


i Overview

1.

Establishing contact and coordination with local authorities as
part of your emergency preparedness plan.

Planning for special populations that might require assistance
from outside authorities.

Locating key personnel who could be deployed to other sites
during an emergency.

Planning for flexible communications before, during, and after
an emergency.




A Helpful Mindset

Understand that in many ways the process is as
valuable as the product. The teamwork
developed in the planning process will be the
teamwork you depend on in an actual disaster.




Step 1. Review your Local Hazard Assessme

AAsk you Emergency Preparedness team for a copy
ACheck in with your Region@baltionfor their thoughts

ACheck with others who may have done planning around their own
assessment.

ABegin a list of all community contactyou will need this moving forward and it
is a required task for the CMS plan

A Some examples of types of hazards are:
Aw b I (i dzNJ-nfade, ok tdz¥riolggical disasters (e.g., snowstorms, terrorism,

a blackout)
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undiagnosed persons, a flu pandemic) § i
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earthquakes)
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Hospitals
Critical AccessHospitals

Religious Nonmedical Health
Care Institutions (RNHCIs)

Psychiatric Residential
Treatment Facilities (PRTFs)

Long-Term Care (LTC) / Skilled
Nursing Facilities

Intermediate Care Facilities for
Individuals
with Intellectual Disabilities (ICF/IID)

A
A

p SIS

CMS Rul es Apply

Ambulatory Surgical Centers

Clinics, Rehabilitation Agencies, and Public
Health Agencies as Providers of Outpatient
Physical Therapy and Speech-Language
Pathology Services

Community Mental Health Centers (CMHCSs)

Comprehensive Outpatient Rehabilitation
Facilities (CORFsS)

End-Stage Renal Disease (ESRD) Facilities

Rural Health Clinics (RHCs) and Federally
Qualified
Health Centers (FQHCs)

Home Health Agencies (HHAS)
Hospice
Organ Procurement Organizations (OPOSs)

Programs of All-Inclusive Care for the Elderly
(PACE)

Transplant Centers
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. Closing the Gaps
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ACMS finalized new emergency response
requirements for healthcare providers participating
In the Medicare or Medicaid system.

APreparation, planning, and one comprehensive
approach for emergency preparedness are key.

AThe new rules are iIintende
earlier emergency preparedness regulations.




;@ ' Goals of CMS Rules
4 o\

AAddress systemic gaps.
AEstablish consistency:.

AENncourage coordination.




A Appendix A:

A Hazard Vulnerability Analysis Form:
A (Practice Name Here)
A HAZARDS PROBABILITY OVERALL IMPACT ON Community TOTAL
A Natural Hazards

A Flood

A Earthquake . . ¢2 OFtOdzE S 282dzNJ KSIFfGK OSy i SNR:
enter the appropriate number in each box and total for that

A gazar_db. We have listed several in each category that are of concern; you may want to add one or more hazards, or
escribe

A one of the hazards in more detail, because of your particular local concerns. The higher the point total, the greater the
A overall impact of the event on the practice site.
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A 5 points: Happens annually

A Tornado

A Hurricane

A Ice/Snow/Blizzards

A Industrial Hazards

A Fire

A Blackout

A Loss of Water

A Communication Failure
A Gas Failure

A HumanMade Hazards
A Transportation Events/Incidents
A Chemical Leaks

A Terrorist Attacks

A Bomb Threats

A Staff Availability



Major Changes

1. Under the old rules, providers were not required to
coordinate with other health organizations during an
emergency.

There was not a requirement for contingency
planning and emergency response training for staff.

Now, healthcare organizations will need to
coordinate their plans with federal, state, regional,
tribal and local emergency preparedness systems. .«
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Emergency
Plan

A Based on risk
assessment

A Employing an

approach

A Update plan
annually

n Adalz ar d s
should not be

misunderstood to

Asee-fas-
all . o

me an

Policies &
Procedures

A Based on risk
assessment and
emergency plan

NAHazar ds Og pustaddress:

subsistence of staff
and patients,
evacuation,
sheltering in place,
tracking patients
and staff



Four Core Elements con)

Communications Training and
Plan Exercise Program
AComplies with o
State and Federal ADevelop training
laws. program, including
Initial training on
ACoordinate patient policy and
care within procedures.
facilities, across _
providers, and with AConduct drills and
state and local exercises.
public health and

emergency
management. Our Main Focus Toda




Section One:
Coordination with State & Local Authorities




ldentifying Critical Partners

AThe federally-designated State Emergency
Management Authority (SEMA) has some level of
oversight and coordination for county and local
emergency management entities.*

ACounty level emergency management agencies
are critical gatekeepers to vital contacts and
relationships to fulfill the CMS mandate.

