Letter of Acknowledgement

Between

Heart of Texas Regional Advisory Council
Serving TSA M & TSA N
P.O. Box 8600
 Waco, Texas  76714
And

__________________________
Facility/Agency Name 
____________________

Address
____________________

City, State  Zip Code

____________________

Representative
REGARDING:  HOSPITAL PREPAREDNESS PROGRAM FUNDS

BACKGROUND

The US Department of Health & Human Services (HHS) provides funding for community preparedness and hospital preparedness.  The HHS funding is awarded via two separate but interrelated cooperative agreements. HHS Centers for Disease Control and Prevention (CDC) provides funds for strengthening public health preparedness to address bioterrorism, outbreaks of infectious diseases and public health emergencies. This funding stream focuses on the critical tasks necessary for the public health community to prepare for and respond to a terrorist event or other public health emergencies, emphasizing integrated response systems.  The ability to quickly and effectively distribute preventive medication in affected areas is one of the nation’s top priorities to be addressed by these funds.  

The Office of Assistant Secretary of Preparedness and Response (OASPR) provides funds for states through the Hospital Preparedness Program (HPP) to develop a comprehensive all-hazards approach to enhance hospital response capability (for responding to mass casualty events). 
National Preparedness Goal (The Goal) 
The goal is a collective vision for National preparedness, and establishes National Priorities to guide preparedness efforts at the Federal, State, local and tribal levels.  The Goal establishes a framework that guides entities at all levels of government in the development and maintenance of capabilities to prevent, protect against, respond to, and recover from major events, including “Incidents of National Significance” as defined in the National Response Plan (NRP).  Additionally, the Goal will assist entities at all levels of government in the development and maintenance of the capabilities to identify, prioritize, and protect critical infrastructure. 

The Goal outlines seven priorities that fall into two categories: three overarching priorities and four capability-specific priorities. 

Overarching: 
1.
Expanded Regional Collaboration 

2. 
Implement the National Incident Management System (NIMS) and NRP 

3. 
Implement the National Infrastructure Protection Plan (NIPP) 

Capability-specific 
4. 
Strengthen Information Sharing and Collaboration Capabilities 

5. 
Strengthen Interoperable Communications Capabilities 

6. 
Strengthen Chemical, Biological, Radiological/Nuclear, and Explosive (CBRNE) Detection, Response, and Decontamination Capabilities 

7. 
Strengthen Medical Surge and Mass Prophylaxis 

The HPP will continue to support capabilities-based planning by setting priorities that must be met by the end of the budget period.  In an effort to continue strengthening healthcare medical surge capability across the nation, Level One and Level Two Sub-capabilities are mandated of recipients.  These must be completed by July 31, 2009. 
Level One Sub-capabilities

A. Interoperable communications system(s) 

B. Tracking of bed availability 

C. ESAR-VHP System 

D. Fatality management planning 

E. Medical evacuation/shelter-in-place planning
F. Partnership/Coalition development

Level Two Sub-capabilities

A.  Alternate care sites
B. Mobile medical assets

C. Pharmaceutical caches

D. Personal protective equipment

E. Decontamination

F. Medical Reserve Corps

G. Critical Infrastructure Protection

Training, exercises and corrective actions, National Incident Management System (NIMS) compliance and needs of at-risk populations shall be considered components of each sub-capability addressed by the States and jurisdictions and incorporated into all work on the sub-capabilities. 

For preparedness efforts in the counties that constitute Trauma Service Area – M and Trauma Service Area - N, DSHS has contracted with the Heart of Texas Regional Advisory Council (HOTRAC) for distribution of the OASPR HPP funds. 

PURPOSE

The purpose of this letter is to form an agreement between the HOTRAC – as the DSHS contractor – and the preparedness stakeholder, outlining the responsibilities of each party.   As a condition of grant funds participation, the preparedness stakeholder agrees to work to achieve identified hospital/healthcare capabilities, maintain minimum levels of readiness and monitor readiness as described by OASPR guidance.  

CONDITIONS

To facilitate the administration of these funds, the currently established Emergency Preparedness and Response Committee (EPR) in each TSA will assist in accomplishing the sub-capabilities listed above.  The EPR consists of all participating hospitals in the Trauma Service Area, representatives of Emergency Medical Services, Emergency Management, Council of Governments and local and regional Public Health staff.   

