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Promulgation Document

To All Recipients:

Promulgated herewith is the Healthcare Coalition of Rhode Island (HCRI) Continuity of
Operations and Disaster Recovery Plan.

This plan is an amalgamation of the former HCRI Continuity and Operations Plan (COOP) and
the HCRI Recovery Strategy; this merger is driven by guidance provided by the Administration
for Strategic Preparedness and Response’s Hospital Preparedness Program and, in the future,
will include additional required components. For HCRI’'s members’ ease of reference, these
components will remain distinct in the plan.

The purpose of the HCRI Continuity of Operations component is to ensure HCRI has a plan to
sustain its essential function of coordination and communication with healthcare facilities and
agencies in the face of emergencies, including natural disasters, technology failures, and other
incidents that could result in healthcare disruptions.

The purpose of the Disaster Recovery component is to provide a general overview of key
components of the disaster recovery process and elements in which the Coalition, especially
through its ability to coordinate directly through Emergency Support Function 8 and/or
Recovery Support Function 3 at the State Emergency Operations Center, can assist its members
in navigating this process.

This document is not intended to either preclude or supersede any plans maintained by HCRI’s
members; rather, it is intended to provide clear guidance to members and interested parties
about the Coalition’s activities, around which they may further develop and refine their
respective plans, processes, and activities.

This document will be reviewed by HCRI's membership on an annual basis. Lessons learned and
best practices that have been identified will be incorporated into a regular update process,
coordinated by the Coalition’s Co-Chairs. Continuity and disaster recovery gaps, updated HCRI
priorities and objectives, and planned activities outlined within this document will also be
updated on a regular basis.

Sincerely,

CB m 06/11/2026
Dawn Lewis Date
HCRI Co-Chair

06/11/2026
Rupsha Biswas Date
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Continuity of Operations

Introduction

The Healthcare Coalition of Rhode Island (HCRI) is Rhode Island’s sole, statewide healthcare
emergency preparedness and response coalition. Its membership comprises a broad spectrum of
partners, including hospitals, emergency medical services, public health, emergency
management, community health centers, nursing homes, assisted living communities, home
healthcare and hospice, and more.

HCRI provides two main essential functions for its membership:

e A forum to facilitate information sharing among its members. Information,
such as best practices, lessons learned from exercises and real-world events, details on
upcoming events of interest, intelligence on new or emerging threats, etc., is routinely
shared by and within HCRI, both during scheduled meetings and on an ongoing basis
through email and other means.

e A mechanism to enhance coordination among its members and with
response agencies outside of the healthcare sector during emergency
responses. The structure of HCRI, with its direct connection to the Rhode Island
Department of Health (RIDOH) and the Hospital Association of Rhode Island (HARI),
provides external response agencies a single, unified means of interaction with the
healthcare sector, thus ensuring an accurate and valid common operating picture for the
overall response. The information sharing mechanisms within the Coalition also lend to
enhanced coordination among its members during responses.

Purpose

The purpose of the HCRI Continuity of Operations Plan is to ensure HCRI has a plan to sustain
its essential function of coordination and communication with healthcare facilities and agencies
in the face of emergencies, including natural disasters, technology failures, and other incidents
that could result in healthcare disruptions.

Assumptions

The following assumptions have been made to support the development and operationalization
of HCRI’s Continuity of Operations Plan:

e HCRI s led on a routine basis by RIDOH and HARI. Its leadership comprises personnel
from both agencies, including (primarily) the Center for Emergency Preparedness and
Response’s (CEPR) Healthcare Emergency Management Director (HPP Coordinator)
and HARTI’s Healthcare Emergency Management Director (HCC Readiness and
Response Coordinator).

e All HCRI members maintain their own, respective continuity of operations or business
continuity plans. Those plans will guide each member’s respective actions to protect
and/or restore their organization’s essential functions.

Healthcare Coalition of Rhode Island
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e One of HCRI’s primary disaster-response functions is to protect the functioning and
operation of Rhode Island’s healthcare system and its associated services. Interruptions
to members’ normal operations, and HCRI’s actions to bring them back online, are
considered “emergency response activities” (as opposed to HCRI continuity activities)
and are therefore addressed more thoroughly in HCRI's Response Plan and its annexes.

o HCRI’s emergency response activities fall under the purview of Rhode Island’s
Emergency Support Function (ESF) 8 (Public Health and Medical Services), and
therefore ESF-8 has access to all HCRI resources.

e RIDOH is the lead ESF-8 agency in Rhode Island.

e RIDOH and/or the Rhode Island Executive Office of Health and Human Services has
sufficient organizational capability and capacity to both lead ESF-8 and assume
operational control to coordinate HCRI’s emergency responses in periods in which
HCRTI’s Leadership is unable to fill this role.

e HCRI Leadership’s continuity planning aligns with the federal Continuity Guidance
Circular:

o Provide Emergency Response/Recovery (NSF-6) [EMA, EMS, Medical]
o Provide Critical Government Services (NSF-8) [Healthcare]

Risk Assessment and Impact
Risk

A day-to-day threat to continuity of HCRI’s essential functions is loss of stability or access of
voice and/or data systems, both of which are technology and, therefore, electricity dependent.
Due to the need to send and receive communications with approximately 500 member agencies,
much of the work performed requires at least one functioning form of technology. The level of
vulnerability to this threat is high with much of the mitigation out of the control of HCRI
Leadership, except for established permission level access and password protection. The loss of
access to the internet, cell phone or radio towers, and/or any of HCRI’s information sharing
software products, would impact HCRTI’s ability to function.

