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A.
Overview


The Joint Commission (TJC) has revamped their Emergency Management (EM) Standards as part of Phase I of a Standards Improvement Initiative (SII).  The initiative, designed to enhance the clarity and objectivity of the standards, does not introduce new expectations for hospitals or critical access hospitals.  However, ambulatory care, home care, and office-based surgery organizations will see an increase in the number of EM standards for 2009 as compared to 2008.  For reference, a matrix of TJC 2009 EM standards addressed in the SII Phase 1 is provided in Enclosure 12-1 (TJC Emergency Management Matrix; Phase 1 of SII). 


The 2009 TJC EM standards have been relocated to their own chapter.  All standards from EC.4.11 through 4.20 are now located in EM.01.  In addition, standards pertaining to disaster privileging that were previously located outside the Environment of Care chapter are now included in the new EM chapter.  Elevating EM standards to their own standard is intended to elevate the attention to the standards within an organization and thereby galvanize EM planning as an organization-wide priority.  Enclosure 12-2 is the “TJC History Tracking Report: 2009 to 2008 Requirements - Emergency Management”.  Enclosure 12-3, TJC Crosswalk of 2008 Management of Environment of Care Standards to 2009 Emergency Management Standards, provides a crosswalk with the associated elements of performance scoring.

Building from recent disaster experiences, the EM chapter maintains an all-hazards approach.  The expectation is for the organization to design their plan on a scalable approach that will allow response tactics to address the potential of subsequent events that may occur as an aftermath from the initial event. 


In its all-hazards approach, TJC requires organizations to adopt an incident management system that is consistent with, and integrates into, their community’s emergency management structure.  However, TJC does not mandate the use of the National Incident Management System (NIMS).  Consistency and integration of the organizational command structure with the community structure is deemed essential to assure appropriate pre-disaster planning activities and post-disaster communication, response, and recovery activities.


Standards considered by TJC to have a direct impact on patient care are:

· EM.02.01.01 Element of Performance (EP) 8 – If the hospital experiences an actual emergency, the hospital implements its response procedures related to care, treatment, and services for patients.

· EM.02.02.11 – Before a volunteer practitioner is considered eligible to function as a volunteer licensed independent practitioner, the hospital obtains his or her valid government-issued photo identification (for example, a driver’s license or passport) and at least one of the following …(see standard for additional comments).

· EM.02.02.15 – Before a volunteer practitioner is considered eligible to function as a practitioner, the hospital obtains his or her valid government-issued photo identification (for example, a driver’s license or passport) and one of the following …(see standard for additional comments).


Standards requiring written documentation are:

· EM.01.01.01 EP 2, 3, and 8.

· EM.02.01.01 EP 2, and 4.

· EM.02.02.07 EP 8.

· EM.02.02.13 EP 2, 4, and 8.

· EM.02.02.15 EP 2, 4, and 8.

· EM.03.01.01 EP 1, 2, and 3.

· EM.03.01.03 EP 14.

Note:  Look carefully at the standard elements for language, “EOP plan describes…” to indicate where additional documentation is required.

B.
Foundation for the Plan – EM.01.01.01


Planning considerations are:

1. The Emergency Operations Plan (EOP) format is not dictated, however it must address the management of six critical areas:

· Communication, resources and assets, safety and security, staff responsibilities, utilities management, and patient clinical and support activities.

2. Review existing EOP against TJC 2009 standards.  EOP updates should include references to existing policies/documents that address the six critical areas.  See Enclosure 12-4 (TJC Emergency Management Standard Review Tool) to review EOP against TJC standards.

3. Organization-wide planning can be demonstrated by addressing EM in the organization’s multi-disciplinary Environment of Care or Safety Management Committee. 

4. Input from the medical staff should be evident.

5. The hazard vulnerability analysis (HVA), a risk-assessment process should:

a. Serve as the basis for identifying potential organizational vulnerabilities, ascertain expected impact, assess current preparedness level and response capabilities, and assist with prioritization for preparedness and mitigation activities (gap analysis).  

HVA elements should:

· Consider natural, technological, and human hazards, and hazardous materials.

· Include determination of probability of occurrence, potential impact, and level of preparedness for each risk identified.

