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Administration for Strategic Preparedness and Response (ASPR).

* The content of this presentation is a product of the individual
presenters and does not represent the official policy of the United
States Government.

* This information is not meant to be a substitute for professional
medical advice, diagnosis, or treatment.
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Mountain Plains Regional Disaster Health
Response System (MPRDHRS)

HHS/ASPR funded grant
Awarded to Denver Health and Hospital Authority
4 sites across the US

Improve healthcare coordination within Region VIII

Colorado, Montana, North Dakota, South Dakota, Utah,
Wyoming
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Disasters

 Hurricane Rita and Katrina, 2005
e Aurora Theatre Shooting, 2011
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Disasters

 Hurricane Rita and Katrina, 2005
e 5,192 children separated
e 6 months to reunity

* 34,000 calls to National Center for Missing and Exploited Children
hotline
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Disasters

 Hurricane Rita and Katrina, 2005
e 5,192 children separated
e 6 months to reunity
* 34,000 calls to National Center for Missing and Exploited Children
hotline
e Aurora Theatre Shooting, 2011
« 82 injured
60 patients transported to 6 different hospitals
1,200 people in the building
6,000 calls to Aurora Public Safety Communications department
1,000 calls per hour to 6 hospitals
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Challenges

 Mechanism for taking inbound calls
e Staffing

e Shared database

e Legal

* Program Adoption
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Challenges

 Mechanism for taking inbound calls
 Rocky Mountain Poison Center
e Software broker
e Amazon Web Services

e Staffing

e Shared database
e Legal

* Integration
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Challenges

 Mechanism for taking inbound calls
e Staffing

e Rocky Mountain Poison Center
e Colorado Department of Public Health and Environment (CDPHE)

 Shared database
e Legal
* Integration
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Challenges

 Mechanism for taking inbound calls
e Staffing

e Shared database
e Elements to collect
e Elements to share
e Data entry

e Legal
* Program Adoption
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Challenges

 Mechanism for taking inbound calls
e Staffing
e Shared database

e Legal
 HIPPA
 CVM

* Program Adoption
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Challenges

 Mechanism for taking inbound calls
e Staffing

e Shared database

e Legal

* Program Adoption
* Regional Patient Tracking and Reunification plan

e Demonstration Product
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Lessons Learned

* January:
e Call Restrictions
e Operations Channel
e Data Collection Items
e Hold music too cheerful

* June
e Breaks
e Behavioral Health
e Script refinement

e September
e Hospital based data entry
e Hospital system reunification teams
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Functional Drills

# agents Duration # call / agent / |Avg
(minutes) minute Handling

Time

January 2024 [ 12 30 189 3:05

m 167 10 60 278 2:12

September 143 6 66 .361 1:58
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Next steps

* Document framework
e HCC, Statewide, Regional adoption and support

* Increase recruiting
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Questions?

Steven Ellen, MBA
Program Manager
Steven.Ellen@dhha.org
MountainPlainsRDHRS.org

LLLLLL

M-DUHTAIH PLAIHS
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Reach out with questions. Connect with us.

MountainPlainsRDHRS@dhha.org

@MPRDHRS

.MountainPIainsRDH RS.org

Subscribe to
our newsletter!

OF%i0

[=]
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Learning Objectives

1. Describe how HCC and state leaders can utilize insights from HRTS data to make
informed decisions regarding resource allocation and prioritize initiatives
according to community needs.

2. Identify best practices for assessing coalition sustainability (e.g., resources,
funding, partnerships).

3. Develop strategies for long-term sustainability, funding, and community support.

4. Define the collaborative impact on patient care delivery through Health Care
Coalition use of HRTS.
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Introduction to HRTS

Tennessee's Healthcare Resource Tracking System (HRTS):

Enhances real-time healthcare delivery by optimizing resources, managing crises,
and supporting coalitions.

Connects healthcare facilities, Regional Healthcare Coordinators, EMS, and other
state and local emergency responders.

Supports patient routing daily and during emergencies.

Tracks facility bed, service, and asset availability.

Enables event activation and management at local, regional, or statewide levels.
Enhances situational awareness and communication.
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HRTS Background

Implemented in 2007.

Developed with in put from all e Authorized statewide reporting
stakeholders including the Tennessee system for all Federal Data during
Hospital Association and healthcare COVID-19 response.

facilities etc.

. _ e Recent additional functionality:
_II\_/IamtamedDm—house by tpﬁl th e Long-Term Care Facilities
ennessee Department of Health. + Patient Bed Matching (PBM)

. . rd .
Currently in its 37 version. e Resource management

A secure login to the portal is
required.

Data is maintained securely and is
encrypted.
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Public View of Data During Covid
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Daily Operational View

i
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Daily Operational View

Capacity Tab
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Color Codes for Status

Emergency Department

Facility Status Type Status Color Status Description

All ED Operations are Normal

Advisory [Yellow) ED is experiencing a high volume of patients; EMS should anticipate some offload Delays.

Severe [Orange) ED is experiencing severe overcrowding in the waiting room area, limited bed availability
and EMS offload delays.

ED is experiencing critical overcrowding, holding admissions in ED with a full lobby and
extended EMS offload delays or a critical failure in service/operations in the ED. Redirect
EMS patients as appropriate if possible.

Emergency
Department

Divert (Black) ED has loss services/operations due to an internal disaster. HICS has been activated. HRTS

updated as dictated on HRTS event board or every 2 hours if HRTS event not
active. Unable to accept patients, EMS should divert patients. - bj
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Color Codes for Status

Facility

Facility Status Status Color Status Description
Type
All Operations are Normal
Advisory (Yellow)
Facility is experiencing a high volume of patients cause delay in services.
Severe (Orange) Facility is experiencing overcrowding in patient care areas with limited bed
. availability resulting in delays of patient movement.
Facility

Facility has no beds available; admissions being held in ED or a critical failure in
service/operations within facility. Redirect EMS patients as appropriate and if
possible.

Facility has loss services/operations due to an internal disaster. HICS has been
activated. Unable to accept patients, EMS should divert patients.
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Color Codes for Status

Services
Facility Status Status Color Status Description
Type
All Operations are Normal
Advisory (Yellow) Limited access/use available. Update service status in HRTS. EMS should have early
notification to facility to check availability.
Services (i.e. Severe (Orange) Delay i _ 1ability due t di ice di "
MRI, CT, Cath elay in service availability due to overcrowding or service disruptions
Lab, L&D,
Behavioral
Health...) Critical system failure and service is not available. Update service status in HRTS. EMS
should redirect patient as appropriate.
Facility has loss services/operations due to an internal disaster or system outage. Unable
to accept patients, EMS should divert patients.
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Beyond Acute Care Hospitals

Healthcare Resource Tracking System - Production
Hospital - Behavioral Health - Paychiatric

TH Healthcare Rescurcs Tracking Sysiem - Production

Long-Term Care - Nursing Home (Skilked)

Showng 1 104 of 4 enties Gty
apian
Long- Term Care - Assisted Living

Hospital - Rehabilitation
Facility

Ehowng 1 to 1 of 1 entriea

Hospital - Transitional-Long Term Care

Facility
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Emergency Medical Services

TH Healthcare Resource Tracking System - Production

Facility Conmity
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Status of Services and Resources
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Reports —PDF or Excel

Parkwest Medical Center - Services

Seavice Type ! Mot Avadable From Mot Avadlable Te

CardiszrShernl - Inberepniicnal Normal WA M 1Y

Cardiodagy - Dlagmiastic Mormad M4 ME MH/A

Chest Pain Cenler Mormel BW/A o I HA

ED Behasicual Health Coitical  Patienl Overciowding 202378024 33200 AW 22650024 B32-00 Ak

:fimlm Pty ::Ir: ::: :’;:" ﬁi Parkwest Medical Center - Services

L aber and Dalivary T ki KL Service Type Status Reason Not Available From Not Available To

MBI Normal W/A WA M/ Cardiac/Stemi - Interventional Normal NfA NSA N/A

Weuroingy Hormal  BU/A WA HA Cardiology - Diagnostic Normal NSA MAA MA

Obstetrics Mormal W/A WA WA Chest Pain Center Normal NfA NfA N/A

ﬁﬂﬂﬂ"‘;'“‘” xlr‘: ﬁ: ::: :{: Patient 2/23/20248:32:00 2/26/20248:32:00

s o et ED Behavioral Health Critical Owercrowding AM AM
ICU - Adult Normal NfA NAA NSA
Interventional Radiology Mormal MNSA MN/A MSA
Labor and Delivary Normal NSA& M A NSA
MR MNormial N/A NfA N/A
Meuralogy Mormal NfA WA NSA
Obstetrics Mormal MNSA M/A MSA
Ophthalmology MNormal NfA NSA NSA
Orthopedics MNormal NfA N/A NSA
Telemetry/Monitored Beds  Normal Nf& N/A N/A
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Use of HRTS Beyond Daily Operations

Planned and Unplanned Events

TH Healthcare Resource Tracking System - Production
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Events Page - Communication
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Events Page — Patient Triage and EMS Call Down Analytics
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Events Page Record Management

Comment Facility ) Date Time  Action

Typa
We will conclude this event as we are mose inlo  RMCC 10772024 FY| M/A
recovery and rebuilding phases now, Thank you Q.27 AR

DOWHlOada ble Reports =0 much to all the love and reliaf semt to (e |

Mortheast TH, We appreciate you!

. . FLIGHT CENTERS BE ADVISED- miultiplé prevantg  RMEC 10742024  FYl [ T
d CO m m U n |Cat | O n S |_0g aircrafts, TVA, THR Coast Guard, Mational 1022 AM
Guard, HE.A.R.T. and Med-Flight I WsP C5T
operating in this region of the state and North
d E M S RES pO n Se Re pO rt Carolina area. Please be vigilamt with

commasnications, Permissions to operate in

. . Unicol Co, TH need 1o be cleared bty "Akr
e Hospital Triage Records Bose" (nationl guard)
I h Qur Riegion i% still expariencing widespread RAACE 107472024 FYI HiA
° gpotty outage In cell and internet service, Also QrdE AR
A ny re eva nt atta C m e nts O r some radio infrasinucture issues on Holston CET
oy Bountain.
a d d It I O n a I d OC u m e nts . i fludd shortages across the system, Sesking RMCC 10742024 FYI MiA
additicnal resources through lacal healthean Q17 AR
coalition t@am. C5T
Updates: Operational Mortheast Tennesses RMCC 100452024 FYI MAA
Facidlites under this thread B:47 AR
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HRTS Event Northeast — Hurricane Helene
9/27/2024 —10/7/2024

Timeline
e Event activated in HRTS at 8:35 AM on 9/27/2024.
Unicoi Medical Center (Erwin, TN)

e Decision to evacuate at 9:48am ET

e Evacuation complete by 4:45pm ET
4 Helicopters (2 TNNG and 2 VA Police)

e 54 Lives Saved
Activation concluded at 9:27 AM on10/7/2024.

#NHCPC24



HRTS Event Northeast — Hurricane Helene
9/27/2024




HRTS Event Northeast — Hurricane Helene
9/27/2024 —10/7/2024

EMS Call Down Results

TH Heafthcane Resounce Tracking System
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HRTS Event Northeast — Hurricane Helene
9/27/2024 —10/7/2024

ESF-8 in coondination with EMS is working the Tennessee 9272024 Fyl [ B
situation and will be in contact with the RHC/ Department of 12:42 PM
ERC/RMCC., Health CST
Sycamore Shoals Hosplial is now evacuating RMCC - Ballad /272024 Fyl g I
thelr hospital as well. Health 12:30 PM
. . CST
Communication 2 Ambu buses have been deployed to S5H RMCC - Ballad /27/2024  FYI N/A
Health 1:46 PM
CST
10 ambulances are needed 10 stage at RMCC - Ballad 92772024 FYl MN/A
Elizabethion High School Health 12:37 PM
CET
55H Hospital is curmrenily evacuating. /272024 Fyl [ B
12:19 PM
CsT
HCMH 7 ER beds available, M/'S full at this time. Hawkins County /272024 Fyl [ B
Memorial 11:45 AM
Hospital CST
Carter Co. Johnson Co and Unicoi Co have all RMCC - Ballad f27/2024  FYI N/A
declared states of emergency. Health 11:30 AM
C5T
Miswonger Children's hospital 1 and 2 RMCC - Ballad 9/27/2024  FYI1 MN/A
Conference Rooms will be reunification points Health 11:07 AM
for UCH hospital staff. CST
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HRTS Event Northeast — Hurricane Helene
9/27/2024 —10/7/2024

Facility Status
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HRTS Metrics-Northeast

“Northeast TN Weather” Event Metrics

111 facilities alerted -Hospitals, LTC, EMS, Public Health

15 Counties reporting in TN and VA

1328 system users visited the Event page while it was active (some are duplicates)
166 comments were posted by 46 individuals

Best Practices

e Assisted in sustaining a common operating picture and needs assessments through Event
Comments.

e Recognizes the ability of the RMCCs to maintain and provide updates of regional data such as
essential elements of information, EMS availability, status updates.

e RMCC was able to communicate with other RMCCs to provide additional ambulances if needed.

e RMCC was able to provide updates to ambulance availability within their region.

e Event chat allowed rapid technical changes to be made between RMCC and HRTS System Admins
to correct an upload problem.

Lessons Learned

e EMAs were not included in event notification.

e Skilled Nursing and Assisted Living had a low response rate. |

* Non-Acute Care Hospitals were non-responsive. x]
e EMS Call down was successfully completed by 3 of 14 EMS agencies (21%). INHCPC24




HRTS Metrics - East

“City of Newport Evacuation and Inclement Weather” Event Metrics
e 67 facilities alerted -Hospitals, LTC, EMS, Public Health

* 16 Counties reporting in TN

e 407 system users visited the Event page while it was active (some are duplicates)
* 51 comments were posted by 36 individuals

Best Practices

e Assisted in providing resources needed within shelters.

e Recognizes the ability of regional staff to maintain and provide updates of regional data and
status updates.

* Hospitals were fantastic in ensuring beds were updated in a timely manner.

Lessons Learned

e Portable O2 should be put in as Resource Needed instead of FYI so the request can be closed
upon fulfillment.

