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Disclaimer Statement

“This project was supported by Cooperative Agreement Number
1U90TP000546-01 from the Assistant Secretary for Preparedness and Response
(ASPR). Its contents are solely the responsibility of the authors and do not
necessarily represent the official views of Centers for Disease Control and
Prevention and/or ASPR.”
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Webinar Overview

 NYC DOHMH Organizational Structure
 Landscape of NYC Healthcare Systems

» Development of and goals for the Nursing Home
Emergency Management Program (NHEMP)

 Process for developing a common core curriculum for
NHEMP

» What participants learn through NHEMP

 Next steps
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Bureau of Healthcare System Readiness s

Mission and Vision

« BHSR’s mission is to support the NYC healthcare system to respond
safely and effectively in emergencies

« \We envision a shared emergency planning framework where
stakeholders collaboratively prioritize and address preparedness and
response gaps, and where health care facilities of all kinds have the tools
and resources they need to care for their patients and residents during
an emergency event.

* As aresult, New York City’s healthcare system will better endure
emergency events, ensuring continuity of care and the system’s ability
to meet acute health and medical needs during, and post-emergency.
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NYC Healthcare Landscape

75 Volunteer Ambulance Agencies

55 HOSpita|S 1 Dialysis Coalition
17 Trauma Centers 7 Assoclations

7/ organ transplant centers
1 Primary Care Coalition

106 Dialysis Centers
77Adult Care Facilities

1 New York City
1 O E P R HealthCare Coalition

1 Pediatric Disaster Coalition
39 NICU’s/ 24 PICU’s/ 39 OB’s

SJ191Ud)) aJe) wuabin 05
173 Nursing Homes
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BHSR Strategic Priorities

Priority 1 | Healthcare Sector Integration Into Jurisdictional
Health/Medical Planning and Response

Priority 2 | Coalitions as Drivers of Facility Preparedness and
System-Level Response

Priority 3 | Strengthening Facility Preparedness and Resiliency

» Increase Adult Care Facility Preparedness
» Strengthen Hospital Preparedness and Resiliency
» Increase Nursing Home Facility Preparedness




Program Overview

The Nursing Home Emergency Management Program
(NHEMP)
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Nursing Home Emergency Management Program

NHEMP Advisory Board Members:

New York State Department of Health (SDOH)

New York City Department of Health and Mental Hygiene
(NYC DOHMH)

New York City Emergency Management (NYC EM)
1199 SEIU Labor Management Project

Primary Care Development Corporation (PCDC)
The Healthcare Association of NY (HANY)
Continuing Care Leadership Coalition (CCLC)
Southern New York Association (SNYA)

Greater New York Health Care Facilities Association
(GNYHCFA)
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Program Goals

« Strengthen the NYC nursing home (NH) sector’s emergency
preparedness capacities and capabilities

e Increase NYC nursing homes’ ability to partner with public
health in order to improve their mitigation, preparedness,
response, and recovery in disasters




Planned Program Outcomes

1. Create and/or enhance the NH’s Emergency Management
Program

2. Increase NH Staff’s knowledge of emergency response roles
and how to create the infrastructure to support these roles

3. Improve the NHs’ capacity and capability to prepare for and
respond to all-hazard events by developing and
operationalizing plans to assure residents’ continuity of care

4. Enhance the facility’s continuity of operations during an
emergency event

5. Alliance with State Regulations

Health 13



P rogram Structure [phased Approach

Program Phase Program Breakdown

Pre-Planning Phase » Development of Curriculum
* Recruit participating NYC Nursing Homes
 Establish an Emergency Preparedness Committee (EPC)
« Conduct a Pre-Assessment

Intervention Phase » Learning Sessions, Action Periods and Coaching Sessions
» Tabletop Exercise
« Emergency Management Equipment

Evaluation Phase * Post - Assessment
 Evaluation of the Program

Health 14



Common Core Curriculum [Pre-Planning Phase]

Module 1: Introduction into Emergency Management and Continuity Plannin
« PartI: Emergency Management Fundamentals

 Part II: Planning Process

« Part III: Command and Control

« Part IV: Risk Communications

Module 2: Risk Analysis
 Part I: Hazard Vulnerability Analysis

Module 3: Planning Considerations
« Part: Logistics Management

« PartII: Infectious Disease Management
« Part IIl: Personal and Facility Preparedness

