UNMC College of Public Health
ECHO

June 30, 2021

H ome COVI D- 19 ACtl on N etwor k g SCIENCES = BN Research and Quality Improvement




Welcome and Announcements

Kristi Sanger
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Announcements

» Please type your name, email, and facility name in the chat box for us and ECHO Institute to capture your
attendance — this is for training center accountability

» Please type your questions in the chat box, and they will be addressed during the situation discussion and/or the
Q&A

» The materials from the sessions are available for you to download from our website

= The recording of the sessions, which are required by AHRQ and ECHO Institute, are available only for special
circumstances and a request must be made to Krista Brown

= Throughout the week, if you have questions, concerns, or issues to raise, please send Krista an email at
Krista.Brown@unmc.edu

» Today we are working on the " Leadership Communications " content and providing an update on recent
CMS changes.
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Week 11 Agenda

Time Subject Speaker/Facilitator
1200 - 1205 Welcome and Announcements Kristi Sanger
1205 - 1215 COVID-19 Update Kristi Sanger
1215 - 1300 Leadership Communication Keith Hansen
CMS Updates Kristi Sanger
1300 - 1330 Optional Q&A, Discussion, and Coaching Public Health Core Team
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Content — Core Domains

“What do Nursing Homes need to implement systems that help prevent, manage, and improve
COVID-19 outcomes?”

1. Post-vaccination practices — visitation policies, PPE practices \/

2. Ongoing COVID-19 identification and treatment — plan for recognizing patients with COVID, post-
COVID syndromes, testing, treatment, and cohorting

3. Emotional and organizational support for staﬁ\/
4. Vaccinations — vaccine confidence, testing, logistics, ongoing compliance and complications

5. Addressing and supporting the needs of resident and families or care partners — isolation, family
communications

6. Stopping the spread (infection control) — building sustainable infection control practices
7. Leadership communication for COVID-19 — huddles, rounding, etc.

8. Leadership practices and behaviors to support teams during COVID-19 — teamwork, roles, and
psychological safety \/
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Current State of the Pandemic

Nebraska and Nationally
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COVID-19 in the United States

Elhe New Nork Times

Coronavirus in the U.S.:

Latest Map and Case Count

Updated June 29, 2021

New reported cases Vaccinations
300,000 cases cglseev; - AT LEAST ONE DOSE FULLY VACCINATED
All ages 54% 46%
— —
200,000
18andup 66% 57%
— om—
65 and up 88% 78%
190,000 7-day EE— ———

average

See more details »

» About this data

| i i i
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COVID-19 Variant Update

Show data fromlast 60  days

Lineage prevalence in United States outbreak info

SAMPLES SEQUENCED PER DAY OVER LAST 60 DAYS

o Estimates are biased by sampling (read more) 5,000 5,000
Lineages without daily prevalence > 3% on at least 5 days in the last 60 are grouped into "Other” :| I |||||||""I|I"|l 1T |:
0 Ll LI 1| 1Y [T 0
[ Other M BI117 M B1526 MPI - Bl16172 May June
) ) Common lineages
Lineage prevalence over time @ 3 Prevalence over last 60 days
100% 100%
80% 80%
B.1.1.7 (66%)
60% 60%
40% 40%

B.1.526 (11%)

20% 20% P.1 (10%)

Other (8%)

B.1.617.2 (5%)

0% 0%

April July October 2021 April
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Variants of Concern in Nebraska

COVID-19 data were presented
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Variant Sequencing in Nebraska

Proportion of Sequencing Results by Lineage Among Nebraska Residents (N=2,441) | cHIand NPHL Performed Only, January 2021 - Present

As of June 27, 2021
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Nebraska COVID-19 Latest

