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AGENDA

Training Updates
Mass Decontamination (Awareness, Operations)
MedSled (FOCUS and Live)

Exercise Updates
Complex Coordinated Attack (Enterprise-wide)
CARF Patient Evacuation

Questions
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TRAINING UPDATES



Mass Decontamination Training

» To date, hundreds of employees across the network (NYULH — Tisch, NYULH —
Brooklyn, NYUL — Orthopedic Hospital, and NYU Langone Cobble Hill) have taken the
Awareness Level Hazardous Materials Decontamination Training

— Security, Emergency Department, Building Services, Facilities, Environmental Health & Safety,
EM+ER

« Additionally, network employees have taken the Operations Level Hazardous Materials

Decontamination Training and can now perform technical decontamination @Hla"igﬁ"e
eal



Mass Decontamination Training — Sentinel PAPRS
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Mass Decontamination Training — Sentinel PAPRS
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MedSled (FOCUS and Live)

— Standardizing ordering
process and placement based
on patient populations across
the network

— Online staff training provided
via FOCUS tool

— Live in-person vendor training
provided by MedSled at each
network location

— SuperUser all hands model
utilized with rolling quarterly
training planned

N
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EXERCISE UPDATES



-
Complex Coordinated Attack — Enterprise-wide

* Objectives:

1.

Assess patient triage and
decontamination procedures at all
network locations

Assess notification and activation
procedures for mass casualty and mass
decontamination incidents

Assess the coordinated enterprise-wide
response to a complex incident via NYU
Langone Health’s Incident Command
System (NICS)

Assess efficiency of information and
resource sharing throughout the
enterprise
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Complex Coordinated Attack — Enterprise-wide

 Wednesday, October 11" and Thursday, October 12t

— Day 1: Executive Level Tabletop Exercise to take place on the Main Campus

What to Expect: in-person executive tabletop discussion. A facilitator will lead a high-level, strategic and operations
focused discussion exploring how the enterprise would respond and adapt to an attack in NYC

— Day 2: Full Scale Exercise to include an influx of patients presenting to enterprise-wide locations

What to Expect: in-person, real-time exercise at each emergency department with actors serving as mock patients who
present to multiple ED locations

N
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Complex Coordinated Attack — Enterprise-wide AAR




CARF Patient Evacuation Exercises

e Conducted week of November 6t" at
three different locations on CARF Rehab
Units and in Rehab Gyms

* Major Strengths

— Staff provided information and consistent
support to patients throughout the
evacuation process

— Patient Access Teams were able to
successfully register all evacuated patients
(actors) into the eFINDS online application

— Use of a multi-disciplinary discharge team
ensured all aspects of the patient’s care
were reviewed and signed off prior to
evacuation

» Areas for Improvement

— Location of the Patient Access Team mobile
registration carts caused congestion in the
hallways

— Patient triage was inconsistent between the

morning and afternoon FSEs —
NY
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CARF Patient Evacuation Exercise

Improvement Plan
Action Owner Deadline

eFIND3

1. Pre-establish a location for mobile registration
carts that does not interfere with patient egress.

2. Continue to provide ef|MDS training to
appropriate staff to maintain familiarity with
system selections and efficient registration.

JAS

1. Review JAS to ensure consistency for
evacuation tnage (least illlmost ambulatory first,
etc.)

2. Continue to socialize patient evacuation JAS
and provide training to appropriate staff.

Multi-disciplinary Discharge Team

1. Memoaorialize the use of a Multi-Disciplinary
Discharge Team in JAS.

Master Floor List

1. Memonalize the creation and use of a master
patient list in the JAS.

2. Implement the use of the master floor list as an
enterprise-wide practice.

~
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Jacobi/DOHMH

Radiological Exercise

NYC Health + Hospitals
HPP Network Coalitions Grant Deliverable

Jose Suarez
Associate Director, Emergency Department and Admitting
NYC Health + Hospitals/Jacobi
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Background

" Deliverable 12 of the current HPP Network
Coalitions grant

" DOHMH Joint Functional Exercise held with
NYC Health + Hospitals/Jacobi
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Planning

" Three planning meetings conducted (Initial, Mid,
Final).