* No further updates on City of Newport before event closed.
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Conclusion

 HRTS is essential for effective healthcare
management and resilience, ensuring patient
needs are met through coordinated resources.

e Sustainability insights from HRTS support
coalition efforts and strategic planning for
future resilience.

 HRTS enables data-driven collaboration,
sharing best practices, and avoiding overload in
crises.

e Centralized data and real-time visibility
optimize healthcare delivery, enhancing
coalition effectiveness in crises.
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Artificial Intelligence in Mobile
Medicine (EMS & Fire): Implications,
Potential and Pitfalls

Jonathon S. Feit, MBA MA
Co-Founder & Chief Executive We Connect Mobile Medical

Jonathon.Feit@beyondlUCid.Com Professionals with Their
(650) 648-3727 Ecosystems of Care
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What IS Artificial Intelligence?

Before we can contemplate the
power of A.l. as a set of capabilities,
we must define what we are referring to.

Perhaps also what we are not talking about.



Goal Today: Set Brain on Fire

This discussion will be about ideas, not a technical

dive (we can have that discussion, too, if you want).

Let’s contemplate what we want

A.l. In Mobile Medicine to be and do.




Goal Today: Set Brain on Fire

SFutunism ° VISIONCAST

Let’s contemplate what we want

A.l. iIn Mobile Medicine to be and do.




Why? Because My Mother Said:

When it comes to A.l. In healthcare:

“All these things just sound like Epic to me.”



Two Fundamental “Types” of Al

N

. Other than



Generative A.l.

Access to Data
CaICUIateS  But which data is

Stuff central to truth vs.

error and bias.

Private Public
Sources Sources




Generative A.l.

Medical Exchange Radiology Teaching
charting qgueries readings materials

Letters and Research Molecular High-speed
opinions compendia interactions @ simulations

(e.g., “Monte Carlos”)




No Wonder Folks are Gaga For It

- Y ﬁ

t HEALTHCARE AI FOR DUMMIES

Ehe New YJork Times

Ay 11 =0 THE FUTURE OF

Al &Uld SO]VC Some of Humanity’s Brtificial [atelligence, Techaslogy O lans
Hardest Problems. It Already Has.

Demis Hassabis, the chief executive of DeepMing, discusses how A.l. systems can accelerate
scientific research,

How Abridge became one of the most DONNIE WOODYARD, JR
talked about healthcare Al startups

Charting Al's future
in health and medlcme

O @ Al and Infectious Diseases Speaker Series

Al & Crowdsourcing for Resilient Hospitals
& Enhanced Patient Care

Institute for Pandemics - Unversity of Toronta

Lo gt Wm0



Much of A.l. Isn’t New. Speed Is.
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Birth of Al: 1950-1956

This range of time was when the interest in Al really came to a head, Alan Turing published his work
“Computer Machinery and Intelligence” which eventually becarme The Turing Test, which experts used
to measure computer intelligence. The term "artificial intelligence” was coined and came into popular

LiSE.

Dates of note:

« 1950: Alan Turing published "Computer Machinery and Intelligence™ which proposed a test of

machine intelligence called The Imitation Game

» 1952: A computer scientist named Arthur Samuel developed a program to play checkers, which is the
first to ever learn the game independently
« 1955: John McCarthy held a workshop at Dartmouth on “artificial intelligence” which is the first use of

the word, and how it came into popular usage.

SOURCE: https://www.tableau.com/data-insights/ai/history




Mission Critical Generative A.l.

ChatGPT + Sources = Infectious Disease of High
Consequence (IDHC) Procedure

* AZ Dept of Health Services: Emergency  PFD Mgmt. Procedures Vol. | (Personnel),
Response Plan. December 2016 Vol. 11 (Operations.), and Vol. 12 (EMS Proc.).

* Doctrine from PFD Infection Control Officer,
PFD Occupational Health center, PFD
Homeland Defense Bureau, PFD Resource
Management (Logistics Section).

* AZ Dept of Health Services: Infectious Disease
of High Consequence Plan. 3/2023

* ASPR-TRACIE (HHS): EMS Infectious Disease

Playbook, Version 2.0. June 2023 * Maricopa County DPH Infectious Disease
Annex, v1.7 FY 2019-20 Update. National
Emerging Special Pathogens Training &
Education Center (NETEC): EMS Guidelines for
Marburg Virus Disease. 3/9/2023

* EMS.gov: EMS Pandemic Influenza Guidelines
for Statewide Adoption, USDQOT. 5/3/2007

* Phoenix Sky Harbor Communicable Disease * Phoenix Fire Dept. Medical Director, Maricopa
Response Plan (CDRP). 2021 County Dept. of Public Health Epidemiologist PFD Capt. David Moffit



https://www.azdhs.gov/documents/preparedness/emergency-preparedness/response-plans/adhs%02emergency-response-plan.pdf
https://www.azdhs.gov/documents/preparedness/emergency-preparedness/response-plans/adhs%02emergency-response-plan.pdf
https://www.azdhs.gov/documents/preparedness/emergency-preparedness/response-plans/idhc-plan.pdf
https://www.azdhs.gov/documents/preparedness/emergency-preparedness/response-plans/idhc-plan.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-transport-playbook-508.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-transport-playbook-508.pdf
https://www.ems.gov/assets/Pandemic_Influenza_Guidelines.pdf
https://www.ems.gov/assets/Pandemic_Influenza_Guidelines.pdf
https://netec.org/2023/03/09/ems-guidelines-for-marburg-virus-disease/
https://netec.org/2023/03/09/ems-guidelines-for-marburg-virus-disease/
https://netec.org/2023/03/09/ems-guidelines-for-marburg-virus-disease/

Other Than Generative A.l.

Types of Al models
Fiom SoUrces aoas the web
Source:
Google...no

irony there!

©

Decision trees

Random Forest

Unsupervised learning

Meural network

Carmolutional neural nat...

Linear Discriminant Analy...

Dimensionality reduction

Marrow Al

Linear regression

Reinfarcement learning

Deep learning

KNN algorithm

Large language models

Reactive machines

Supervised learning

Al modeling

-——
——
P
—

Logistic regression

Support Vector Machines

MNahwe Bayes

C=enerative Adversarial M...

Limited memary

Theory of mind

C=eneral Al

Clustering



Other Than Generative A.l.

Collects
Stuff

C t Access to Data
ONNECLS [ ArrrE—

Stuff central to truth vs.

error and bias.

Private Public
Sources Sources



Other Than Generative A.l.

Biometric
|dentification

Risk
|dentification

Federated
Health Data

R-T Triage
Activation

Dynamic
Protocols

SDOH
Intervention

Patient
Matching

MVC-Injury
Prediction

MVC = motor
vehicle crash




But Are We Pushing Far Enough?




But Are We Pushing Far Enough?

Force
Multiplier Thinking

For You

Other than
Generative Al

Generative Al




But Are We Pushing Far Enough?

Processing the
World’s Data Coming Up with

New Insights
Generative Al

Other than
Generative Al




Some are questioning Al’s limits

TECHNOLOGY

Would you take a drug discovered
by artificial intelligence?

An OCD drug created via Al will be tested on humans.

Yox

ARTIFICIAL INTELLIGENCE

Al is dreaming up drugs that noone

has ever seen. Now we’ve got to see
if they work.

Using Al to create a vaccine
I'E"H'ﬂl I.Itiﬂl'l Al automation throughout the drug development pipeline is
opening up the possibility of faster, cheaper pharmaceuticals.

Clinical stage company Evaxion Biotech is using artificial intelligence (Al) to simulate the

immune system and create predictive models to identify novel targets for vaccines

against bacterial and viral diseases and immunotherapies for cancern




Are There Limits? Tech vs. Ethics

“Band-Aids Over Bullet Holes” — Is removing the human good...or even feasible?

) dennishongrobot @ « Follow
Secul Korma

« How shouid the robot convey its
Intentions to the homeless? Is it
appeopriate 10 use the speaker and
screen attached 1o the robot? Or
would a handwritten paper sign be
more effective?

s How shouid the robot defiver the

|s the techno-chase

food to the homeless? Should It use
an automatically opening mechanical
door, or would people prefer &
familiar paper box that can be opened
by hand?

o How will society view the use of such
roDots? Will the homedess receiving
the food be afrad of these robots?

sidetracking us from

The Food Ange! project was initiated
to test how useful robotic technology
can be in addressing the issue of food

investing in what still

insecurity among the homeless and 1o

B © Qv A

needs human touch?

@ Add 3 conmoent




Are There Limits? Tech vs. Ethics

“Band-Aids Over Bullet Holes” — Is removing the human good...or even feasible?




Are There Limits? Tech vs. Ethics

“Band-Aids Over Bullet Holes” — Is removing the human good...or even feasible?

https://homelessdeathscount.org/

https://www.stlpr.org/health-science-environment/2016-02-18/st-louis-county-police-add-heroin-overdose-antidote-to-patrol-cars



Are There Limits? Tech vs. Ethics

“Band-Aids Over Bullet Holes” — Is removing the human good...or even feasible?

Teaching Children How
to Reverse an Overdose

In raral Carter Counly, Tenn.. health alficials have embraced o
srategy for stemoming sddiction: Teaching clvildren as young as B

hiow b adininiser Marcan, a naial spray that can s ik i
overdose fram being fatal

https://invisiblepeople.tv/wp-content/uploads/2012/08/helping_the_homeless-1-1024x680.jpg https://www.nytimes.com/2020/02/23/us/opioids-tennessee-narcan-training.html




The One Thing We Know for Sure




Al is On the Mind of Government




Al is On the Mind of Government

Key Highlights of the Framework:

*Collaborative Guidance: The Framework includes specific actions for key
stakeholders—cloud and compute providers, Al developers, critical infrastructure
owners, civil society, and public sector entities—to mitigate risks, safeguard
consumer rights, and promote safe and transparent Al practices.

*Comprehensive Coverage: It addresses vulnerabilities unique to Al in critical
infrastructure, such as attacks using Al, attacks targeting Al systems, and design
failures, while also supporting a "Secure by Design" approach for Al developers.

‘Endorsement from Leadership: DHS Secretary Alejandro N. Mayorkas emphasizes
the transformative potential of Al in strengthening U.S. critical infrastructure
resilience, urging leaders across sectors to embrace and implement the Framework.



Al is On the Mind of Government

Request for Information: Opportunities and Challenges
of Artificial Intelligence in Transportation

Posted by the Department of Transportatio -

SUMMARY:

The U.S. Department of Transportation's Advanced Research Projects Agency—Infrastructure (ARPA-I) is seeking input from interested
parties on the potential applications of artificial intelligence (Al) in transportation, as well as emerging challenges and opportunities in
creating and deploying Al technologies in applications across all modes of transportation. The purpose of this Request for Information
(RFI) is to obtain input from a broad array of stakeholders on Al opportunities, challenges and related issues in transportation pursuant
to Executive Order (E.O.) 14110 of October 30, 2023 entitled "Safe, Secure, and Trustworthy Development and Use of Artificial
Intelligence”.

BEYOND LUCID TECHNOLOGIES’S COMMENT #: DOT-OST-2024-0049-0037
Posted by the Department of Transportation on Jul 1, 2024



Al is On the Mind of Government

'_‘ U.5. Department of Transportation ABOUTDOT ~  PRIORITIES «  COMNMECT ~ Q.

Artificial Intelligence U.S. DOT Artificial Intelligence Activities

U.S. DOT is committed to safety and innovation and sees
artificial intelligence (Al) as a promising capability to help
achieve these aims:

* Enabling the safe integration of Al into the transportation system, including as a
foundational technology in many automated driving systems and unmanned aircraft
systems. U.S. DOT’s work in this area also focuses on safe integration of Al into
conventional aircraft systems as well as traffic management operations across modes.

* Adopting and deploying Al-based tools into internal operations, research, and citizen-
facing services. U.S. DOT has focused investments in the application of Al into improving
the efficiency and effectiveness of internal processes and research, including natural
language processing, computer vision, and machine learning-based predictive analytics.


https://www.transportation.gov/AV
https://www.faa.gov/uas/research_development/
https://www.faa.gov/uas/research_development/

But Why So Much Interest Now?

...And what can the problems that the federal
government is seeking to solve tell us about

the power, potential, and pitfalls of A.l.?



But Why So Much Interest Now?

The “Silver Autism Rapid Global Climate
Tsunami’ Rights Mvmt Mobility Disasters

Availability @ Whole Blood Man-Made Morbidity on
of Data/HIE in the Field W Crises/Terror @ Roadways




How Far Will People Let A.l. Go?

Trust Love Equity Tradition
Confidence Parenting Community  Faith/Religion

Fear Guilt Aspiration Creativity
Mysié(y ~Regret/roMo ~ Legacy Imagination

\
\\



Implications for Emergencies

Dynamic Routing
- Code Black
or Status Zero

Collective After-
Action Review

Threat ID and
Localization /
Public Safety

Dynamic Routing
— Status Bypass
(Patient Distrib.)

Reduce Burdens
- Improve Hiring

Automation of
Mutual Aid at
Vulnerable Sites

Clinical Decision
Support/Protocol
Guidance

Sentinel Event
Tracking * MH/BH

Prevent Adverse
Encounters,
2"9ary Emergency

Family
Reunification
After Evacuation

Syn. Surveillance
+ Contagion
Spread Modeling

Protect People w/
Special Needs +
Critical Wishes




Thank you! Please getin touch if you are
working on related grants + projects, and/or
want to collaboratively bring them to fruition.

Jonathon S. Feit, MBA MA
Co-Founder & Chief Executive We Connect Mobile Medical

Jonathon.Feit@beyondlUCid.Com Professionals with Their
(650) 648-3727 Ecosystems of Care



mailto:Jonathon.Feit@beyondlucid.com

Building Resilient
Healthcare Coalitions

Assessments, Adaptation, and Evidence-Based
Growth
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#NHCPC24 | FJ




Learning Objectives

1. Identify the importance of assessment implementation in building
and sustaining healthcare coalitions.

2. Define strategies for proactive adaptation in healthcare coalitions to
emerging challenges utilizing the HPP Capability Framework.

