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PROFESSIONAL SUMMARY

Alan J. Robinson brings 35+ years of security/law enforcement experience to the security, safety, fire
safety, and emergency management field. He is currently the Undersheriff for the Morris County
Sheriff's Office where he is responsible for the direction and administration of all risk assessment
activities for the Courthouse, Records and Administration Building and Correctional Facility to assure
the safety and security of the judiciary, prosecutors, attorneys, employees, inmates, sworn and civilian
staff and the citizens of Morris County.

In his position as Undersheriff, he also directs and administers community affairs programs designed
to assist in combating child exploitation, crime, terrorism, as well as assisting vulnerable populations
in learning techniques and methods to keep them from being victims of crime.

He is a former Supervisor, Protection Services for Disney-ABC, Inc. in New York, where he
coordinated the security of millions of dollars in equipment for both Reagan Presidential Inaugurations.
While at Disney-ABC he was credited with creating the first hostage negotiation training class after an
incident at ABC News in Washington, D.C., involving World News Tonight anchor, Peter Jennings.

He is the former Director of Protection and Security Services/Emergency Management for Atlantic
Health System, a hospital system based in New Jersey, where for 30 years he managed: Public
Safety and Security, Fire/Life Safety, Emergency Management, Investigations, and Special Events
for a healthcare system that included:

» Approximately 10 million square feet of physical plant, and campus, spread out throughout
New Jersey. These 1,916 licensed beds and three hundred plus facilities included:

o Morristown Medical Center - a 735-bed, Joint Commission accredited, Level |
Regional Trauma Center by the American College of Surgeons and a Level |l by the
State of New Jersey. It has the largest cardiac surgery center in the State. Ranked
by US News as the best hospital in three specialties: cardiology & heart surgery,
geriatrics and gynecology.

o Overlook Medical Center - a 513-bed Joint Commission accredited, nationally
recognized regional medical center. Recognized by US News as the best regional
hospital in seven specialties: gastroenterology & Gl surgery, geriatrics, gynecology,
nephrology, neurology & neurosurgery, pulmonology, and urology.

o Chilton Medical Center - a 260-bed, fully accredited acute care hospital
representing 60 medical specialties including an award-winning stroke center.

o Newton Medical Center - a short term, acute care 165-bed hospital located in
Northwestern New Jersey that provides prevention, emergency services, inpatient
and outpatient surgery, state-of-the-art diagnostic programs, rehabilitation services
and aftercare support.

o Hackettstown Medical Center - a short term, acute care 111-bed hospital located in
the northeast corner of Warren County, close to both the Morris and Sussex County
lines, Hackettstown Medical Center is a state-of-the-art, acute care, not-for-profit
community medical facility.
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o The Goryeb Children’s Hospital - a state-designated 94-bed children’s hospital
providing state-of-the-art health care for children from birth through age 21 in a
healing, family-centered environment. The hospital includes more than 100 board-
certified physicians in 20 pediatric specialties.

o Atlantic Rehabilitation Institute is a state-of-the-art, 38-bed inpatient acute
rehabilitation hospital dedicated to the treatment and recovery of individuals who
have experienced the debilitating effects of a severe injury or iliness.

o New York Jets — Official Healthcare Partner.

Mr. Robinson directly and indirectly managed over one hundred (100) security officers, investigators,
fire safety, emergency management and off duty law enforcement officers.

He successfully navigated numerous external agency regulatory compliance surveys including those
from the Joint Commission, State Department of Health, New Jersey Office of Homeland Security
and New Jersey Office of Counterterrorism and is the past Chairman of the AHS:

Occupational Health and Safety Committee
Emergency Management Committee
Workplace Violence Committee; and
Statistical Analysis Committee

The healthcare system maintains and manages approximately:

20,000+ employees’ system-wide

5,400+ physicians and surgeons

1,916 inpatient beds

750,000+ inpatient and outpatient admissions
450 helicopter traumas

200,000+ emergency room visits; and

7,500 live births

2,500 urgent care centers

14 counties serving 7.5 million people
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More importantly he has tackled challenging, topical and timely initiatives that were designed to
enhance the overall preparedness of the Atlantic Health System hospitals. Some of these
significant initiatives and accomplishments include:

Staffing

Prior to September 11" he had already successfully transitioned his security department from an
outsourced contract security department to an in-house, proprietary professional security
department with training and expertise in areas such as bioterrorism, infant security, bomb threat
management, hostage management, media management, incident command, patient
decontamination, emergency management, security/crime prevention, fire safety, and
investigations.

As a result, this department was better prepared to respond to emergency events that included
workplace violence incidents, bomb threats and mass casualty incidents that directly impacted
Atlantic Health.



Security Risk Assessment Program

In 2007 in response to possible terrorist threats to the healthcare facilities, Mr. Robinson developed
a documented “Red Cell” program to self-inspect hospital security sensitive areas such as chemical
and nuclear storage areas (Cesium-137). This program is specifically designed to test hospital staff
response to undercover security department personnel attempting to access Atlantic Health
security sensitive areas.

In 2006, New Jersey’s homeland security chief stated that he would be using “secret red teams of
undercover agents or outside contractors to test security at New Jersey’s hospitals...”

The Atlantic Health Red Cell program is the first healthcare program in the State of its kind and has
successfully tested employee awareness to suspicious individuals and better-educated staff on basic
security awareness principals.

The program has been recognized by the Joint Commission in 2012 as a best practice for security
and patient safety to include a monograph that was published by the Joint Commission and posted
to their website (Appendix A).

Investigations

A seasoned investigator, in 2004, Mr. Robinson worked directly with the Morris County Prosecutors
Office to assist in the Charles Cullen investigation. Cullen is the former Morristown Memorial
Hospital nurse who is considered the most prolific serial killer in New Jersey history (Appendix B).
He confessed to authorities in December 2003 that he had murdered as many as 45 patients during
the 16 years he worked at 10 hospitals in New Jersey and Pennsylvania. While employed at
Morristown Memorial Hospital, Cullen committed no murders, the only hospital he was employed at,
to date, that successfully thwarted his “Angel of Death” homicidal mission.

Statistical Analysis

Mr. Robinson’s innovative strategy of weighing the daily analysis of crime statistics at the hospitals in
order to deploy resources (both financial and human), was an industry standard.

Meetings with municipal police departments, (that Atlantic Health System had a medical center or
urgent care center located within their jurisdiction), provided a real time analysis of both where crime
was occurring, and when.

This allowed the integration of statistics and resources resulting in lower crime rates and savings in
overtime hours and dollars.

Success was measured in a security management plan that resulted in no serious crimes occurring
at seven (7) medical centers with over 500+ satellite locations and 20,000 employees.

K-9 Explosive Canine Program

Also in 2004, due to threats and alerts reported by Homeland Security and directed specifically at
healthcare facilities, Mr. Robinson secured the services of a bomb dog (Appendix C) to periodically
patrol and secure Atlantic Health campuses and coordinate possible threats with law enforcement.

New Jersey Hospital Association officials reported to the media that it was the first such program in
the State.



Emergency Management Planning

Mr. Robinson had developed and tested a comprehensive emergency management plan that
satisfied the regulatory requirements of the Joint Commission and State Department of Health.
However, in order to ensure the plan exceeded preparedness and response capabilities, he
partnered with the government of Israel’s Ministry of Health in March of 2006, to coordinate a
Disaster Preparedness and Response Conference with distinguished faculty, physicians and
disaster preparedness experts, from Israel, to ensure that pediatricians, emergency physicians,
trauma physicians and first responders where better educated to manage pediatric mass casualty
mental and physical trauma.

In conjunction with the conference, he also coordinated a disaster exercise (Appendix D) with the
assistance of Mr. Reuven Keren, Director Security and Protection for the State of Israel Ministry of
Health as well as local and county emergency response personnel. Mr. Keren proved to be an
invaluable resource to the exercise due to his thirty plus years with the Israeli Defense Force.

The purpose of the exercise was to learn from disaster experts who manage these events regularly
and measure Atlantic Health’s ability to respond to pediatric bomb blast trauma as a result of a
suicide bomber.

As a result of this exercise, and by seeking out Israeli experts in suicide bombers and pediatric
medical management, Atlantic Health has translated its “lessons learned” into an enhanced
emergency management plan for the pediatric and adult community. Mr. Robinson continues to
maintain a strong relationship with these Israeli emergency response officials.

Active Shooter Scenarios

In response to the numerous active shooter events occurring nationally in hospitals and educational
institutions, he developed in 2008, a “Code Lockdown” plan to address an active shooter event on a
campus environment. This plan is now used as the model by the Morris County Police Chief's
Association’s for hospitals, schools and universities and includes training as well as tabletop
scenarios.

Workplace Violence

He also developed a comprehensive Workplace Violence Program that complies with the New
Jersey Violence Prevention in Healthcare Facilities Act. The program includes a written plan, staff
training and a workplace violence committee.

As a result, he has successfully reduced workplace violence events by 65% by streamlining criteria
for evaluating serious incidents and the re-evaluation of extant resources to focus on problem areas,
resulting in a 13% increase in employees’ satisfaction level.

Access Control

Healthcare facilities such as Atlantic Health System remain highly vulnerable to crime and terrorism
and also struggle to find ways to minimize the risk of the ever-increasing problem of fake and
legitimate identification. As a result, Mr. Robinson partnered with Info-Corp, a New Jersey based
company that provides a turnkey solution that will enable AHS to enhance security through real-time
credential verification backed by federal and state liability protection against terrorist acts as
provided by the SAFETY Act of 2002.



This system will provide the AHS Protection and Security Services Department with real-time access
to the same databases that law enforcement agencies use, as to conduct checks on people and
vehicles entering the Morristown Medical Center, Overlook Medical Center and Corporate Office
campuses and facilities. Within seconds, AHS Protection and Security Services can clear a person
or vehicle based on information from local, state and federal law enforcement databases.

Recognition, Awards and Publications

In 2003 received a commendation from the U.S. Department of Justice’s United States
Attorney Christopher J. Christie (Appendix E).

In 2005 received an Executive Proclamation from the New Jersey Office of the Governor for
his community service work (Appendix F).

In 2007 awarded the “Campus Safety Director of the Year” by Campus Safety Magazine and
recognized as a public safety professional “who goes above and beyond the call of duty,
demonstrating outstanding leadership skills, ingenuity, selflessness and overall
achievement.” (Appendix G).

Also, in 2008 received the FBI Director’s Distinguished Community Leader Award for his
community service work with law enforcement and schools (Appendix H).

In 2008, 2009, 2010, 2011, 2012 and 2013 helped the Atlantic Health Protection and
Security Services Department achieve a ranking in “Security Magazine” as one of industry’s
500 Biggest and Best Security Organizations. In 2009, the department was ranked 48" out of
63 in the “Hospitals/Medical Centers” sector. In 2010, the department achieved a ranking of
4t out of 75 nationally. After achieving a ranking of 6 in 2011, the department was
ranked 4t out of 81 on Security Magazine’s Security 500 list in 2012 (Appendix I).

In 2009 received a commendation from Morris County Prosecutor for his presentation to the
Morris County Public Safety Academy on the “Sexual Offender and Child Predator Typology”
(Appendix J).

In 2011 received a letter of commendation from Governor Chris Christie for the 2010
Security 500 national ranking in Security Magazine (Appendix K).

In 2011 received an award from the FBI National Academy — NJ Chapter for presenting on
the “Profile of the Child Predator: Tactics and Techniques used to Lure and Molest Children”
(Appendix L).

In 2011, featured in an article by Security Magazine entitled “Not KIDding About Security”
addressing access control systems for healthcare facilities (Appendix M).

In 2011, received the Morris County Detective’s Association Special Recognition Award for
his work as New Jersey’s representative for “Project Alert” (Appendix N).

In 2011, featured in article in Security Director News entitled “Hospital Uses Facial
recognition, Other Technology to Identify High Risk People” (Appendix O).

In 2012 received a "Senate Resolution" from NJ Senator Joe Kyrillos for his volunteer work
as a New Jersey Representative for Project Alert (America's Law Enforcement Retiree
Team), a division of the National Center for Missing and Exploited Children (NCMEC) and
the Adam Walsh Foundation (Appendix P).

In 2012, featured in an article by Campus Safety Magazine entitled “Preventing Prescription
Drug Diversions at your Hospital” (Appendix Q).

In 2012, featured in an article by Security Magazine entitled “The Protector” (Appendix R).

In 2012, received a letter of commendation from Governor Chris Christie for his
accomplishments with Atlantic Health System and his work with NCMEC'’s Project Alert.
(Appendix S).

In 2013 led the Atlantic Health System Protection and Security Services/Emergency
Management Department with being selected as one of the inaugural 2013 CS0O40 honorees
by CSO magazine. The prestigious honor is bestowed upon a select group of organizations



that have demonstrated that their security projects/initiatives have created outstanding
business value and thought leadership for their companies.

In 2014, the department was awarded a CSO40 award for Workplace Violence Reduction
Strategies (Appendix T). In 2015, the department was awarded a CSO50 award for
Securing High Risk Materials.

In 2013, published in an article entitled “Secret Investigators Prod for Weak Links” in the
Hospitals & Health Networks (H&HN) magazine. The article describes creative and proactive
security program (Red Cell) implemented using undercover surveyors to test for weaknesses
in hospital access control (Appendix U).

In 2013, appointed by Governor Christie to serve as a Member of the Domestic Security
Preparedness Task Force, the State's cabinet-level body responsible for setting homeland
security and domestic preparedness policy, reporting directly to the Governor. The task
force's activities are designed to reinforce and expand New Jersey's existing antiterrorism
efforts by enhancing and integrating security, planning and preparedness measures
throughout the State (Appendix V).

In 2013, co-authored an article in the Journal of Healthcare Quality entitled “Eliminating
Visiting Hour Restrictions in Hospitals” that addresses the development of a visitor
management policy that emphasizes patient and staff safety and places the patient at the
center of decision making (Appendix W).

In 2015, CSO Magazine awarded Alan Robinson a CSO Compass Award. This award
recognizes security executives who demonstrate innovation, achievement and leadership in
security while driving business value (Appendix W1). CSO is the premier security media
brand providing insight into business risk leadership.

In 2015, Featured in the Atlantic Health System “Report to the Community” including
community benefit programs such as: Child Safety; Human Trafficking; Autism Awareness
Training; Leadership Training; and Domestic Violence. (Appendix W2).

In 2015, received a “Resolution” from the NJ State Legislature as a recognized Honorary
Chief of Police for his support for Morris County Law Enforcement (Appendix W3).

In August 2017, authored an article for the Technical Advisory Service for Attorneys (TASA)
entitled, “Workplace Violence in Hospitals” (Appendix W4).

In June 2021, received the Expert Witness Award from Lawyers Monthly (Appendix W5).

In February 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Child Molesters: Understanding the Grooming
Behavior of Adult Offenders and the Often Counter-Intuitive Behaviors of Child Victims”
(Appendix Y).

In June 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Components for Enhancing Clinician Experience and
Reducing Trauma” (Appendix Y1).

In June 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Investigation of Child Homicide” (Appendix Y2).

