Step-by-Step Companion Toolkit

Continuum of Care Model: Caring for Elders during Disasters
A Guide for Community-Based Planning

About The Step-by-Step Companion Toolkit

This toolkit is a companion to a larger document, Continuum of Care Model: Caring for
Elders during Disasters — A Guide for Community-Based Planning. The Guide and this Step-
by-Step Companion Toolkit are products of a three-year project funded by the Florida
Department of Health’s Bureau of Preparedness and Response through a grant from the
U.S. Department of Health and Human Services, Office of the Assistant Secretary for
Preparedness and Response. The project, formally titled “Healthcare Systems Needs
Analysis for Elders during Disasters,” identified the many stakeholders involved in providing
healthcare and support services for elders and considered ways to better integrate planning
to ensure care of elders during disasters. Through a series of regional stakeholder
workshops and other activities, a continuum model for healthcare and support services for
elders was developed and used as the framework for the community-based planning
process described in the Guide and outlined in this Step-by-Step Companion Toolkit.

In the following pages, readers are provided with step-by-step guidance for organizing and
conducting a community-based workshop that engages the full representation of a
community’s continuum of healthcare and support services for elders. Included at the end of
this companion toolkit are EXAMPLES used during the project, including forms, agendas,
PowerPoints and other handouts and tools.

Permission to Use Materials: The materials provided may be reproduced and/or adapted and
disseminated without prior written, provided they are used for the expressed purpose of
emergency preparedness planning or training provided without charge.

Please use this citation when using these materials:

Source: Caring for Elders during Disasters, a project funded by the
Florida Department of Health, 2014, available on the web at
http://www.floridahealth.gov/preparedness-and-response/healthcare-system-preparedness/

For More Information or Assistance: The Continuum of Care Model: Caring for Elders
during Disasters — A Guide for Community-Based Planning, and the Step-by-Step
Companion Toolkit are available from the Florida Department of Health, Bureau of
Preparedness and Response, or by contacting Ray Runo, Caring for Elders during Disasters
Project Director, at rayruno@gmail.com.
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Caring for Elders during Disasters (FDOH/2014)

Step 1: Getting Started

As a general recommendation, communities will benefit from using the following planning
and workshop sequence, varying as needed to reflect the complexity of the community.
Larger communities where there is a significant elder population will likely need to expand
the general schedule and structure.

Community-Based Planning Model - Planning & Workshop Sequence

=>Concept & Objectives Meeting (EM, ESF8, AAA)
o First meeting of the Lead Team (EM, ESF8, AAA); typically 75 minutes
o Goal: Brief the lead team; develop tentative timeline; identify CPT members

=>CPT Pre-Workshop Conference(s)
o Typically a 3-hour planning meeting of the CPT
o Goal: Invitation list, workshop date, speakers and agenda

= Community-Based Workshop
o All stakeholders/partners identified by the CPT
o Structured agenda and process
o Goal: Identify gaps in the continuum of healthcare for elders during disasters, in the
local continuum of care and explore solutions

=>Post-Workshop Planning Session(s)
o Debriefing ~~ action plans ~~next-steps
o Additional meetings as needed
o Goal: Identify next steps, assignments and dates for follow-up

=>Incorporate Action Plans — Sustain the Process
o Incorporate action plans into EM’s preparedness and response system
o Incorporate action plans into the plans of key partners/stakeholders (e.g., AAAS)
o Goal: Comprehensive and integrated community-based planning where care of
elders during disasters is always a consideration

The Concept and Objectives Meeting

It is expected that in most communities, the local office of emergency management or county
health department will be the initiator of community-based emergency management planning
for their community’s elder population. In addition, a representative from the area agency on
aging / aging and disability resource center serving the community is another critical partner.
These three entities are the essential leadership partners for the preliminary planning
meeting where the concept of objectives for the work ahead will be discussed.

The primary objective of the Concept and Objectives Meeting is to discuss the community-
based planning process and to identify experts representing the major elder and emergency
management stakeholder groups in your community. These individuals will become the Core
Planning Team (CPT) and will provide invaluable information and perspectives regarding
emergency preparedness and response for your community’s elder population.

If your community already has an active Healthcare Preparedness Coalition, it will provide
an excellent foundation for both identifying CPT members and analyzing your community’s
level of preparedness to care for elders during a disaster event. To find out if your
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community has a Coalition, contact your local county health department. In absence of a
coalition, a viable COAD (Community Organizations Active in Disasters) or VOAD (Voluntary

Caring for Elders during Disasters (FDOH/2014)

Organizations Active in Disaster), could provide a good starting point.

The CPT should include a representative from the community’s key stakeholder groups. The
following list reflects common stakeholder groups providing healthcare and support services
to elders. Each community must consider its own unique characteristics as there may be
additional key stakeholder groups not reflected in the list below, and in smaller communities,
not all will be represented. At a minimum, however, all communities in Florida will have a
corresponding emergency management office, county health department, and area agency

on aging / aging and disability resource center.

Key Stakeholders Groups
Comprising the Healthcare & Support System for Elders

Varies by Community

County Emergency Management*

County Health Department / ESF8*

Area Agency on Aging (AAA)/ Aging & Disability Resource Center*

2-1-1 agencies (information and referral network)

Alzheimer’s caregiver services & support organizations

Behavioral health providers / mental health

Councils on Aging / Senior Centers / other aging network provider organizations
Dialysis centers

Emergency Medical Services (EMS) & other first responders

Energy providers / other utility providers

Geriatric care managers

Healthcare (Preparedness) Coalitions / COAD / VOAD (varies with the community)
Home health agencies

Hospitals

HUD housing / senior housing (independent living)

Nursing homes, assisted living facilities and continuing care retirement communities
Govt. partners (e.g., Dept. of Elder Affairs, Agency for Health Care Admin., Adult
Protective Serv./Dept. of Children & Families, Veterans Affairs)

Red Cross & volunteer groups

And other groups important in the healthcare continuum for elders

in agiven community

% Essential Leadership Partner

EXAMPLES PROVIDED:
Concept & Objectives Meeting Agenda;
PowerPoint; Guidance for Establishing the CPT
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Caring for Elders during Disasters (FDOH/2014)

Step 2 Convene the Core Planning Team (CPT)
for a Pre-Workshop Conference

The Concept and Objectives Meeting will result in a roster of stakeholder representatives
which will comprise your Core Planning Team (CPT). These individuals will be invited by the
essential leadership partners to serve on the CPT and to attend the Pre-Workshop
Conference. This important meeting has several key objectives:

e Discuss the purpose and role of the CPT and Community-Based Planning Process for
care of elders during disasters.

e Confirm the members as key stakeholders in the healthcare and support continuum
for elders during disasters. Stakeholder introductions and brief explanations of their
respective roles during disasters will serve as the foundation for establishing the
group’s identity as the CPT.

e Establish the list of invitees to attend the Community-Based Workshop.

