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PREPARATION PHASE 

Chapter 1: Preparation Task Force 
 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Jefferson Health (JH) has maintained a pandemic plan for decades.  JH leadership began actively 

monitoring the novel coronavirus in early January, 2020.   The first enterprise communication occurred 

on January 25, 2020.   

 

Early activities included: 

1. Broad communication regarding the novel coronavirus beginning on January 25th.  

2. Implemented screening criteria in all electronic health records.  

3. Conducted weekly enterprise leadership calls to discuss the developing situation.  

4. Implemented travel guidelines.  

5. Formed a multi-disciplinary COVID-19 Task Force comprised of 28 critical areas that would be 

needed for executing a response to a pandemic.  Each area was given the task of preparing for 

worst-case scenario.   

6. Secured additional supplies of hydroxychloroquine and personal protective equipment.  

7. Expanded telehealth training in the first week of February.  Trained more than 1,000 providers 

to conduct tele-health visits.  

 

Jefferson Health COVID-19 Response Timeline 
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INCIDENT PHASE   
 

The COVID-19 pandemic is the most significant health crisis in more than a century.  Jefferson 

Health’s top priority during this crisis was the safety of our patients, staff and students. Our goal was 

to mitigate risks and to alleviate and avoid as much suffering as possible.  

 

This report highlights tactics and processes that were developed by the enterprise and divisional 

teams to ensure the safety of staff, students, patients and community. 
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Chapter 2 

Enterprise Incident Command Center Structure 
On March 10, 2020 Jefferson Health, Jefferson Health initiated the Enterprise Incident Command Center, or EICC, in order to 

proactively respond to the rising numbers of COVID-19 cases across the region. The Chief Operating Officer for Jefferson Health, 

oversees the EICC which includes representation from the clinical pillar and corporate services.  

  

The EICC is charged with the following goals: 

  

1. Provide information and guidance for the organization  

2. Use limited resources most efficiently  

3. Issue standard guidelines for the enterprise to be implemented locally 

4. Coordinate activities and processes critical to the incident 

5. Serve as a conduit for the executive team 

 

Below is the structure of Jefferson’s EICC: 
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EICC Key Roles and Responsibilities: 
 Enterprise Incident Commander 

o Leader of the Enterprise Incident Command Center 

o Communicates daily with COO and JH executive team to identify and assign 

priorities for the day 

o Leads the daily enterprise call 

o Makes final decisions and as appropriate escalates to executive leadership 

o Ensures enterprise command center priorities are communicated and 

completed 

 Project Manager 

o Takes notes, schedules meetings, prepares reports and ensures assignments of 

all priorities 

o Identifies and escalates issues from the divisions 

o Other duties assigned by the Enterprise Incident Commander or Chiefs 

o Ensures communications are distributed and attends the communications and 

IS&T subgroup meetings 

o Responds to hotline and email requests 

 
Incident Command Chiefs 

 Clinical Operations Chief 

o Leads projects related to operations and knowledge management 

o Prioritizes the work for the operations teams 

o Identifies subject matter experts as needed 

o Reports out progress of the operations team 

 

 Staffing & Employee Resources Chief 

o Takes lead on priorities related to staffing 

o Identifies appropriate teams to work on priorities and ensures work is being 

completed 

o Reports out progress of the staffing team 

o Coordinates efforts with Human Resources 

 

 Logistics Chief 

o Leads projects related to supplies and facilities 

o Prioritizes the work for the supply chain and facilities 

o Identifies subject matter experts as needed 

o Reports out progress of the team 

 

 Planning and Intelligence Chief 

o Takes lead on priorities related to surge planning 

o Gathers and distributes internal and external  intelligence 

o Develops projections to inform scenario planning 

o Identifies appropriate teams to work on priorities and ensures work is being 

completed 

 