In May 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Tips for Investigating CSAM Cybertips” (Appendix
Y3).

In February 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Understanding the Grooming Behavior of Adult
Offenders and the Often-Counter Intuitive Behaviors of Child Victims” (Appendix Y4).

In April 2021, received a certification from the Dallas Children’s Advocacy Center for
successfully completing instruction in “Sexual Assault of Children 360: Three Professional
Perspectives on Understanding, Investigation, Prosecuting and Supervising Adults Who
Commit Sexual Assault on Children” (Appendix Y5).

In February 2022, received a certification from the University of South Florida entitled “Child



Labor Trafficking: What we Need to Know” (Appendix Y6).

In December 2022, received a certification from the Dallas Children’s Advocacy Center”
entitled “Dare To Tell: Advanced Dynamics in Child Sexual Abuse Disclosures” (Appendix
Y7).

In April 2022, received a certification from ASIS International entitled “Essentials of Security
Risk Assessment” (Appendix Z).

In June 2022, received a certification from ASIS International entitled “Essentials of
Workplace Violence Prevention and Intervention Programs” (Appendix Z1).

In June 2016, was certified in National Threat Analysis (CNTA) by the American Board for
Certification in Homeland Security (Appendix Z2).

Certified by the New Jersey Department of Law and Public Safety Police Training
Commission (Appendix Z3).

Certified by the Cybersecurity & Infrastructure Security Agency (CISA) in Active Shooter
Preparedness (Appendix Z4).

In December 2019, received an award (Appendix Z5) from the NYPD Executive
Development Unit for his outstanding contribution to the NYPD Executive Seminar Program
and “The Child Predator” presentation.

Award for the “2024 In-Know-Vation Symposium” held at the NYPD police academy in
Flushing, NY on Thursday, April 18, 2024. (Appendix Z6).

In September 2024, received the International Association of Venue Managers Certification.
(Appendix Z7).



EDUCATION

Associate of Science, Public & Social Services e Criminal Justice

Thomas Edison State College, Trenton, New Jersey

FBI Citizen’s Academy (2007)

Certified New Jersey State Police Academy Instructor in Missing and Abducted
Children; Close Quarter Combat

Tactical Master in the Crisis De-escalation Training (“CDT”) system since 1997

Police Academy Instructor in Self Defense Techniques to include firearm, knife, impact
weapons and multiple attackers

Certified in Homeland Security Level IV, American Society of Forensic Examiners
Certified in Healthcare Compliance, Healthcare Compliance Association

Training in Recovering Missing and Abducted Children; Child Abuse and Exploitation
Investigation; and Protecting Children Online, Fox Valley Technical College & U.S.
Department of Justice Training

Reid Interview and Interrogation Advanced Course

Preventing Workplace Violence, Rutgers State College

Federal Emergency Management Association Certifications in: 1IS-700, 1S-800, IS-100HC,
and 1S-200HC

Certificate of Completion: FEMA/American College of Emergency Physicians - Hospital
Evacuation: Principles and Practices AWR-224-W

FEMA/Emergency Management Institute 1S-00907 - Active Shooter

PROFESSIONAL MEMBERSHIPS

Business Executives for National Security

American Society for Industrial Security

International Association of Bomb Technicians and Investigations
Harvard Associates of Police Science

Commissioner, Essex, and Morris County Sheriff’s Offices

Member of National Fire Protection Association

Member International Association of Healthcare Security and Safety
Member, International Association of Crime Analysts



EMERGENCY MANAGEMENT

Alan Robinson has worked with numerous hospital/medical centers, school systems (K-12),
colleges and universities and other organizations to ensure that they are prepared to deal with
emergencies. Additionally, he has worked with both County and Local Office of Emergency
Management officials and FEMA representatives to help secure significant funds as part of our
client’s recovery efforts. From performing vulnerability assessments and developing emergency
management plans, to training staff and conducting emergency drills, he has helped to make
emergency preparedness a part of the clients’ normal business practices. With the uncertainties
that exist in our ever-changing environment, businesses need to ensure emergency managementis
an integral part of their daily operation.

Development of written hazard vulnerability assessments (HVA) for:
® Naturally Occurring Events

® Man-Made Events including Nuclear, Biological and Chemical Terrorism

® Technological Events

Emergency Management Planning

® Plan and Quick Reference Guide Development for staff and leaders to include:

Active shooter/Lockdown

Acts of terrorism

Bomb Threat Management

Civil disturbances and demonstrations

Criminal or violent behavior

Fire Safety

Bioterrorism including response matrices

Hazardous materials releases, including, chemical, biological and radiological

substances
Severe Weather

Hostage Management
Pandemics

Utility failure

N N N S SN

® Evacuation Diagram Design

Emergency Management Training
® Awareness
® Response
® Incident Command/National Incident Management System (NIMS)

Design and Facilitation of Emergency Management Exercises
® Tabletop

® Functional
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SECURITY MANAGEMENT

Mr. Robinson has designed Security Management Programs that enhance life safety, minimize
property loss, improve public relations and decrease liability including:

Security Surveys of Schools (K-12), Colleges and Universities and Healthcare facilities
including security sensitive areas such as: Radiological Storage (Cesium-137), Chemical
Storage, Infant and Pediatric, Narcotic Storage, Cash Transaction, etc.

® Written Reports

® Technology Review and Evaluation

® Crime Prevention

® Security operational policies and procedures

® Analysis of incident and crime reports

Security Management Planning

® Plan and Quick Reference Guide Development to address issues such as: Active Shooter,
Lockdown, Child Abduction, Hostage Management, Bomb Threat Management, etc.

® Infant and Child Abduction planning to conform to NCMEC Guidelines
® Workplace Violence

® Vulnerability Assessment Tools

Security Management Training
® Development of a Security Officer Certification Program to include topics such as: Report

Writing; Patrolling Techniques; Fire Safety; Professionalism; Infant Security; Bomb Threat
Management; etc.

® Security Awareness, Crime Prevention, Lockdown, Bomb Threat, Terrorism, Hostage
Management, Workplace Violence, etc.

Security Exercises

® Tabletop and Functional exercises for Active Shooter, Infant and Child Abduction, Hostage
Management, Bomb Threat Management

Expert Witness
Executive Protection
® In response to threats, protective strategies based on US Secret Service methodology to

ensure the safety of at-risk individuals. By employing meticulous planning, advance
preparations, and carefully orchestrated close protection.

11



FIRE SAFETY MANAGEMENT

Fire and smoke conditions in the workplace can result in injury or death as well as permanently
damage critical business assets. He has designed fire safety programs that have been tailored to
specific work environments and are designed to preserve life safety and property as well as ensure
compliance with local Fire Codes, National Fire Protection Association (NFPA) and Joint
Commission (JC) standards. Fire and Life Safety Management Services that have been provided to
his clients are as follows:

Fire Safety Surveys

® Fire Prevention

Fire Safety Management Planning
® Plan and Policy Development
® Fire Watch and Hot Works Programs
® Prevention and Response

® Emergency response coordination

Fire Safety Training
® Response and “Defend in Place” concepts

® Fire Extinguisher

Fire Drills
® Design
® Evacuation

® Recordkeeping

12



JOINT COMMISSION (JC)/ENVIRONMENT OF CARE
A healthcare facility must ensure that its physical environment is safe for patients, employees,
visitors and volunteers. To minimize these safety concerns and satisfy the regulatory requirements

of the JC Environment of Care standards, a fine-tuned project management process to guide the
client through a JC survey will be developed. JC compliance services include:

v Development of Management Plans for: Safety, Security, Fire Safety, Hazardous
Materials, Emergency Management, Medical Equipment and Utility Systems

Onsite survey support
Environmental Tours/Risk Assessment Audits

Workshops and speaking services
Interim Life Safety Measures support for new construction or renovation

Development of training materials

COA A A A«

Development of Quarterly Reports, Annual Evaluations, and Performance
Improvement projects; and

<

Emergency Management program development: Emergency Operations Plans,
Training, Functional and Tabletop Exercises.
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APPENDIX A - RED CELL JOINT COMMISSION MONOGRAPH
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Improving Patient and Worker Safety - Opportunities for Synergy,
Collaboration and Innovation
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Download This File

Health care professionals whose focus is on patient safety are very familiar with these alarming and Improving
frequently cited statistics from the Institute of Medicine: medical errors result in the death of between Patient and Worker
44,000 and 98,000 patients every year. Health care professionals whose focus is on occupational Safety

health and safety, however, are likely aware of additional statistics that are less well known: healthcare
workers experience some of the highest rates of nonfatal occupational illness and injury—exceeding
even construction and manufacturing industries.

What do these statistics tell us about safety for both patients and workers in the health care
environment? Is there a connection between worker safety and patient safety? Are there synergies
between the efforts to improve patient safety and efforts to improve worker safety? How can
improvement efforts be coordinated for the benefit of all?

This monograph is intended to stimulate greater awareness of the potential synergies between patient and worker health and
safety activities. Using actual case studies, it describes a range of topic areas and settings in which opportunities exist to improve
patient safety and worker health and safety activities. This monograph is designed to bridge safety-related concepts and topics
that are often siloed within the specific disciplines of patient safety/quality improvement and occupational health and safety.
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Improving Patient and Worker Safety
Opportunities for Synergy, Collaboration and Innovation

Health care professionals whose focus is on patient safety are very familiar with these
alarming and frequenty cited statistics from the Institute of Medicine: medical errors
result in the death of berween 44,000 and 98,000 patients every year. Health care profes-
sionals whose focus is on occupational health and safety, however, are likely aware of
additional statistics that are less well known: health care workers experience some of the
highest rates of nonfatal occuparional illness and injury—exceeding even construction
and manufacturing industries.

What do these statistics tell us about safety for both patients and workers in the health
care environment? Is there a connection between worker safety and patient safery? Are
there synergies between the efforts to improve patient safety and efforts to improve work-
er safety? How can improvement efforts be coordinated for the benefit of all?

This monograph is intended to stimulate greater awareness of the potential synergies
berween patient and worker health and safety activities. Using actual case studies, it
describes a range of topic areas and settings in which opportunities exist to improve
patient safety and worker health and safety activities, This monograph is designed to
bridge safety-related concepts and topics that are often siloed within the specific disci-
plines of patient safety/quality improvement and occupational health and safety.

This monograph indudes information about the following;
* High reliability in health care organizations and benefits to improving safety for
both patients and workers
* Management principles, strategies, and tools that advance patient and worker safe-
ty and contribute to high reliability
* Specific case examples of activities and interventions to improve safety
* Key themes and action steps to meet challenges and achieve success

This monograph was developed in collaboration with the National Institute for
Occupational Safety and Health (NIOSH), National Occupational Research Agenda
(MORA) Healthcare and Social Assistance Sector Council and supported in part by a

contract from this program.
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Chapter 3:
Specific Examples
of Activities and
Interventions to
Improve Safety

Case STUDY 3-5:
ATLANTIC HEALTH: SECURING A HEALTH
SYsTEM RED CELL PROGRAM

Atlantic Health System
Maorristown, New Jersey

The “Red Cell” Program

Adanric Health System (AHS) has 100-plus fciliies with
11,000 emplovees syscemwide and logs 145,000 emer-
gency room visits annually between 3 acute care hospials,
In roral, AHS maintains approximarely 9 million square
feer of physical planr and campas, spread throughour
Mew Jersey. The rerrorise anacks of Seprember 11, 2001,
followed by threats of anthrax and the sniper killings—as
well 25 concern for security-sensitive assers such as nuclear
materisl and valnerahle patient populations—served as an
impetus for o comprehensive review of security at AHS,
Procection and Sccurity Sorvices Emergency Management
leadership broughn rogether adminisirarion, dinical, and
patient safery staff 1o develop a new securiny-risk sssess-
ment program. This new program that includes infiltra-
tion {unaurhorized access) vesting is called a “Red Cell™
program. Krey cements of the program include quarcedy
infilerazion surveys (inspectionsfattempts to gain sccess to
scunuy-sensitive ancas) and Sccunty Awarcness Training
{orientarion and anmusl employes educarion on basic
security principles). Any Red Cell program, by design,
targets socurity-sensitive ancas to test infiloration and
report results,

Patients and families are engaged in education, wo. For
cxample, parcnts in the mother-baby unic are educaed on
infant security conceprs promoved by the Marional Cener
fiur Missing and Exploited Children, such a5 idenrifying sea ff
who wear specially marked sdentification cards. In addirion
w the quarterly infiltration surveys, facility security person-
nel regularly sweep the building and are visible w paticns
and Gamilies, especially ar key times such as the end of visit-
g hours.

A veam of contracted plaindathes security and Law
enforcement professionals conduets these surveys ar AHS.
However, infiltration surveys could be conducted at a
minimal cost by using employees from different depart-

menis, sister facilities or even working with a volunteer
organizarion. The survey tesms locks and orher acoess con-
trol equipment as well as the ability of employees 1w gues-
tion or challenge an individual who may not be
authorized 1o be in the area. According 1o Alan Robinson,
Diitecror of Protection and Security Services/Emergency
Management, "The employee is critical—the best equip-
ment can be defeated by one Jax employee lerting some-
one in who does not belong there."

The impact of this innovative progeam has been evident in
feedback from maff, parients, and fmilies. Using wrimen
reporms generaned after each quarterdy survey, dars on the
infiltration prevention rate has been tracked since 2009, In
2010, only 47 breaches occursed for 565 attempts, showing
a successful infiltration prevention rate of 92% compared
with 2 rre of 78% in 2009, meceeding the established 2010
pesformance goal of B5% (see Case Study Figure 3-5, page
108).

Owne report generated from responses to the annual
cemployee eagagement survey showed B6% of emplovees
answering, favorably o the safery and securicy jvem, "My
locarion pays amention o heslth and safery™ Safery is now
ranked a5 one of the rop 10 areas of srisfactlon. [n addi-
tion, statistics that include data from occupational medi-
cine demonstrare a significant reducrion in workplace
violence berween 2007 and 2010, Funhermore, according
to Donald Casey Jr., M.D., Chief Medical Officer and
Vice President of Qualicy for AHS, "Physicians have
noted the positive influence a safe environmenr has on
patients and families when they are selecting a Ecility for
care.”

In addirion m positive internal responses, this program
along with several other securiry initiatives managed by the
AHS Protection and Security Services/Emergency
Management Deparmment has been recognized by Security
Magarine and ranked fourth in 2 3010 narional review of
75 health care facilivies, The magnsine noted AHS a4 2 secu-
rity leader that demonserated incressed responsibility and
urilized straregic business management approaches. As par
of the evaluarion, organizssions must also demonstrare
cither quantitative and/or qualitative resulis, While the pro-
rection of sensitive materials and informarion is an impor-
LANT PrOgram oulcome, mainining rhe safery of all
individuals within the health care faciliey is arguably it
presicst success, The programs’ approaches are Iniernet pro-
vooel (P driven and enverprise-centric, allowing the
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Quantitative Data 2009 and 2010
Atlantic Health Systam -- Red Call Surveys (Al Sites)
January = Decomber (09 and "10)

565

2010

Case Study Figure 3-5: Red Cell Graphs 2009-2010 {Atlantic Health)

Source: Allanks Haalth Systam. Morristown, M. Used with pesrission.