¢ Finalize the Community-Based Workshop Agenda, including subject matter experts to
provide education and data to support the workshop’s goals.

e Confirm a date and venue for the Community-Based Workshop

e Establish a meeting schedule for follow-up CPT meetings (post-workshop planning
meetings).

The CPT Pre-Workshop Conference is typically a three-hour meeting that includes education
about the need for communities to prepare to care for elders during disasters, followed by a
focused discussion to plan and organize the Community-Based Workshop. Some
communities may prefer to conduct two pre-workshop conferences, one focused on
education about the issues, followed by a second conference to plan and organize the
Community-Based Workshop. Others may wish to conduct an abbreviated two-hour session,
which may work well if the CPT is a mature group. For example, if the CPT is an extension
of an existing planning group or coalition, this meeting could be conducted in two hours
because most attendees will already know one another, at least at some level.

EXAMPLES PROVIDED:
Pre-Workshop Conference invitation; agenda; PowerPoint
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Caring for Elders during Disasters (FDOH/2014)

Step 3: Conduct the Community-Based Workshop (CBW)

The Community-Based Workshop (CBW) is a one-day program typically scheduled within 45
days of the pre-workshop conference and is attended by representative stakeholders
identified by the CPT. The agenda includes education and information provided by SMEs in
the morning and scenario-based discussions in the afternoon. The CBW concludes with a
facilitated review of the gaps identified for care of elders during disasters and possible
solutions.

The objectives of the CBW are:

e To bring key stakeholders together to discuss how elders will be cared for during
disasters (present and future)

e Toidentify gaps in the continuum of healthcare for elders during disasters

e To enhance the integration of elder healthcare and support stakeholders into the
community’s emergency management preparedness and response system

A signature feature of the Community-Based Workshop is the use of scenario-based
discussions to identify gaps that may exist in the community’s continuum of healthcare and
support services for elders. The four planning considerations explained in the morning’s
educational session with subject matter experts will serve as an important foundation for
discussing the unfolding scenario.

Planning Considerations

(1) Characterizing the Elder Population;
(2) Disaster Risks and Vulnerabilities for Elder Populations;
(3) Continuum of Healthcare and Support Systems for Elders; and

(4) Community Preparedness and Response Planning for Elder Populations — Integrated
and Comprehensive Planning

Workshop participants will consider their respective dependencies and interdependencies
within the context of pre- and post-storm impacts for a discussion of:

e Stakeholder roles and responsibilities, with respect to the continuum of healthcare
and support services

e Current resources, capabilities, and plans for caring for elders during disasters
o Desired state of preparedness, response, and mitigation capabilities for elders

e Specific gaps between the current capabilities of the continuum, and the desired
state

EXAMPLES PROVIDED:
Workshop registration form, agenda, scenario handout,
Power Point and other workshop materials.
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Caring for Elders during Disasters (FDOH/2014)

Step 4: Post-Workshop Planning Session
(Follow-up meeting(s) of the CPT

The Post-Workshop Planning Session is typically a three-hour meeting that reconvenes the
CPT on the day following (or within several days following) the Community-Based
Workshop. The purpose of the post-workshop planning session is to:

¢ Review the results of the CBW in terms of gaps, resources and possible solutions
¢ Develop action plans, timelines, and responsibilities for filling identified gaps

o Evaluate the effectiveness of the Community-Based Planning process.

¢ Discuss sustainability strategies for on-going planning and partnerships.

The post-workshop action planning process should include the development of specific time
frames and responsibilities for accomplishing planning/task items which will enhance the
community’s ability to care for elders during disasters. This process enhances the
community’s emergency management preparedness and response system by integrating
elder healthcare and support stakeholders into the preparedness and response cycle.

One example of a post-workshop activity might be to survey stakeholders (see example
provided) to obtain more detailed information than was gleaned during the workshop. In
addition, further follow-up with selected stakeholders for a more intensive discussion,
interview style, of their capabilities, roles and responsibilities before, during or after
disasters, would also be a valuable post-workshop activity.

EXAMPLES PROVIDED:
Stakeholder survey tool; key informant telephone interview
questions; CBW participant feedback form.

Step 5: Sustaining the Process — Care of Elders during Disasters

Sustaining the integration of elder healthcare and support stakeholders within a community’s
emergency management preparedness and response system requires the CPT’s continued
investment and commitment. The ongoing role of the CPT is to ensure that the needs of
elders are integrated into the community’s emergency management planning process.
Examples include:

e Collaborative planning among stakeholders using the continuum model for
community-based planning. At a minimum, conduct an annual Caring for Elders
during Disasters Community-Based Workshop (May is national Older Americans
Month and would be an appropriate time to schedule the annual workshop).

e Expanded exercise and training programs inclusive of the broader stakeholder group
identified as part of the community’s continuum for healthcare and support services

o Representation on the community’s Healthcare Preparedness Coalition.
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Caring for Elders during Disasters (FDOH/2014

EXAMPLES

Examples included in this Companion Toolkit are organized by step; to return to this list of
examples, click on the link at the bottom of each page. All examples listed are contained within
this PDF document. Examples listed as “PowerPoint Handouts” are also available in PPT format
from the Florida Department of Health, Bureau of Preparedness and Response, or by request to
Ray Runo, Caring for Elders during Disasters Project Director, at mailto:rayruno@gmail.com.

<+ STEP 1: Getting Started

Guidance: Establishing the Core Planning Team — Key Stakeholder List
Example: Concept & Objectives (C & O) Meeting Agenda
Example: Invitation to Attend the Concept & Objectives (C & O) Meeting

o O O O

<+ STEP 2: Convene the Core Planning Team

o Example: Invitation to the CPT to Participate in the Pre Workshop Conference
o Example: Core Planning Team Pre-Workshop Conference Agenda — 3-hour Format

«» STEP 3: Conduct the Community-Based Workshop

Example: Invitation to Register for the Community-Based Workshop
Example: The Community-Based Workshop Agenda

Example: Participant Scenario Worksheets

Example: Community-Based Workshop - Participant Feedback Form

0O O 0 O 0 O O O

< STEPS 4 & 5: Post-Workshop Planning & Sustaining the Process

o

o Example: Community-Based Workshop - Participant Feedback Form

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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Caring for Elders during Disasters (FDOH/2014)

GUIDANCE
Establishing the Core Planning Team (CPT)

A community’s Core Planning Team (CPT) will be well-served by including a representative from
each of the following key stakeholder groups. Note that not all communities will have an
organization of each type, but at a minimum, all communities in Florida have a corresponding
emergency management office, county health department, and area agency on aging. These
three stakeholders are essential to the success of the community-based planning process and
are considered essential leadership partners.

The following list reflects common stakeholder groups providing healthcare and support services
to elders, but it is not an exhaustive list. Each community must consider its own unique
characteristics as there may be additional key stakeholder groups not reflected in the list below
which should be included for a particular geographic area.

