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VIRGINIA LONG TERM CARE MUTUAL AID PLAN 
Integrating State Agencies, Associations, Coalitions And Providers For 

Evacuation, Surge and Resources & Assets 

Presenter: Scott Aronson 

SVP, Security Risk + Emergency Management
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 Overview of MAP - Why

 Evacuation vs. Shelter-in-Place

 Surge Capacity Plan

 Resources & Assets

 Memorandum of Understanding (MOU)

Mutual Aid Plan (MAP)
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Establishment of the EP Program 

Assess & Manage Your Current Program 

CMS E-Tag 0001

Your 

Emergency 

Preparedness 

PROGRAM 
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 Derecho – Wind Storm (12’)

 Flooding

 Hurricanes (Camille 69’, Fran 96’, Floyd 99’, 
Gaston 04’, Irene 11’, Sandy 12’)

 Winter Storms (Jonas 16’ – January – up to 
39”)

 Thunderstorms / Lightning

 Tornadoes (August 6, 93’ - Petersburg)

Why? Hazard Vulnerability Assessment (HVA) 

3

4



8/12/2020

3

5 | Copyright © Jensen Hughes. All rights reserved.

 57 nursing home residents were evacuated due to 
building flooding and damages

+ Water pipe break - sprinkler system (25-minute flow)

+ 6-8” of water throughout areas of the building

Bath County, VA – Evacuation (1/8/2014)

* Source: Interviews and 

Virginia Department of 

Health – April 2014 AAR
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 Residents were initially transported to a local 
school site for temporary sheltering 

+ Stop-over Point

 Second transfer of the residents to other receiving 
facilities (lots of phone calls)

 7 hours and 20 transportation vehicles

 Return to Building: 1 week

Bath County, VA – Evacuation (1/8/2014)
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Final Transfer Locations
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 Camp Fire (CA)

+ November 2018

Cypress Meadows            
Post Acute NH

What Happen When…Fast Acting

Feather River             
Hospital
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Questions?

What is the Purpose of 
Mutual Aid
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Mutual Aid allows long term care to assist each other 
with:

 Provision of resources and assets

 Assist with transportation of…
(supplies, equipment, residents, staff)

 Provide staffing support 
(whether evacuating or isolated)

 Place and support the care of residents 
(continuity of care in evacuation / surge locations)

Similar to Emergency Responders…
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Everything Starts Locally

Northern
Northwest

Far 

Southwest

Near 

Southwest

Central Eastern

Independent City  County  Healthcare Preparedness 
Region/Coalition  State  Interstate
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 1 - Single facility/isolated incident

 2 - Single facility/local or area-wide incident

 3 - Multiple facilities/regional or statewide event 

Scenario-based Focus

Key in any Situation:

Continuity in Process for Managing the Event
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Plan Index
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Collaboration 
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Questions?

A New Challenge/The “How”
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Evacuation Decision Tree (should I stay or should I go)

DISASTER OCCURS:
Follow Immediate Response Procedure and 

Call Emergency Agencies

DECISION NEEDED:
Shelter-in-place or Evacuate?

ASSESSMENTS OF CRITICAL ISSUES

- Structure & Utilities

- Supplies

- Security of Residents

- Exterior Environment

- Time to disaster (impending / 

immediate)

- Duration & Scope

- Weather (occurring now / 

extended storm projected)

- Exterior Environment

- Evacuation Destination (is 

that area impacted

- Staffing Needs / 

Capabilities

- Transportation

- Resident Needs
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 Regional Healthcare Coordination Center 

(RHCC)

 Plan Together / Work Together

Early Communication
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 Establish roles and responsibilities to manage the 
disaster (Incident Command System)

 Prepare Residents within units/areas

 Move to an internal Holding (Staging) Area 

 Transport to a Stop-Over Point/Alternate Care 
Location, receiving facilities, or discharge to home

 Communication Plan that addresses resident, 
families, staff & providers and sharing medical 
information (electronic or paper-based)

Full Building Evacuation Methodology
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Go-Kits

+ Trash bags or other waterproof containers for 
any printed resident chart info and basic 
personal belongings 

+ Additional PPE

+ Evacuation/Tracking Forms 

− Residents Emergency Evacuation Forms 

− Resident / Medical Record / Staff / Equipment 
Tracking sheet 

− Influx of Resident forms 

− Controlled Substance Receiving Log

+ Wrist bands with blank labels (all residents)

+ Permanent markers & other writing materials

+ Other materials as directed by your Emergency 
Preparedness Plan
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 Urgent Evacuation

+ Resident wears facemask and cover with clean sheet (staff wear 

facemask at minimum)

 Controlled Evacuation 

+ Staff preparing resident for transport – all recommended PPE 

(gloves, gown, respiratory protection, eye protection)

+ During transport (resident masked) – basic PPE (facemask) and 

preparation to support residents needs (dislodged facemask, etc.)