Protecrion and Security Services DepartmentEmergency
Deparrment to e all AHS acrivities inm a readily aocessible,
reportable, and audiable form. Addirional informarion on
the Adantic Health System “Red Cell® Program is availshle
from Alan Robinson, Director of Protection and Securicy
Services/Emergency Management, Adantic Healdh System,
Morrisown, New Jersey ar alan. robinson@arlanric

health.org.

Source
Security Magazine [Intermet]. Troy (MI): BNE Medza; <2012
[updared 2010 Mow 1; Ged 2002 Jan 30]. 2000 Secarty 500 List;
[about 20 screens]. Available from: htp:dfwww secusitymagazine
.cam/articles/ 201 D-securiny-500-lis-1.

CASE STUDY 3-6:

WVETERANS HEALTH ADMINISTRATION
{(VHA) REDUCING DISRUPTIVE PATIENT
BeHavior: THE BEHAVIORAL THREAT
MANAGEMENT PROGRAM

U5 Department of Veterans Affairs
The Behavioral Threat Management Program

The Department of Vererans Affairs (VA), Vererans Health
Administrarion (VHA) is commited 1o providing safe and
effectve care o all eligible vererans, including those who
demonstrare serious behavioral problems and disrups health
care processes and facilities. Yiolence in the health care
workplace represents @ subsrantial hazard o patients and
health care workers. Furthermore, violence and disruprive
patient behavior pose obsmacles o the delivery of safe and
effecove care. To meer this challenge, the VA initially devel-
oped 2 violence prevention program in the lare 1970'5.%
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208 Clifford L. Linedecker and Zach T. Martin

Il
worked there. Both the prosecutor and the hospital |
launched inquiries into possible suspicious deaths at the fa-
cility before Cullen’s arrest and before it became publicly
known he was suspected of urning on 1s at Somer-
sct. The Hunterdon Medical Center's internal i gt
was focused on all patients who were on the ICU while
Cullen worked there from April 1994 to October 1996.

In Pennsybvania, Lehigh Valley Hospital spokesmen
issued a cautious staternent disclosing that it was reviewing
all areas of the accused killer nurse’s employment there.

At Sacred Heart Hospital a spokesman pointed out to
the media that the murder suspect was still in orientation
when he was terminated, and during the sixteen days he
worked there he wasn't allowed unsupervised contact with
patients.

During the first three weeks after Cullen's arrest, more |
than 2 dozen telephone calls were fielded at the office of
acting Warren County prosecutor Frank Bucsi from rela-

early 1992 and kate 1993. The prosecutor quickly
a handful of the cases after determining that the deaths
curred either a few davs or weeks before Cullen was
ploved at the hospital, or shortly after he left. ]
were assigned 1o take a close look at the other ded
The death of Mary MNatoli was one of the cases g
an especially close look. Thai was due in part 1o her
a receptionist at Warren Hospital when Natoli died. Afi
learning of Cullen’s arrest the receptionist requested by
sister’'s medical records. She and her nieces looked over th
files for clues that might reveal whether or not Natoli
ane of the Death Angel's victims. The homicidal RN
signed several of the documents, so they notified

" with Morristown

DEATH ANGEL 209

Mrs. Natoli

Hospital
The patient wasn't publicly identified, but a company
spokesman told reporters it was an elderly man who had
mmﬁhwghmkwljmﬁormhhdnmﬂb
glucose levels
B‘mman, pad : are a bellwether symptom of
orris County prosecutor Michael Rubbinaccio
munmdrhathhnlﬁceh:dlmnchedminmﬁga;
Memorial Hospital's director of corporate security. ]
Rmmﬁmﬁanﬂk:uf&ﬂumhupaﬁmuwhu

ﬁedmuc&ﬂknmmimgm.umbem of
_hhmur.wﬂmetmdﬂelup.mdilmmnmnﬂu
-yhmmﬂrwnﬁeplmcaﬂhndhemﬁﬂdedhyhu
 pital employees from a concerned relative,

E l"nmughoulmemo-m:ru.:rhﬁvuuﬂnrmpm
 tie Mtndlwilhlhud;mdp-hﬁhmmmhyrqe.

dl unfolding story of almost gothic horror. Immediately

terrible question arose: was their own loved one a
Hmml}uihwhnhuicd in the semidiark-
ey e poisoning valnerable patients he was
| Belatives who thought they were done with the griev
§: months or years ago, were devastated and left emo-
bnally drained by the reopening of old wounds. Some
Te hurt but forgiving, and in many cases those who did
W anger o surface directed their bitterness toward the
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APPENDIX C - ANOSE ON SECURITY
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APPENDIX D — BOMB DRILL with IDF

D.

Morristown hospital'
treats terror ‘victims’

~a)

R A"

Haley Clancy of Mansfield, dressed in fake wounds, is brought into Morristown Memorial Hospital by a paramedic team.
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DAILY

Experts from Israel help demgn drlll

BY ANDREW MEDEIROS 3 3.
DAILY RECORD

MORRISTOWN — The victims were actars. The
wnndsm&kz Enlthcnrguncywss!enl
When M M | Hospital conducted a
terrorism response drill on Friday everyone at the
hospital took it sericusly because they know the
threat is real.

The scenario, developed by hospital officials
with the help of Mormistown police and Isracli
ferrorism cxperts, was a suicide bombing at nearby
Mennen Arcna during the Shriners” Circus, which
normally draws a large crowd of children and
familics.

Alan Robinson, director of corporate public
safety and security, said he believed Friday's dnll
was an excellent opportunity to put the hospital's
emergency management skills to a test.

“This is a chance to take this plan and look at it
inside out,” Robinson said. “Sao far, we are very
happy. We're looking for our Istacli fricnds to
observe and help us improve.™

Ciili Shenhar, a retired Isracli colonel and adviser

5 Eoa o i P Ieipedtan 'Patient' Matt Cohn winces as he is examined after ru:al\ﬂng a fake leg i'ujurmI In the terrorism

2$::fmmm SRR response drill en Friday, the Moerristown Memerlal Hospital staff tr d voll who pi ded

Motk Try lioens fhis, if 12 B ook Sbrt” Shenk to be Injured. Hospital officials say they were pleased with the staff's response.
said.

“The main idea 1s to improve the system over “Ithink it's a good idea,” said Anna Her face was covered in fake blood  Matt Cohn, 10, of Randolph,
time. The hospital prepared itself very well. We Loveys, 15, of Randolph. “If it were to really  representing three distinet woungds, cexplained that, as victims, they
hope it doesn’t happen but, as you know, it happens happen, the doctors would have the When she arrived ar Marristown's represented a wide variety of injuries
all owver. It may happen here, and it’s good to be experience.” emergency room, doctors indicated and personal situations.
prepared for that.” The child volunteers, who acted Loveys played the victim of a facial injury  that, in a real-life situation, they would
as victims of the bombing, said they enjoyed suffered in the mock explosion. cover her face in tce to control
participating in what they saw as a leamning swelling, which would likely set in and
experience for the hospital's medical staff. force her eyes shut.
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APPENDIX E - PROJECT ALERT/NCMEC

9 U. 5. Department of Justice

Led o T AT
Mot N Seewen 7080 J1EF Fax ¥l ddd- T
July 30, 2003

Ann Scofield

Manager, Project ALERT

Mational Cenler for Missing and BExplodtad Children
Charles B. Wang Istemational Chiklren"s Building
G99 Prince Stroet

Alexandria, YA 223143175

Re: Alan J. Robinson, State of New Jorsey Representative
Project ALERT
Diear Ma, Seofield:

1 am writing to infiorm you of the fabualous job Al hb-rnndni!qhu in New Jasay
on behalf of this very impostam issue, As the United Siates Aomey, working 1o prevent te
abduction, exploitation and musder of our chikdren is & wp prioity of this Office. Wi have wed
Alan as a real resource to help train federal Law enforcoment on & wide range of issues.

In Mow Jersey, over 200 workshops have hoen given to aducators, pasents, police and
prosecutors. In all, over 2000 people have boen trained wongh Alm's efforts. Despite thess
already impaessive results, Alan has told me he is still receiving 23 sverage of 1en requedts per
manth for training.

Alan Robinson and mmammhmwnm-m
service 1o our citizens and is a great resource for law enforcement. 1 support Alan's efforts 100
pertent.

cc: Alan J. Robinson
26 West main Street
Box 475
Brookside, M 079260475
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APPENDIX F - OFFICE OF THE GOVERNOR PROCLAMATION
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APPENDIX G - CAMPUS SAFETY DIRECTOR of the YEAR
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Campus Safety

magazlne Com
Jan/Feb 2007

Here’s to You Mr. Robinson

Alan Robinson, director of protection and security services for Morristown, N.J.-based
Atlantic Health beat out some stiff competition to capture the first annual Campus Safety
Director of the

Year/Healthcare award. Discover what made him a winner.
- by Robin Hattersley Gray

With nearly 8,500 staff, more than 1,500 beds, and
about 7.1 million square feet of physical plant and
campus spread out over three counties, Morristown,
N.J.-based Atlantic Health is no small-time healthcare
establishment. And its Director of Protection and
Security Services Alan Robinson has some pretty big-
time responsibilities.

Atlantic Health’s largest location, Morristown Memorial
Hospital, performs the second most heart surgeries of
any healthcare organization in the New York
Metropolitan area. Not to be outdone, Morristown
Memorial’s sister facility, Overlook Hospital, is a
regional leader in comprehensive stroke care

and neuroscience. Atlantic Health’s other hospitals
and programs, which include Mountainside Hospital,
Goryeb Children’s Hospital, the Carol G. Simon Cancer
Center and the Gagnon Heart Hospital now under
construction in Morristown, also provide world-class
care to patients from Northern and central New Jersey,
as well as New York City.

But with the Big Apple being only 15 air miles away and
with Washington D.C., and four state capitals also in
close proximity (a three-hour drive), safety, security and the possibility of another terrorist attack
remain at the top of everyone’s list of concerns.

Indeed, this organization knows firsthand how a healthcare provider can be affected when a major
terrorist incident occurs nearby. Morristown Memorial treated dozens of 9/11 victims, including 11
U.S. Secret Service agents who had been displaced from their field office at

the World Trade Center. Additionally, Atlantic Health’s security personnel were directly involved
with crowd control immediately after the attack when hundreds of community volunteers went to
Atlantic Health’s hospitals to donate blood.

Weeks later, the same security personnel helped manage the dozens of “worried well” who believed
they had been exposed to anthrax.
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Events like these are what truly test the competency, professionalism and commitment of campus
law enforcement, and it takes a highly effective security director or police chief to lead the troops.
Robinson was just the person Atlantic Health needed during one of our nation’s most troubling
times.

Since then, he has worked to further train and augment the professionalism of the more than 100
security, investigator, fire safety, emergency management and contract law enforcement officers
who either directly or indirectly report to him — all while keeping turnover to a minimum and morale
high. Additionally, he and his department have successfully solicited grants in excess of $2 million to
improve safety and security at all of Atlantic Health’s locations. Robinson has also incorporated
several innovative solutions and cost-saving measures that have made his department as well as
the entire Atlantic Health organization leaner, more flexible and better able to respond to whatever
safety and security situations may arise.

It is for these reasons that Robinson has been selected to receive the first Campus Safety Director
of the Year/ Healthcare award.

Significant Improvements Implemented Before, After 9/11

Prior to 9/11, Robinson had already transitioned his department from using outsourced guards to
having in-house, professional security officers. Before the terrorist attacks, Atlantic Health’s security
officers were trained in bioterrorism, bomb threat management, hostage handling, incident
command, media management, patient decontamination, security/crime prevention, emergency
management, fire safety and investigations. No doubt, this training helped Robinson’s employees
handle the events of 9/11.

Since then, however, Robinson and his officers have raised the bar even higher. For example,
Atlantic Health’s security department has retained the services of a K-9 unit that does random
inspections of the loading dock and vehicles. “We recognize that terrorists spend a lot of time at
your hospital on the outside,” says the director. “They want to see what type of security there is
and how easy it is for them to be identified.”

Customized Annual Training Keeps Officers Up to Date

In addition to being prepared to prevent or respond to another possible terrorist attack, Atlantic
Health officers must deal with more common threats, such as infant abduction. As a result, all
Atlantic Health security officers are certified by the International Association of Healthcare Safety &
Security (IAHSS). Additionally, they are required to participate in Atlantic Health’s customized
annual training program, which focuses on infant/child security and workplace violence, in addition to
issues specifically related to terrorism.

Officers as well as other staff are also trained in the handling of psychiatric patients. “We basically
manage that

response team and stage them in an area if a show of force is really all that's needed for
the person to calm down and resign themselves to

whatever treatment their doctor recommends,” says Robinson. “If they

are dangerous or have weapons, we are trained to safely disarm them.

“One of the things we do is spend a lot of time teaching security people they cannot take

these situations personally,” the director adds. “Psych patients and also brain trauma patients
will engage you and get physical because they have a mental defect.”
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Robinson also stresses the importance of working with the staff responsible for psychiatric patient
care because, unlike security personnel, they know the individuals involved and understand the
types of behaviors.

Nonsecurity Staff Stretch Resources, Improve Coverage

In addition to educating security officers, Robinson recently began providing security awareness
training to the organization’s nonsecurity personnel. “We basically targeted groups of employees,
for example secretaries whose desks are located near

elevators or entrances/exits,” he says. “It teaches them what types of suspicious behaviors t
o look for and report to us. Atlantic Health has about 8,500 employees, so by using those
thousands of pairs of eyes and ears, we have actually grown our security staff.”

This approach also came in handy when the organization’s physical plant expanded by 1.2
million square feet in 2006. Because no additional security officers were hired, the newly trained
non-security personnel helped fill the coverage gap.

In March 2006, Robinson also coordinated a disaster preparedness and response conference with
Israeli faculty, physicians and disaster preparedness experts. This training was conducted so that
Atlantic Health physicians and first responders could better manage pediatric disaster/mass casualty
events.

All of this

nonsecurity staff training has tied in quite nicely with the security department’s adoption of t
he community policing approach. Now, security officers have greater

interaction with staff and visitors. “By being more approachable to the public and

other employees, we get much more cooperation,” says Robinson. “We can’t

do our job unless people tell us what's going on.”

Morale Remains High While Turnover Is Minimized

Despite the change in focus and additional responsibilities that have been put on Atlantic H
ealth’s security officers, a recent employee satisfaction/engagement survey conducted by the
organization indicates officer morale is extremely high. That may explain why turnover is so low at
Atlantic Health.

“Our biggest problem was a lack of turnover in supervisory positions,” says Robinson. “We
were losing very qualified and highly trained officers because there
was no upward mobility. We get a sergeant or lieutenant, and he or she is here for years.”

Robinson solved this problem by creating a corporal position. The promotion was a way to reward
and retain security officers that have done a great job.

He also
attributes the high retention rate to the practices of his organization’s human resources depa
rtment. “I think HR spends a lot of time and effort making sure the salaries we offer are e
xtremely competitive. We're paying a lot of money, but we’re getting a lot for it. You get what you
pay for.”