* % %

*

Key Stakeholders Groups
Comprising the Healthcare & Support System for Elders

Varies by Community

County Emergency Management*

County Health Department / ESF8*

Area Agency on Aging (AAA)/ Aging & Disability Resource Center*

2-1-1 agencies (information and referral network)

Alzheimer’s caregiver services & support organizations

Behavioral health providers / mental health

Councils on Aging / Senior Centers / other aging network provider organizations
Dialysis centers

Emergency Medical Services (EMS) & other first responders

Energy providers / other utility providers

Geriatric care managers

Healthcare (Preparedness) Coalitions / COAD / VOAD (varies with the community)
Home health agencies

Hospitals

HUD housing / senior housing (independent living)

Nursing homes, assisted living facilities and continuing care retirement communities

Govt. partners (e.g., Dept. of Elder Affairs, Agency for Health Care Admin., Adult Protective
Serv./Dept. of Children & Families, Veterans Affairs)

Red Cross & volunteer groups
And other groups important in the healthcare continuum for elders in a given

community

Essential Leadership Partner

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]

Companion Toolkit -- Page 8 of 130




Caring for Elders during Disasters (FDOH/2014)

EXAMPLE: Concept & Objectives Meeting Agenda

Key Issue: How does a community care for elders during disasters?

Attendees: Representatives from the three essential leadership partners
o Emergency Management
e County Health Department / ESF8
e Area Agency on Aging / Aging & Disability Resource Center

Meeting Purpose & Expected Outcomes:

1) Discuss the Concept and Objectives for Community-Based Planning for the Care of Elders
During Disasters

2) Identify an initial Core Planning Team (CPT) and select a meeting date/location

Discussion Agenda (one-hour meeting)

1. Discuss the Concept and Obijectives for the Community-Based Planning Workshop
a. ldentifying a community’s ability to care of elders during disasters
b. Use of community resources (e.g., subject matter experts)
c. ldentifying gaps and solutions.

2. The Community-Based Planning Process
a. Establish a Core Planning Team (CPT) Role and Purpose of the CPT.
¢ Role and purpose of the CPT.
Develop a list of local leaders; identify prospective CPT members.
Assign people to place personal phone calls to prospective members.
Follow-up immediately with a standard e-invitation & fact sheet.

b. Conduct a CPT Pre-Workshop Conference
e Review Sample Pre- Workshop Conference Agenda

c. Conduct the Community-Based Workshop
o Review Sample Workshop Agenda
e Discuss use of Scenario-Based Discussions

d. Follow-Up After the Community-Based Workshop
e Reconvene the CPT
e Present/discuss key findings from the Community-Based Workshop (gaps, etc.)
e Develop an Integrated After Action Process and Action Plans (across stakeholders)

e. Sustaining the Process: Care of Elders During Disasters
) Plan ~~ Train ~~ Exercise ~~ Evaluate

3. Your Next Steps
a. Agreement on the initial CPT Members
b. How and when will the CPT members be invited to participate?
C. Select date and location for the 2-3 hour face-to-face meeting of the CPT.
d. Finalize the CPT Pre-Workshop Conference Agenda (example provided).
¢ Identify topics and corresponding SMEs needed (if they are not at the Concept and
Objectives Meeting, who will invite them and request a presentation?)

4. Comments and Questions

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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Caring for Elders during Disasters (FDOH/2014)

EXAMPLE: MEETING INVITATION — Concept & Objectives Meeting

This example is from Pinellas County (December 2013).
Normally, the C & O Meeting is held face-to-face. In this example, it was held
virtually to accommodate out of town project consultants.

Subject: Concept & Objectives Meeting - Pinellas Co. Caring for Elders Workshop
Location: Online - Go To Meeting

Start: Tue 12/10/2013 10:00 AM

End: Tue 12/10/2013 11:00 AM

Recurrence: (none)

Meeting Status: Meeting organizer

Organizer: April Henkel, Project Manager, FHCA

Required Attendees: Amber Boulding and Gayle Guidash, ESF 8
Jason Martino, AAA
Debbie Peck and Doug Meyer, EM
Project Team Members (consultants): April Henkel, Ray Runo, Robin Bleier
TO: Essential Leadership Partners (ESF 8, AAA, EM)
FR: April Henkel, Project Manager, Florida Health Care Association
RE: Concept & Objectives Meeting - Pinellas Co. Caring for Elders Workshop
Good afternoon everyone,
This is the meeting invitation for next week’s Concept & Objectives Meeting, which will be held via Go-To-
Meeting on Tuesday, December 10th at 10am. Below is the log-in information for the virtual meeting,
and the phone # to dial for the audio portion. Note: If you will only be participating via audio and need

a copy of the PPT, please let me know and I'll send a copy to you in advance.

Let us know if you have any questions -- we look forward to talking with you next week.
1. Please join the meeting. (Insert virtual meeting link, e.g., GoToMeeting)

2. Join the conference call: (insert toll-free telephone #)

-- April

April Henkel, M.S., Project Manager — Quality Team

Florida Health Care Association

Tele. 850.224.3907 | Direct Line 850.701-3547 | Cell 850.228.6493 | Fax 850.224-9155

Email ahenkel@fhca.org Website: www.FHCA.org
Representing the Long Term Care Community

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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EXAMPLE

This is an example of a
2-hour, online C & O Meeting.

Pinellas County
Concept & Objectives Meeting

“Caring for Elders During Disasters”

Introductions — Lead Team
ESF8: Pinellas County Florida Health

Gayle Guidash, Director, Div. of Dis. Control & Health Protection
Amber Boulding, Planner

EM: Pinellas County Emergency Management

Debbie Peck, EM Coordinator
Doug Meyer, EM Coordinator

AAA: Area Agency on Aging for Pasco-Pinellas

Jason Martino, Emergency Coordinating Officer

Project Team:
Ray Runo

April Henkel
Robin Bleier
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Caring for Elders during Disasters (FDOH/2014) 6/26/2014

Disasters & Elders....

Meeting Purpose

 Brief key partners about the
Community-Based Planning Process

» Develop a tentative planning timeline
« ldentify a Core Planning Team (CPT)

» Finalize agenda for the
CPT pre-workshop conference
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Caring for Elders during Disasters (FDOH/2014) 6/26/2014

The Community-Based
Planning Process...

« |Identifies, engages and integrates
all key stakeholders involved in
elder care during disasters

» Results in specific solutions to improve the
community’s capability to care for elders
during disasters

Expected Outcomes...

» Knowledge of current community resources,
capabilities & plans for care of elders, across the
healthcare and support continuum

» Description of the desired state of preparedness,
response, & mitigation capabilities for elders

« Identification of gaps between the current
capabilities & desired state

» Needed action plans, timelines & responsibilities for
filling gaps

« Sustainment strategies for on-going planning &
partnerships
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Caring for Elders during Disasters (FDOH/2014) 6/26/2014

Why is this approach needed?

