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Learning 
Objectives

• Assess their own individual and 
organizational readiness to lead during a 
polycrisis event.

• Review how one's organization meets Joint 
Commission standards for emergency 
preparedness.



Agenda
• Why do we need to discuss climate driven extreme 

weather events?
• Understanding the importance of training, and 

preparedness as a ROI
• Prepare yourself and your organization to be more 

resilient to crisis
• Analyze the new risks to hospitals with FEMA’s 

reorganization



What Have We Learned 
Since the beginning of 
the Pandemic?

• The world has changed.
• Many assumptions have been 

challenged i.e.. The notion of  
preparedness is weakly 
supported







Close to Home- Palm Beach, Florida



Wildfires & Extreme Heat

Wildfire smoke smothers Edmonton’s skies, 
extreme weather response activated



Town Famous for Royal and Hollywood Guests 
Is Ravaged by Wildfires
Fast-moving fires have destroyed a third of the 
buildings in the picturesque town of Jasper, 
Alberta, and its national park. But the mayor 
hopes to rebuild.





LA County Wildfires 2025



LA County Wildfire - Reccomendations
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Tools for Hospitals – Hurricane 
Preparedness
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Are we Effectively Preparing  Healthcare Leaders for 
Crisis?

A new core competency for healthcare administrators: Discussing 
the need for emergency and disaster management education in 
the graduate healthcare administration curriculum. Hertelendy et 
al. 2021

Table 1. CAHME Accredited Programs
Degree Number of  Programs        Programs with
      EDM Elective
MHA  67  13 (19.4%)
MS, MSHA 16  1 (6.3%)
MBA  13  2 (15.4%)
MPH    5  1 (20.0%)
MPA    2  1 (50.0%)
Total  103  18 (17.5%)



Healthcare Administration Students Identify 
the Need for Training

• In our survey of 43 healthcare admin students currently employed by a hospital 
38.9% reported workplace-provided emergency preparedness training. 

• Nearly all, 96.3%, believed that their education should address EDM. 



Emergency and Disaster Management Needs 
to Be Taught as a Core Competency

• Increasing number and range of crisis events, disaster and emergency has 
become a growing responsibility of healthcare administration

• Among CAHME accredited graduate healthcare administration programs only 
one university requires a course in emergency and disaster management.



What about MBA programs?



• We need to stop applying 20th century solutions to 21st century problems 
(Hertelendy, et al. 2021).

Changing our Approach to Crisis – Why?



We are in a “Permacrisis”
“The European Region is in a 
“Permacrisis” that stretches 
well beyond the pandemic, 
climate change and war”  

- Dr Hans Henri P. Kluge, 
WHO Regional Director for 
Europe



So Why is this Important?

• Healthcare providers are experiencing burnout
• Workforce shortages
• Lack of institutional memory
• Disaster fatigue



Crisis since 2020 require the ability to: 

Concurrently lead through multiple 
emergencies occurring at the same time, while
The public expects the health care system to
provide the same level of service and quality.

New Realities Requiring us to Pivot Quickly



Hurricanes and Cyber Attacks



• Collaboration does not 
automatically occur but 
rather must be constructed, 
learned and importantly 
once established protected.

• Cannot be successfully 
forced on the participants or 
achieved in a short period 
(Wilson et al. 2011).

Defining the Need for Integrated Teams 
Across Professions 



• The Cross Disciplinary 
understanding of what and 
how public health crisis 
translate into operational 
cooperation before, during, 
and after an event is 
paramount.

Consequences of Cooperation Failures



What is your C-Suite’s Role in a Crisis?

• The Chief Executive Officer sets the example for the rest of the 
team. 

• If they engage during exercises and training in the hospital's 
disaster plan, most will follow. 

• Ask this question of your senior management team, Do they 
know their role in your hospital's disaster plan?



In a Crisis: Unity of Effort and 

Speed of Execution



Scope of the Situation
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Situational Insight:
The Paradox Of The Cube

Peep hole
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• Crises are complex and evolve over time
• Requires executives to both lead and manage effectively
• Addressing the urgent needs of the present is MANAGING
• Requires immediate choices, allocation of resources, 

rapid and decisive action

Crisis Management vs. 
Crisis Leadership



• By contrast, LEADING involves:
• Bringing people into an uncertain future with hope 

and confidence
• Guiding the organization to the best possible outcome 

over arcs of time
• Anticipating what is likely to come next (and next and 

next), and readying to meet it
• Shifting from transactions to transformation

Crisis Leadership 



What Research Tells Us

• Observation over two 
decades of executives in 
high-stakes and high-
pressure situations

• Crisis are most often 
OVER-MANAGED and 
UNDER-LED.



Emergency 
Management

For when the 
organization 
chart fails to 
manage the 

crisis



Why Emergency 
Management? 

• Organizations build systems to manage 
emergencies around existing 
Department’s and Functions

• Disasters exceed the capabilities of 
these systems and the ability to 
manage these events. 

