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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 NATIONAL
— Technical assistance and support bl

E CONSORTIUM
— Direct, nurse-led healthcare services




Questions Welcomed

To ask a question or make a = el =
comment for our panelists, P e T
type it into the Questions e "™
pane in the Go To Webinar d Errre
control panel. s Hord '
i

[Enter a question for staff] :

We'll address all audience )

qguestions during Q&A!
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Learning Objectives

e Understand the requirements of the CMS Rule as they relate

to communications

e |dentify communication strategies to be used during an

emergency

 Create a plan to incorporate communications into new or

NATIONAL
NURSE-LED CARE
CONSORTIUM

existing emergency preparedness plans



CMS Rule: What is
Required?




Subpart A — FQHCs Conditions for

Coverage

e 491.1 Purpose and scope.

e 491.2 Definitions.

e 491.3 Certification procedures™ (self-attestation for FQHCs)
e 491.4 Compliance with Federal, State and local laws.
e 491.5 Location of clinic.

e 491.6 Physical plant and environment.

e 491.7 Organizational structure.

e 491.8 Staffing and staff responsibilities.

e 491.9 Provision of services.

e 491.10 Patient health records.

e 491.11 Program evaluation.

° 491.12 Emergency preparedness.

CMS EP Rule Addition




Four Required Core Elements

The CMS Emergency Preparedness Final Rule outlines four core
elements of emergency preparedness:

(a) (b)

Communication
(C) Plan




(c) Communication Plan

Communication
Plan

The FQHC must develop and maintain an emergency preparedness
communication plan that complies with Federal, State, and local laws and
must be reviewed and updated at least annually.

The communication plan must include all of the following:
1. Names and contact information for the following:
I. Staff.
ii. Entities providing services under arrangement.
lii. Patients’ physicians.
iv. Other RHCs/FQHCs.

V. Volunteers.




(c) Communication Plan

Communication
Plan

2. Contact information for the following:

. Federal, State, tribal, regional, and local emergency
preparedness staff.

ii. Other sources of assistance.

3. Primary and alternate means for communicating with
the following:

i. FQHC's staff.

i. Federal, State, tribal, regional, and local emergency
management agencies.



(c) Communication Plan

Communication
Plan

4. A means of providing information about the general
condition and location of patients under the facility's
care as permitted under 45 CFR 164.510(b)(4).

5. A means of providing information about the FQHC's
needs, and its ability to provide assistance, to the
authority having jurisdiction or the Incident Command
Center, or designee.




Key Communications
Strategies




Communication Planning

WHY DIDNT YOU
TALK TO ME BEFORE
MAKING THIS
DECISION?

@ScoltAdamsSays

Dilbert.com

TLEFT YOU A VOICE—
MATIL, AN EMAIL, AND
A TEXT MESSAGE.

I
I ALSO MESSAGED
YOU ON SKYPE, SLACK,
WHATSAPP, TWITTER,
AND FACEBOOK.

g-2-16 @ 2016 Scott Adams, Inc. /Dist. by Universal Uslick

DID
YOU TRY
LEAVING

A NOTE
ON MY
CHAIR?

ITS
STUCK
TO YOUR
BUTTOCKS.

(




Communication during a crisis is

CRITICAL

Question:

What is “a line?”

Answer:

It depends...
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According to CMS, the

Communications Plan must include:

Primary and alternate means of communication

Detailed contact information for internal/external

communications

Staff, vendors, volunteers, affiliates, contracted service
providers, local/regional emergency prep staff, other
assistance organizations

Ability to share condition and location of patients

who may need additional support services

Ability to share any needs and ability to support
incident response




Purposes of Communication

0 form & maintain relationships
To convey feelings
To solve problems

'0 make decisions
To give information

>
>
>
» To persuade
>
>
>

To reduce stress




What do people need from your

communication?

- To gain wanted facts
- To feel empowered in decision-making

- To be included as a participant, not a
spectator

- To restore or preserve well-being and
normalcy




What do people feel during a

crisis?

Common feelings

Denial

Fear, anxiety,
confusion,
dreac

Hopelessness
or helplessness

Seldom panic

Common questions

e Am | safe? Is my family
safe?

 What may affect me?

e What canldo?

® Protect myself, my family

e Who/what caused this?
e Can you/someone fix it?



Who does a health center
communicate with?