The preparedness stakeholder agrees to participate in all actual emergency response activities in their region, which may include but are not limited to receiving patients that are appropriate for their classification and capabilities from the scene of a major incident. The preparedness stakeholder also agrees to comply with the EPR expenditure plans, which are developed on a consensus basis, to address response capability goals.  A summary of both parties’ responsibilities follows.
HOTRAC Responsibilities: 

1. Provide guidance to the preparedness stakeholder(s) and EPR regarding the development of OASPR preparedness, response capabilities, surge capacity of hospitals and other health care facilities, trauma care and emergency medical service systems to include but not limited to:
a. Emergency medical management and treatment capabilities;

b. Medical evacuation/shelter-in-place and fatality management;

c. Hospital-cased - rapid distribution and administration of medical countermeasures;

d. Effective utilization of any available public and private mobile medical assets and the integration of federal assets;

e. Evaluation of alternate care sites in collaboration with public health and health care systems in reference to medical surge for the region.

2. Distribute goods and services to participating stakeholders according to the EPR expenditure plan in support of and in compliance with the OASPR guidelines.

3. Ensure compliance with the DSHS HPP contract, including monitoring of the progress of response capabilities.  

4. Provide administrative support to the EPR main meetings and EPR workgroups. 

5. Represent the EPR in trainings, exercises/drills and other pertinent meetings on an “as needed” basis.

Participating Preparedness Stakeholder Responsibilities: 
The following are standard conditions required of Texas Department of State Health Services contracts and sub-agreements:

Funds are pooled and expended centrally from the HOTRAC to obtain economies of scale and provide unified preparedness levels.  Approved expenses specific to a preparedness stakeholder are paid by the HOTRAC after invoices and proof of payment are provided by the entity. 
1. If an acute care hospital, will maintain a minimum level of preparedness of PPE (12 level C sets) and decontamination capability, provide required annual training and submit documentation to the HOTRAC.
2. If a hospital, report bed availability in a timely manner using EMSystem.

3. If a hospital, complete and/or update evacuation/shelter-in-place plan to include transportation plans by July 31, 2009 and provide a copy to HOTRAC.

4. If a hospital, complete and/or update a prophylaxis distribution plan for patients, employees and their families by July 31, 2009 and provide a copy to HOTRAC.

5. Hospitals participating in the Hospital Preparedness Program should plan to manage a surge capacity of 10%-20% above the daily staffed beds average.
6. Provide 75% representation at the monthly EPR planning group meetings or quarterly RAC Pre-hospital meetings.
7. Properly store, monitor and maintain all equipment purchased with HPP funds.  Should any equipment and/or supplies become lost, stolen, missing, etc.; the entity will notify HOTRAC within 48 hours of such.  Any lost, missing, etc. equipment and/or supplies will be replaced by the receiving entity.
8. Participate in HOTRAC conducted surveys and monthly reports assessing emergency preparedness.
9. Participate in the update/revision of local and regional Health & Medical Plans.
10. Continued implementation of NIMS including all training requirements.
11. Provide updated points of contacts twice a year no later than February 15th and September 30th.  These contacts will include but should not be limited to CEO, CNO/DON/Trauma Coordinator, disaster preparedness contact, 24/7 contact for disaster response activities. 
12. Collaborate in the development of a regional mass fatality plan.

13. Participate in the evaluation of patient tracking systems.

14. Participate in the integration of local and regional emergency preparedness and response activities.

15. Submit copies of After-Action Reports and corrective action plans to the HOTRAC within 45 days of the exercises.  A minimum of 2 exercises must be completed per contract year.  One exercise must be multi-agency/multi-jurisdictional.
16. Participate in all actual emergency response activities in the region, which may include but not limited to receiving patients that are appropriate for your classification and capabilities from the scene of a major incident.
17. Report the status of Continuation of Operations Plans.

TERM

This agreement may be amended upon agreement of both parties.  When changes in the capabilities occur or when other changes modify the intent of the agreement, those changes will be subject to renegotiation.  This contract will continue as long as the OASPR program funds equipment and/or supplies have been received or are maintained by stakeholder.
Both parties reserve the right and privilege to terminate and cancel this Agreement with or without cause at any time either party deems this to be in its best interest. The notice of termination shall be in writing and shall provide the other party with a minimum of thirty (30) days notice. Upon termination, equipment and/or supplies may be removed from stakeholder.
I understand that signatories to the Agreement are subject to Federal A-133 audits, DSHS audits, HOTRAC monitoring visits and other performance measures related specifically to expenditures of the OASPR funds. 

By my signature, I attest to understanding the goals of OASPR Hospital Preparedness Program (HPP), and as one of the participating preparedness stakeholders in TSA M or N, will support an appropriate share of activity (as determined by its specific EPR) to support and comply with the benchmarks as displayed in this Agreement and its attachments. 

Stakeholder Representative Signature

Printed Name


Date 

HOTRAC Executive Director Signature

Printed Name


Date
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