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Overview

Where is the Commonwealth of the
Northern Mariana Islands (CNMI)?

CNMI HCC History and Governance

CNMI HCC Preparedness & Response
Capabilities

o Workforce Training and Development
o Patient Movement and Distribution

o Workforce Training and Development




Where is the Northern Mariana Islands?

Distance (miles):
Saipan - Guam - 136 mi
Saipan - Tinian - 14.2 mi
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Flight Time:
Saipan — Guam — 30 mins | Saipan — Rota — 30 mins | Saipan — Tinian — 15 mins | Guam — Hawaii — 8 hrs



CNMI Healthcare Coalition (HCC)

Mission
»To discuss issues of importance of our healthcare organization.

»To establish priorities for strategic planning; to approve policies, plans, or other
products of the HCC.

» To identify gaps and define priorities that build disaster response capacity to serve
the community and DAFN populations, address Health Disparities and Equity.

»To develop a surge patient tracking and transport process, a process for coordinating
patient surge across the healthcare system, and finalization of draft plans for
government-authorized alternate care sites.




Healthcare Coalition
Objectives

Strengthen and Improve:

* Incident Management and Coordination
 Information Management

* Patient Movement and Distribution

* Workforce

* Resources

* Operational Continuity

* Specialty Care

* Community Intergration




Core Members CNMI Healthcare Coalition Core Members

« Esther L. Munha,

CHCC Chief Executive Officer

WarrenF. Villagomez

CHCC Chief Preparedness & Response Officer
* Dr. Marty Rohringer,

CHCC Deputy Chief Medical Officer
« Heather S. Pangelinan

CHCC Director of Public Health Services

 Reyna M. Saures

CHCC Community Guidance Center Director

* Vanessa Quitugua

RHC Resident Director
« Kieth Nabors
THC Resident Director
 Franklin R. Babauta
HSEMA Special Assistant
« Daniel R. Suel
, General Members
DFEMS EMS/EMSC Director « John M. Tagabuel . Juan Diego Rebuenog o Susan Satur
DFEMS-EMS Director . CPA Assistant Chief of Police CLI Executive Director
EHDP Director . Francisco M. Rabauliman . Lawrence F. Camacho
+ Anthonyl. Macaranas DCCA Secretary PSS Commissioner
v . Pamela C. Sablan «  Others

DPS Commissioner CDD Execuetive Director



Notable Disasters

« Natural Disasters: Typhoons
« Soulder (2015)
« Super Typhoon Yutu / Mangkut (2018)
« Mawar (2023)
« Bolaven (2023)

« COVID-19 Pandemic







Preparedness & Response Capabilities

National Incident Management System
CNMI State Emergency Operations Center
Information Management

Patient Movement and Distribution

Workforce Training and Development




> Medical Director of the CNMI Healthcare Coalition

« Coordinate and share medical resources
across key entities to ensure
comprehensive healthcare coverage

Medical AspeCtS throughout the Commonwealth.
« Manage resources for Commonwealth
of the CNMI Healthcare Corporation (CHCC) and its

satellite clinics,

« Rota Health Center and Tinian Health
Center

« Collaborate with the EMS division of the
Department of Fire and Emergency Medical
Services (DFEMS) on Saipan, Tinian, and
Rota.

Healthcare Coalition



Movement of Patients and Medical Staff
in a Disaster / Mass Casualty Event

Saipan Island

* |n all cases the patients are routinely transferred by
ground ambulance to the only hospital in Saipan. There
Is no helicopter service, medevac or otherwise, available |
to assist in transporting patients from scene to the
hospital.

In many cases, those with minor injuries will travel by
private vehicle as EMS will preferentially take more
serious cases based on on-site triage; or they will have
to wait on scene for ambulance availability.

On-call medical staff are called in to hospital after an
unforeseen disaster (e.g. Plane crash) or in advance of
a foreseen disaster (e.g. Approaching serious typhoon).




Movement of Patients and Medical Staff
in a Disaster / Mass Casualty Event
Tinian Island

» Patients are commonly transported to Tinian
Health Center (THC) for secondary triage as any |
serious cases need to be transferred to Saipan for
treatment. This health center does not have a fully

equipped emergency department level of care.

Transfers to Saipan are largely done with
chartered fixed wing aircraft that have no medical
equipment on board (after transfer to the airport
by EMS).

It is impractical to send medical staff to support
THC because it does not have inpatient services
nor any advanced diagnostic equipment.




Movement of Patients and Medical Staff
in a Disaster / Mass Casualty Event

Rota Island

« Patients are commonly transported to Rota Health Center
(RHC) for secondary triage as any serious cases need to be
transferred to Saipan or Guam for treatment. This health center
does not have fully equipped emergency department level of
care.

Transfers to Saipan are largely be done with chartered fixed F
wing aircraft that have no medical equipment on board (after [
transfer to the airport by EMS).

Transfers to Guam are usually done through the Coast Guard
on rotary aircraft which have some monitoring medical
equipment.

It is impractical to send medical staff to support
RHC because it does not have inpatient services nor any




CNMI
DEPARTMENT OF
FIRE & EMS

“ Emergency Service

» Fire Prevention/Arson
Investigation

% Logistics/Supplies
» Administration
»» Office of EMS




CNMI FIRE SERVICE

» Saipan 110 Personnel g

e Tinlan 22 Personnel

* Rota 27 Personnel




CNMI DEPARTMENT OF FIRE AND EMS
ROLES IN DISASTERS

« Collaborate with other emergency
response agencies

« Coordinate type of respond

* Provide support for non-
traditional fire service operations

« Communicate needs of
responders




EMERGENCY SERVICE

* Fire Suppression
 EMS/Rescue

« HazMat
 Wildland Fire
* 911 System




SUPPORT SERVICE

* Fire
Prevention/Arson
Investigation

| ogistics
« Office Of EMS




CHALLENGES FACED WHEN AID IS NEEDED
ON TINIAN AND ROTA BEFORE, DURING AND
AFTER DISASTER

. Personnel and Equipment Deployment
Capabilities/Possibilities

. Which Island(s) Requesting (Note: response time difference ex: via sea
or air.

. Personnel Burnout/Rest Period (Note: Explain factors with limited
personnel availability




SOLUTION TO THE CHALLENGES

1. Personnel and Equipment Deployment:

o Personnel/equipment deployed to augment Emergency Services or to
assist with other non-fire tradition operations

2. Which island requesting:

olsland of Tinian is about 45 minutes via sea vessel

o Island of Rota is about 45 minutes via air vessel or 4 hours by sea

3. Personnel Burnout/Rest Period:
o Personnel rotation from Saipan




FUTURE PLAN SUPPORTING THE CNMI
HEALTH COALITION

« Coordinate with CNMI office of EMS to
provide EMT's when the hospital
emergency room reaches its patient
surge capacity

« Coordinated efforts by the fire
department, office of ems and the
hospital to assign emt’s at the health
clinic on the islands of tinian and rota




Achievements and
Success Stories

« Established strong HCC Partnership and
collaboration with Local,
Jurisdictional, Regional, and DoD
partners.

Enhanced HCC partners knowledge and
skills through RITN & CBRNE TTX.

Medical providers enhanced skills and
knowledge in pediatric surge VTTX.

June was proclaimed as the CNMI
Medical Reserve Corps (MRC) month by
the CNMI Governor Arnold I. Palacios

Chemical Surge VTTX in collaboration
with USAPI, HHS, ASPR partners.




Challenges within the
Islands

Addressing Staffing Shortfalls

- Utilizing Medical Reserve Corps (MRC)
volunteers
Transporting resources between islands
promptly

- ldentify other resources; (i.e
DPS/CPA/Customs &
Biosecurity/DFEMS sea vessels)




Workforce Trainings and Developments
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Contact Information

Warren F. Villagomez
PHEP/HPP/MRC Director
Commonwealth Healthcare Corporation
warren.villagomez@chcc.health
670-234-8951 ext: 7207 / 670- 287-1793

P.O Box 500409 Daniel R. Suel
Dr. Marty Rohringer Saipan MP, 96950 Fire Captain / EMS Director
Deputy Chief Medical Officer CNMI Department of Fire and Emergency
Commonwealth Healthcare Corporation Medical Services
marty.rohringer@chcc.health drsuel@dfemscnmi.com
670-234-8951 670-664-0008
PO Box 500409 PO Box 7068

Saipan MP, 96950 Saipan MP, 96950
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Better Together: Working
with Healthcare Coalition
Partners to Promote
Health Equity

#NHCPC24
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What is Health Equity?

 The CDC defines Health Equity as “the state in which everyone has a
fair and just opportunity to attain their highest level of health”. This
requires ongoing efforts to:

* Address historical and contemporary injustices

e Overcome economic, social, and other obstacles to health and health
care

* Eliminate preventable health disparities

e Work with Tribal Communities and other underserved communities.

#NHCPC24 ‘]




Operationalizing Health Equity at the Federal
Level

e US Dept of HHS Office for Civil Rights (OCR):
Advances health equity through rule-making and enforcement critical to
health equity

o Office of Health Equity (OHE):
Advises on health disparity, health equity, minority and population health
Provides technical assistance
Partners with others to raise awareness

e Center for Disease Control and Prevention (CDC):
Access and Functional Needs Toolkit
Communication Planning, Integrating Partners, Worksheets and Templates

HNHCPC24 €= 4




Operationalizing Health Equity
at the Federal Level

HHS Requirements for At-Risk Individuals

Section 2802 of the Public Health Service Act (PHSA) requires taking into account the access
and

» functional needs of at-risk individuals, including public health and medical needs, in the
event of a

* public health emergency.

Section 2814 of the PHSA establishes the following eight requirements as they are related to
» addressing the access and functional needs of at-risk individuals:

. Monitor emerging issues

. Oversee implementation of preparedness goals

. Assist federal agencies in preparedness activities

. Provide guidance on preparedness and response strategies and capabilities

. Ensure the strategic national stockpile addresses the needs of at-risk populations
. Develop curriculum for public health and medical response training

. Disseminate and update best practices

. Ensure communication addresses the needs of at-risk populations

[ ]
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Operationalizing Health Equity
at the Federal Level

The Administration for Strategic Preparedness and Response
(ASPR)identifies opportunities to help healthcare partners advance
health equity through Hospital Preparedness Program cooperative
agreements:

e Medical Reserve Corp

* emPOWER program

 National Advisory Committees

e Technical Assistance Center and ASPR TRACIE

e (Capacity-Building Toolkit (NACCHO and ASTHO)

#NHCPC24 ﬁj




Operationalizing
Health Equity at the

Federal Level
CMS Equity Framework

Priority 1: Expand the Collection,

Reporting, and Analysis of
Standardized Data

Priority 2: Assess Causes of

Disparities Within CMS Programes,
and Address Inequities in Policies
and Operations to Close Gaps

#NHCPC24 b]




Operationalizing
Health Equity at the

Federal Level

Priority 3: Build Capacity of Health
Care Organizations and the
Workforce to Reduce Health and
Health Care Disparities

Priority 4: Advance Language
Access, Health Literacy, and the
Provision of Culturally Tailored
Services

S
|
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Priority 5: Increase All Forms of
Accessibility to Health Care Services
and Coverage

#NHCPC24 ﬁ




Operationalizing Health Equity

Recognizing functional needs (usually six categories: seeing, hearing,
mobility, communication, cognition, and self-care)

Utilizing CMIST Framework to allow all people to be treated inclusively
within disaster planning

Communication Independence Transportation

Maintaining Support &
Health Safety

iNHcPo24 )




CMIST Framework
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Urban Health Inequity

e Over 55% of the world’s population live in urban areas and this is set to rise to 68%
by 2050.

e Almost 40% of urban dwellers have no access to safely managed sanitation services
and many lack access to adequate drinking water.

* An estimated 91% of people in urban areas breathe polluted air.

e Poorly designed urban transport systems create a range of threats including road
traffic injuries, air and noise pollution, and barriers to safe physical activity — all
leading to higher levels of noncommunicable disease and injuries.

e Continued urbanization is expected to lead to cities becoming epicenters of disease
transmission, including vector-borne diseases.

Source: WHO 10.29.2021

#NHCPC24 ﬁj




Urban Health Inequity

The rising noncommunicable disease burden, the persistent threat
of infectious disease outbreaks, and an increased risk of violence
and injuries are key public health concerns in urban areas. This
triple threat includes:

e Noncommunicable diseases
e |njuries (including road traffic injury) and interpersonal violence
* Infectious diseases

#NHCPC24 Ei]




Rural Health Inequity

Rural areas experience high rates of Health Inequity due to:
e Access to healthcare and public health services

* Socioeconomic status

e Health-related behaviors

e Chronic conditions

e Geographic distances

* Infrastructure limitations

* Provider shortages

#NHCPC24 ﬁ




Tribal Health Inequity

* New Mexico has 19 Pueblos, and 4 Rt e g e e M

Heardly &pache
R wition

tribes. Some are very small some have
large territories.