An additional significant current threat to continuity of HCRI’s essential functions is the
potential loss of funding. Budgeting for and acquiring resources for continuity capabilities is one
of the most important components of continuity planning. Currently, HCRI Leadership and the
resources mentioned in this document are fully or partially funded through the US Department
of Health and Human Services’ Hospital Preparedness Program (HPP) and/or the Public Health
Preparedness Program (PHEP). Without these funding sources, HCRI Leadership and, by
extension, HCRI activities, coordination, and shared communication, would dissolve. The level
of vulnerability to this threat is high and out of the control of HCRI Leadership.

Healthcare Coalition of Rhode Island
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Impact

HCRI Leadership does not provide direct patient care. However, the loss of continuity of HCRI
Leadership to perform their essential functions could result in miscommunication across
healthcare agencies, the inability of HCRI members to share and access resources, and
significant degradation of the effectiveness and efficiency of the processes that have been
developed to support patient/resident placement during a healthcare facility evacuation.

Guiding COOP Principles

Continuity of operations is defined as an approach to ensure an individual organization can
continue to perform its essential functions, provide essential services, and deliver core
capabilities during a disruption to routine operations, according to the “Guide to Continuity of
Government for State, Local, Tribal and Territorial Government” published by FEMA.

HCRI practices COOP within its leadership roles and responsibilities and promotes COOP to all
its member agencies, specifically utilizing the guidelines set forth within these documents:
e Presidential Policy Directive 40 (PPD-40), National Continuity Policy
Federal Continuity Directives 1 and 2
Federal Continuity Directives 1
Federal Continuity Directives 2
Guide to Continuity of Government
Continuity Guidance Circular

Phases of the Continuity Framework

According to the Continuity Guidance Circular, there are four phases of continuity: Readiness
and Preparedness, Activation, Continuity of Operations, and Establishing a New Normal.

o a3 e

Phase | .’W Phase I r* Phase Il r* Phase IV —;

Readiness &
Preparedness

Activation Continuity Establishing
Operations a New Normal

— S— SN SSN——.

FIGURE 2 | The Four Phases of Continuity
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Phase I: Readiness & Preparedness

HCRI maintains a Preparedness Plan that was developed to outline both the characteristics of
the Coalition and the processes it employs to enhance coordination among its members as they
work to advance their disaster preparedness efforts. In so doing, this plan outlines the
Coalition’s central administrative and strategic functions.

HCRI also conducts continuity of operations planning within its leaderships’ home agencies and
promotes this type of planning to all its member agencies, in alignment with Federal Continuity
Directives 1 and 2.

The FEMA Continuity Framework’s four planning factors outlined below help organizations
consider the dependencies of and risks to their essential functions’ development and
maintenance of a viable continuity program.
e Staff and Organization: Staff within an organizational structure who are required to
individually and collectively support or perform the essential function.
¢ Equipment and Systems: Physical resources or digital applications required to support
the accomplishment of the essential function.
e Information and Data: The information and data required to complete the essential
function or that result from its completion.
e Sites: The facilities needed to coordinate or accomplish the essential function.

1—E % Staff & Organization }-{
I a s
Y% -iEl Equipment & Systems ]—) Q o—@—o O
— { g O QD
Essential — I Risk Continui
-{ éﬁ] Information & Data ntinuity 1 |

Function I Assessment Sirategies

pfa s

Figure 1: Continuity Planning Framework

Staff & Organization

HCRI Leadership consists of a small group of people from RIDOH and HARI. Within this group,
there are Policy Leaders, Operational Leaders, Support Staff, and Administrative Staff. Each of
these positions has at least two people who can perform the assigned role or responsibilities.
Due to the organizational structure of HCRI Leadership, there is no need for a delegation of
authority. HCRI Leadership personnel are cross-trained in voice and communication systems.

The Rhode Island Department of Health retains statutory authority over the protection of public
health in Rhode Island, and, as such, is the State’s ESF-8 lead agency. RIDOH is one of the State
agencies that falls under the jurisdiction of the Rhode Island Executive Office of Health and
Human Services.
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HCRI Responsibilities Lead HCC Readiness and
Response Coordinator
Lead HPP Coordinator
Back-up Chief, CEPR
Back-up Deputy Chief, CEPR
[ESF-8 Responsibilities Lead Chief, CEPR
Back-up Deputy Chief, CEPR

Equipment and Systems (Communications)

The fundamental mission of HCRI is to establish and provide a structure of coordination and
cooperation among members of Rhode Island’s healthcare system to prepare for, respond to,
and recover from disasters. At its core, this mission relies on the ability of HCRI’s members to
coordinate and engage with one another during disasters.