Additionally, frequent formal and informal interaction between management and officers helps keep

morale high. This approach
has won him the loyalty and respect of his employees and supervisors alike. “He’s by far t

32



he best person I've ever worked for,”

says John Edwards, manager of protection and security services at Morristown Memorial. “H
e’s cognizant of everything that goes on but doesn’t micromanage.”

Robinson’s supervisor, Vice President of Human Resources and Chief Administrative Officer
Andrew Kovach, summed up

Robinson’s management style as inclusive and participatory. “He looks for the right things to
do and the right answers, and is

willing to admit when he’s done something wrong or can do something better,” says Kovach
“He listens to people when they talk to him about it.”

$2.3 Million in Grants Obtained to Improve Safety, Security

In addition to augmenting officer professionalism, Robinson and his staff have obtained federal and
state funding to help pay for decontamination supplies, pharmaceutical supplies, access control
upgrades, additional two-way radios, ventilation shutdown

equipment and more. In total, Robinson’s department has won $2.3 million in Health Resour
ces and Services Administration (HRSA), Urban Area Security Initiative (UASI) and state grants
from 2001 to 2006.

Despite Atlantic Health being awarded these grants, however, the security department budget
remains very tight, and Robinson must look for creative ways to stretch his resources.

For example, Atlantic Health has 378 CCTV cameras deployed throughout its organization. The cost
to maintain and repair this technology through a vendor contract was determined to be
approximately $150,000. To help offset these costs and minimize contract labor response time,
Robinson reclassified a security officer position to that of a full-time security department repair
technologist position. As a result of these changes, the cost savings came to $120,000 for 2005
alone.

Volunteering Rounds Out Robinson’s Workload

Despite all of his hard work to secure Atlantic Health, Robinson still finds time to volunteer
for Project ALERT (America’s Law Enforcement Retiree Team). As a Project ALERT
representative and child safety expert, he has delivered more than 200 presentations on how
parents, teachers and law enforcement can prevent children from being abducted or sexually
abused.

But when asked what he’s most proud of, Robinson comes back to the high officer morale

of his department, as demonstrated by the

employee survey. “The company that did it for us took the 10 areas employees evaluated a
s being the ones they were most satisfied with,” he says. “One of those areas in the top
10 was ‘Do you consider your workplace healthy and safe?’ | think

that's the real cornerstone of the whole program. You're really judged by the people you're
doing it for.”

Robin Hattersley Gray is executive editor of Campus Safety Magazine and can be reached at
robin.gray@bobit.com.

For the unabridged version of this article, please refer to the January/February 2007 issue of
Campus Safety Magazine. To subscribe, go to https://www.secure-mag.com/CSM_Subscribe/.
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APPENDIX H - FBI2008 DIRECTOR DISTINGUISHED LEADERSHIP AWARD

U.S. Department of Justice
Federal Bureau of Investigation

In recognition of oursrand'fng service to
the local community and ofem:(uring contributions
to the advancement quustice, the

Director’s Community Leadership Award

is .presenred’ to

Alan J. Robinson

on this ﬁﬂfly

December 5, 3008

:'4‘.5_,

UL A U #suc
Robert S. Mueller, I11
Direcior
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APPENDIX 12 - SECURITY 500 POSTER 2010
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APPENDIX I3 - SECURITY 500 POSTER 2012
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APPENDIX J — MORRIS COUNTY PROSECUTOR ACKNOWLEDGEMENT 9-09
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PO 'Ro 900
Moni. town, tw J=y O %30000

RfIIIFRT .R :iCH , [

PROSE TO)lt
) depll m-:-7."e 1 1401

Ii'i'T)i 5 t/IECOUIL; Of fa,:- 97 ° -6226
T nNTLor 11ipy JENLEF.U" wwyv. morn  r'M«Uoor Offi
ITL 1Ml CHIMliA! TRILL.L:TI'CL; 1110 £.:Urorq-1:0 JIITTIS 1',
September 13, 2009

Alan J. Robinson

Project Alert R1: n:uu.:uth-e
Mational Cenk.- [fo.- IU. iin & E'.. 10:J:Ud Chi.l: r,en

Charles B. W;mg Tnteml 1tionl 1T Child tII' Bundi Q:
Ml ! el
Alf 22 14-311:S

Dtar 1 . Robin on:

Tl:lank -yon" ry mm::b for -ou.--pai-tidp liamin lllI'B e e-: ('ri. mes Investigators
«Cou.-.se, w Jr.h 1 bl at tIH.'"\Vorri.l County Pu'bfo:: S11r1,- Icl1ld m}'dorl g the week of
cp rnher B', 2H .

p r ItdUrt- e Y| Olli ider and Cbild P.-ru 1oJi* Tdpo:lus: ,,51 .1
in Drmali e 11dIs chaioimportao  oplc of 'Ku Iwl fM the om ers ulendllut!:.. Your.
-pre enttltio[ 1Jwnl nttlltn'l' d well nee ""ed by th -pa.-lie.sip nts In the to r.e-. Y ur
pli1lcipBtio11fo lilu: prngmm 1 iis yrtee 7 r 1L, ppnc:lutul.-1.1111.nk rou.

Ty tru. your.

1P
S1., /P S

R 0 Anthony Devince : g

U liitetl mmt Sergeant <7, éfu ' /,,., S

Sex Crimes/Child Endangerment Unit gﬁ/ﬁc G. Sphith, Esq.
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APPENDIX K-2011 CHRISTIE COMMENDATION LETTER

7,

STATE aF MEW JERSEY

OFFICE GF THE GGVERNOR
P, Bew ool
TREHTOH
oEE2S
L5059 2092-6000

CHAIS CHRISTIE
B0 TR

March 25, 201

M. Adan J. Robinsan

Drirccior

Profection and Security Services

Adlantic Health Morristoan Memorial Hospidal
LD Macison Avenue

borniatowin, Mew Jeraey 07962

[rear Mr Rohinson:

As Gowvernos, | am pleased 10 extend my coneratulations a5 Alkantee Health is
recognized, once again, by Secwsin Magaziee as one of the safest hospital and medical
ceniters,

Upnber your dirsctson, Alantee Health achieved an impressive ranking m the 2000
Hospatals apad Medical Sector category. You can take great pride in this prestigious boao
andl dhee imnovated program, leadership and business management practices that have led to
three years of recognition. 1 am pleased o jain with your colleagues, family and friends im
applawdlmg thas vubstandmg acheevement and in thanking you for ensuring the sbety and
securty of the Hospital's svstems and all those wiso enter 118 dosors,

Again, congratalations ta Atlantic Health and best wishes te youw for continuwsd
success in all of your firure endeavors,

Sinoerely,

hiria Christee
ROV CITIOT
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APPENDIX L - FBI NATIONAL ACADEMY ASSOCIATES

Alan Robinson receives an award from the FBI National Academy Associates - NJ Chapter for
presenting on the "Profile of the Child Predator: Tactics and Techniques used to Lure and Molest
Children". The annual training conference was held at the Montego Bay Resort & Conference Center
in Wildwood on May 18, 2011.

Alan Robinson receives an award from the FBI National Academy Associates - NJ Chapter
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APPENDIX N - MORRIS COUNTY DETECTIVES AWARD

MAGLOCLEN

MORRIS ¢ 'TIK. TJ/o At va:. .frirdJN
L.l r.tf

yoo Mendham Road, Morristown, NJ 07960

December 7, 2011

Captain Je' ul

Tactical O

Marris County PrOJc-cumr's omoe-
p,0,, 00

Mortf,sto ,,NI 0'1960

Dear Captain Paul:

The E utlve -0 rd cf th o' rlsCount.y DetMtfi1r1 «.. Aiam:| 'lilo, 1111proud to Inform you *1I'mt A.tanJ.
Robi111cmlut1 been 5 Ictt d to, oelve the AssCJtlerUo:n's:SFe-tlal 1ft -ognltion Award for his wo s the
Mew.J * yip.:senhith.i Fllirpoj c:t A'EU jAm rica's l.aw Enforcem nt Frtetire . . m),

Ph:ase fJfiform e aboveamenUon- d- w ,d recipient th tlie will bo ha,n:ored at the Ma'l'.JIs,eountv
DeteeHve"s.As:so iUlor tumual Awimb Tune egn fur hfecSicompUshrm:!111ts;, TiheiiW , di-_remonywilll
he h-1d onirues.cl « Oecembe,r 20} 20! BI11 31J a.rma’1tlhe Zerls1,11 Route 46 Ea:s Mountain Lakes,
Pleasie Go 1:att DetecU Stap'l en Ortiz of the Mor1rlsCounty Prcli:eaooto.r:s O oe .at 971-285,-s637 3or fie
at 973,. . 7-1: 25 concernino.the 11um'ber of auendees from your iil,genc. . llodk forward to, SfHI:[IItS i,-0Y
n eyour rut@rs,BIthEl: aw rds lum::heon.

Once again, congratulations on your officer's exceptional investigative achlevements.

Very truly yours,

D led- oeMIllii OflWild,
Pr'C!511".den 1Mouis COLInfy DetectJve's As.:socl Hon
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APPENDIX O — SECURITY DIRECTOR NEWS: USE of FACIAL RECOGNITION SOFTWARE

SECURITY

NEWS | BLOGS | VIDEDS | WEBCASTS | SHOW PRODUCTS | RESOURCES I CAREERS

Hospital uses facial recognition, other technology to identify high- risk people

by: Leischen Stelter - Monday, February 21, 2011

DELBEAY BEACH, Flo.— Being located in o high-crime dangerous. While the hospital ean't deny treatment o anyone,
area coupled with the need to be an open environment meamns it is eritical to know immediately if someone has a eriminal
that Atlantic Health, a large healtheare provider serving history amd should be considered o danger to stall and
northern New Jorsey and metropolitan New York, must rely patienis,

an fechnology to help mitigate threats to its staff and patients. 1y 1004a) 5 using a variety of technology in alert staff of

“It’s the eritieal nature of our job to ensure that those entering potentially dangerons individoals, Facial reeognition

the facility are who they say they are,” suid Erml Brodneer, technology has been deployed in i emergency department to
manager of protection and seeurity serviees for Atlantic identify people within the hospital’s database who are
Health on Feh 14, the first day of the TechSec Solutions considered high risk. "We upload pictures of people we want
conference. For example, ifs important to the safety of stafl to know about and their picture is in owr system so we know
and patients to know if someone entering the feility is a immediately if they are in our fueility,” e said,

AT BRe 0 e B o e (NI The hospital also pays a monihly subscription fee in onler o

But the healtheare system was designed 1o be an open aceess several national daiabases, which determines in real-
environment and easily aceessible to the public. "Some of our time if an individeal has a eriminal history, The healtheare
bl ings have 50 to G0 doors that people can come in and oat syelem hos portnered with ('TBM Corporation, o verify a
of. We can't have enough security, so we look io technology, person's identification utilizing the National Crime
especially analviic echnology, o help us be proactive not Information Center, the federal Terrorist Screening Center
reactive, We want to stop something before it happens,” he wateh List as well as all 50 state’s Department of Motor
said, Vehiele databases, said Hich Picolli, foumler of GTBM, Inc
“When n person walks in we know exactly who we're dealing

Being in an area with high gang activity is especially with,” said.
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SECURITY
.

Commercial & Enterprise |

MEWS | BLOGS |

Public Sector

VIDEOS |

1
WEBCASTS

Retail & Hospitality

Monday, February 21, 2011
Special Aeport | Marketwaich

RESOURCES CAREERS

| Vendors |

SHOW PRODU

Hospital uses facial recognition, other technology to identify high-risk people
(CONTINUED)

Another ma jor risk is false patient identification and
resulting medieal fraud, Brodoer told attendees, IT someone
receives tens of thoosands of dollars in medical care wsing o
False identity, the hospital can be held liable and faces high
insurnnes frand penalties. False identities are also risky to its
patients The hospital has had eases of impersonating stafT
with individuals posing as doctors and trying o grin aceess 1o
children's wards, for example

In addition, the hospital uses o license plate reader svstem.
“The information is sent o the state erime system and we
receive information about a wanted felony vehicle. We have
that information before they park the ear,” said Brudner If a
wehicle is identified through the system, it alerts both the
hospital administration as well as local law enforeement.

Huowever, beeanse this technology can compromise privaey
laws, the hospital has also had to build in several safeguands.
For example, staff who scan a patient’s drivers license only
receives o “elear” or “not elear” alert. They are not provided

with any information regarding why that person has been
fagged and instead the information is filtered to high- level
seenrity personnel as well as law enforcement.

And the hospital has also tailored the system to be used in its
highest risk areas and the facial recognition technology is
only deploved at its primory emergency room entmnce, Also,
the hospital sereens vendors entering the facility through the
Info Corp syetem because they often have aevess to high- risk
areas, bot only randomly sereens patients through the system,
While Brudner emphasized that the healtheare system can't
rely 100 percent on these technologies, he said that it has been
a fores multiplier for the seeurity stalf and helps identily
people who pose o risk to the faeility,
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APPENDIX P — KYRILLOS NJ SENATE RESOLUTION 2012

THE SENATE

ETATE SsTUNE, PTEREETON, M. F

SEMATE RESOLLITIOMN
By Senglor KyRILLOS

WIHEREAR, The Semi of the Sme of Mew [erey b pleassd e honor and commend Al | Relassos, i
mmmﬂmhﬁmm.ipﬂmdhnﬂpﬁﬂ
welussry service 18 e e Jersey repoesennanve Bor Prosscr ALERT and,

WHEREAS. i 1997, Alan | Rebinsen G premm persrowdy of his sime vdley, and scparvee we Propos
ALERT = Amesua's Law Endorcemest Eriver Tomen, o dvaiion of thse Matione Center fod Missig and
Faploined Chiléren s e &dam Walsh Fominadmion; and,

WHEREAS, Erory reo worki boe dhe pas Fsarmeen yeats, Alan |, Robisaca his nsde proseetddions fo panonis,
wratiern, snd law salirvmimi. idload devasghon thi S sied satn o dhe e ol dhild sadccin,
dhrirql.l’rﬁﬂ:r st law enluiensem ageizies un bredung cases o _.q:h.lHJru. el

WHEREAS, The sinboe of mumeon smide on the sabiso. Ala | Fobissos he loon his wiadom and
crperie is i polue stadeny mitruter for the PRI smd the LS. Amorsey's Office, wnd b thimy years
of

WHIRBAL, Axn sray of honars and swands beam weitnesm 1o abe high regaed in wiich Alin | Robimos b
bwen held by Biv jeen md colleigess. saladog e 208 FE Dieoars Commenny Lecdsship
A, el

WHEERAE, The people of tie Sute of Mew feresy e gennnely indelbed v hardworking snd mapirng
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DIVERSIONS AT YOUR HOSPITAL

APPENDIX Q- DRUG DIVERSION ARTICLE - CAMPUS SECURITY 9-12

Heel care prol'csaiancl 5 who steal drugs from the hospitals that employ them are
a aignl canf and wery real threat 1o patient cane. Good inventory managément, ac-
ceas yntrol and traiming will hels you put a stop to this type of thatt.