* Distance to healthcare

e Lack of critical infrastructure

* Poverty

e Lack of reliable transportation
e Substance abuse

e Exposure to toxins/radiation

e Administrative barriers




Abandoned Uranium Mines/Mills in NM
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https://www.epa.gov/navajo-nation-uranium-cleanup/abandoned-mines-cleanup-additional-documents%20/
https://www.epa.gov/navajo-nation-uranium-cleanup/abandoned-mines-cleanup-additional-documents%20/

Health Equity and Emergency Management

According to the United Nations (UN, e The Institute for Diversity and

2015), a key priority for emergency Inclusion in Emergency Management
management is to "strengthen the (I-DIEM)identified five areas of
design and implementation of inclusive inclusive emergency management
policies and social safety-net that will help strengthen
mechanisms, including through preparedness plans:

community involvement, integrated
with livelihood enhancement
programmefs, 3ndd actc)iass tcl) basic ) building trust

services to find durable solutions in the . - S -
post-disaster phase and to empower inclusive communication practices,
and assist people disproportionately e evaluation and maintenance of
affected by disasters” inclusion

e building inclusive emergency
management from within

e community development

nncpozs @ B




What Does Health Equity Mean
To A Healthcare Coalition?

Healthcare Coalitions play a primary role in healthcare
delivery.

Therefore, HCC Regions should play a primary role in Health
Equity as well.

How do we do this?

anhcpoos @ B




What can be done at the Healthcare Coalition

Level?
* Encourage Coalition * Federal Partners
Members to engage with e State’s Office of Health Equity

the affected populations by . yse of HHS emPOWER data

|nc.|u.d|ng them in plannlng, e CDC/ATSDR Social Vulnerability
tralnmg, and exercises.

Index data
* Use tools available e CDC Public Health Risk
pertaining to health equity. Assessment
e CASPER

#NHCPC24 S8 ﬁ




Use of emPOWER Data: An Example

e RV Park in rural New Mexico

e Roughly 90 RV spaces occupied
at any given time

e Has been affected by a flash

flood in the past oer v
i /

Miadicare Data Tolals by Selected Geographies

#NHCPC24




CDC/ATSDR Social Vulnerability
Index

The CDC/ATSDR SVI uses U.S. Census data to determine the social
vulnerability of every census tract. The SVI ranks each tract on 16
social factors, including poverty, lack of vehicle access, and
crowded housing, and groups them into four related themes:

e Socioeconomic Status
e Household Characteristics
e Racial and Ethnic Minority Status

e Housing Type/Transportation
https://www.atsdr.cdc.gov/placeandhealth/svi/fact sheet/fact sheet.html

#NHCPC24 ﬁj



https://www.atsdr.cdc.gov/placeandhealth/svi/fact_sheet/fact_sheet.html

Public Health Risk Assessment Tool (PHRA)

e NM DOH/BHEM receives funding
from CDC’s PHEP grant

* Grant requirement:
Jurisdictional Risk Assessment

(JRA) every 5 years
e Last JRA completed: 2015 PHRA

 No JRA done during COVID-19
pandemic

e 2024 PHRA: Expanded on
previous risk assessment

Vul nemb!lrty

1SK
_§
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Community Assessment for Public Health
Emergency Response (CASPER)

* A rapid needs assessment * Can help public health and
providing household-level emergency managers:
information to public health ¢ Initiate public health action
leaders and emergency e |dentify information gaps

managers. (ijan_ prcI)VI((jie " e Facilitate disaster planning,
accurate and timely aata tor response, and recovery activities

decision makers through

precise analysis and * Allocate resources
interpretation * Collect and assess new or

changing needs in the
community

ancreos @ D




Resources

e CDC Social Vulnerability Index: https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

e HHS emPOWER: https://empowerprogram.hhs.gov/

* https://www.edu-links.org/learning/guiding-principles-disability-inclusive-education

e |-DIEM (Institute for Diversity and Inclusion in Emergency) i-diem.org

e OCR 14076: https://www. whitehouse.gov/briefing-room/presidential-
actions/2022/07/08/executive-order-on-protecting-access-to-reproductive-healthcare-services

* OCR 13985: https://www. whitehouse.gov/briefing-room/presidential-
actions/2021/01/20/executive-order-advancing-racial-equity-and-support-forunderserved-
communities-through-the-federal-government

e OCR 14091: https://www. whitehouse.gov/briefing-room/presidential-
actions/023/02/16/executive-order-on-furtheradvancing-racial-equity-and-support-for-
underserved-communities-through-the-federal-government (includes OCR’s definition of HE)

* OCR 14110: https://www. whitehouse.gov/briefing-room/presidential-
actions/2023/10/30/executiveorder-on-the-safe-secure-and-trustworthy-development-and-use-
of-artificial-intelligence

#NHCPC24



https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
https://empowerprogram.hhs.gov/
https://www.edu-links.org/learning/guiding-principles-disability-inclusive-education

Resources

ACL.gov

NACCHO.org

Capacity-Building Toolkit for Including Aging & Disability Networks in Emergency Planning

Accessible Emergency Preparedness Videos

Ready Now Toolkit—an emergency preparedness training program for people with disabilities

Training Video: Emergency Planning for People with Access and Functional Needs

Presentation Slides—Improving Equity During MCM Responses: Five Special Populations

Preparedness Actions to Promote Economic Resilience and Recovery

Social Vulnerability Index
Fact Sheet: How Can LGBTQ+ Youth Navigate COVID19?
Native LGBTQ/Two-Spirit Toolkit

Planning for Unaccompanied Minors in Shelter Operations

CDC.gov Access and Functional Needs Toolkit

CASPER(Community Assessment for Public Health Emergency Response)

FEMA.gov “whole community approach”
ASTHO
HHS/OCR https://www.hhs.gov/ocr

#NHCPC24



https://www.naccho.org/blog/articles/new-capacity-building-toolkit-for-including-aging-disability-networks-in-emergency-planning
https://toolbox.naccho.org/pages/tool-view.html?id=2576
https://toolbox.naccho.org/pages/tool-view.html?id=3297
https://www.youtube.com/watch?v=ZsFEG3QaCJ8
https://toolbox.naccho.org/pages/tool-view.html?id=4892
https://toolbox.naccho.org/pages/tool-view.html?id=5960
https://toolbox.naccho.org/pages/tool-view.html?id=5896
https://www.naccho.org/blog/articles/fact-sheet-how-can-lgbtq-youth-navigate-covid-19
https://www.naccho.org/blog/articles/new-tool-native-lgbtq-two-spirit-toolkit
https://toolbox.naccho.org/pages/tool-view.html?id=5771
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Thank you!

Juli Sommers

Juli.Sommers@doh.nm.gov
505-469-0547

John Hodges
John.Hodges@doh.nm.gov
505-231-4346

NHCPo24 O 2
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Diversity and
Empowerment

A new model for coalition partnerships

#NHCPC24
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Objectives

* Understand the changing demographics in the US

* Recognize common gaps in inclusion

* Understand the need for diverse initiatives

* Discuss create approaches to partnerships

* Modify existing process to empower underserved communities

#NHCPC24 d




Important Note

This is not a political presentation. This presentation is designed to
expand awareness that as the demographics in the United States
continue to change, so must our partnerships, focus, and initiatives.
There are many unidentified partners out there. Its our job to find out
who they are.

We must be able to embrace change to enhance the reach of our work.

#NHCPC24 d
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Color and Culture: We are all alike, right?

| don’t see color

| don’t see culture or ethnicity

We are all the same

| am missing a great opportunity

#NHCPC24
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Because | don’t see color

| don’t have to think about race

I'm not comfortable talking about race

| am asking for credit for not being racist

Because | am not racist, | really must take no action

If | don’t mention race, | wont fall into a situation where | am being called a racist

- Brownlee, 2022

\ 4

Avoiding that which is uncomfortable HNHCPG24




You’'re likely not racist

* We know the world from only our perspective

* We have preconceived notions based on our experiences
* We may not know the struggles of others

Therefore

* We may assume that what we do benefits all

ILL EXPLAIN WHY I AM TALKING ABOUT THIS IN A MINUTE

-

The good news #NHCPC24




Why that commentary mattered

* Because

* We know the world from only our perspective, we may
assume that what we do benefits all

* We may be missing a big chunk of our constituency and
their needs

Does your membership fully represent your demographics?

Point to ponder #NHCPC24 F}




IF HUUR PLRONING TRBLE LOOKS LIKE THIS.. | AND H0UR COMMUNITY LODKS |.|KE TH|5
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Point to ponder #NHCPC24
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PROJECT BOOK
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Left-handed people clap your hands on the four now.....
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How has the racial and
ethnic makeup of the US
changed?

Im 2022, the US was more diverse than it was in 2010.
In 2022, the white (non-Hispanic) group made up
58.9% of the population compared with 63.8% in
2010.

Between 2010 and 2022, the share of the population
that is Hispanic/Latine grew the most, increasing 2.7
percentage points to 19.1%. The white (non-
Hispanic) population had the largest decrease
dropping 4.9 percentage points to 58.9%.

urcE: Census Bureay G5

Racial makeup of the US

" Hide Hispanic ethnicity

. Amarican Indianfalaska Hative (non-Hispanic) . Azian (non-Hispanic) . Elack {non-Hispanic)

. Hizpanic/Lating . Multiracial {non-Mispanic) . Hatiee Hawaiian and Other Pacilic [slander [non-Hispanich

. White (nen-Hispamic)
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The US and its changing demographics UNHCPC24 }




* News cycle and delivery has changed

* Your tribe determines where you go for news

* Information disparity is prevalent

* If I don’t speak English, or | am culturally isolated, | don’t have
access to information

* Isolation creates disconnect

* Disconnect creates disparity

* Disparity stresses the response system

e

America: A nation of tribes HNHCPG24




If we’re so diverse: The tribes of New York City #NHCPC24 ',_ ﬁ




Information access #NHCPC24




Underserved and Marginalized Populations

Groups that encounter lack of services
Based on
Economic barriers

Cultural (ethnic) barriers cOMmunities mosk
Linguistic barriers

Numerous terms impacted by cisaster

Marginalized
Underserved
Tell me one that you know or use

Terminology #NHCPC24
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e July 12-16, 1995 (106 degrees on 7/13)

e 739 fatalities

* Fatalities followed “poverty map”

* Black residents died at a higher rate than Hispanic residents

\ — Substandard housing and social isolation

* Hispanic communities had very low death rates
— Higher population density and more social cohesion

* Elderly white males died at higher rates than white females
— Women were more socially engaged

Source: Klinenberg, Eric (2002). Heat Wave: A Social Autopsy of Disaster in Chicago. Chicago, IL: Chicago University Press. ISBN 0-226-44322-1.

Preparedness failure example #NHCPC24 %]



https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/0-226-44322-1
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One set of i = oo~ —
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Original Image Credit: “Interaction Institute for Social Change | Artist: Angus Maguire

The bottom line #NHCPC24




Marginalized

Mainstream / - Underserved
Under-represented

Expand people and perspectives
Modify practices
Include voices and visions

Achieve Equality

Resilience versus reliance #NHCPC24




Bringing it to life

SOHCC Diewsily i isast

b «

JIVERSIIY

Empowering Underserved and Vulnerable Communities to be Disaster Resilient

; ¢
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LHALLENGES BENEHTS

* Language barriers * Development of multi-lingual
* |solation resources
* Trust * Reduced isolation in disaster
* Lack of communication * Relationships build trust
pathways * Enhanced communication
* Lack of comprehensive pathways
partnerships * Access to subject matter
* Gaps in knowledge and experts in disaster
awareness preparedness
* Lack of representation * Training and education to
* Politics reduce knowledge gaps

* Resilient communities

Challenges and Benefits #NHCPC24




Some native americans once told me... #NHCPC24




IDENTIFY CONDUCT SUPPORT
LommuniT LIGTENING INTERNAL

LERDER® aESS10NS CHANGE

Work with existing Schedule listening Empower community
organizations to sessions to hear concerns members to develop and
identify key players in and needs directly from expand community
each community. members of each resiliency projects that
community enhance disaster

preparedness, response,
and recovery

How does it come together? #NHCPC24 . @




South Dakota
Health Care
Coalition - Host

Ministerial

Sioux Falls

Schools

_ SD Hispanic
Caminandos Chamber of
Juntos Commerce /
‘ HUB

SIOUX FALLS
DEMONSTRATION
PROJECT
Invite list for Diversity in Disaster

Partrnership preparedness reund
toble with tier 1 partners

Sioux Falls

Center for New ‘ Banquet /
Americans Thrive /

Feeding 5D

The dream cloud: Partners

SF Multi-
Cultural Center

SD Boys and
Girls Club

SD Call to
Freedom

#NHCPC24




Morning Session
* Introductions

* Orientation to the DID project

objectives
 20-minute presentations by
partners
* Who they serve
* What they do
* What they do in crisis

Meeting agenda

Afternoon Session

Open discussion on disaster
response

Determine collective process
for disaster / crisis
communication
ldentification of
communication pathways
Determination of next steps

inclusion in coalition T&E plan
Partners in exercise

#NHCPC24 U




Partnerships Communication

Lasting
Relationships

PREPAREDNESS
EQUALIZATION

Casualty Engaging community partners and - Increased
. i coalitions thot represent Overall
Reduction marginalized, underserved, and
nnn-englis.h speaking populations
with the collective goal of

Readiness

preparedness and response

enhamnci r:j; overall community
n

Empowering
Faster % People
Recovery
Increased
Community
Resilience

Reduction in
Surge

The dream cloud: Potential outcome #NHCPC24




e Totally up to you: You can:

* Maintain that everyone is the same and argue that this whole thing is
unnecessary

* Consider the facts and data presented and process

* Bring this back to your coalition, community, etc, and have the hard
discussions

 Steal all this info and apply it

* Contact me and maybe we can try and change the world a little at a

time

Moving forward ENHCPC24 'fJ




THANK YOU

Questions??