+ Arrival at receiving facility – receiving personnel use standard 

facility PPE protocols for suspected or confirmed COVID-19

Evacuation - Escalating Complexity (COVID) 
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 Primary sites should be pre-selected

+ Resident Categories of Care

 Address highest acuity residents first

 Need to identify one facility at least fifty miles 

away as an evacuation site 

Categories of Care – Surge or Evacuation

22 | Copyright © Jensen Hughes. All rights reserved.

21

22



8/12/2020

12

23 | Copyright © Jensen Hughes. All rights reserved.

Special Category Breakdown
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 By Type of Transport

 Communicate the Needs 

with Key Partners 

 Saves $$$$$

Transportation Evacuation Assessment
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What the Data Says

Nursing Home – Transportation Resource Assessment

Total Patients for the Survey – 27,320
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 Internal Surge

+ Horizontal: Fire, Infrastructure Damage

+ Secondary Purpose: Staff Sleeping

 External Surge

+ Long-term Care Evacuations (receiving residents)

+ Secondary Purpose: Community Events (e.g., sheltering 

request – not applicable in many areas)

Surge Capacity (2015/16 Assessments)
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Surge Capacity
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Surge Capacity – Planning Tool
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 Plan to Shelter-in-Place

 Staffing to do so?

 Additional PPE/Equipment?

 Using the resources of the local emergency 

responders, VDH and other providers (hospitals 

and LTC)

 Coordination with the RHCC

Resources & Assets
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Questions?

Memorandum of 
Understanding (MOU)
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 Reimbursement to a Disaster Struck Facility (DSF) for its 
Medicaid residents who must be temporarily evacuated to 
another facility (Resident Accepting Facility - RAF) may continue 
for up to 30 calendar days following the disaster event. 

+ The DSF does not “discharge” its residents and the RAF does not 
“admit” the residents transitioning from the DSF. 

+ The DSF is still considered the provider of record and will continue 
to bill Medicaid for each day of care.

+Reimbursement will be the same as if the individual was residing in 
the DSF. 

+ The DSF is then responsible for reimbursing the RAF that accepts its 
residents during the disaster period. 

2018 DMAS/Medicaid Memo
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2018: Deploy MAP

Mailed LTC MOU 

and Support Letter
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Questions?

jensenhughes.com
phillipsllc.com

Thank You! Scott Aronson, MS

SVP, Security Risk + Emergency 

Management

Scott.Aronson@jensenhughes.com
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Utilizing The Virginia Healthcare 
Alerting & Status System

Matthew Marry
Assistant Director, Emergency Preparedness 
Virginia Hospital & Healthcare Association

mmarry@vhha.com

Kelly Parker
Director, Emergency Preparedness 

Virginia Hospital & Healthcare Association
kparker@vhha.com



VHASS provides a common operating 
picture between healthcare facilities, 
the Regional Healthcare Coordination 

Centers (RHCC), and the Virginia 
Department of Health.

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://wiki.starbase118.net/wiki/index.php?title=File:MedSciLAb.jpg
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Important Updates for Hurricane 
Response and COVID-19
• Updating VHASS Organization Account

• Contact information, surge information, generator information, 
evacuation zone, etc.

• Updating VHASS Member Account
• Ensure all necessary staff have up to date accounts 

• Updating your organizations VHASS LTC Status Board
• Continue to update the status board daily with an increased 

emphasis on number of COVID positive and pending residents, bed 
availability, and evacuation support needed, and available 
transportation
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Matthew Marry
Assistant Director, Emergency Preparedness 
Virginia Hospital & Healthcare Association

mmarry@vhha.com

Kelly Parker
Director, Emergency Preparedness 

Virginia Hospital & Healthcare Association
kparker@vhha.com

Scott Aronson, MS

SVP, Security Risk + Emergency Management
Scott.Aronson@jensenhughes.com
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