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Project Overview



Project Overview

* Overall Aim: To improve patient and resident outcomes by establishing a statewide
infrastructure assessment and hardening program that enables rural healthcare facilities to
safely shelter-in-place (SIP) or serve as receiving facilities during disasters

* Scope:

» 267 rural hospitals, skilled nursing facilities (SNF), and in-patient hospice facilities
* All-hazards focus: power, HVAC, structural integrity, etc.
* Direct alignment with Rural Health Transformation Project goals

* End Goal:

* Enable facilities to SIP (thereby reducing unnecessary patient/resident transfers)

* Expand evacuee-receiving facilities (thereby expanding surge capacity across county/state
lines, fostering more efficient, regionally-based disaster response)

* Program results and data incorporated into Georgia’s response and recovery plans

idm.publichealth.uga.edu/rhfrp




Project Overview

Step1
(Jun 2026 - Sept 2027)

Step 2
Facility completes a pre-visit [SALPAPIERSIEl sl liva)

questionnaire Step 3
Facility receives the (Sept 2026 - Jul 2030)
UGA IDM conducts in-person |assessment report and uses Step 4
site assessments (focused on |the report to apply for grant Facili : . (Jan 2030 - Sept 2030)
e o . acility receives funding and P
critical infrastructure) funding directly with GA DCH . Y 5

makes improvements

via RSM portal
UGA IDM conducts a final

UGA IDM conducts routine assessment to verify
progress checks as needed completion of improvements
and realization of goals

*Funds must be used on
identified potential
improvements in the report”™




What Are The “Assessments”’

* The assessments are NOT surveys

* They are not tied to the state or federal regulatory surveys

* The goal of these assessments (not surveys) is to be a benefit to facilities by enabling them to
apply for funding to expand their SIP capacities

* Ex: Expanding the time that facilities can function safely while on backup power

* Ex: Expanding the distribution of backup power within facilities to serve more areas

Assessment # Survey

idm.publichealth.uga.edu/rhfrp



Guidance from DCH

“No surveyors from the Healthcare Facility Regulation Division (HFRD) will be
involved in the assessment process. However, in the event that serious concerns are
identified during the assessment process that may indicate potential significant
violations of state or federal emergency preparedness regulations, the assessment
team may refer the matter to HFRD for review and HFRD or the State Fire Marshal
may conduct a survey inspection. Should any deficiency or violation be
substantiated by the survey, the facility should receive notice and an opportunity to
cure any deficiency or violation. Any resulting enforcement action taken by HFRD or
the Centers for Medicare and Medicaid Services (CMS) will be handled in a manner
consistent with state and federal regulations.”

idm.publichealth.uga.edu/rhfrp —
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Proposed Assessment Schedule Team 1=
Team 2 = Red

Region Total # of
Facilities

J 8/17/26 -10/23/26

L 10/26/26 - 12/9/26 18
I 12/10/26 - 2/2/27 17
H 2/3/27 - 4/30/27 36
B 5/3/27 - 6/18/27 19
C 6/21/27 - 7/23/27 14

idm.publichealth.uga.edu/rhfrp —
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What Do We Need From You?

1. Spam s everywhere, and some facilities have been deleting our emails for this reason

* Make sure your people know this program is coming. We will email and call.

2. Help us schedule a day where all necessary people can be present at the assessment

* Administration, maintenance, engineering, emergency preparedness, etc.

3. Complete aninitial questionnaire before the site assessment

* It will have several questions that may take time to find the answers to

idm.publichealth.uga.edu/rhfrp



Pre-Assessment Questionnaire

Table of Contents

Facility Identification \TIFICATION & SITE CHARACTERISTICS
SECTION 1: FACILITY IDENTIFICATION & SITE CHARACTERISTICS

Section 1: Site
Characteristics & Risk

Section ?: External ient or an IDM Team Assessment?
Dependencies

Is this a facility self-assessment or an IDM Team Assessment? Cection 3 Power Syetems

Section 4: Water

. Facility Self-Assessment

Section 5: Clinical Utility
Systems

Q IDM Team Assessment

Section 6: Communication

Infrastructure
A

Section 7: Physical Plant
Systems

Facility Name Section 8: Clinical Support

Systems

Select one w
Section 9: Access

Infrastructure ‘

Loop Trigger

Loop: Structure & HVAC
*Address ‘
Section 11: Additional

Street Infrastructure

v" Ensure the right people answer the right questions
v' Complete the assessment with as much detail as you can

v' Utilize the Table of Contents to move between sections

idm.publichealth.uga.edu/rhfrp



We begin scheduling in a coalition
approximately one month before the
first evaluations occur in the region

Proposed Scheduling Start Date

Region J — Ongoing Region H —January 3, 2027

Region K— Ongoing Region F — February 10, 2027
Region L — September 26, 2026 Region B — April 3, 2027
Region M — October 16, 2026  Region E — March 28, 2027
Region | — November 10, 2026 Region C—May 21, 2027

Region G — December 21, 2026 Region A —May 23, 2027

idm.publichealth.uga.edu/rhfrp




Thank You

Questions?
ruralresilience@uga.edu

GEO RGIA Supported using public funding by the

RURAL HEALTH TRANSFORMATION Centers for Medicare & Medicaid Services

The GREAT Health Program is supported by the Centers for Medicare & Medicaid Services (CMS) of the U.S. Department of Health and Human Services (HHS) as part
of the Rural Health Transformation Program, a financial assistance award totaling $218,862,169.63 with 100% funded by CMS/HHS. The contents are those of DCH
and do not necessarily represent the official views of, nor an endorsement by, CMS/HHS, or the U.S. Government.

15



	2. RHTP - Emergency Prep- ONeal and Aldredge
	Slide 1 
	Slide 2 
	Slide 3 
	Slide 4 
	Slide 5 
	Slide 6 
	Slide 7 
	Slide 8 
	Slide 9 
	Slide 10 
	Slide 11 
	Slide 12 
	Slide 13 
	Slide 14 
	Slide 15 