" Developed scenario, objectives, scope, and
exercise materials.

" |dentified exercise leads, external partners and
logistical needs.
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Participating Organizations

" NYC Health + Hospitals/Jacobi

NYC Health + Hospitals/Central Office Emergency
Management

NYC Department of Health and Mental Hygiene (DOHMH)
Assistant Secretary of Preparedness and Response (ASPR)
Bronx Emergency Preparedness Coalition (BEPC)
Emergency Medical Services (EMS)

Fire Department City of New York (FDNY)

Federal Bureau of Investigation (FBI)

Empress Ambulance

Medical Reserve Corp (MRC)
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Preparation

" Conducted Controller/Evaluator training
meeting.

" Conducted Actor Orientation training utilizing
MRC staff as incident patients.
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Exercise — November 14, 2017
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Scenario

= At approximately 8:00 am on Tuesday, November 14,
an explosion occurred in the Science Lab at Fordham
University. The source of the explosion (set off by
accident) is believed to be a bomb created by a science
student which included a radioactive component,
Cesium 137 as per the radioactivity reading from FDNY
and the initial NYPD investigation. NYC Health +
Hospitals/Jacobi is expected to receive 20 patients, 5 of
which are critical and will need both decontamination
and trauma care.
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Exercise — November 14, 2017
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Scenario Modules

" Notification
= Activation

" Response

" Clinical Assessments
" Decontamination
" Family Reunification
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Exercise Objectives
Assess Jacobli’s ability to:

1. Implement internal notification protocols and
activate appropriate response teams and
command staff in response to a Mass Casualty
Radiological event.

7. Secure designated hospital areas for |
decontamination and treatment of patients that
follow radiological and decontamination guidelines.

3. Follow donning and doffing PPE procedures for
radiological and decontamination incident
response.
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Exercise Objectives
Assess Jacobi’s ability to:

4. Appropriately conduct patient triage and
follow decontamination techniques.

5. Access trauma patients and determine
clinical interventions.

6. Activate and support the Family Support
Center in response to a Mass Casualty
Radiological event.
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Exercise Strengths

® Notifications:
" FDNY MCI notification via ED Hotline
= Activation of Jacobi Trauma Team
= Activation of HICS Team via Send Word
® Decontamination Protocols:
" Proper donning and doffing
" Deconned all 20 patients
" Medical Surge:
" Trauma Coordinator activated surge plans for multiple departments.
" Family Support Center:

= Social Work staff activated center and managed family support and
reunification.
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Lessons Learned:

" Notifications:

= Bells were not heard in all areas.

= Send Word Now malfunctioned when the second alert went out to all staff.
" Perimeter Control:

" New Hospital Police staff were unsure of their roles.
" Decontamination:

" Delay in Clean Team PPE donning.

= Dirty Team hand-off to clean team.

= Difficulty hearing and communicating in full PPE.
" Medical Surge:

" Need for additional staff to be trained in Trauma Coordinator role.
" Family Reunification:

" Delay in establishing Family Support Center.
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Importance of Rad Exercise

" Tested:
" Radiation identification and treatment protocols.
" Decontamination protocols.
" Mass Casualty protocols.
" Incorporation of new staff response roles.
" Engaged with:
= Clinicians from multiple departments on patient triage and treatment.
" FDNY EMS for patient transport

" NYC DOHMH to identify necessary resources related to Family
Reunification as well as worried well surge inject.

" Mobilized and set-up decon staff and equipment with live subjects.
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Patient Transfers During
Emergency Incidents

Nicholas Caputo
Assistant Director
Prehospital Care & Emergency Management



Background

n February 2015 Iin response to issues that
nampered patient evacuation during Hurricanes
rene & Sandy, DOHMH and GNYHA formed a
workgroup.