Equipment and systems in use by HCRI Leadership and its members are outlined in the
Healthcare and Public Health Sector Interoperable Communications Plan and the Rhode Island
Disaster Emergency Communications Annex. HCRI Leadership and members’ contact
information, including telephone numbers and email addresses, is regularly updated and shared
with members.

In its day-to-day operations and during emergencies, HCRI uses multiple communication
systems across different types of equipment/platforms to minimize disruptions to mission-
critical information sharing, should one or more systems be impacted. Those used most
regularly include:

e Email: Email is widely used by all HCRI members in both routine and emergency
operations.

e Telephone: Landline and cellular phones are widely used by all HCRI members in both
routine and emergency operations. RIDOH, including its laboratory, and the hospitals
also maintain satellite phones for emergency use.

o Text/SMS: Text messaging groups are frequently used by HCRI Leadership and RIDOH
to coordinate during emergency responses.

e Internet-based Messaging and File Sharing: Much of HCRI Leadership’s and RIDOH’s
collaboration is conducted through Microsoft Teams.

e Web-based Coordination Tools:

o Coordination with hospitals, health centers, nursing homes, assisted living
communities, and other HCRI members is facilitated primarily through web-
based systems, such as ProtectAdvisr and ImageTrend Resource Bridge. A
backup software for these systems is Basecamp.

o During activation at the State Emergency Operations Center, ESF-8 can
aggregate data from these systems to provide a comprehensive overview of the
status of the healthcare system to RIEMA, municipal EMAs, and others through
ESF-8 updates to WebEOC.

Healthcare Coalition of Rhode Island
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e Mass Notification: When it is necessary to distribute information to a wide range of
members, Everbridge software is utilized. This system allows for general one-directional
notification (with or without confirmation of receipt) or bilateral information sharing
through a polling process.

¢ Radios: The Rhode Island Statewide Communications Network (RISCON) 8oo MHz
radio system is the primary statewide, interoperable radio-based voice communication
system used during emergencies as well as day-to-day operations. The Hospital
Emergency Agency Radio (HEAR) serves as its redundant backup system for a more
limited group of HCRI members.

As set forth in the Federal Continuity Directive, to ensure the communication needed to
accomplish its essential functions, HCRI has classified a more expansive list of its
communication systems into the Primary, Alternate, Contingency, Emergency (PACE)

communications planning model.
.

PRIMARY

-
The most common method of

communication between
parties. Examples include
public switched telephone
networks, local area
networks, and the internet.

ALTERNATE

Another common, but
less optimal, method of
accomplishing the task. Often
monitored concurrently with
primary means. Examples
include mobile telephone,
voice, and data.

CONTINGENCY

EMERGENCY

p
This method will not be as
fast, easy, inexpensive or

convenient as the first

two methods but can

accomplish the task.
Without pre-coordination,
however, the receiver rarely

N

Method of last resort that
typically has significant
delays, costs, and/or impacts.
Often monitored only when
the other methods fail.
One example is a mobile
radio system.

~\

monitors this method.
Examples include satellite

telephone, voice, and data.
\ J \ 4\ J

FIGURE 5 | PACE Model

e Primary: The most common method of communication between parties.
o Phone

Text/SMS

Email (including web-based fax)

ImageTrend Resource Bridge

ProtectAdvisr

Basecamp

HCRI website

800 MHz radio

Microsoft Teams

WebEOC

O 0 OO OO0 OO O0OO0

e Alternate: Another common, but less optimal, method of accomplishing the task, often
monitored concurrently with primary means.
o 800 MHzradio
o Fax
o HEAR

Healthcare Coalition of Rhode Island
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o Zoom
o Broadband cards
o Everbridge

Contingency: This method will not be as fast, easy, inexpensive or convenient as the first
two methods but can accomplish the task. Without pre-coordination, however, the
receiver rarely monitors this method.

o
o

Satellite phone/internet
Government Emergency Telecommunications Service (GETS)

Emergency: Method of last resort that typically has significant delays, costs and/or
impacts. Often monitored only when the other methods fail.

O

Because Rhode Island is a geographically small state, if all available means of
communication fail, HCRI will leverage its community partners — such as local
emergency management and public safety agencies — to establish and maintain
contact with HCRI members throughout the State, particularly with healthcare
facilities and organizations providing inpatient care. This may amount to
physical visits or drive-bys to determine a member’s operational status and to
establish alternative means of communication or coordination with the
member.

During situations wherein HCRI Leadership’s capacity is compromised, HCRI
may seek to further leverage the ability of its grassroots leaders (i.e., those
member organizations that have assumed a coordinating role within their
respective discipline groups) or vendors (e.g., Jensen Hughes) to engage HCRI
members on leadership’s behalf. Grassroots leads and/or vendors could be
utilized in this capacity to assess the operating status of members within their
respective disciplines, as well as to issue queries to identify critical resource

gaps.

