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National NurseLed Care Consortium

A Mission: Advance nurséed health care through policy,
consultation, and programs to reduce health disparities and meet )
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A Supported 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.

A Subsidiary of Public Health Management Corporation (PHMC)

A Funded by a CDC grant to PHMC/NNGQGetatify how the assets
of health centers can be leveraged during response to a pandemic

or other public health emergency
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Why assesgublic health emergencypreparedness
at health centers?

A Health centers; as primary care providers and trusted
members of their communities must beprepared to respond
to emergencies, and will be reliegbon for medical care and
other support services.

A Health centers have the opportunity to identify addcrease
the impactof disease outbreaks (ex. influenza) wsitreening

and treatmentprotocols.
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Partners

A Centers for Disease Control & Prevention (CDC)
A HealthResources & Services Administration (HRSA

A Researcl& EvaluatiorGroup (R&E) at Publitealth Management Corporation
(PHMC)

I Gabrielle Grode, Evaluation Specialist

A National Nursd_ed Care Consortium (NNCC)
I Kristine Gonnella, Director, Training and Technical Assistance

A Primary Care Association (PCA) Emergency Management Advisory Coalition
(EMAC)

I Alex Lipovtsev & Tina Wright, Cdnairs
A National Health Care for the Homeless Council (NHCHC)
A National Associationf Community HealtiCenters (NACHC)
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Activities
A 9 key informant interviewswith health center leaderg-all

2016)

A Poll of health centerdo assess preparedness efforts and
training needgJuneduly 2017; 391 respondents)

A Reporton findings of interviews & po{Bpring 2018)
A Case studiesvith health centergSpring 2018)

A Webinar seriegMarch 2018)

A HRSA NCkearning CollaborativéSpring 2018)
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A Highlightkey findingfrom public health preparedness
assessment of health centers

A Summariz&€MS Emergency Preparedness Rule requirements
for health centers

A Identify currentlyavailable resources for health centers to
bolster preparedness efforts
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POLL #1

What is your role at the Health Center?
AAdministrator
AClinician
AConsumer
ACase Manager/Coordinated Care Professional
AOther
ANot a part of a HealtiCenter
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Key Findings: Publidealth Preparedness
Assessment of Health Centers

Gabrielle Grode, MPH
Evaluation Specialist
Research & Evaluation Group
at Public Health Management Corporation
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Purpose of Assessment

A Assess preparedness capacity and needs of health centers
related to outbreaks/pandemics
I Plans
I Infrastructure + supplies
I EXxercises
I Relationships + communication
| Barriers
I Training needs
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Methods

A Key Informant Interviews
I 9 health centers

A Poll viaSurveyGizmo

I 1,376 health centers391 participants(29% response rate)
I JuneAugust 2017

I Reflective of health centers overall:
A Healthcare for homeless = 22%
A Public housing primary care = 8%
A Migrant health center = 13%
A Community health center = 94%
X7 RESEARCH =
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plans cover pandemics/outbreaks

cover
pandemics
(20%)

Plans cover
pandemics
(74%)
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73%o0f health centers have space for
mass immunizations

Neg. pressure

. . 0,
isolation room 17%

Quarantine areas

> 10 day supply of PPE

Emergency cache of medical supplies

Space for mass immunizations 73%
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Preparedness Exercises

A50%of centershave conducted or participated in
preparedness exercises

A24%report that theexercises cover pandemics

A72%say thatin-house staff creates materials for exercises

SourcePHMCPublic Health PreparednebBwsll,2017.
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your partners |
and practice. You
have to engage
your community
partners to let
them know what
you can offer.
You have to do
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42-45%0f health centers have a documented role In
local health department / coalition plans

No 52y Qi VY3

Yes
Documented role in local health dept. plans - -ﬁ
o 2%
Documented role in regional /state health dept. »

Documented role in local coalition plans
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the hospitals first. '
Community centers are on
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9%o0f health centers said they are completely ready to
respond to a pandemic/outbreak

SourcePHMC, Publielealth Preparedned3oll,2017.

~ completely ready

B almost ready

B somewhat ready
not quite ready
not at all ready

% RESEARCH &
248 &EVALUATION &



Top Barriers to Pandemic Preparedness

Knowledge of disease course during 40%
outbreak

: 41%
Necessary equipment (PPE)

Knowledge about CMS requirements

Staffing center during outbreak

Competing priorities for staff

Budget constraints 59%
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Greatest Preparedness Training and TA Needs

Understanding state-level policies 66%

Understanding centerés role in 668cal response

Acquiring necessary supplies

Staffing during an emergency

Complying with CMS requirements

Tabletop exercises for health centers

Staff training on pandemics 8204

X7 RESEARCH &
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POLI#2

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

If yes, are you that emergency preparedness staffer
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Summary on CMS Rule for Minimum
Emergency Preparedness Requirements

by Tina T. Wright, Director of Emergency Management

Massachuset@
of Community Health Centers

Chair, PCA Emergency Management Advisory Coalition



Are CHCs orequired?o
emergencies and disasters?