This group consisted of clinicians, emergency
managers, health information technology
specialists, transfer center leadership, and
others from a number of area hospitals and
health systems, as well as government
agencies and medical transport organizations.

Patient Transfers During Emergencies — MediSys Health Network



Background

One concern that was noted was that during an
evacuation basic clinical and demographic
Information was not always available to the
clinicians and staff.

The goal was to facilitate a process by which all
patients have critical clinical and demographic
Information with them throughout the transport
process.

Patient Transfers During Emergencies — MediSys Health Network



Background

In January of 2016,
Kenneth Raske
(President, GNYHA)
drafted a letter to the
hospital CEOs
describing the work
accomplished thus far
and outlining the
recommended data
elements for inclusion.




Recommended Face Sheet Data
Elements

@ Patient demographics

® MRN/eFINDS number

® Emergency contact information
® Advance directives

@ Insurance information

® Guarantor information

® Activities of daily living

® Room and bed number

® Primary diagnosis

Patient Transfers During Emergencies — MediSys Health Network



Recommended Inter-facility
Transfer Form Data Elements

® Demographic information - Name, DOB,
neight/weight, MRN.

® Patient information - Mental status, Diet
Information, Presence of pressure ulcers.

® Transport information - Mobility level,
ambulance needs, oxygen, ventilator settings,
behavioral concerns, fall risks.

® Clinical information - Diagnosis, comorbidities,
vitals, medications, allergies, isolation
precaution, advance directives, most recent
progress notes.

Patient Transfers During Emergencies — MediSys Health Network



MediSys Emergency Transfer Data
Workgroup

Initial meeting in Spring of 2016 and met bi-
weekly with representatives Jamaica and
Flushing Hospitals:

® Emergency Management

® Nursing Leadership

® Department of Medicine

® Information Technology/EPIC Team

Patient Transfers During Emergencies — MediSys Health Network



MediSys Emergency Transfer Data
Workgroup

Eventually the group grew to include clinical
and administrative leads from:

® Medicine

® Cardiology

® Surgery

® OB/GYN

® Emergency Medicine

® Health Information Management
® Admitting

® Safety

® Transportation Coordination

Patient Transfers During Emergencies — MediSys Health Network



Current Process Flow for Transfers:

1. Need for transfer identified (Resident)

2. Case presented to Attending Physician for
approval (Resident)

3. Receilving faclility identified (Attending)

4. Recelving facility contacted and case presented
(Attending)

5. Insurance authorization received (Case
Management)

6. Consent obtained from patient/family (Resident)
7. Discharge notes added (Resident)
8. Medication reconciliation (Resident)

Patient Transfers During Emergencies — MediSys Health Network



Current Process Flow for Transfers:

9.

10.

11.

12.

13.

14.

15.

Discharge notes and action plan review and
approved (Attending)

Recelving facility coordination (bed availability,
transfer timing, etc.) (Social Work)

Personal property/valuables retrieved (Floor
Nurse)

Transfer request generated or coordinated with
receiving hospital (Case Management)

Ambulance arranged (Transportation
Coordination Center)

Chart review and final signoff (Nursing
Supervisor)

Patient transported



Current System Concerns during
an Emergency Situation

® Emergencies ALWAYS seem to happen at
2am on a Sunday.

® Many of the required departments are not fully
staffed 24/7.

@ Avallability of clinical resources during an
emergency that can be dedicated to EHR
Input.

Patient Transfers During Emergencies — MediSys Health Network



Development

® Critical analysis of the current system to meet
recommendations from the DOHMH and

GNYHA workgroup.
® Ultimately we were partially successful.

® The existing process remained largely intact
however an “Emergency Evacuation” button
was added to the discharge navigator which
would bypass the various hard stops in the

system.

Patient Transfers During Emergencies — MediSys Health Network



Screenshot of EPIC Page



Challenges with the Proposed
Process

® Proper utilization of the “Emergency
Evacuation” button.