Module 4: Community Engagement
« PartI: Coalitions

« Part II: Memorandum Of Understanding

Module 5: Training and Exercises
« Part: HSEEP Fundamentals

« Part II: Training Resources

Health
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Overview

The New York Gty Department of Health

and Mental Hygiene, Office of Ermergency
Preparedness and Response (NYCDOHM A OEPR}
worked with a vendor 1o develop the

Nursing Home Emergency Management
Program {NHEMP) and is launching year

two of the program. NYC DOHMH OEPR, in
collaboration with the New York City Nursing
Home Trade Associations, is currently recruiting
nursing homes to partiapate in NHEMP.
Pasrticipating nursing homes will receive tr:
and resources 1o develop or enhance their
ermergency management programs

There is Nno cost to your nursing home to
participate—the program is free, requiring anly
yvaur commitment of staff time. The five-manth
progrem runs from December 2014 through
May 2015 and includes emergency management
training, site-specific interventian activities,
table-top exaercise and a pre/past-assessment of
your nursing home’'s emergency management
capabilites

Program Structure

Nursing homes Emmergency Preparedness
Cammitteses {(EPCs} will attend twao in-person
leaming sessians an emergency management
cancepts. Following the learmming sessians,

the nursing hame EPCs will implement and/

ar refine the cancepts and ideas acquired

at the in-person learning sessions at their
respective facilibes. Nursing homes Emermgency
Preparedness Cammittees {EPCs) participating
in the program will work baoth intensively with
an assigned PCDC caach and independently far
five months. Throughout the project PCDC staff
wrill assist the nursing hame's EPC by praviding
coaching and feedback throughout the process

Nursing Home Emergency
Management Program

Whatis required for your nursing

home to participate?
ER Participation in the full duratton of the

pragram: December 2014 through May 2015,

Please complete and sign attached iterm A
N E/MP Commiitrment form.

B ldentification of an EPC comprised aof four to
six staff ta participate in all NHEMP activities
Kindly complete attached {term 8 - Emergercy
Preporedness Committee Compaosition form

BB Designation of an Emergency Preparedness
Caordinator {a member af the Emergency
FPreparedness Cammittee)} who will be
respansible for leading the effarts |
oaaordinating the campletion of NHEMP
activities and ser as the primary liaisan
with PCDC

B The Emergency Preparedness Committee
is to participate in an onsite emergency
management pre-assessment session during
the months of October and Navember 2014
and participate in a virtual 2 hour past-
assessment during the manth of May 2015

B Ensure each EPC member has three to four
haurs to dedicate to this pragram each week
This includes an ansite two-hour Diweekly
team wark-session and ane to two hours of
Iindependent work time per week

B Provide biweekly updates to PCDC during
onsite mestings delineating pragress
toward identfied emergency management
milkestanes and autcames.

B Partcipate st all program events. Please see
program events on the reverse side

continued On reverse
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NEW YORK CITY HURRICANE
EVACUATION ZONES

NYC EVACUATION CENTERS
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s
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KNOW YOUR ZONE*

Determine whether you live in an evacuation zone by

using the Hurricane Evacuation Zone Finder at www.

NYC.gov/hurricanezones, calling 311 (TTY: 212-504-415),

or consulting this map. If your address is in one of the

City's hurricane evacuation zones, you may be ordered to o
evacuate if a hurricane threatens New York City.

o

.. G.WASHINGTON HS®

i

2. Evacuees should be prepared to stay with friends or family
who live outside evacuation zone boundaries.

3. If you cannot stay with friends or family, use the Finder,
call 31 (TTY: 212-504-4115), or use this map to identify
which evacuation center is most appropriate for you.

- =

. For the lates!
visit www. NYC.gov or call 311 (TTY: 212-504-4115). Visit the MTA's website
at www.mtainfo or call Sii for the latest transit information. If you need

, 3n

HURRICANE EVACUATION ZONES**

When a coastal storm is approaching, the City may order
the evacuation of neighborhoods in danger of flooding from
storm surge, starting with Zone 1 and adding more zones as
needed depending on the severity of the forecast. Zones will
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Wi

CURTIS H:
S HAMITON AVE.
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1S 75
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VISIT NYC.GOV/HURRICANEZONES OR CALL 311 TO FIND

OUT IF YOU LIVE IN A HURRICANE EVACUATION ZONE.

be e depending on life safety-related threats from a
hurricane’s forecasted strength, track, and storm surge,

ZONE | ZONE.
3 4

@ Evacuation centers

s is subject
Prease visit www NYC gow/hurricanezones or call 31 for updated
reports on building status and wheelchair accessibiity features.