Ny Eeftiamy-Rars Swaneoe

VO CUMFLIF GALL 1T & NBEHTWARE scEnsnm, rat ii'sall oo real

[n July, the Mew Hampshine Depastmest of Heell and
Humin Services was sceamblieg 1o o gasize bepaicis O,
ing for more than 2000 Exeter Vosphial pailesis and former
patients, More than 30 patients had already been disgnosed
afier resedving iremimant froom the hospltal’s cardias cacheter:
Ezition Mbarinsey.

Traghcely, aukorities belieee tha the padents were infeciel
wia the acikns of someone who was supposed to proiect theme
an Exeter | boapdtal emploves

Tecknicies David EwSinbowakl & accesed of siealing drugs
fram the Bepilal and conlmisaling sysinges that weee laner
e on packenis,

This scemarko is all oo comman, acoomding o Alan Hobinsom,
@Erector ol Protection asd Secusity Services for Mlestie Health
Syapem b Mew Jerury.

“Amewihere berween §% and 2% of all BV have a drog addic-
thon problem,” Robinsom claims, “We don't seea kit of cases whime
il a el ealing [dFugs (eor Giif hidgilab] b sed theimn.”

ol CARPUB BAFETY BIFTIVEES 20T

PEUSIOO ffITEM HELPS I'm' TJLL.CK.

Areach ol S hospials, Atlasck: Healt®: Bpnem ctes o medi-
cation dispensing sysiem from Pyas o kespirack of whet — and
hrw much — mesdication is &asributed on each Aoor,

“W's kind of ke an ATM machine for nastotics,” Hobinson
aya. "The Siashe on ihe patient cane unil — or othes bealhean
professionil willh fooess b sedicalbom hased an e docses -
ders — has in put In gersonal dentfication s that the maching
knows §1's the careghver. Then whatever she withdraws, jihe ma-
chize| Keeps o pecoed ol IL7 The sy e also use Dometriey

Chuck Moose, seturiny direeior e Noswea Hospital in Ras-
dalls Toam, %52, says his facility uses the MedCaroesal dispens-
Ingsyetem from MoKesson o track the disicfvecion olmedication

“These = a perperual isvenary hor cack Rem,” he explaing. "
dhire Bt dispeiisied, the Ereetlory B decoeniatied.”

REWIEW REPDRTS BEGULARLY
fis meslical siaff get medication from the dispensing syetem,
Aohifeors sivs, (el Gila is coepied and pladad inn & Pandiga

narmrde Eo e perler i
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Anaketics report, a service of Ominicell Hohinsom says, In some cases, this onhy imdicaies anermr on the
T Prseliora nepost provides & hisoricel and empicicel view pist ol e personee] who reslocked e Py snachiee.

of 3 medication being weed in cach wisg ol the kaspiiel For Rl ecus aaya heahhoure safety perolessiosals sbsuld also Be

exampla, |f nurses typlcally withdraw Demerol four cimes a dry - awareihat tradiilonal indicaiors of drug abuse méght nod apply

imihecrthopedic area of the hoepial the reportwill displar that o hospical employees,

aviige, i will i whal peok plice each dig s chve: ok, "l i ot B e g sl évss, odi ata g k-
*I 3t rramteer would get 1o 39, of 35 or 40, the Pacdor sy dngSoethel allessSance o alip,” he says. "W refsding in the las

fem aviomeaiically issees a report ihai says, ihe noom for thai two vears thai someilmes thelir afiendance s absolutely perfeci

fior Is 15 and thisis whas thee call an owilier — in other words,  because their sccess io medicaiions Is a1 the hospial.”

whary el whal The sesemn b foe tha Moos,” Rebid nson s, Alantic Healtd Sy Mangger of Proteetion asd Secusiny
ServicesInvestigations Ermal Brudnes sugpevis thal o delay o
HURSING STAFF CAM CATCH THIEVES Izttare In disposing of or seturning unused narotics could also

Bath the nurss maragers and the hospial securcy deparement Indicsse drug dversion, Addicionalh. employess izvolved inchiz
seceive these reposts, Robissen capliins., However, the nuese  Kindofihef? might replaceihe stoles drug wich esedder sedution.
Eanagen e prissary eeponafdling whes & ooy 1o oty "1 also hiak R s Pt b menihon subsrramiosn, in which
mizing presible dug diversions the diverser removes 3 pain-relieving narcoic (rom a seringe o

It's masier so cavich on to drug diversion 1 there's a good con- [V and replaces it wdthwwser or saline,” Brudner says, “This no
wersation hetween the nume manager and the pharmacy s omby dendes the pacient of thelr pain reliel but s also an infection
oppused b sccurity looking foe memds,” Rolsmon says, While  provestion bee”
seeurily perone] may ook or g o idesily cheft, “oar
o rse mmanager s kokingai thess repostsand saying waltamdn:  KHOW WHAT CRUGS ARE THE WOST ABUSED
wte, this arse’s behawior bas been off or her atiendance s o' or  Hobinson also says that knowingwhai medicatt 0H o 1M s
wsliver e case sy Be”

[V i migssigger Whesies o peakishe thell, he aralaeshaild con-
sact the securicy departmeni io perfoem o kol low-um treestigation Hﬂ'lﬂ'ﬂfi RAMP m

“As moan a5 an issue invodving drug diversion i suspecied, a I:_m ‘the H:dmﬁﬁm Nmmllﬂﬂr
Rralined investigies seeals 1o be Deought in,” Mosee syvs. "Many *m"‘“"'m"? Em‘ 4 s il B
g d i e arelegly, whak indudes nlowSg perer  alan Robineon, giecion of prodecson and ssourity s e
ralls, DTV ewidence, socess comired transsciion reporis, i Tod Adinvie HeaRn Syatian, Sips N refids o the pin =

o [ e R T T L e T T
A delay Im notifying an Investigaior could caese evidenoe o go i e ¢ e -y

e A “wey'ra locking 10 get e help and miabdais them (-
%5

INDICATORS CAM BE MISLEADING -

Any withdrawals [rom 3 hospical’s medkation dispensing wys- :

mern slhvoadd B vesiSed by docmrs’ anden, However, ITthey aren', q

theie ane o oller pliuiibde: explinallosg. fl

Atlesnic Health Syatem Baos pitad stall perisem drag Svesiory me

each lime they withdraw medication from the Pyzis machine '
The heaithoane worker musi verify the coam that i displayed 't T
arud aval bbb 5 che dpaies as they ane making a withdrawl, s
adises in thee il al invenosy will e caughs qui Iei tl.«d
epancy in the amios TikAE: W i ug quickly, . - S r— -
- = r== - A, thisy mre moes ety to back o and per sema il 10
denen™ felp aowhedy ”

The RAMP progra Tl UINTIEpTett, U, | -ow-1-
DopToach!
) zin:. »hiys -1
11:512 SkDIT [

(1 wrpatient therapy

' Ratym %o sk process. snd wirkplace —oniioring
i PROERem also prowises i feliow ng sendns!

ASSHSLANGE With CHIMUNEMeN 1o Ioensing Sounds and

gther Egencien
=~ Trifd BTy ANUE S2N0ETNE
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= ol liejileillle;" -izs,;,_ reizaill L premrgm = 11,=,, ',
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Hobinson says nurs managers are instructed o look for
ks I RSt irein abein. Addilonally, they ame endouraged oo
“Trok il B Pandor s repeeis and ke mesedia acion.”

Hospiial security officers — Ailaniic ealih Sesiem has both
wnifemed and plaimcloches secariy — are alss tralned in the
Dinug Exlsreemen Adminlsanion's [DEA] prstocsls o seanch-
Engg paties podrns Fof drugs. (Por more b alhos, wee aldeh
Preseniing Nepsd Drag Lae My Podieniz )

Im mckithom, If & fire alarm s pulled, onby one oficer will ini-
Nialldy pepoet i Hhe e,

I worriegs: Gois inlo e Bospinad vo pull che Sne glaem just
o see how securicy sesponds, and Il everybody on the shafi runs
o thai Bre alarm, that's 3 great oppectaniiy for fihe suspect] o pe
Bt ihe plaemiecy,” Rebinson coplata

HOSPTAL, PATIENT SAFETY IS AT STAKE
li's important o ke viglant when searching for indlcwieors of
dmugdiverson, Robinson =y

e i b as cbligation 1o your pakents because an ad-
@Erted nuese or i phyaician usdes the influence — esfpose in a
patlens care role — (52 sk frst and foremosi s the patient,” he
saww, “They then also become a risk o othe hospical and the hos-
pital's pepubtion.” B

Fo gapbogl
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Alan Robinson,
Director, Protection,
Security Service,
Emergency Management

Dercis, Prmeciaa
Gty Diwin
|y By

= Bjlaremy
iin gl b ey wapem

The Protector

“Al thee grexiost plans and ideas in Bhe world do mol maf@er iFyou dio nol hase a well-prepared
team In place 1o idensly rsks, respond 1o events and have the nght attfude toward holping
okhors. Wie have that great ioam and thad s e ey B0 our seoorily program’s SUCDEES,” Savs
Alon Robinson, Direcior, Profecfion, Socurty Sorvios, Emargpecy Managomeant 1or Adlantic
Health Sysiem.

Wiith meane fhan nine millicn squane {oet od phy=sical plant ard campuses sproad across Mow
Jorsey 2t Tour major aculs faciitios and other sub-acute bcallons, (Including a rehabiiaton
conber used by tho Now York Jeis doolball inam], thie chalernges ane many. His loam ncludies
rmone Ehan 400 seowdty offioers, Imsestigators, firs saloly, omergency Managemeant o
confract low emorcermant officers. “Wo Duld ben oot fencas and then thay ghae us welve Sool
problems,” says Robinsan.

Ho consksors ol hazards from he hgh volumes of viskars b woather o Saror. "0ur
challenges cam b simpified inlo words like brand or complianoo, but probscing Bho brand ard
bezirey compliant require an aggrossivo lovol of raining and proparodness o dentiy and
gliminale risks as much &5 possibls as wel as 1o respand 80 ovenls eMectvely whon Ehoy do
ooour,” says Robirson.

“We are in a very fisid and unprediciable ervincement Sat moses af a high spoed. We
propare for orferprise fsk managermant and seosrty through rainieg. YWe constanty look at
whal we do well and whiat we do not @0 =0 well. Socand, wo sludy ofher RospRals in the U5,
B0 leaerms aboul Bweir best practices. ared adopd whaf works. Thind, wo prepame for evory
confinpenoy fom power oufagos 1o active shoalers,” explains Robirson.

Workplaos violonce |s rampard in e healthcaro profession and at the o ol his orifical Isswes
lisE. "The raambers say it all. Sosenly peroent of s workars in this indusiny aro fermabe and

B numbser ored causo of Soath for femabes 2t work s homicide. ©1 star eveny day wih these
slafistics. We reaf workplace wislenco the samp way tho hospilal reals ndeotions: thoy havo
fo bo controlied and eliminated. We ok hard at Bwe meirics,” says Robinson. Abanlio Health's

=]
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warkplace viokenos mcidenis ane equal io the national average in heakhcare as ey faos the
same Bsups with patient interaciion as other faciitios.

Thoir sccoss i in bwa by anzas. Through training on sof Seionse, sol oscapo, probecting
orasel and awoiding hamn, thoy have reduced tea mipact of twse moiderts on high-risk siaf
&.q., nursas, hohavioral Reakn and dovelopmental disabiltios. Theretons, they do rat have @
maaninghsl percentage of pemployees on workans compensatian or an skk leave as o resuli alf
warkplace viokenos. Socond, emploves suraeys, Inchading whether Soy Teel sale arnd sooum
af work, ane consisionty posiho

"By training ard praparmg our smployees for the risk of workplace vickenoo, they fee
empowened and secure it the workplace. We aiso hawe @ signficant program suppaniing fhem
from closed circufl tolovision camems, panic alarms and 32cial necognBion fo uriformed and
plain ckothes oMicors fowghout B faciies,” explains Robinson

Emenpency manogemanl, espedlally temar, |5 their second oritical isswe. ™l there be aromhor
2117 Hoe will iororisis mesd or eecedd those afacks? One way i o go afor owr childnen
ard an afiack on a chiidnen's hospital 5 o viable threaf. Aomyshing thak furis childinen brings the
shock amd aae od 80017 pxplains Robinsor. Aflandic Hoeakh Sysiom has condociesd drills wEh
e lzraedl Oedonss Force o fost their emenpency plans and rsk sirabeg s, They also me? with
e trauma Sochors and conducted an exerciso on whal a real lerror oxperienos wowld
invohve. “We changed our iaclikies, procossas and Trainieg as a resu® of those meolings. Thoy
wans imcredibly educational and valuabde dor s, " nobes Robinsan.

The crgarization alzo focuses om prevending indani abduckion. "Youw can ghae aul stabs all day,
bt seourity s arssodotal. Hospitad socurby s @ brand Isswe and infand abdwcton s a brand
kller in our irdustny. ¥We have frained and relraieed the nursing and secunty stall,” axplains
Fobinson. “We tell our employoes thak F Swey don't lake securky sericesly, no one olse wil
dthier, We nol ondy need 0 have securfy processes and rainieg, we noed & apply them
consistonty as an organization,” ho oxplains

The company CEQ expects that all of siakehokders, including pafionds, employeps, valampoors
shedent and wiskoms who visE an Adorfic Heakh faciity wil be sade and securp. "Everny CED
rmiends 1o remomeber Bhal scounly |5 mol o sio. s embodded inovery aspect of healthcarn
delivery arsd E must be intesgrabed iro all ol the operations in ho organization o Ceeesd oo
risk and improse securfy,” sayvs Fobinson.

Witeen nok working e is Soecded b Beaching parenis and
chikdren how 82 avold being victims. of child prodafors.
Dirwoiod o physical iEness and combwike marial arts,
Fe I5 @ Ehird diesgres black ek Mo is wery proud od s
Pwo sons, whed ark a West Point gradoaie ard Amey
Ranger and & low sludernt gl Seton Hall Urdversiby.
Fobinson most enpoys e dibensnt chalienges ovory day
“Chalonges make you befor of what you do,” he sharos.

4 hin were nod @ SEO. he would work full ime feaching
cihiprs. hiow o probesct children fram being soxually
colploiled by child predators.
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envioes b merpeney Management for Allantic Health Systems.