® Maintaining training competence especially
during a high stress event.

® Negotiations with various departments
regarding inclusion of criteria.

@ Avallability of printer resources.

Patient Transfers During Emergencies — MediSys Health Network



Final Process

@ Need to evacuate patients identified.

® Incident Commander or Logistics Section Chief
contacts IT support and authorizes activation of
Emergency Evacuation button.

® Command Center will coordinate with city
agencies to determine patient disposition.

® A staff member from each service will be identified
with the sole responsibility of EHR management.

@ That staff member will be tasked with coordinating
with the Clinical Nurse Manager to ensure the
transfer packet stays with the patient.

Patient Transfers During Emergencies — MediSys Health Network



Advantages to Final Process

® A simple tip sheet is available to the clinician
on their “nursing communication” dashboard
for review.

® Many of the screens remain identical to
current process.

® EHR remains available to hospital staff after
transport is completed to allow remote
access, if needed.

Patient Transfers During Emergencies — MediSys Health Network



Functional Exercise

Conducted July 28, 2017

Scenario was a broken water pipe affecting power in the
Jamaica Hospital MICU necessitating evacuation of 7
critical patients.

Lessons Learned
@ Abllity to provide just in time training to staff.

@ Ability to utilize an alternate clinical or non-clinical
resource to generate transfer order.

® Adjusting time frame captured in the transfer packet.
@ Printer capabilities (complex patient being 100+ pages).

@ Consideration for alternate method of data sharing (i.e.,
USB drive or CD) while maintaining HIPAA compliance.

Patient Transfers During Emergencies — MediSys Health Network



QUESTIONS



Use of Technology for System-wide
Situational Awareness

Montefiore

DOING MORE




Integrated Health System

Our Locations

3,236 Total Beds Across 11 Hospitals
— Including 132 beds at the Children’s Hospital at Montefiore (CHAM)
— 86 NICU/PICU beds
150 Skilled Nursing Beds
200 Sites Including
Hutchinson Campus — Hospital without Beds

1 Freestanding Emergency Department First in New
York State

68 Primary Care Sites

— 21 Montefiore Medical Group Sites
— 23 School Health Clinics
16 Mental Health/Substance Abuse Treatment Clinics

73 Specialty Care Sites

— 3 Multi-Specialty Centers
— 4 Pediatric Specialty Centers
— 12 Women’s Health Centers

10 Dental Centers

5 Imaging Centers




Command Center

Montefiore

4 DOING MORE



DataViinr

Montefiore

DOING MORE



DataMinr
Alert

Montefiore

DOING MORE




Document Management










Status Report
(StatRep)

Low-tech ...

Montefiore

DOING MORE
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Status Report — High Tech







IntelHS — Online Status Report Submission




IntelHS — Administrator Summary




IntelHS — Administrator (Drill-down View)




IntelHS — StatRep Reports




Montefiore

DOING MORE






Authorized Department User Dashboard

Montefiore

DOING MORE




Authorized
Individual User
Smartphone

Montefiore

DOING MORE







Notification Progress







Incident Commander’s Dashboard

Montefiore

DOING MORE



Resource Requests

Montefiore

DOING MORE




Individual Posts

Montefiore

DOING MORE




Task List

Montefiore

10 DOING MORE



HICS Organization and Staffing

Montefiore

OING MORE
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For Additional Information...