The Nursing Home Emergency Management
Assessment Tool [Pre-Planning Phase]

« Comprised of 63 questions with subsections that cover 10 main sections or
core concepts:

1. Emergency Management Fundamentals
2. Risk Analysis

3. Command and Control

4. Logistics Management

5. Communications

6. Continuity of Operations

7. Community Engagement

8. Training and Exercises

9. Infectious Disease Management

10. Supplementary; Evacuation

18



Assessment Tool [Pre-Planning Phase]

Date

Facilitator

Site

Emergency Management Fundamentals

1 |[Does the nursing home have a formal site specific all hazards emergency management plan?

Score

Comments

(Should capture more than evacuation and/or fire) 0 0
1.1 Does your emergency management plan include all four phases of emergency
management (mitigation, preparedness, response, and recovery)? 0
1.2 Does the emergency management plan have a policy, procedure, or mechanism for internal
review and modification? (This includes documenting lessons learned following real events 0
and planned exercises, ex. After Action Reporting).
IF YES : :
1.3 Is the emergency management plan reviewed/revised at least once a year? If yes, how often:
0
1.4 Isthe plan approved by senior management or the board of directors? Title of person who gives final approval:
0
2 | Does the nursing home have an interdisciplinary planning committee used to oversee its
emergency management planning? (NOTE: If the nursing home is part of a network, all sites must 0
have the element in place)
3 |Does your nursing home have a designated Emergency Preparedness Coordinator? What is the official title of this designated
0 person?
4 |Do all nursing home personnel have access to the facilities all hazards emergency management Circle: Hard Copy/Electronic Copy/Both
plan? (Can be a hard copy and/or electronic) If Question #1 is "No", then this Question should also 0

be "No".

Health
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Emergency Preparedness Levels [pre-Planning Phase]

Level 1 Level 2 Level 3 Level 4

Score of 85-100% Score of 70-84% Score of 55-69% Score of 0-54%
Mature comprehensive Emergency Most elements critical ~ Minimal elements
emergency management  Management Plan for emergency necessary for
program established for developed and planning identified but emergency

site (including all integrated with some not developed. management program
aspects of EM planning  event-specific plans have been identified

for an all-hazards and procedures. or created.

approach).

Health 20



Pre-Assessment SCOres [pre-Planning Phase]

Overall Scores of NHEMP Pre-Assessment n=37

100%
9%

90% G

0%

B
% 74%
T
GA%
665
I 515 61% oo
E1%
51%52% S¥% 51%
ik 49%
500 a5y
405
3%

30%
208%
10%%

%%

ABCDEFGHI JKELMNOPOQRSTWUVWXY Z AAABACADAE AFAGAH Al Al AK

Pre-Assessment Score

Nusing Homes
*BP3 (2014-2015)
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Pre-Assessment SCOres [pre-Planning Phase]

Emergency Management Fundamentals

Aggregate Results by Assessment Sections (N=37)

Supplementary
Infectious Disease

Training and Exercise

Community Engagement
Continuity of Operations
Communications
Logistics Management
Command and Control

Risk Analysis

Score

[ I [ [ I [ I
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

*BP3 (2014-2015)

Health
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~ December 2014 ~

Wed

Program Calendar [intervention phase]