3. Discuss evidence-based decision-making and stakeholder
engagement.

#NHCPC24 ﬁ




Inter-Hospital Coordinating Council (IHCC)

DIREGON IDAHO
--\- l Humbaoldt £
— Began as a partnership in 1985 ——, e
== Officially became a coalition in 1994 S s
Chusrchill x ; ' e i
l:rr'r!--""u.-.. ==
- NEVADA
..9 Partners include EMS/Fire, healthcare facilities, e
Inara
E. . .e school districts, emergency management, 5 e s
’*e public health, and law enforcement st =

CALIFUORNIA Clairk

Purpose: Collaboration, allocation of

resources, information sharing,

community resilience ] ' i}
e




Poll Question

What are key steps to
building resilient
coalitions?

mncecos € °



Steps to Building Resilient Coalitions

Evidence
Based
Growth

Adaptation

#NHCPC24 | FJ




Hospital Preparedness Program (HPP)
Capabilities

The Administration for Strategic Preparedness
and Response (ASPR) released new proposed
HPP Capabilities in July 2023

@’ - ;@ﬂ@ Increased focus on workforce, health equity,

% ! access, and climate change

#NHCPC24 2




Capabilities Overview

Capa
Capa
Capa
Capa
Capa
Capa
Capa
Capa

o
o]
o]
o
o]
o]
o

o]

ity 1:
ity 2:
ity 3:
ity 4.
ity 5:
ity 6:
ity 7:
ity 8:

Incident Management & Coordination
Information Management

Patient Movement & Distribution (not assessed)
Workforce

Resources

Operational Continuity

Specialty Care

Community Integration

#NHCPC24




HPP Capability
Assessments

#NHCPC24 }}




HPP Capability Assessments — Purpose

|l

Foster stakeholder Informed Sustainable
engagement decision-making growth

#NHCPC24 }}




HPP Capability Assessments — Intended Audience

e Acute Care Hospitals/Free-Standing
Emergency Departments (FEDs)

EMS/Fire Services

Skilled Nursing/Memory Care/Assisted Living
Facilities

Home Health/Hospice/Dialysis Centers
Clinics/Ambulatory Surgery Centers
e Behavioral Health Facilities

#NHCPC24 | FJ




HPP Capability Assessment Email Template

[ ] [ ]
Subject: Ready, Set, Assess! Complete the HPP Capability Assessments by [insert due date] H P P Ca pa b I I Ity

Good morning,

We are evaluating our community based on the eight proposed Hospital Preparedness Program (HPP) / \Ssess l I I e nts

Capabilities. Your input is crucial - please complete the assessments by [insert due date]. These

[ ]
capabilities are key to enhancing healthcare readiness and ensuring our ability to maintain healthcare E m a I I
delivery during and after disasters.

Intended audience:

These assessments are intended for healthcare partners, including: ° | ntrOd UCtiOn
Acute C Hospitals/FED .

R ospitals/FEDs * Intended Audience

. /Fire Services

o Skilled Nursing/Memory Care/Assisted Living Facilities

e Home Health/Hospice/Dialysis Centers ° PU rpOse

e Clinics/Ambulatory Surgery Centers .

+  Behavioral Health Facilities * Assessment Information
Assessments: The purpose of these assessments is to identify strengths and weaknesses to enhance ® H P P Ca pa b| I |ty PrE'DECiSiona I

community resilience. Individual agency results will remain confidential and will be used to inform our Draft
planning for the next fiscal year. Please note that the assessments have replaced the Resource and Gap

Analysis completed in previous years. There are 7 assessments corresponding to HPP capabilities 1-8

(excluding Capability 3). After analyzing the results, we will present the findings to [insert coalition

name] and establish workgroups to discuss priorities.

Only one respondent per organization needs to complete the assessments. Please answer each question ‘
to the best of your ability; selecting ‘Don’t know’ or ‘N/A’ as an answer choice is completely acceptable #NHBP[:24 H
and will help us identify gaps and detect areas where additional resources and training are needed.




Capability 1 - Incident Management and
Coordination (FY25)

*For the purposes of this assessment, the term organization refers to any partner of IHCC. The term EOP
refers to emergency operations plan or any other applicable documents for emergency planning or
response.

Capability 1: Incident Management and Coordination

Desired Outcome: A health care delivery system with inadent management practices and structures that integrate
health care into the jurisdictional response and use clinical expertise to inform the delivery and continuity of patient
care and clinical operations at all levels.

Description: This capability focuses on coordinating organizations during a health care response and integrating
clinical expertise into incident operations and decision-making. During a response, incident management provides
situational awareness, resource management, information management and coordination, and accountability, as well
as a framewaork for developing and prioritizing objectives as an incident evolves.

*For more information, please reference the document attached to the email.

Capability 1 is comprised of 4 objectives, 11 activities and 39 sub-activities. There will be a maximum
of 12 questions depending on your type of organization. These questions are specific to your organization and
not the coalition.

Single Select Questions: Read each question carefully and select the best answer based on your understanding of the
information provided.

Response Options: Selecting 'Don’t Know' or ‘NfA" is acceptable. This will help us identify gaps and areas that may
require additional training.

Recipients of this Product are hereby put on notice this Product remains the proprietary property of NNPH and may be
protected, exempt, or resiricted from disclosure without proper authority per the Electronic Communications Privacy Act as
well as cerfain Nevada statutory provisions and case law, including but not limited to, NRS 239C.010, et seq., NRS
480.530, et seq., and State of Nevada EQ 2020-01.

HPP
Capability

Assessments-
Preview

#NHCPC24




HPP Capability
Assessments -
Structure

e Evaluated sub-activities

e Tailored to specific
healthcare providers

e Assessed by voting and
non-voting members

#NHCPC24 | #J




Results
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Total Assessment Responses Compared by Fiscal Year
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Assessment Responses

35

30

25

2

o

1
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1

o

5

0

FY25 Assessment Responses Based on Provider Type for Each Capability

Capability 1 Capability 2 Capability 4 Capability 5 Capability 6 Capability 7 Capability 8
B Total Assessment Responses M Hospitals/FEDs
B EMS/Fire M Skilled Nursing/Memory Care/Assisted Living
B Home Health/Hospice/Dialysis M Clinics/Ambulatory Surgery Centers 5
B Other
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Response Rate (percentage)
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FY24 & FY25 Response Rate Comparison

35.3

31.6 —

FY24

Fiscal Year

FY25
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Adapting for Clarity & Audience Needs

Revisions

 Enhance clarity

e Consideration of membership status
* Intended audience alignment

e |dentification of training needs

Sources of Feedback

e Input from IHCC members
e |Internal review

e Partner review

e Market research

#NHCPC24 Eﬁ]




Poll Question

How do you use the
results of assessments to
inform your next steps?

#NHCPC24 }}




Evidence-Based Growth

|dentify strengths Establish Incorporate ideas
& areas of workgroups into plan updates
improvement & scope of work

#NHCPC24 Eﬁ]




Poll Question

How have you overcome
those challenges?

#NHCPC24



July

Review and revision of the
FY24 HPP Capability

Assessments

Timeline for FY25

August
&
September

Completion of HPP
Capability Assessments by

coalition members

October

Analysis of assessment

results

November
&
December

Establish workgroups with
provider types & update
IHCC Plans

sncpcos €




Summary of Key Points

* Role of assessments in coalition growth and capacity building

e Strategic importance of assessments in evolving healthcare
landscapes

e Call to Action: Embrace assessments as a tool for sustainable
coalition growth and resilience

#NHCPC24 }}




Thank You!

Jordyn Marchi, MPH

Public Health Emergency Response Coordinator
imarchi@nnph.org
(775)328-2440

anhcpoos @ B
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HPP Capability Assessment Email Template
Subject: Ready, Set, Assess! Complete the HPP Capability Assessments by [insert due date]
Good morning,
We are evaluating our community based on the eight proposed Hospital Preparedness Program (HPP)
Capabilities. Your input is crucial - please complete the assessments by [insert due date]. These
capabilities are key to enhancing healthcare readiness and ensuring our ability to maintain healthcare

delivery during and after disasters.

Intended audience:
These assessments are intended for healthcare partners, including:

e Acute Care Hospitals/FEDs

e EMS/Fire Services

Skilled Nursing/Memory Care/Assisted Living Facilities
Home Health/Hospice/Dialysis Centers
Clinics/Ambulatory Surgery Centers

Behavioral Health Facilities

Assessments: The purpose of these assessments is to identify strengths and weaknesses to enhance
community resilience. Individual agency results will remain confidential and will be used to inform our
planning for the next fiscal year. Please note that the assessments have replaced the Resource and Gap
Analysis completed in previous years. There are 7 assessments corresponding to HPP capabilities 1-8
(excluding Capability 3). After analyzing the results, we will present the findings to [insert coalition
name] and establish workgroups to discuss priorities.

Only one respondent per organization needs to complete the assessments. Please answer each question
to the best of your ability; selecting ‘Don’t know’ or ‘N/A’ as an answer choice is completely acceptable
and will help us identify gaps and detect areas where additional resources and training are needed.

Capability 1 - 12 questions

Capability 2 - 5 questions

Capability 4 - maximum of 60 questions
Capability 5 - maximum of 42 questions
Capability 6 - maximum of 33 questions
e Capability 7 - maximum of 47 questions
e (Capability 8 - maximum of 21 questions

For additional information on the capabilities, please refer to the attached document. If you have any
feedback or questions about the assessments, please do not hesitate to contact me.

Thank you for your continued support and engagement. Your involvement is vital to our community's
preparedness and resilience.


https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtURUJYQjlEREJTV1pLMU9YSVhKVzQ4NkVBMC4u&sharetoken=nhvtNC0OfhwdU90SxERE
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtUNkIzT0dVOVBBQk8xSUM5WEdGNDJONVFJQS4u&sharetoken=jN36qOiphRBqLjOb30F8
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtUQlgzT0dGSk81NDNOUFE3SzRYVTlCVE0xVC4u&sharetoken=fkiR6oQuVsVevWyvMlU0
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtURElEQkczQ0YzRlg2QlNaTUhPNUw5UERaVy4u&sharetoken=Jy8F9u8xuUY7CvqfkvZA
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtUM0s4UEIzNklOOE1UNEZBSURURVNETzZCVi4u&sharetoken=JUwDmsmFa26rGcF5zBxr
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtUNzhGOUowT1ZXSlZTMVdERUVBU1ZRS1FVRS4u&sharetoken=hqPgwQTIoiTicw3NgyBr
https://forms.office.com/Pages/ShareFormPage.aspx?id=YBuioiVW_kOlWlL14RHXHDMAkcFSZpxIvAlA2xiF1TtUNUtBUlFSVFg0N1lVQTdEVjBQVURERVUzNi4u&sharetoken=twUvMtthye8kPWvWsH9f
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This session will be INTERACTIVE
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Introduction

* Jenaila Hawkins  Elisabeth Wilson
e Georgia Region N Healthcare * Georgia Region E Healthcare
Coalition Facilitator Coalition Facilitator
 Cobb and Douglas Public Health  » Northeast Health District
e Center of Emergency e Office of Emergency Preparedness
Preparedness and Response and Response
e Marietta Georgia/Metro Atlanta e Athens Georgia
e Urban and Suburban e Suburban and Rural
* 4 county region e 12 county region
e Regional population approx. 1.4 e Regional population approx.
million 500,000

#nHCpo24 &




Healthcare Coalitions

 The main purpose of the Healthcare Coalition is to provide Regional
Integrated Healthcare Emergency Preparedness activities and
response coordination
e Collaboration
e Partnerships

#nHCpo24 &




NO Coalition is alike

If you’ve seen ONE ...
you’ve seen one

sncecos € D




Preparation of Regional Plans

Reports

We do have in common.... Regional Hazard Vulnerability Analysis

Coalition Deliverables
Resource Assessment
Education, training and exercises

Redundant Communication systems

MRSE

anHcpcos O




Biggest being

We do have in common.... e HPP funding

e Funds must primarily support
strengthening the healthcare system
preparedness thru initiatives that
prepare the HCC to respond as an entire
regional health system rather than
individual healthcare organizations

Coalition Deliverables

#NHCPC24 }J




So how can we do this?

Strengthen our regional coalition
preparedness

#NHCPC24




Creatively...

That is both educational and
engaging for all coalition members

#NHCPC24




Who's In the room?

e Public Health * Fire/EMS
e EMA e NGOs
e Healthcare e Other

#nHCpo24 &




Reason for the Concept

e For this presentation and game, we will
give examples of incidents, questions, or
events that may occur in a healthcare
coalition and ways we may respond while
sometimes being cheeky and relatable

 These are based on real world examples,
but every coalition is different, so we all
have different priorities

#NHCPC24 ‘]




How to play

g
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How To Play

e Players compete to get the most correct responses to a black card,
which is a question or fill in the blank, by picking white cards with
possible answers.

e For the sake of interaction as a group, we will show a black card with
a question or fill in the blank on the screen. If you think the white
card that you have could go with the black card on the screen, please
raise your hand, to be called on, to read your white card.

e For each white card read we will discuss how we and you would
actually respond (and laugh at the not so serious cards)

HNHCPC24 €= 4




GARDS
AGAINST

COALITIONS
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A partner calls

DEPLOY AC THAT'S TOO
UNITS DANG BAD

saying their Faci|ity

will not have AC for
3 weeks

GARDS AGAINST GOALITIONS CARDS AGAINST COALITIONS CARDS AGAINST COALITIONS

#nHCpo24 &




WE ACTUALLY
MAKE COVID
TESTS
OURSELVES TO

Resource request CONTACT

made for COVID HEALTH DISTRICT

test kits
GIVE AWAY

CARDS AGAINST COALITIONS CARDS AGAINST COALITIONS CARDS AGAINST GOALITIONS

#nHCPc24 &




WE AREN'T
EXPERIENCING A

X MAJOR
resource reqUESt DEPLOY PPE OUTBREAK BUT

h'[lS bEE‘ﬁ FT'ICI_CIE-‘ I:C-'F

s WE THOUGHT WE

COULD STOCK UP
INCASE WE DO

CARDS AGAINST GOALITIONS GARDS AGAINST COALITIONS CARDS AGAINST COALITIONS

#nHCPc24 &




It is 2am and 30
degrees outside, a
corporate skilled A partner is asking There is an uptick in
nursing contact for a vaccine event COVID cases in a
calls to say a facility
facility does not
have power

GARDS AGRINST COALITIONS CARDS AGAINST GOALITIONS CARDS AGRINST COALITIONS

#nHCPc24 &




A tropical
storm/hurricane /
tornado has hit a

|0ngterm care
facility and they
need assistance
evacuating

CARDS AGAINST COALITIONS

A neighboring

coalition needs
he|p with a
resource request

CARDS AGAINST COALITIONS

Employee calls to
complain about the
tacility they work in

CARDS AGAINST COALITIONS

#nHCPc24 &




A partner is asking
tor assistance in
writing plans

GARDS AGAINST COALITIONS

A partner is asking
you to sign a
document stating
you will provide
backup water and
security to their
facility in the event
of an emergency

CARDS AGAINST COALITIONS

It's 3 months into
the new fiscal year
and we still have no

coalition funding

CARDS AGAINST COALITIONS

#nHCPc24 &




A nursing home is
requesting a
generator to

support their entire
facility

GARDS AGRINST GOALITIONS

A hospital is under
the assumption that
the national guard
will come to every
event they may
experience

GARDS AGAINST GOALITIONS

A partner wants to
attend a
conference on

behalf of the

coalition

GARDS AGAINST GOALITIONS

#nHCPc24 &




I've never attended
a coalition If | come to a Can you come do a
meeting, can | Coalition meeting full scale exercise

attend a do | get free stuff? tor my f::u:”ity?
conference?