Information and Data (Essential Records)

Much of the operational data and demographic information available to HCRI Leadership is
generated and stored by the member agencies and captured by HCRI’s information sharing

systems (see above).

HCRI maintains a set of essential records (plans, documents, forms, and agreements) for use by
leadership and its members and establish the core structure of the Coalition and its response

processes.

Essential Record

Location

HCRI Preparedness Plan

MyHCRI Website (published)
ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

HCRI Response Plan

MyHCRI Website (published)
ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)

Healthcare Coalition of Rhode Island
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Binder (HCRI Leadership)

HCRI Specialty Surge Annexes MyHCRI Website (published)
ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

Healthcare System Event Workplan ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

HCRI Resource Request Form ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

ED Storm Statistics Form ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

HCRI Member Contact Information ProtectAdvisr (published)

ImageTrend Document Hub (published)
Microsoft Teams (working copies)
Binder (HCRI Leadership)

Memoranda of Understanding ProtectAdvisr (published)

(MOUs) Microsoft Teams (working copies)
Binder (HCRI Leadership)

Sites

Both lead organizations for HCRI (RIDOH (CEPR) and HARI) have physical worksites with IT
infrastructure. Since both sites are located in the same city, they could be equally affected by
disaster. Options for continuity include:

e If only one site is impacted, the other could serve as a temporary alternate site for HCRI
Leadership staff.

e Most of HCRI Leadership activities can be performed virtually from an out-of-area site
such as the home offices of HCRI Leadership staff, or from sites of HCRI member
organizations.

¢ Rhode Island is a small state and all individuals in HCRI Leadership live within 45
minutes of one another. If communication systems were unavailable, HCRI Leadership
could meet in person at the RIDOH (primary site) HARI (secondary site) to develop a
plan for emergency operations.

Phase Il: Activation

In the event a disaster disrupts the ability of HCRI’s Leadership to coordinate with its members,
that responsibility will devolve to Rhode Island’s ESF-8, led by RIDOH. ESF-8 will assume
control over the response coordination processes employed by the Coalition. Those processes
are outlined in HCRI’s various plans (including its Response Plan and associated annexes),
though they may be adapted or modified to meet the situation’s needs. Any changes to existing

Healthcare Coalition of Rhode Island
Continuity and Disaster Recovery Plan
12



processes that arise from this devolution of responsibility will be promptly communicated to
HCRI’s members and partners through the Coalition’s established communication mechanisms.

Coalition Response Structure

It should be noted that HCRI’s response structure differs from a traditional Incident Command
System model in that it is not intended to create a hierarchical structure to support delegation of
activities to subordinates. It instead delineates a flow of information to establish a common
operating picture that can support Coalition members in meeting the needs of their respective
organizations.

The following diagram illustrates HCRI’s normal organizational structure during responses,
with its connection through ESF-8 to the SEOC. This chart does not preclude the necessary
communication between municipal partners (e.g., EMS, EMAs) and healthcare facilities within
their jurisdictions, nor does it imply that municipal partners cannot also coordinate directly
with other ESFs at the State and/or local level.

Authority

Coordination/Communication «===-s-

Healthcare Coalition of Rhode Island
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During situations requiring COOP activation, in which HCRI Leadership is unable to
perform its role, the following structure will be adopted to maintain coordination with HCRI
members:

EsF4

_ \_rirefighting }/ \

- —~( Public ) —— .
2\

o tions /\ )

cr\/ PN

wilitary )
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In short, RIDOH/ESF-8 will assume HCRI Leadership’s coordinating role.

Notification and Activation

If an incident occurs that requires HCRI to adopt continuity of operations measures because its
ability to perform one or more of its essential functions is compromised, RIDOH/ESF-8 will
issue a notification to all members, providing the following information:

e Nature of the incident

e Activation of HCRI Response Plan and associated annexes, if applicable

e Impacts to HCRI Leadership and/or operations

o Expected actions of members, including any adaptations necessary due the incident’s
impact and effects

e Time of next check-in

The primary means of issuing these notifications will be through the Rhode Island Health
Notification System (Everbridge), which leverages phone, email, and text message to push
messaging to recipients. The Rhode Island Health Notification System also has the ability for
HCRI Leadership to query its members for operational status and resource availability through
its polling mechanism. RIDOH’s Center for Health Facilities Regulation may also query
healthcare facilities and agencies via email lists and/or phone, if there are impacts to the
availability of CEPR/HCRI staff members and/or other technologies.

RIDOH/ESF-8 will also use these initial communications to its membership to remind members
to reference their own continuity plans to ensure protection of their essential functions,
particularly if the scope and scale of the incident is such that those functions might be
jeopardized. This reminder may be accompanied by a GAPS assessment or similar infrastructure
assessment for members to complete and return to RIDOH/ESF-8 for situational awareness.