 Communication Chief/Public Information Officer 

o Provides support for incident command to communicate messages out to the 

organization in multiple modes 

o Helps  construct, format and edit documents  
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Other Key Roles 
 Finance 

o Ensures all costs associated with an incident are charged to the appropriate cost center 

o Partners with staffing, facilities, IS&T and supply chain to prioritize purchases for incident 

command to review 

 Human Resources 

o Helps with all employee issues from an enterprise perspective 

o Serves as a liaison to JOHN 

 IS&T  

o Assists with technical needs of the command center 

o Coordinates Zoom meetings 

 
Documentation:  
The EICC team serves as the single source of truth for all divisions. Thus, documentation serves an 

important role in standardizing all messages. The project manager performs the following: 

 Key performance indicators are collected each day from each division and used to create 

enterprise KPI's 

 Minutes from all meetings are kept on a shared location to be viewed by executive leadership and 

members of the command center 

 An update report is sent at the end of each day with what was accomplished and still being worked 

on by the enterprise team 

 Daily priority log of the enterprise command center priorities and priorities of chiefs 

In order to ensure that all information is updated on a daily basis, the project manager (PM) distributes daily reports 

outlining the tasks completed by the command center. The report outlines the topic, progress, accomplishments and 

owners of each of the projects. Not only does this report establish transparency and accountability across the enterprise, 

it also ensures that all leaders are updated on all initiatives occurring. Additionally, the PM keeps track of all questions 

presented during the 10:00am call and sends out a daily report accounting for all questions and answers. 

Example of Jefferson Health List of Initiatives 
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Examples of Jefferson Medical Group Practice Consolidation Tracking as of 4/5 

Example of Jefferson Medical Group Trended Visit Volume as of 4/10 

Chapter 3 

Clinical Operations  
Clinical Operations at Jefferson Health 
The team focuses on creating clinical guidelines and protocols to inform and guide safe and effective inpatient, outpatient and ambulatory 
operations. Below are examples of policies and protocols that are disseminated and regularly updated by the operations team. 
 

 Ambulatory Operations 
Jefferson Ambulatory Operations quickly responded by prioritizing the continuity of care for patients while maximizing safety for 

providers and support staff.  This strategy can be summarized in the following key areas: 

• Shift to telehealth with only medically necessary visits being done in the office  

• Practice consolidations- implemented progressive 3 phased plan of practice consolidations; over 60 practice locations consolidated 

• Coordinated results management and communication process for patients awaiting COVID-19 test results  

• Mobilized providers across the enterprise to assist with COVID-19 needs; these include, rotating between telehealth, clinical care, 

Covid-Testing Centers, Jefferson Employee Health Network (JOHN), and Respiratory Centers  

• Administrative and Clinical support staff across were mobilized and trained ( >400 FTE) to provide support to critical areas including: 

JOHN Hotline, Acute Care Hospitals, Jefferson Laboratory, COVID-19 Testing Centers, Patient Communication Teams, Respiratory 

Centers, 

• Ambulatory support staff trained and deployed to support patient engagement center and IS&T focusing on providing quick 

resolution to patients with MyChart questions and issues;  

• JMG Partnered with Philadelphia Firefighters and Paramedics Union to provide a coordinated seamless process to test Firefighters 

and first responders following potential exposures 

• Partnered with Camden County Governmental leaders to open testing location with expedited testing for first responders and health 

care workers 

• Mobilized staff to create central support teams to enable accelerated scaling of telehealth across the ambulatory enterprise 
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 Telehealth: 
Current Jefferson patients with known risk factors have been advised to consider converting office visits to telehealth 

visits. Resources for physicians to get enrolled in telehealth training are available on MyJeffHub: 

🗎 Telehealth Training Enrollment Guide 

🗎 Use of Telehealth Across State Lines Policy 

🗎 Teleprescribing Controlled Substances 

 

 
 

Additionally, the team developed a new workflow in our appointment Chatbot with LifeLink that allows people to self-

assess their COVID-19 risk after answering a few questions. This will help alleviate traffic to JeffConnect and ED 

Registration. 