• Hospital Departments and External 
Players (Suppliers) that normally don’t 
work together in emergencies often 
must work together to solve problems 
in disasters



Pitfalls of 
Hospital

Emergency 
Management

• Treat the emergency management 
program as a compliance 
requirement

• Plan for what you can respond to and 
exercise to success 

• Think your emergency response 
system can scale up from 
emergency response to disasters

• Plan for impacts to your facilities, 
but don’t plan your staff, suppliers, 
and the community



What is the Future Goal? Prevent an Outbreak From 
Becoming a Pandemic
• Early Detection

• Containment

• Verification

• Alert

• Response
• NPIs
• Hospital 

Capacity

• Eradication
• Vaccines, 

Therapeutics



Future Pre-Pandemic Actions: The World Needs To Do 
Better!

• Prevention
• Decreasing the likelihood of an outbreak occurrence: PUBLIC EDUCATION, PERSONAL 

HYGEINE

• Mitigation
• Decreasing the extent of spread in the event of an outbreak: CONTAINMENT, 

QUARANTINE, MASKS

• Hospital Preparedness
• Developing resources, expertise and operational plans for the response to an outbreak: 

SUPPLY CHAIN, STOCKPILING PPE, ALTERNATE CARE SITES, and……FINANCIAL 
CONTINGENCY PLANNING  TRAINING, TRAINING and MORE TRAINING!



WE ARE NOT PREPARED FOR THE NEXT ONE



Emerging Threats



H5N1 – Bird Flu



Think about the BIG PICTURE
• The recent shutdown of Heathrow Airport due to an electrical 

substation fire has raised concerns about the U.K.'s ability to 
withstand disasters or attacks on critical infrastructure1. 
Experts question why better contingency planning was not in 
place at the world’s 5th largest airport.
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What FEMA 
– Reorg 
Means for 
your Hospital

•  Top 3 Changes

•  House floor vote → Senate → President

•  1. FEMA becomes an independent, cabinet-level agency (no longer under DHS).

•  2. Disaster survivors get one unified application and faster funding (120-day deadline).

•  3. Sliding federal cost-share (65–85%) to reward mitigation and preparedness.

•  Key Provisions- FEMA independence: cabinet-level agency with its own Inspector General, no 
longer under DHS.- Public Assistance grants: upfront, engineer-certified, replacing long 
reimbursement process.- Sliding cost-share: 65–85%, tied to community mitigation and 
preparedness.- Permanent home repair authority, beyond temporary housing aid.- Single unified 
disaster assistance application for survivors.- 120-day obligation deadline for FEMA to move 
funds.- Expanded contracting authority: FEMA can approve larger contracts without DHS.- 
Recovery Task Force to close out long-pending disaster declarations.- Increased transparency: 
centralized public website tracking disaster spending.- Prohibits political bias in aid distribution.- 
Permitting and procurement aligned with other federal grant processes.- Codifies simplified debris 
removal and publishes best practices.- Restructured pre-disaster mitigation: formula-based grants 
(40% equal, 20% risk, 20%

•  population/income).- Preapproved mitigation plans for faster implementation.- Flexibility for 
building code updates and resilience retrofit pilots.

• Why It Matters- Cuts red tape and accelerates recovery.- Empowers states and locals in 
decision-making.- Rewards proactive investment in mitigation.- Provides permanent housing 
solutions.- Holds FEMA accountable to outcomes rather than paperwork.- Enhances fairness, 
transparency, and non-partisans

• Insurance RISK to Hospitals SIGNIFICANT!



Self-Reflection: The Nightmare Scenario 
Would Threaten Us As A Species

• A Novel Virus with:
• R0 of Measles or 

Mumps
• Low k factor like 

Covid
• CFR of Ebola or 

Rabies

WE MUST GET IT RIGHT NEXT TIME!



Questions?
• ahertele@bidmc.harvard.edu 
• @drhertelendy

mailto:ahertele@bidmc.harvard.edu
mailto:ahertele@bidmc.harvard.edu


Please fill out the evaluation



Dr. Attila J. Hertelendy
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public health emergency plans.  He has worked as a hospital administrator and executive in Saudi Arabia, UAE, Canada and the USA with responsibilities that included 

the oversight of emergency and disaster management for the Saudi Arabian National Guard Hospitals and the American Hospital in Dubai. Dr. Hertelendy’s consultations  

have involved pandemic planning and response efforts related to H5N1, SARS, MERS and COVID 19 and Crisis Leadership training and development for executives. 

• Dr. Hertelendy is the Director of Research and a faculty member at Beth Israel Deaconess Medical Center, Department of Emergency Medicine, Harvard Medical 

School.

• Dr. Hertelendy is also an award-winning business professor at Florida International University in Miami, Florida in the department of Information Systems and 

Business Analytics where he teaches Management of Healthcare Operations, Healthcare Finance and Reimbursement and Organizational Behavior & Leadership in the 

Executive MBA Program. Dr. Hertelendy is also an adjunct Professor at Georgetown University where he teaches Public Health and Disaster Management in the 

international Executive Master’s in Emergency Management program. 
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Management, Co-Editor in Chief for International Journal of Emergency Services,  Deputy Editor for Disaster Medicine and Public Health Preparedness and 

is on the editorial board for the Journal of Climate Change and Health

• He is a frequent international keynote speaker on leadership, crisis and emergency management, global health security and climate change. He has developed and 
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crisis management, incident command training and business continuity planning worldwide for over 50 clients in healthcare. Dr. Hertelendy is the Founder and CEO of 
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