Healthcare Coalition of Rhode Island
Continuity and Disaster Recovery Plan
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Significant disruption to the ability of HCRI Leadership to coordinate emergency response
efforts among its members will prompt RIDOH’s notification to key regional and federal
partners (in addition to RIDOH/HCRTI’s notifications to key State, local, and private-sector
partners, including the Rhode Island Emergency Management Agency) to alert them to the
situation and, if necessary, request assistance.

Phase lll: Continuity Operations

While under COOP conditions, RIDOH/ESF-8 will continue to leverage processes outlined in
the Healthcare Coalition of Rhode Island Response Plan to sustain coordination and support to
members, to the extent possible. Any adaptations to the process will be promptly communicated
to members through any available communication mechanisms.

Resources

A number of mechanisms maintained by HCRI support resource sharing among HCRI
members, as well as with regional and federal partners. These mechanisms will be sustained, to
the extent possible, by RIDOH/ESF-8 while under COOP conditions. For more information on
these mechanisms, see the HCRI Response Plan.

Memoranda of Understanding (MOU) have been implemented between and among the
hospitals and, separately, between and among health center communities for the specific
purpose of sharing resources between facilities. Nursing homes and assisted living communities
are subject to the MOU that comprises the Long-Term Care Mutual Aid Plan (LTC-MAP). These
MOUs outline the procedures the requestor should follow, as well as the terms and conditions of
both loaning and receiving loaned resources. RIDOH/ESF-8 will support the operationalization
of the MOUs while under COOP conditions.

RIDOH partners with RIEMA to coordinate the deployment of emergency response equipment
and supplies, such as ventilators, patient monitors, hospital beds, personal protective
equipment, and other assets. In the event one or more HCRI members require resources from
this cache, RIDOH will coordinate with RIEMA to secure the resource and arrange its retrieval
or delivery.

For resource needs that cannot be met from within the Coalition, RIDOH/ESF-8 will coordinate
through RIEMA/ESF-7 to locate and acquire the resource, if possible. As the State’s emergency
management agency, RIEMA maintains a number of contracts that can be used to acquire
resources. Additionally, RIEMA can leverage the Emergency Management Assistance Compact
(EMAC) and/or the International Emergency Management Assistance Compact (IEMAC), which
allow the State of Rhode Island to request resources from neighboring states.

RIDOH/ESF-8 will work to maintain visibility over HCRI members’ resource availability and
needs while under COOP conditions. In situations involving broader or larger-scale supply chain
disruptions, RIDOH/ESF-8 will engage external State, regional, and federal partners to identify
and acquire resources. This could also include efforts to centrally coordinate purchasing efforts
on behalf of the Coalition, which could play an important strategy in securing scarce, in-demand
resources. These efforts will likely involve coordination with Region 1’s Regional Disaster Health
Response System (RDHRS) to identify available resources and support, as well as federal
partners from ASPR and CDC.
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Phase IV: Return to Normal/Establishing a New Normal

Once HCRI Leadership is able to assume normal control over the coordination of HCRI
response activities and/or normal established coordination and communication mechanisms are
again available, HCRI Leadership will issue notification to all members and partners that it will
be reverting to normal response processes. Resumption of those practices will then follow.

Healthcare Coalition of Rhode Island

Continuity and Disaster Recovery Plan
16



Disaster Recovery Strategy

Introduction

Some disasters, particularly those of large scale and impact, may require the Healthcare
Coalition of Rhode Island (HCRI) to adopt a coordinated strategy to facilitate disaster recovery
support to Coalition members and the healthcare system itself.

Purpose

The purpose of the HCRI Disaster Recovery Strategy is to provide a general overview of key
components the disaster recovery process and elements in which the Coalition, especially
through its ability to coordinate directly through Emergency Support Function 8 and Recovery
Support Function 3 at the State Emergency Operations Center, can assist its members navigate
this process.

This strategy is not intended to either replace or supersede any Coalition member’s or partner’s
disaster recovery plans. It is instead intended to complement those plans, aligning the
Coalition’s capabilities with those of members and response partners in a coordinated fashion to
restore normal functioning to Rhode Island’s healthcare system and its various components.

Situation Overview

This strategy, or elements of it, can be leveraged to support restoration and recovery activities
within the healthcare system following an especially large-scale disaster involving widespread
disruption to healthcare services and capabilities. Such a situation would entail a wide range of
impacts, of varying size and type, that require remediation. The capabilities and resources
necessary to remediate these impacts do not exist exclusively within the Healthcare Coalition of
Rhode Island or the healthcare system and will therefore require significant external
coordination to ensure members’ access to them.

In 2016, the Federal Emergency Management Agency released its National Disaster Recovery
Framework, which seeks to provide context for how the whole community works together to
restore, redevelop, and revitalize the health, social, economic, natural and environmental fabric
of the community. The framework comprises several Recovery Core Capabilities, one being
“Health and Social Services”, which relates to the ability to “restore and improve health and
social services capabilities and networks to promote the resilience, independence, health
(including behavioral health), and well-being of the whole community.”