Nebraska COVID-19 Response | Nebraska DHHS

COVID-19 Cases

Total Positive Cases

224,488

Daily New Positive Cases by Specimen
Collection Date

People Tested

1,071,191

Total Tests

3,056,982

Daily New Vaccinations Administered
Does Not Include Federal Entities

Total Deaths

2,261

Active Hospitalizations

28

Data

Daily Active Hospitalizations COVID-19 Vaccinations

(1] (1) Total Allocations
1,000

2,021,365

Doses allocated through: 6/30/2021

800

Total Administered

1,843,366

Allocated Doses Administered

91.2%

Cumulative Total of Vaccinations
Administered

Does Not Include Federal Entities

People
50,000
% Positive by Specimen Collection Date
2,000,000 . .
40,000 Partially Vaccinated Fully Vaccinated
30,000
. ) 1,500,000 73,1 08 91 8,289
20,000 |
10,000 ! ‘,}}N ! 1,000,000
PR o 1
o -5 "\" - (L i Partially Vaccinated Fully Vaccinated
2021 Apr 500,000
% 9
3.8% 48.2%
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4 % Pos » 4 Daily Charts 4 of 1.9 M People

| act indated- 4/30/2021 9:02 AM

AHRQ ECHO National Nursing
Home COVID-19 Action Network

g SCIENCES

:—\ ,HR Agency for Healthcare
- s\ Research and Quality

Y uNnmc

Institute for
Healthcare
Improvement COLLEGE OF PUBLIC HEALTH

G



Leadership Communication:
The Communication Loop

Janine Finck-Boyle, MBA/HCA, LNHA
Vice President, Regulatory Affairs

LeadingAge
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Effective Emergency Preparedness Framework

Four Core Components:

= Emergency Plan

» Policies and Procedures

= Communications Plan

= Testing and Training
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‘ Week 4

Implement communication mechanisms to
be accurate and reliable during an
emergency

- Institute for "
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CMS Regulation
Changes related
to Emergency
Preparedness
and Response

Changes are in RED in the document (found here) a link to the
document is on the CoPH ECHO webpage

We are only discussing changes/additions, not the base content

The majority of changes relate to COVID (and/or Emerging Infectious
Diseases, EIDs), and Paperwork reduction

This is not just hospitals or LTCs....these changes relate to all CMS
providers (although some changes are facility specific)

Search for “Survey Procedures” because “Ask facility leadership...” is in
here a lot

All slides are included but not all will be discussed.
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https://www.cms.gov/files/document/qso-21-15-all.pdf

Healthcare
Coalitions
and
Cooperation /
Collaboration
pp. 8, 30

If you use HCCs to “...conduct exercises or assist in their efforts for
compliance...” document it.

Continue to engage with HCCs and the HPP (Hospital Preparedness
Program) coordinators for training and guidance.

Build relationships that allow you to “share and leverage resources”

“While every detail of the cooperation and collaboration process is not
required to be documented in writing, it is expected that the facility has
documented sufficient details to support verification of the process.”

Surveyors will ask to interview leadership and have them describe their
process for ensuring cooperation/collaboration to ensure an integrated

response

Healthcare Coalitions in Nebraska

Panhandle Regional Rural Region One Medical Response System
Medical Response Y Dennis Colden
eI ' Office:402-336-2406

Michelle Hill ) Cell:402-369-3019

Email:rromrs@ncdhd.ne.gov

Office: — — :

308-533-2866 T —..
P

Cellz Ko
308-262-5764 | == =] =

B |

Email:
mhill@pphd.arg i .

Nebraska Plains

Omaha Metropolitan
Healthcare Coalition

Justin Watson

Office:
402-599-9413

Email:

juwatson
@nebraskamed.com

Southeast Nebraska
Healthcare Coalition

Stephanie Vinson

Office:
402-274-3993

| Email:
" stephanie@sedhd.org

Healthcare Coalition e Sty | e | ez | rurm | e | prien | | bockots | T | decn P | B

Heidi Wheeler

Cell: f

308-833-0786 TriCities Medical Response System
Cody Samuelson

Email

hiwheeler@ymail.com Office:308-995-4778
Cell:308-991-9842
Email:csamuelson @trphd.org

Date:0CT 18, 2019

NEBRASKA

Good Life. Great Mission.