CARDS AGRINST GOALITIONS CARDS AGRINST COALITIONS CARDS AGAINST COALITIONS

#nHCPc24 &




Our hospital can't
support a patient

evacuation from
our facility

CARDS AGAINST COALITIONS

We requested a
resource 2 days
ago and still have
not received it

CARDS AGAINST COALITIONS

A tropical
storm /hurricane/
tornado has hit a

longterm care’s
sister tacility and
needs assistance
receiving
evacuated patients

CARDS AGAINST COALITIONS
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Jenaila Hawkins Elisabeth Wilson
Jenaila.Hawkins@dph.ga.gov Elisabeth.Wilson@dph.ga.gov
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Strategies for Including
Poison Center and
’harmaceutical Expertise
into HCC Planning

 ENHCPC24

* NATIONAL HEALTHCARE COALITION
~ PREPAREDNESS CONFERENCE

i Visions of Progress: Sustainable Strategies for
Emergency Preparedness & Resilience

 Kathy Jacobitz, MHA, BSN, RN, CSPI
Director, Nebraska Poison Center

- e Justin Watson, MPA
Coordinator, Omaha Metropolitan
Presented By: Healthcare COa|ItIOn
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We will discuss...

e Overview of the Omaha Metropolitan Healthcare Coalition
e Development of the OMHCC Chemical Annex

e Overview of Poison Centers

e Regional Disaster Health Response Systems

e R7DHRE Chemical Specialty Team

e Role of the OMHCC Pharmacy Workgroup

e Response to real world incidents and exercises through partnerships with
OMHCC, Nebraska Poison Center, and the R7DHRE Chemical Team
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Mission:

Vision:

Promote community healthcare
coordination and resilience.

Promote community healthcare
coordination and resilience by bringing
together the medical community,
emergency management agencies, public
health departments, emergency medical
services, and other community
stakeholders to plan for a coordinated
medical response to any potential
incident.

#NHCPC24




OMHCC
Response

Information sharing
Facilitate resource sharing
Act as a liaison between healthcare

and jurisdictional authorities

Facilitate response discussions
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Day to Day Structure

DRAHCE MLANNING STHUCTURE

OMHCC 501 f¢) 3 Board of Directons
Shilly Schwedhelm, Chai
Taren Petersen
Teera Uhing

OMHCC Execulive Commibties
Healthcare (2)

Fecal Agent
Public Héwlth
Emargindy hiediod Services
M- Hosptsl Healthoare

Waork Groups:
ARemate Care Faclithes
Communkatians
Eguipment and Resouroes
Exercise and Training

OMHCC Geoeeral

Fembsiship Committee

OrAHCT Mesmibsor Organizations

Burskin Walson

Work Groups:
Infection Prevention

Nom-HospRsd Healthcare

Praimiacy
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OMHCC Representative Structure
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OMHCC Representatives

Justin Watson, OMHCC Coordinator

Roberta Coffman, Executive Committee Chair, Children’s Nebraska
Val Goodman, OMHCC Volunteer

Brian Smith, Nebraska Methodist Health System

Shelly Schwedhelm, Nebraska Medicine

Dr. Anna Fisher, Hillcrest Health Services

Curtis Friedrich, CHI Health Lakeside/Midlands

Patti Motl, Medical Reserve Corps

Lori Jensen, OrthoNebraska

L o N WL RE
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OMHCC’s New Plans

= MHCC Admini .
= OMHCC Administrative V OMHCC Response Plan
2= Plan and Procedures

Major Changes:

* Adding hyperlinks to help navigate the documents and easily find what you are looking for.

* No activation levels. OMHCC is either activated or not activated for a response.

e Removing many attachments that will be referenced as “on file” with the OMHCC Coordinator.
* A lot of formatting changes — more condensed.

e Removed some repetitive information and information we are unsure of (i.e., amateur radio).
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OMHCC Chemical Annex

Flag Do megagl] L L D, Lhe dabiranrgg o jan i gl wilh e deerbpreall ol tha sanes

= L Dt Admermieters for Hralng Freparednon sod Sragees (450 Tethnms Rrucaros
dnptsrss Corker, mnd inferranae [arfangs [TRACE|

#  HAepon 7 Dipspbsr seadth Bepaonts Toostem (AT 1] ared e Bagean TChemirnl Rpecalty

s Temm [LRET]

* R7DHRE Template (based on ASPR TRACIE
Template) given to HCCs. S e

srad paveritp o papensd o poanbly supowed paterin chsllergsr the cagabiliiy of DBAHCD mamitay
abliked. The dfnce will oulling 1000 indideTl afe] Pesponisn pholeosh Relelily IS Sropatly paan ol

e HCCs modified for their own region. S S B S N

kdy e The iafng pand 10 prove sdddionasl e e roascnss detiald. The e v dommal

° O IVI H CC d eve I O p e d Seve ra I d rafts b efo re t h e I..-...-a.;uh.,'-::!;":,_ sepmrahe chemical proborol., slrpment. e i rareng for epch Beslhoen

Thic pnees 5o ld eraure Bk during 8 chemecal smspamcy

f. I .
I n a ® b Coalithah Seirlebts e itiid he i filed bad respinilbeablieg T (ORADER ] (oSl BTA

deinebETenatiag pabeniz, arsd prontiddng Falend care

* Several SMEs involved in development. Ml s i ko oo o i s

1. Eadh Bewihoair laidify ind ERTD aeicy Bio @ phin, proper Tiireng, and el by eopermenl B

* Follows structure of other annexes and ASPR o o e e
TRACIE templates. oo e

% Emerpersy managemeerd gnd putlc Bewth spercie undersiasnd Se reeed e repd

* Several links to outside resources and other e e e

parts of the OMHCC Response Plan. e o e <o
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. . POISON ~Y
Poison Center Overview HELP..

1-800-222-1222

* Mission: Provide timely, quality care for patients exposed to chemicals and
other toxic substances

e 24/7 emergency telephone service
e Assess poisoning risk and triage patients to most appropriate level of care
* Provide treatment recommendations to healthcare professionals and public

e Public & professional education
e Toxicosurveillance (National Poison Data System)

e Support public health planning & disaster response
e OMHCC Pharmacy Workgroup
e Region VIl Disaster Health Response Ecosystem Chemical Specialty Team
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Poison Center Staffing

Toxicology Experts
e Board Certified Medical & Clinical Toxicologists

* Nationally Certified Specialists in Poison Information
e Pharmacists
e Registered Nurses
e Physician Assistants
e Physicians

#NHCPC24




Poison Center Access

 National toll-free number

e Poison centers serve:
e 50 states and District of Columbia
e U.S. Territories: American Samoa, Guam, Puerto Rico, U.S. Virgin Islands
* Federated States of Micronesia
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Regional Disaster Health Response Systems

ASPR awarded four disaster response sites to address health care preparedness challenges, establish
promising practices for improving disaster readiness across the health care delivery system,
demonstrate the potential effectiveness of an RDHRS, and make progress toward building a national

system for readiness built on regional collaboration.

Build a partnership for disaster health response

MountaEn Fains ROHRS
(Deneer Healih and Hospital
hutharity ) Reglon 1 RDHRS

A wardied 2020 (MBssaChusalls
=" (Gmnsral Houpitali

t-'"' dwardsq 2018

et

Align plans, policies, and procedures related
to clinical excellence in disasters

Increase statewide and regional medical
surge capacity, coordinate regional medical
response, expand specialty care

Improve statewide and regional situational
awareness

Southam RDHRS
[Emory Hotpital)

Q0 600

Awated’ 2027 . L .
, Develop readiness metrics to integrate
» | measures of preparedness
Region Vil Regional Disaster Healih s ;
Rasponse Ecosystem (RDMRE) Test capabilities through exercises -
(MNebraska Megoine o D
Awarded 2018 Ei

N
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. . _- RecionVII ¥
Region VII Specialty Teams I‘.':;;g;:;;g;ﬁml
Primary Goal: Bridge the gap between local resources and federal asset

arrival. Specialty Teams may deploy or use telehealth or other
communication platforms to provide quick subject matter expertise
and assistance when an event happens requiring their expertise.

Chamical

TFY

3

Fiy

Behavioral Haealth

anhcpoos @ B




. RecionVil

Region VII Chemical Specialty Team [-_3““““@';“

NEBRASKA P, pOISON -
{1 OWA\ @
E%El%g \ J HELD.

-

KANSAS MISSOURE

POISON CENTER

POISON CENTER 1-800-222-1222
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Poison Centers/RDHRS PHOESEB,. |

1-800-222-1222

e All RDHRS Teams partner with Poison Centers

* Toxicology expertise assists with planning, education, and immediate
response to chemical and other hazardous materials incidents

e Presentations on Management of Chemical Exposures
 Conferences, Webinars
e Advanced Hazmat Life Support courses

e Regional Chemical Specialty Teams (staffed by Poison Centers)
* Provide immediate telephone advice
* Provide advice and training via tele-technology
e Travel to scene of disaster to assist with patient/event management and training
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How Can Poison Centers/Chemical POISON
Specialty Teams Help HCCs? HELP.s

Identify Identify the hazardous materials involved, based on symptoms and history

Assess Assess potential toxicity and identify immediate dangers

Tfiage Provide triage, decontamination, toxicity information, and treatment recommendations

Treatment Notify hospitals that are receiving victims and provide patient-specific treatment recommendations

Notify Notify all area hospitals, local and state public health of the incident: provide clinical guidelines

Antidotes Provide antidote dosing and administration information

Assist Assist with locating and transferring antidotes

Provide Provide on-scene or bedside treatment assistance (depending on location)
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REGION VIl DISASTER HEALTH RESPONSE ECOSYSTEM (R7DHRE)
CHEMICAL SPECIALTY TEAM

Hazmat Guidelines

Call Your Poison Center for Immediate Assistance: 1-800-222-1222 Ammonia Aniline
Hazardous Materials Guideline: Organophosphate Arsine Chlorine
This document is infended as a suppéement Tor discusaion with your Corrosives Acids Corrosive Bases
lecal pokson cenier or loalcologist.
Cyanide Hydrazine
1.0 BACKGROUND
1.1 Desgripticn: Organophosphate insecticides, carbamate insecticides, and milnary nere . . .
sgems are all scetylcholinesterase inhibitors. Insecticides ane typically fermulated in Hyd r0f|u0r|c AC|d Hyd rogen SUIﬂde
Fycktseabong pnd hive e odor ol gariss sulfur, of volatie hydrocarbens. The G-iype norse
S)ems such & Tabun (GA) sain (GB), and soman | GO & e cléas, coloriess, and volatile byuids
RNV SV SN A0 Gl ) VAN T VI SO o Methyl Bromide Methyl Isocyanate
1.2 Nowichak agemis ane i relpiviely newer Cabegony of narne sgants brougit io mors
widespread attention following sevweral high-profile potsonings. They are penerally more potent . .
than ot s, tsit envonmental dogradaion, and may hae  Slayed et up 1o teve Nitrogen Oxides Organophosphates/Nerve agents
yE
3 hanism of ibition of acetyls Brase mees leads ko bhe acocumulaticn g
;r!ﬁlueﬁr#?hﬂﬁhﬂ:ﬂ:tplnﬂEfsﬂﬁLllﬁﬁm:mll‘-u:m.zindi::'lL::l :HT&L-::-:-';EEI':"!“ Phosgene Phosphlne
eltecta. OF nobé, some oomimencil indectlicides requiie metabolic Sclvamsn and ombsl ol
symploms may be delayed Tor o few menutes 10 seseral hours aPler ex & . .
i y = Riot Control Agents Strychnine
1.4 Boubes of Expoigire inhuslation, Daenmal, ngadton, Ol
Sulfur Dioxide Unidentified Chemical

2.0 FROVIDER SAFETY

.1 Pergonal Profectve Equipment (FPE) - Deponlaminglion Team: Personmmel
decontaminating patients must wear full-bedy chemical-resistant clothing, butyl rubber
Jlavs, snd reapiratary prolestion, Repnirgiody profechon may conalst of sk

277 A potitive préessune §ir of onygpen sounce, Such s an gir-ne respiralon or o Seif-
Contained Breathing Apparatus (SCBA) or

202 A fihered e respirator (nclydensy Powered Alr Punitying Respiratorns: (PAPRE)) with
libiers Shfibdd ol bdsofe iidacticaded A fefhe Biefls

213 A posilive pressure aif oF OXyen sourse M prefered If theee i doubl 63 1o the
identity o 1he chemical in quesiion or i there may Be exposune 1o & beved of
msectates and nerve ggents which would overamelm the Biler
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Hazmat Guidelines

1.2 Petpocal Prodecive Equpeenl (] = Teestement Team Peniannsl treatng patimla who
Farve Rb Bdesgia efp GECOMBMEnated Reed ] SOETGn PRE DR Han ushessd
[PPRCaoEE 3R e | ) N it rr of petondiang conismination. The vommil Inom pemnon
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T2 Ealserd econismn o
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711 Rapid decontamangiion in criticel b mise masciicadey snd rene e e
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snih plaan wgler WEpteng s wler pione |Igd g lengi fmas iy soqphabls of
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o ad el