« Emergency planners often lack awareness of the
vulnerability and complex care requirements of
many elders

« The list of healthcare stakeholders for elders is
broad and complex with many roles and
responsibilities to integrate

« Communities (& stakeholders) have varied levels of
preparedness, planning & response
capabilities/capacities

 Elder care stakeholders may not be actively
integrated into the community’s emergency
management planning

Planning for the care of
elders during disasters
begins with an
understanding of the
community’s

Healthcare and Support
Continuum for Elders
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The “Continuum” Framework

- Similar to the “continuum of care” concept in
aging services — there are many stakeholders in
the continuum of healthcare & support services

- Reflects functional roles and responsibilities,
relationships, dependencies, and
interdependencies that link stakeholders
together on behalf of elders during disasters

- Supports the identification of gaps in the
healthcare continuum for elders during disasters

Continuum of Healthcare & Support for Elders
~~ A Complex System ~~

Medicine
- | s

MEDICAL facility
SUPPORT y

v,
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Continuum of Healthcare
~~ Normal (Sunny) Day ~~
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Caring for Elders during Disasters (FDOH/2014)

Continuum of Healthcare
~~ Disaster (Rainy Day) ~~
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Continuum disrupted
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The Continuum Model:
A Stakeholder Example
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Hurricane Impacts:
Essential Systems Reduced or Off-Line

Admin
a(e':") Volun-
[ teers
Nutrition Physical
Providers Plant /
Maint

Agency on
Aging S

Phones

Info.Tech. -
Info. & . “(‘:T)e‘ Yellow = Reduced
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Referral = | Facilities

Services  (sther AAA
offices)

The Continuum Model:
Another Stakeholder Example

Admin.
Other i
Contract (e (eF gngl::vgt
Services/  Payroll) uvv) 4
Vendors Volun-
Transp. Yellow = Reduced
Services geer y
Services
Phys.
Plant & Activity

Maint. Se n io r Staff
Health / Center

Serv. Utilities
Staff
ﬁase Shones
grs. Info.
Care- ‘offsite Tech.
giver Facilities ~ (IT)
Supports  (e.g.meal
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The Continuum Model:
Another Stakeholder Example

Admin.

Other (e.g. Funding

Contract (e.g. govt.

Services/ | Payroll) uw) -

Vendors Volun-
Transp. h Yellow = Reduced
Services Sl

Services

Phys.
Plant & Activity

Senior

H;:I:‘ C en te r iilities
Staff “

Case ones
585 Info.
Care- offsite Tech.
giver Facilities (L)
Supports  (e.g.meal
sites)

Pyramid Concept
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The Planning Sequence ...

* Meeting of the Essential Partners (Lead Team)
ESF8 ~ EM ~ AAA (Concept & Objectives Meeting)

» Core Planning Team Established (CPT)
e CPT Pre-Workshop Conference
e Community-Based Workshop

* Follow-up After the Community-Based
Workshop

e Sustain the Process

The Foundation:

The Core Planning Team (CPT)
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The Role the Core Planning Team

» Provides ongoing guidance and direction for the
community-based planning process

« |dentifies the key stakeholders involved in the
local community’s healthcare and support
continuum for elders

» Supports the community’s response to the gaps
identified through community-based planning

« Actively facilitates the integration of elder
healthcare and support stakeholders into a
local community’s emergency management,
preparedness, response and recovery system

Establishing the Core Planning Team

 Build upon existing planning groups, such as a
COAD or VOAD, or health care coalition

* Members are expert advisors representing the
major elder stakeholder groups in your community

« Always include a representative from your
community’s area agency on aging (AAA)

« Always include representatives from the local
ESF8 and EM
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Prospective CPT Members

« County Emergency Management and County Health Department (ESF8)
* Area Agency on Aging (AAA)

» 2-1-1 agencies (information and referral network)

» Alzheimer’s caregiver support organizations

» Behavioral Health Providers

« COAD /VOAD (when active in a community), including Red Cross

» Councils on Aging / Senior Centers / Other aging network provider organizations
« Emergency Response Agencies (e.g., EMS, fire, law enforcement)

» Energy providers

» Home health agencies & geriatric care managers

» Hospitals & other healthcare providers (e.g., clinics, medical equipment)

» HUD housing (for seniors)

» Nursing homes, assisted living facilities & continuing care retirement communities
» Pharmacies

» Renal dialysis centers

» Selected Govt. partners (Dept. of Elder Affairs, Co. Health Dept., Agency for Health
Care Admin., Adult Protective Serv./Dept. of Children & Families)

» Transportation providers
» OTHER groups important in the healthcare continuum for elders in the local community

Planning & Workshop Sequence
M Concept & Objectives Meeting (EM, ESF8, AAA)

e CPT Pre-Workshop Conference(s)
o Typically a 3-hour planning meeting of the CPT
o Goal: Invitation list, workshop date, speakers and agenda

¢ Community-Based Workshop
o All stakeholders/partners identified by the CPT
o Structured agenda and process
o Goal: Identify gaps in the continuum of healthcare for elders
during disasters, in your community & solutions
o Post-Workshop Planning Session(s)
o De-briefing ~~ action plans ~~next-steps
o Additional meetings as needed

e Incorporate Action Plans — Sustaining the Process
o ...into EM’s preparedness & response system
o ...into the plans of key partners (e.g., AAAs)
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Conduct a CPT Pre-Workshop Conference
Sample Agenda — 3 hr. Meeting

Start Length Discussion Topics
9:00 am 15 min. Welcome & Introductions
9:15am 30 min. Overview: Community-Based Planning for Care of Elders During Disasters

Purpose, Objectives, and Expected Outcomes Role of the CPT;
Stakeholders; Planning Timeline

9:45 am 15 min. Feedback & Q&A
10:00 am 30 min. Understanding & Using the Continuum Model for Healthcare Preparedness & Support:
Caring for Elders During Disasters
10:30 am 75 min. The Community-Based Workshop: Purpose, Outcomes & Agenda

Purpose & Outcomes

Review Agenda

Attendees: Who will be invited to participate?
CPT members generate the list; use worksheets to capture info
‘Who should attend? How many — is there a cap?
‘Who will make the contacts? (divide & conquer)

Presenters: Who will be the SME’s?

Materials: What materials are needed?
Review examples from consultants
What else is needed for YOUR community?
Who are the experts to speak on the various topics?

After the Workshop — What Next?