Michael J. Moculski, EMT-P, CIC, CHSP
Director, EMS & Emergency Management
Montefiore Medical Center

111 East 210th Street

Bronx, NY 10467

718-920-7600 Office

718-920-7609 Fax

914-879-3511 Cell
mmoculsk@montefiore.org
www.montefiore.org

13
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Agenda

MSHS CMS Compliance Process
MSHS Risk Assessment

MSHS Internal Fire Preparedness
Ambulatory Services Coordination
Next Steps






Project Overview

O 5 Strategic Priorities

Project
Implementation

Regulatory &
Accreditation
Readiness

Enhanced
Preparedness

Program Plan
& Template
Development

Document
Management




Project Management

0 Collaboration with Clinical Operations Project Management
to develop comprehensive project plan

0 Project Management Phases:
= Phase 1-Develop & Refine
= Phase 2-Finalize & Approve
" Phase 3-Implement & Track

= Phase 4-Audit and Compliance Tracking




Project Stakeholders

System Executive Sponsor: Senior Vice President, Medical Affairs & Deputy
Chief Medical Officer

Executive Steering Hospital COOs, Ambulatory Services Leadership,
Committee: & Health System Emergency Management
Leadership

Project Management Team: Emergency Management Senior Planning
Coordinator, Clinical Operations Project
Management

CMS CoP Emergency

Preparedness SMEs: Hospital and Health System Leadership from the

following areas:

Ambulatory Services
Regulatory

Emergency Management
Engineering

Human Resources
Information Technology
Infrastructure

Marketing & Communications
Population Health

VVVVVYVYYVYVY



Implementation

0 71 total project deliverables completed across 10 Critical

Components

0 Development and refinement of the following:

Hospital Emergency Operations Plan Template
Ambulatory Facility Emergency Operations Plan Template
Communications Plan Template

Approximately 20 Policies and Procedures

Centralized Policy and Procedure Repository




Risk Assessment



Risk Assessment Planning




Aggregated Risk-Hospitals & Ambulatory

Hospital Campuses Ambulatory Facilities
Fire: Internal Fire: Internal
Workplace Violence Threat Flood: Internal
Security Event: Armed Intruder Weather: Blizzard
Patient Surge IT Outage: Applications
IT Outage: Infrastructure Security Event: Armed Intruder
Weather: Blizzard Workplace Violence Threat
Mass Casualty Incident Security Event: Bomb Threat
Flood: Internal Utility: Telecommunications Failure
Utility: Telecommunications Failure | Weather: Hurricane
IT Outage: Applications Weather: Temperature Extremes

Privileged & Confidential: Prepared in accordance with NY State Public Health Law 2805 j through m; NY State Education Law 6527; & Federal Law 109-4.
10




Internal Fire Preparedness



Internal Fire Tabletop Exercise Overview

QO Internal fire joint tabletop exercise on June 16, 2017

Based on review of 2016 HVAs and threat and hazard identification
and risk assessment (THIRA), as well as 2016-2017 actual experience

e All seven hospital campuses and two ambulatory care sites
participated
0 Leading up to site-specific full-scale exercises in Fall 2017

* Designed and conducted to support hospitals’ and ambulatory
facilities’ compliance with CMS and Joint Commission emergency

preparedness requirements
e Test policies, plans and training

0 Tabletop exercise components
e Module 1 - Incident Recognition & Initial Response Actions

e Module 2 — FDNY Expectations & Coordination
e Module 3 - Incident Management Team Operations & Escalation

12



Tabletop Exercise Participants = 97




Tabletop EXxercise Successes

0 Having FDNY participate was extremely positive and beneficial
O For most hospital sites, participants effectively . ..

e Escalated notification and transmitted situational awareness updates to
the Incident Management Team

 Demonstrated steps that on-scene staff must execute in an escalating

fire or smoke condition situation

0 Hospital sites were able to identify steps for coordinating patient
evacuation, including assessing availability and use of assets and resources

e Life-saving medical equipment
* Evacuation equipment
e External assistance

O Most hospital sites were able to discuss command, communication and
coordination between the Hospital Command Center (HCC) and the FDNY
Command Post

Privileged & Confidential: Prepared in accordance with NY State Public Health Law
2805 j through m; NY State Education Law 6527; & Federal Law 109-4. 14



Tabletop Exercise Areas for Improvement

1. Do not delay notifying FDNY
e MSHS Fire Safety to emphasize in all staff training

2. Confirmed fire or smoke condition situation = Activate Incident
Management Team Huddle

 Emergency Management to review with IMT and telecommunications
operators providing fire notifications

3. Develop a process to provide FDNY with internal hospital communications
capabilities
e MSHS Fire Safety to develop radio distribution capability

4. Consider identifying and staffing ICS position capable of decision-making
at the Interagency Command Post

* Emergency Management to incorporate into IMT training

Privileged & Confidential: Prepared in accordance with NY State Public Health Law
2805 j through m; NY State Education Law 6527; & Federal Law 109-4.