Greg.SantaMaria@SouthDakotaHCC.org

anuceeos @ D




Enhancing Equitable
Preparedness and
Response

Leveraging Community Health Centers
Capabilities

4 | wlidd e
| | L an A =

#NHCPC24

" NATIONAL HEALTHCARE COALITIO
~ PREPAREDNESS CONFERENCE

. Visions of Progress: Sustainable Strategies for
Emergency Preparedness & Resilience

Taina Lopez
Jean Paul Roggiero

Presented By:

MESH




Learning Objectives

1. Define and understand the role and structure of Community Health Centers (CHCs)/HC
as local, non-profit, community-owned health care providers serving underserved
populations.

2. ldentify the various populations CHCs serve, including low-income individuals, racial and
ethnic minorities, rural communities, and those facing barriers to healthcare access.

3. Analyze how CHCs promote health equity through culturally competent care and
addressing social determinants of health.

4. Outline opportunities and recommendations to build engagement across CHCs and
Healthcare Coalitions (HCCs)

#NHCPC24 | 2




What 1s a Health Center?

Local clinics which treat medical, dental,
mental health, substance use, and other
health care needs

All health centers:

« Community-based and led in part by
patients

« Focus on meeting the needs of the people
and areas they serve

» Full range of care: doctors, dentists,
therapists, social workers, eye doctors,
obstetricians/gynecologists, pediatricians,
case managers, and other medical staff.

* Adjustable fees

Many health centers:
« Offer care in multiple languages.
» Can help with transportation.

« Have on-site pharmacies that provide.
discounted prescription drugs.

AMERICA'S HEALTH CENTERS

AUGUST 2024

Community Health Centers are nonprofit, patient-governed organizations that
provide high-quality, cnmmehensiue primary health care to America's
medically undgrser\red communities, serving all patients regardless of income

© Tor insurance status.
% T AR
In 2023, health centers
served a record-

breaking number of

patients!

Mearly 1,500 Community Health
Center grantees and Look-Alikes
provided care at over 16,000
locations across the country in

. . _meaning that
‘ " ; 1in 10 people are
health center patients




Who are Key CHC Stakeholders?

Health Resources & Services Administration (HRSA/BPHC):
e fund 1,400 health center to provide affordable, accessible
high quality primary care to underserved

National Association of Community Health Centers (NACHC ):

. promote efficient, high-quality, comprehensive health care
that is accessible, culturally and linguistically competent,
community directed, and patient-centered for all.

. HRSA funded National Training and Technical Assistance
Partner.

Primary Care Associations (PCA):
e  State/Regional nonprofit.

. work with health centers to best meet the needs of
communities' health centers serve.

*  Enhance emergency preparedness and response

Other Local/ State/Regional Partners

NACHC’s Emergency Preparedness Strategy

Resaurce Traising & Techalead Partnsrship
Eribadn cimrmienm 1 Bl acd Binerlaprmint

NACHC & MNational F‘illf'l.ﬁl.'!ll"j- .

Managemsent Arvisory Coundll [PLA EMAL), wic

State & Regional Partners
PCAS, HOCMS, Carmer of Excalence, ot

Health
Centers

#NHCPC24 i b




Where are Health Centers?
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Mobes: Mational figure includes health centers i every state and terrtory. Some (ermlones ane nolt shown in Dhe map abowve:

Cource: 2022 Uniform Data System, Bureaw of Primary Health Care, HRSA, DHHS

RESOURCE: https://findahealthcenter.hrsa.gov/

Health Centers in all 50 states

v" In American Samoa,
Commonwealth of the
Northern Mariana Islands,
Guan, Puerto Rico, US
Virgin Islands, Freely
Associated States of
(Micronesia, Marshall
Islands and Republic of
Palau)

v" Approximately 1,370
Federally Funded
Community Health Centers
(FQHC)

v" Approximately 15,000
delivery sites

#NHCPC24 | 2



https://findahealthcenter.hrsa.gov/

Who do Health Centers Serve?

)
L4 5] 395,000 1.4 millian C
gl

S 1 in 3 People in Poverty Vaterans Patients Experiencing
es®s . SNVNRAE,  Homelesn nax
s 1 in 4 Racial and Ethnic Minorities
952,000 £.2 million
T I11T] Sc ool Based Health Patients at Pudblsc
1in 5 Uninsured Persons Certer Patients Howsing Sites
T EE R T
e 1 in & Meadicaid Beneficiariaz 1 milliaa 7.9 millian
Agricuttural Worke s Patients Best Served ina
e 1 in 9 Children an d Adolescents - OO ety ity

32.5M people served (1 in 10)

400K Veterans ‘&;‘a‘ an 1in 7 rural residents

1.4M Homeless People 0 00 o . .
aameEmER g 1IN 5 uninsured

8.8M children o0 o .
amm e 1 In 3 people living in poverty

HNHCPC24 T
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3.5M Elderly Patients




Health Centers are Rooted in Health Equity

From the Civil Rights Movement to the Covid-19 Response
Health Centers were part of the

Health C'en'.ce.rs foun'ded 'n-our Dr. H. Jack Geiger and broad pandemic response, fighting

country’s Civil Right’s Dr. John Hatch the virus in hard-to-reach

Movement for equality social, during construction of communities and among the most
d ic iusti the Delta Health Center ] ) o

and economic justice. vulnerable including communities

of color, the elderly, homeless and
agricultural workers. They has
tested, vaccinated, diverted non-

= focused on health of
underserved people

) em.powe.rmg peOF"e to. acute cases from overwhelmed
actively involved in the|r hospitals, connected affected
needs and community patients with housing food and

other critical services.

Columbia Point Health Center
in the Dorchester
neighborhood of Boston




Health Centers are Drivers of Health Equity

v'CHCs’ are trusted
Community Partners

v'"Community-Centered and
Patient-Directed

v'Culturally and Linguistic
Ha and jeanete Welnberg Dental &
Competent Care Weiess cini :

v'Address Social Drivers of
Health

v'"Comprehensive, Holistic
Care

#NHCPC24




What do Health Centers do Iin an Emergency?

COVID-19 Pandemi Maui/Lahaina Wildfire
- andemic 2023)

(2020-2022) East Palestin(e Trai;l Derailment Hurricane Helene (2024)
2023

#NHCPC24




Insights to Health Center and Healthcare
Coalitions Relationships: EM Survey

e 2022 NACHC Survey

e CHC, PCAs, HCCs participated

e Goal of strengthening the relationships between these entities,
and informing future needs

Primary Care Associations Health Centers Health Care Coalitions

Interview based Electronic Survey Tool Interviews based

n=66 ( >50% serve mix of
N=12 demographics) N=9 HCCs (7 states)

#NHCPC24




Survey: Health Center needs during an
Emergency

v' 12% of facilities felt completely prepared
v' 63% felt somewhat prepared

v' 14% were neutral

v' 11% felt unprepared

SUGGESTED IMRPOVEMENTS IN PREPAREDNESS

73.85%

More emergency management training

47.69%
38.46%
41.54%
52.31%

More emergency management information

Access to more supplies or resources
More just-in-time resources for emergency...
Access to participate in more exercises
Other (please specify) 10.77%

T T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%




Survey: Challenges from CHC in HCC
Engagement

Awareness: 70 % of CHCs were aware of local HCC
Engagement:

e Receive information from them (82.98%)

e Participate in meetings (72.34%)

* Participate in exercises (55.32%)

e Serve in leadership (10.64%)

CHALLENGES IN HCC ENGAGEMENT

None of the above 27.91%
Poor or infrequent communication 6.98%

No clear role within HCC 39.53%
Limited or no time to participate 41.86%
No or limited perceived value 13.95%

Not included in training or exercise... - 9.30%
HCCisn’t active | 0.00%

Other (please specify) 9.30%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% . h

#NHCPC24




Survey: Opportunities to Improve Engagement

Key Insights:
e Almost half (44%) of Health Centers believe HCCs should broaden their work integrate Health Centers
e 40% believe more emergency management training opportunities would be helpful

OPPORTUNITIES TO IMPROVE ENGAGEMENT

More emergency management training... 39.53%
Better communication 27.91%

More frequent meetings 20.93%
More exercises | 37.21%
Expanded scope to include health centers | 44.19%
Include more provider and facility types | 18.60%
No suggestions 23.26%

Other (please specify) 4.65%

I T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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HCC Interviews

Many HCC lacked health center involvement

Challenges to limited participation:
* Perceived lack of applicability to health centers
* |imited ability to conduct outreach /HCC limited time and funding
®* HCC not be aware of Health Centers
* Geographic barriers/Large regions make attending in-person meetings difficult

Opportunities for collaboration
* Health centers welcomed: their crucial role in healthcare preparedness was recognized
* Targeted sub-committees and training resources
®* Primary Care Associations (PCAs) can serve as a liaison
®* Most HCCs noted an increase in engagement = support for health centers during Covid
* Training Support: HCCs held training events specifically for health centers

#NHCPC24 }J




About Healthcare Network

For more than 45 years, Healthcare Network has distinguished itself by providing
primary health care to men, women and children of all ages, helping the
disenfranchised, underinsured, and uninsured of our communities, as well as those
with resources who recognize the quality and comprehensiveness of care available.

@" Mission: To provide quality healthcare accessible to everyone
in our community

Vision: We strive for a community where every person has
@ access to appropriate healthcare

#NHCPC24 Eﬁ]
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About Healthcare Network

Patients: 49,018
Visits: 174,323
Male: 42%
Female: 58%

Poverty Level:21% below 100% poverty
level

Insurance Status

Uninsured: 15%

Private Insurance / ACA: 20%
Medicaid: 60%

Medicare: 5%

* Age

Children 61%

Adults: 34%

Seniors: 5%
Ethnicity

Hispanic / Latino/a, or Spanish: 65%

Not Hispanic, Latino: 31%
Unreported: 4%

#NHCPC24
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What are Social Drivers of Health?

Social drivers of health (SDOH) are the
conditions in which people are born, grow,
live, play, work, and age.

These conditions are shaped by the
distribution of money, power, and resources.

They collectively impact the quality of life
and health disparities among different
communities.

anhcpoos @ B




Social Drivers of Health

Socioeconomic Physical 23
Stability Environment Behavia

Level of education Housing Quality Tobacco / Alcohol use Access / Provider
availability
Language Neighborhood Safety Exercise
Quality of care
Income / Employment | Access to Green Spaces Sexual activity
Insurance coverage /
Family / Social Support Transportation Access to healthy food copays

Health literacy

anhcpoos @ B




How CHCs address SDOH

CHCs help reduced health disparities and promote equitable health outcomes for all community members.
Below are some examples on how some CHCs are addressing SDOHs:

Income

Sliding Fee Scales: Provide sliding fee scales based on patients’ income, making healthcare services more
affordable.

Employment Support: Offer job training programs and employment support services to help patients
improve their financial stability.

Education

Health Education: Provide health education programs to improve health literacy and empower patients to
make informed health decisions.

Partnerships with Schools: Collaborate with local schools and educational institutions to help promote
health education and preventive care among students and their families.

#NHCPC24 ﬁ




How CHCs address SDOH

Housing

Housing Assistance: Partner with local housing authorities and organizations to provide housing assistance
and support for patients experiencing homelessness or housing instability.

Safe Living Conditions: Advocate for safe and healthy living conditions by addressing environmental
hazards in patients’ homes.

Transportation

Transportation Services: Provide transportation services or partner with local transit agencies to ensure
patients can access healthcare services.

Mobile Clinics: Operate mobile clinics to bring healthcare services directly to underserved communities,
reducing transportation barriers.

#NHCPC24 Eﬁ]




CHCs role(s) during an emergency

CHCs play a crucial role during emergencies by:

* Providing Essential Medical Services: Offering immediate medical care to those
affected, including treatment for injuries and illnesses.

e Acting as Surge Capacity: Supporting local hospitals by handling overflow patients and
reducing the burden on emergency rooms.

e Offering Mental Health Support: Providing counseling and mental health services to
help individuals cope with the stress and trauma of emergencies.

e Distributing Resources: Serving as distribution points for vaccines, medications, care
packages, and other essential supplies.

e Public Education: Educating the community about emergency preparedness and »
response strategies. #INHCPC24 i]




CHCs Emergency eclthenes syetern
Preparedness Rule

4-Training & Testing
The Centers for Medicare & Medicaid

Services (CMS) established 3-Communication
comprehensive emergency Plan
preparedness rules for health centers in

2016 to ensure they are adequately 2-Policies &
prepared for various emergencies Procedures

1-Emergency
Plan

#NHCPC24




CHCs Emergency Preparedness Rule

1. Emergency Plan

CHCs must develop and maintain an emergency plan based on a risk assessment. This plan should address a wide
range of potential emergencies, including natural disasters, pandemics, and man-made events.

