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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 [BHSR]  

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 a result, 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. 

7 



55 Hospitals 

77Adult Care Facilities 

1
7

3
 N

u
rs

in
g

 H
o

m
es

 
75 Volunteer Ambulance Agencies 
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17 Trauma Centers 
7 organ transplant centers 

88 Opioid Treatment Centers 

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

1 Primary Care Coalition 

7  Associations 

NYC Healthcare Landscape 

1 New York City  

          HealthCare Coalition 
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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  
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The Nursing Home Emergency Management Program 

(NHEMP) 

Program Overview  
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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) 

Nursing Home Emergency Management Program 
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Program Goals 
 

 

• Strengthen the NYC nursing home (NH) sector’s emergency 

preparedness capacities and capabilities 

 

• Increase NYC nursing homes’ ability to partner with public 

health in order to improve their mitigation, preparedness, 

response, and recovery in disasters 
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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 
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Program 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 

14 



 Common Core Curriculum [Pre-Planning Phase]  

Module 1: Introduction into Emergency Management and Continuity Planning  
• Part I: 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 I: Logistics Management  

• Part II: Infectious Disease Management 

• Part III: Personal and Facility Preparedness 

 

Module 4: Community Engagement 

• Part I: Coalitions 

• Part II: Memorandum Of Understanding 

 

Module 5: Training and Exercises 

• Part I: HSEEP Fundamentals 

• Part II: Training Resources 
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Evacuation Zones of  Nursing Homes 
participating in the NHEMP:  

 

Zone 1: 8 

 

Zone 2:  0 

 

Zone 3: 1 

 

Zone 4: 1 

 

Zone 5: 1 

 

Zone 6: 4 

 

No Zone: 22 
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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 
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Assessment Tool [Pre-Planning Phase] 

1

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

and planned exercises, ex. After Action Reporting). 
0

1.3 Is the emergency management plan reviewed/revised at least once a year?

0

If yes, how often: 

1.4 Is the plan approved by senior management or the board of directors? 

0

Title of person who gives final approval:

2

0 0

3

0 0

What is the official title of this designated 

person? 

4

0 0

Circle: Hard Copy/Electronic Copy/Both

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

(Should capture more than evacuation and/or fire)

 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 

have the element in place)

Does your nursing home have a designated Emergency Preparedness Coordinator? 

Do all nursing home personnel have access to the facilities all hazards emergency management 

plan? (Can be a hard copy and/or electronic) If Question #1 is "No", then this Question should also 

be "No". 

IF YES

Site Comments

 Emergency Management Fundamentals

Score

Date

Facilitator

0
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Emergency Preparedness Levels [Pre-Planning Phase]  
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Pre-Assessment Scores [Pre-Planning Phase]  

*BP3 (2014-2015) 

N=37 
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Pre-Assessment Scores [Pre-Planning Phase]  

*BP3 (2014-2015) 
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Program Calendar [Intervention Phase]  

Project Phase 

9 Month Program Breakdown  

 

◄ December ~ December 2014 ~ January ► 

Sun Mon Tue Wed Thu Fri Sat 

  1  

  

2  

  

3  

  

4  

  

5  

  

6  

  

7  

  

8  

  

9  

  

10  

  

11  

  

12  

  

13  

  

14  

  

15  

  

16  

  

17  

  

18  

  

19  

  

20  

  

21  

  

22  

  

23  

  

24 25  

  

26  

  

27  

  

28  

  

29  

  

30  

  

31  

  

Notes: 

~~~~~~~~~ Action Period 1, Week 1 ~~~~~~~~~~ 

~~~~~~~~~ Action Period 1, Week 2 ~~~~~~~~~~ 

Learning 

Session 1, 

9am – 5pm 

No Coaching from December 

23rd to January 2nd  

~~~~~~~~~ Action Period 1, Week 3 ~~~~~~~~ 

~~~Action Period 1, Week 4 ~~~ 

Coaching 

Session         

1-3pm 

Coaching 

Session         

1-3pm 
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Program Structure [Intervention Phase]  

Project Phase 

9 Month Program Breakdown  

 

 

 

24 



Project Phase 

9 Month Program Breakdown  
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Project Phase 

9 Month Program Breakdown  
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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 

Assess ability of nursing home to establish incident command. 
Healthcare System Preparedness 

Emergency Operations Coordination 

Assess infectious disease planning and response. 
Healthcare System Preparedness 

Responder Safety and Health 

Identify continuity priorities.  
Healthcare System Preparedness 

Information Sharing 

Assess ability to manage staff and material resources. Emergency Operations Coordination  

Evaluate worker protection strategies. Responder Safety and Health 
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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 

• ICS vests 

• Gloves 
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Post - Assessment Results [Evaluation Phase] 

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

*BP3 (2014-2015) 
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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  
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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 
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