15



Internal Fire Full Scale Exercises Overview

10/27/2017 | Mount Sinai Saint Luke’s Cardiac Critical Care Unit
11/01/2017 | Mount Sinai Brooklyn Medicine/Surgical Unit
11/02/2017 | Mount Sinai West Medicine/Surgical Unit
11/08/2017 | New York Eye and Ear Perioperative Suite
Institute of Mount Sinai
11/08/2017 | Mount Sinai Hospital Medical Intensive Care Unit
11/09/2017 | Mount Sinai Queens Intensive Care Unit
11/22/2017 | Mount Sinai Beth Israel Perioperative Suite

16



Full Scale Exercises Operational Strengths

1. Throughout the Health System the Hospital Incident Management Teams
are maturing in their ability to assess the impact of an incident and
determine the necessary actions to coordinate activities within their facility.

2. It was noted in all of the exercises that the interaction with the Fire
Department of New York (FDNY) Chiefs provided a valuable learning
experience and exchange of operational procedures.

 FDNY stressed to Hospital Leadership the importance of providing pre-arrival
information so that the FDNY can dispatch the appropriate resources

« FDNY discussed the importance of terminology regarding patients versus
victims

3. Facility staff are aware of the location of the medical gas shut-off valves

Privileged & Confidential: Prepared in accordance with NY State Public Health Law
2805 j through m; NY State Education Law 6527; & Federal Law 109-4. 17



Full Scale Exercises Areas for Improvement

1. Reiterate the requirement to notify 911 in addition to pulling the Fire Alarm

2. Assign a representative to Fire Department Command Post with decision
making capabilities
« The FDNY is also examining the feasibility of assigning a Battalion Chief to
the Hospital Command Center to assist with coordination
3. Hospitals should conduct an assessment to determine the need for
additional evacuation devices

7. Develop a means to account for staff and patients

8. Hospitals should evaluate the feasibility of developing an Evacuation Matrix
that pre-identifies options for the relocation of patients with similar clinical
capabilities.

9. Enhance the coordination with Ambulatory Operations in future exercises

10. Educate staff regarding the difference in terminology regarding patients
versus victims

Privileged & Confidential: Prepared in accordance with NY State Public Health Law
2805 j through m; NY State Education Law 6527; & Federal Law 109-4.
18



Variation In Exercise Structure

NYEEI of Mount Sinai Exercise included the following with Perioperative Staff:
a Training:

» Life Safety Familiarization

» Fire extinguisher training on PASS (Pull-Aim-Squeeze-Sweep)

 MedSled Evacuation Training
a Drill:

e Hands On Utilization of Fire Extinguisher via Simulator

 Hands On MedSled Evacuation

o Functional Exercise

* Incident Management Team reacted to a Internal Fire Scenario in the
Perioperative area

Privileged & Confidential: Prepared in accordance with NY State Public Health Law
2805 j through m; NY State Education Law 6527; & Federal Law 109-4.