A component of this framework includes the Recovery Support Function (RSF) concept. Like
Emergency Support Functions, RSFs bring together departments, agencies, and many other
supporting organizations — including stakeholders not traditionally associated with emergency
management — to focus on recovery needs in alignment with the Recovery Core Capabilities.
There are six RSFs, one of which is Health and Social Services (RSF-3). In Rhode Island, the
lead RSF-3 agency is the Rhode Island Executive Office of Health and Human Services
(EOHHS). As necessary, depending on the nature and scope of the disaster’s impact and
recovery needs, HCRI may support EOHHS in planning and executing recovery activities in
support of the healthcare system.
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It should be noted that many activities that might be considered “recovery activities”, including,
for instance, work to support the restoration of power and utilities at healthcare facilities, are
undertaken during the “response” phase of an emergency. As such, the information-sharing and
resource coordination and support processes employed by the Coalition during the response
phase, as outlined in the HCRI Response Plan, will be similarly leveraged in support of the
Coalition’s recovery operations.

Concept of Operations

The overarching role of HCRI during disaster recovery activities is to support an ongoing flow of
information, both with members inside the healthcare system and with key stakeholders and
partners outside it. To this end, HCRI will rely largely on the same information collection and
sharing tools and processes it employs during emergency responses.

Depending on the scope and scale of disaster recovery operations, HCRI may rely heavily on its
Grassroots Leads — those representing each of the several disciplines within HCRI’s
membership — to assist in collection of information from members. This could include, for
example, scheduling regular check-in calls with member discipline groups to identify issues,
barriers, available resources, etc. It could also include issuing regular data queries to members
and assisting in data aggregation and analysis to assess impacts and determine potential gaps
and resource availability.

HCRI will work to ensure broad awareness within the Coalition of resources, services, and
funding that might be available to aid members in their recovery efforts. HCRI will also work to
consistently advocate on behalf of the healthcare system and its stakeholders for access to such
aid. Where appropriate, HCRI will support and facilitate efforts to acquire aid through these
sources, including through federal partners and programs.

Throughout disaster recovery operations, HCRI will coordinate its activities with RIDOH and, if
activated, RSF-3 (led by EOHHS).

General Objectives
The National Disaster Recovery Framework identifies the following critical tasks related to the
Health and Social Services core capability:

o Identify affected populations, groups, and key partners in recovery.

e Complete an assessment of community health and social service needs; prioritize these
needs based on the whole community’s input and participation in the recovery planning
process; and develop a comprehensive recovery timeline that includes consideration of
available human and budgetary resources.

e Restore healthcare (including behavioral health), public health, and social services
functions.

e Restore and improve the resilience and sustainability of the healthcare system and social
service capabilities and networks to promote the independence and well-being of
community members in accordance with the specified recovery timeline.

e Implement strategies to protect the health and safety of the public and recovery workers
from the effects of a post-disaster environment.
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In support of its members’ and the healthcare system’s recovery from a large-scale disaster,
HCRI may provide the following functions:
e Provide a forum for collaboration and information sharing.
e Support coordination between the healthcare system and RSF-3.
e Act as an interface for information sharing, technical assistance, and available healthcare
system resources for members and other stakeholders within the healthcare system.
e Support impact assessments to identify trends, themes, and emerging or persistent
needs within the healthcare system.
¢ Ensure members and stakeholders are connected to available recovery assistance
programs.
o Promote messaging to members and the healthcare system about available
disaster recovery assistance programs and services.
o Support efforts of public health, emergency management, and other State and
federal partners to estimate initial disaster costs.
o Provide assistance to members and healthcare system partners in applying for
State or federal disaster recovery funding, if available.
e Advocate for the needs of the healthcare system within the broader community and/or
State recovery efforts.

HCRI will work to ensure that its activities in support of the healthcare system’s recovery align
with the objectives outlined in the State of Rhode Island Disaster Recovery Plan’s RSF-3 Annex,
which include:

e Restore the capacity and resilience of essential health and social services to meet ongoing
and emerging post-disaster community needs, including medical services and behavioral
health.

e Encourage behavioral health systems to meet the behavioral health needs of affected
individuals, response and recovery workers, and the community.

e Promote self-sufficiency and continuity of the health and well-being of affected
individuals, particularly the needs of children; seniors; people living with disabilities and
others with access and functional needs; people from diverse origins and backgrounds;
people with limited English proficiency; and underserved populations.

e Assist in the continuity of essential health and social services, including schools.

e Reconnect displaced populations with essential health and social services.

e Protect the health of the population and response and recovery workers from the longer-
term effects of a post-disaster environment.

e Promote clear communications and public health messaging to provide accurate,
appropriate, and accessible information. Ensure the information is developed and
disseminated in multiple mediums, multilingual formats, and alternative formats; is age-
appropriate and user-friendly; and accessible to underserved populations.