 
Jefferson provided care virtually for over 1,000 patients a day across specialties (baseline had been 40-60 per day at 

JeffConnect). 

                            
Telehealth Visits (Weekly)   

Actual July-Feb Baseline

https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
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 Testing: 
 Example of l COVID-19 Testing Guidelines: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 Mobile Testing Teams: 

On 3/13/20, Jefferson Health opened the first drive-through testing centers in the southern New Jersey region. 

Mobile-testing sites for COVID-19 are open at all major Jefferson locations, including the Navy Yard, which are 

designed to control infection and limit symptomatic (non-emergent) patients from entering enclosed care spaces 

such as crowded emergency rooms. Patients are accepted through JeffConnect and from allied primary care 

providers in the area. 
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 Visitation Policies: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Utilization of MyJeffHub as platform to house all clinical guidelines: 
Jefferson is utilizing the MyJeffHub platform in order to house all published clinical guidelines. Additionally, all staff 

receive a broadcast email notifying them of any new and updated guidelines. Below is a snapshot of the Clinical 

Guidelines page on MyJeffHub: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Additionally, below is an example snapshot of the COVID-19 Death Toolkit that can be found, amongst many others on 

MyJeffHub: 
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 Visitor Screening: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Elective Surgery Guidelines: 
Following the American College of Surgeons’ recommendations, Jefferson Health developed guidance regarding the scheduling and 

performance of elective procedures: 

 Urgent procedures (Tier 1): Move forward. 

 Elective, medically necessary (Tier 2): Further reduction of cases with goal of delaying all cases.  

 Elective, non-urgent (Tier 3):  Further reduction of cases with goal of delaying all cases. 

As of 4/3/2020 Jefferson will delay electives surgeries until further notice in compliance with the Governor’s cessation of all elective 
surgeries.  
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 COVID-19 Triage and Non-ICU Clinical Care algorithm Example: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Patient Discharge Milestones Algorithm: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COVID-19 Positive

Descalation to Home or Other 

Facility

Patients discharge clinically 

indicated

Common Milestones for Discharge*

 Afebrile 24 hours or

 Temp < 100 with Antipyretics x 2

 O2 Sat > 92% or

 O2 Sat > 92% with O2 (Outpatient O2 needed)

 Able to take PO fluids & nutrition 

 Tolerating Oral Medications

 Blood Cultures negative by 24 hours

 COVID-19 testing for receiving facility if not home?

* Exercise Clinical Discretion

Follow Enterprise/CDC 

guidelines regarding needs of 

negative testing and transmission 

based precautions

Isolation should be maintained

at home if discharged before

discontinuation of transmission-

based precautions

SNF, NH, Congregate, RehabHome Discharge Destination

Triage of COVID-19 

Suspected/Positive 

Patients

COVID-19

Negative or PUI 

Medically Stable

COVID-19 Positive

Medically Stable

COVID-19 Positive

Medically Unstable

COVID-19 Positive 

Code Blue Or RRT

Discharge

Home self isolation

 x 2wks

Milestones for Discharge*

 Afebrile 24 hours or

 Temp < 100 with Antipyretics x 2

 O2 Sat > 92% or

 O2 Sat > 92% with O2 

(Outpatient O2 needed)

 Able to take PO fluids & nutrition 

 Tolerating Oral Medications

 Blood Cultures negative by 24 

hours

 COVID-19 testing for receiving 

facility if not home?

