rorism Hospital
_ooperative

Richard J. Smith, Director
Division of Health Care Emergency Preparedness
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RjenlamPurpose

ity of the Nation’s health
spond to biological, chemical
al terrorist attacks, infectious

> and acute mass casualty

y focus to develop, implement and
mtehsﬁy egional terrorism preparedness plans
and protocols for hospitals, outpatient facilities,
EMS systems and poison control centers In
collaborative statewide or regional models.
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ml0S gl FES el redness Program

-

J\/r",‘—‘\f‘ reements with:

Ithf Departments

~ m District of Colu bia

m Vilinicipalities off New York City, Chicago,
_0S Angeles County

m Territories: PR, USVI, American Samoa,
Guam, CNMI

m Freely associated nations: Marshall Islands,
Micronesia, Palau

1.5, Deperimen of Helth and Human Services

“HRSA

Health Resources and Services Administratio
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REqional Hespital Planning
anassurge Capacity

e

Stateplanfor a OIJG] ¢ health emergency involving
patientsiper million population

cribesthieNslan for increasing hospital capacity to
ICCOmM mochlEe Increases in admissions from a biological,
nicalirradiological o explosive emergency over an
nde rJ period of time

» Describe the plan to address overcrowding and the need
for hospital diversion, with large numbers of acute
casualties arriving on their own or by ambulance

> Rapid communication plan at all levels that allows
efficient utilization of resources system-wide

U5, Department of ealth and Human Sevices
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Regional Hospital Planning
ZNEESUCE 4aacity

-
~ IDESCIKINE the plan fc nsuring capacity for
ISplation of ipfectious patients in hospitals

DESCHIIE; jbgy 2 Special needs of children,
pregrentwoemen, the elderly and those with
of] rL.OJJJ ies will be addressed in ensuring
access to medically appropriate care.

» Describe how essential goods and services
such as food, water, electricity and shelter will

be delivered to patients and hospitals

US. Department of Health and Human Services




Hespital Capacity Assessed
Nerns o Systems

i1

SESevices: Veaical/suragical/emergency
geitiment, tiratna/nurn: care, mental health

-

SUpPpots Per D#urwl credentialing), personal
ProtEcCuVeE equipment, laboratory, hospital

cC
Survelliance; i arm

Management Information Systems Infrastructure:
Information systems, communications, data and
tracking systems

1.5, Deperimen of Helth and Human Services
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NEEC R mentg Epoert, Nov 2002
| 2”Cl 5 mon'th [eport, Ji I%ZOOB

0 Target /A
m Strategic Plan
m Structure annual grantee meeting




Progress Made FY 2002

Funding March 2003 July 2003
(59/59 Awardees) | (52/59 Awardees)
Hospitals $50,876,525 $81,553,525
Hospitals (via Hospital Associations) | $6,697,108 $21,560,000
Community Health Centers (CHCs) | $567,064 $1,168,064
CHCs (via Primary Care Associations) | $100,000 $431,000
Emergency Medical Services $231,542 $893,542
Poison Control Centers $785,000 $785,000
Pediatric Hospital Associations $23,000
American Indian/Tribal Governments $360,000
Veterans Administration $35,000
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RVEIVIRGE eas

m 7/3.68% of plans describe how communication systems will
be made redundant; to ensure communication backup in
the event of failure or excess load on land line and cellular
telephone systems and internet communications.



e

r BUIESS Vigee JI:Y 002

i

filbe how responding clinicians and their
(@M exposures to biochemical

rovision of personal
cines).

SN S Y00l aWAIUEES UESE
IIIESAIIINDEr PrOtECIEMH]
castialiies aneienvironments (sucn a
protecuverequipiient; antio s and

69.64% ) eliplans describe ensuring support for hospitals and EMS
systems throughimutual aid agreements, metropolitan medical
- response systems or disaster medical assistance teams.

m Project Officers reportgd that 76.79% of plans describe training
and educating hospital and EMS clinicians to respond to a
bioterrorism event, including components for managing fears
about personal exposure to biological agents.



ProgreiiiVionitering & Evaluation

. g |
EREENERRIAcCCoUntng Office (GAO) studies

“ OMB, PART
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10T PrOJECIION a Ilrﬂ%d number of States to
ta“turn l@y” or ready to use the model
-~

v FY 2005, NBHPP program guidance to promote use of

model & provide TA and incentives to the States who
choose to use turn key model in their State.




HesplialiiEmeraency Incident
COMINENEESYSiEm

L amm

mL AN EMErgeEncY. mrlmrljemﬂ tool for hospitals
NE orgorrlrmJ rne orinciples of the incident

fersion IIl = Will need to partner on
uacy and look at addressing changes
updating HEICS te meet current emergency
management concepts and principles and
compatibility with NICS




-
AHRENAA 2008

- |
Acontinuethedeyvelo pment and evaluation of the
HRSA/AHRQ Emer gér ey Planning and
FIEPEECNNESS @UESTUIONT Jaire for Health Facilities.

L]
Z I=EXAmineEreerania ze current regional
~ hespital/ineditiicare system surge capacity,
Examinesnetnodsito rapidly increase capacity
INCOl OJrgme [SSues of costs, and develop
trans,@o z10) /&) eglonal models for state grantees.

v. Examine and analyze current health professional
education and training efforts including
professionals trained, integration with state
preparedness plans, relationships with
professionally approved competencies and
generated outcomes.




SOPZANERNIHaMIlton
Jechical Assistance Contractor

4 vt
' S d/ oJj J/mrlromr-

Agency: Strategic Plan
Redesigned website
General T/A to grantees

U, Department ot Health and Human Services
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DHFS/HRSA/CDE Partnership

| =

Program) Diliectors personal communication
SUCEEINIENOAS

.'J ’CJJQ]rJ" itgvi‘sﬁs
‘ 'al'gmgm_ee meetings

Crosscutting Benchmarks in '03 Guidance
ListServ

ASTHO Conference Calls

US. Department ot Health and Human Services