2. Policies and Procedures

CHCs are required to implement policies and procedures that support the execution of the emergency plan. These
should cover aspects such as:

e Evacuation and shelter-in-place protocols
e Patient tracking and family reunification

e Continuity of operations, including backup systems for power and communication

3. Communication Plan
A robust communication plan must be in place to ensure effective coordination during an emergency. This includes:
e Contact information for staff, patients, and emergency services

 Methods for sharing information with local, state, and federal emergency management agencies ' ‘]

e Procedures for communicating with patients and their families #NHCPC24




CHCs Emergency Preparedness Rule

4. Communication Plan

A robust communication plan must be in place to ensure effective coordination during an emergency. This includes:
e Contact information for staff, patients, and emergency services

 Methods for sharing information with local, state, and federal emergency management agencies

e Procedures for communicating with patients and their families

5. Training and Testing

Must conduct regular training and testing to ensure staff are familiar with emergency procedures. This includes:
e Annual training programs for all staff

e Regular drills and exercises to test the emergency plan

e Evaluations and updates to the plan based on drill outcomes and real-world events

These requirements help ensure that CHCs are prepared to protect the health and safety of their patients
and staff during emergencies.

#NHCPC24 ﬁ




CHCs Emergency Preparedness Rule

5. Coordination with Local Authorities

Must coordinate with local, state, tribal, and federal emergency preparedness officials to
ensure an integrated response during emergencies.

These requirements help ensure that health centers are prepared to protect the health and
safety of their patients and staff during emergencies.

ENHCPC24 4




Case Study
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Case Study - Healthcare Network

During hurricane lan Collier County DOH lost all their tetanus vaccines and they
tapped on HCN to go to the most impacted communities and vaccinate folks as
needed.

e Coordinated tetanus events with DOH-Collier to prevent potential infections
associated with disaster clean-up.

e Community health workers (CHWSs) canvassed impacted areas and provided
situational awareness of impacted area.

e CHWs distributed care packages (food, beverage, toiletries, etc.) and followed
up with “at risk” patients.

#NHCPC24 Eﬁ]




Case Study - Healthcare Network (Cont.)

e Mobilize mobile units with CMO and clinical outreach staff to do minor wound
care.

e Behavioral health provided mental health support to the community and staff
alike.

e Provided culturally and linguistically appropriate care to the communities
ensuring they received the necessary medical attention and support.

ENHCPC24 4




Healthcare Network & SWFL Coalition

Southwest Florida Healthcare Coalition mission is to develop healthcare emergency
preparedness response and recovery capabilities through collaboration, training,
and planning
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Healthcare Network & SWFL Coalition

Southwest Florida Healthcare Coalition mission is to develop healthcare emergency

preparedness response and recovery capabilities through collaboration, training,
and planning.

Healthcare Network’s role as a member of SWFLHCC is to:

e Provide input on the gaps and needs for the local area and community.

e Participate in communication tests and activities of the Coalition that are
necessary to improve preparedness in the region.

e Have access to benefits such as training, exercises, and funding opportunities.

#NHCPC24 Eﬁ]




CHCs alignment of efforts in Emergency Management

Participating in healthcare coalitions offers several benefits for community health
centers, including:

1.

Improved Data Sharing and Analysis: Coalitions facilitate better data sharing,
which can lead to more informed decision-making and improved outcomes during
throughout the emergency management cycle.

Increased Emergency Response Capacity: Coalitions can enhance the ability to
respond to emergencies by pooling resources and coordinating efforts.

Efficient Resource Use: By collaborating with other healthcare providers, CHCs
can share resources, reducing costs and avoiding duplication of services.

Enhanced Population Health Management: Working together allows for a more
comprehensive approach to managing the health of the community, addressing
broader health issues more effectively post disaster.

HNHCPC24 €= 4




CHCs alignment of efforts in Emergency Management

CHCs can often face challenges when participating in healthcare coalitions, including:

1.

Resource Limitations: Many CHCs operate with limited financial and human resources,
making it difficult to allocate time and staff to coalition activities.

Workforce Shortages: CHCs frequently experience shortages of physicians, nurses, and
mental health professionals, which can hinder their ability to engage fully in coalition
efforts.

Coordination and Communication: Effective participation in coalitions requires strong
coordination and communication among diverse members. CHCs may struggle with this
due to varying priorities and operational styles.

Community Trust and Engagement: Building and maintaining trust with the community is
crucial. CHCs must ensure that coalition activities align with community needs and
perspectives to avoid feelings of neglect or mistrust.

#NHCPC24 ﬁ
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Actionable Steps for Health Centers

Leverage virtual participation
Collaborate with coalitions to find mutual benefit and synergies
Encourage coalitions to prioritize outreach to health centers

Implement mechanisms for regular feedback and continuous improvement of
collaboration efforts

Collaborate on public education campaigns to raise awareness
Ensure that health center leadership/PCA is actively involved in collaboration efforts.
Participate in coalition exercises

Understand your Healthcare Coalition, the capabilities they provide and how to leverage
this!

#NHCPC24 }}
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Actionable Steps for Healthcare Coalitions

Align the goals of CHCs with those of healthcare coalitions
Hold regular meetings and maintain open lines of communication

Implement mechanisms for regular feedback and continuous improvement. Conduct after-
action reviews

Involve CHC in HCC leadership, committee role on HCC
Consider involving PCA as a conduit/liaison

Have CHCs participate in exercises in a meaningful way
Ensure equity is a cornerstone of your HCC work.

Understand your health centers, the community they serve and what they can bring to
the table!

#NHCPC24 }}




Enhancing Measles
Response through
Coalition Engagement
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Introductions

e Catherine Blaser, MPH, RN, PHN, ACRN, CIC
Epidemiology Public Health Nurse Supervisor
Public Health Services, Epidemiology and Immunizations Services Branch
County of San Diego Health & Human Services Agency

* Jennifer Wheeler
Health Planning and Program Specialist
Public Health Services, Public Health Preparedness and Response Branch
County of San Diego Health & Human Services Agency
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Agenda

Background

Measles Response Activities

Measles Tabletop & Coalition Engagement
. Strategies for Success

Tool Development
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. Opportunities
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Background: County of San Diego

* 3.3 million residents, 35 million visitors annually

\)
‘ 2" most populous county in California, 5" most populous in the U.S.

‘ Urban, Rural, Coastal, Mountains, Desert
{
‘ 4,300 square miles, 70 of these coastal
|
’ 65 miles north/south, 86 miles east/west
‘, County-run system with 18 cities & unincorporated area

1
‘ World’s busiest border crossing

3 ‘ Tribal and military communities
.: /
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-
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Background: County of San Diego

Race/Ethnicity Language Spoken

os

LEN]
LN ]

English Only

63.39

#NHCPC24 >

. . Speak anon-English language at 53 70
NH Black T home and English "very well” '
i 11.7% , ,
NH Asian -‘1" - Speak Spanish and English less than 5 50
o I s
NHAIAN | 0.3% "very well”
NHMNHPI | 0.2% ipeak Asian/Pacific Islander language 3 29,
and English less than "very well"”
MNH 2+ races .-“-.EEE: ) |
Speak Other language and English | . ..,
PR+ T4 . .2
NH Other | 0.3% less than "very well”




Background: County of San Diego
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California Children’s
Services

Epidemiology &
Immunizations Services

HIV/STD & Hepatitis

Maternal, Child &
Family Health Services

Tuberculosis Control &
Refugee Health

Public Health
Preparedness & Response
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Background: Epidemiology and
Immunizations Services Branch

cISEB Mission: To protect community health, prevent communicable diseases,
and provide a record of vital life events.
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Background: County of San Diego

* Public Health Preparedness and Response

* Improve public health, medical, and health care system capabilities by building and maintaining partnerships and
systems to:
* Prevent or reduce morbidity and mortality from unplanned events/emergencies
* Achieve early recovery

 PHPR fosters preparedness within communities by supporting health and medical system response through
readiness activities:

e Supports county efforts to respond to public health threats and events

* Promotes preparedness

#NHCPC24




Background: County of San Diego

 Medical and Health Operational Area Coordinator Program
e 24/7 Duty Officer for Health and Medical System
e Coordinates with Emergency Medical Services Duty Officers
e Bridges information and resources through region and State of California

e Activates Medical Operations Center

#NHCPC24 }}




Background: County of San Diego

MEDICAL OPERATIONS CENTER (MOC)

The Public Health (PH) Department Operation Center (DOC) is commonly known as
the “Medical Operations Center” (MOC). The PH DOC [MOC] is responsible for the

coordination of:

» Disaster medical operations:
0 Hospital evacuations, medical system functionality and capacity
o0 Maintains communication with region and state agencies

 Procurement and allocations of medical resources.

» Transportation of casualties and medical resources.

« Hospital and clinic information exchange.




Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)

Who We Are:

 The San Diego Health Care Disaster Coalition (SDHDC) has been in place since early 2002.
« During this time, it has more than tripled in membership

 Primary mission of building a regional organization to promote engagement, coordination,
communication and situational awareness between community partners and private and public
sectors prior to, during and after an incident/disaster.

« The SDHDC is a multidisciplinary partnership that consists of a collaborative network of healthcare
organizations, and their respective public and private sectors.

» The coalition meets State and Federal guidelines as it relates to health care coalitions.

#NHCPC24 ﬁ




Background: Healthcare Coalition

SDHDC

San DieFo Healthcare Disaster Coalition
ospitals

 In compliance with ASPR-HPP guidance the

SDHDC includes the following Core
Members:

Acute Care In-patient Hospitals
Emergency Medical Services
Hospital Association

Office of Emergency Management
Public Health Services

: 313 members, 85 members from

Other members may include:

Ambu_Iator?_[{ Surgery Centers
American Red CroSs
ARES _ _
Behavioral Health Representative (County and NGO or private
or County funded)
Blood Bank
Business Entities
Department of Environmental Health
Department of Social Services
Dialysis
Eederal and State Partners
ire
Home Health Agencies
Hospices _ _ _
Infectious Disease, Epidemiology (County, Hospital)
Law Enforcement _ o
Long Term Care Providers/Facilities

Militalgy _ o

Non-Profit Organizations

Outpatient providers including health care centers and
community clinics

Pharmacy o . :
FOI'IIDt'Sky) Center or other Pediatric entities (YMCA-child care
acilities

San Diego County Dispatch

Skilled Nursing Facilities

Tribal Entities

#NHCPC24 }}




Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)
What We Do?

The primary purpose of the SDHDC is to engage the entire healthcare and disaster community to work
together toward emergency/disaster preparedness, response, and recovery. It accomplishes this through
the following efforts:

Promoting quality in the delivery of disaster patient/victim care services by assessing the level of
healthcare preparedness, identifying gaps, and making recommendations on activities to address gaps.

Supporting the needs of healthcare organizations while ensuring the on-going needs of the community
are met.

Developing and implementing effective practices including planning, education, and evaluation as they
relate to emergency preparedness.

#NHCPC24 Eﬁ]




Background: Healthcare Coalition

San Diego Healthcare Disaster Coalition (SDHDC)

What We Do?

The primary purpose of the SDHDC is to engage the entire healthcare and disaster community to
work together toward emergency/disaster preparedness, response, and recovery. It accomplishes this
through the following efforts:

Serving in an advisory capacity to the County Health Officer and Public Health Emergency
Preparedness (PHEP) program by providing recommendations on county policies and procedures.

Aligning with the National Response Framework Annex process: Emergency Support Function 8
(Public Health and Medical Services), the State of California Emergency Plan: Emergency
Function 8 Public Health and Medical Annex and the California Department of Public Health
Emergency Operations Manual process at the local level in accordance with NIMS and SEMS.

#NHCPC24 ‘]




MEASLES

Background: Measles

e Acute, febrile rash illness caused by the rubeola virus.

* Transmitted by the direct contact with infectious droplets or airborne
route.

» 2 doses of the MMR vaccine provide the best protection.

* Measles is highly contagious: SR
* 90% of susceptible contacts will develop illness. |+
e Rois estimated to be 12-18 in a susceptible population.

* Measles cases require a coordinated and robust public health
response.

HNHCPC24 €= 4
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Background: Measles in San Diego

* No cases since 2019
e Jan 2024 exposures, Feb 2024 response
e Abstract submitted

* 3 more unrelated cases

e Unvaccinated (3 of 4)
* Not due to vaccine hesitancy

* International travel P iy Gl Sl s s

sepild s1iH et a dose of MMR vaccine,

e Hospitalized, multiple healthcare encounters

#NHCPC24




&% COUNTYNEWSCENTER

Background: Measles in San Diego  m—=—

First 2024 Measles Case Confirmed in
San Diego County

e Jan 2024 exposures, Feb 2024 response
* Ped clinic & hospital =
e Concurrent monitoring of exposures on flight to LA —
e Simultaneous LA and Long Beach response

 March — Clinic & ED, hospital admission, 3 grocery store exposures,
sports park, 2 restaurants, large religious service

* May — Clinic, ED, admission
* Aug — 2 different hospital admissions and pediatric ED

#NHCPC24 Eﬁ]




Background: Measles in San Diego

1st Case 2nd Case 3rd Case 4th Case
February 2024 March 2024 May 2024 August 2024
Contacts*™ 295 490 105 475
MMR PEP 13 7 10 8
IG PEP (IM/IV) 15 (12/3) 0 4 (4/0) 20 (20/0)
IgG Testing 24 53 3 34

* Contacts traced by EISB team; Employees exposed at healthcare facilities were managed by the facility where exposures happened.