* Exercise Clinical Discretion

Transfer to ICU

When Stable transfer

Designated COVID-19 

Unit or appropriate 

Bed assignmentTransition of Care

 Patient 48 hrs Phone 

call

 JeffConnect 1 week

 Contact PCP

 Follow up PCP 2 

weeks

 Medications
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 Jefferson COVID-19 Clinical Experience: 
The clinical team uses data to inform clinical guidelines and treatment protocols. Using EPIC, Infections Disease shared both 

patient demographics and Jefferson specific clinical experience and outcomes in treating patients with COVID-19. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Jefferson COVID-19 Patient Death Protocols: 

 

 

 

 

 

 

 

 

 

 

 

 

Example of 
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Chapter 4 

Staffing and Employee Resources 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee & Student Safety  

 Universal Face mask policy: 
- Our number one priority is patient and workforce safety. Given evidence of widespread transmission of COVID-

19 in our community, beginning Monday, March 23, all workforce receive a face mask (surgical or procedural 

mask) to wear continuously throughout their entire shift, while on the premises. New masks are distributed 

each day. 

 

 Large Group Gatherings: 
- Jefferson strongly advised employees against Jefferson sponsored in-person gatherings where 30 or more 

attendees are anticipated through May 12, 2020. For all internal meetings, Jefferson recommended the use of 

audio visual technologies such as Zoom or phone conferencing. 

 

 Jefferson Occupational Health Network (JOHN): 
- Developed an automated system to follow exposed employees.   

- Developed policies to address the major concerns of both the Academic Pillar and the Clinical Pillar. 
- The JOHN COVID-19 hotline was opened to handle the volume of calls, address the exposures across the 

enterprise and to enable Jefferson employees to be assessed and tested for SARS CoV-2.   

- The call center is staffed by 30+ people at times – enough that the center needed to spread out for social 
distancing and the teams of providers – intake, exposure, sickness, testing, and return to work – were moved 
to 3 different locations.    

- Edited algorithms for the standardization of care as guidelines change rapidly.   

 

 Jefferson Travel Policy: 
- All Jefferson supported international air-travel by students, faculty, and staff remains suspended through May 

12, 2020 

- All Jefferson supported domestic air-travel by students, faculty, and staff is suspended through May 12, 2020. 

 

 Jefferson launched two hotlines that will be manned by Jefferson volunteers, staff, medical 

residents and APPs: 
1. Jefferson Occupational Health Network (JOHN) COVID-19 Enterprise Employee Hotline 

2. Jefferson COVID-19 Employee Hotline  

 

 

 

 

Staffing and Employee Resources Overview: 
The team focuses on assuring adequate staffing for both normal and surge operations. The team provides support to 

maintain morale and assures that staff have the resources to continue to work.  

Weekly Highlights and Accomplishments 

 

 Jeff Health Ethics Steering Committee delivered an Ethical Critical Care Allocation Framework, unanimously adopted by 
all Divisional MECs and Boards, as a Standard of Care during a State activated crisis. 

 Organized a COVID-19 networked In-situ simulation plan, that enabled divisions to stress test critical COVID care 

situations 

 Structured a network of frontline clinical guideline coordinators and worked with them to produce COVID-19 Clinical 
Management Guidelines. 

 In collaboration with the Epic@Jeff & Enterprise Clinical Informatics team, developed an essential documentation data set 
based on CDC recommended guidelines for a reduction in documentation during a pandemic 
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 Jefferson University in-person classes transition to online format: 
- There will be no in-person classes as of Friday, March 13.  Classes will begin in an online format on Monday, March 16 for those 

who are not on spring break. For students on spring break, classes will be delivered in an online format beginning on Monday, 

March 23.  

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee and Student Mental Health and Morale 
 Team Wellness and Mental Health Resources: 

Examples of Mental Health & Coping Resources selection available on MyJeffHub: 

🗎 Family Emergency Readiness Checklist: checklist to prepare employees and their families for pandemic, 

disaster or other emergencies. 

🗎 Managing Your Anxiety About Health Risks: document that outlines common signs of anticipatory anxiety 
and coping mechanisms. 

🗎 EAP Contact Information: document that provides contact information for Jefferson’s Employee 
Assistance Program (EAP), and outlines services available, i.e. mental health counseling, work life services, 
and legal & financial services. 