Seven Cs of communication

NO U WN R

. Clear

. Concise

. Complete

. Correct

. Concrete

. Courteous

. Considerate

- The

‘Ml of Effective [
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Oh, no! He'e

m trouble! :




Barriers to getting the
communication

Access to information
Language barriers

Socioeconomic
challenges/access to resources

Cultural beliefs
Geography

Language

Limited
Literacy

Hearing
Impaired

Homeless

Visually |
Impaired




Developing a Communications

Plan

. Identify your objectives

. Identify target audiences

. Design key messages

. Select methods of communication

. Establish criteria for activation and
authorities

a) Refer to emergency plan, and policies
and procedures

6. Train and test the plan

/. Review annually and implement
improvements

VP WNE




Communication Tool Matrix

v v v 2 v
v v

v
v
v v v v
v v v
v
v v v v v
v v v v v




Use of Social Media During Disasters

HOW AMERICANS USE
‘ SOCIAL TOOLS IN I

18% use FB to EMERGENCIES 24% would use

get information social tools to tell
about ememenciEs athers they're safe

30% in metro s 8 & 8 ®
areas would sgn
up for alerts.
' 1 in 5 would try
20% in non- 80% expeoct emergency an onkne channel
melro areas responders to monitor fo get help il unable
__ Bl social sites. 10 reach EMS,
ﬂ 'Tw w 3 .
1.in 5 expenencad expect h::nt: 'ﬂ-
) gy posid + within 1 hour of
something about it posting need o
il erican social site,

furmy
Red Cross




Social Media, cont.

|

MISLEAD

C # https://docs.google.com/spreadsheets/d/1c0aZwlURopeWiU8VIzkeNihjveGNg6gapSDtjYdXoE4/edit#gid=3

Social Media Messaging Disaster Specific
File Edit View Insert Format Data Tools Add-ons Help

Emergei Y - 100% ~ RONENEY
Manage,

ESONE] DATE/Time

A B c D l
DATE/Time |Message [DELETE THIS LINE BEFORE UPLOAD)] Sample =LEN(B1) Web address
1S-42 Being prepared to act quickly during severe #wx can be a matter of life and death. Make sure you're prepared 109
Mana We're calling on you to be a *forece of nature® in your community. Prepare for severe #wx 90 www.ready.gov/severe =
Each year many people are killed or seriously injured by severe #wx, despite advance warning. Know your risk 109
#safetytip: Be prepared for all types of severe #wx - build an emergency kit; plan for power loss with batteries and alternative ch 137
Cours Be prepared: hear the warning with @usanoaagov Weather Radio and spread the word when severe #wx threatens 106
IS Home 10/31/2 NOAA Weather Radios broadcast official Weather Service warnings, watches, forecasts and other hazards 24/7 106
Watches = severe weather is possible in upcoming days 53
IS Course List . " . .
Cours Warnings = severe conditions have begun or wil begin soon 57
Register for a FEMA SID social Severe #wx affects everyone in the US; you should know the safest shelter in your home or workplace 99
channel Register now for emergency text alerts 38 www.anaheimalert.net
Critical Infrastructure Security and ~ Way conj During severe #wx, let others know your'e safe via social media, text messages or a phone call 94
Resilience f;::ig(\)c Update your emergency contact numbers & communication plan, ensure all family members know how to get in contact 12
share d If you have a plan and are informed, you'll be able to respond with less stress or worry when severe #wx is in your area 120
[ Curriculum video, of If you have an electric garage opener, find the manual release lever & learn how to operate it in case the power goes out 121
greater ; "
Frequently Asked Questions medial] During an extende.d power outage J-A\TMS, credit cards. and gas pumps may not work. Have a good supply of cash & fill your tank 122
convers Get enough batteries to keep your important electronics powered:; consider a back up smartphone power source 107
emergel So we can better communicate local information with you, please turn on the Geolocation features on your device 112 https://support twitter. cqifes S
The pur] =
practice|
capabilif 1000
emerge more rows at bottom. a n d
further their emerg po issions. -

Disaster Management




Making a Plan: Overview

of the Template




Steps in the EM Planning Process

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6

Form a Understand Determine Plan Development \ Plan Preparation, \ Plan
Collaborative the Goals and (Identifying Courses / Review, & Implementation
Planning Team Situation Objectives of Action) Approval & Maintenance

Identify Core Identify Format Train
Planning Team Threats and Develop Goals the Plan Stakeholders
Hazards

Form a

Commeon Assess Risk
Framework

Define and Prioritize
Assign Threats and
Roles and Hazards

Develop
Objectives

Write

the Plan

Exercise
the Plan

Review
the Plan

Review, Revise,
and Maintain
the Plan

Approve and
Share the Plan

Responsibilities

Determine a
Regular
Schedule of
Meetings

Source: FEMA




Traditional EM Plan Format

N
Hazard-specific

Annexes
_J

~

b

\.