#NHCPC24




Measles Response

e Goals:

Reach all exposed individuals prior to incubation period to
determine immunity:

= Vaccine registry (CAIR) or medical records
= |gG testing If documentation not available

Assist with needed public health activities:
= Post Exposure Prophylaxis (PEP) - MMR and IG

Monitor contacts for measles symptoms

#NHCPC24 ﬁ




Measles Response

Onset of prodromal 7-21 days after the
Exposure before ~ symptoms: high fever, 3-5 days later index case’s rash,
January 21, 2024  cough, coryza rash appears contacts monitored
\ Y J \ v J \ Y J
Incubation period: Infectious period: Monitoring period:
From exposure to onset of Starts 4 days before rash through 4 February 3, 2024 — February
prodromal symptoms, typically days after rash onset. 17, 2024

8-12 days

All contacts and exposure locations identified for this time frame | ?’J
January 27, 2024 — February 4, 2024 #NHCPC24




Measles Response

Timely
coordination of
collection of
specimens and

testing at SOPHL

Immediate
notification to

- CDPH, EISB and

local hospital
leadership

Notification § Local nospal
of suspect R yrriee
"4 in a timely
case v manner

N Identification of

Index case close contacts
|nte Niew locations during
infectious period

2 medical facilities
~and 2 community

locations
identified

Working with
exposure sites to
create list of
exposed
individuals

Identified staff to
create contacts in

staffi ng  database,
investigators,
structure team leads

~ Held justin time
. (JIT) training with

investigators to
provide contact

trading overview

' Initiated contact

tracing efforts

#NHCPC24




Measles Response

Identification of Determination of Prioritization of Contact
Exposure Sites Immunity Tracing Efforts

* Needed an estimate
of the number of
individuals exposed
and staffing needs

= Collaboration
amongst community
partners to assist with
tracing efforts

= High or low risk * Those who would

contacts need to start on

« Next steps if unable quarantine/exclusion
to determine immunity first

« Quarantine vs. = Those still eligible for
exclusion post-exposure

prophylaxis (PEP)
« Those needing titers
(lgG) drawn

#NHCPC24




Measles Response

N\
@ Supply Planning
\
‘ Staff Coordination

@ Event Planning

‘ Testing Coordination




Measles Response

Xf

-9 Phone Duty
‘“‘%L

(«GQ‘» Afterhours

| ./il Suspect Cases

/
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Measles Tabletop Exercise

* Preplanned Measles TTX 2/13/24 concurrent with
initial response

* Discussion of timely injects & rapid
integration of new solutions

e Surge staff planning

* Inclusivity in messaging and accessing services
for AFN community

* Prompt aggregation of findings

i e L

2024 EISB MEASLES RESPONSE

Capabilities ,m?”r THI:' "'-':’:':f?i.'?r
* Capability 1: Community Preparedness Sl b
e Capability 8: Medical Countermeasure Dispensing {

and Administration

e Capability 13: Public Health Surveillance and
Epidemiological Investigation

inHcpeos €S B




Measles Tabletop Exercise

e Brought up old plans to review/consolidate

e Surge Plan
e MCM Plan
e |nfectious Disease Plan

Participant Feedback Farm: PHS EISE Meashes
Response TableTop Exercise (TTX)

rr ey P by o s bl - T

st e Fan

e Exercise AAR

e Participant Feedback Form
e Exercise Evaluation Guides
e Hot Wash Notes

Parl & General Participam tsformatian

#NHCPC24




TTX and Coalition Meetings

®
S

TTX findings communicated
with San Diego Healthcare
Disaster Coalition

Measles updates and education
continued at subsequent
meetings

Coalition reaches a broader
audience then normal
communication methods
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TTX and Coalition Meetings

 Monthly Public Health Measles
Off|cer Re ports |nCIUd|ng * 1 year old unvaccinated child traveled to

Iraq and contracted measles

time for questions and * Resulted in 300 exposures

« County Immunization Unit providing PEP

« Do notwait for laboratory confirmation
answe rS for all Health and before r%mrtmga EUED'E:Jl CaASE. i
+  Poohily Tel'_mrll Imrr-;ﬁ__ealm Frogram | Ia_ﬂ‘!,?'_‘ﬁfl W
i Ciie

MEdicaI tOpiCS H#ﬂﬂlhelrnrfuﬁlﬂrﬂryuﬂ 4Pt and (18] 565

« Avoid sending patients to a reference lab
for testing unless isolation precautions

e CAHAN issued to coalition canbetden. - -

sl vy S wifie .’ % e SCPHL o nicasrrssbindbing i
:mrmﬁc-\.trsﬂr.bm-

and healthcare community - e A e

« Palients are Iﬁ-tﬂ-ﬂaie with all immunizations,

mem b ers including MM

FANMEGOCDUNTY.GUYHHSA

L by o s
[E————
iy

iy R s P B b P, iy (I

T S =g e |

e

* County Measles website
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TTX and Coalition Meetings

- State and National increase in * |mmediately report any suspected

travel related measles. i'rleas.lels :?.se!- E'n the Ec:émty
. MIMWNIZSLIan Frogram Jurin
Eg:ﬂ:.;ﬁ%amugh' et Ll office hours by cgﬁing (866) 358-
P : : 2966 (press 5 at the prompt)
» Immunize US residents older Mondav-Friday 8AM-5PM and
than 6 months of age without (858) 565-5255 after hours and on

avidence of immunity who plans weekends.
Eﬁa&rel internationally with

- Ensure pediatric immunizations " rfE3RE2 L0948
are up to date including MMR. sandiegocounty.gov)

* Local CAHAN ATy -

[ .-!—r LIE WFFLL

e
W =

e Sample Messaging

e Contact Information always

included

 Up to minute guidance shared

with entire Coalition

#NHCPC24




TTX and Coalition Meetings

Information from State and National
shared including links with Coalition

CDPH Measles Health Advisory

. E.’?E‘?#HHW Advisory on :?_E L, fiste s i o @
= Immediately mask
suspected measles A
patients. e e e

» Suspected maaslas
patients should be
airborne precautions.
* Immediately place |
suspected measles
patients in respiratory
isolation y .

e vy

« Cine person nfecied with measkes can infect

+ Amang s 58 caded feparted n 2024, 54

= Al U5 residents fraveling inbamaticnally,

WL

CDC Measles Health Alert

B el of 10 uvascinafted indnvduals ‘with Thin b n ol flclad
sheam By come in close oontact LI
From Jdanuary § 8o Maech 14, 2024, CDC }
has been roifed of 58 confirmed U S
cases of measies across 1T jurisdiciions

HEALTH ADVISORY

ak laded ra Tm 000 Ml dow | Heelward
Bl S8 o 1 e L
[B3% ) ware lrked b6 intsmational raval ESre b

o sl Saiel pepaitad in 2004 have bEsn

Mg chedren m;u_-u 12 morths and older Increase in Giobal and Doemestic Measies Cases and
whio had nod received measiEs.mumpss Cuibreaks; Ensure Children in tha United States and
nubella (MK} vaccine Thome Travelng Internaticnally & Months and Clder
are Currant on MMR Vaccination

regardipss of GEpArglon, Shodld De Curmnen|

G gt MME vaoonalons AR g4l Rl [} il ak

»  Haalthcare providers should andure

childnen ane cumend on roufine o /N T
I @A, neidng MR ':..EE\:E k.l
o o8 wER
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TTX and Coalition Meetings

Communicating with the Coalition can assist in Amplification of Important Messages
to Public and Providers

San hego County Ensure podiatri * |“"||'I'.|'E'd|atEI‘.|' rEPﬂl't an‘]" su SPECtEd
reports 1 pediatric immunizations are up measles cases to the County
Crat L e o Immunization Program during
st it office hours by calling (866) 358-
2966 (press 5 at the prompt)

Ensure BAMR i part Suspected casog M[}ﬂdﬂ?—Fridﬂ\f 8AM-5PM and

of vaccination should be masked (858) 565-5255 after hours and on

consideratien prior fo and placed in weekends.

international travel airbsarne kalation

* Measles 2024
et released [53 ﬂdiEHDEﬂun“’-ﬂw] Ay

a1/24 = N
| P
'l.,‘.?-_'_'_',!_-—::; LIVE WELL Fef
- I
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Healthcare System Collaboration

Hospitals
and
Laboratories

Community 1
Medical
Providers ' il
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Healthcare System Collaboration

* How the LHJ can support Coalition members

e Build a resilient community

e Communication
e To the public

e Within facilities
e Education
Partnership in both preparedness and response
Remember the pre-hospital providers
e Exercise in collaboration

ENHCPC24 4




Questions for Response Partners

* Describe measles responses for your healthcare system
* What was your experience working with the local health department
 How did being a Coalition member help the responses

 How could the Coalition have helped (and how can it help in the
future) with these or other communicable disease responses

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)

* Anything else you would like to share

#NHCPC24 ‘]




Questions for Response Partners

* Describe measles responses for your healthcare system

e Between HID incidents
e Updated response plans with current information
e |Infection Control & Facilities included in planning process

* What was your experience working with the local health department

e Better understanding of LHD operations off-hours = updated call response
with internal alert and contact tree alignment with LHJ Duty staff

* How did being a Coalition member help the responses
e Contacts at fingertips, and resources in e.g. other hospitals, colleagues - i]

#NHCPC24




Questions for Response Partners

 How could the Coalition have helped (and how can it help in the
future) with these or other communicable disease responses

e Coalition committee formed and response improved through County &
healthcare facilities

e Guidance and equipment

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)

e Review your HID plans; reach out to colleagues in other systems and learn
from their different planning strategies & experiences

#NHCPC24 ‘]




Questions for Response Partners

* Describe measles responses for your healthcare system
e 2/3 classic presentation, 1 atypical
e Symptom and travel screening on entry
e Quick connection with IPs and LHJ
e Something missed each time

* What was your experience working with the local health department
e Communication improved internally and with PH
e Clear delegation of responsibility
e Improved workflow each time

#NHCPC24 Eﬁ]




Questions for Response Partners

 How did being a Coalition member help the responses
e Relationships

 What are priorities for these responses
* |dentify patients & staff at risk from exposure, evaluate risk
* |dentify patients needing PEP
e Assess immune status of in-patients; coordinate testing/interview
e Assess isolation needs
 Communicate with patients, families, internal/external partners and MDs
e Manage exposed patients days 21-28 with system flag

#NHCPC24 ﬁ




Questions for Response Partners

e Lessons learned/suggestions for other facilities and systems (clinic,
hospital)
e PEP education to families re: IGIM volume
e Earlier assessment of in-patients and their family support system
 |solation capacity; plan and contingency plan
e Improve internal communications with families and in-patient MDs
e Educate staff on importance and accuracy of 3ls; use EHR tools
e Improve vaccination record-keeping of MDs and travelers
e Evaluate policies on testing ‘source parents’ (families in isolation with child)
e Shared tracking document with Public Health
 Have LHJ add in their communications that response is a coordinated effort

#NHCPC24 ‘]




Pathway to Success: Collaboration

 Widespread VPD immunization coverage
e Expertise from other Coalition members
e Out-of-jurisdiction transfers

* ICS

e Contracted response partners

Building

nizational
_ In truciura |

Resources
| and Guidance

HNHCPC24 1




Pathway to Success: Facility level

e Healthcare exposure/contact lists
e Ventilation and access design improvements and awareness

* Infection Preventionists

e Occupational health and safety capacity and handling of staff exposures
e Reporting and consultation

#NHCPC24 | FJ




Pathway to Success: Communication

Press

/ Release
Health

Promotion
Materials
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Tool Development

Surge staffing algorithm
Epi Duty Officer checklists
WebCMR Measles Just-in-Time Training
e Contact Tracing Checklists
Q&A document

|", _|'|

Database Reports

Investigation Resources

= JIT traming power poar

= [utiook file ternplates (OFTe)
= Decision TrealAlgonthms

= WA pinew chockiist

= Digcumentation guida

= LatersMNotifications

= Wb CMR

o Usar Defined Funclion (LDF)
with builf in tebs and felds lo
document infeniaws

= Ability io run repaorts

= [Diaity reports for leadarship

s Daily QA reporis

= Haelpad to identfy contacts that
were missing info or nssded
follow up

All interconnected

g
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Tool development :
Contact Tracing Tracking Report

Measles Contact Investigation Summary

Duavte ancl Time of Chuery: 21152024 72338 AM
Date Range of Query: 1/28/2024 - 21152024

| b M Unk Misai Mot
Associated with Case Numbers: 18733846 EH"""' wmmnty o . i T m,i,hh
- - o e ' 245 19 1 0 3
| Number Percent | Ever received the meashes vaccine s -
[Public Health Actions Yo Ho Unkneower Miszing Mot
| Applicablo
[Total Contacts Created and Registered 285 [Blocd Erawn L e 2 20 3
Interyiewed 258 87.5% Mumiber with ig6 Results pvailable 19
First attempt pending & 1.4% Mumber with results still persing 4
[ At beast ane attempt made but no interview 33 11.2% (Received PEP % a9 4 s 3
! Il Received PEF, what type?
— [ 181G Received 2
Carritach Investigations by Proceds Status
[ IVIG Received| 3
Clearance Testing 1.0% -
o T | MR H.m;{--.-tn:l! 13
Cpen - y I Ml:.:lﬂg-;- 1
K T
Ready to Close 1 0.3% |Guarantine Recommended 43 125 1 23 3
Umder |I'IUE'5-'[IE-3'| wan EBEI ga l:|'-"_'. | HLII'HI}ET on quaranting 5
Mumber releazed from quarantine] 17
[Contack Investigations by Investigator |Exclhusbon Ergm Work Becommended 40 213 1 iE 3




Conclusion

* Successful responses are a collective e Communication internally & externally
achievement is critical
e Learn from and adapt available e Preparedness sets the stage for
resources resilience

#NHCPC24 }}
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NWS Indianapolis and MESH Partnership
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Wh at We DO Severe, winter and flood watches and warnings

Decision Support Services for emergency managers

The National Weather Service provides Heat and cold alerts
weather, water, and climate data,
forecasts, warnings, and impact-based
decision support services (IDSS) for the
protection of life and property and
enhancement of the national economy.