· Contain a mechanism to prioritize risks with consideration to the short-term and long-term potential consequences of the event, as well as collateral impact on operations. 

b.
Involve the organization’s senior leadership.

c.
Involve community partners identified as appropriate to the process.

· Suggestions for appropriate community partners includes state and/or local public health, other healthcare organizations, community organizations, public safety, public works, vendors, local government, and other government agencies.

6. The local county and/or city emergency manager should have a locally developed HVA that the facility can utilize to assist in the development of their HVA.

d.
Be required to be reviewed annually.

7. Organization’s documented inventory of resources and assets include:  personal protective equipment, water, fuel, and medical, surgical, and medication-related resources and assets.

8. Generic Inventory Package (GIP) or other existing inventory methods may serve this purpose.  The EOP may just need to reference where this information is located and how it can be accessed.

9. A matrix that lists resources with a corresponding database might be one way to demonstrate this.

C.
The Plan for Emergency Response


This section of the EM chapter focuses on the EOP general requirements, the management of the six critical areas, and the granting of disaster privileging to volunteer practitioners. 

1. General Requirements – EM.02.01.01.  The EOP should:

a. Describe the organization’s process and authority for initiating and terminating the response and recovery phases of its EOP. 

b. Describe the organization’s response procedures for planned/managed degradation of services based on prioritization of risks identified in the organization’s HVA.  

Considerations for response plans may include:

· Maintenance, expansion, or temporary suspension of selected services.

· Conservation of selected resources.

· Temporary modified admissions criteria.

· Procurement needed assistance from outside the local community.

· Staged or total evacuation.

· Identification of alternative sites for care, treatment, and services.

c. Contain contingency plans to self-sustain for 96 hours in the event the organization is unable to obtain local community support.

· Organizations are not required to stockpile supplies to last for 96 hours of operation.

· The intent of this Element of Performance is for organizations to critically evaluate and understand the capabilities and consumption rates of their various systems and resources (supplies, staff, etc.).

· A critical evaluation of the organization’s current status, coupled with an understanding of its capabilities and consumption rates of critical systems and resources, allows the organization to strategize its response proactively during pre-planning activities or during a disaster response.

10. Initiate and facilitate facility discussion to address response and recovery planning:

· Have a meeting with service chiefs to discuss EM.  At the outset of the meeting, tell all service heads to consider that all outside utilities and services have just been cut off.  Instruct service chiefs to return in (set timeframe) to report how long they could continue to provide their services to the medical center, what conservation measures they are employing, what services cannot be continued, contingency plans for services that cannot be continued, and the service recovery plan.
· Conduct medical center exercises to review response and recovery procedures.  An example of 96-hour capability is provided in Enclosure 12-5 (TJC Standard EM.02.01.01 and EM.03.01.03 Catastrophes and Escalating Emergencies – 96-Hour Capability Tool/Exercise) and can be used as a discussion guide to examine capabilities.

· EM.03.01.03 EP 3 requires hospitals that offer emergency services or are recognized as a community-designated receiving station to conduct one annual emergency response exercise that incorporates a situation where the hospital will function without local community support for an extended period of time.
· Describe recovery strategies that are reflective of developed response plans.

11. This description should be reflective of the response procedures identified in EM.02.01.01 EP2; that is, describe the plan to restore services.
2. Specific Requirements:
a. Communications – EM.02.02.01.  Maintaining communications internally and externally during a disaster is considered critical for response, recovery, and coordination activity.  Backup processes for identified internal and external critical communications should be established and exercised to verify capability (system and message).

1) The EOP is to describe the organization’s communications plan.  The EOP is to identify the following notification procedure(s):

· Staff.

· Licensed independent practitioners.

· External authorities.

· Patients and their families.

· Community or media.

· Other healthcare organizations.

· Vendors of critical supplies, services, and equipment.

· Identified alternate care site(s) [if transferring patients].

2) Communications to external community support organizations (other healthcare organizations, local governmental support agencies, and other community support organizations) should convey:

· The organization’s response structure to include contact names and contact information.

12. Facility-developed template or Incident Command System (ICS) 201/202 could meet this requirement.

· Resources and assets that could be shared in an emergency response.

13. Resource information placed on community databases, such as those designed to meet Health Resources and Services Administration (HRSA)/Assistant Secretary for Preparedness and Response (ASPR)/Hospital Preparedness Program (HPP)/or other grant program may serve this purpose.

