HEART OF TEXAS REGIONAL ADVISORY COUNCIL

Serving TSA M & N

FY10 Texas HPP Work Plan (Year 8) 
Regional planning

Describe how the TSA region will coordinate activities and purchases that support a Regional approach to planning, preparedness and response. 
 HOTRAC will continue to host face-to-face monthly planning meetings in TSA M & N.  To ensure that all stakeholders are aware of contract and/or planning monthly conference calls have been established to assist stakeholders with travel costs to the face-to-face meetings in their respective TSA.  At each meeting, HOTRAC will have at least planning deliverable placed on the agendas for discussion, comment, and action.  While regional planning is important, HOTRAC plans to ensure that each facility is at the minimum level of preparedness as each region moves forward with its regional planning efforts.  HOTRAC will continue to have representation from all aspects of emergency planning, preparedness, and response.  These entities will include but not limited to hospitals, public health, EMS, fire, police, and emergency management.  HOTRAC will continue to foster relationships with the respective COGs to ensure the HPP planning efforts are carried forward to the Regional Catastrophic Preparedness Plan (or its equivalent).
Capability and Capacity

Describe any changes that have occurred or that will occur for FY10 which impact the HPP contractor’s capability and capacity to manage the fiscal and monitoring requirements.  Include in your work plan changes from the FY09 structure to the FY10 structure as it relates to personnel, subcontractor relationships etc.
HOTRAC does not anticipate any changes in its capability and capacity to manage the fiscal and monitoring requirements of the HPP contract for FY10.  HOTRAC has been informed that the current BVRAC Director that works part-time on the OASPR contract will be leaving the RAC at the end of August 2009.  At this time, the BVRAC Board has chosen to only look for a part-time person to handle trauma/acute care.  The HOTRAC Board of Directors has chosen to budget for this position which will provide either 2 PTEs or 1 FTE to support direct program implementation in TSA N.  
Overarching Capabilities

NIMS

For any participating hospital/healthcare system still working to implement NIMS activities, funds must be prioritized and made available during each budget period to ensure the full implementation and maintenance of all activities during the grant period.  Describe how the TSA hospital planning group or steering committee will accomplish this goal.  Indicate if funding is needed for facilities that require assistance to reach this goal.  If all facilities have reached this goal please indicate that this activity has been accomplished in your work plan. 
At this time, all of the participating hospitals in both regions have completed and submitted documentation of compliance with all 14 NIMS elements.  HOTRAC will continue to monitor this aspect to ensure continued compliance.

FY10 Minimum Levels of Preparedness Goals (pg. 6)
· Promote collaboration and coordination with other emergency support functions (ESF)
HOTRAC continues to work with all response partners in preparedness and response.  All of the partners are invited and/or attend the monthly EPR meetings.
· Continue training activities, especially related to HICS
Please see ‘Education and preparedness training’ below.
· Exercise using NIMS
All exercises completed within these two regions always follow NIMS.
· Develop inventory list of available assets
Previously, HOTRAC implemented a web-based resource/inventory management tool for all of our participating entities that have received funds, supplies, and/or equipment through the HRSA/OASPR programs.
Education and preparedness training

Describe the education and preparedness training needs and activities that will be funded for FY10 to fulfill the needs.  The education and training activities should collectively enhance the abilities of staff to respond in a coordinated, non-overlapping manner that minimizes duplication and fills gaps in the event of a public health or medical emergency.  
Both TSA Regions have allocated funds to education/training; however, specific training has not been outlined by either of the Emergency Preparedness and Response Committees.  

FY10 Minimum Levels of Preparedness Goals (pg. 7)
· Centralize information (i.e., course name, content, location, cost, sponsoring agency, etc.) on available training opportunities

HOTRAC posts all available training on its website as well as sends information out via email to all preparedness partners.
· Seek input from stakeholders on proposed courses
This goal is accomplished at the EPR meetings.
· Develop course content specific to Texas
When necessary, HOTRAC makes additions to course materials that are pertinent to Texas and our regions.  We have developed a region specific 24-hour Decon/PPE course (EPR course).
· Integrate training at the local level with partners (e.g., Councils of Government)
All trainings are made available to all preparedness partners.
· Provide funding for staff training
At this time, neither EPR Committee has chosen to reimburse for staff time to attend training; however, travel has sometimes been covered.  These regions try to bring trainings close to our participating entities so less staff time is affected.
· Provide training on WebEOC
WebEOC training will be a priority during the next contract year.  Both regions now have fully regionally integrated WebEOC systems.
Exercises, Evaluations and Corrective Actions