🗎 For Clinicians - How to Manage Anxiety: document that outlines best practices for clinicians to prevent 
and manage stress at work and outside of work. 
 

 Employee Benefits: 
- Child Care: Jefferson was able to support employee childcare needs through a partnership with YMCA and 

KinderCare Centers. 

- Food Deliveries: All employees received a voucher for $25 dollars off Go Puff. Additionally, vendors from 

the community supply employees with free food on a daily basis.  

- Discounted hotel fares for employees 

- Free Parking: Free parking available for employees in Center City. 

 

 Better Together Fund: Jefferson established a Better Together Fund and 100% matched donations in 

order to establish a relief fund for employees in need. The fund has so far has garnered almost $3.3M in 

donations and has allocated more than $1M in employee assistance. The team purchased 15,000 milk 

chocolate bars with a specially designed wrapper that states Jefferson Hero. 40 of the bars will have a golden 

ticket that will be redeemed for a gift card. Jefferson Hero t-shirts will be sold to support the better together 

fund. Staff can purchase at the hospitals or on line. 

 

 Better Together Fund T-shirt and Chocolate 

wrapper 

https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
https://jam8.sapjam.com/groups/V6DNNXT1ZN1xRM1VUUmsws/overview_page/oN55U5dEqEUXJkLRPINuRT
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 Employee Morale: 

Jefferson believes its team of heroes who work tirelessly on a daily basis, are our most important and 

critical asset. Enterprise and divisional teams organize activities to assure staff feel appreciated. The 

communities we serve have also thanked our heroes. Below are examples of the community’s salute to 

Abington’s staff and the painted rocks that greeted staff at Northeast as they enter the hospital.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Employee Wellness Rooms: 

Several divisions across the enterprise are setting up wellness rooms for their employees. In combination with the 

mental health resources that are supplied to employees via Zoom and other platform, Jefferson Health puts an emphasis 

on the stress that a physical environment can induce. Such rooms exist at Jefferson Northeast, Jefferson Abington, and 
Jefferson Center City, Neuroscience, and Methodist locations.  

                                                  

 
 

 

 

 

 

 

 

 

 



 

 

19 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staffing: 
 

JMG, Jefferson Nursing and Human Resources have worked diligently to finalize the pool process for reallocating 

staff within the enterprise to high demand areas in order to staff needed positions with existing positions.  

 Telehealth: 

Jefferson has trained over 1,000 providers within the system to provide telemedicine services. As of 

03/30/2020 all providers can find 6 modules on how to do various components of the physical exam and 

document within a telemedicine visit. This will increase Jefferson’s capacity of accepting telemedicine visits 

and decrease the amount of patients seen at the hospital. 

 Surge Preparations: 
- A survey has been sent to all nurses in the enterprise to report their ICU experience in the case staff 

needs to be deployed from current units to the ICU. 
- The current focus is on critical care and environmental services. Employees that can be reallocated 

have been identified from various areas and their profiles are with each division for review.  

- See table below for an example of how divisions plan to staff their surge plans 

 

 

 

 

 
 

 Micro Markets: 
Several divisions across the enterprise are setting up micro markets for their employees to safely and conveniently 

obtain necessities while at work. Below is an example of the minimarket at Jefferson New Jersey. 
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Weekly Highlights and Accomplishments 

 Nursing and clinical teams’ e adopted a tiered staffing model to expand the number of patients that can be cared for 
safely. This is achieved by partnering non-ICU nurses and clinicians with primary care nurses and clinicians.  

 While ambulatory patient volumes are declining, they are doing their part in partnering with inpatient areas. For example, 
they are functioning in extender roles with RNs, techs, case managers, and supporting our mobile testing sites. 

 Jefferson academic teams are partnering with the clinical team through providing volunteer medical and nursing students 
in non-clinical and areas. 