3) In addition, the communications plan should describe the mechanism and circumstances the organization will disseminate information, such as:

· The names of patients and deceased with other healthcare organizations or agencies.

· Information about patients to third parties such as other healthcare providers, state health departments, police, and FBI.

14. For the overall communications requirement, the recommendation is to develop a communications flow chart depicting internal and external communication flow, modes, and messages.

b. Resources and Assets – EM.02.02.03.

1) Resource management is critical for organizations to provide continuity of care to their patients during emergencies.

15. Organizations must be able to:

· Have knowledge of the organization’s HVA and associated potential impacts on critical resources.
· Evaluate and understand the capabilities and consumption rates of their various systems and resources (supplies, staff, etc.).
· Understand organization’s response strategies (EM.02.02.01).
· Manage resources in accordance to organization’s response strategies (EM.02.02.01).
· Know how to access essential resources inside and outside of the local community.
· Track resource inventory status.

16. Recognition of existing databases, such as GIP, all-hazard pharmaceutical cache, and others may assist identifying and tracking resources and assets.

17. See Enclosures 12-6 (96-Hour Consumable Supply Operational Impact Chart) and 12-7 (96-Hour Operational Impact Chart - Critical Systems and Services Failure) for template examples to monitor resource and asset status.
2) The EOP should address what resources and assets the organization may be in a position to share within and outside the local community.

· For hospitals unable to maintain patient care within their facility, the EOP should describe arrangements to get the following to the alternate care site(s):

a) Patients and their medications, supplies, equipment, and support staff. 

b) Pertinent information, including essential clinical and medication-related information, to be transferred with patients.

18. Existing locally established Memorandum of Understanding/Memorandum of Agreement (MOU/MOA) agreements may satisfy this requirement.

c. Security and Safety – EM.02.02.05.
1) The safety and security of patients is paramount under any circumstances.

2) For Security, the EOP plan is to describe:

· The hospital’s plan for internal security and safety.

· Collaboration and roles of community support agencies/organizations.

· Controlled access procedures, site control, and building access.

19. Reference existing medical center security plans.

3) For Safety, the EOP plan is to describe:

· Management of hazardous materials and waste.

· Procedures for radioactive, biological, and chemical isolation and decontamination.

20. Reference existing medical hazardous waste management plans, ensuring contingency planning for potential service interruption has been included.

d. Manage Staff – EM.02.02.07.

1) The EOP is to describe the:

· Response management structure.

· Staff roles and responsibilities.

· Staff support plans, housing, transportation, and incident stress debriefing.

· Family support plans, childcare, elder care, and communications.

21. ICS charts and Job Action Sheets could serve to demonstrate compliance with EP 2-4.

2) Staff are trained in their assigned roles.

· Records of exercise participation could serve to demonstrate compliance with EP 7, as well as other medical center education/training documentation, such as service/department meeting minutes, Training Education Management Program Office/Learning Management System (TEMPO/LMS), or other such tracking system.

3) For licensed independent practitioners, staff, and authorized volunteers:

· The EOP describes how the hospital will identify these individuals.

· Communication occurs in writing to each licensed independent practitioner regarding his or her role, and whom to report to during an emergency.

22. Develop a medical center template to meet EP 8 and 9.

e. Manage Utilities – EM.02.02.09.  The EOP is to identify:

· Key utilities.

· Services that the key utilities support.

· Contingency plans (response plans or managed service degradation plan as identified in EM.02.01.01 EP 2).

· Recovery plans, as identified in EM.02.01.01 EP 4. 

23. The EOP should reference existing Utility Management Plans.

24. Facility matrix depicting service utility dependency may serve to assist in the identification of contingency and recovery plans.

f. Manage Patients – EM.02.02.11.  The EOP should reflect the fundamental goal of protecting life and preventing disability.  Planning elements to meet this goal should include:

· Surge capacity plans.

· Evacuation plans:  partial and total.

1) Safety of evacuees.

2) Accounting of all persons.

3) Patient tracking.

4) Temporary sheltering if applicable.

5) Medical records to accompany patient; transfer of medical records to alternate care site.

· Assurance of infection control practices; hygiene and sanitation.

· Mental health assurance plans.

· Mortuary plan.

25. Dovetail the facility mortuary plan into the local community mortuary plan.

g. Disaster Privileges – EM.02.02.13.