Learning
Session 1,
9am - 5pm
7 ] 9 10 11 12 13
Coaching _ )
Session  ~p~~~~~ Actipn Period 1,|Week 1 ~~~r~~~~~~
1-3pm
14 15 16 17 18 19 20
~~ Action Period 1, Week 2 ~~~~~~~~~~
21 22 23 24 25 26 27
Coaching _ .
Session [~~~ Action Periqd 1, Week 3[~~~~~~~~
1-3pm
28 29 30 31 Notes:
. . No Coaching from December
~~~Action Period 1, Wegek 4 ~~~ g

23"d to January 2"

Health
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http://www.wincalendar.com/NA
http://www.wincalendar.com/NA

- Milestone/Concept - XII. Intermediate Level Incident Command System (ICS)
: - Having a structured command system is one of the most critical componernts of
- emergency management. This milestone will lead your facility through the process
of planning an ICS. An ICS will formalize the lines of responsibility and authority

i in the event Oi (Z¥e4 emerﬁenc%

Activity (1 of 2) Cor_n-plete development of an Inci(_ien? Command Systf:m Structure for your
: : facility. Develop a draft ICS organization chart, Job Action Sheets (JAS) and ICS
- Succession list for each Command Staff position within the organization.

e Do you know Your ICS [AP1 — TAB 12]
e ICS Essential Missions Reference Sheet [AP1 — TAB 13]
Tools/Templates e ICS Organization Chart Template [AP1 — Web Resources]
e Job Action Sheet Template [AP1 — Web Resources]
e ICS Succession List Template [AP1 — Web Resources]

: 1 Final 1CS Organization Chart (General & Command Staff)
Outcome : ] Job Action Sheets (General Staff & Command Staff)
3 [] 1CS Succession List (General & Command Staff)

Team Member
Responsible

Addressed in: = Action Period 3, Week 1

Activity (2 of 2) Complete development of a draft Incident Command System Policy. Add the
3 - following to the draft policy:
' : e Staff ICS training and roll out

e Schedule and exercises to test ICS operations (either through drills or

exercises) at least twice a year

e ICS Organization Chart

e Job Action Sheets

e ICS Succession List

e Do youknow Your ICS [AP1 —TAB 12]
e ICS Essential Missions Reference Sheet [AP1 — TAB 13]

Outcome [ Final Incident Command System Policy
Team Member
Responsible :

Health



ATTACHMENT A

INCIDENT MANAGEMENT TEAM (imT1) CHART

NURSING HOME INCIDENT
COMMAND SYSTEM

INCIDENT
COMMANDER
SAFETY OFFICER PUBLIC INFORMATION OFFICER
[ ]
MEDICAL DIRECTOR/SPECIALIST LIAISON OFFICER
OPERATIONS SECTION CHIEF PLANNING SECTION CHIEF LOGISTICS SECTION CHIEF FINANCE/ADMIN SECTION CHIEF
| | E— | | Eo—
I 1 [ 1
RESIDENT SERVICES INFRASTRUCTURE SERVICE SUPPORT
BRANCH DIRECTOR BRANCH DIRECTOR BRANCH DIRECTOR BRANCH DIRECTOR
| — | r—— | —
ADMIT/TRANSFER & SITUATION COMMUNICATION
DO B uurn:mn ) UNIT LEADER 1 HARDWARE SUBEEN — TIME UNIT LEADER |
UNIT LEADER UNIT LEADER UNIT LEADER
NURSING ENVIRONMENTAL DOCUMENTATION ) IT/¥S UNIT LEADER TRANSPORTATION PROCUREMENT/COSTS/
UNIT LEADER 1 UNIT LEADER T UNIT LEADER UNIT LEADER u CLAIMS UNIT LEADER |
PHYSICAL PLANT/
PSYCHOSOCIAL NG/SCHEDULN
UNIT LEADER B SECLRY B sTMF!.'mrrLzli.r.\at -~ g
UNIT LEADER

CALIFORNIA ASSOCIATION OF HEALTH FACILUITIES — DISASTER PREPAREDNESS PROGRAM
REV. 1/11
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Nursing Home Name

Policy Name: Risk Communication Policy

Policy Date: Policy Revision:

Purpose:
This policy exists to assure that information disclosed during an emergency by

Nursing Home is timely, accurate, comprehensive, authoritative and

relevant in all aspects of Nursing Home. Adherence to this policy is intended
to provide an effective and efficient framework to facilitate the timely dissemination of
information.

Procedure:

1.

Upon notification of an event that will impact the life, safety and operations of the
Nursing Home, the assigned Public Information Officer (PIO) and / or
spokesperson will serve as the conduit for information to internal and external
stakeholders, including residents, staff, visitors and families, and to the news
media, as approved by the Incident Commander.

The PIO / Spokesperson will leverage all readily available resources such as but
not limited to federal / state / city agencies, trade association, news outlet and
social media to gather vital information and verify and validate accuracy

The PIO / Spokesperson will make every effort to rapidly communicate with