Post-workshop meeting of the CPT
Review gaps identified at the workshop
Develop pl od for ide planning

11:45am 15 min. Next Steps

Date & Location for the Workshop
Lunch (Food/Beverage) — will it be on your own? Sponsored? Fee? If a sponsor, who will secure it? (all
local decisions)

Set the date for the CPT’s post-workshop meeting

12:00 pm Meeting Adjourns

WO I"kS h o p Ove I'Vi ew (Morning Topics)

Part 1: Education

Welcome, Workshop Briefing and Stakeholder Introductions
Project Purpose & Rationale
o Planning Considerations for Care of Elders during Disasters

o Community-Based Planning Outcomes

Part 2: Framework for Community-Based Planning - The Continuum Model

This is an interactive discussion. Use flipcharts to capture comments. Utilize SMEs identified at the CPT pre-

workshop conference as resources for information (e.g., EM, ESF8 & AAA).

e Community Profile: Characterizing the Elder Population (People and Stakeholder Roles &
Responsibilities)

. Disaster Risks and Vulnerabilities for Elder Population
. Continuum of Healthcare and Support Systems for Elders
. Community Preparedness and Response Planning for Elder Populations

Part 3: Using the Continuum of Healthcare and Support Systems

Using the Continuum of Healthcare and Support Systems
Work through the sunny day perspective: each person develops petals for their respective organization,
followed by the full group identifying petals for the community. Record highlights on flipcharts.

e  Discuss & Diagram -- Individual Stakeholder Continuum (individual work — 15 min.)
. Discuss and Diagram - Local Community Continuum (plot on the vector diagram)
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WOI"kShOp Ovel"VieW (Afternoon Topics)

Part 4: Scenario-Based Group Discussions (Pre-Impact)

Facilitated discussion; capture highlights on flipcharts
e Scenario Pre-Impact Conditions — utilize continuum diagrams & overview of
planning considerations to discuss current state, desired state & gaps

Part 5: Scenario-Based Group Discussions (Post-Impact)

Facilitated discussion; capture highlights on flipcharts
e Scenario Post-Impact Conditions - utilize continuum diagrams and overview of
planning considerations to discuss: Current State, Desired State, and Gaps

Part 6: Comments/Questions/Evaluation

e Review and discuss gaps identified
* Discuss strategies for filling gaps (prospective partners and methods)
e Evaluation & Final Comments

Workshop Ends: 4:30 pm

Recap - Workshop Outcomes

« Knowledge of current community resources,
capabilities & plans for care of elders, across the
healthcare and support continuum

« Description of the desired state of preparedness,
response, & mitigation capabilities for elders

« ldentification of gaps between the current
capabilities & desired state

» Needed action plans, timelines & responsibilities for

filling gaps.

« Sustainment strategies for on-going planning &
partnerships
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After the Community-Based Workshop...

 Reconvene the CPT

» Present/discuss key findings from the
Workshop (gaps, etc.)

» Develop an Integrated After Action
Process and Action Plans (across
stakeholder groups)

e Sustain the Process:
Plan ~~ Train ~~ Exercise ~~ Evaluate

Next Steps

 Role of the Project Team
> Assist with meeting management; materials; facilitation

» Agree on the initial CPT Members

 Establish an invitation/tracking process
- Who extends the invitations?
> How will the process be managed?

» Select CPT meeting date & location (-hr. meeting)
» Finalize the Agenda & Special Speakers

> Topics: Understanding your community; community profile
& vulnerabilities; status of emergency planning for elders

» Does this lead team need to meet again?
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~ Thank You ~

Questions = Comments:

Ray Runo (rayruno@gmail.com)
Robin Bleier (robin@rbhealthpartners.com)

April Henkel (ahenkel@fhca.org)
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EXAMPLE: MEETING INVITATION
Invitation to Participate in the CPT Pre-Workshop Conference

This example is from Pinellas County (February 2014)

The invitation should be sent by one of the essential leadership partners (EM, ESF 8 or the AAA / ADRC).
In this example, the invitation was sent by ESF 8. An existing group, the ESF 8 Working Group, served as
the foundation for the CPT.

Dear ESF-8 Partner:

At our last ESF-8 Working Group Meeting on January 27th, we discussed the opportunity to
conduct community-based planning focused on caring for elders during disasters in our county.
There was agreement among the partners to move forward, with the first step being to convene
a meeting of a Core Planning Team (CPT) to guide the process. For those who may have
missed the meeting, attached is an overview of this opportunity.

The first meeting of the CPT will be conducted via webinar on Thursday, February 13th, from
10am - 12pm. The webinar will be led by Ray Runo and his project team, who will be our
consultants for the community-based workshop. The following are the objectives of the webinar
meeting:
e Discuss the purpose and role of the CPT, and the community-based planning workshop
for the care of elders during disasters.
o Develop a list of stakeholders to invite to participate in the Pinellas County Community-
Based Workshop on April 8, 2014.
e Discuss the workshop agenda and format, including local subject matter experts to
provide information and data to support the planning process and workshop goals.
e Discuss next steps for the Core Planning Team.

Please RSVP by Feb. 10: Please reply to this electronic meeting invitation by Monday,
February 10th to confirm your participation. Those who accept the invitation will receive the
webinar link, instructions and the agenda for the meeting.

If you have any questions about this invitation to participate in the Core Planning Team's
webinar meeting on February 13, please let me know.

We look forward to a great kick-off on February 13th to this important work!

Thank you,

Florida Department of Health-Pinellas County

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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EXAMPLE: AGENDA (3-hr. format) CPT Pre-Workshop Conference

The following agenda example is for a 3-hour face-to-face conference (meeting). Depending
upon the maturity of the CPT, this meeting could be conducted in two hours. The maturity of
the CPT is largely a function of whether it is an extension of a pre-existing planning group. If
S0, a two-hour meeting may be adequate.

Start Time

Length

Discussion Topics

9:00 am

15 min.

Welcome & Introductions

9:15 am

30 min.

Overview: Community-Based Planning for
Care of Elders during Disasters

Purpose, Objectives, and Expected Outcomes
Role of the CPT; Stakeholders; Planning
Timeline

9:45 am

15 min.

Feedback & Q&A

10:00 am

30 min.

Understanding & Using the Continuum Model for
Healthcare Preparedness & Support: Caring for Elders during Disasters

10:30 am

75 min.

The Community-Based Workshop: Purpose, Outcomes & Agenda
Purpose & Outcomes

Review Agenda
Attendees: Who will be invited to participate?

CPT members generate the list; use worksheets to capture info
Who should attend? How many — is there a cap?
Who will make the contacts?

Presenters: Who will be the Subject Matter Experts (SMEs)?

Materials: What materials are needed?
Review examples from consultants
What else is needed for YOUR community?

After the Workshop — What Next?
Post-workshop meeting of the CPT
Review gaps identified
Develop plan/method for integrated, community-wide planning

11:45 am

15 min.