· Standard addresses volunteer licensed independent practitioners.

· Medical Staff (MS) standards related to disaster privileging have been relocated here. 

26. Review standard requirements with facility Quality Management (QM) along with VHA Handbook 1100.19, Credentialing and Privileging, October 2, 2007, and corresponding facility policy addressing emergency/disaster credentialing and privileging. 

· Make needed updates to facility policy.

· Include appropriate reference in EOP. 

· Test emergency credentialing plan.

h. Independent Practitioners – EM.02.02.15.

· Standard addresses volunteer practitioners who are not licensed independent practitioners.

· Human Resources (HR) standards related to disaster privileging have been relocated here. 

27. Review standard requirements with facility Credentialing and Privileging Office along with VHA Handbook 1100.19, Credentialing and Privileging, October 2, 2007, and corresponding facility policy addressing emergency/disaster credentialing and privileging. 

· Make needed updates to facility policy.

· Include appropriate reference in EOP. 
D.
Evaluation

This section of the Emergency Management chapter focuses on evaluating the effectiveness of the organization’s planning activities and EOP.

Ambulatory care, critical access hospitals, home care, hospital, and office-based surgery programs are required to evaluate their EOP through emergency exercises.

1. EM.03.01.01.  The organization evaluates the effectiveness of its emergency management planning activities.

a. As risks and hazards may change the organization is expected to conduct and document annual reviews of its:

· HVA.

· EOP – objectives, scope, and program elements.

· Inventory process.

28. The organization’s “annual narrative” may serve to meet this requirement.

2. EM.03.01.03.  The organization evaluates the effectiveness of its EOP through exercises or in response to real events.

a. Emergency/disaster exercises should:
1) Reflect the top organizational vulnerabilities as identified in the HVA.
2) Exercise response functions and capabilities of the six critical areas: communications, resources and assets, security, staff, utilities, and patients.
3) Involve individuals designated to monitor performance and document opportunities for improvement.
· Designated monitors should be trained on the exercise goals, expectations, and the process they are assigned to evaluate.
· Monitoring of critical areas should be evident in the exercise After Action Report (AAR).
4) Include prevention index (PI) initiatives, or interim measures, resulting from previous exercise evaluation to assess if program/process changes are effective.
5) Have a documented evaluation.

29. Include the six critical elements in the organization’s AAR template to ensure their evaluation.

30. Suggested AAR template is the Homeland Security Exercise and Evaluation Program (HSEEP) AAR/IP Template 2007, Enclosure 12-8 (Homeland Security Exercise and Evaluation Program (HSEEP) After Action Report/Improvement Plan).

b. For hospitals that offer emergency services, or are community-designated disaster receiving stations, at least one exercise is to involve:
1) An escalating event in which the local community is unable to support the hospital.
· For example, a severe weather scenario could introduce a cascade of events such as utility loss (power, water, telephone hard-lines), flooding, and/or staffing issues.
· Tabletop sessions are acceptable in meeting the community portion of this exercise.
2) An influx of simulated patients.
· Tabletop sessions cannot serve for this portion of the exercise.

c. For hospitals with a defined role in its community’s response plan, at least one exercise is to involve participation in a community-wide exercise.

d. Keeping with previous exercise requirements, exercises are to be conducted twice each year.

1) There is no longer a requirement for time between exercises.

· This change was made to allow facilities to take advantage of real events to count toward the exercise requirement, to allow adequate time to develop and implement performance improvement initiatives to identify exercise deficiencies, and to evaluate those initiatives on the subsequent exercise.

2) Tabletop exercises, unless otherwise noted, are not acceptable.

e. Freestanding buildings classified as business occupancy that are not designated receiving stations need only conduct one emergency/disaster exercise.

E.
TJC Survey Process


TJC survey process of the Emergency Management Program will involve review of the organization’s HVA, EOP, training records, and recent exercise critiques.  As part of the survey process, TJC will complete an EM tracer.  The tracer will involve a review with the organization’s Emergency Management Planning Committee and incident command team.  Emphasis will be placed on how the team members work together to manage the functions that are critical to a successful emergency response.  The tracer will examine how the organization handles problems and its ability to prioritize issues.  The evaluation will extend to how the organization works with its identified community partners in addressing emergency response.
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