Functional Annexes

Communications ]

Base Plan



Health Center Communications

Plan Template

Health Center

Communications Plan

NATIONAL

Template M=

Coming soon!
CMS EP Rule compliant

Detailed template includes sections on Command
and Control and Concept of Operations

— Internal and external
communication policies and
procedures

— Risk communication and
message development

— Information collection,
documentation, and
reporting



Template Key

KEY

[text] = placeheolders, parts that need to be substituted, = g. [Staff Title/Committze] ] o )
content of this Communications Plamn in accordance

roles and responsibilities. [INCLUDE details here of
h center, .g., online vs. in-persan; by job titles or

[t2xt] = instructions, additional explznztion, e.g. [Edit as oppropricte.])

bald italics = name of a3 documnent being referenced to, e.g. PIO Contact List
iness howrs, etc.]

n will be conducted at each heslth center location
Im]: at minimum. 3cenarios for the exercises are based on the top risks
identified by the crganization’s Hazard Vulnerzbility Analysis (HVA). Exercises will be planned
by [5taff Title(z]] and members of the [EM Committee] and participation in exercises will be
documented. Following each exercize, the [EWM Committes or staff position] will conduct 2
“hotwash” to discuss player experiences, and strengths and weaknesses identified through the
exercise. This informaticn will be compiled in an After Action Report (AAR) and Improvement
Flarm [IF) in accordance with Homelzand Security Exercize and Evalustion Program (H3EEF)
templates. Findinzgs and recommendations will be reported to the [EM Committee and senior

leaderzhip team members].

Zee [Health Cantar's] EMF for its Multi-year Troining and Exercise Plan for detzils on spacific

exercises planned to test this Communications Flan.




Health Center Communication

Plan Elements

v Introduction

Authorization, revisions, distribution

1. Purpose & Scope

Purpose, Scope

2. Assumptions

Key plan assumptions

3. Command and Control

Authority, (de)activation, roles & responsibilities

4. Concepts of Operations

o
Risk communica tff tf ations, patient notific atio

network commun/cat/ al ommu nications, ma t
of contacts, voluntee f mt collection, docume tt

e
and

5. Plan Development and
Maintenance

Development, review, storage, training, testing

6. Standards, Regulations
and Guidelines

7. Attachments




INTRODUCTION

e Title page and table of contents
e Authorization or what makes the plan “official”

e Revision record, i.e. what, when and who revised

e Distribution record, i.e. when, how and who
received it



SECTION 1 - Purpose & Scope

Provides the
purpose of the plan

Describes plan’s
objectives and
scope

Section 1— Purpose and Scope

1.1 Purpose

The purpose of [Health Center]'s Communications Plan is to describe the policies and
procedures for ensuring accurate and timely communications with staff, patients, in-network
partners (as applicable), and external partners (e.g., public health, law enforcement, and
emergency management (EM) authorities; entities providing services by contract; vendors; etc.)

during emergencies and disasters.

1.2 Scope

Within the context of thiz plan, an “emergency” is any event that disrupts, or threatens to
disrupt, health center aperations. A “disaster” is an event that effects more than just the
individual heslth center, and may overwhelm the community's emergency response capacity.
Thiz plan includes communications policies, procedures, and draft messaging elemsents that
may be adapted depending upon the type and scope of emergency or disaster affecting [Health

Center].




SECTION 2 - Assumptions

e Outlines key
assumptions of the
plan, e.g. all contact
information is kept
current; staff must be
trained; draft messages
are pre-drafted etc.

Section 2 - Assumptions

2.1 Key Plan Assumptions

The following assumptions are reflected in this plan:

As 3 licensed “Article 28" by the New York 5tate Department of Health, and as 3 Health
Resource and Services Administration (HRSA) Grantee, [Health Center] is required and
expectad to conduct emergency preparedneass activities, including those described in

thiz plan.

Development and ongoing maintenance of 2 Communications Plan that "complies with
Federal, 5tate and local laws and must be reviewed and updated at lzast annually,” is
required for compliance with the Centers for Medicare and Medicaid Services [CM3)

Emeargency Preparedness (EF) Rule of 2016.

Timely and accurate communications with staff, patients, and external partners [e.g.,
heszlth system partners; local and state public health authorities; law enforcement;
vendors; etc.) during an emergency or disaster will support situztional awareness

among [Health Center]'s staff and patiznts; enhance its response capabilities; and




SECTION 3 - Command and Control

° Describes aUthority to Section 3 - Command and Control
activate

° . 3.1 Authority to Activate
O Utl INes p roced ures fo r The [5taff Title(s)] or designes(s) have the authority to activate all, or part of, this

t h ed Ctivatio n an d Communications Plan. & full Incident Command System (ICS) activation is not necessary for the
d eaCtivatiO n Of th e Pla n Communications Plan to be activated in part, orin its entirety. See the [Health Center]

Emerzency Manazement Flan (EMP) for details on the organization's IC3 structure and overall
authority to activate the ENMP.