Fasrapew copntaci woyey o & con b done weihcad sdilional rauma in the ey
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e wSy an-heated sl o [ ) during ool st ter
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Sy, ST b awilabie 0 el e Thi Faped tivvadval dfof A iraRilen ol
chemical warfaie sgenis H uped, recificns! diecond smamafon. with maler o Soap
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ReGion VIl
DISASTER HEALTH
ResPONSE ECOSYSTEM

3.0 FIGHG & SYMPTOMS

1V Berpnity of gymopioms sl gepered vpon The dose [ateendy are eposed 10 ard the rouie of
apuiuie. Séeeid Mniep s with Sl ssseirlons, b azmulrated pugits,
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.9 Dslar ¢ et iy drwud] feoes aifer dewct conlict ol T iSdechisss ol faver Bl with
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N il 154

147 Migdersiy: Yoming dismhea severe chest Bghinegs, whesping proluse sy
sl edhd brafsiatiy defreid mukilé s ahieas b atyraitha

Fh 3 Saarar Unoornacioasness. MOOUEE, Dar synin, Cyeno i tepa piory felune. spees

4.0 MAAGNOSTICS
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5.0 TREATMENT
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OMHCC Pharmacy Workgroup ,

 Team of pharmacists, paramedics, public health, poison center

e Assesses pharmaceutical availability and needs during disasters

e Purchases/maintains medication caches (placed in rescue squads
and hospitals)

e OMHCC's stockpiled meds are shared throughout the region
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£ * Knows location of other regional & statewide caches (e.g., VA :““/
~~%  Medical Center, Offutt Air Force Base, CHEMPACKs) S
~== * Assists providers & PH with obtaining meds during disasters & =3
ol other PH events A,

e 24/7 contact for requests: Nebraska Poison Center
= 800-222-1222 (if calling from NE) or 402-955-5555

&
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CBRN Agents Overview

Pharmaceutical treatment and dosing
o information

Call your Poison Center for patient-
specific treatment recommendations

. T—

POISON ~Y2
HELP.-

1:800-222-1222

Recion VIl
DISASTERHEALTH
RESPONSE ECOSYSTEM
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OMHCC Pharmacy Workgroup

Real World Response
OMHCC Medications Have Helped...

Potassium

. . . .. Ferricyanide
e House fire smoke inhalation victims Y

e First responders and others exposed to homemade cyanide in college dorm
e Exterminator and others exposed to organophosphate insecticides

e Offutt AFB medical team responding to 2011 Fukushima nuclear disaster
incident in Japan

e Located vaccines/immune globulin for tetanus, rabies, hepatitis A & B
during public health incidents

#NHCPC24




OMHCC Pharmacy Workgroup
2019 Flood Response

Filled Prescriptions _ =
* OMHCC received request to fill prescriptions for marcas g < .‘ g
residents stranded in Riverside Lakes (Waterloo, NE) 7

s WA
e Set up phone line in Poison Center; PC staff and rotators
received requests and completed a spreadsheet

 Nebraska Medicine Outpatient Pharmacy contacted
residents’ pharmacies to transfer and fill prescriptions;
24 were verified and filled within a few hours

* Omaha Fire Dept picked up prescriptions and delivered
them to residents by boat

8 o =

#NHCPC24




OMHCC Pharmacy Workgroup
2019 Flood Response

Shelter Assistance

 Pharmacy Workgroup received several requests to assist people in shelters with
medications and medical supplies.

* Helped find solutions for people who needed multiple medications but were unable to
reach their own physician or pharmacy.

e Colostomy supplies and a knee brace were requested. OMHCC contacted a local pharmacy,
which donated and delivered the supplies directly to the shelter.

* Received requests for OTC medications for shelters, were donated by local pharmacies.

Provided Vaccines & Pharmacy Supplies

 Nebraska Medicine anticipated the need for additional tetanus vaccines and LifeNet
flew them up from KC after 1-29 closed.

e CHI Health also provided vaccines and was prepared to order additional doses.

e Provided 535 tetanus vaccines (plus needles/syringes) and 600 NS IV bags & saline
flush syringes to support six health departments and fire departments.

#NHCPC24 Eﬁ]




OMHCC Pharmacy Workgroup
COVID-19 Response

e Recruited additional members to
support vaccine administration: local
nursing & pharmacy school faculty,
additional retail pharmacists, Nebraska
Pharmacists Association

* Developed and frequently updated a
Vaccine Quick Reference Guide
e Storage and Handling

e Vaccine Differences & Practical
Considerations

Omaha Metropolitan Healthcare Coalition
COVID-19 Vaccing Quick Reference Guide

COWVID-19 Vaccines: Storage and Handling
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MRSE and Full-Scale Exercise

e Lessons Learned

e Organizations knew their roles in a
chemical emergency incident.

e Opportunity to educate on the role of
the NE Poison Center for
pharmaceutical needs and the
CHEMPACK process.

e The Pharmacy Workgroup and NE
Poison Center were able to assess
unmet pharmaceutical needs.

cpozs @ B




Contact Information

¥ a sl >
.....

 Kathy Jacobitz, MHA, BSN, RN, CSPI
402-384-4040
kjacobitz@nebraskamed.com

#NHCPC24

~ NATIONAL HEALTHCARE COALITIC
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Striking a Balance: Cultivating an Agile and Resilient
Workforce in Turbulent Times

Perry Vaughn
Office of National Readiness and Response
Center for the Strategic National Stockpile
National Healthcare Coalition Preparedness Conference
December 9, 2024
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Today’s Speaker

Perry Vaughn
Incident Management Program Director
Office of National Readiness and Response
Strategic National Stockpile
Administration for Strategic Preparedness and Response
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ASPR’s mission:
Assist the country in

preparing for,
responding to,
and recovering

from public health
emergencies and
disasters. = F

Unclassified



ASPR Priorities

2 Manage the federal response
to and recovery from public
health emergencies and
other disasters

Prepare for future public
health emergencies
and disasters

To meet Its mission,
ASPR is focused on
four key priorities

Ensure workforce
readiness through
development of
innovative workplace
practices

Improve and leverage
partnerships with health
care and public

health stakeholders

ASPR Unclassified 4




Agenda

Strategic National Stockpile (SNS) Overview
The Agility and Resilience Arena
Transforming Organizational Culture: Striking a Balance

A Coaching Approach: The three R’s

The Way Forward

ASPR Unclassified 5




SNS Overview
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SNS Purpose and Mission

* Purpose: Supplement and resupply state and local public health agencies in the event of an emergency

« Mission: Prepare and support partners and provide the right resources at the right time to secure the
nation’s health

Unclassified




SNS Quick Facts

 The U.S. federal government’s largest

repository of emergency medical PEEEEEErr —_— - R —
countermeasures (MCMs) . ] X ST ' T T
« Established in 1999 as the National : i : o
Pharmaceutical Stockpile @ O =i =1 =
e ~$11.6 billion inventory of MCMs to respond to
e Chemical, biological, radiological and Forward Deployed Rapid Delivery of Large Quantities
nuclear threats Assets For a Broad Spectrum to Meet Specific
Immediate Use of Support Requirements
e Burn/blast events | PP A
« Emerging infectious diseases and \_ J U N\ J
pandemics
e Natural disasters Technical Assistance to State, Local,

: . : Tribal and Territorial Partners
 Commercial logistics providers operate SNS

warehouses and transportation

ASPR Unclassified 8




Rationale for Stockpiling

ASPR

MCMs are normally held for one or more of these reasons:
* No commercial market exists to ensure production
« A product is available but not in sufficient quantities

» Commercial supply chain not optimized to dispense a ]

product in the right time or amount

The U.S. pharmaceutical and medical material supply
chain is broad but shallow

» Less than 30-day supply for most pharmaceuticals

and personal protective equipment (PPE)

Stockpiling may be addressed through multiple means to
ensure access in times of need

Unclassified




Priority Threat Categories

» Category A threat agents
e Smallpox
Anthrax
Botulism
Viral hemorrhagic fevers
Plague
o Tularemia

* Chemical nerve agent

» Radiation/nuclear/blast & burn
« Pandemics, including influenza
* Emerging infectious disease

 Natural disasters

ASPR Unclassified 10




SNS Formulary

Chemical

Antidotes Antitoxins

Antibiotics

Other Life-saving
Medical Materiel

Vaccines Antiviral Drugs

%SPR Unclassified ”




The Agility and Resilience Arena

Unclassified



SNS Workforce Challenges: COVID-19 Pandemic

e Repatriation mission and long-term support of federal, state, local, tribal and
territorial responders across 62 jurisdictions.

e 1,200 National Disaster Medical System caches added to SNS inventory; resupply
and acquisition support when deployed. (now part of another ASPR center)

* Novel adjudication processes created for requesting scarce resources and MCMs.

 Significant increase in SNS ventilators required adjudication and extended support
across all 10 ASPR regions.

e Real-time reporting of SNS deployments to 50 states, four major metropolitan areas,
and eight geographically dispersed territories.

* Long-term SNS subject matter support to the White House, the U.S. Department of
Health and Human Services, and the Department of Defense working groups

* 100% virtual SNS workforce for 1,000+ days of national and global responses.

ASPR Unclassified 13




SNS Response Layers
January 2020 — January 2023

| Jan > Feb > Mar > Apr > May > Jun > Jul > Aug > Sep > Oct > Nov ) Dec > Jan > Feb > Mar > Apr > May > Jun > Jul > Aug > Sep > Oct > Nov ) Dec > Jan ) Fed > Mar > Apr > May > Jun > Jul > Aug > Sep ) Oct 4
2020 2021 2022

Resupply Support for Deployed Federal Responders

Repatriation

Epi Pen
Distribution
Ventilator Deployments

Support for Federal Vaccine Campaign

Hi-flow Nasal Cannula Deployments

I DN

Hurricane | Hurricane Hurricane Hurricane
Laura Delta Ida lan

N95 Mission

Unclassified 14




Accomplishments: 99.9% Reliability!

ASPR

Resupplied 40 federal teams and more than 1,800 personnel deployed across 15 states.
Supported repatriation of more than 750 Americans with quarantine, screening, and housing services.

Deployed 71.7 million PPE items to U.S. health care workers: 90% SNS inventory of masks, gowns, goggles,
gloves

Deployed 6,000 tri-wall containers to comprise 30 Federal Medical Stations used nationwide for acute care
sites. Supported set up through virtual consultation.

Increased ventilators from three models (16,600 total) to 12 models (150,000 total); adjudicated, deployed,
maintained, and recovered 28,000+ ventilators across the United States.

Procured and distributed ancillary and mixing kits to administer 1.32 billion COVID-19 vaccinations.
Procured 30,000 high-flow nasal cannulas and 200,000 epinephrine auto-injectors
Supported four major hurricanes and four National Special Security Events.

Distributed ~300 million free N95 masks through 541 retail pharmacy distribution centers and 1,600 Federally
Qualified Healthcare Centers. Marked the largest deployment of PPE in U.S. history.

Mpox global outbreak: Deployed more than one million temperature-controlled vaccine and therapeutics.

Unclassified 15




Transforming Organizational Culture: Striking A Balance

Unclassified



A Practitioner/Academic “Pracademic” Approach

High Reliability Organization
(HRO) Principles

1. Preoccupation with failure. Encourage the reporting of
errors and pay attention to any failures.

2. Reluctance to simplify interpretations. Analyze each
occutrrgnce through fresh eyes and take nothing for
granted.

3. Sensitivity to operations. Pay serious attention to
minute-to-minute operations and be aware of
imperfections in these activities.

4. Commitment to resilience. Cultivate the processes of
resilience, intelligent reaction and improvisation. Build
excess capability by rotating positions, creating _
additional sources of knowledge and adding new skills.

a Deference to expertise. During troubled times, shift the ¥
leadership role to the person or team possessing the o o
greatest expertise and experience to deal with the Univeraity Préss; Society o Indusirial and Organizationsl Poyehoiogy. oo o s el erganizaions. Odord
roblem at hand. Provide staff with the empowerment
hey need to take timely, effective action. Avoid using
rank and status as the sole basis for determining who
makes decisions when unexpected events occulr.

Weick, K. E., & Sutcliffe, K. M. (2015). Managing the unexpected (3rd ed.). John Wiley & Sons.

—» Learning Agility

Factors

. People Agility. The degree to which people know
themselves, Iéarn from experience, treat others well,
and are calm and resilient under pressure.

2. Change Agility. The extent to which people are curious,
like to experiment, are passionate about new ideas, and
engage in skill-building activities.

3. Results Agility. The level to which people achieve
results, inspire others, and exhibit a personal presence
that builds confidence in others.

4. Mental Agility. The degree to which people are
comfortable with complexity and ambiguity, think
through ﬂro_ble_ms_from a unigque point of view, and can
explain their thinking to others.

Unclassified 17
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A Coaching Approach: The Three R’'s — Recruit, Rewire, Reflect

Unclassified



How Is Change Embraced?

Agility is the ability to adapt and respond to
change. . . agile organizations view change as an
opportunity, not a threat.

Jim Highsmith (1945-),
American software engineer and author

ASPR Unclassified 19




Look for Learning Agile Behaviors In Past Performance

The willingness and ability to learn
new competencies to perform
under first-time, tough, or different
conditions.

Learning Agility

ASPR Unclassified 20




High-Potential Learning Agility Behaviors

» Understands personal
limits.

» Eager to learn about
self, others, and ideas.

» Can empathize; walk in
other’s shoes.

* Gives and shares credit
verse takes.

» Can change position or
mind when presented
with counter-evidence.

* Presents ideas and
concepts in the
language of the target
audience.

» Performs well under
first-time conditions.

* Isn’t thrown by
changing situations.

* Manges innovation
change efforts well.

* Builds or contributes to
high-performing teams.

* Demonstrates personal
drive and adaptability.

* History of successes
with limited resources.

» Has a significant,
noticeable presence.

* Curious, mentally quick.

* Picks up new skills and
ideas quickly.

e Looks for the why and
how of experiences.

» Good at simplifying
complex subjects.

» Analyzes problems and
presents contrasts and
multiple viewpoints.