Assignments & Next Steps (all are local decisions)
Workshop Date & Location
Lunch (Food/Beverage) — will it be on your own? Sponsored? Fee?
If sponsored, who will secure it?
Set the date for the CPT’s post-workshop meeting

12:00 pm

Meeting Adjourns

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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EXAMPLE

Core Planning Team (CPT)
Pre-Workshop Conference
“Caring for Elders During Disasters”

Photo courtesy of The Baton Rouge Advocate / 2005.

Welcome & Introductions

« Planning Partners & Hosts

> Debbie Peck, Emergency Management Coordinator
Pinellas County Office of Emergency Management

> Jason Martino, Emergency Coordinating Officer
Area Agency on Aging of Pinellas & Pasco

> Amber Boulding, Public Health Preparedness Manager
Florida Department of Health - Pinellas County
* Project Team

> Ray Runo, Project Director
Disasters, Strategies, & ldeas Group (DSI)

> Robin Bleier, President
RB Health Partners

> April Henkel, Project Manager
Florida Health Care Association

o CPT Partners
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Meeting Purpose

Provide an overview of the project
Define the purpose & role of the Core Planning Team

Review the Community-Based Planning Process
and the continuum framework

Establish a list of workshop invitees

Review the workshop agenda & identify local SMEs
to support the workshop’s goals

Confirm the workshop date and venue
Establish a CPT post-workshop meeting schedule

Project Overview

“Healthcare Systems
Needs Analysis for
Elders During Disasters”

A project funded by the Fla. Dept. of Health
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Project Origin and Purpose

- Our History and Experience
Project Rationale & Need for the Project
- Vision... During disasters, the complex health

and medical needs of Florida’s elder population will
be met.

- Mission... To develop and implement a
comprehensive methodology for identifying and
codifying disaster roles and responsibilities for the
many stakeholders comprising the continuum of
healthcare for Florida’s elder population during
disasters.

Three Year Project

« ldentification of Elder Care Stakeholders
o Established a Core Planning Team
o Conducted regional stakeholder workshops
> Analyzed stakeholder roles & responsibilities

» Developed Continuum of Healthcare for Elders
During Disasters & Planning Considerations
(and tested the model)

» Preparing Communities to Care for Elders During
Disasters — the Community-Based Process
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The
Core Planning Team
(CPT)

The Role the Core Planning Team

» Provides guidance and direction for the
community-based planning process

¢ |dentifies the key stakeholders involved in the
local community’s healthcare and support
continuum for elders

» Supports the community’s response to gaps
identified through community-based planning

 Actively facilitates integration of elder healthcare
and support stakeholders into a
local community’s emergency management,
preparedness, response and recovery system
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Elder Care Continuum Stakeholders

« County Emergency Management (EM) & Health Department (ESF8)

* Area Agency on Aging (AAA)

» 2-1-1 agencies (information and referral network)

» Alzheimer’s caregiver support organizations

» Behavioral Health Providers

« COAD /VOAD (when active in a community), including Red Cross

» Councils on Aging / Senior Centers / Other aging network provider organizations
« Emergency Response Agencies (e.g., EMS, fire, law enforcement)

» Energy providers

» Home health agencies & geriatric care managers

» Hospitals & other healthcare providers (e.g., clinics, medical equipment, VA)

» HUD housing (for seniors)

» Nursing homes, assisted living facilities & continuing care retirement communities
» Pharmacies

» Renal dialysis centers

» Selected Govt. partners (Dept. of Elder Affairs; Co. Health Dept.; Agency for Health
Care Admin.; Adult Protective Serv./Dept. of Children & Families; Veterans’ Affairs)

» Transportation providers
» OTHER groups important in the healthcare continuum for elders in the local community

The
Community-Based
Planning Process &

Continuum Framework
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The Community-Based
Planning Process...

« |dentifies, engages and integrates
all key stakeholders involved in
elder care during disasters

» Results in specific solutions to improve the
community’s capability to care for elders
during disasters

Why is this approach needed?

» Emergency planners often lack awareness of the
vulnerability and complex care requirements of
many elders

« The scope of healthcare stakeholders for elders is
broad and complex with many dependent and
interdependent roles and responsibilities to
coordinate and integrate

o Communities (& stakeholders) have varied levels of
preparedness, planning & response
capabilities/capacities

« Elder care stakeholders may not be actively
integrated into the community’s emergency
management planning
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Expected Outcomes...

» Gain knowledge and understanding of current
community resources, capabilities & plans for care of
elders, across the healthcare and support continuum

« Ildentify the desired state of preparedness, response,
& mitigation capabilities for elder care

« |dentify gaps between the current capabilities & the
desired state

» Develop action plans, timelines & responsibilities for
filling gaps

» Develop sustainment strategies for on-going
planning & partnerships

Planning & Workshop Sequence

M Concept & Objectives Meeting (EM, ESF8, AAA)
> First meeting of the Lead Team (EM, ESF8, AAA); typically 75 minutes
° Goal: Brief the lead team; develop tentative timeline; identify CPT members

M CPT Pre-Workshop Conference
o Typically a 2 to 3 hour planning meeting of the CPT
> Goal: Invitation list, workshop date, speakers and agenda

« Community-Based Workshop
> All stakeholders/partners identified by the CPT
o Structured agenda and process
> Goal: Identify gaps in the continuum of healthcare for elders during disasters, in your
community & solutions
» Post-Workshop Planning Session(s)
De-briefing ~~ action plans ~~next-steps
> Additional meetings as needed

» Incorporate Action Plans — Sustaining the Process
o ...into EM’s preparedness & response system
...into the plans of key partners (e.g., AAAs)
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The Framework:
Healthcare & Support
Continuum for Elders

during Disasters

Planning for the care of
elders during disasters
begins with
an understanding
of the community’s

Healthcare and Support
Continuum for Elders
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Continuum of Care - Assumptions

« Individuals are unique - common care &
support services.

« Condition and needs will change over the
term of the disaster (decompensation).

« In a disaster environment, healthcare,
services and support will be limited,
temporarily unavailable, or absent.

» Expect negative outcomes when the
continuum is disrupted or broken.

o Community Resiliency: Augmentation or
Replacement Strategies

Elder-Focused Planning Considerations

Elders require a comprehensive approach to
disaster-based planning considerations:

#1 Elder community profile — what are the characteristics
of your elder population and who are the
stakeholders that serve them?

#2 Risk identification and management
— how vulnerable are your elders?

#3 Continuum of healthcare and support systems for

elders —who are your stakeholders and what are
their roles?