DEFT, OF HEALTH AND HUMAN SERVICES
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 Facilities have the flexibility to determine how to format the
documentation of their program and are not required to have a
separate policy and procedure for each type of hazard.

* New specifics:

» The facility should “...identify within their policies and procedures under what
circumstances the facility would invoke particular procedures (e.g., evacuate
or shelter)”

* Procedures should include who would initiate the emergency preparedness
response

» Facilities should be prepared to provide CMS with written evidence of its
emergency preparedness program at the time of the survey

Survey PI‘O’[OCOI * There is no particular method in which the facility must document its review

pp 10 and updates

» “Refer back to the facility’s risk assessment to determine if the
training and testing program is reflecting risks and hazards
identified within the facility’s program.”

“We would recommend the surveyor review the program with the
responsible facility representative and ask this representative to
facilitate this review by referring the surveyor to the specific
documentation requested.”

AHRQ ECHO National Nursing TEEES  dHRQ s My VUNMC
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« “The emergency preparedness program and its elements must be
reviewed and updated annually for LTC facilities...” everyone else
bi-annually.

* If there are other rules that require more frequent updates (e.g., the
“Hospital and Critical Access Hospital (CAH) Changes To Promote

Plan Review Innovation, Flexibility, and Improvement in Patient Care” ), then you must
Frequency also follow that timeline
14 87 « Retain at a minimum, the past 2 cycles (generally 4 years) of
pp J emergency training documentation for both training and exercises for

surveyor verification
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Plan Contents
(general)

pp. 18

Plan reviews should include public health emergencies (e.g.,
infectious diseases).

Plans must be in writing (electronic or paper) and must be cross
walked with other policies (e.g., infection control policies and where
they are located)

Business Continuity — “...the facility’s ability to continue
operations or services related to patient care and to ensure
patient safety and guality of care is continued in an emergency
event.” A good resource document is the EEMA Continuity
Guidance Circular.

* Be sure to include contracts and inventory supply needs (e.g., PPE,
equipment, transportation, etc.).

* The plan should account for “Plan B” in case essential contractor are unable to
meet your needs in a disaster.

See Checklists on slide 3
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https://www.fema.gov/sites/default/files/2020-07/Continuity-Guidance-Circular_031218.pdf

Plan Content
(risk
assessment)
pp. 24

* You must include a risk assessment. No specific format is
specified. Examples can be found at ASPR-TRACIE

e Therisk assessment must include EIDs

» If you do NOT own the structure it is your responsibility to discuss
preparedness concerns with the landlord (e.g., power loss risk, heat risk
assessment, security, etc.)
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https://files.asprtracie.hhs.gov/documents/aspr-tracie-evaluation-of-hva-tools-3-10-17.pdf

“Surveyors should...”

* Ask to see the written documentation of the facility’s risk
assessments and associated strategies

 Interview the facility leadership and ask which hazards (e.qg.
natural, man-made, facility, geographic) were included in the

Plan Content facility’s risk assessment, why they were included and how the risk
(Survey assessment was conducted
» Verify the risk-assessment is facility-based and community-
Procedures) based, and based on an all-hazards approach specific to the
pp 25 geographic location of the facility and encompasses potential
' hazards, such as EIDs

* Their intent should be to determine whether the assessment is
facility-based AND community-based...the format and priority of
the hazards are up to the facility

AHRQ ECHO National Nursing TE S AHRR e HERE YUNMC
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Communications Plan

= Contact information

* Primary and alternate means of communication for staff and agencies

= A means of sharing resident and staff information while maintaining privacy
= A means of sharing resource information with other facilities

» Additional information and resources

* Review and Update

AHRQ ECHO National Nursing HEALTH :\@ ency for Healthcar H Healthesrs w UNMC
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» Plans must be in writing (electronic or paper) and must be cross
walked with other policies (e.qg., infection control policies and where
they are located)

Documentation * In order to determine compliance, surveyors will be required to
review at least the past 2 cycles of emergency testing exercises

Requ | rements  Inpatient providers — maintain documentation and records for at least 2

pp 15 years

« Outpatient providers — maintain documentation and records for at least
4 years

AHRQ ECHO Nation.al NurSing % Agency for Healthcare H E:;itmhtea,{zr w UNMC (#)
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« Need a Succession Plan (a person who “...is authorized in writing
to act in the absence of the administrator or person legally
responsible for the operations of the facility.”

