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National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that 
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care.
– Policy research and advocacy
– Technical assistance and support
– Direct, nurse-led healthcare services



Questions Welcomed

To ask a question or make a comment 
for our panelists, type it into the 
Questions pane in the Go To Webinar 
control panel. 

We’ll address all audience questions 
during Q&A!
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US Hospitals are Critical 
to public health



January 2015
Seasonal flu overwhelms medical facilities

What if there’s a pandemic?

Charlotte hospitals, doctors’ 
offices ‘slammed’ with flu patients
By Karen Garloch
December 31, 2014

Flu epidemic prompts Valley hospitals to declare internal disaster
Posted:  January 14, 2015 7:04 PM EST Updated:  Jan 15, 2015 11:51 AM EST

CONTINUING COVERAGE: FLU OUTBREAK
Flu epidemic puts pressure on medical clinics
By Hannah Poturalski
January 2, 2015

Rapid spread of flu keeping 
emergency rooms 'very busy' in 
the Lehigh Valley
January 2, 2015 at 7:00 AM
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A Mild-to-Moderate Pandemic – 2009 H1N1
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Long wait times ... Reduced access to care … 
Increased risk of illness and death ….
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How do we avoid this 
during a public health response?



Need to Plan for Public Health Responses Beyond 
Just Hospitals



What about the rest of the system?

Other places that people receive health care:
• Long term care facilities 
• Assisted living
• Home care
• Urgent care, retail care clinics
• Community health centers



Today’s Discussion

Will focus on improving surge capacity 
for community health centers



Building Surge Capacity for 
Community Health Centers: 

The Unexpected
Tina T. Wright & Alex Lipovtsev

Chair & Co-Chair



Health Centers as 
“Community Responders”
Founding of the First Two 
Health Centers in the Nation: 

Physician-activists 
Count Gibson & 
H. Jack Geiger
Boston, MA & Mound Bayou, 
Mississippi

https://www.chcchronicles.org/histor
ies
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https://www.chcchronicles.org/histories


A Massachusetts Example

As champions for the community, health centers foster a level of 
grassroots emergency preparedness that reaches deep into the 
underserved and vulnerable populations they care for daily. The 
scope and depth of their response is tremendous. The state's 
community health centers not only play a significant role in 
maintaining the health of communities, we are recognized as critical
and essential partners in local, statewide and national emergency 
response. 

Today, health centers are more than primary care providers – we are 
community responders.

16



How do CHCs respond to 
emergencies?

Surveillance of unusual outbreaks 
and diseases

Education of community and 
patients
 Internal staff education, clarification 

and identification of staff roles

Vaccination and mass prophylaxis
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How do CHCs respond, cont.

Strengthen capacity to address post-
event public demands, i.e. 
behavioral/mental health, culturally 
competent care

Outpatient surge capacity and triaging 
systems

 Integrated role in local and regional 
emergency response efforts
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How have CHCs been integrated in 
emergency management?
• Through planning groups
 by town, city, region, county, state
 by discipline – health and medical, public health, schools, long-

term care, emergency management, law enforcement, 
emergency medical/ambulance services, etc.
 for specific events – e.g. Boston Marathon, 4th of July, large 

conventions, large scale exercises

• Through a common goal
 “…to provide a coordinated response to the health and medical 

needs of community XYX during an emergency…”
19



How have CHCs been integrated in 
emergency management 
efforts? cont…
By educating others on what health 
centers can and cannot do, for example:
• “This” health center has a pharmacy and can 

distribute medications
• “That” health center has several clinical staff 

who speak Vietnamese and can translate
• “That other” health center has onsite digital X-

ray and can take “green and yellow” patients/ 
walking wounded
Health centers cannot care for critically wounded 

patients
Health centers cannot be mini-hospitals 20



Other examples of health centers in action:
• Incoming evacuees from other national/international disasters
• Special events, e.g. Boston Marathon, Democratic National 

Convention, large musical festivals
• Haiti Earthquake in 2010 – culturally sensitive behavioral health
• Pandemic H1N1 Influenza outbreak and mass vaccinations clinics
• Cement factory explosion that blanketed community in hazardous 

materials
• High media exposure during a health center crisis (risk 

communication) and behavioral health needs of staff and patients
• Emerging Issues and Infectious Diseases – measles, flu, Ebola, 

NEXT?
21



Measles Cases in 2019

22https://www.cdc.gov/measles/cases-outbreaks.html

https://www.cdc.gov/measles/cases-outbreaks.html


Recent example: Lowell, Massachusetts

23



24



Recent example: Lowell, Massachusetts

What they did right:
• Performed mandatory reporting and contact tracing with local 

health began immediately
• Communicated with patients immediately
• Got ahead of the media with press statements, patient notifications 

and social media
• Coordinated collection of vaccines to offer public vaccination clinics 

to anyone, including partnering with other health centers
• Vaccinated 350+ people within days of the outbreak; credited with a 

coordinated response with hospital, public health and the health 
center 25



26



27

Lessons learned for resilience:
INTERNAL
• Successful timely notification of 

staff and patients
• Improved processes to become 

more efficient during and 
throughout the response 
operations

• Rapid decision-making by senior 
leadership and setting up Incident 
Command structure