 ED patients and registrars are utilizing iPads outside patient rooms to complete virtual registration  

 855-Go2-Jeff Dedicated COVID testing patient line : 97% answer rate, 24 second average speed of answer, 3% abandoned 
rate 
 

 

 Remote Work: 
- Jefferson’s Human Resources department worked with each division and with enterprise leaders to 

develop an algorithm to determine those employees who are eligible to work from home. See below for 

an example of the algorithm managers can use to determine the eligibility of their staff to work from 

home. 

- Jefferson expanded its Zoom accounts by 5,500 to accommodate the need for employees to work from 

home. Assistance and troubleshooting is provided for new and current users, maintaining same day for 

issue resolution, and resolving Zoom Room issues as needed. 
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Chapter 5 

Logistics 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Logistics Overview 
In collaboration with supply chain, pharmacy, and respiratory therapy the logistics team sources and tracks the usage of 
supplies in each location. Surge plans included detailed estimates of supplies and equipment needed to resource the additional 
capacity.  

 In order to ensure staff safety through the use of PPE conservation mechanisms were put in place.  To mitigate the 
risk of running out of N95 masks, we procured 1,000 scuba masks and collaborated with Stanford University to create 
N95 alternatives. 

 
 

 
 
 

 
 

 
                                                                   
 

 

 

Example of Jefferson’s PPE Conservation Guidelines 
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Weekly Highlights and Accomplishments 

 Developed list of equipment and supplies which will be needed for surge plans. 

 Secured 35,000 SF additional space in Center City and other building spaces to assist with expansion for use in COVID-19 
response. 

 Expanded total morgue capacity three fold through acquisition of refrigerated sea containers, and coordinated 
transportation to various morgues and FEMA sites 

 Successfully navigated complicated, drug shortages to obtain and maintain safe levels of medications for our patients 

 Built up inventory of key products and continuously scoured drug wholesaler inventory to purchase where possible to 
maintain a safe supply of medications to care for our patients. 
 

 Atlantic Gasket, a local Philadelphia-based company, produced mask material and Jefferson medical and nursing 
students utilized the material to construct masks.  
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Chapter 6 

Planning and Intelligence 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Planning and Intelligence Overview: 
The Planning & Intelligence team coordinates surge planning, provides internal and external intelligence, utilizes predictive 

modelling to develop census projections and maintains a dashboard of key metrics. The team monitors trends and intelligence 

across the world, the US and in our region including New York, New Jersey and Pennsylvania. Using a predictive model developed 

by Penn Medicine, Jefferson projected lower impact and higher impact scenarios to estimate potential utilization of critical care, 

inpatient care and ventilation over time. The team also worked with enterprise analytics to develop an automated daily dashboard 

that summarizes current status of the enterprise and each division and weekly trend charts showing the progression of the 

pandemic. 

Example of Jefferson Health COVID-19 Trended Statistics as of 4/12 

Example of Jefferson Health’s Daily COVID-19 Dashboard as of 4/15 
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Surge Planning and Jefferson’s Predictive Model: 

 
Clinical leaders convened working groups with representatives from each of the divisions to develop comprehensive 

surge capacity plans for Critical Care, non-ICU, Emergency Department and Post-Acute Care. In addition ancillary and 

support department such as pharmacy, lab, radiology, medical transport, transfer center, dietary and others developed 

response plans to support the care delivery system. These plans informed need for staffing, supplies, equipment, IS &T 

and facilities changes. 