Surge & Staﬁing - Must outline roles and responsibilities of different individuals (e.g.,
Incident commander, PlO, etc.) by title (e.g., Administrator, Charge
pp 217 nurse, etc.). They should be able to describe their role.
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Surge & Staffing
(Survey
Procedures)

pp. 28

“Survey Procedures. Interview the leadership and ask them the
following:

The facility’s patient populations that would be at risk during an
emergency event;

Strategies the facility (except for an ASC, hospice, PACE
organization, HHA, CORF, CMHC, RHC/FQHC and ESRD facility)
has put in place to address the needs of at-risk or vulnerable
patient populations;

Services that the facility would be able to provide during an
emergency and any plans to address services needed that
cannot be provided by the facility during an emergency as part of
continuity of operations and services.

How the facility plans to continue operations during an emergency;
Delegations of authority and succession plans.”

AHRQ ECHO National Nursing TEEES  dHRQ s My VUNMC
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» Facilities should ensure their programs have policies in place to
update or provide additional emergency preparedness
procedures to staff. This may include a policy delegating an
individual to monitor guidance by public health agencies and issuing

Upd a’[ing directives and recommendations to staff such as use of PPE when
: entering the building; isolation of patients under investigation
Information (PUIs); and, any other applicable guidance in a public health

emergency.

pp. 35

* There is an emphasis on “...continuity of treatment” (this is a subset
of business continuity)
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Hospice

and

Home Health
pp. 42, 43

Policies and procedures should include considerations such as but not
limited to:

Staffing shortages;

Staff ability to provide safe care, to include any potential needs
such as PPE;

Care needs of the patients-inpatient or in home-based settings and
potential equipment needs

Screening phone calls prior to arrival and screening questions prior
to entry into a home

Ways to decontaminate equipment and procedures to limit
equipment taken into homes

Should outline a contingency plan in the event patients require
evacuation but are unable to be transferred due to a community-
wide impacted emergency

There are significant additions for Hospice and Home Health...if these
apply to you, refer to pages 42 - 48

AHRQ ECHO National Nursing TE S AHRR e HERE YUNMC
Home COVID-19 Action Network @ gHR N\ :gseax::‘a:dc::;lily rﬁggﬁinim (#)

LLLLLLLLLLLLLLLLLLLLL



Surge Planning
pPpP. 56-58

Healthcare facilities MUST have policies and procedures in place for
emergency staffing strategies. They should encompass business
continuity needs and patient care needs

Facilities MUST have policies that allow them to respond to a surge
in patients (as aligned with your risk assessment and including
EIDS)

EID surge planning should address the following goals
* Reduce morbidity and mortality
* Minimize disease transmission
* Protect healthcare personnel
* Preserve healthcare system functioning

* Numerous strategies are provided for managing non-essential

healthcare visits (e.g., telehealth, patient portals, triage protocols,
etc.)

Volunteer usage also needs to be considered (e.g., Who will you
use? How? Where? Credentialing? ). A guidance document is
available from ASPR-TRACIE
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https://asprtracie.s3.amazonaws.com/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-locations-for-managing-seasonal-patient-surge.pdf

Transfer
Agreements and
Alternate

Care

Sites

pp. 61

The facility must describe how they would provide care in an
alternate setting. This may include

« Patient populations
Supplies

Equipment

Staffing

Physical environment

Facilities should have more than one transfer agreement in place
(in case the ‘usual’ transfer facility is also affected by the disaster)

ICFs/IID and LTC facilities are also responsible for tracking

residents. They need to “account for the patient population,
number of patients and the ability for the receiving facility or

facilities to continue care to the residents/patients.”