• Integrated emergency response 
activities with regular CHC 
operations and minimized 
potential additional exposures

• Tracking and documentation of 
response efforts

EXTERNAL
• Notification of local and state 

authorities
• Integration of external response 

agencies into CHC Incident 
Command structure

• Successfully managed risk 
communications with media to 
educate and inform those exposed

• Bringing all parties together for a 
comprehensive After Action Review 
and Improvement Planning
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ASPR TRACIE Report
• Analyzed results of a survey and targeted follow-

up interviews
• Focused on 2 scenarios – Infectious Disease 

Outbreak and No-notice Incident
• Most are part of coalition and/or local response 

efforts - >65%
• Participation locally was noted as a key element, 

wanting more joint education/ exercising 
opportunities

28



29

ASPR TRACIE Report: Future paths for CHCs

• Include PCAs to help refine CHC 
potential roles

• Increase awareness to external 
agencies of CHCs roles in 
community response and recovery

• Increase leadership investment in 
Continuity of Operations Planning 
(COOP) to lay a foundation for 
Coordinated Community 
Preparedness

• Provide support to CHCs and 
Healthcare Coalitions for Emergency 
Management Activities 

• Promote active involvement of CHCs 
in healthcare coalitions

• Develop training strategies and 
technical assistance to increase 
knowledge and capacity in 
emergency management

• Develop and promote mechanisms 
to exchange experiences and lessons 
learned and promote mentoring 
from CHCs more experienced in 
emergency management

Provide Resources!!!
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CMS rule for minimum EP requirements
• The CMS Emergency Preparedness Final Rule outlines four core 

elements of emergency preparedness for 17 provider/suppliers, 
including RHCs / FQHCs

• Must be “in compliance” to participate in Medicare and Medicaid.

Risk Assessment 
& Emergency 

Planning 
Policies and 
Procedures 

Communication 
Plan

Training and 
Testing 
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An All-Hazards Approach

The rule establishes criteria for 
Medicare-participating providers and 
suppliers to develop effective and robust 
emergency plans and responses utilizing 
an “all hazards” approach for disruptive 
events such as care-related emergencies, 
equipment and power failures, 
interruptions in communications, 
including cyber-attacks, loss of a portion 
or all of a facility, and interruptions in 
the normal supply of essentials such as 
water and food.

CMS Survey & Certification Group, January 2017 31



CMS Survey & Certification Group Update

32Ref: QSO19-06-ALL

• On February 1, 2019, CMS updated 
Appendix Z of the State Operations 
Manual (SOM) to reflect changes to 
add emerging infectious diseases to 
the definition of all-hazards approach.



Traditional Emergency Management Plan 
Format

Hazard-specific 
Annexes

Annexes

Base Plan
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Communications Plan
• Facilitates both internal (staff & patients) and 

external (federal, state, local agencies) 
communications 

• Must include a “method for sharing information 
and medical documentation with other 
healthcare providers to ensure continuity of care 
for patients.”

• A means of providing information about FQHC's 
needs and ability to provide assistance, to the 
authority having jurisdiction or the Incident 
Command Center, or designee.
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CDC - Crisis & Emergency Risk 
Communication (CERC)

https://emergency.cdc.gov/cerc/index.asp 35

https://emergency.cdc.gov/cerc/index.asp


Are You Receiving These?
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Subscribe to Health Alerts!

• Centers for Disease Control (CDC) –
http://emergency.cdc.gov/han
 CDC's Health Alert Network (HAN) is CDC's primary method of sharing 

cleared information about urgent public health incidents with public 
information officers; federal, state, territorial, and local public health 
practitioners; clinicians; and public health laboratories.

• Your State / Local Health Department
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http://emergency.cdc.gov/han


Priority Telecommunications Services (PTS): 
GETS and WPS 

WPS
Wireless Priority 

Service

GETS
Government Emergency 

Telecommunications Service
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Requesting GETS and WPS
• Designate a GETS/WPS Point of Contact (POC) for your 

organization
• POC establishes GETS and WPS account online using 

www.dhs.gov/gets or www.dhs.gov/wps or by contacting the 
Priority Telecommunications Service Center at 1-866-627-2255

• POC requests GETS and WPS for an initial group of users/key 
functions/locations through the online system

• POC distributes GETS Cards and confirms WPS activations

39 39

http://www.dhs.gov/gets
http://www.dhs.gov/wps


Direct Relief – Safety Net Support Program 
Eligible partner facilities order online from Direct Relief's pharmaceutical inventory. Orders 
are reviewed by a Direct Relief pharmacist and delivered free of charge.

https://www.directrelief.org/
40

https://www.directrelief.org/


Health Care Coalition Surge Test

41https://www.phe.gov/Preparedness/planning/hpp/Pages/coaltion-tool.aspx

https://www.phe.gov/Preparedness/planning/hpp/Pages/coaltion-tool.aspx


Questions?
Thank you!

Tina T. Wright
Director of Emergency Management

twright@massleague.org
Chair, PCA EMAC

Alexander Lipovtsev
Director - Emergency Management

alipovtsev@chcanys.org
Co-Chair, PCA EMAC

mailto:twright@massleague.org
mailto:alipovtsev@chcanys.org


Final Questions
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