) 1 JUU ROVE SO & SR I U GOty BOAn s derecior of Prolection and
wcurty Services for Atlantic Health and & the Mew Jersey representanve for Project ALERT.
i bty o these roles. you have workad tirckesaly 10 help protest our children and our mest
ulssrable citioens from thoss who would sk 80 do them harm. By woeking (o abdress
MMWNMMhﬂ.wﬂﬁmhm Azlstic Healih one of the
alea dad sl secune hospizals i 1he counirs.

e rursan e e L POU YT TP IV AT PRORKT IVER. L
chald of e people of the St of New Jersey, thank vew fior il that yess do., I ks @ hivmor bo
e & Four Cosmer.
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APPENDIX T -2013 CSO AWARD

CSO

CONFAB--AWARDS

Homa CB0W0 Aewrds | Agends  Advieory Bosd | Spomors Ve

2013 C5040 Honorees

s« ADP (receiving awards for two projects)
= Lalng
= ARAMaI

= 0

= Becton,
= Blacksbone

= Carolinas Healthcare System

= Citi

= Cily of Columibus, Do

= Coca-Cola Refreshments

« Comcast [receiving awards fior two projects)
= FadEx

= First Horizon Natonal Corporathon

s General Electric Awviation

= HMS

= Humana

& [ntel

= Konnetaw State Universty

= Kerwit

= Los Angeles ‘Workd Airports
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Hospital ConnectSearch’™”

|
HOSPITALS & HEALTH NETWORKS®

Safety first E‘J'HWQEIQM
Secret investigators prod for weak links

Advanced Search

By Marty Stempniak
Secret investigators prod for weak links

Hospitals can build all the meats and booby traps around their campuses that they like. But none of it matters if those security
measures aren't tested and strengthened in the years that follow.

That's one of the lessons that three-hospital Atlantic Health System in New Jersey has learned in recent years. It has developed a
rigorous safety program called Red Cell, using undercover agents to test for weaknesses in hospital security. The effort has
helped to strengthen Atlantic's protocols, while also earning industry accolades.

"What companies are usually pretty good at is protecting the infrastructure of a facility as far as keeping the bad guys from getting
in," says Alan Robinson, director of protection, security services and emergency management. "But they completely neglect
looking at lapses of security internally that may not be intentional, but have the same effect.”

Atlantic first started scrutinizing its security procedures after 9/11, adding card readers, security cameras and other tools to
"harden the target." But Robinson says they realized that those measures weren't protecting against "unthinking" employees who
might prop open doors to smoke cigarettes, or accidentally let in a dangerous person claiming to be the pizza guy.

The health system fashioned its approach after similar efforts used to protect U.S. embassies, rolling out Red Cell in 2009. It
started, Robinson says, by developing a list of security-sensitive areas that needed extra attention because of vulnerable patients
or hazardous materials.

Atlantic brought in former law enforcement officers and security experts, unknown to staff, and had them make random visits to
test security. The intention wasn't to embarrass or punish employees, but rather to consult with managers on how to get better.
And if undercover agents failed to get in, Robinson made sure to praise staff for following the rules.

Results have been promising, with a noticeable decline in the number of infiltrations over the past few years — from 22 percent in
the first year to 5 percent last year. Last month, Atlantic was honored by security and risk magazine CSO for the program. The
Joint Commission also cited Red Cell last year as an example of security best practices. "Violence and security in health care are
critical safety issues for everyone involved," says Barbara Braun, a project director for the commission's department of health
services research. And other hospitals can learn from Atlantic's ability to quantify its performance, she adds.

"Secret shopper" programs, similar to that of Red Cell, are somewhat commeon in the industry, and absolutely a necessary
safeguard, says Lisa Pryse, president of the International Association for Healthcare Security and Safety. But she cautions
hospitals to tread lightly to avoid alienating employees.

“It's something that has to be accomplished with kid gloves or with a tender touch so that you're not moving into a mode of
mistrust with your staff," Pryse says. "But absolutely, you've got to test it; you've got to be out there and be proactive in some
manner."

Robinson believes that Red Cell is easy to try elsewhere. He recommends hospitals seek out retired police officers or other law
enforcement professionals. Hospitals should get ahead of possible breaches now and stay preactive about security planning,
rather than waiting for the next incident.

"We've always taken the perspective, 'Let's not have an incident tell us what we should have done better,'" he says. "One of my
pet peeves is the expression 'beefed up security.' | hate that term, and you always read it after an incident. That shows that
somebody didn't do the planning."

This article first appeared in the Aprl 2013 issue of H&HN magazine.
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STATE OF NEW JEHSEY
O I'I'ICE  oF THE G OVER NOR
P_Q_ BOX 001
TREN'TON
ose26
(BO<>) 202-6000

CHRIS CHRISTIE
GOVCR™"OR May 13, 2013

Mr. Alan J. Robinson
26 West Main Street
Brookside, New Jersey 07926

DeMMr N/

Thunk you once again for your interest in serving the State of New Jersey. I am
pleased to inform you that the New Jersey State; Senale has confitmed your nomination
as a member of the Domestic Security PreparedneS$ Task Force.

Your tenn of selvicc commences immediately and continues until December 15,
2014. Iam confident that you will fulfill the duties and responsibilities of this position
with diligence and integrity. Kindly file the enclosed oath with the Secretary of State as
soon as possible to expedite receipt of your Certificate of Appointment. As you may be
aware, during your tenure on this Task Force, you are subject to the ethical standards set
forth in the Conflicts ofinterest Law, N.J.S./\. 52:130-12 et seq. If you have any
questions regarding these stand,uds, please contact the State Ethics Commission at
(609) 292-1892.

Once again, congratulations and thank you for your service. With your
continued support, we can impl'ove the quality of life for all New Jerseyans.

: ({é Vo, Sincerely,
Q‘”"'“ !

; CgwW

9 \{ M Clu" istie
CZM Bvernor
g o

Enclosure
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Eliminating Visiting Hour Restrictions

in Hospitals

David Shulkin, Trish O’Keefe, Deborah Visconi, Alan Robinson, Anne S. Rooke, William Neigher

Introduction

While hospitals operate 24 h a day, most are
not open to patient families and visitors at all
hours. Since the 1950s, hospitals have had re-
stricted visiting policies. Enforcement of visi-
tor restrictions was intended to ensure a quiet
and restful environment for patients and to
allow staff to get clinical work done without
interruptions.

Nurses commonly believe that while unre-
stricted visiting is beneficial to patients, round-
the-clock visits would increase their workload

(1) Simon etal. (1997). Survey data have shown
that patients and visitors prefer so-called open
visitation (2), though hospital staff generally do
not (3). ICU nurses have reported that open vis-
itation practices decrease patient anxiety and

benefit the patient and family, though the ma-
jority of nurses favored limits on the number of
visitors, the duration of visit, and visiting hours

for those who are not immediate family (4, 5).

Recently, there have been calls to eliminate
visitation restrictions in intensive care units and
other clinical settings known to be associated
with high patient risk or anxiety (6). Friends
and family are increasingly seen as patient advo-
cates and may be important to patientrecovery,
particularly in institutions that are seeking to
encourage further patient and family engage-
ment. Much of the literature on open visita-
tion comes from Europe, where the practices
is common and has been the subject of more

attention and debate than in the United States
(7-16). A review of the literature found reports
on unrestricted visiting hours from American
hospitals, which focused mostly on intensive
care unit settings (17-28) or in select patient
populations such as the postacute care recov-
ery unit (29-34), the neurointensive care unit
(35), cardiovascular populations (36), or hos-
pice (37). Specifically, there is a lack of liter-
ature on the implementation of open visita- tion
in U.S. hospitals in the general medical/ surgical
patient populations. Recently, our institutions—
a 690-bed tertiary acute care fa- cility and a 78-
bed rehabilitation hospital— initiated a patient-
centered, 24-h visitation phi- losophy (38). We
will describe how we created this change, how
we gained staff support for the

Abstract: Background: Hospitals typically restrict visiting hours
to ensure a restful environment for patients and to allow clinical
staff to work. With increased public reporting focused on patient
satisfaction and renewed efforts to improve patient and family en-
gagement, hospitals may want to consider evaluating their current
restrictions on visitation. Liberal visitation practices can decrease
patient anxiety and benefit patients and families.

Methods: Morristown Medical Center, a 690-bed tertiary acute
care facility and a 78-bed rehabilitation hospital, initiated a 24-h
visitation policy. With input from nurses, physicians, administra-
tors, and security, we developed a policy that emphasizes patient
and staff safety and places the patient at the center of decision
making. Comparison of patient satisfaction scores before and af-
ter the open visitation policy was implemented, which was made
using the chi-square test.

Results: In the first 8 months of the open visitation policy, the
medical center received 14,444 “after-hours” (8:00 p.m. to 5:00
a.m.) visitors. During this period, there was no increase in the number
of complaints from patients or visitors. Incidence of secu- rity events
did not change, despite the higher number of visitors. Patient
satisfaction scores rose on both a commercial satisfaction survey and
on the Hospital Consumer Assessment of Healthcare Providers and
Systems survey. Unit staff received fewer phone calls for patient
updates and acknowledged that the experience had been
positive.

Discussion: Our experience suggests that implementation of open
visitation at acute care and long-term care institutions can be
accomplished with little disruption, is well utilized by visitors,
improves the patient and family experience, and is generally ac-
cepted by hospital staff.

program, and how the elimination of visiting Keywords

hour restrictions improved patient satisfaction.  patient and family

We also provide recommendations for institu- involvement

tions that wish to implement a similar policy. patient satisfaction

patient/client rights
and responsibilities

process design/
redesign/
reengineering

quality improvement

Description of the Open Visitation Program
As part of our health system’s mission to
improve the patient experience, a group of
clinicians, administrators, and trustees eval-
uated a number of institutional policies and
procedures. In looking at the hospital’s visiting
hours policies and patient feedback on these
policies, the group reached consensus that cur-
rent policies that restricted visitor access were
not viewed by our patients as constructive. The
group recommended to eliminate fixed visiting

Journal for Healthcare Quality
Vol. 00, No. 0, pp. 1-4

(Oc2013 National Association for
Healthcare Quality
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hour schedules at our hospitals and to establish
an around-the-clock, patient-centered visita-
tion program that would improve the patient
experience. Following this recommendation,
and prior to design and implementation of the
program, focus groups were conducted with
staff to get input into how this process might
work. By engaging nurses, physicians, admin-
istrators, and hospital security in its design, a
plan that places the patient at the center of de-
cision making—supported by the nursing and
the medical staff and enforced by security—
was created.

Prior to implementation of the program in
March 2012, meetings were held with unit staff
covering all shifts to describe the off-hours vis-
itation plan, obtain unit-specific feedback, and
identify barriers to implementation. One po-
tential barrier identified early in the process
was semiprivate rooms—specifically, the need
to respect the privacy of a roommate. This was
addressed in several ways: the patient-centered
visitation policy became part of the patient’s ori-
entation to the unit; signs were posted through-
out the facility advising patients and their visi-

tors about the visitation policy; and nursing staff
had to approve after-hours visitors on each unit.

Additionally, in the rehabilitation institute, the
semiprivate room issue was addressed by allow-
ing patients who wanted to see after-hours visi-
tors to use public areas and family lounges for
conversation, thus avoiding disrupting room-
mates who wished to have quiet time.

The open visitation plan allowed for visitors
arriving between 8:00 p.m. and 5:00 a.m. (after-
hours visitors) to enter through one main en-
trance at each of the hospitals. After-hours visi-
tors were greeted at a reception desk by a secu-
rity officer, who asked for photo identification.
Visitors were screened for outstanding felony
warrants. If there are no security concerns, then
the registration desk called the patient care
unit to ensure that the patient was willing to see
visitors in his or her room. Each patient had
the right to determine who including spouses,
domestic partners (including same-sex domes-
tic partners), other family members, friends, or
a surrogate may or may not visit. If the patient
granted permission, the visitor was issued a pass.
Daytime visitors check in at a reception desk
but do not require a security screening. En-
hanced security procedures for after-hours visi-
tors were put in place due to the concern that
there are less staff and security in the building
than during daytime hours. At all hours, two vis-

—Figure 1. Open Visitation Timing

1Zam - 28m -
lopm-  2am  5am
" I 12am 2‘,(;W L
T [ 13%
8pm— 10pm: 12,125
[
10pm - 12am: 1,834
| 12am —2am: 313
2am - 5am: 172
|
TOTAL: 14,444

Table 1. Distribution of Off-Hours

Visitors
Medical/surgical floors 53%
Intensive care units 17%
Short-stay admission unit 6%
Rehabilitation unit 5%
Oncology unit 5%
Maternity 4%
Pediatrics 4%
Other specialty care units 6%

itors were allowed in a patient room at a time,
although on some units this number may be in-
creased if deemed appropriate by nurses who
assess the patient’s condition and the behavior
of the current visitors.

Experience with Open Visitation

In the first 8 months of open visitation, 14,444
people visited patients in our acute care facility
after hours. At our rehabilitation facility, 355
visitors came through after hours. The major-
ity of these visitors (83%) arrived at the hospital
between 8:00 p.m. and 10:00 p.m., which is con-
sistent with admissions—the majority of which
occur after 3:00 p.m. The remainder arrived
between 10:00 p.m. and 5:00 a.m. (Figure 1).
Four percent of visitors came to the hospital af-
ter midnight. There were only small differences
in the number of off-hours visitors by the day
of the week, although the fewest off-hours vis-
itors arrive on Saturday and Sunday, while the
most arrived on Friday. Slightly more than half
of off-hours visitors were for patients residing
on our medical/surgical floors (Table 1). The
table shows the distribution of visitors to various
units after hours.
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During our evaluation of open visitation over
the past 8 months, security denied 22 visitors
permission to enter the hospital. Eighteen of
these visitors were refused access either because
of outstanding felony warrants or because secu-
rity otherwise determined that the visitor may
have posed a risk to the safety of the patient or
staff. Four other visitors were turned away by pa-
tients who requested that these individuals not
be allowed to visit. There was no increase in
security incidents, even with the influx of addi-
tional visitors in the hospital during off-hours.

During this period, there was no increase
in complaints from patients, visitors, or staff.
In response to a question about “staff atti-
tude towards visitors” on a satisfaction survey
conducted by Press-Ganey, patient satisfaction
scores rose from 88.7 to 89.6 in the quarters be-
fore and after open visitation (N =701 and
206 for before and after open visitation, re-
spectively; result was not statistically significant,
p = .66, by the chi-square test). In our Hospital
Consumer Assessment of Healthcare Providers
and Systems survey, the overall score increased
from 71.7 to 76.0 in the quarters before and after
open visitation (N =367 and 323 for be- fore and
after open visitation, respectively; re- sult was
not statistically significant, p = .21, by the chi-
square test). Even though these results were not
statistically significant, they reflecta trend in the
data demonstrating positive atti- tudes toward
visitation in the hospital. Families expressed
positive comments about the ability to see their
loved ones before going to work.

On the patient care units, staff acknowledged
receiving fewer phone calls about patient up-
dates after the implementation of open visita-
tion. After 4 months, a survey was sent to all
nurse managers and nursing coordinators who
had been involved with open visitation since its
start (IV = 30). This survey asked seven ques-
tions about their experience with open visita-
tion and utilized a standard five response Likert
scale. The survey asked nurse managers to as-
sess the impact of open visitation on the patient,
visitors, and staff. The survey also asked nurse
managers whether they would recommend the
policy to other hospitals. Of the 21 respondents
(response rate = 70%), all 21 respondents in-
dicated that our patient-centered visitation pol-
icy had a positive or very positive impact and
thought that open visitation contributed to the
overall support of an improved patient experi-
ence in the hospital. None of the respondents
indicated that the policy change had no impact

Vol. 00 No. 0 xxxx 2013

or a negative impact on the patient, visitor, or
nursing experience.