 Explains thinking when
searching for meaning.

» Comfortable working on
ambiguous and
complex issues.

» Continuously tinkering,
seeking improvements.

» Understands change is
unsettling.

» Can take the heat even
if personal.

* Initiates skill-building
activities.

» Helps others think and
experiment.

» Seeks out and learns
from feedback.

* Actively incorporates
new skills into their
repertoires.

ASPR

Unclassified
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Anticipate Anomalies; Act on Outliers!

An organization’s ability to learn, and translate
that learning into action rapidly, is the ultimate
competitive advantage.

Jack Welch (1935- 2020),
former CEO and chair of General Electric

ASPR Unclassified 22




Most Crises Foretold By Subtle Cues or “Near Misses”

High Reliability Organization
(HRO) Mindfulness: Most events
that escalate into crises or catastrophes
are forecasted by small problems,
mistakes, subtle cues, and failures that
are unnoticed, misunderstood,
discounted, or ignored.

Sutcliffe, K. M., & Christianson, M. K. (2011). Managing the unexpected.

Unclassified




e Attune to Nuances, Outliers, Subtle Cues

» What are the critical differences between what was planned
to happen versus what happened?

 What are some of the activities or factors that contributed to
the difference or variance of what was planned or expected
and what occurred?

* Were any “near misses” or potential mishaps observed
(e.g., close call, nail biter, workaround, dodged bullet)?

Build “Cue” Expertise:

Analyze Expectations, Assumptions

Against Positive and Negative Outcomes

* How would you objectively describe the approach taken to
achieve what occurred (e.g., flow chart)?

« What are some of the activities or factors that contributed to
the difference or modification of what was planned or
anticipated and what occurred?

 What can be done next time a similar situation occurs to
repeat a successful result or improve an outcome?

Ask More; Tell Less

Rebound with Action and Awareness

* What did you take away from the situation?
* If your teammates could encounter a similar situation, what

advice would you share? 5 R. (2011). Accelerat e ,
. arner, R. . Accelerating your development as
How can we apply what was learned here to future a leader: A guide for leaders and their managers.

situations? John Wiley & Sons.

Unclassified 24
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Step Back, Take Stock, Explore Alternatives

Experience is not what happens to a person,; it is what a
person does with what happens to them.

Aldous Huxley (1894— 1963),
English writer and philosopher

ASPR Unclassified 25




Action

Learning

“The After
Party”

Social
Engagement




Realtime After Action Reflection:
Look Back and Forward for Resilience

e Past: e Future:

* Where were we most and least « What are my most important
effective? priorities tomorrow?

« What worked, what didn’t, what Do | need to do anything
have we learned? differently to continue making

« What new thing did we try today? progress?

« What's the most useful thing we » What actions do | want to take?
learned today/week/month? » What will prompt me to do that?

» What opportunity did we miss? » What feedback do | want, who do |

 What are we grateful for? want it from, and how will I make

sure | get it?

ASPR Unclassified 27




Build a Social Engagement Portfolio

Cultivate a broad set of relationships or
“portfolio” of people who can provide
access to a tapestry of expertise,

—

Action

Learning assumptions, experiences, and questions

= “The After P which will expand what a leader is
\ Party” Y reflecting on and help the group make
Social IS sense of what they are going through.

Engagement |

Peterson, D. B. (2021). The DNA of VUCA. The Age of Agility: Building Learning Agile Leaders and Organizations, 327

ASPR Unclassified 28




The Way Forward

Unclassified



Building a Resilient and Agile SNS Workforce

ASPR

~

N

* Learning agility
behavior hiring

 Internal talent
development and
coaching

Recruit|

e Weekly SNS training;
response scenarios

 Build expertise with
developmental

assignments )

Unclassified

~
 Back and forward

1:1 meetings
 Portfolio-building,

symposiums, and

cross-training
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Questions
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ASPR

Facebook:
facebook.com/ASPRgov

Twitter:
twitter.com/ASPRgov

Twitter: Dawn O'Connell
twitter.com/HHS ASPR

Instagram:
instagram.com/ASPRgov/

YouTube:
youtube.com/c/ASPRgov

Flickr:
flickr.com/ASPRgov

LinkedIn:
linkedin.com/showcase/hhs-aspr/

Threads:
Threads.net/@asprgov

Unclassified

\ 3

Find Us
Online

On the Web:
X aspr.hhs.gov

Contact:

sns.ops@hhs.gov
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~ NATIONAL HEALTHCARE COALITION
~ PREPAREDNESS CONFERENCE

i Visions of Progress: Sustainable Strategies for
Emergency Preparedness & Resilience

Presented By:

¥. W® | Texas Tornadoes:
g Activating Your

Regional Healthcare

Coalition

Fidel J. Calvillo

Emergency Management Operations Coordinator

Special Populations

SETRAC — SouthEast Texas Regional Advisory Council




Overview

* Introduction to SETRAC and Special Populations
* Initiatives in place to increase and sustain stakeholder participation

e Activating and responding to events

#NHCPC24 »




What is SETRAC wi¥o
Reglonal Healthcare Preparedness Coalition

* A non-profit 501(c3), grant funded organization heading a regional
network of healthcare agencies, EMS and response partners, public
health officials and jurisdictional authorities within the twenty-five
counties of Texas that make up TSA (Trauma Service Areas) Q, R, and

H.

* Trauma Service Area (TSA): Designated geographic area with purpose
of developing a trauma system consistent with patient care and
transportation needs of local hospitals.

* Texas Department of State Health Services sub recipient of the
Healthcare Preparedness Program - HPP.

anncpcos €8 D




FORT BEND

WHARTON %

\ BRAZORIA _{

MATAGORDA |

Our Coalition Region:

*25 Counties

*277 cities

*9.8 Million* (36%)
*897,000/disabilities*
(24%)

*180+ Hospitals

*1100+ Nursing Homes,
Assisted Living and ICF

*2000+ Home Health and
Hospice

2200+ Outpatient
Services and Clinics

#NHCPC24 a




Emergency Medical Task Force

 The Emergency Medical Task Force (EMTF) is a State and Federally
(TXDSHS, ASPRY funded program with the mission of creating State-
deployable medical teams, regionalized for rapid mobilization and
readiness. @h«eBGE'NCY MEep

ASK FORC

* The goal of the EMTF program is to provide a well coordinated k -
response, offering rapid professional medical assistance to
emergency operation systems during large scale incidents.
Immediately available resources include AMBUSes (Four in EMTF6),
Mobile Medical Units, Ambulance Strike Teams (hundreds of units
across Texas), RN Strike Teams, Medical Incident Support Teams and
Staging Managers.

e Eight (8) full-time Regional Coordinators and one (1) State Program
Manager assure emergency resources are immediately available
gcross Texas. The Texas EMTF is part of the Texas Disaster Medical

ystem.

* The EMTF-6 Region is managed by SETRAC.

#NHCPC24 ET




What are Special Populations? @

* Long-Term Care (LTC)

 Assisted Living Facilities — Non-CMS

* End-Stage Renal Disease (ESRD) Facilities

* Home Health Agencies (HHAs) & Hospices

* Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
* Clinics

* Surgery Centers

#NHCPC24 »
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Implementing Strategies

* Emergency Preparedness Workshops

* Conduct exercises — relevant to them

 Meet with your State Agency Regulatory

* State or Local Associations

* End Stage Renal Disease Network (ESRD Network)

#NHCPC24 d
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“% EMERGENCY
" PREPAREDNESS
BOOT CAMPS

* Review of the Senate Bill rules and strategies
to meet them and adapt to future changes.

oA

baj'a * R(?@
Op * oF

* Define role of the local Emergency partners,
regional and state governments & Coalition
involvement.

* Hands-on workshops for emergency
notifications & bed reporting.

 How to develop and conduct an exercise.

* One on one with your local Office of
Emergency Management response overview.

#NHCPC24
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" Our target audience:

Long Term Care facilities, Nursing
Homes, Assisted Living Centers,
Inpatient Mental Health facilities

Home Health Agencies, Home Health,
Hospice

Dialysis Centers
Facilities with the need for increased

Emergency Preparedness and those
that fall under the CMS rules.

SETRAC

[T P IR N E S p—
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Pink Evacuation Vest

e Used at times of evacuation for easy identification

of residents
* Includes Face PVC Pocket for face sheet and

information
* Available for free by healthcare coalitions

(excluding shipping)

HNHCPC24 al
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What’s Your Benefit? @

Real world examples

* January 24th, 2023, a tornado strike on nursing home. 64 residents

* August 2023 in Beaumont, TX. due to drought conditions, affected dialysis clinics to
provide dialysis.

e January 2024, thunderstorm winds caused power outages that affected several nursing
homes and dialysis clinics.

* May 2024, Derecho Windstorm causing infrastructure damage and power outages for 2
weeks.

* July 2024, Hurricane Beryl causing regional power outages over two weeks.

#NHCPC24 d
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: Catastrophic Medical Operations
Hurricane Beryl 2024 Center (CMOC) Activated

N
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Coordination

Medical Coordination

* Dailly Conference Calls
* Oxygen Delivery to Home bound
* Mission Tasks for LTC welfare Checks FJ

* Coordinated Medical Shelter #NHBP824 4




CMOC
What did we do??

= Dialysis assistance
* Nursing Home evacuation

» Aided with generators for
Assisted Living Centers &
Hospitals

#NHCPC24 |




* 9-1-1 Support
CMOC//EMTF - Hospital surge support missions to assist in wall
times

- 92 agencies from across Texas

#NHCPc24 &




SouthEast Texas Regional Advisory Council

Questions?

#NHCPC24 ﬁ




Thank You

Fidel J. Calvillo
Emergency Management Operations Coordinator
Special Populations
Fidel.Calvillo@setrac.org
Office: 281.822.4449
Cell: 832.849.7315

#NHCPC24 d
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" PREPAREDNESS CONFERENCE

- Visions of Progress: Sustainable Strategies for
Emergency Preparedness & Resilience
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Together Takes Time

One Example of Emergency Response &
Management Living Under the Same Roof

Kylaas Flanagan
Medical Surge & Utah/Wasatch County
Healthcare Coalition Coordinator




The Internal Team

( /// O ﬁ s j @ Janeen, Q, Jester, [Redacted], Talisha
/4 (\..
g 5 ! ) @ ‘ I 0 Ryan, Emily, Kylaas, Katrina, Rob

é j g Q ; G b lan, Becca, Tad, Derrick, Gayla

)))» Kristen, Jodi, Lindsey, Garrison
¢

&
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Group activity




What is this diagram
a representation of?

#NHCPC24




e Activation energy — what * What was the first major
happened to start the process? change?
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oWl oW g
'i '* "i .
-fﬂ_‘ owii o

#NHCPC24




The External Team

Emergency @ g Public Health
Management @_@ e_e
OOO OAOAOAO®
ional g e Utah Department of Health
National Guar & Human Services
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What needed to be considered?
* Interoperability of supplies
* Interoperability of personnel

What were some of the small things that helped?
e Starting small (4 employees) and moving to a larger model
e Overarching organization

e Scenarios were not always steady

ENHCPC24 4




How it's set up now:
* Interoperability of supplies
 Interoperability of personnel

Emergency
Managment

What we are moving towards:
e Shared workspace
e Shared warehouse space

e Shared knowledge base
 Unique advantages

#NHCPC24 1
%




Questions? Thoughts?

Kylaas Flanagan
Medical Surge & Utah/Wasatch County
Healthcare Coalition Coordinator

KylaasF@UtahCounty.Gov
801.960.2705

#NHCPC24 h




What Does A Response
Coalition Look Like?

#NHCPC24

~ NATIONAL HEALTHCARE COALITIC
~ PREPAREDNESS CONFERENCI

- Visions of Progress: Sustainable Strategies for
Emergency Preparedness & Resilience

Kelsey Blackbu n, CHEP SE/SEC Ohio Regional

- Coordinator

Jodi Kel Ier, RN Central Ohio Regional Coordinator

Presented By:
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Agenda

e Review the 2 HCC Regions of COTS

e Discuss the COTS HIL

e The Why? What brought us to this discussion?
* Response vs. Preparedness

 Workshops

* Final Product

#NHCPC24 }J




About Our Coalitions
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Mission

* To create and promote a state of readiness and response to protect
central and SE/SEC Ohio’s healthcare system during an emergency;
through effective planning, exercises, education and collaboration
between healthcare organizations, 15t responders, emergency

management directors, public health, and other emergency response
planners.

e To create a state of readiness and response by promoting better

outcomes through collaboration thus achieving quality healthcare
delivery during a crisis.

#NHCPC24 }}




Eight Homeland Security Planning Regions = receive ASPR funding for HCC Coordination

Seven Healthcare Coalitions

Northwest Region

Hosgital Council af Mw Ohig
RHC: Suzanm Murphy
President: Pamela Jensen

Wast Central Region
Greater Dayton Area Hospital
ASSeCiation

RHC: Mary Porter
President/CED:

sarah Hackenbracht

Mortheast Region
The Center for Health Affairs
RHC: Christing FO2io

s | ¥ P 0f Busingss Ops and
Administration: Tracy Wise

Mortheast Central Region
Healthcare Alllance of Greatar Ohig

RHC and CEQ: Sarah Metzger

Cantral Region

COTS

RHC: Jod| Keller
Presidant: Sharri Kowvach

Southwest Region

The Health Collaborative
RHC: Jessica Skeltan

WP Clinical Strategies: Tiffany Mattingly

SputheastfSoutheast Central Region
CoTs

RHL: Kelsey Blackburn

Fresident: Sherri Kovach

-
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RHEP Coalition- Central Ohio

e 15 counties in central Ohio
with Columbus being the
Urban center

e 29 Hospitals

e 7/ Trauma Centers

e 1 Pediatric Trauma Center
e 13 Acute Care hospitals

e 7 Critical Access Hospitals
e 12 FSEDs

 >600 HCC Members

Ohio Hospital Preparedness
Regional Map
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SE/SEC Ohio Coalition

e 21 counties

e 17 hospitals

02 - Level 3 Trauma Centers
0 6 — critical access hospitals
0 NO pediatric or burn hospitals

e 5 free-standing EDs
e 170+ Coalition Members

Ohio Hospital Preparedness
Regional Map
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Local/County Healthcare Coalitions

Central
e 15 county coalitions Region or
* Each has alead agency Zone

Local/County

overmnmmenis

=

luntary agencies
represent the front line
when disasters occur.