Recovery Functions and Operations (Weeks to Months)

Monitoring and Situational Awareness

HCRI will rely on its standard information collection and reporting processes to monitor the
status of Rhode Island’s healthcare system capacity and capabilities. These processes may be
modified or expanded, however, to collect additional essential elements of information critical to
the restoration and recovery of the healthcare system.
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As outlined in the HCRI Response Plan, the following functional areas may be monitored,
depending on the scope of recovery activity:
e Operating status
Facility structural condition
Patient/resident census
Bed availability
Service availability
Utilities status (e.g., power status, including fuel supply)
Generator status
Information technology systems status
Communication systems status
Resource needs
Resource supply levels
Vehicle availability

HCRI may also convene stakeholder workgroups or other to discuss pervasive concerns or
trends.

HCRI will work to share information gathered through this process with key response and
recovery partners, in coordination with RIDOH (ESF-8) and RSF-3.

Impact Assessment/Evaluation

HCRI may issue a standardized impact assessment to members to gather information related to
recovery needs. This assessment will be modeled on the HCRI GAPS Assessment, which was
developed to assess individual healthcare organizations’ functions, including those related to
physical infrastructure, supply and resource availability, capability and operating status, power
and utilities, communications systems, patient/resident census and status, etc.

As needed, as determined by the nature and scope of the recovery options, GAPS Assessments
(or similar queries) may be issued on a recurring basis to maintain an accurate common
operating picture of the healthcare system’s status. HCRI will collate and aggregate data
collected through this process to develop a summary report detailing critical gaps and trends,
which will be shared with key partners, including RIDOH (ESF-8) and RSF-3.

Recovery Assistance and Implementation
Much of HCRTI’s recovery strategy and associated activities will be situationally dependent.

In general, HCRI will support the prioritization of restoration of healthcare facilities in a tiered
approach, based on facilities’ function and role within the healthcare system and the capabilities
they provide in relation to other elements of the healthcare and public health sector. Factors
related to healthcare facilities that will be considered in determining prioritization include, but
are not limited to:

e Inpatient or outpatient status
Patient/resident census
Categories/types of care provided
Location
Community/population served
Severity of damage/disruption
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It should be noted that there are also factors outside HCRI and RIDOH’s control that could very
well influence prioritization and speed of restoration, including (for instance) the capacity of
utility providers to meet demand for restorative activities.

HCRI will also work to support the recovery and restoration of specific functions and
components of the healthcare system, including those outlined below.

Healthcare Workforce

To the best of its ability, HCRI will work to help its members recover staffing capacity within
their respective organizations. This could consist of HCRI facilitating connection between
members and support organizations, which members can then engage directly to secure support
for their organizations.

HCRI will coordinate with RIDOH to support efforts to expedite licensure and credentialing of
healthcare workers from out of state to support facilities in Rhode Island.

HCRI will also coordinate with RIDOH to facilitate healthcare organizations’ access to staffing
support through the Rhode Island Emergency System for the Advance Registration of Volunteer
Health Professional (ESAR-VHP) and RI Responds, when appropriate. RIDOH, in turn, will
coordinate with RIEMA to ensure mission numbers are issued to cover liability and injury
protection for volunteers deploying in support of the healthcare system, when necessary.

HCRI will coordinate through RIDOH (and RIEMA) to support requests for the deployment of
personnel from federal sources of support, including the Administration for Strategic
Preparedness and Response (ASPR) and the Department of Defense. HCRI will similarly
coordinate with RIDOH and RIEMA to request the deployment of non-healthcare personnel
from the Rhode Island National Guard to support the healthcare system. Personnel resources
can also be sought from other states through the Emergency Management Assistance Compact
(EMAC), for which HCRI would also coordinate with RIDOH and RIEMA.

HCRI and RIDOH will also work to support members’ access to behavioral health support for
staff, including through the Department of Behavioral Healthcare, Hospitals, and
Developmental Disabilities’ (BHDDH) Disaster Behavioral Health Response Team (DBHRT)
and the Rhode Island Critical Incident Stress Management (CISM) Team.

Community/Facility Critical Infrastructure

HCRI will continue to coordinate with RIDOH, ESF-8, and/or RSF-3 to facilitate support and
assistance to members whose facilities are recovering from the physical impacts of a disaster.
This could include continued information sharing within the Coalition about available recovery
services and resources, updates on estimated restoration times, and guidance and direction
related to the availability of financial assistance or reimbursement for remediation activities.
HCRI will also coordinate through RIDOH, ESF-8, and/or RSF-3 to maintain situational
awareness among state and local partners of the current operating status of the healthcare
system and physical impacts to infrastructure to support a coordinated approach to disaster
recovery and remediation.

Healthcare Supply Chain
To the best of its ability, HCRI will continue to monitor for impacts to the healthcare supply
chain. This could include regular requests for information from members to report any impacts
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they are experiencing, as well as coordination with private-sector, state, and federal partners to
identify and resolve potential barriers.