Recommendations for Open Visitation
From our experience, we suggest that hospital
leadership task a group—including nurses,
physicians, administrators, trustees, former
patients, and families—to look at current vis-
iting policies and determine whether changes
to current practices would be beneficial. If a
recommendation to move forward with open
visitation has been set, staff focus groups are im-
portant to solicit input into the processes and
procedures that will be necessary to implement
this change in policy. We believe it is important
to set the recommendation first, given that sur-
vey data have shown that staff in some hospitals
may not, on their own, seek such a change.

Creating a process to control visitor access
during off-hours is critical, and a partnership
between clinical staff and hospital security is es-
sential to minimizing after-hours visitation risks
to patients and staff. Hospital staffing is consid-
erably lower during off-hours; therefore, secu-
rity risks for theft, vandalism, or assaults can
be greater. By requiring all visitors to enter
through a single location and provide identifi-
cation, and by security and off-hours staff coop-
erating to report suspicious behavior, we were
able to minimize security risks. Calling to the pa-
tient care unit to ensure that the patient wants to
receive a visitor at a particular time is also
important.

Similarly, it is vital to establish a monitoring
process after open visitation is implemented to
detect whether the new policy leads to changes
in staff complaints, security incidents, or pa-
tient satisfaction. A regular review of off-hour
events from the institution’s incident report- ing
system, monitoring of questions on patient
satisfaction surveys involving visitation, and a
supplemental survey for staff on the impact of
open visitation could be examined on a quar-
terly basis. It is also important to monitor the
impact of increased visitation on clinical out-
comes, particularly as there have been some
concerns expressed related to the incidence of
infection spread by visitors (39-41).

In this study, open visitation was imple-
mented at both our acute care and our rehabil-
itation and skilled nursing facilities. We found
no major differences in the process or the ac-
ceptance with the policy change in these set-
tings. This finding is of interest because patients
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who go to postacute care facilities tend to have
longer length of stays and therefore visitors
have greater interactions with hospital staff.
It should be noted however that we did not
study the impact on open visitation in behav-
ioral health or in the nursing home settings and
there may be differences in these clini- cal
environments. It will also be important to
examine the impact of new technologies that
may allow patients and visitors to be virtually
connected through video and other hand-held
devices (42). Such technologies may allow for
closer family and friend involvement without
the traditional limitations connected to the hos-
pital setting.

Conclusion

Our experience suggests that the implementa-
tion of open visitation at both acute care and
postacute care hospitals can be accomplished
with little disruption and improve the patient
and family experience. The number of people
that chose to visit the hospital during previ-
ously restricted times, is indicative of interest
and desire of families and friends to be with pa-
tients during off-hours. Our change to a patient-
centered visitation program was accomplished
with no apparent increase in security events.
Supporting patients in a way that allows them
to be with family and loved ones can be an im-
portant component of the healing experience
and may reduce the anxiety and social isolation
associated with illness.

We would recommend that all acute care and
rehabilitation hospitals and care institutions ex-
amine their current visitation policies and con-
sider whether open visitation can be beneficial.
The return on the investment in a carefully
implemented patient-centered visitation pro-
gram can be measured in staff acceptance and

patient-satisfaction scores. Additional research
on the role of family and other visitors on clin-
ical outcomes and the psychological well-being
of patients will be helpful in guiding further
changes in hospital policies and procedures.
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APPENDIXW1 - CSO COMPASS AWARD

YAHOO!

FINANCE

CSQO's 2015 Compass Awards Recognize Innova<on, Achievement and

Leadership by Security Execu<ves

FRAMINGHAM, MAQQ(Marketwired Q Dec 18, 2014)
Q IDG Enterprise’s

CSO—the premier security media brand providing
insight into business risk leadership—is proud to
announce the 2015 CSO Compass Award
recipients, recognizing security execu<ves who
demonstrate innova<on, achievement and
leadership in security driving business value. The
Compass Award winners will be recognized in a
dinner ceremony at CSO50 Security Confab +
Awards conference February 23Q25 at Omni Amelia
Island Planta<on on Amelia Island, Florida.

About the CSO Compass Awards:

Since 2003, the CSO Compass Awards have been
recognizing individuals who demonstrate
innova<on, achievement and leadership in
organiza<onal security. Profiles of past honorees
can be viewed at hfp://bit.ly/IwdlvwyY.

"Security leaders con<nue to traverse a business
environment full of emerging security
challenges that require ac<on," said Joan
Goodchild, CSO. "The 2015 CSO Compass Award
winners have played a role in mi<ga<ng risk for
their organiza<on as well as helped elevate the
security role.

We congratulate them for their achievements."
The class of 2015 Compass Award winners are:

* Joyce Brocaglia, CEO Q Alta Associates

*  Bonnie Butlin, CoQFounder Q Security
Partners Forum

e Alan Robinson, Director, Protec<on and
Security Services/Emergency Management Q
Atlan<c Health System

* Myrna Soto, SVP, Chief Informa<on &
Infrastructure Security Officer — Comcast

* John Stewart, SVP, Chief Security and Trust
Officer Q Cisco
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Atlantic Health System's Protection and Security Services/

safeguard their children against them. He conducts these

Emergency Department itted to
providing king envi forstaff,
students, volunteers, patients and visitors, and it oversees
Atlantic Health System’s response to community emergencies.
Protection and Security Services/Emergency Management
isinvolved in many community planning committees and

provides training and educational programs in the community.

o

One area of focus has been prevention and resources
surrounding human trafficking. As the New Jersey
representative of Project ALERT (America's Law Enforcement
Retiree Team), a division of the National Center for Missing
and Exploited Children, Alan Robinson, Atlantic Health
System director, Protection and Security Services/Emergency
Management, speaks to parents, sex crime detectives,
prosecutors, judges, teachers and law enforcement officials
throughout the state on the topic of child abduction and
exploitation and how human traffickers lure children into a life

Rk

of { hes his audience how p
and human traffickers think and operate as well as how to

P

hout Morris, Union and

Sussex counties, and around the state.

In addition to education, Robir finates the d

of care kits for victims of human trafficking through the Human
Trafficking Victim Assistance Unit of the FBl — Newark Field
Office. The kits — which include clothing, toiletries, socks,
underwear, feminine hygiene items, sweat suits and hand
cleanser — are packaged and distributed to this vulnerable
population who, when rescued by law enforcement, typically
only have the clothes on their back to wear. All personal tems,
including their passport, driver's license, cash, etc, are held by
their human trafficker/pimp as a control mechanism to assure
they return; many times these victims'children also are held as
hostages to exercise this same control.

Autistic Awareness Training for Atlantic Health
System Security and Local Law Enforcement Officers
New Jersey has one of the highest rates of autism in the US,
50 Atlantic Health System Protection and Security Services/
Emergency Management recognized the need to better

serve this population when admitting to an Atlantic Health
System hospital; partnering with local law enforcement, a first
responder awareness course was taught by Parents of Autistic
Children (POAC) in April and October 2014,

The course included

f autism, symp dthe
characteristics commonly seen in individuals who are affected.
Italso:

» Provided information to enhance better recognition of a
person with autism and response methods for officers in
field situations,

» Identified public safety risks for people who have autism,
predictable contacts and 911 dispatches.

» Explained the problems that a higher-functioning person
with autism may have in criminal justice situations.

» Offered behavioral de-escalation techniques and restraint
and arrest options.

» Provided methods for law enforcement agencies to
proactively work with individuals with autism, their
families and advocacy organizations, and apply tolerance
and public refations skills when doing so.

E y M "Leadership Under Fire'

ol t)

After Super Storm Sandy, the second most powerful severe
stormin the history of the United States and the most powerful
stormiin the history of the State of New Jersey, struck, Robinson
partnered with the Morris County Office of Emergency

develop aleadership series designed to teach
first responders methods and techniques to use n effective
decision making during prolonged periods of high stress.
Combat-seasoned veterans from the US. Army, US. Navy, US.
Marines and US. Air Force were invited to speak to a sold-out
audience from across the state.

On September 8, 2014, Atlantic Health System's Protection
and Security Services/Er Department
and the Morris County Office of Emergency Management
cosponsored their second seminar on Leadership Under Fire
that addressed critical thinking that s inherent for all first
gency . The topics
addressed critical thinking during times of disaster, both
natural and man-made, which continue to be an important
factorin mitigation and recovery. The program was available
for the law enforcement and emergency response community.

responders and

Domestic Violence

Over the past year, the Protection and Security Services/
Emergency Management Department began the initiation

of the Domestic Violence Safety Assistance Project grantin
cooperation with Morris County Superior Court — Family
Division and the New Jersey Administrative Office of the
Courts.The program offers domestic violence victims the
ability to obtain a restraining order while they are a patient at a
hospital. The program will be fully implemented in 2015.
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APPENDIX W3 - NEW JERSEY STATE LEGISLATURE RESOLUTION 2015

THE SENATE AND GENERAL ASSEMBLY

STATE HOUSE, TRENTON. N.J.

JOINT LEGISLATIVE RESOLUTION
By Senator Bucco and Assemblymen Bucco and CARROLL

WHEREAS, On December 9, 201j, Alan J. Robinson will be recognized as Hunurary Chief of Police during the
Morris County Police Chiefs Association's annual Iloliday Celebration at Park Savoy Estate in
Florham Park; and,

WHEREAS, The Senate and General Assembly of the State of New Jersey are pleased co salute Alan J.
Robinson, a highly esteemed member of hjs community, who has served with distinction as Director of
the Protection an<l Se<,.urity Services/Emergency :Management Division at Atlantic Health System; and)

WHEREAS, For more than three decades, the depth of Alan J. Robinson's knowledge and the breadth of his
experience have contributed immeasurably to the protection and security of the people of this State,
including during his appointment by Governor Chris Christie as a member of New Jersey's Domestic
Securitr Preparedness Task Force; and,

WHEREAS, The Mon-is County Police Chiefs Association is renowned for its sterling reputation, preserving
a standard of excellence in service to its citizenry that is exemplified by the capable leadership am..l
steadfast dedication of individuals such as Alan J. Robinson; and,

WHEREAS, By repeatedly demonstrating his devotion to protecting others, Alan J. Robinson has earned the
respect and admiration of all who know him and has exhibited a model toward which others might
strive; and)

WHEREAS, It is ahogether proper and fitting for thi:s Legislature to salute Alan J. Robinson as a deserving
recipient of the praise and accolades of the Morris County Police Chiefs Association, and to commend
him as a man of outstanding character and exceptional determination; now, therefore,

Be fi Resolved by £he Senate a,ui General Assembly uf the State of New fim,ry:

That di.is Legislature hereby honors and salutes Alan]. Robinson, pays tribute to his meritorious record
of service and commitment, and extends best wishes for continued success in all his future endeavors; and)

Be It Further Resotvea That a duly authenticated copy of this r solulion, signed by the Senate President
and the Assembly Speaker anJ auested by the Senate Secretary and the Assembly Clerk, be transmitted to

Alan J. Robinson.

Attest:

SN 3 ) ) -

Jennifer A. McQuaid Dana M. Rurley
Secretary of the Senate Clerk of tbe General Assembly
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APPENDIX W4 — WPV ARTICLE for TASA

@ The TASAGroup g Search Experts g Products (g Services (g Knowledge Center |

SINCE 1956

The Best Source For
Experts Worldwide

Articles

Categories: Articles, Law Enforcement & Corrections, Medical & Healthcare, Safety, Security

Workplace Violence in Hospitals

Prevention, Mitigation and Recovery

TASAID: 2402

The image of today’s hospital being the “safe haven” it was years ago, is no longer true; unless hospitals make the safety of their staff of
paramount concern.

Security in hospitals is a sliding scale of professionalism; in many hospitals Security still reports to Food or Building Services, as it's seen as
a cost “burden” and one that can be buried in an already fragile budget.

All clinical staff, nursing, respiratory therapists, physicians, etc.,as well as positions not commonly associated with being at risk for violence,
e.g., patient financial services, now see violence, both physical and verbal, on a routine basis.

The media reports these events when they occur because they think they are newsworthy; ask a hospital employee that works in the
Emergency Department, Behavioral Health, Clinic, etc., if a patient or visitor has threatened them due to (unacceptable) wait times, refusal
to issue them pain medication (drug seekers), issue with their bill, etc. Most employees in these roles, over time, just consider being
threatened “part of the job”

It isn’t. Or, it shouldn’t be.

Hospitals stress the importance of infection prevention by wearing masks, gloves, etc., all factors in keeping hospital staff safe. There are
abundant policies and regulations that require this topic to be enforced in hospitals with the fundamental understanding that “universal
precautions, the philosophy that since you can't “see” germs, you should always protect yourself, is understood.

This same philosophy should be practiced and reinforced in the prevention of workplace violence. “Universal precautions” can also be
applied to preventing workplace violence by assuming that all patients may become violent, as, in infection control, all patients are
assumed to have germs.

Violent patients aren't always rocking back and forth in their seat, presenting as a bomb ready to go off. | stood by an elderly male patient
on a stretcher in the Emergency Department one evening, who, in the course of conversation waiting for a room assignment mentioned that
he was dying of pancreatic cancer. Offering a consoling response was the only answer | could offer; he politely accepted it and then stated,
quite calmly: “With only a few weeks to live, I've often thought about preparing a list of those who have hurt me in my life and taking my
shotgun at home and killing them. What can they do to me? By the time I'd be sentenced, I'd be dead”
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This patient wasn’t threatening staff either physically or verbally; he was quite the gentleman while he was waiting to be admitted to a
patient room; yet, nobody knew what was going through his mind, nor cared, since his demeanor was calm and cooperative.

If all patients were considered at risk to become violent; that an innocent statement, word, inconvenience, etc. might be their “trigger” to
commit a violent act, staff would be better able to prevent workplace violence from occurring.

Fundamental training in preparing a room where the door is at your back in case you have to make a quick exit; being aware of blood
pressure monitors, steel trays and carts, etc. that could be grabbed and used as a weapon, would all play a role in diminishing their use as a
weapon.

Administrative staff in hospitals meet with staff, visitors and patients all the time to discuss a complaint, billing error, employee evaluation,
etc. Meeting with them in a conference room with the door at their back and nothing on the table but a file folder is a fundamental safety
requirement. ALl too often administrative staff meet with these individuals in their office with a coffee pot plugged in (with a glass pot,
scalding liquid, etc.), scissors, letter openers, paperweights, etc. on their desk and within easy reach of an agitated, violent person. We had a
Building Services Director stabbed in the eye by an employee who grabbed a pencil off the director’s desk; what was the topic they were
meeting about? Intimidating and threatening behavior this employee was committing against co-workers.

In the State of New Jersey, there is a workplace violence prevention law that requires hospitals to have a workplace violence committee to
review policies and procedures, incidents, post-incident review and after action, etc., with the additional requirement that 50% of the
committee membership be those with direct patient care responsibilities, as to avoid a committee of strictly administrative personnel. No
other industry in the State of New Jersey has a law specifically written for them; only healthcare.