These agreements (including other MOUS) should be reviewed
every two years (annually for LTCs)
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Alternate * The 1135 waiver is discussed in the context of Alternate Care Sites

(ACS). “...emergency preparedness program must include policies
Care and procedures which outline the facility’s role in the provision of
: care and treatment under section 1135 waivers during a declared
Sites public health emergency in alternate care sites.”
and » There Is a lot of explanatory language (what is an 1135 waiver? How
- are they issued? How long do they last? What types of things do
1135 waivers  freydo? ic.), - S
pp 6l * “While the establishment and use of an ACS are generally

acceptable only during an emergency and require CMS approval,
the facility’s program must address the facility’s ability to provide
care in an alternate setting.”
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/1135-Waivers

« Maintain contact information for emergency management officials
(fire, police, EMS, S/L/T public health, state survey agency, “FEMA,
ASPR, DHS, CMS, etc.” ). pp 71

* In the communications plan, primary and alternate modes should
be identified. pp 72

» “Reporting of a Facility’s Needs” 76, 77). How, and to whom do
Other Stuff oo Y (e 76, 77)
« data (PUI, positives, etc.),
* needs (PPE, evacuation assistance, etc.) ,
« ability to assist
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* “Training refers to a facility’s responsibility to provide
education and instruction to staff, contractors, and facility
volunteers to ensure all individuals are aware of the emergency
preparedness program.” pp 81

Training must complement the risk assessment

Training
« Facilities must “...maintain documentation of the training so that
pp 81' surveyors are able to clearly identify staff training and testing
conducted.”

AHRQ ECHO National Nursing TEEES  dHRQ s My VUNMC
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Training
pp. 86

Training must be based on the risk assessment,
policies/procedures, and communication plan

Training should include individual level activities (e.g., what
actions do you take when the tornado siren rings?)

Should include shelter-in-place or evacuation

“After the initial training has been conducted for staff, facilities
must provide training on their facility’s emergency plan at least
every 2 years (except for LTC facilities which will still be required
to provide training annually).”

“Facilities must also be able to demonstrate additional training
when the emergency plan is significantly updated.”
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 |npatient facilities must conduct two exercises annually

* The choices of exercises for one of the exercises has been
expanded to include community based FSX, and facility-based
functional, a drill, a tabletop or a workshop

« Outpatient facilities must conduct one exercise annually, one
out of every two years must be a full-scale exercise or a facility
based functional exercise

Testin * Years opposite the FSX/FX, outpatient facilities can choose a

g full-scale, functional, drill, tabletop, or workshop

pp. 15, 81 - 82, - Facilities should include all staff, in all departments, in all shifts
95 in exercises “...over a period of time”

« Must be related to your HVA (risk assessment)
Surveyors:

» “Refer back to the facility’s risk assessment to determine if the
training and testing program is reflecting risks and hazards identified
within the facility’s program.”
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Testing

for

Home Health
Agencies

pp. 94

« Must test the emergency plan at least annually
 Participate in a community-based full-scale or....

* When not accessible, conduct a facility
functional exercise or

 |f there is an actual emergency they are

exempt from the testing requirement for that
year

* Conduct an additional exercise every two years
(opposite the FSX or FX)

 Maintain and document all exercise, events and
plans
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» Real world events only exempt you from the next FSX...NOT from
the next exercise

* You must document that you activated your emergency program

Testing through and 1135 waiver OR a document alerting staff of the
: emergency OR documentation of facility closure OR meeting
Exemptlons minutes with time and event specific information OR some other

PP. 100 — 101 clear documentation.