AMany al so have existing
Needso or AAccess and F

registries for facilities and individuals in local
communities.

u

*1) As established by the Stafford Act and FEMA,;

2) Commonwealths have different levels of influence on
counties; 3)SEMASs are most often autonomous, but in a few
states, part of State Police OEMs.



b Including Community Partners

A Err on the side of over-inclusion rather than leaving
some portion of the system out.

.‘ A If key players are left out:
“ A The value of their contribution could be lost.

A Valuable time and human resources may be
expended to mend fences and/or cope with
resistance to the process or product.
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y@ Bring the Right People

L\ to the Table

‘Y

APlan developers should know the culture of
the state, county and local government, as
well as the major players before starting.

Alt is important to know who is responsible
and/or in charge of the larger operation.

Alnvolve representatives who can make
decisions for their agencies, departments
organizations.




L | Agencies serving the elderly :| lLocal and 5tate military resources

L lAgencies serving people with disabilities *| .Managnd behavioral health care companies

LI CISM teams : | Managed care organizations :

Community systems (all responsible agencies) | Madia conduits

[EX R

Crime victim advocates Medical provider communities

o "

Daycare | Mational Guard and other military

R

Department of Education |_ Public safety agencies

Depariment of Veterans Affairs |_ Red Cross

L {Faith community rSalvatiDn Army

EENEENE TN TN R

L I{Head Start

. "

|_ School systems

L {Health authority |_Sc:clal services

R

L ' Hospital systems |_ Substance abuse professionals

L lLarge employer E|_,Unlc:n5 :

— :
LilLaw enforcement :l:‘u'c:c:atiﬂnal rehabilitation services
-
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Leveraging VOAD/COAD Programs

The National VOAD Movement
A Whole Community Approach

National
Voluntary Organizations
Active in Disaster




Under st and Your
Operatlng Environment

A In government emergency management, planning is
centered largely around Emergency Service Functions

(ESFs).

A It is important to be aware of all of the ESFs.

k. A Some ESFs will have greater importance to planners
‘% re: the CMS requirements.

‘\

é A Examples ESFS 2,6 and 8.
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Build a Bridge

Health Care Community-based
Emergency Management Emergency Management
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Emergency Support Functions

ESF #& Transportation

ESF #2 Communications

ESF #8 Public Works and Engineering
ESF #4 Firefighting

ESF #8§ Emergency Management

ESF #@ Mass Care, Emergency Assistance,
Housing, and Human Services

ESF #¢ Logistics Management and Resource Support
ESF #8 Public Health and Medical Services

ESF #9 Search and Rescue

ESF #1Q Oil and Hazardous Materials Response

ESF #1& Agriculture and Natural Resources

ESF #12 Energy

ESF #18 Public Safety and Security

ESF #14 LongTerm Community Recovery

ESF #1§ External Affairs
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Understanding ESFs

ESFs are:

ADefined by the National Response Framework.

AThe primary operational-level mechanism to
provide assistance.

AOrganized around functional capabilities
(e.g., emergency management,
transportation, search
and rescue, etc.).
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k’@ ESF General Duties

ACommit agency assets.
AApprove and implement mission assignments.

AMaintain situational awareness and report on ESF
operations.

ARepresent agency on task forces and ad hoc
qroups.

AServe as technical experts.




ESF Coordinator

APre-incident planning and coordination.

AOngoing contact with primary and support
agencies.

ACoordination with private-sector organizations.

APreparedness planning and exercises.




7@! ESF Activation

ANot every incident requires the activation of
ESFs.

xu

AESFs may be selectively activated for:

AStafford Act Emergency and Major
Disaster Declarations.

ANon-Stafford Act incidents as specified in
Homeland Security Presidential Directive 5
(HSPD-5).




