Regional Coalition Contract Summary July 1, 2012 to June 30, 2013
I. Definitions 
II. Payments – Same as prior budget periods.

a. Work Effort – N/A 

III. Grant Period – July 1, 2012 to June 30, 2013, same as PHEP and prior grant periods. 

a. Work Effort – N/A
IV. Purpose – 

a. Work Effort – Build and sustain Coalitions, prioritize efforts, consider at-risk individuals in all efforts. 

V. Prioritization of Capabilities –

a. Work Effort – 

i. Use local and regional gap and hazards assessment to guide planning

ii. Use already completed Capabilities Planning Guide to guide planning

iii. Use already completed Coalition Stage Assessment to guide planning

iv. Use already completed Performance Measure assessment to guide planning
v. Use the above elements to assess short and long term program activity

vi. Understand how routine activities may help complete required work elements

VI. Administrative Requirements
a. Work Effort

i. Workplans on template are due August 15, 2012. 

ii. Mid-year progress report due January 31, 2013.

iii. End of year progress report due August 15, 2013.

iv. Work with UDOH to clarify workplan questions. 

VII. Budget Requirements
a. Work Effort
i. Budget on UDOH Template due June 30, 2012 or ASAP. 

ii. Request redirection of funds during budget period if needed. 

iii. Carryover request with justification made until September 30, 2013.

iv. Submit final MER by August 30, 2013. 

VIII. Evidence Based Benchmarks
a. Work Effort

i. Submit reports in a timely manner

ii. As needed, assist UDOH with UHRMS program improvement

iii. Submit Regional Exercise Plan to Kris Warren

iv. As needed, assist UDOH with collection of facility NIMS compliance data

IX. Work Plan Requirements
a. Work Effort

i. Complete work plan using template by August 15, 2012

1. Address all required elements by indicating if activity will be conducted in current year or in future years.
ii. Sustain Coalitions by referring to Stage Assessment

1. Stage 1 – Preliminary project activity 
a. Boundaries
b. Partnerships
c. Governance
d. Charter or other documents
e. Meeting schedule

2. Stage 2 – Conduct preparedness activity from Capability 1
a. Shared hazards assessment
b. Regional response plan
c. Identification of critical healthcare assets in Region
d. Plans for resource and assistance requesting by healthcare
e. Equipment to assist with providing critical services
f. Identify response gaps (comms, transportation, manpower, etc.)

g. Identify community resources that would be used to support health response

h. Identify communication gaps (equipment and plans)

i. Coordinate training based on needs

j. Promote NIMS

k. Develop exercise plans

l. Conduct or participate in exercises (local, Regional, or State level)

m. Develop AAR and Improvement Plans

n. Submit Best Practices

o. Conduct planning for At-Risk population groups

p. Conduct special medical needs planning

3. Stage 3 – 

a. Determine how Coalitions will address multiagency coordination during responses

b. Conduct exercises to test multi-agency coordination

iii. Exercise Plans – develop and submit with details to Kris Warren

iv. Gap Based Training – conduct training events that meet identified gaps, coordinate with facilities, UDOH, and other Regional entities (LHD, emergency management) to ensure efficiency and cost effectiveness. 

v. Support Interoperable Communications – equip, train, and exercise comm. equipment and plans

vi. Describe any specialized activities conducted, such as work with at-risk, mental health, long term care, EMS, community health, tribes, etc. 

vii. Performance Measures – report on progress, not required to complete all of these the first year. 
1. Preparedness – formal Coalition agreements, Coalition preparedness activity

2. Recovery – UDOH will address, Coalitions may report if activity is conducted

3. EOC Coordination – Coalition representation in Incident Command System, coordination with jurisdictions
4. Fatality Management – Regional mass fatality planning

5. Information Sharing – gathering and sharing incident information with EM and healthcare

6. Medical Surge – Locate 20% additional beds beyond base count in Region, and develop plans to access these beds in a disaster (long term care, alternate care sites, etc.)

7. Responder Safety and Health – systems to protect healthcare workers (PPE, prophylaxis, decon)

8. Volunteer Management – Plans to manage and use volunteers during an event. 