#4 Community preparedness & response planning
for elder populations — how integrated and
comprehensive are your stakeholders’ emergency
plans (your continuum’s stakeholders)?
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Planning Consideration

#1 Characterizing the Elder Population

» Elder demographics and locations
- Residential Areas/Mapping
> Service Providers (stakeholder groups)
o Elders living “independently”

« Elder Population Vulnerabilities
> Morbidity and mortality issues
- Behavior during disasters
- Decompensation

Planning Consideration

#2 Risk Identification and Management

« Community hazards and vulnerabilities
» Specific hazard impacts on elders

« Clinical risk factors
o Strategies for managing elder risk factors

» Elder healthcare system demands versus
community capabilities

« Community resilience considerations
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Planning Consideration

#3 Continuum of Healthcare Systems for
Elders During Disasters

» Population demographics (demand) and
local stakeholder capabilities (supply) drive
the continuum

« |dentify healthcare, community, and social
support systems present on a “sunny day”

« Building your continuum
> Visual and descriptive tools

On a Sunny Day...
in a Typical
Community:

Proportional Use of =3
Healthcare Systems &

Supports by Elders

(eg
hospRals)

Skilled Nursing Care

jeds me! care setings
. 5
/
Extensive Support: Elder Living in the Community
Compiex heaith fssues & limited ADL copability requires exeensive

i
Moderate Support: Elder Living Independently in the Community
In addition toinformal help (e.g., friends) elder care service providers assist
Some Support: Elder Living Independently in the Community
Family/friends/neighbors provide regular help with simple needs (e.g., transp.)

Minimal Suppert: Elder Living Independently in the Community
Family/friends/neighbors provide help as needed (e.g., pick-up groceries/meds when ill)
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On a Rainy Day...
in a Typical /\

ACUTE CARE

C 0 m m u n ity: Hospital settings

Skilled Nursing Care
Utilization limited by regulatory caps

Shifts in Proportional Use
of Healthcare Systems &
Supports by Elders —— : :

Increased # of elders w/ complex health issues & limited ADL capability requires
extensive support from healthcare system providers

Z N
/[ \
Moderate Support: Elder Living Independently in the Community
Increased # of elders needing more support than informal networks can provide
SPECIAL NEEDS SHELTERS

Some Support: Elder Living Independently in the Community
Previously independent elders now need support & help
GENERAL SHELTERS - SPECIAL NEEDS SHELTERS

Elder Living Independently in the Community
A smaller number are able to sustain independence
GENERAL SHELTERS

The “Continuum” Framework

- Similar to the “continuum of care” concept in
aging services — there are many stakeholders in
the continuum of healthcare & support services

- Reflects functional roles and responsibilities,
relationships, dependencies, and
interdependencies that link stakeholders
together on behalf of elders during disasters

- Supports the identification of gaps in the
healthcare continuum for elders during disasters
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Contlnuum of Healthcare & Support for Elders
~~ A Complex System ~~

Heathcare

(Medical
Services)

25

Continuum of Healthcare
~~ Normal (Sunny) Day ~~

Famlly

Home &

SR
S

-
B e

Support upports
(e.g. friends;
neighbors)

Yellow = Reduced

26
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Continuum of Healthcare
~~ Disaster (Rainy Day) ~~

» Time Progression
» Decompensation
Home- &

Comm.-
based
Services

Yellow = Reduced

Medications

Continuum of Healthcare
~~ Disaster (Rainy Day) ~~

Shelter? . .
. \) * Time Progression
Hospital? + Continuum disrupted
» Advanced
decompensation

* What next?
» Family/friends?
» Shelter?
* Hospital?
* What are the
community’s planning
contingencies?

Yellow = Reduced

28
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A Stakeholder Example

Admin
Other
Contract (payroll) Volun-
Services / teers
Vendors
Transp. Physical
Providers Plant/

Maint

Area
weser  Agency on (G
Aging

CCE « . ” Phones
Providers Continuum
Green = OK
Senior o Yellow = Reduced

Off-Sit

Centers info.& Facilities
Referral (other
Services o{;\rAA

ices)

Another Stakeholder Example

Admin.
Other .
(e.g. Funding

Somvices]  payroll (o5 govt-

Vendors Volun- Green = OK
Transp. vell — Red q
Services teer ellow = Reduce

Services
Phys.
Plant & Activity

Maint. se n io r Staff
Health / ce nter

Serv. Utilities
Staff
ﬁase Shones
grs. Info.
Care- off-Site  Tech.
giver Facilities 3T
Supports  (e.g.meal
sites)
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Hurricane Impacts:
Essential Systems Reduced or Off-Line

Admin
e.g.
: rz") Volun-
= teers
Nutrition Physical
Providers Plant /
Maint

Agency on
Aging S

Phones

Info.Tech. =
o ' i) Yellow = Reduced
Off-Site
Referral Facilities

Services  (5ther AAA
offices)

Another Stakeholder Example

Admin.

Other (e.g. Funding

Contract (e.g. govt

Services/ | Payroll) va) /

Vendors Volun-
Transp. Yellow = Reduced
Services te(?r

Services

Phys.
Activity

e sen io g Staff
: -
Heag‘ Center g

Se ilities

Staff — “
Case ones
Mgrs. Info.

Care- 'off.site Tech.
giver  Facilities am)

Supports  (e.g.meal
sites)
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Planning Consideration

#4 Community Preparedness & Response

» Planning for Elder Populations
> Planning requirements — legislative & others
> Planning guidance — tools and resources
> Response triggers and contingency plans

« |dentification, involvement, and integration of
community partners
> What service and support systems exist?

« Integration into local EM and ESF 8 planning,
training, and exercise programs

Applying the Planning
Considerations:

The Community-Based
Workshop
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Pinellas County
Community-Based Workshop

“Caring for Elders During Disasters”

Tuesday, April 8, 2014 ~~ 8:30am — 4:30pm

Mid-County Health Department
Conference Center
8751 Ulmerton Road, Largo

Workshop Agenda

Start Time: 8:30 a.m.
End Time: 4:30 p.m.
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Agenda — Morning Topics

Part 1: Overview

Welcome, Workshop Briefing and Stakeholder Introductions
Project Purpose & Rationale

o Planning Considerations for Care of Elders during Disasters

o Community-Based Planning Outcomes

Part 2: Framework for Community-Based Planning - The Continuum Model

This is an interactive discussion. Use flipcharts to capture comments. Utilize SMEs identified by the CPT as

resources for information (e.g., EM, ESF8 & AAA).

. Community Profile: Characterizing the Elder Population (People and Stakeholder Roles &
Responsibilities) SMEs:

« Disaster Risks and Vulnerabilities for Elder Population SMEs:
. Continuum of Healthcare and Support Systems for Elders SMEs:
e Community Preparedness and Response Planning for Elder Populations SMEs:

Part 3: Using the Continuum of Healthcare and Support Systems

Work through the sunny day perspective: each person develops petals for their respective organization,
followed by the full group identifying petals for the community. Record highlights on flipcharts.

. Discuss & Diagram -- Individual Stakeholder Continuum (individual work — 15 min.)

