
} Continuity of Operations 

Planning

}Contact Peggy Jones at ICAHN at:

}309 -663 -0092 and work cooperatively with 

your regional coordinator.

}pjones@icahn.org



}Is all about being prepared

}for events that impact IT systems, the

}physical plant, clinical and business

}Operations.   

}Business Continuity planning allows hospitals 
to more effectively achieve this and to be 
ready if disaster hits.



}A National Continuity Policy Implementation 
Plan

} Continuity of Operations (COOP) is an effort 
throughout our nation to ensure that Primary 
Mission Essential Functions (PMEFs) of our 
hospitals and emergency services continue to 
be performed during a wide range of 
emergencies, including localized acts of 
nature, accidents and technological or 
attack - related emergencies. 



}Your hospital already has a detailed  
emergency operations plan and tested on a 
regular basis.

}So why COOP and the new CMS 
Requirements?

}Following Hurricane Katrina, our govõtlearned 
that we were not as well prepared as 
expected.  Major disasters call for more 
extensive plans.



}Objective for organizations is to identify their 
Essential Functions (EF) and ensure that those 
functions can be continued throughout, or 
resumed rapidly after, a disruption of normal 
activities.   

}Action:  Each department should look at key 
functions needed to care for patients and 
then ask What IF ???



} Essential Functions ïThe 
critical activities performed by 
organizations, especially after a 
disruption of normal activities. 

} Orders of Succession ï

} Delegations of Authority ï

} Alternate locations

} Continuity Communications 
ïCommunications that 
provide the capability to 
perform essential functions, 
in conjunction with other 
agencies, under all 
conditions. 

}Vital Records Management 
ïthe identification, 
protection and ready 
availability of electronic and 
hard copy 

} . 

} Human Capital ï. 

} Tests, Training, and 
Exercises (TT&E) ï



} 4 Phases of Continuity of Operations Activation
}

} Phase I - Readiness and Preparedness 
}

} Phase II - Activation and Relocation: plans,    
procedures, and schedules to transfer activities, 
personnel, records, and equipment to alternate 
facilities are activated 

}

} Phase III - Continuity Operations: full execution of 
essential operations at alternate operating 
facilities commenced 

}

} Phase IV ðReconstitution: operations at alternate 
facility are terminated and normal operations 
resume 



}A COOP is not a one - time project with an 
established start and end date. It is a living 
document that contains information and 
action plans that are viable and current. It 
should be tested once a year, or more as 
determined by management. 

}The COOP itself is considered a vital record, 
and its information must be readily available 
to the people who will need it in hard copy 
format.



}It involves every department in the hospital 
that performs an essential function to treat, 
care for, and protect your patients.

}Clinical, non - clinical, safety and security, 
finance, HR, housekeeping etc

}Such a big plan requires time and awareness 
of new threats, and collaboration



}Good News  /  Bad News

}The COOP Deadline

}Has been extended to June 2020!!!

}Bad news is time flies so keep working at it! 

}but Good News: Your CMS Report is 
now the highest priority .



}The objective is the same for both

}Primary Mission Essential Functions (PMEFs) 
of our hospitals and emergency services
continue to be performed during a wide 
range of emergencies, 

} including localized acts of nature, accidents 
and technological or attack - related 
emergencies.



Many Hats You wear



Requirements and guidelines

Due November 17, 2017


