN



CMS rule, step 4: Communicationsé

Communications Plan

uRefers back to EP plan; must comply with 

Federal and State laws

u Facilitate both internal (staff & patients) and 

external (federal, state, local agencies) 

communications 

uMust include a òmethod for sharing information 

and medical documentation with other healthcare 

providers to ensure continuity of care for 

patients.ó