residents, their family members, local community and media outlets that can be
utilized to disseminate information in the event of an emergency.

Relevant resources will be leveraged to translate into the language / literacy level
of the various internal and external stakeholders (e.g. staff, board of directors,
media, resident population and their family members).

Staff is to refer all external inquiry to the PIO / Spokesperson. Staff is to refrain
from saying statements such as: I'm not allowed to talk or have to get permission
to do so. Instead, staff is to say: “ Nursing Home policy is to
refer all external inquiries to our Public Information Officer or Spokesperson. You
can reach them at (telephone number)”.

Staff is to contact PIO / Spokesperson if and when they have been approached
by the media. Even though they were referred to appropriate point of contact.

Health

26



Tabletop Exercise [intervention Phase]

 Pandemic Outbreak

« Broken down into different modules
= Recognition
= Response
= Escalation and Recovery
= Hotwash

* Following each module, the nursing homes addressed the scenarios
Individually and as a group

Exercise Objectives Core Capability

Healthcare System Preparedness

Assess ability of nursing home to establish incident command. . e
y g Emergency Operations Coordination

Healthcare System Preparedness

Assess infectious disease planning and response. Responder Safety and Health

Healthcare System Preparedness
Information Sharing

Assess ability to manage staff and material resources. Emergency Operations Coordination
Evaluate worker protection strategies. Responder Safety and Health

Health

Identify continuity priorities.




Emergency Equipment [intervention Phase]

 Facilities were provide the FEMA DHS Authorized Equipment
List (AEL) to reference when purchasing emergency supplies and
equipment

« Examples of items purchased:
» Respirators
 Flashlights
» Computers/Printers
» Batteries
* Med-sled
e ICS vests
* Gloves

Health 28



Post - Assessment Results [Evaluation Phase]

=37

NHEMP Pre and Post Assessment Scores N

99%

95% 95% g5%

-
wvy
o

-5
|
)
=

=™
|

E'III.III

I AA AB AC AD AE AF AG AH Al Al AK

Y

vV W X

| 5 memmmmmmmm——

.IIF -

100% -

sa1035 350d pue aid

Nursing Homes
(Note: No post-assessment data is available for Nursing Home "A" because they did not complete the program)

*BP3 (2014-2015)
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Assessment Results [Evaluation Phase]

Pre-Assessment: Distribution of Nursing Homes Across
Emergency Preparedness Levels (N=37)

m Preparedness Level 1
(Score of 85-100%)

H Preparedness Level 2
(Score of 70-84%)

= Preparedness Level 3
(Score of 55-69%)

m Preparedness Level 4
(Score of 0-54%)

Post-Assessment: Distribution of Nursing Homes Across
Emergency Preparedness Levels (N=36)

® Preparedness Level 1
(Score of 85-100%)

® Preparedness Level 2
(Score of 70-84%)

¥ Preparedness Level 3
(Score of 55-69%)

W Preparedness Level 4
(Score of 0-54%)

Health

30



Post-Assessment SCOres [evaluation Phase]

Aggregate Assessment Results by Sections (N=36)

Emergency Management Fundamentals |ttt o 7o;
Risk Analysis '“ 100%
Command and Control m R]5%
Logistics Management | 6 0%
Communications m o5,
Continuity of Operations m g3 ™ Pre Assessment
Community Engagement ﬂ gay, M Post Assessment
Training and Excercises m 7%
Infectious Disease Management ﬂ 88%
Supplement Evacuation Assessment m 91%

0% 20% 40% 60% 80% 100%

Assessment Sections

Aggregated Section Scores *BP3 (2014-2015)

Health 3 1
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Next Steps

Continue to offer the NHEMP to remaining NHs in NYC

= To date - 57/173 nursing homes engaged
= BP4 looking to engage 50 more facilities

Continue to contract with Nursing Home Trade Associations
Nursing Home Exercise Program

Leverage existing programs in NYC

32



Thank you.

Danielle Sollecito, LMSW

dlucas@health.nyc.gov
Senior Program Manager, Long Term Care Facility Preparedness and Response
NYC Department of Health and Mental Hygiene

Marc Jean, MPH

mjean7@health.nyc.gov
CDC Preparedness Field Assignee
NYC Department of Health and Mental Hygiene

Health
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