19



Ambulatory Services Coordination



Governance: Ambulatory Services
Emergency Management Subcommittee

a Ambulatory Services 2018 Goals

= CMS Compliance for CMS Facilities

= CMS Compliance for Non-CMS Facilities

= Develop and maintain an accurate MSHS Facility Catalog

= Develop a process for Ambulatory Services Situational Awareness

a Ambulatory Services Practice Prioritization
= Formalizing process for obtaining Situational Awareness

= Develop a comprehensive and organized process to collect data from the
practice level

= All-hazards practice prioritization planning

= Facility catalog expansion and validation through internal stakeholder
collaboration

Privileged & Confidential: Prepared in accordance with NY State Public Health Law 2805 j through m; NY State Education Law 6527; & Federal Law 109-4.
21



HICS Structure

Incident
Commander

Finance/Administration
Section Chief

Hospital Operations Ambulatory Operations

Section Chief Section Chief Planning Section Chief Logistics Section Chief

22
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Facility Catalog Summary

Privileged & Confidential: Prepared in accordance with NY State Public Health Law 2805 j through m; NY State Education Law 6527;
& Federal Law 109-4.




Next Steps
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Northwell
Health*

CMS Regulations & System
Training Overview
Northwell Health

Glenn Schaefering
Operations Manager — Corporate
Emergency Management

May 8, 2018



Timeline for Compliance

09/16/16 — CMS Conditions of
Participation are released

11/15/17 — CMS Conditions of
Participation become effective

hh b
Y Northwell Health~ May 8, 2018



Covered Entities

* Hospitals

* Home Care

* Hospice

* Long-Term Care
e Dialysis

 Ambulatory Surgery Centers

* Transplant Centers

* Rehabilitation Facilities

* Organ Procurement Organizations

-
AR

hARD

Y Northwell Health~ May 8, 2018



Overarching Competencies

A I |
AR

Recognize an event (real or potential)
and implement critical and/or initial
actions

Make appropriate notifications
Respond / Protect (Safety)

Know their role (Understanding basic
ICS & EOP)

Demonstrate the knowledge and skills
needed for their role

hARD
Y Northwell Health~ May 8, 2018



Five Levels of Training

e Basic Awareness

e  Support Services / Non-Clinical Employees

e Receivers / First Responders
e  C(linical Frontline Staff (20,197)

 Basic Operations
e Middle Managers (1,675)

e Leadership

e Site Executives, site EPCs (145)

* |ncident Management Team
e |IMAT Members, Senior Leadership (44)

-
LARRR

hARD

Y Northwell Health~ May 8, 2018



Compliance Challenges

* Training Requirements
e What is the easiest way to train
65,000+ employees?

e How do we track completion?

e How do we track employees working
multiple facilities?

e Ramifications of non-compliance?

-

LARRR

hARD

Y Northwell Health~ May 8, 2018



Plan for Compliance

e Established pre-employment Emergency
Management training program for all
new hires

e Established a mandatory training
program for all system employees

e Established mandatory site specific
training for all new hires (30 minutes)

e |dentify advanced training for certain
employees (Levels 2 & 3 -21,872)

-
LARRR

hARD

Y Northwell Health~ May 8, 2018



Plan for Compliance

e Establish mandatory training for
Level 4 & 5 employees (189)

e Establish Command Center Operations class
e 8-Hour program for leadership
Emergency Management background
Hospital Incident Command System
HICS Activations and the EOP
Hospital Incident Action Planning
Risk Communications
Command Center Logistics
Tabletop Exercise

A I |
AR

hARD
Y Northwell Health~ May 8, 2018



NYC Training Statistics

COHEN CHILDREN'S HOSPITAL
LENOX HILL HOSPITAL
LONG ISLAND JEWISH HOSPITAL

LONG ISLAND JEWISH - FOREST HILLS HOSPITAL

STATEN ISLAND NORTH & SOUTH HOSPITALS

TOTAL EMPLOYEES TRAINED

A
hl

Adda

A |
YY" Northwell Health-

1,352

3,737

4,570

1,287

4,095

15,041

May 8, 2018

NORTHWELL HEALTH TRAINING STATISTICS __

DAY 2 SITE ORIENTATION

76

551

152

145

206

1,130



Training Cost for Compliance

e Mandatory Topics for Existing NYC Employees
15,041 NYC employees x 1 hour to complete
x $25.00 per hour = $376,025

e Mandatory Training for All New Employees
(Completion of Pre-Hire Module and Day 2
Site Orientation)
16,171 NYC employees x 1.5 hours to complete
x $25.00 per hour = $606,413

-
LARRR

hARD

Y Northwell Health~ May 8, 2018
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Cost for Compliance

Adda

Our estimate would be a total cost of $982,438 for-all new and
current NYC employees that have completed the mandatory
training for 2017/2018.