General Public forecasts

Aviation, fire weather and marine forecasts

£ River forecasts and warnings

, B 2 e _ Climate outlooks data and trends
" §= . 2 iﬁ?ﬁ% - =

@:\ Support for Underserved and Vulnerable Populatlons |
= - (UVPs)

anncro2s €8




NWS Has a Plan for Underserved and
Vulnerable Populations (UVPs)

society

Ensure the National Weather Service remai
indispensable and a global leader in equitable

Transform our Agency to meet
current and future needs of
ns

weather, water, and climate services to build a
Weather-Ready and Climate-Ready Nation.

Enabla and Empemmer FVS seraonng 10 peovide weathe: waler o
Adagt the MAE opet

| Aocelerate 10 I et and meryes develncereed Bt
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ferih Central and
Easlern Sewvara Waathar
July 28-29
Foackies Had Storms, Central hiirmesota Hail Sioms Coentrad and Easiom
and Eastem Severe Wealhar August 11 Savere Weathar
June 21-26 Apnl 4-6
Caalifornia Figodng
Jaruady -March
Ceniral and Eastem
Tomadoas and Hail Siorms @
ey 10-12
i Typii000 Marwair Guam
May 24-35
Central and Soulbam Savers \Weather
Juna 15-18
Ceniral Severe Wieather
dgl 19-20
Sousherm
Severs Weather .
b
g 2521 et et is
Hawai' Fireatonm &— Tewas Hail Siorms Spring-Fal
August 8 ey -1 - Southern Severe Wisather s—
Southern Hal Storms Sepbember 23-24 Jure 11=14

Weather Impacts Becoming More Significant

U.S. 2023 Billion-Dollar Weather and Climate Disasters
@ Orought/Heat Wave g Flooding () Hal @ Humicane  (ggy Severe Weather (g Tomado Outbreak () Widfire

Winter StormiCold Wave

* Centrall Townacks Quribreak and
Eastern Sevare Woalher
March 31-Apnl 1

Mortheasiem Flooding and
Horth Ceniral Severe Weather

Northeastern Winber
StormiCold Wave
Febnuary 2-5

Motk Canfral and
Southeasiem
savare Weathar
Juy 18=21

Eas! Coast Storm

and Flooding
Decamber 16-18

& Norbeasiamn and
Easlem Severe Waather
Pagust 5=5
Southerm and Easlem

Savers Weathar
March 2-3

N

Southern and Easlern
Savers Woalhar
Q March 24-26
Hurricane Idalia
Pugust 231
®
Ceniral Sevare Weathar Fort Lauderdale Flooding

Centeal and June 28-July 2 Agril 12-13

Sﬂ.lu'ﬂrﬂ I-._;-".'l

Severs Weather Central Severs Wialher "fé ; ?

Apeil 15 May 6-8 h‘}_ )

This map dencies the spprmwimals iccadan for sach of the 28 soparate billicn-dalisr weathar and ciimans disasters thal impaciod the United Stafes in 2023,
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Impact-Based Decision Support Services (IDSS)

Giving Decision Makers the Weather Information They Need

SEOC Activation Translating Weather Products for UVPs #NHCPC24




National Weather Service
Equitable Weather
Messaging and Community
Engagement with
Underserved and Vulnherable
Populations

#NHCPC24 j




Equality vs. Equity

#NHCPC24




Underserved and Vulnerable Populations

Groups that have limited or no access to resources or that are otherwise
disenfranchised. These groups may include people who are socioeconomically
disadvantaged ; people with ; geographically isolated or
educationally disenfranchised  people; people of color as well as those of
; women and children ; individuals with disabilities  and others
with access and functional needs; and seniors.

FEMA.gov Glossary Section: NDRF - National Disaster Recovery Framework

#NHCPC24




By the

1.25 million people in the U.S. experienced sheltered
homelessness at some point in 2020 (USICH)

25.7 million people in the U.S. had limited English proficiency in
2021 (KFF)

37.9 million people in the U.S. were living in poverty in 2022 (ACS)

42.5 million people in the U.S. had a disability in 2021 (ACS)

The mortality rate associated with extreme weather is

1.87x higher among Black people and 7.34X higher

among Indigenous people (Sharpe & Wolkin, 2021) o >
#NHCPC24




A Weather-Ready Nation for All? The
Demographics of Severe Weather
Understanding, Reception, and Response

“It Is crucial that severe weather risk communication is received,
appropriately interpreted, and trusted by allcommunities—especially the
most vulnerable. Past research has not explained how different racialand

socioeconomic groups receive, understand, and act upon NWS forecasts and
warnings. This study finds that racialand socioeconomic groups receive,
understand, trust,and act upon severe weather information differently. Risk
communication strategies should be adjusted to eliminate barriers that keep
Important, lifesaving information from vulnerable populations.”

o (Smith et al., 2023)
‘ﬁl s, B #NHCPC24




NWS Objectives

% Connect and build trust with our community

% Hear their feedback on our current informational products

% Learn how hazardous weather affects the operations and
constituents of various organizations

% Find gaps in communication

L)

Y/
%

Brainstorm solutions and develop shared goals

7/
%®

Inviting diverse perspectives = Saving more lives!

anncpcos € 9




Problem:

NWS Forecasts, Alerts,
and Preparation
Materials

Engaging Underserved

Solution:

General Public

Emergency
Management/ Gov.
Agencies
Media

(

Community

Representatives

N\

W

Underserved
Communities

#NHCPC24




Engaging Underserved Y\iw

Service Equity Team (SET) Conferences

Hold an annual

conference, create a i _l\/_leetW|th
Service Equity Team, Individualigroups
and put more boots on &hold
the ground conferen_c_esfor
specific

communities

Empower community
organizations with
weather information
to be force multipliers

#NHCPC24
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. Takeaways from NWS Indianapolis First
Service Equity Team Conference

G

Lll]lu an

b r.rl
= m
=] =
..l-

S
“.-

ADULTfL : CHILD
HEALTH

&\X SOO

A

 HUGE step towards achieving service equity

V,'

2l
g

%\

9
S Izm'&

% Many new connections made and many more to accessABILITY
come

/I{INISTBPS\

EXOD

REFUGEE 3¢5

% Leaving a lasting impact with tangible resources @ e e aheadt '3::% ' Welcome (el
fl ]

% Making underserved communities feel seen and DAMIEN 1 }‘ [THC

respected through inclusion CENTER

s DISABILITY RIGHTS
/ * o
*» Shorter, more topic focused annual conferences 2

%,

*ﬁ-,"'i‘ﬁ o E OS MA e

N ) Center for Visionary Solutions

*» Heat was the number 1 concern for UVPs
" a better way #NHCPC24
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Summer Heat

Excessive heat is the number one weather-related cause of death in the United
States each year.

NWS Offices play a critical role in heat messaging:
o Public products (Heat Advisory, Excessive Heat Warning)
o Decision Support to partner agencies

Since 1991, heat products have been primarily guided by fixed threshold values of
the NWS Heat Index

o Are there better metrics we can use”? t

o Can we better guide our decision making with health impact data?

#NHCPC24 3




Summer (JJA) Max Apparent Temperature (F) at or above 90F
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Summer (JJA) Min Apparent Temperature (F) at or above 70F

s S mmE T (LA} Min Apparent Temperature (F) at or above 70F Linear (Summer [JA] Min Apparent Temperature (F) at or above TOF)
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The Current State of NWS Heat Messaging

'““ R ' m} (2 wn:,, « NWS heat products are based on fixed local

LB ____I-ﬁ-x_l?-lf fi J-mumll;ﬁ thresholds of the Heat Index (HI) and/or temperature.
== ( awp | Y o
| ST ) T e S : e

o g T{E?T'u_ﬁ'“ﬁﬂm « HIl was initially developed in 1991 based off of initial
Ak SHEL 0y ¢ Apparent Temperature model from the early 19/0s.
\ CRP e

BRO « HI Pros: easy to calculate from NWS observations,
understandable to the public

s EE:“““'“ « HI Cons: Many assumptions!

i (12 & o Constant wind of 5 knots (~6 mph)

§ (a3 o Taken in the shade

Flnfes o No solar radiation parameters

#NHCPC24




Wet Bulb Globe Temperature (WBGT)

More Representative than Heat Index

anncpcos € 9




V@VD NWS Heat Risk Tool

Q https://www.wpc.ncep.noaa.gov/heatrisk/

e NWS HeatRisk is an experimental color-numeric-based index that
provides a forecast risk of heat-related impacts over a 24-hour period

e HeatRisk takes into consideration:
o How unusual the heat is for the time of the year
o The duration of the heat including both daytime and nighttime
temperatures
o If those temperatures pose an elevated risk of heat-related impacts
based on data from the CDC

e This index is supplementary to official NWS heat products and is meant
to provide risk guidance for those decision makers and heat-sensitive
populations who need to take actions at levels that may be below
current NWS heat product levels. >

#NHCPC24 3




A

v NWS Heat Risk Tool
] =

/> = Q https://www.wpc.ncep.noaa.gov/heatrisk/
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&

A% What is Heat Risk?

e Unseasonably hot and humid conditions may impact sensitive and vulnerable groups Tuesday

4

furﬁr
*4- o |

Heat Risk Tool

The NWS HeatRisk is an experimental color-numeric
based index that provides a forecast risk of heat-
related impacts to occur over a 24-hour penod.
HeatRisk takes into consideration:

=%  How unusual the heat is for the time of year

=  Duration of the heat including both daytime and
nighttime temperatures

=%  |If those temperatures pose an elevated risk of | -4
heat-related impacts based on data from the CDC r;iL '

Safety Tips

Hydrate
drink before you are
Hursty

Take Frequent Breaks
in air conditfoning or
\ =1 shade

@ Mational Oceanic and National Weather Service

ntmﬁfﬁ&ﬁt ﬁldn"mi:hmi[:n WWW.WPGHGEP-HDHBgﬂm‘hEH‘tl’iEM Indiamnanslie Indiana

Wear Light Clothing
lightweight and light
colored

e

Shift Outdoor Activities
away from 10om o 4pm HeatRisk Little/None Minor Major Extreme




Moderate Heat Risk Today

Unseasonably Hot and Humid Conditions Expected

Bxireme

majar

minar

little/nane

B
A

=>» High Temps: upper 80s to near 90°

=» Low Temps: upper 60s to near 70°

o R A

¢

All of Central Indiana

00 O

Hydrate
drink before
you are thirsly

Avoid Outdoor
Activities
bebhween I0am
ondg 8pm

Wear Light
Clothing
fightweight and
light colored

Stay in Air
Conditioning
especially during
the day



Websites and Tools for Decision Makers
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www.weather.gov
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http://www.weather.gov/
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http://weather.gov/forecastpoints

http://weather.gov/forecastpoints #NHCPC24 e B



http://weather.gov/forecastpoints

http://weather.gov/forecastpoints ENHCPC24 : ]



http://weather.gov/forecastpoints

https://www.weather.gov/safety/
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https://www.weather.gov/wrn/spanish #NHCPC24




NWS Product Translations

a‘-‘t‘ Espafiol= Houston/Galveston, TX = & E 7N ? £

Special Weather Statemont

Comunicads Especial del Tismoe a1 o Weather Service Houston/Galvestom TH
Sarvici al de Meteorslogila Houston/Galveston T 443 FM LUT Wed Sep 25 2824
443 MM coles 25 de septiembre de 2024

TEZ 235 2522
TALAAD -2 088 - Inland Jackson TX
Interior 48 Jsfkian TX 443 PM CDT Wed Sep 25 2824