® Specifies roles and

responsibilities of the e o o
iz Communications Plan will be activated to provide staff, patients, and/or partners wi ]
h ea It h Ce nte r a n d Oth e r information and/or directions they need during an emergency or disaster. It will be considered

pa rtn ers across fo ur “activated” when the first messzge related to 2 given incident is transmitted by the heslth

phases of emergency ik
management

3.2 Activation and Deactivation




SECTION 4 — Concept of Operations

® Risk Communications — organizational Public Information Officer (PIO)
® Notifications for:

— Staff — list of staff, sample emergency codes, communications planning, draft
emergency notifications and messages etc.

— Patient — procedures for patient contact, instructions for the use of equipment,
draft messages etc.

— In-network — procedures for communicating with other locations etc.
— External partners — procedures for communication with coalitions, PCA, etc.
— Volunteers — when applicable

® Contact lists — collection, maintenance and updating

® Collection, documentation and reporting of information



SECTION 5 - Plan Development

and Maintenance

— Describes how the Plan is developed,
maintained, approved, distributed and
stored

— Describes health center’s training and
testing program

— Includes policies and procedures for
the evaluation of training and exercises

— Describes methods to integrate lessons
learned from both exercises and actual
events into the plan

Section 5 - Plan Development and Maintenance

5.1 Plan Development, Review, and Storage

The [5taff Title or EM Committes] is responsible for developing, maintaining, and distributing
this plan. The plan will be reviewed annually, and as required to incorporate lessons learned
from events, exercises, or trainings; new state, federal, and regional guidelines or directives;
znd/or to update stakeholder contact information. Changes may include additions of new or
supplementary materizl and/or deletions of outdatad information. Mo proposed change should




SECTION 6 — Standards,

Regulations and Guidelines

. Section 6 - Standards, Regulations, and Guidelines
— Lists all relevant
# Hezlth Resources B Services Administration (HR3A) Policy Information Motice 2007-15-

re g u I a to ry Heszlth Center Emergency Management Program Expectations.
http://bphc_hrsa.gov/abouty pdfipin2 007 15 pdf

Sta n d a rd S t h a t a re ®  Mew York State - Title 10 Section 702.7 - Emergency and dizaster preparedness

I . b I f t h hitps:f fwww. health.ny.gov/regulations/nycrr/title 10/

a p p I Ca e O r e ®  Full text—Emergency Preparedness Requirements for Meadicare and Medicaid
Participating Provid d Suppli

P I a n a n d t h e h e a It h h:tr:zl,l'l::::-l.::_f:j:mlzlz:i:teripnt;zzumEnts,-‘ZDilG,-‘ﬂE.l’lE,-"EUlE-E14ﬂ4frnedicare-and-
mediczid-programs-emergency-preparedness-requirements-for-medicare-and-medicaid

center (e.g. CMS EP

Final Rule, HRSA PIN

2007-15, state

regulations, etc.)




Plan Attachments

— Attachment A — PIO Contact List

— Attachment B — List of Staff Trained and Assigned to Use Communications
Equipment/Software

— Attachment C — Instructions for Using Communication Systems

— Attachment D — Staff Contact List

— Attachment E — Sample Emergency Codes

— Attachment F — Communications Planning Worksheet

— Attachment G — Draft Emergency Notifications and Communication Messages
— Attachment H — Partner Contact List

— Attachment | — Vendor Contact List

— Attachment J — Communications Log

— Attachment K — Volunteer Contact List (if applicable)



Additional Resources

e List of additional
tools, templates and

information

Additional Resources

Planning Tools, Templates, and Information

* Crizsis & Emergency Risk Communication. {Centers for Disease Control and Prevention)
http://emeargency.cdc_gov/cerc

*  GETS/WPS Documents.(Department of Homeland Security)
https:/fwww_dhs gov/publication/getswps-documents

*  (Office of the Assistant 3acretary for Preparedness & Response (45FR) Technical
Resources, Assistance Center, and Information Exchange (TRACIE)

https:/faspriracie. hhs.gov/




Additional Resources (cont.)

NATIONAL
NURSE-LED CARE
CONSORTIUM

About  Programs  Policy Resources Consultation  Membership Search NMCC

Resource Library

Date
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[I5]

[I5]

[I5]

0

w

Emergency Frecarecness

Category -

Bio-Rersoms ective Equipment for C Hes Clae Emerzen
Fersons’ Frotective Equinmen mergency Prepar
tesith Center Persoective Emergency Prepar
Ebola Training & Cwerniie Emergency Prepar
Secondary PPE Training Emergency Brepar

mary FRE Training Emergency Prepar
Panel Discussion Q&A Emergency Prepar




Questions?

® Slides available in handouts pane (right side of your screen)

® CME/CNE credit link will be sent to all attendees by Friday,
March 8th
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