Describe the exercises that will be funded for FY10.  Include a discussion of the plans for development, evaluation and corrective action planning for each exercise.  The exercises must test the operational capability of the following medical surge components:
· Interoperable communications
· A tabletop to test the MOUs with other local preparedness partners within the TSA region
· Fatality management, Medical evacuation/Sheltering in Place, and Tracking of reporting bed availability
FY10 Minimum Levels of Preparedness Goals (pg. 8)
Develop standard reporting tools and forms that meet HSEEP and/or other reporting requirements

HOTRAC will continue to work with local emergency management and public health to coordinate exercises.  This approach has worked well in the past and has allowed for an enhance collaboration and coordination.  HOTRAC will also assist facilities with their drills to incorporate more regional participation.  At this time, neither TSA chooses to allocate funds for these reasons.  HOTRAC will work with the hospitals to ensure that all aspects of HSEEP are met.  Standardizing a form will be difficult as many of the hospitals are corporately owned and have their own forms.
At risk populations
Describe how you will assist the community with the needs of at risk populations. Please include individuals that are disabled, live in institutionalized settings; diverse cultures, limited English proficiency or non-English speaking; transportation disadvantaged; chronic medical disorders; and/or pharmacological dependent.  
Historically, emergency management has been responsible for addressing the needs of local special needs populations.  Public Health has been tasked to develop plans for at-risk and/or special populations in coordination with local emergency management.  HOTRAC will work in each TSA to ensure that the needs and requirements of medical special need patients (especially homebound 4s and 5s) are addressed in the efforts of the local emergency management and public health partners.  HOTRAC will seek to be included in the planning and preparedness activities in each TSA.  HOTRAC will continue to host the quarterly meetings of nursing homes and assisted living centers in each TSA region.
Identify the entity in your TSA region that is primarily responsible for this activity and how you have or will assist to identify these at risk populations for FY10.

Level One Sub-Capabilities

HPP contractors are expected to maintain and refine all Level I Sub-Capabilities that were developed during previous years. For each of the level one sub-capabilities indicate whether the sub-capability has been met and if not met how the TSA region will achieve the sub-capability. 
1. Interoperable Communication Systems -- FY10 Minimum Levels of Preparedness Goals (pg. 10) 

· Develop standard operating guides for communication activities
The COGs have been tasked to complete this activity.  HOTRAC will work with the COGs to ensure that health & medical issues are addressed.
· Train and educate appropriate hospital staff on available communication systems (e.g., radios, WebEOC, etc.)
HOTRAC will continue to make itself available to assist hospitals with any communication and training needs they may have.
· Test hospital communication systems both vertically and horizontally during exercises 
HOTRAC will continue to facilitate its monthly HAM radio tests in TSA M and establish a similar test in TSA N.  Additionally, HOTRAC will look to establish other ways to test the health & medical communication systems.
· Test communication systems during exercises
HOTRAC will continue to ensure communications are tested during exercises as it has in the past.
2. Tracking of Bed Availability (HAvBED) -- FY10 Minimum Levels of Preparedness Goals (pg. 11)  

· Increase knowledge and training of the WholeBed system at the hospital level, including the capacity to fully utilize the system and enter data
Both regions have a deep understanding of the WholeBed system and have been able to show this understanding within the appropriate timelines dictated by the State.
3. ESAR-VHP -- FY10 Minimum Levels of Preparedness Goals (pg. 12) 

· Regional administration of the Texas Disaster Volunteer Registry (aka ESAR-VHP) 
The RAC will serve as the Regional Administrator for the Texas Disaster Volunteer Registry as directed.
· Training for local administrators within the geographical boundaries of their respective TSA region
Once Administrator Training has been received, HOTRAC will provide the appropriate training needed throughout both regions to ensure appropriate and proper use of the system.
4. Fatality Management -- FY10 Minimum Levels of Preparedness Goals (pg. 13)
· Complete a draft mass fatality plan for each hospital
HOTRAC will work to ensure that all hospitals have a draft mass fatality plan.
· Continue to work collaboratively with the medical examiner’s office on this issue
Neither TSA M nor TSA N has a medical examiner’s office.
· Be included in discussions of mass grave planning with appropriate officials
HOTRAC will ensure that the appropriate health & medical partners are at the table for these types of discussions.
· Address the issue of temporary storage
HOTRAC will work with local emergency management and public health to ensure this issue is addressed.
5. Medical Evacuation/shelter in place -- FY10 Minimum Levels of Preparedness Goals (pg. 14-15)
· Standardize shelter-in-place definitions