443 PM (DT midércoles 25 de sepriembre de 2824
A STRONG THURDERSTORM WILL IMPACT CENTRAL JALKSDH COUNTY THROUGH

UlA FUERTE TORMENTA ELECTRICA AFECTARA EL CENTRO GEL CONDADO DE 515 PM CDT

At 443 PM COT, Doppler fadat was tracking a scriong thunderstoim nedd
& 443 PM CDT, el radar Ooppler estaba monitoreando una fuerte Edna, moving southwest at 28 mph
tormentd ¢lEcirics cerca de Edna, moviéndoie al suddeite a 20 sph

HAZARD. , .Wind gusts up to 58 mph and half imch

PEL 1GAD R&f de viento de hasta 50 aph ¥ giandio di media
pulgacta SOURCE . , .Radar indicated

FLENTE Indicada por radar IMPALT Gusty winds could knock down tree limbs amd blow azound
unséCured obhjects. Minor f damage to vegetation is
IHPACTD L.os f de viento podrian derribar ramas de drboles y possible
hacer volar objetos no asegurados. Es posible dafos menores a la
vegetacisn ol LOEat 18NS ASpacTed 1nC Inhe.
Fdng and Morale:

Lugares afectados LN luagen Edna v MoTales
FRECAUTIONARY /PREPAREDNESS ACTIOHNE

a e = LR
ACCICMES DF PRECAUC DOMNS PREPARALTON
If oundoors, consider ceeking shelter inside a bullding

L1 esta al aire libre, considere buscar mefTugio dentio de wn

adificio. E&

https://www.weather.gov/translate/ #NHCPC24




Lightning Safety Toolkits for Preparedness

Outdoor Venuea
i pfeys oy | [lomemia e & R 'iord Do

Gl:llf Famin}r

kel & Fil (¥ord e
W|Idernesa Ama
EE t ﬂ..:._-.
Cﬁl'r’lr‘r’!unl‘ly
i it Fpeve | Qgmeninge) & FO8 Siviord I

LI[EgI.IEIId and E!aach Fatrol
e e Fg T erd D

" E LA L

Boating and Salllng_

o scieon Foemm | K ‘W IDoe|

#NHCPC24
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NWS Chat for Emergency Managers

. . NWSChat 2.0
Situational awareness tool Powered by Slack

tailored for:
— Emergency managers
— Other public safety officials
— News media
— Skywarn Net Control Operators

The Slack platform

Provides a direct, two way also facilitates
operational communication link Z?\Zri/r;geosspf:?tos
yvith NWS meteorologists _for ground truth!
Information exchange during

hazardous weather events
https://partnerservices.nws.noaa.gov/registration/ #NHCPC24 j
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:&®: Event Ready / Weather Watcher Exercise

3

e e 4%

| What it the weathes geing to be?

e HSEEP Exercise Training " DallyMssessment | "oinesoto e concaredt
e EMA, healthcare safety managers, school '
officials, public safety, parks dept, DOT,
law and fire, etc

e Learn about event-specific thresholds and weather
decisions

e How to compute evacuation times and when to
implement action plans

® Tools and resources to make decisions

e Currently only available from certain NWS offices #NHCPC24 ) 3




Graphical Forecasts and Decision Support Services (DSS) Packets

“Graphicasts” issued when needed

A & High Bisk of rip currents and

very rough sur at aréa beaches e Updated every couple hours
Morthasst winds 18-20mph  _BF) e Detalls on current event, timing, duration,
with gusts wp to 30 mph —
e ierertionridl amounts over next few hours
pilsapuiin

Resldenty and visiors ans shrongy
uFged 1o Stay ol of 1he s

DSS Packets Issued for More Impactful Storms

WEATHER FORECAST OFFICE
Moume 'I' Hierda

"% High Confidence in Severe Weather O a0 ¢ Updated about every 12 hours

P LomrCotatce T o et s i e Details on timing, duration, amounts for overall
Owerview =
s event

Emailed to Core Partners and also available
on local NWS Websites

www.weather.gov/yyy HNHCPC24 j
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UWE CONTERS FOR MERARE
Ci Tl AMD SEEVENTION

Climate
cHealth
Program

Heat & Health Tracker

Home

“=*MEW HEAT AND HEALTH INDEX*** ick on the “Heat and Health Indey” (HHI in the el navigation mena o aocess the HHI and leam

THOre FoUt the mbersscniom of gy and ReEaith

Heat poses nignificant and increasing risks to public heatth acrgss the United States, Use this Search for location hane

dashboard 1o explore powr commurity's haat sxpoture, related healih suloames, snd atoed that Entar s I R Q

can protect peophe during heat evenis

Engllr Hesi-Belpted illnses El.'.u---'- Iy Hesg-Trelaied iliness

g

Heald and Worker Healith

-TE: Pl e o

Bt the Data
Pl kigpr - Al ol (Besii pnd Tarrsarilure
el e Thee pifd ol ermapirgesdy
STt (ELY) vl 333000 wath Faeat
relgtec Mngg). (MR peer 100 000 ED Wil Oy
repnn (85 defned by the LS Departrient of
HBAR 3l HuERE SEACH) A Thi e
Sy Uit B00 Falilably i oh The

; 1) Thal cicsloe
2 [l AR TR [Pl Jusrag e Milmiam
REmiaitoie Dy 0y 125 Yha {demp tliry B3R
it Liing djts Bom the Miticsaal Cemtes for
=rwe D irformatenr ot tha HRL
cata i updated dady and may sdust o
BT MO SCC0RIEE 3 MG Dats J0Eme
T

i Mgl & .
v

Phn, et wali2i By 1HE anlrprmad, Fagh (@i &F Radl-helled Weeil woste Satachad o [N Flpetn. LViramery’ g ribed ol g

B> oEB00oEm

P Angs w detesd 15 sosdedng the $5th peecenbls basd on data fiom J0E-202F

Daily Rates of Heat Related Emergency Department Visits by HHS Region

https://ephtracking.cdc.gov/Applications/heatTracker/
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Annual Average # of Houwra e - 24 -
with Heat Index = 100°F | ELERH »35-T2 [0 =168 - 216 [ =510 . 71

https://mrcc.purdue.edu/clim/heatindex#

#NHCPC24




Heat Index Probability Heat Index Probability Before Date

KMLE - MELBOURNE INTL AP, FL, 1974 fo 2023 KMLE - MELBOURNE INTL AP, FL, 1874 o 2023
— 10
Heat index = i Heat indax =
— BOF — BOF
cx Vs \ B8 = B8 F
= w0 F = waF
E . B g . BaF
-3 e 1 = = o F
@ &
— 1 F = 1paF
— g P - g
—_— s — 1% F
-~ Ay 1 -~ B I -
Dale Dale

https://mrcc.purdue.edu/clim/heatindex#

L\ 4
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https://mrcc.purdue.edu/clim/heatindex# #NHCPC24
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" HEAT.gov

Hational Integrated Heat Health Information System

Mews £ Dewrils = Lsan - Urba e Heat lands - Covers of Excelléncs - Teoli  Plansing & Prepaieng Furding Opportunities ot

Key idexsages Carly sesson hestwrye toimpeset parts of Texss snd Lowiiing intoesdy nese wess,

News

Anncancing the RIHHES Centers of Excsllence for Commeanity
HeEat Resilaence

Welcome to HEAT.gov

o nedeted il netyes and death sre |anpely preventable sith proper planming, sducation,

and pothon, Heslgoe evved as the phémier Sporce of heat ard health slormation fod the
ninleoi 1S redude the health, etitoimid, and inlredthettic Bmpects of eiiete ealk

Anncancing the 2034 Urbaan Head Island Happing

i
it o 8 this wils poetal for e Watronal |nbegrated Heat ealth Infocmation Syates COMMAAIteES i e
{NIHAIS)

Lol R )

Watch b Reoonfings of the NIHHIS Ratonal Maeting W
MO DA Lasarchy Experimenial Heat#sk Tool
QD¢ Releuses Mew Cinlad Guidance on Heat and Health

: Climate and Health
Tools & Information

https:/lwww.heat.gov/ B
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NOAA All Hazards Weather Radio

GET THE INFORMATION
YoU NEED..74 HOURS A
DAY.. GET A NOAA
WEATHER RADIO!

£y

§

https://www.weather.gov/nwr/ ENHCPC24 B




Local Media and Apps

¢

http://redcross.org/ https:/lwww.fema.gov/

https://www.ready.gov/alerts

iHcpoos S 5
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NWS StormReady Program

Overview
e Communication and safety skills needed to save lives

e Help strengthen local safety programs

StormReady Benefits

e Opportunity to review and improve your hazardous weather
plans

e Engage with NWS meteorologists

# mReady

HATHINAL WE

e Certificate and formal recognition

e Qualify for rate reductions in the National Flood Insurance

Program (NFIP) #NHCPC24 | >
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NWS Weather-Ready Nation Ambassadors

-g\ﬁ"_ﬂg

Overview AMBASSADOR”
e Formally recognizes NOAA partners who are improving R B ' 4
the nation’s readiness, responsiveness, and resilience
against extreme weather, water, and climate events

WEATHER-READY NATION

WRN Ambassador Benefits Sign up here:
www.weather.gov/wrn/amb-tou

e Emails about seasonal outlooks, weather safety campaigns,
engagement opportunities, and others

223
e Certificate of Recognition
g HPEI;-""I¢5 i'l
'i*:.: Py
e Being recognized at our WRN Ambassador appreciation wall ; ﬁiﬁi hﬂ

e A chance to be recognized as a WRN Ambassador of

Excellence #NHCPC24 4



http://www.weather.gov/wrn/amb-tou

Collaboration Opportunities

| 'Frepamdness Response

o Listening sessions / develop relationships y B i 5 Worning
. y Exercise Development ECC/ICP Support
with NWS stalff | CEMP/EAP Development  After Action Reviews
NWS/Weather 101 Training  Weather & Incident Briefings
 Remote / On-site weather support ‘

o Exercise Development and Play

: : . . Mitigation Recovery .
e Service Equity Team (SET) discussions | Hazard Assessments  Disaster Doclaration Suppor

Public Education  Recovery Weather Support
Damage Assessments

» |dentify key weather thresholds in your area
* Biggest weather threats
« Critical decisions due to weather

anncpcos € 9




How to Contact Your Local NWS Office

e Call your local NWS office direct line

e Follow your local office on Social Media
O Twitter and Facebook
m @NWSIndianapolis
m @NWSMelbourne

® NWSChat 2.0 / Slack - Register for an account if eligible
e Email

O nws.indianapolis@noaa.gov
O sr-mlb.webmaster@noaa.gov

O sam.lashley@noaa.gov
O william.ulrich@noaa.gov

#NHCPC24



mailto:nws.indianapolis@noaa.gov
mailto:sr-mlb.webmaster@noaa.gov
mailto:sam.lashley@noaa.gov

QtATh, Online Weather Resources

- o
H = for NWS Partners
e e a> September 2024

National Weather Service Indianapolis
https://www.weather.gov/ind/ (lot, iwx, iln, Imk, pah)

Event Weather Decision Support Request Form
https://www.weather.gov/ind/eventsupport (lot, iwx, iln, Imk, pah)

Experimental NWS Text Alerts
https://inws.ncep.noaa.gov/

NWS Chat 2.0/Slack
https://partnerservices.nws.noaa.gov/

Hazardous Weather Outlook
https://www.weather.gov/erh/ghwo?wfo=ind (lot, iwx, iln, Imk, pah)

River and Hydro Related Products
https://water.noaa.gov/?wfo=IND (LOT, IWX, ILN, LMK, PAH)

Winter Weather Probability Forecasts and Graphics
https://www.weather.gov/ind/winter

Prototype IDSS Point Forecasts for Events
http://weather.gov/forecastpoints

NWS National Digital Forecast Database (NDFD)
https://digital.weather.gov/

NWS Event Ready/Weather Watcher Support Page
https://www.weather.gov/crh/eventready?sid=ind (lot, iwx, iln, Imk, pah)

Daily Indiana Weather Briefing Page and Weather Stories
https://www.weather.gov/ind/INwxbrief

Climate and NowData

https://www.weather.gov/wrh/climate
https://www.weather.gov/wrh/climate?wfo=ind (lot, iwx, iln, Imk, pah)

FEMA and Red Cross (Find Apps in your phone app store)
https://www.fema.gov/

https://www.redcross.org/about-us
https://www.ready.gov/alerts
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https://www.weather.gov/ind/
https://www.weather.gov/ind/eventsupport
https://inws.ncep.noaa.gov/
https://partnerservices.nws.noaa.gov/
https://www.weather.gov/erh/ghwo?wfo=ind
https://water.noaa.gov/?wfo=IND
https://www.weather.gov/ind/winter
http://weather.gov/forecastpoints
https://digital.weather.gov/
https://www.weather.gov/crh/eventready?sid=ind
https://www.weather.gov/ind/INwxbrief
https://www.weather.gov/wrh/climate
https://www.weather.gov/wrh/climate?wfo=ind
https://www.fema.gov/
https://www.redcross.org/about-us/news-and-events/news/2022/check-out-the-new-and-improved-red-cross-emergency-app.html
https://www.ready.gov/alerts

NWS Safety and Preparedness Resources, including social media graphics
https://www.weather.gov/safety/

https://www.weather.gov/safetycampaign (includes social media graphics by season)
https://www.weather.gov/owlie/publication_brochures

NWS Education and Outreach Resources
https://www.weather.gov/education/

NWS Indianapolis YouTube Weather Videos
https://www.youtube.com/@NWSIndianapolis

NWS Lightning Safety Toolkit for Different Venues
https://ww.weather.gov/safety/lightning

NOAA All-Hazards Weather Radio (NWR)
https://www.weather.gov/ind/nwr

Weather Ready Nation Ambassador and StormReady Programs
https://www.weather.gov/wrn/ and https://www.weather.gov/stormready/

NWS Language Translation
https://www.weather.gov/wrn/spanish and https://www.weather.gov/translate

Other Useful Websites:

National Oceanic and Atmospheric Administration
https://www.noaa.gov/

NWS Air Quality Forecast Guidance
https://airquality.weather.gov.