Various policy directives appear to
support emergency preparedness work:

ueé encouraged toé

ue should I ntegrate:¢
ué Sshould coll abor at
ué may want toée

BUTEe

U No 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 I n state and | ocal 'em

u Form 10, Annual Emergency Preparedness Report
A 1 s ERMplarrintegrated into your local/regional emergency plan?
A I'f No, has your organization attempted t

A Will your organization be required to d
according to the emergency preparedness plan for the local community?

A Does your organization coor dprovae am integrat
emergency response?



.,h

‘ DISORIENTED b m*'w
Ll ey




Centers for Medicaid & Medicare Services

Home | About CMS | Newsroom | FAQs | Archive | Share & Help i Print

| Search |
. g O V Learn about your health care options ;

Centers for Medicare & Medicaid Services

. S Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
Medicare Medicaid/CHIP Coordination Insurance Center Guidance Data & Systems Education

Home = Medicare > Survey & Certification - Emergency Preparedness = Emergency Preparedness Rule

Survey & Certification -

State Survey Agency Guidance Survey & Certification- Emergency Preparedness Regulation Guidance

Emergency Preparedness Rule

Health Care Provider Guidance

Guidance for Surveyors, Providers and Suppliers Regarding the New Emergency Preparedness (EP) Rule

Lessons Learned/Archives

On September 8, 2016 the Federal Register posted the final rule Emergency Preparedness Requirements for Medicare
Emergency Preparedness Rule and Medicaid Participating Providers and Suppliers. The regulation goes into effect on November 16, 2016. Health care
providers and suppliers affected by this rule must comply and implement all regulations one year after the effective

Core EP Rule Elements




Why this Emergency Preparedness rule?

oConditions of Participation (CoPg and Conditions for
Coverage (CfC9 are health and safety regulations whic
must be met by Medicare and Medicaid-participating
providers and suppliers. They serve to protect all

l ndi vidual s receil ving ser

u Creates commonalities between and amongst healthcare
facilities

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

u Language 1 s Coabtianvy I wittelyg r @



CMS rule for minimum EP requirements

u REGULATORY REQUIREMEMS$ a Conditions of Participat
u Includes 17 provider and supplier types
uMust be oOoin complianceod6 to
u Four core components:

1. Emergency plan

2. Policies and procedures

3. Communications plan

4. Training and testing program (including 2 annual e
u All-hazards Risk Assessment tied to each core compon



CMS rule, cont.
17 Providers and Suppliers:

u Hospitals u Transplant Centers u  Community Menta
u Ciritical Access Hospitals u Intermediate Care Health Centers
u LongTerm Care Facilities for Individuals u Organ Procurement

Facilities, Skilled with Intellectual Organizations
Nursing Facilities, and Disabilities u Rural Health Clinics
Nursing Facilities u Home Health Agencies Federally Qualified
u Religious Nonmedical u Comprehensive Health Centers
Health Care Institutions Outpatient u EndStage Renal Dis
u Ambulatory Surgical Rehabilitation Facilities Facilities
Centers u Clinics, Rehabilitation
u Hospices Agencies, and Public
u Psychiatric Residential Health Agencies as
Treatment Facilities Providers of Outpatient
u Programs of All - Physical Therapy and
Inclusive Care for the SpeechlLanguage

Elderly Pathology Services



Emergency Management Program

Emergency Management
Committee

HVA




STEP 1:
ALLHAZARDS RISK ASSESSMENT /
HAZARD VULNERABILIARNALY SIS




CMS rule, step 1: HVAé

HAZARD AND VULNERABILITY ASSESSMENT TOOL
EVENTS INVOLVING HAZARDOUS MATERIALS

SEVERITY = (MAGNITUDE - MITIGATION)
PPPPPPP ITY] HUMAN PROPERTY BUSINESS | PREPARED- | INTERNAL EXTERNAL

RISK
n EVENT IMPACT IMPACT IMPACT. NESS RESPONSE | RESPONSE
. - g & Time, Community/
Liki this | Possibility of | Physical losses of _ s .
Risk Assessment e | S| S | T | e | i |l | e
0=NA 0=NA 0=NA 0= 0=NA 0=NA 0=NA
E 1=L 1= Low. 1= 1= Hig 1= 1= 0- 10
2= rate 2= 2= Moderate 2= 2= 2= 2=
3= '2 = 3= or

uMust blraDaddsd r i s ===

Hazmat Incident (From

u Must consider your patient populations

llllll

u Homeless, migrant agricultural
worker, public housing, veterans,
behavioral health patients, etc.

