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	Association
	Description
	Brief Narrative of Coalition Activity 

	1. Develop, refine, or sustain Healthcare Coalitions
	Funding will be used to identify, recruit, and retain primary, essential, and additional members. Funding will be used to maintain and refine the already developed structural elements of the Coalition, and Coalitions will begin to establish their roles and responsibilities during response activity. 
	

	2. Coordinate healthcare planning to prepare the healthcare system for a disaster
	Coalitions will continue to refine hazards and situational assessments. Planned activity will also include the estimation of casualties for different event types. Finally, Coalitions will complete Regional Response Plans, and will integrate these plans with ESF8 and with existing jurisdictional plans.
	

	3. Identify and prioritize essential healthcare assets and services
	Coalitions will complete identification process, and initiate a process to conduct resource allocation, patient movement operations, and establishment of available beds. Available bed assessment will include long term care facilities that have joined Coalitions. As shared critical asset needs are brought to light through this process, Coalitions will utilize a portion of their funds to purchase, store, and maintain critical equipment that may be needed within the Region. As shared asset caches are developed, plans for allocation and sharing will be developed, and Coalition participants will sign on to an MOA that details these processes. 
	

	4. Determine gaps in the healthcare preparedness and identify resources for mitigation of these gaps
	Coalitions will work with participant entities to determine resource gaps (including vendor issues) and will resolve through development of plans for mutual assistance and coordination. Regional planning will also include plans for the use of UT DOH resources that are stored regionally. Through coordination with UT DOH and local emergency management, Coalitions will address critical information sharing issues. 
	

	5. Coordinate training to assist healthcare responders to develop the necessary skills in order to respond
	Through the Coalition process, training gaps at healthcare facility level will be identified. As appropriate, Coalitions will utilize funds to host training events on topics that have been identified as needed by multiple Coalition members. Coalitions will coordinate with UT DOH Training Manager to identify situations where multiple Coalitions have similar training needs. 
	

	6. Improve healthcare response capabilities through coordinated exercise and evaluation
	Building on the base of exercise activity conducted during the FY11 budget period (in particular the Utah Shakeout), Coalitions will identify gaps and improvement plans and will develop exercises that follow up on identified deficiencies. As with the training element, Exercise plans are to be submitted yearly to the UT DOH for aggregation and assessment of shared exercise opportunities. Coalitions will work with UT DOH Training and Exercise Coordinator to evaluate exercises, develop AAR IP, and share best practices. 
	

	7. Coordinate with planning for at-risk individuals and those with special medical needs
	Coalitions are required to identify and address one at-risk population during the budget period on which to focus efforts. With the addition of long term care facilities into Regions, the elderly and institutionalized population is one group that we expect a focus to continue. Regional target populations will be shared with UT DOH At-Risk Coordinator to identify opportunities to conduct shared planning activity around a specific target population. In addition, Regional work will continue through ESF8 function with other ESF and VOAD to address additional needs of At-Risk populations, such as transportation and sheltering issues. 
	

	1. Healthcare organization multi-agency representation and coordination with emergency operations
	As a component of Regional Response Plan development, Coalitions will begin to identify the roles and responsibilities of the Regional Coordinator to support and represent healthcare organizations at EOCs. Through coordination with the UT DOH HPP, Regional Coordinators and healthcare entities will identify and standardize process for how healthcare organizations will be represented. 
	

	2. Assess and notify stakeholders of healthcare delivery status
	Using a standardized form will allow for a consistent assessment of healthcare facilities throughout a Region. Since local health departments (with ESF8 roles) serve as hosting agencies for Regional Coordinators, there will be a natural communication linkage that can be maximized during response to share facility information with local EOC. Additionally, the local health link between healthcare and public health resource support needed in healthcare organizations will be streamlined due to this existing linkage. Finally, as shared and cached assets are developed within Regions, Regional Coordinators will use either UHRMS or a comparable system to track and manage available and sharable assets in the Region. 
	

	3. Mental/behavioral support at the healthcare organization level
	A critical partnership identified by Regions for inclusion is mental health. As mental health providers are brought in as active Coalition participants, roles and responsibilities will be defined, and will include mental health support for healthcare employees and victim families. These planning elements will take place either as a regular Coalition topic, or as a representative workgroup to develop a mental health component to the Regional Response Plan. 
	