· Define short-term evacuation

· Define long-term evacuation
HOTRAC will work with the hospitals, emergency management, and first responders to develop standards definitions for shelter-in-place, short-term evacuation, and long-term evacuation as it pertains to hospitals.
· Exercise evacuation plans
HOTRAC will work with all participating hospitals to test their completed evacuation plans.
6. Partnership/Coalition Development in CRI funded cities: Houston, San Antonio and Dallas -- FY10 Minimum Levels of Preparedness Goals (pg. 16)  

· Develop a MOU between all TSA contractors

· Test MOUs during exercises
Neither TSA has a CRI within its boundaries.  Should a statewide MOU among RACs be developed HOTRAC & BVRAC would be willing to sign.  Once such a document was executed, both regions would test during exercises as needed.
Level Two Sub Capabilities
Provided that the level one sub-capabilities are adequately addressed and funded the following sub-capabilities may be addressed in FY10.

1. Alternate Care Sites -- FY10 Minimum Levels of Preparedness Goals (pg. 18) 

· Define capabilities and capacities of alternate care sites
· Examine legal implications for the use of alternate care sites

· Develop alternate care site plans

· Define the term standards of care in altered environments and determine under what circumstances it will be implemented
HOTRAC will work with both regional EPR Committees to address these issues.  Neither of these regions has written plans at this time but it is a priority for this contract year.

Both of these regions have been working on this capability for a few years.  While we think we have purchased all needed equipment, maintenance and replacement of this equipment and supplies is still needed.
2. Mobile Medical Assets -- FY10 Minimum Levels of Preparedness Goals (pg. 19)
· Develop a standardized process to access and utilize mobile medical assets, including staff, at the regional and state level

· Develop a process to purchase, store, and use AmBuses/medical buses.
HOTRAC will work with both regional EPR Committees to address these issues.  Neither of these regions has written plans at this time but it is a priority for this contract year.

Both of these regions have been working on this capability for a few years.  While we think we have purchased all needed equipment, maintenance and replacement of this equipment and supplies is still needed.
3. Pharmaceutical Caches

· Describe any pharmaceutical caches or projects that will be funded during FY10
· Must address storage, rotation and distribution of cache
Most of the facilities took part in the State purchased doxy/Cipro project; however, many of those facilities do not plan to continue the cache upon expiration.  Most of the facilities within TSA M & N will rely on the State of assistance.  This contract year, both regions, will be looking at the possibly of developing regional caches.  Any action taken on these items will be initial since no formal caches are housed in these regions with exception of those with our public health partners.
4. Personal Protective Equipment -- FY10 Minimum Levels of Preparedness Goals (pg. 21)
· Describe any PPE equipment projects that will be funded during FY10
HOTRAC will to monitor each facility with on-site visits.  As expendable items reach their expiration date, additional supplies will need to be purchased to maintain an appropriate level of response.  Should any deficiencies be found, funds should be allocated to remove any deficiencies.  This capability is in maintenance mode.
5. Decontamination -- FY10 Minimum Levels of Preparedness Goals (pg. 22)
· All hospitals will meet current decontamination standards

· Define advanced level decontamination standards
See response to #4 above. This capability is in maintenance mode.
6. Medical Reserve Corps

· Describe how the Medical Reserve Corps (MRC) in your region is integrated with the healthcare systems and the HPP program. 
 HOTRAC is not the lead for MRC development in either TSA but will work as needed with currently established or planned development.
7. Critical Infrastructure Protection

· Projects that relate directly to the resilience and protection of critical facilities and services.  

· These projects must be based on a need identified in a risk assessment.  

· Some examples include; upgrading of security systems; movement of switching rooms and generators; ensuring adequate backup generators for key facilities in the region; expanding the functions/services that have backup power (HVAC, elevators, security systems, etc.) 
At this time, neither of the TSAs have addressed this capability.  HOTRAC is very certain that this capability will receive funding in coming years if not addressed during FY10.  Most of the facilities within both TSAs need assistance with security plan enhancement, sustained power loss plans, and sustained water availability.  This capability will be officially addressed for the first time during this contract period.
HOTRAC will assist communities within TSA-M to ensure local and regional health and medical preparedness planning efforts are coordinated among response disciplines.  HOTRAC will collaborate with Health Service Region 7 (HSR) on the development of or revision of the local community Annex H appendices specifically related to public health infection control and pandemic influenza planning.  The Annex H related appendices will include the integration of public health components in each. HOTRAC will provide a copy of the plans/SOGs to HSR 7 before the plans are submitted for approval to the local city/county governmental officials to assure the accurate and thorough integration of public health components in the various plans/SOGs. HOTRAC will provide a forum whereby HSR 7 can participate with other stakeholders (e.g., hospitals, elected officials, emergency management personnel, justices of the peace and others) in discussion and development activities associated with mass fatality planning within TSA-M.  