Example of TJUH Scenario Planning Guide 

Example of risks identified at each Jefferson Division 
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Chapter 7 

 

 

 

 

 

 

 

 

 
 

Weekly Highlights and Accomplishments 

 

 Finalized  COVID-19 Surge Plans in collaboration with key enterprise and divisional leaders 

 Consolidated all clinical care delivery and response plans to have an enterprise view of surge impact 

 Created a process to evaluate plans at each level of surge to consolidate the supplies , staffing, and 
IS&T requirements and associated costs 

 Utilized Qlik to automate the Daily COVID-19 Dashboard  
 

 

 

 

 

 

 

 

 

 

 

 

Example of TJUH Bed Management Expansion Plan 
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Chapter 7 

Communication 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

   

  

 

 

 

 

 

1. EICC Communications: 

1.   EICC Communications 

In order to maintain regular and transparent communication, the EICC 

convenes an enterprise leadership call at 10:00am daily. Following the call, 

notes, the COVID-19 dashboard, and intelligence report are disseminated to 

participants to share with staff through Town Halls and department meetings.  

 

2. Communication to Employees, Students and Patients  

The largest part of Jefferson’s communication strategy is based on 

communication to employees, students and staff. Internal communication 

methods are the following: 

 

 MyJeffHub, our engagement platform, is continuously updated with 

all protocols and COVID-19 related news and benefits. This serves as 

the single source of truth for all employees, students and staff. The 

platform is organized in the following manner: 

1) Daily quick updates 

2) Featured guidelines, memos and videos 

3) Clinical Guidelines 

4) Resources For Everyone 

5) Thomas Jefferson University Updates 

 Daily All-TJU Broadcast email is sent by end of day that includes the 

following: 

- Message Map: focuses on centering moments, daily updates, 

daily trainings, local updates, and mental health and coping live 

sessions. 

- Jefferson COVID-19 Intelligence Report: Highlights COVID-19 

cases in the world, NY, NJ and PA and TJU. Additionally, 

highlights breaking news articles related to the day before.  

 Daily face-to-face divisional leadership rounding  

 Virtual Town Halls 

 

 

 

 

 

 

 

 

 

 

 

Communication Overview: 
Internal and external communication is critical to responding to the impact of COVID-19. The Communication team coordinates 

and streamlines communication processes, establishes consistent protocols intended to inform and reassure employees, staff and 

students. Jefferson’s communications strategy is threefold: EICC communications, communications to employees and students 

and external communication to our patients and communities. 

 

 

Jefferson’s COVID-19 Internet Website 

Example of a section of the TJU COVID-19 MyJeffHub Page 
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External Communication: 
Jefferson’s media relations strategy emphasized telehealth, which 

surged in popularity and aligned with a strategic investment the 

institution had made that allowed it to rapidly scale amid the 

pandemic. National media placements in the Washington Post, STAT 

News, U.S. News, and more positioned Jefferson as a national 

telehealth leader, while local media saturation helped drive visits. 

Jefferson drove multiple waves of telehealth coverage locally, 

including the benefits telehealth gives to quarantined providers, who 

can still provide patient care remotely. This storyline was highlighted 

with a front-page Philadelphia Inquirer profile 
  

As decisions were made regarding elective surgeries and outpatient 

visits, all patients received phone calls and letters in the mail notifying 

them with changes to their appointments. They were encouraged and 

given instruction on how to utilize telehealth for their upcoming 

appointments and were aided by a call center employee to reschedule 

elective surgeries, radiological appointments…etc. to upcoming 

months.  

 

Jefferson leveraged its internet website to reiterate its visitors and 

patient policy, outpatient practice guidelines, care after COVID-19 

testing, COVID-19 review and CDC recommendations, preventative 

methods, donation needs and sites, and resources for healthcare 

professionals and facilities. 

 

When it comes to social media, user-generated content from frontline 

staff has led to a tremendous groundswell of community support as 

Philadelphia rallies to celebrate healthcare workers. Jefferson has 

spurred public engagement through compelling photos and videos of 

staff, including morale-boosting dance routines by nurses that have 

led to influencer amplification and additional media coverage. 

Jefferson capitalizes on influencer amplification through various 

engagement mechanisms to show how connected Jefferson is to its 

communities.  

 

This document reflects the collective work of many individual and teams across the Jefferson Enterprise.  

 