 Facilities must also complete an after action meeting and
execute corrective actions
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Outpatient Facility
January 2019 :
Required FSX Exercise Calendar
Example 1

Testing January 2020
- Exercise of
Exemptions _

pp 100 March 2020

Real World

January 2021
Required FSX
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Outpatient Facility
January 2020 :
Required FSX Exercise Calendar
Example 2

March 2020

_ Real World
TeStIng January <021
Exemptions Exercise of

pp 100 Choice

January 2022

Required FSX
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Testing
Exemptions
pp. 100

Inpatient Facility
Exercise Calendar

VEUPIPIE Ex ample 1
Real World

NUVL,I 11O VAV
Exercise of
Choice

January 2020
Required FS)

January 2021

PANI l:lﬁf\ﬁl l_c‘\/

A AT AL I 4 \

November 2021
Exercise of
Choice
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Inpatient Facility
January 2020 :
Required FSX Exercise Calendar
Example 2

] November 2020
Testl ng Exercise of

Choice December

Exemptions S
pp. 100 Real World

January 2021

F\An- nrA~AA OV

A AT AL I 4 \

November 2021
Exercise of
Choice
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Challenges Heard Round the Communication Loop

fa A - &

TRAINING AND MOCK DRILLS INACCURATE INCIDENT TECHNOLOGY
TESTING INFORMATION COMMAND
CENTER
NS
K &
-
PRIVACY REGULATIONS TIMEFRAMES
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Best Practices for Solutions

Establish easily activated communications channels

Follow chain of command

Backup resources

= Maintain coordination with other health care organizations

Account for your residents and staff

AHRQ ECHO National Nursing HEALTH :\@ ency for Heaithcare H Healthesre. w UNMC
Home COVID-19 Action Network | @ gHR N\ :gsea::::ua:dcl:;lily rﬁggﬁinim (#)

LLLLLLLLLLLLLLLLLLLLL



Developing an Effective Communication Loop

» Closed Loop
» Read back

= SBAR

= Checklists

* Huddles

= Debriefs
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Ask 5...About 5

= Ask 5 staff involved in the process to describe the five attributes of the process

* |F 5 direct staff can describe the work with the 5 attributes then:
* You know you have a process in place that people know about

* You have a good chance that you can achieve 95% performance AND sustain the
process over time

e |[F 5 direct staff cannot describe the work with the 5 attributes then:

« Determine if all 5 cannot describe the work (is there a training/education problem.
* Determine if it is a COMMON or INFREQUENT failure.
* Observation of ONE PERSON does not mean it is a common failure.

« Determine which of the attributes are problematic and work to improve that aspect
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Leave in Action: 3 Things to try this week

1. Review your Communications plan for the components mentioned — what
updates or changes might be needed?

2. Consider ideas shared by your peers and look to what changes you can
Incorporate.

3. Bring any questions to the session next week as part of the opening
discussion
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Discussion

» Who leads your communication plan? What data was shared?
* Did you review and adjust as the pandemic unfolded?

» What mechanisms worked well to inform residents, staff and families of the ongoing pandemic and
positive case?

* Did you implement new technology?

= What was a challenge your organization faced in communication?
*How did you deliver “bad news” to key constituents?

= How did you improve communication if there was a breakdown?

= Using the communication loop, did your organization monitor accuracy or reliability to internal and
external stakeholders?
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Wrap up

= Final comments or questions?
= Any topics you would like the faculty to discuss next week?

- We would like to learn from you! Please share your ideas for tests of change,
success stories, challenges and innovations by emailing us.
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Slide Resources

The Improvement Guide, 2"? Edition, Langley, Moen, Nolan, et.al., Jossey-Bass
2009

CMS Changes to the Emergency Preparedness Guidance
(https://www.cms.qgov/files/document/gso-21-15-all.pdf)

CMS page about Healthcare Coalitions https://www.cms.gov/About-
CMS/Agency-Information/Emergency/EPRO/Resources/State-resources
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https://www.cms.gov/files/document/qso-21-15-all.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Resources/State-resources

Vaccine Resources

Advisory Committee on Immunization Practices (ACIP)
Update on COVID-19 vaccine safety, including myocarditis after mRNA vaccines
Overview of data to inform recommendations for additional doses of COVID-19
vaccines
COVID-19 mRNA vaccines in adolescents and young adults: benefit-risk discussion
Overview of myocarditis and pericarditis
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https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-06/03-COVID-Shimabukuro-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-06/06-COVID-Oliver-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-06/05-COVID-Wallace-508.pdf
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-06/02-COVID-Oster-508.pdf

Thank you!
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