SE/SEC
e 12 Local Coalitions

 Each has alead agency

IJ- peflerson |
= |

i iy

|




+ Healthcare
ZONES

coronavirus.ohio.gov

ZONE 2

/s, MIKE DEWINE Ohlo Department

200 GOVERNOR OF OHIO of Health
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Healthcare Incident Liaison (HIL)

* Direct Response to 911

* Hospitals willing to share
resources and act
collectively in disaster

e Recognition of the value of
collaboration in a disaster

e COTS HIL role is written into
city, county, regional, and
state emergency response
plans.

#NHCPC24




HIL Role

e Oncall 24/7
e Coordinates Healthcare Response to
Disasters/Emergencies:
e Collection and collation of regional
health information
e Resource Allocation
e Situational Awareness
e Monitoring of health care system
performance and capacity
e Liaison between the region and state
agencies

sncecos € D




When to Call the HIL

Examples of events in which the HIL should be activated include but are not limited to:

System-wide communication outages
No Notice mass casualty incidents
Facility evacuation

Hazardous materials exposures (decon)

Internal hospital emergencies that require absolute diversion of EMS patients, reallocation of patients
and/or additional resources

e With or without an impact to patient care

An injured suspect fleeing from law enforcement who may present at a Central Ohio emergency
department

Resource request
An event with anticipated media coverage

#NHCPC24 }}




HAVIMNG A DISASTERY
COMTACT THE COTS HEALTHCARE INCIDEMT
LIAISON (HIL) 24/7

This is a communication drill alert from EMALL: sotahiMFonpage.cam - Extes ywiar contack bilfarmation
COTS. Coalition members please log e W

into COHDIMS and open the Mﬂnthl“f and ENTER ID #: 26874435 (COTSHIL)
Communication Drill tile to complete e s i e e

your agency Situation Report by 10:00
a.m. This is for the non hospital
members to complete.

Information Sha rng et e ————
and Communication —
Systems e e ﬁ s

N
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The Why?

* >6 years ago- ASPR talked about creating response ready coalitions for
HCCs to strive to be and evaluate themselves.

e During COVID updates to SurgeNet/EMResource, RTAS, COHDIMS, and OHA
dashboard started daily
e Post COVID the updates to EMResource continue 2x daily, and during real-world

incidents the HIL can be activated, and mass notification can be sent to share
information and gather situational awareness

e Healthcare coalitions shift from WHAT things we need to respond to HOW
do we respond.

e Validate what we are already doing and evaluate if there is more that we
could be doing...

#NHCPC24 }}




The WHY?

* The THREATS are REAL!



https://commons.wikimedia.org/wiki/File:US_Navy_091110-N-7032B-062_Medical_staff_at_Naval_Medical_Center_San_Diego_are_nearly_outnumbered_in_their_operating_room_by_casualties_during_a_command-wide_mass_casualty_drill.jpg
https://creativecommons.org/licenses/by-sa/3.0/

Preparedness vs. Response Organizations

Exhibit 1-5. Preparedness versus Response Organization

Preparedness Organization:

. Provides a structure and function to manage the coordination of emergency management activities, which take place in
a non-emergency context.

« Conducts emergency management program activities, including committee meetings, EOP development, preparedness
planning, training, exercises, resource management, and program evaluation and improvement.

Response Organization:

. Provides a structure and function to manage the coordination of actions to achieve objectives under emergency
conditions.

« Conducts information management, emergency decision-making, incident planning, actions to implement decisions,
and coordination of resources.

#NHCPC24 }}




Workshop

e Two in-person sessions — one in SE/SEC region and one in Central
region

e Different disciplines (EMA, Hospitals, EMS, Public Health)

* Five break out sessions with a COTS facilitator
e Coordination Agency
e Communication Tools/Platforms
e Core Members and Other Members Engaged
 Medical Surge and Response

e 20-minute discussion and rotate one time

#NHCPC24 Eﬁ]




Task at Hand

 Work in your table workgroup to discuss your topic

» Take credit for what the RHEP and SEOHC Coalition already has in
place

* Think big picture: Are there more things to put in place to be
response ready?

* Also, think about this as a checklist for coalitions around the country

#NHCPC24 }}




Topics

e Coordinating Agency

e Communication Tools/Platforms

* Valued Services

e Core Members and Other Members Engaged
* Plans and Procedures

e Surge/Response

#NHCPC24 }J




Results and Similarities

Coordination Agency —
* Both regions have access to the COTS HIL 24/7 365

 Communication Tools/Platforms —
e Many situational awareness platforms to gather incident information
* Need additional training on EMTrack

Core Members and Other Members Engaged —
» Utilized local healthcare coalitions
* Need additional EMS participation
* Show value to members for participation

Medical Surge and Response —
* Load Balancing
e Communication between coordination agency and scene to provide real-time information

#NHCPC24 | FJ




Differences

Central Region

e Load balancing with pre-hospital
partners during an MCI

e Surge Operations Call Center
(coordinated load balancing)

SE/SEC Region
* Intrastate coordination

e Load balancing between regional
hospitals

e Standardize triggers/indicators
for response

* Enhance Telemedicine

#NHCPC24 Eﬁ]




Coordinating Agency

e COTS HIL
e Local Coalition Leads

e Coordination calls during a response — include additional partners based on
the event

e Include Key agencies in drills, training, and exercises
e Develop strike teams
e Review activation triggers in response plan

e Standardize template for coordination between PSAPs and coordination
agency

e Funding

#NHCPC24 }}




Commumcatlon Tools/Platforms

EMResource and EMTrack — additional training needed
e COTS HIL
e EMTrack and role of ARC in family reunification
* Using tools to obtain real time information from the scene to coalition
* Text messages are helpful vs phone calls
e Resource requests — additional education needed for request process (i.e. EMA vs Coalition)
e Consider monthly drills
e COHDIMS needs revised — difficulty to navigate, remote options
e HSIN
* SOPs for notifications — EEls for specific incidents
e Optin or Opt out receiving TENS alert — local coalitions do a review of TENS recipients
* Alert members, sharing information, obtain information, report facility status and patient tracking

* |sthere a better way to get the information to coalition members? So many emails from COTS - who is
receiving the information when emails are sent from COTS or local coalition leads. Include in TENS who the
messag)e is going to or tine stamp. Maybe a situational awareness sharing platform (i.e. announcement
section

#NHCPC24 ﬁ




Valued

Services

Exercises and training

24/7 HIL response

SMEs

Exercises need to tie back to HVA

Use TTX in box for hospitals to test at their
own facility

Use partners to serve as evaluators in the
region

How to write an AAR training

Relationship building — networking events for
collaboration

Internship for EMs

Host a COTS open house

]Ic?geicéer education about what is happening in the
ie

Best practices and sharing of plans/information -
platform/site

Strike teams — consider developing

LE and Physician engagement (retired)
Regional Planning

Resource Sharing

Full Scale Exercises — Large Scale with longer play
time

Off shift drills/exercises
Best practice in the state for coalitions
Conference Calls

inHcpeos €S B




Core Members and Other Members Engaged

Missing Law Enforcement in local and regional level
Tiered notifications (who gets what alerts)

Task forces by disciplines (i.e. LTCFs)

What are each other resources?

LEPC connections with the local coalitions

Local Lead- time commitment

Local TTXs participation was better than a normal meeting

Define member groups better — commitment levels (need a dedicated representative from PSAP,
mental health agencies)

Community Engagement — looking at upcoming events and communicate with the public
Partner more with MRC as back up to coalition members

#NHCPC24 Eﬁ]




Plans and Procedures

v'Regional Response Plan
v'Regional Preparedness Plan
v'Pediatric Surge Annex

v'Burn Surge Annex
v'Infectious Disease Annex
v'Regional Surge Annex
v'Continuity of Operations Plan
v'Radiation Surge Annex
v'Chemical Surge Annex

#NHCPC24 | FJ




Surge/Response

e HCCis able to provide bed status in 1 hour
e 20% surge across the coalition

* Off loading of patients with LTCFs

* Process for load balancing

* Engagement of trauma centers and leadership
* Blood bank engagement

* Pre event response

* Volunteer management

e HCC Hospitals have a surge plan

e HIL

* Ohio Fire Chiefs Response Plan

* Patient Tracking

* Resource Requests

* Public Messaging and PIOs

e Decon team that is decon ready

e Strike Teams

* Live CAD PERFECT WORLD }J
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Surge/Response

Planning

The HCC proactively plans for a surge PRIOR to &
large mass gathering event.

» Bed reporting.

s Blood inventory reporting

+ Touchpoint conference calls

o Sitfreps (Response Ready Reports [R3 Reports])

The HCC conducts at least annual mass casualty
exercises with a surge into the hospital emergency
departiments.

The HCCs located on regional or State boarders, plan
and respond together.

Response

The HCC hospirals update bed availability at least
once a day to give a baseline number of available
beds for the day. Some HCCs may choose to update
more frequently.

All HCC hospitals have written surge plans.

Regional Surge Annexes are in place (peds, infectious
disease at. al)

HCC facilities have a volunteer management plan.
(MRC)

Engapement of trauma centers and leadership.

Engagement of hospital blood banks and blood bank
venders in the region.

MOUs are in place to assist with the response.

HCC relationships are established prior to the event.
Look for ways to build emergency management
relationships.

HCC partners, PSAPs, hospitals notify the
coordinating agency within 30 minutes when the
following occur:

o System-wide communication outages

o No netice mass casualty incidents/surge of
patients

o Hazardous materials exposure- decon
required in ED

o Internal hospital emergencies that require
absolute diversion of EMS patients.

o Securiry issue/active shooter

o System outages that impact patient care
(cyber, oxygen, suction efc.)

o Anevent has occurred with large media
coverage

o This list is not all inclusive

Agencies have caches of supplies in house for at least
96 hours of a response. (PPE, Stop the Bleed, Burn,
Pediatrics, oxygen)

The HCC j5 able to provide requested bed availability
and other urgent requests for informatieninai-
hour time frame.

Regional Caches exist as defined by the Coalition,

The HCC provides frequent training sessions on the
regional response plan and surge.

The HCC is able to surge 20% of staffed inpatient
beds across the coalition.

A process exists and has been tested to offload
patients from the hospital to long term care facilities

_________ M




hospital.

Ability to lead balance among hospitals with an

o e =

incident.]

The HCC blood banks are able 1o report blood
inventory on a platform that is visible to all blood
A Cmr&ina:?ngﬁg&m}_is_ﬁﬁ-}_m to coordinate the
HCC response during an incident.

The HCC provides an optional Emergency
Management Strike Team, upon request only, 1o
assist hospital ffacility EM Point of Contact (POC)
during an incident Impacting their faciliny.

Recovary

If funding is available, re-establish used cache items.

EMS has mutual aid agreements in place. {local,
regional, statewide}

Heturn borrowed eguipment.

Return to Steady State.

A platform exists for patient tracking.

A process exisis for regional resource requests from
HCC members.

Always evaluate the response, write an after-action
report and clese any identified gaps.

A process exists for load balancing patients pre-
hospital during a large-scale event.

All HCC hospitals maintain an active decon team that
is mission ready.

The HCC §5 able to provide public messaging with
public health, hospitals and EMA all providing a
ﬂﬂﬂsi.'.-tl':"tlt MIESSAFE.

The coordinating agency, hospitals and coalition
members are ahle to pivot response actions based on
the need during a response,

The HCC has the ability to expand resources by
utilizing telemedicine.

HCC possessges the ability to receive real- thme
information from the scene of an incident.
*Supgested “LIAISON" to HCC from the scene® [This
ensures real-time communication to partners for

items such as patient transfers and better

#NHCPC24




2023-2024 Responses

Central SE/SEC

e The Arnold Sports Festival County Water Main Break

* Red, White and Boom * Blood Shortage

e Home OSU Football Games * Meningitis Outbreak

e Columbus Marathon * Blood Cultural Shortage

e Pride Festival e Solar Eclipse Response

* Rickenbacker Air Show * Severe Weather — Tornados

e Licking County Bus Crash- MClI * Super loads

* Logan County EF3 Tornado- MCI * Rabies Exposure

e Bat Exposure to 250 campers/Vaccine * CrowdStrike IT System Outage

* CrowdStrike Outage * Flooding

* Fentanyl Exposure at Corrections Facility e Correctional Institution Botulism Outbreak
* Vehicle into a Restaurant MCl e Temperature Extremes — Heat Advisory
* Solar Eclipse- path of totality- 2+ years of planning * Nursing Home Water Disruption

#NHCPC24 }J




Questions?

Kelsey Blackburn

SE/SEC Region Healthcare
Coordinator
kblackburn@cotshealth.org

Cell Phone: 740-601-6901

Jodi Keller

Central Region Healthcare
Coordinator

jkeller@cotshealth.org
Cell Phone: 419-569-5532

#NHCPC24 }}
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WHAT DOES A RESPONSE
COALITION LOOK LIKE



What Does a Response Ready Coalition Look Like?

Coordinating Agency

Communication Tools/Platforms (blood) (beds/facility)

Valued Services

Core Members and Other Members Engaged

Plans and Procedures

Surge/Response (time frames/sense of urgency)




What Does a Response Ready Coalition Look Like?

Coordinating Agency

Planning

Educated and experienced healthcare emergency preparedness
and response staff that are trained in healthcare coalition
response.

Establish appropriate MOUs with organizations to provide
support (i.e., OP3 organizations).

Facilitate increased collaboration and communication of
partners in the region.

Help coalition member organizations obtain incident-related
information that is not otherwise readily available.

The Coalition response organization can serve as the official
representative of member organizations to see incident details
that are important to the healthcare response.

Ability to convene (often virtually) specific personnel from
coalition member organizations to discuss strategic issues or
make policy recommendations related to the healthcare
response.

The Healthcare Coalition (HCC) has an engaged medical
professional in the Clinical Advisor Role.

Standardize triggers and indicators to activate a coordination
agency.

Need stable funding to support a coordination agency.