These figures do not reflect 100% of the total NYC employees, as
all facilities have a small percentage of employees that have yet
to complete the training.

While not fully calculated due to ever-fluctuating numbers, we

estimate a total cost of close to $4,000,000 system-wide to train
all of our 66,000+ employees at these two lower levels alone.

T
Y Northwell Health- May 8, 2018

-
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Next Steps

e Finalize & review Level 2 & 3 training
modules for fall 2018 rollout

e Finalize Level 4 & 5 training curriculum
and schedule classes as necessary

 Work with facilities to track and
monitor compliance for training and

education pieces
e EPCs, Nursing Education, HR, Finance

A I |
AR
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Thank You

Questions?

A b b
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NYP Active Shooter Program



Emergency Management

= Who Do We Plan For?

- Patient, Visitor, and Staff Safety

- Community Safety

- Regulatory requirements — CMS, TJC, etc.

= How Do We Plan?

< >
- All Hazards Planning
- Emergency Operations Plans,
Evacuation Plans, HVAs, etc.
= Workplace Violence/Active Shooter has been a top vulnerability for the past
couple years
BACKGROUND DE-ESCALATION TRAINING RESPONSE DETERRENTS QUESTIONS




De-escalation

= Security Officers: MOAB Management of Aggressive

Behavior training yearly

= Nursing staff: CPI Crisis Prevention Intervention

training yearly

= Physicians: a detailed/specific training from Security

Management

= All other staff: a general de-escalation training video

created by Emergency Management on the learning

center

BACKGROUND | DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




Training

Minimum 3 in-patient unit drills a year

- Additional upon request

In-services on every unit

Active Shooter Workshops

Annual Hospital Training — required by all staff

BACKGROUND

DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




NYP Active Shooter Workshop

= The workshops are
facilitated by members
of Security management
and assisted by
Emergency
Management

= Educates and
Empowers staff on how
to handle an incident

2014

NYP EM & NYP
Security partner with
FEMA Region 2 (NY,
NJ, PR & USVI) and

provide general
healthcare active
shooter training at
the 6 main campuses

2015

NYP EM re-writes
the program to make
it NYP specific and
rolled the program
out to the entire
Hospital Enterprise
(10 campuses),
leadership only

2016 — present

Note: Worked with legal to
develop a warning that
would be issued at the
beginning of the workshop

Program evolved to
capture all staff, on
all shifts, Enterprise

wide. These
workshops are
offered 2x a year

BACKGROUND | DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




NYP Active Shooter Workshop

= Review the ABCs of Active Shooter Defense

= Learn how to shelter in place using everyday office

supplies

= Role play potential Active Shooter situations

= Ask experts questions regarding Active Shooter

protocol

= Schedule unit-specific Active Shooter in-services

AVOID

BARRICADE
CONFRONT

BACKGROUND | DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




NYP Active Shooter Workshop
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Stop The Bleed

= |n 2017 we added Stop The Bleed training for

our Security Departments at the main
campuses and have continued to roll the
program out to the Regional Hospital’s

Security Departments.

= During this same time period NYP/WC'’s
Trauma Services has been training hundreds

of Hospital employees to Stop The Bleed and

save a life.

BACKGROUND | DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




Deterrents

= Constantly looking at new ways to deter people from

causing harm to our patients, visitors and staff

- Security at every access post

- Security patrols

- Special attention rounding based off threats

BACKGROUND

DE-ESCALATION

TRAINING

RESPONSE

DETERRENTS

QUESTIONS




Thank You!
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