. Discuss and Diagram - Local Community Continuum (plot on the vector diagram)

Agenda - Afternoon Topics

Part 4: Scenario-Based Group Discussion (Pre-Impact)

Facilitated discussion; capture highlights on flipcharts.

e Scenario Pre-Impact Conditions — utilize continuum diagrams & overview of
planning considerations to discuss current state, desired state & gaps

Part 5: Scenario-Based Group Discussion (Post-Impact)

Facilitated discussion; capture highlights on flipcharts.

e Scenario Post-Impact Conditions - utilize continuum diagrams and overview of
planning considerations to discuss: Current State, Desired State, and Gaps

Part 6: Comments/Questions/Evaluation

e Review and discuss gaps identified
e Discuss strategies for filling gaps (prospective partners and methods)
e Evaluation & Final Comments

Workshop Ends: 4:30 pm
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Workshop Outcomes & Next Steps

Workshop Qutcomes:

+ Knowledge of current community resources, capabilities
& plans for care of elders, across the healthcare and
support continuum

» Description of the desired state of preparedness,
response, & mitigation capabilities for elders

« Identification of gaps between the current capabilities &
desired state

CPT’s Next Steps:

« Action plans, timelines & responsibilities for
filling gaps.

» Sustainment strategies for on-going planning &
partnerships

After the Community-Based
Workshop...

 Reconvene the CPT

» Present/discuss key findings from the
Workshop (gaps, etc.)

» Develop an Integrated After Action
Process and Action Plans (across
stakeholder groups)

e Sustain the Process:
Plan ~~ Train ~~ Exercise ~~ Evaluate
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Today’s Decisions:

» Decide who will be invited to the
workshop (stakeholders)

» Select subject matter experts

» Post-workshop CPT meeting (?)

Who should attend?

» Maximum # of attendees - 40

e Invitees:
- CPT Members (you!)
> Other stakeholders (Who else?)

(See next slide for ideas...)
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Pinellas County Stakeholders

--Seniors?
--Primary Care?
--V.A.?

--Who else?

Heathcare

(Medical
Services)

43

Elder Care Continuum Stakeholders

County Emergency Management (EM) & Health Department (ESF8)
Area Agency on Aging (AAA)

2-1-1 agencies (information and referral network)

Alzheimer’s caregiver support organizations

Behavioral Health Providers

COAD / VOAD (when active in a community), including Red Cross

Councils on Aging / Senior Centers / Other aging network provider organizations
Emergency Response Agencies (e.g., EMS, fire, law enforcement)

Energy providers

Home health agencies & geriatric care managers

Hospitals & other healthcare providers (e.g., clinics, medical equipment, VA)
HUD housing (for seniors)

Nursing homes, assisted living facilities & continuing care retirement communities
Pharmacies

Renal dialysis centers

Selected Govt. partners (Dept. of Elder Affairs; Co. Health Dept.; Agency for Health
Care Admin.; Adult Protective Serv./Dept. of Children & Families; Veterans’ Affairs)

Transportation providers
OTHER groups important in the healthcare continuum for elders in the local community

44
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Subject Matter Experts (local)

Elder population profile:

Related risks & vulnerabilities:

Pinellas County’s continuum:

Preparedness & response planning:

Post-workshop CPT Meeting?

» Meet morning of April 9?
» Meet at a later date via phone?

» Other Options?
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Comments & Questions

~ For More Information ~
Ray Runo (rayruno@gmail.com)

April Henkel (ahenkel@fhca.org)
Robin Bleier (robin@rbhealthpartners.com)
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EXAMPLE: COMMUNITY-BASED WORKSHOP INVITATION

Invitation to Participate in the Caring for Elders during Disasters Workshop
This example is from a Duval County Workshop held in April 2014.
Sent via email by one of the lead partners (EM, ESF8 or the AAA / ADRC)

Dear [INSERT NAME]:

The Florida Department of Health in Duval County, Duval County Emergency Management, and
ElderSource/Aging & Disability Resource Center (Area Agency on Aging) are hosting an important
community-based planning workshop on April 22" concerning the care of elders during disasters. Elder
healthcare and support services stakeholders serving seniors in Duval County are being invited to
participate.

The goal of the workshop is to identify gaps in the continuum of healthcare services and supports for
elders during disasters in Duval County, and possible solutions for addressing the gaps. As a
representative of one of the key stakeholder groups, your participation will be integral to the success of
the workshop and we sincerely hope that you will make every effort to participate.

The “Duval Co. Caring for Elders during Disasters Planning Workshop” will be held as follows:

Date/time: Tuesday, April 22" ~~ 8:30 a.m. to 4:30 p.m.

Location: Jacksonville (training site TBA)

Lunch: Lunch will be on your own. A map of local restaurants will be provided.

To Register: Please register by CLICKING HERE and completing the online form by April 15t
You will receive an email confirming your registration with information about the training
location. [Note: Registration can be processed via an online tool such as SurveyMonkey
(www.surveymonkey.com), or with a hard-copy form returned to one of the leadership
partners. In this example, registration was processed online. A copy of the registration
form used during the project is also included in the examples]

This Planning Workshop is associated with a project funded by the Florida Department of Health
described in the attached briefing document. Also in this attachment is an overview of the workshop for
your information and consideration.

If you have any questions about the Caring for Elders during Disasters Planning Workshop or your
invitation to participate as a representative for a key stakeholder group, please contact Theresa Isaac,
Director of the Office of Emergency Preparedness, Department of Health in Duval County, by email at
Theresa.lsaac@flhealth.gov , or April Henkel, Project Consultant at ahenkel@fhca.org.

We sincerely hope you will be able to participate and look forward to seeing you on April 2214,

[CLICK HERE TO RETURN TO THE LIST OF EXAMPLES PROVIDED]
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Caring for Elders during Disasters (FDOH/2014)

EXAMPLE AGENDA: Community-Based Workshop (Duval Co. Example)

DUVAL COUNTY COMMUNITY-BASED WORKSHOP
Planning for the Care of Elders during Disasters
Tuesday, April 22, 2014 ~~ 8:30 a.m. —4:30 p.m.

Hosted by Florida Health in Duval County
in partnership with Duval County Emergency Management &
ElderSource / Aging & Disability Resource Center

9:00 a.m......... Welcome, Overview & Introductions

o  Welcome & INtroducCtions.........ccceeevvvvcviiieeeee e iesiiiieeeeenn, Theresa Isaac, Duval County Health Department
» The Lead Team
» The Project Team
> Stakeholders
o Workshop Purpose; Overview of the Continuum Framework .................... Ray Runo, Project Director, DSI
10am: 15-minute break

10:15a.m....... The Community-Based Planning Process & Framework - The Continuum Model

¢ Planning Considerations
e Local Perspectives:

» Characterizing the Elder Population
» Disaster Risks and Vulnerabilities
» Community Preparedness & Response Planning

11:30 a.m....... Using the Continuum of Healthcare and Support Systems

e Diagram Individual Stakeholder Continuums
e Discussion

12:00 p.m. -- 75 minutes -- Lunch on Your Own (list of area restaurants available)

1:15 p.m