HCRI will continue to collaborate with RIDOH, ESF-8, and/or RSF-3 to receive, assess, and
attempt to fill resource requests from Coalition members, particularly for resources they are
unable to acquire due to supply chain disruptions. This could also include coordination with
RIEMA for the deployment of resources from State stockpiles and warehouses.

HCRI has supported the development, implementation, and utilization of three memoranda of
understanding (MOU) between members, including one dedicated for hospitals, one for health
centers, and a third for the long-term care community (skilled nursing homes and assisted living
communities). All three MOUs support interfacility resource sharing, including both human and
non-human tangible resources, which could be of particular value in supporting the recovery of
individual healthcare facilities. The MOU that supports long-term care also includes provisions
related to the interfacility movement of residents, particularly following facility evacuations. At
the request of a facility experiencing resource shortages or some other impact affecting
operations, HCRI leadership will facilitate operationalization of the MOUs, providing general
oversight and technical guidance.

HCRI will similarly facilitate coordination among Rhode Island’s healthcare facilities with
RIDOH in situations involving the request and deployment of resources from various federal
and out-of-state sources, including the Strategic National Stockpile (SNS), as appropriate.

Medical/Non-medical Transportation System

HCRI will coordinate directly with RIDOH to address issues related to the emergency medical
services system. This could include measures to relax certain regulations to maximize EMS
agencies’ capacity. It could also include further coordination with RIEMA and ASPR to request
and access federal ambulance strike teams or other out-of-state EMS resources.

HCRI will coordinate through RIDOH, ESF-8, and/or ESF-3 to engage transportation partners,
including the Department of Transportation, the Rhode Island Public Transit Authority, and
EOHHS to assess the availability of non-medical transportation resources that could be
leveraged in support of healthcare system recovery. This may include coordination with RIEMA
to access out-of-state resources through the Emergency Management Assistance Compact. It
could also include collaboration with RIDOH and EOHHS to engage other transportation
provides, including rideshare services (e.g., Uber, Lyft).

Communications

Particular attention will be paid to ensuring the functionality of the redundant communications
systems HCRI employs to maintain situational awareness with members and key stakeholders.
This will include, as necessary, coordination with the Rhode Island Emergency Management
Agency to identify and resolve connectivity barriers. Priority will be given to system restoration
efforts to reestablish communication between the healthcare system and public safety agencies
(e.g., EMS, fire, law enforcement).

Healthcare Administration/Finance

HCRI will work to ensure awareness among members and the broader healthcare system of
available funding and financial support related to disaster recovery. This will include efforts to
connect members seeking such assistance to appropriate agencies and services, such the Federal
Emergency Management Agency, the Small Business Administration, etc. Any incident-specific
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guidance related to documentation, cost-estimation, cost-tracking, and other record-keeping
processes will be disseminated, as available.

Depending on the situation, HCRI leadership may engage members on behalf of RIDOH in
efforts to secure disaster recovery funding through ASPR’s Hospital Preparedness Program or
other federal sources.

Recovery Operations and Transition (Months to Years)

System Operations Restoration
HCRI will support ongoing, long-term efforts to restore operations, capacity, and capabilities
within the healthcare system.

During this period, HCRI will continue to support information sharing both within the Coalition
and with key stakeholders; in so doing, HCRI will be well positioned to facilitate ongoing
engagement between members and RIDOH, the EOHHS (which may be leading RSF-3 during
this time), and other State and federal partners.

HCRI may be engaged in hotwashes, after-action reviews, focus groups, and other activities to
assess the healthcare system’s status, performance during the emergency response, outstanding
gaps and deficiencies, and barriers impeding a return to (new) normal operations. HCRI will
work to advocate consistently and equitably for the needs of its members during these
engagements. HCRI will leverage its relationship with community organizations that serve
communities impacted by disaster, such as Healthcare Trade Organizations, Health Equity
Zones, Community Health Centers, the Kidney Community Emergency Response (KCER)
Program, and so many others.

HCRI will also seek to participate in efforts to develop and implement new initiatives, processes,
and policies to improve the healthcare system, its resilience, and access to it, as appropriate.

Transition and Return to Steady-State Operations

HCRI will continue to support the healthcare system’s transition to normal (or new-normal)
operations. HCRI will also support efforts to implement mitigation measures to improve the
healthcare system’s resilience and capacity to respond to future disasters. To this end, HCRI will
seek participation in any statewide or State-led recovery and mitigation efforts that may involve
or affect the healthcare system, not only to offer support and maintain situational awareness,
but also to advocate for the needs of the Coalition and its members.

It is likely that this period will include efforts to conduct an after-action review to identify
lessons learned, areas for improvement, and best practices from both response and recovery
operations. Where appropriate, HCRI will lead, facilitate, or support these efforts. This could
include conducting hotwashes and focus groups with members to identify relevant findings, and
could result in the development of an after-action summary or report. As necessary and
appropriate, HCRI will either lead or support efforts to track efforts to develop and implement
improvement activities identified in such an after-action summary or report.
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