u 2-fold assessmentofacility and
community based

u Annual review and maintenance



Step 4:
Calculate risk

SEVERITY

Time, community/
Likelihood this Possibility of | Physical losses | Interruption of 3 _
4 ty }’ p Preplanning effectiveness, | Mutual Aid stait Relative threat*
will occur death or injury | and damages services
resources and supplies
0=NA 0 = NIA i D=NMA N=0nM - n=nNM _N=NA N=MNA — Il . - . -
SCORE 1=Low 1=Low Children's Hospital Colorado Trauma Rating: 1 Four Phases of Emergency Management Yersion 1.0 [8113
2 = Moderata 2 =Moderi [@ RISK RISK fity
T —te ’ PFROBABILITY HUMAN IMPACT PROPERTY IMPACT | BUSINEES IMPACT MITIGATION FREFAREDNESS REZPFDNSE RECOYERY weighte
3 —ngh <g ng"l Childres’s Hospital Coloesdo ODccurrence | Response d
Ferzentaqe of papulation likely A . . . . Fealkive
. B 4 Ferzentaqeof propertior likely | Perzentage of burineeror likely Intarnal Intarnal Intarnal Ficlative threat | Folative threat
COMMUNITY HAZARD | tiottoristutrosscrrnce | ieinircdmiitedundore |20 rnic iy | P b oty prsoon oo I
VULNERABILITY iy il e e e — porconsans) | porconacsy [N
N-HMA | N-HMA = q
...... 1. e ASSESSMENT TOOL [tk . i woroos | o100
i S pr—
Matiosal Plansing Scemarios Occurrence | Recponse
" . o . . R -
Threat increases Wlth percentage Eiclogical Attack - Acrozal Anthrax 3 3 1 2 3 1 2 2 1 3 2
Eialogical Attack - Food Contamination 3 3 1 2 3 1 2 2 1 3 2
Eiclogical Attack - Fareign dnimal Dizease 3 2 1 2 3 1 2 2 1 3 2
Eiclogical Attack - Plague 3 2 1 2 3 1 2 2 1 3 2
Eiclogical Diseaze Dutbreak - Pandemic Flu 1 2 1 2 3 1 2 2 1 3 2
Chemical Attack - Blizter Agent 1 2 1 2 3 1 2 2 1 3 2
Chemical Attack = Chlorine Tank Explosion 1 2 1 2 3 1 2 2 1 3 2
Chemical Attack = Mlerve fgent 1 2 1 2 3 1 2 2 1 3 2
Chemical Attack = Toxic Industrial Chemicals 1 2 1 2 3 1 2 2 1 3 2
Cuber Atkack 1 2 1 2 3 1 2 2 1 3 2
Explosives Attack - Improvized Explosive 1 2 1 2 3 1 2 2 1 3 2
Matural Dizazter - Major Earthquake 1 2 1 2 3 1 2 2 1 3 2
Matural Dizazter = Majer Hurricane 1 2 1 2 3 1 2 2 1 3 2
Muclear Dekonation - Impravised Device 1 2 1 2 3 1 2 2 1 3 2
Radiclogical Attack - Radiclegical Dizpersal 1 2 1 2 3 1 2 2 1 3 2
Average: 153 213 100 2.00 3.00 1.00 .00 .00 1.00 .00 2.00
Matarally Occurring Events
Awalanche 3 3 1 2 3 2 2 3 1 1 3
Diam Inundation 5 E] 1 2 E] 2 2 5 1 1 5
Drought 2 2 1 2 3 2 2 3 1 1 3




STEP 2:
EMERGENCY PREPAREDNESS PLAN




CMS rule, step?2 EP Pl ans

Emergency Preparedness Plan
u Must be based on the results of the Risk Assessment

u Address the needs of the your patient populations

u Address the types of services the CHC can provide in an
emergency

\

u Is to include business continuity best practices, such as KEEP

delegation of authority and succession plans CALM
[ AND FOLLOW THE

EMERGENCY
PLAN




Emergency Operations Plan EOB vs.
Incident Command System
EOP ICS

u Plan for what to do u Tools to make it happen

Comemarity Health Center
Assoclation of Comnectd

City Health Center

Emergency Operations Plan

l\| HICS Guidebook, Section 5.3:
Emergency Operations Plan (EOP) Activation




STEP 3:
POLICIES & PROCEDURES




CMS rule, step 3. P&P=£

Policies & Procedures

u Based on the risk assessment, EP plan, and communicatio
plan

u Are to include a system for tracking on-duty staff and
sheltered patients during an emergency

u Medical documentation sharing If patients transfer to altern\?
facility, compliant with federal and state privacy laws

L ‘ GUIDELINE -—-—-————----—--mmmmmmmmm e ee
u I n CI u d e po I I C I eS fo r VO I u nte e rS ‘ [provides additional, recommended guidance] A
pmoctount i A
[establishes proper steps to take]

What Is
STANDARD -———————
[assigns quantifiable measures) Required?

Why Do |
Need To Do This?

POLICY ---------=rmmrmmenmm
[identifies issue & scope]




CMS rule, step 3: P&P£

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 ide
u Annual updates; rule states to get clinical input from MD, PA or NP
u Safe evacuation plan*
u Safeshelter -in-place** for: patients, staff, & volunteers

u Secure, confidential & immediately available medical documentati
system and secondary back up system plan

u Volunteer & emergency staffing processes to address surge ne




STEP 4
COMMUNICATIONS PLAN




CMSrule,step4d: Commun i

Communications Plan

u Refers back to EP plan; must comply with
Federal and State laws

u Faclilitate both internal (staff & patients) and
external (federal, state, local agencies)
communications

uMust 1T nclude a omet hod
and medical documentation with other healthcare
providers to ensure continuity of care for
patients. O

f or S