Identify a main representative from each CMS type as an SME.
They get special recognition (ex: coalition representative of LTC.)
They are listed on the website and have a responsibility to
represent the coalition. They can help to identify planning,
trainings/exercise needs, and resources, etc. in addition be an
SME to other agencies.

Research among high-performing HCCs has found that their
greatest value is the community and regional partnership that




enables interoperability among organizations, open sharing of
resources and information, and improved communication
among agencies and the public.2

Response

Coordinating agency has staff available 24/7 for healthcare
emergencies and disasters.

The coordinating agency is able to activate the coalition
response within 30 minutes of notification.

Facilitate the coordination of response actions among member
organizations.

Facilitates information sharing among participating healthcare
organizations and with jurisdictional authorities to promote
common situational awareness.

Promote a common operating picture (situational awareness)
between coalition member organizations and the community
response.

Provide an outlet for recommendations from the jurisdictional
agency to coalition members (i.e., treatment protocols.)

Coordinate information sharing with other regional healthcare
coalitions to enhance situational awareness about an incident
and promote a common operating picture regarding the regional
healthcare response.

Promote consistent and effective healthcare response actions
between HCC across the affected regions.

Serves as the liaison to state and federal agencies.

A process exists to communicate with on scene Incident
Command.

A process exists to communicate with local county EMA/EOC.

Ability to better coordinate and communicate across regions and
at the state and federal levels.

Recovery



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7884654/#r11

A process improvement program for people to identify any
concerns, issues, best practices, etc. that is available with an
anonymous option

What Does a Response Ready Coalition Look Like?

Communication Tools and Platforms

Planning

Ability to provide notification to member organizations that an
actual or potential incident is developing. This allows for very
rapid response on a 24/7 basis.

*Bonus if alerting system provides for text messages.

Hospitals provide bed availability twice a day for situational
awareness during non-event times.




The HCC conducts focused drills with targeted groups on
communication platforms to maintain competencies and assure
key staff have access to the systems. (valid log in)

e Consider monthly drills

The HCC conducts regular system maintenance and upgrades on
their communication platform and tools. This ensures systems
are up to date and provide the latest needs/requests by HCC and
partners.

Local county HCCs should consider adopting communication
system processes/best practices/Communication SOPs from the
larger HCC.

Response

Platform provides a way to report ED business at specific times
of the day and as changes occur.

Ability to report available beds at a hospital per bed type.

Ability to report available beds at non-hospitals with in-patient
capacity.

Ability to report facility situational status upon request.

HCC has a platform for documenting hospital POD location
logistics.

Platform available to report blood inventory at each hospital.

Platform provides a mechanism to rapidly disseminate
information to coalition member organizations so that they can
effectively and safely participate in emergency response.

Platform to provide incident updates to HCC partners.

Ability to track incident patients treated by coalition
organizations to maintain accountability for patients and
facilitate family reunification efforts.

Platform provides a way to request and track resources.
*HCC to provide frequent training on the process of requesting
resources.




HCC possesses a central location [with link] to share real-time
information for leadership to engage in conversation.
[suggestions included a platform like HSIN]

HCC has video conferencing capability.

Recovery

What Does a Response Ready Coalition Look Like?

Valued Services

Planning

The HCC has a Training and Exercise Program that provides
ongoing training and regular exercises necessary to ensure that
personnel/volunteers are well-prepared to respond to
emergencies. This includes drills for various scenarios, VR,
simulation exercises and continuous learning opportunities.

The HCC provides exercises for hospitals and coalition members
to test regional plans. Consider conducting exercises during off
hours such as at shift change, during evenings, or weekends. TTX
in a box may be an option to provide.

The HCC provides Peer Exercise Evaluator Teams for a “fresh set
of eyes” and subject matter experts. (SME)

HCCs should consider conducting longer Full-Scale Exercises
(FSE’s) of at least four (4) hours or multiple days. Two (2) hour
full-scale exercises do not often properly test patient tracking
throughout the incident, inpatient surge, allocation of scarce
resources. (supplies, personnel, CT/MRI/OR/critical labs...).




Provide free training opportunities with emergency
preparedness topics. (e.g., Regional Bootcamp, Situation
awareness tools [EMResource, EMTrack] SALT Triage, HICS,
NIMS, FEMA, TEEX, etc.)

The HCC educates HCC members on the EMS role in the field
during an incident.

The HCC provides an online Lessons Learned and Information
Sharing (LLIS) website for members to share AARs, plans and
best practices.

Access to the Coordinating Agency.

Access to regional resources and resource requests shared to all
partners.

The HCC has deliverables that assist in meeting survey
requirements (TJC, DNV, ACS, CMS, CARF, ABA)

The HCC provides a document detailing the Coalition Benefits
annually.

The HCC provides a document detailing the Coalition
Accomplishments annually.

The HCC provides an opportunity to participate in region wide
planning together and relationship building efforts.

The HCC builds resilience and ensures continuity of essential
services as key aspects of a response-ready coalition’s
capabilities. This involves contingency planning, backup systems,
and adaptive strategies to cope with evolving challenges.

The HCC conducts focused drills with targeted groups on
communication platforms to maintain competencies and assure
key staff have access to the systems. (log ins are valid and new
staff have access)

The HCC provides the ability to purchase supplies and
equipment together.




The HCC conducts goal planning that looks at deliverables and
identifies additional goals that value all types of members. Goals
can be discussed during the IPPW.

The HCC provides the opportunity to share best practices on
how facility Emergency Managers can integrate into their
organization to ensure stakeholders see the value of the EM
program. (not just when needed for an incident) Leadership buy-
in.

The HCC provides SMEs to assess agency/organization’s
program. (e.g., chemical decon, radiological response, MClI,
Hospital Command Center, etc.)

The HCC provides training on how to write an AAR.

FSEs conducted by the HCC should focus on HVA's, especially
severe weather events that may require a Long-Term Care (LTC)
or hospital evacuation.

Members are invited to an annual Summit/Conference provided
by the coordinating agency that provides valuable education and
networking opportunities.

Response

Collect, compile and report situation updates and other data
from coalition members to the relevant jurisdiction agency to
enhance situational awareness. Reported data can include how
the hazard has impacted coalition members.

Opportunity to participate in region wide planning and
relationship building efforts.

No agency is on an island unto themselves. We respond as a
coalition.

Access to the Coordinating Agency 24/7/365

Access to regional resources and coordination of resource
requests shared to all partners.

The HCC collects, compiles, and reports situational updates and
other data from coalition members to the relevant jurisdiction




agency to enhance situational awareness. Reported data can
include how the hazard has impacted HCC members.

The HCC has a process for how coordination occurs once an
event happens that is consistent.

The HCC provides an optional Emergency Management Strike
Team, upon request only, to assist hospital/facility EM Point of
Contact (POC) during an incident impacting their facility.

Recovery/Blue Sky Days

The HCC works with colleges and universities that have
Emergency Management (EM) Programs to provide their
students with mentorship opportunities, assistance with
capstone projects, and/or internships. This will also benefit the
HCC with a pool of qualified candidates in this limited job
applicant field.

Provide an EM Open House with tables set up to share the
mission, vision and capabilities of the HCC and the coordinating
agency. This Open House could be offered to
agency/organization leadership to be better acquainted with
what the HCC does, and increase buy in for internal
preparedness efforts.

Engage physicians and retired physicians in planning, training,
exercises, and real-world responses. (e.g., dentists assisted with
vaccines during COVID)

The Improvement Plan (IPP) closes the loop on Areas of
Improvement identified during previous exercises, drills, and
actual events.




What Does a Response Ready Coalition Look Like?

Core Members and other Healthcare Members Engaged

Planning

Active members have signed a regional MOU to participate in
the Coalition.

Healthcare partners will work together for a common good
despite day-to-day competition, especially if a fair platform with
transparent decision-making is provided for this functional
relationship.

10




Healthcare leadership is engaged.

Healthcare clinicians are engaged.

Comprehensive healthcare membership with the four core
entities: hospitals, EMS, EMA, public health, and Law
Enforcement.

The HCC engages multi-disciplinary members to build
partnerships, reduce gaps, mitigate impact, increase capabilities
to be response ready. (non-participating members become a
weak link for the coalition)

Members engage in all hazards personal preparedness activities
to strengthen the coalition as a whole.

HCC members are engaged and prepared to make the HCC
stronger.

Non-healthcare agencies participate in the healthcare coalition
to support non-healthcare needs (financial, space, things)
(Huntington Bank, Convention Center)

The HCC is Mission Ready.

HCCs with trauma centers have trauma leadership engaged in
the planning and exercises for mass casualty events.

HCCs meet in person to build relationships during the planning
stage- before the response.

HCC members engage in community/social events (maybe
organized by discipline) to build relationships with essential
partners.

Core Members plan and prepare for large mass gathering
events.

The HCC establishes levels of participation.

1. Active Coalition Members are organizations that
participate in at least two of the following coalition
activities:

a. Strategic planning
b. Attend coalition meetings.

11




Exercise planning and participation in exercises.

. Preparedness and Response Plan creation and review
Resource coordination

Information sharing

Engagement in Memorandum of Understanding or
other contracting process with HPP subrecipient

2. Participants: receive information from the local HCC

lead/Coordinating agency but are not active members

@ o o P

Response

The coalition has a structured trigger algorithm for notifications
and engagement of members.

e Primary Core Members: PH, EMA, EMA. Hospitals

e Secondary Members: LTC, HH, Hospice, etc.
Only activated if needed by discipline (reduce the noise)

Information sharing is a two-way street. The coordinating agency
provides information related to the incident and HCC members
provide situational awareness in their facilities.

Recovery

12




What Does a Response Ready Coalition Look Like?

Regional Coalition Plans and Procedures

Regional Response Plan

Regional Preparedness Plan

Pediatric Surge Annex

Burn Surge Annex

Infectious Disease Annex

Regional Surge Annex

Continuity of Operations Plan

Radiation Surge Annex

< L KK LKL <

Chemical Surge Annex

13




What Does a Response Ready Coalition Look Like?

Surge/Response

Planning

The HCC proactively plans for a surge PRIOR to a large mass
gathering event.

e Bed reporting.

e Blood inventory reporting

e Touchpoint conference calls

e Sit/reps (Response Ready Reports [R3 Reports])

The HCC hospitals update bed availability at least once a day to
give a baseline number of available beds for the day. Some HCCs
may choose to update more frequently.

All HCC hospitals have written surge plans.

Regional Surge Annexes are in place (peds, infectious disease et.
al)

HCC facilities have a volunteer management plan. (MRC)

Engagement of trauma centers and leadership.

Engagement of hospital blood banks and blood bank vendors in
the region.

MOUs are in place to assist with the response.

HCC relationships are established prior to the event. Look for
ways to build emergency management relationships.

Agencies have caches of supplies in house for at least 96 hours
of a response. (PPE, Stop the Bleed, Burn, Pediatrics, oxygen)

14




Regional Caches exist as defined by the Coalition.

The HCC provides frequent training sessions on the regional
response plan and surge.

The HCC conducts at least annual mass casualty exercises with a
surge into the hospital emergency departments.

The HCCs located on regional or State boarders, plan and
respond together.

Response

HCC partners, PSAPs, hospitals notify the coordinating agency
within 30 minutes when the following occur:
o System-wide communication outages

o No notice mass casualty incidents/surge of patients

o Hazardous materials exposure- decon required in ED.

o Internal hospital emergencies that require absolute
diversion of EMS patients.

o Security issue/active shooter

o System outages that impact patient care (cyber,
oxygen, suction etc.)

o An event has occurred with large media coverage.

o This list is not all inclusive

The HCC is able to provide requested bed availability and other
urgent requests for information in a 1-hour time frame.

The HCC is able to surge 20% of staffed inpatient beds across the
coalition.

A process exists and has been tested to offload patients from
the hospital to long term care facilities to make room for
incoming acute care patients to the hospital.

Ability to load balance among hospitals with an established
operations call center.

15




The HCC blood banks are able to report blood inventory on a
platform that is visible to all blood banks/hospitals and
coordinating agency.

A Coordinating Agency is in place to coordinate the HCC
response during an incident.

EMS has mutual aid agreements in place. (local, regional,
statewide)

A platform exists for patient tracking.

A process exists for regional resource requests from HCC
members.

A process exists for load balancing patients pre-hospital during a
large-scale event.

All HCC hospitals maintain an active decon team that is mission
ready.

The HCC is able to provide public messaging with public health,
hospitals and EMA all providing a consistent message.

The coordinating agency, hospitals and coalition members are
able to pivot response actions based on the need during a
response.

The HCC has the ability to expand resources by utilizing
telemedicine.

HCC possesses the ability to receive real-time information from
the scene of an incident.

*Suggested “LIAISON” to HCC from the scene* [This ensures
real-time communication to partners for items such as patient
transfers and better communication after initial
acknowledgement of an incident.]

The HCC provides an optional Emergency Management Strike
Team, upon request only, to assist hospital/facility EM Point of
Contact (POC) during an incident impacting their facility.

Recovery

If funding is available, re-establish used cache items.
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Return borrowed equipment.

Return to Steady State.

Always evaluate the response, write an after-action report and
close any identified gaps.

What Does a Response Ready Coalition Look Like?

Resources

The HCC has an established process to request resources.

Access to regional stockpiles and assets.

17




HCC members maintain and share an asset list so other
members know what they may be able to request/share.

What Does a Response Ready Coalition Look Like?

V | Recognizing that a sustainable funding model cannot rely solely
on waning federal sources, ASPR also investigated potential
incentives for meaningful and sustainable health-care sector
investment in readiness,!¢ for example, by linking coalition
participation to hospital accreditation and/or reimbursement
requirements. However, to date, these potential incentives have
yet to be implemented.

While some HCCs have developed significant operational
response capabilities,’t many others see themselves as a resource
support network or planning entityz rather than an active
partner in response.

Exhibit 1-5. Preparedness versus Response Organization

Preparedness Organization:

e Provides a structure and function to manage the coordination of emergency management
activities, which take place in a non-emergency context.

e Conducts emergency management program activities, including committee meetings, EOP
development, preparedness planning, training, exercises, resource management, and program

evaluation and improvement.
Response Organization:

18
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Provides a structure and function to manage the coordination of actions to achieve objectives
under emergency conditions.
Conducts information management, emergency decision-making, incident planning, actions to

implement decisions, and coordination of resources.
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