According to OSHA, healthcare workers had a 20% (6.5 per 1,000) overall higher rate of workplace violence than all other workers (5.1 per
1,000) between 1993 and 2009.

Hospitals and healthcare organizations need to bring this topic to the forefront of their strategic planning and budgeting process, as to
assure staff they are cognizant of the risks associated with their job(s). Workers compensations costs, overtime, damage to the brand, legal
costs, etc., all can be reduced by an effective workplace violence prevention plan that trains employees how to prevent workplace violence,
manage it when it occurs, and analyze on a continuing basis ways to improve worker safety by recognizing all patients, visitors, and
employees are potential actors.

This article discusses issues of general interest and does not give any specific legal or business advice pertaining to any specific circumstances.
Before acting upon any of its information, you should obtain appropriate advice from a lawyer or other qualified professional.

This article may not be duplicated, altered, distributed, saved, incorporated into another document or website, or otherwise modified without the
permission of TASA. Contact marketing@tasanet.com for any questions.
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APPENDIXWS5 - LAWYER MONTHLY EXPERT WITNESS AWARD 2021

LAWYER MONTHLY
EXPERT WITNESS AWARDS 2021

Alan J. Robinson

Risk and Threat Analysis
Management Expert

Risk and Threat Assessment, LLC

Ris\ANO

ANALYSIS MANAGEMENT

www.riskandthreJt.com

Contact

Alan J. Robinson
26 West_ Main Street, Box 475

About Alan J. Robinson

Dedicated security/law enforcement and nationally
acclaimed security and emergency management
profeS5lonal. with more than 30 years of experience
pro,,.iding leadership far prominent organizations.

Key Accomplishments
As the Morris County Undersheriff, responsible
for the direction and administration of all risk
assessment activites far the Courthouse,
Records and A.dministration Building and
CorrectJor.al Facility.
As Director of Protection and Security Services
Emergency Management for Atlantic Hea h
System:
Expanded physical plant and services to 10
m111ian square feet and 349 locations while
working with an 8.9-million-dollar budget. A cost
of approximater,' $.085 cents per square foot to
the system
mplemented an innovative "Red Celt program
to increase security sensitive area infiltration
prevention rates and security awareness
amongst staff from 78% in 2009 to 96%in 201S
Reduced workplace violence incidents
system 1Mde by 25% from 2011 to 2015 through
the implementation of a comprehenstve risk
assessment and training program
Successfully navigated 30+ regulatory
compliance surveys/inspections including the
Joint Commission
N. Supervisor, Protection Services for Disney
ABC, Inc in New York responsible for
coordinating the security of millions of dollars
in equipment for both Reagan Presidential
naugurations.
Coordinated security for the 1984 Olympics in
Sarajevo and 1988 Olympics in Seoul.

Created first hostage negotiation training class
after incident at ABC News in Washington, D.C

Professional History

Morris County Sheriffs Office, Morris County
Undersheriff, Morristown, New Jersey (current)
Atlantic Health System, Morristown, New
ersey Director, Protection and Security
Services/Emergency Management

National Center for Missing and Exploited
Children Representative, PROJECT ALER
Oi5liey-ABC, Inc, New York, New York
Supervisor, Protection Services

Education And Certifications

Associate in Science - Public Safety/Polke
Science - Thomas Edison State College

c,t

¢ d

Z.

d.

BTOOKSITE, NEW Jersey 07020
T-(201) 787-6150
E: rbnsn_in@yahoo.com

-1-

wwwiJ.awy@r-mon1hty.com

Certified NewJersey Polke Training Commission
Police Academy Instructor

ncident Command 100 200 300

Certified in Homeland Security Level IV -
American College of Forensic Examiners.
Tactical Master Instructor - CDT (Compliance,
Direction, Takedown)
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LAWYER

MONTHLY

d&¢eltt Witness

Awards2021

Alan Robinson

Risk and Threat Assessment, LLC

Awarded in recognition of your specialized knowledge and
experience within the area of:

Security Emergency Management
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APPENDIX Y - DCAC CERTIFICATE of COMPLETION
CERTIFICATE OF COMPLETION

This is to certify that

. Continuing professional education credit has been
Alal’l J RObll’lSOl’l applied for on behalf of the following groups:
Texas State Board of Examiners of Marriage and
. . .. . Family Therapists (LMFT)
Satisfactorily completed 4 hours of training in: - All attendees seeking CEU accreditation must
check with their licensing board to
ensure CEU approval is given.

Child Molesters: Understanding the _ _
- - Texas State Board of Examiners of Professional
Grooming Behavior of Adult Counselors (LPC)

- All attend, king CEU editati t
Offenders and the prprr ko

agu . C lis given.

Often Counter-Intuitive Behaviors b
Texas State Board of Social Work Examiners

of Child Victims MSW)
State Bar of Texas
MCLE Course No. 174105031

Instructor: Dr. Darrel Turner

Wednesday, February 10, 2021

=
D WNGY Bonch <4 Dallas Children’s
Advocacy Center

Irish S. Burch
PROVIDING JUSTICE « RESTORING HOPE

President & CEO
Dallas Children's Advocacy Center

Dallas Children's Advocacy Center
5351 Samuell Bivd. | Dallas, TX 75228 | 214.818.2600 | dcac.org
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APPENDIX Y1 -DCAC CERTIFICATE of COMPLETION

CERTIFICATE OF COMPLETION

This is to certify that

Alan J. Robinson

Satisfactorily completed 3 hours of training in:

Components for Enhancing Clinician Experience and
Reducing Trauma (CE-CERT): Part II

Instructor: Brian Miller, Ph.D. and Elena Doskey, Ph.D.
Thursday, June 24, 2021

All attendees seeking LMFT, LPC, MSW CEU's must self-report through their own Licensing Board.

Out-of-State Attendees: Training credit may be awarded at your state's licensing agency's discretion.

fish . Burch <4\) Dallas Children’s
resident
Dallas Children's Advocacy Center AdVOC&CV Center

PROVIDING JUSTICE « RESTORING HOPE

Dallas Children's Advocacy Center
5351 Samuell Blvd. | Dallas, TX 75228 1214.818.2600 | dcac.org
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APPENDIX Y2 - DCAC CERTIFICATE of COMPLETION

CERTIFICATE OF COMPLETION

This is to certify that

Alan J. Robinson

Satisfactorily completed 4 hours of training in:
Investigation of Child Homicide

Instructors: Nancy Oglesby and Mike Milnor
Thursday, June 10, 2021

Continuing professional education credit has been applied for on behalf of the following groups:
Texas State Board of Examiners of Marriage and Family Therapists (LMFT)

- All attendees seeking CEU accreditation must check with their licensing board to ensure CEU approval is given
Texas State Board of Examiners of Professional Counselors (LPC)

- All attendees seeking CEU accreditation must check with their licensing board to ensure CEU approval is given
Texas State Board of Social Work Examiners (MSW)

Attendees wishing to obtain TCOLE credit must self-report through their department. DCAC is not able to submit on their behalf.
Out-of-State Attendees: Training credit may be awarded at your state’s licensing agency’s discretion.

ek Gt Pk v
Irish S. Burch

<A\ Dallas Children’s
President & CEO Advocacy Center
Dallas Children's Advocacy Center

PROVIDING JUSTICE « RESTORING HOPE

Dallas Children's Advocacy Center
5351 Samuell Blvd. | Dallas, TX 75228 | 214.818.2600 | dcac.org



APPENDIX Y3 - DCAC CERTIFICATE of COMPLETION

CERTIFICATE OF COMPLETION

This is to certify that

Alan J. Robinson

Satisfactorily completed 1.5 hours of training in:
Tips for Investigating CSAM Cybertips
Instructor: Angela Brunson, Deputy District Attorney, Los Angeles County DA
Tuesday, May 4, 2021

All attendees seeking TCOLE credit, must self-report through their own Department. Out-of-State Attendees: Training

credit may be awarded at your state's licensing agency's discretion.

fish . Burch <4\ Dallas Children’s
resident
Dallas Children's Advocacy Center AdVOC&CV Center

PROVIDING JUSTICE « RESTORING HOPE

Dallas Children's Advocacy Center
5351 Samuell Blvd. | Dallas, TX 75228 1 214.818.2600 | dcac.org
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APPENDIX Y4-DCAC CERTIFICATE of COMPLETION

CERTIFICATE

PROUDLY PRESENTED TO

Alan Robinson

Understanding the Grooming Behavior of Adult
Offenders and the Often Counter-Intuitive Behaviors

of Child Victims
Feb 10, 2021 Lana Ahrens :
DCAC LECTURE SERIES | I, e
Date of Completion Organizer e e Fudmciny Caste:
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APPENDIX Y5 -DCAC CERTIFICATE of COMPLETION

CERTIFICATE OF COMPLETION

This is to certify that
Alan J. Robinson

Satisfactorily completed 6 hours of training in:

Sexual Assault of Children 360: Three Professional Perspectives on
Understanding, Investigating, Prosecuting and Supervising Adults Who
Commit Sexual Assault on Children

Instructors: Graham Hill, PH.D., Lawrence Braunstein J.D., Jim Tanner, PH.D.

Thursday, April 29, 2021

All attendees seeking LMFT, LPC, MSW, and TCOLE credit, must self-report through their own Department and/or Licensing

Board. Out-of-State Attendees: Training credit may be awarded at your state's licensing agency's discretion.

Iish . Burch <4\) Dallas Children’s
residen
Dallas Children's Advocacy Center Advocacy Center

PROVIDING JUSTICE « RESTORING HOPE

Dallas Children's Advocacy Center
5351 Samuell Blvd. | Dallas, TX 75228 1214.818.2600 | dcac.org
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APPENDIX Y6 — UNIVERSITY of SOUTH FLORIDA CERTIFICATE

UNIVERSITY 0F
7"~ ' SOUTH FLORIDA

Certificate of Attendance

Alan Robinson

In Recognition of Attendance for the Web Event:

Child Labor Trafficking: What We Need to Know

Presenter:  Robin Hassler Thompson | Evelyn Chumbow | Martina Vandenberg

Date: 2/18/2022

The Big Bend Coalition Against Human Trafficking (BBCAHT)
and The Survive and Thrive Advocacy Center (STAC)

Credit Hours: 1.5

Hosted by:




APPENDIX Y7 — DALLAS CHILDREN’S ADVOCAY CENTER CERTIFICATE

CERTIFICATE OF TRAINING

This certificate is awarded to
Alan J. Robinson

For satisfactorily completing:

Dare To Tell: Advanced Dynamics in Child Sexual Abuse Disclosures

Presented by: Jenna Quinn

Wednesday, December 7, 2022

1 hour
4
//‘Wv //Z 77///:42 o \ A
7 <)° Dallas
Irish S. Burch gglldl’eIfS
. vocacy
President & CEO Cente]_’
Dallas Children's Advocacy Dallas Children’s Advocacy Center PROVIDING SUSTICK

RESTORING HOPE
5351 Samuell Blvd. | Dallas, TX 75228 | 214.818.2600 | dcac.org
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APPENDIX Z — ASIS CERTIFICATE - RISK ASSESSMENT

é INTERNATIONAL

Advancing Security Worldwide"J

Certificate of Completion

Alan Robinson

Sor

Essentials of Security Risk Assessment Certificate Program

3.5 Continuing Professional Education (CPE) Units

&-—Q_,_ April 28, 2022

Malcolm C. Smith, CPP, ASIS President Completion Date
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APPENDIX Z1 — ASIS CERTIFICATE - WPV

Alan Robinson

has demonstrated
competency in the
Essentials of Workplace

VIOLENCE

P,,.EVE\NTION Violence P-reventlon and
Intervention Programs

3.5 Continuing Professional Education (CPE) Units

g—-—&‘ June 13, 2022

Malcolm C. Smith, CPP, ASIS President Completion Date

83



APPENDIX Z2 - CERTIFICATION in NATIONAL THREAT ANALYSIS

an oard for Certification in Bome[gyy Secur
Ame? ' Litp.,

hereby awards

Alan ¥J. Robinson

with the designation

Certified in Pational Threat Analpsis, CNTA

with all the vights and privileges pertaining theveto, so long as annual membership requirements
are met and the Certified in Womeland Security Code of Conduct is upheld.

=y ‘:‘ c S ——

Thomas Givens, CHS-V
ARCHS Chair

R

Robere 1. O'Rlock. MDiv, PRD. PsvD. DMin

Founder and Publisher

. I S
Awanded Expiration Date
June 2019

lune 201e




APPENDIX Z3 — CERTIFICATE NJ DEPARTMENT OF LAW AND PUBLIC SAFETY POLICE
TRAINING COMMISSION

State of New Jersey

Department of Law and Public Safety
Division of Criminal Justice

Police Training Commission
THIS IS TO CERTIFY THAT

Alan J Robinson

PTC ID 7994-3722

has complied with certification requirements and is authorized to instruct
at a commission approved school under the authority of the provisions of
N.S.J.A. 52:17B-71d et.seq.

PTC Instructor

12/07/2000 12/31/2025

Issued Expiration

5 )
/ 3
/ EA Al

Pearl Minato
Director, Division of Criminal Justice
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APPENDIX Z4 — CERTIFICATE CYBERSECURITY & INFRASTRUCTURE SECURITY AGENCY
(CISA) ACTIVE SHOOTER PREPAREDNESS

Cybersecurity and Infrastructure Security Agency
Infrastructure Security Division

This certificate is to acknowledge that

Alan J. Robinson - Sr. Risk and Threat Analyst
has reaffirmed a dedication to the security and resilience of the Nation’s infrastructure
by successfully completing the

Active Shooter Preparedness Webinar
On 10 April 2024

scofr BR[J;’OR

SECURITY RROG] S
ASSOCIATE DIRECTOR
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APPENDIX Z5 - NYPD EXECUTIVE LEADERSHIP CERTIFICATE
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APPENDIX Z6 — NYPD AWARD FOR THE “2024 IN-KNOW-VATION SYMPOSIUM” HELD AT
THE NYPD POLICE ACADEMY IN FLUSHING, NY ON THURSDAY, APRIL 18, 2024.

AWARD was ISSUED for a PRESENTATION ON “CHILD PREDATORS: MYTHS, BEHAVIOR
AND TACTICS” TO 100 NYPD CIVILIAN DEPUTY DIRECTORS, DIRECTORS, AND SWORN
STAFF COMPOSED of CAPTAINS, DEPUTY INSPECTORS, INSPECTORS, INCLUDING the
CHIEF OF THE NYPD SPECIAL VICTIMS’ UNIT and the NYPD CHIEF OF DETECTIVES.

88



APPENDIX Z7 - INTERNATIONAL ASSOCIATION OF VENUE MANAGERS - CERTIFIED
TRAINED CROWD MANAGER

Sz
y ;3J INTERNATIONAL
ASSOCIATION OF
\ VENUE MANAGERS
Certificate of Completion
This certifies that
Alan Robinson

successfully completed

Trained Crowd Manager

Training Program on: 09/02/2024

This certificate expires 3 years from the date of completion.

Certificate #
159368

Brad Mayne, CFE Venue Manager:
President/ CEO Title:
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