MPING - Citizen Science Volunteer Weather Reporting
https://mping.nssl.noaa.gov/

Community Collaborative Rain, Hail and Snow Network
h JIwww, rahs.or

Indiana State Climate Office
https://ag.purdue.edu/indiana-state-climate/

Midwest Regional Climate Center
https://mrcc.pur

College of Dupage Satellite, Radar and Model Data
https://weather.cod.edu/satrad/

For additional information, contact:

Sam Lashley - Sam.Lashley@noaa.gov



https://www.weather.gov/safety/
https://www.weather.gov/safetycampaign
https://www.weather.gov/owlie/publication_brochures
https://www.weather.gov/education/
https://www.youtube.com/@NWSIndianapolis
http://www.weather.gov/safety/lightning
https://www.weather.gov/ind/nwr
https://www.weather.gov/wrn/
https://www.weather.gov/stormready/
https://www.weather.gov/wrn/spanish
https://www.weather.gov/translate
https://www.noaa.gov/
https://airquality.weather.gov/
https://mping.nssl.noaa.gov/
https://www.cocorahs.org/
https://ag.purdue.edu/indiana-state-climate/
https://mrcc.purdue.edu/
https://weather.cod.edu/satrad/
mailto:Sam.Lashley@noaa.gov
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* Introduction

e Establishing Foundations for Collaboration

e The Evolution of CMS17 Group

e Tangible Impact of Collaborative Efforts

* Real-life Examples of Successes and Challenges
e Communication Programs and Information Flow
e Perspectives from CMS17 Partners

e Conclusion

* Q&A

e Contact Information
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 Emergency Preparedness Rule

CENTERS FOR MEDICARE & MEDICAID SERVICES

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-
emergency-preparedness/emergency-preparedness-rule #NHBP[:24



https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/emergency-preparedness-rule
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/emergency-preparedness-rule

Emergency Preparedness Rule

e On September 8, 2016, CMS published the EP Requirements Final Rule.
Health care providers affected by this rule were to be compliant one
year after the effective date, on November 15, 2017.

* Purpose: To establish EP requirements to ensure adequate planning for
disasters, and coordination with federal, state, tribal, regional and local
emergency preparedness systems.

 Requirements apply to all 17 provider and supplier types.

e Each provider will have its own set of Emergency Preparedness
regulations.

 Must be iIn compliance to participate in the Medicare or Medicaid
program.

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-emergency-preparedness/emergency-preparedness-rule #N H c Pc 24 -
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Evolution of facility integration into
healthcare coalitions

* Does the EP Final Rule require membership in a Healthcare Coalition?

» NO! “While collaboration with healthcare coalitions is encouraged, it is not a
requirement. ”

» Although not required, Appendix Z of SOM mentions Coalitions 21 times!

o “Facilities should actively engage with their healthcare coalitions, associations,
accrediting organizations and other stakeholders during the onset of any wide-
spread emergency. ”

o “Facilities may rely on a community-based risk assessment developed by other
entities, such as public health agencies, emergency management agencies, and
regional health care coalitions or in conjunction with conducting its own facility-

based assessment. ”

https://www.cms.gov/files/document/qso-21-15-all.pdf #NHBP824 <



https://www.cms.gov/files/document/qso-21-15-all.pdf

If not required, why are Healthcare Coalitions
mentioned so man?/ times in Appendix Z of the State
Operations Manual?

 \WWhat Does Al say?

* “Because they are multiagency coordinating groups that support and integrate with
ESF-8 activities in jurisdictional incident command systems (ICS).”

e “HCCs are collaborative networks of healthcare organizations and their respective
public and private sector response partners that assist with preparedness, response,
recovery, and mitigation activities related to healthcare organization disaster
operations. HCCs help health care facilities to plan, organize, equip, train, exercise,
and evaluate the health care system preparedness in their regions.”

e “HCCs are useful for all phases of Comprehensive Emergency Management, but their
primary mission should be to support healthcare organizations during emergency
response and recovery. HCCs provide timely information and may support
coordination during a public health emergency.”

https://www.cms.gov/files/document/qso-21-15-all.pdf #NHBP824 <
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What'’s the simple answer?

#NHCPC24 i b




Establishing Foundations for Collaboration

e Regional Healthcare
Coordinators (RHC)

e Regional Vulnerable

Population Coordinators
(VPC)

#NHCPC24 Eﬁ]




Healthcare Coordinators

e Coalitions in Tennessee are aligned with the 8 EMS Regions. They
work on planning, organizing, equipping, training, exercising and
evaluating healthcare system preparedness.

e Larger cities may have their own “Municipal Healthcare
Coordinators”

* Prior to adding the CMS17 group, the two Healthcare Coordinators
for the East TN region covered 19 hospitals.

o After the addition of the CMS17 group, there were over 200
different facilities who joined the Healthcare Coalition.

#NHCPC24 ‘]




Vulnerable Populations Coordinators

*\V/ith the large Iinflux of members to
the Healthcare Coalition, Tennessee
added Vulnerable Populations
Coordinators to each region to assist
the Healthcare Coordinators in
managing the CMS17
facilities....among other duties.

#NHCPC24 }}




Vulnerable Populations Coordinators

e The introduction of VPCs represents a significant step forward in
enhancing emergency preparedness and response efforts,
particularly for those facilities who are most at risk during
disasters.

 Facilities, including Long-term care, Assisted Living, Dialysis,
Home Health, Hospice, Outpatient Surgery, Behavioral Health, and
Outpatient Clinics often face unique challenges and barriers during
emergencies.

* The role of VPCs is to address these challenges by coordinating
targeted outreach, support, and resources to ensure the safety

and well-being of vulnerable healthcare tacility members. 2"
#NHCPG24 e




Why Is a coalition partnership important?

e Resource Sharing
e Coordination and Collaboration

e Expertise and Knowledge Sharing
 Enhanced Community Engagement
e Political and Institutional Support

By working together, diverse stakeholders can better
prepare for and respond to emergencies, ultimately

saving lives and minimizing the impact of disasters on .
affected communities. ——
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Healthcare Coalition: A resource

e 2017, as CMS was putting out the "Final Rule" for Emergency
Preparedness. KETHC was planning and coordinating how to
iIncorporate the new 17 partner group before the CMS — 17 group knew
what was happening

e 2018, KETHC held a healthcare track at the Emergency Management
Agencies of TN (EMAT) Conference. It was designed to introduce the
CMS - 17 groups to EP, HVA, TTX and Functional exercise and how to
write and ARR. It was also designed to get the EMA officers introduced
to the CMS - 17 groups.

o This training helped to provide the needed understanading for the CMS — 17
groups to tulfill the CMS requirements within the final rule

o Another of the most helpful thing during this training was to know what all of the
‘acronyms” stood for!!/!

#NHCPC24 }J




Healthcare Coalition: A Resource

e 2019, Requirement change in the Manikins used for CPR training within
American Heart Association (AHA)

o KETHC approved purchasing CPR Manikins for the HCC members to use in training
and recertification of CPR within their tearms

o The Full-Scale Exercise (The Great Shake) that included the CMS — 17 groups into the
hospital surge and evacuation exercise

e 2020, COVID - 19 Pandemic

o [he CMS - 17 groups were included in the supply distribution of gloves,
masks, and other PPE that becarme hard to get (even for their Corporate
suppliers)

inHcpeos €S B




Tangible Impact of Collaborative Efforts
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Acquisition of Response Equipment

Harmon

Speaks:
Emergency
Mobility
Equipment
Trailer on
YouTube

-
-I.
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https://www.youtube.com/@harmonspeaks7538
https://www.youtube.com/watch?v=aYHV3g8zON0&t=612s
https://www.youtube.com/watch?v=aYHV3g8zON0&t=612s
https://www.youtube.com/watch?v=aYHV3g8zON0&t=612s
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https://www.youtube.com/watch?v=aYHV3g8zON0&t=612s
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Emergency Quick Reference Guides

AR AR AR AR AR RN RUARRRRR

EMERGENCY

PREPAREDNESS
RESPONSE AND
RECOVERY
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Tallored Emergency Kits
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Communication Programs
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Success Stories
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KETHC ReadyOp Facility Status Form
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JANUARY 8, 2024

Fire in assisted living facility resulted
In the evacuation of residents.

The ReadyOp system was utilized for
quick response and identification of
bed availability of local facilities.
Fortunately, one of the Hillcrest
communities assisted in housing 25 of
the displaced residents.
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KETHC ReadyOp Bed Avallability Form
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January 2024 Winter Storm &
Dialysis Transportation

#NHCPC24
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The January 2024 winter storm brought seven
consecutive days of at least 4 inches of snow on
the ground. Depending on location within the
region, snowfall ranged from a mere dusting to a
substantial 10+ inches. This disrupted public
services In many areas. Despite efforts to prioritize
public safety, healthcare, and essential services,
the absence of reliable public transportation posed
significant challenges for dialysis patients,
highlighting the importance of coordinated disaster

response plan.

#NHCPC24




Healthcare Coalition: A Resource

e 2024, January Winter Storm that halted most all day-to-day operations
with-in the KETHC 16 county area

Anywhere from 2-14 inches of snow and ice fell within a 3-day period, making it
impossible for travel in some of these area’s

Dialysis patients who require treatment 3 times weekly were unable to get to their
clinics for their treatments

KETHC reached out to the CMS —17 Dialysis partners and local transportation providers
via ZOOM to brainstorm and collaborate on how to manage this 'obotential” crisis

It was through this collaboration, our dialysis patients were transported to and from
their clinics safely to obtain their treatment — Again, Thank YOU Jingle Jeepers!/

There were some patients who did have to go emergently to the hospital for
treatment, and there were a few who expired due to inability to get to their treatment

| believe through the partnership with KETHC more of our patients survived than would

sncecos € D

have from this storm




Healthcare Coalition: Barriers and Success

« CMS - 17 Integration within KETHC
o KETHC, Hospitals, EMA, EMS ... how do we "Dialysis” fit?

o 'Ready Ops"has been utilized and integrated within the regional area to
communicate where needed supplies and emergency help can be prioritized

o Emergency Supplies have been provided to all Dialysis providers, I.e. Ermergency
back-packs with hard hat, caution tape, head lamp, etc... & Emergency Quick
reference charts for all the clinics

o Since the involvement with KETHC over the last 8 years, the local dialysis
community has been provided the opportunity to collaborate with each other on
how best KETHC can help our dialysis patients

#NHCPC24 i b




Hurricane Helene

e Sept. 25, 2024 — KETHC host a virtual meeting with Dialysis clinics, transportation providers, and
regional Emergency Management Agencies to discuss concerns amid potential severe weather.

#NHCPC24 }}




Hurricane Helene

e Sept. 27 KETHC began receiving emergency notifications.

#NHCPC24




Hurricane Helene

 KETHC sent Facility Status Report to all member facilities in and around Newport.
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Hurricane Helene

 Due to reports of extended water outage, local hospital and LTC facility began
preparing for possible evacuation.

e KETHC assisted several facilities with locating water tankers to supply their facility.

* No facilities were evacuated due to water outage and even outpatient facilities
were able to continue to provide care.

* Three outpatient facilities were added as KETHC members during this event.

#NHCPC24




Healthcare Coalition: Moving Forward

Our relationship with KETHC, although "forced” by CMS Final Rule, 1s a
blessing in disguise

We are all a part of the healthcare community and have areas of expertise
to share

KETCH 1s a conduit to receiving and sharing that information

snncrczs @ D




Knox East TN Healthcare Coalition CMS-17

Connie Harig RN, BSN | Nurse Educator
Dialysis Clinic, Inc.

3734 Martin Mill Pike

Knoxville, TN 37920

Work: (865)573-3944
connie.harig@dciinc.org
https://www.dciinc.org/location/knoxville

Brenan S. Mitchell RN, CHEP | Vulnerable Populations Coordinator
Emergency Preparedness Program
East Tennessee Regional Health Office
2101 Medical Center Way

Knoxville, TN, 37920

Work: (865)850-2884
brenan.mitchell@tn.gov
https://twitter.com/KETHC TN
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