	1. Coordinate surges of deaths and human remains at healthcare organizations with community fatality management operations
	Regional Coalitions are an appropriate vehicle to address Mass Fatality planning.  A new Regional activity that will be accomplished will be an assessment of possible deaths based on known threats, and a related assessment of the current capacity to manage mass fatality incidents with existing resources. As needs are identified, Regions will work with UT DOH to ensure access to existing Mass Fatality Supplies (BioSeal Units) or to purchase additional supplies for Regional caching. 
	

	Bed Tracking / HavBed
	Bed Tracking visibility on a Regional Level has been provided to Regional Coordinators. As progress is made in this area, Regional Coordinators will be able to utilize the local bed availability access to share with emergency management through ESF8. This will allow for coordination of response activity, inclduing transportation, that would be needed to effect successful response. 
	

	1. Provide healthcare situational awareness that contributes to the incident common operating picture
	Regional Coordinators are an essential link in establishing information flow between EOC and healthcare facilities in their Regions. Using the attached Healthcare Situational Assessment form as a basis, Regional Coordinators will plan with participating members what information needs to be shared with EOC to effect successful responses. In addition, Regional Coordinators will be well positioned to provide local area validation of information as it is received at State EOC. 
	

	2. Develop, refine, and sustain redundant, interoperable communication systems
	Regional Coalitions will develop or refine existing Coalition communication plans, maintain contact lists of Coalition and critical external partners, and will identify gaps in communication within their membership. As needed, training will be provided on new and existing communication tools (such as regular satellite phone trainings, and radio protocols). As gaps are identified, Coalitions will utilize shared Coalition funds to complete communication networks. 
	

	Mobile Medical Assets
	Through the process of gap and needs assessment, Coalitions will identify critical assets that need to be available within the Region to support healthcare response activity. Equipment will be acquired to support and supplement existing UT DOH assets (such as BLu-Meds), and processes will be developed for allocation and requesting of mobile resources. 
	

	1. The Healthcare Coalition assists with the coordination of the healthcare organization response during incidents that require medical surge
	As a component of Regional Response Plan development, Coalitions will begin to identify the roles and responsibilities of the Regional Coordinator to support and represent healthcare organizations at EOCs. Through coordination with the UT DOH HPP, Regional Coordinators and healthcare entities will identify and standardize process for how healthcare organizations will be represented.
	

	2. Coordinate integrated healthcare surge operations with pre-hospital Emergency Medical Services (EMS) operations
	Within Regional Coalition areas, EMS is active in the Coalition in four of seven. As Regions move away from structural baseline work, efforts will be undertaken to further engage EMS agencies and clarify roles and expectations of participation. UT DOH maintains Regional EMS Liaisons who cover all areas of the state, and these staff are actively invited to attend Coalition meetings to represent EMS. One challenge seen, especially in rural areas, is the volunteer nature of many EMS agencies. This has created some barriers to active participation in Coaltion meetings that occur during business hours (as most volunteer EMS have day jobs). One area of coordination that has promise relates to decontamination. Most hospitals independently engage EMS agencies in decon training and oversight, and work closely to ensure mutual awareness and support of each other's capabilities. As Regional Response Plans are refined, the issue of transportation will require critical input from EMS agencies. 
	

	3. Assist healthcare organizations with surge capacity and capability
	A critical component of surge capability has to do with the coordination of available beds within Regions. Hospitals have engaged in individual surge stretegy development for over five years, so most report the capacity to surge 20% beyond their licensed bed count. This number, however, is self limiting in rural areas, where the majority of hospitals only have 20-30 beds. As long term care facilities become more engaged in Coalitions, progress will be made on determining how existing stable patients from hospitals can be transferred to LTC to create additional bed availability within hospitals. 
	

	3. Support healthcare response efforts through coordination of resources
	Regional Coalitions will assist with the identification of available healthcare resources in their Regions through ongoing input and assessment by Coalition members, will develop mutual aid processes between healthcare organizations in the Region, and will determin processes for allocating and resupplying Regional caches. 
	

	2. Provide assistance to healthcare organizations with access to additional Personal Protective Equipment (PPE) for healthcare workers during response
	Regional Coalitions will conduct ongoing needs assessment related to equipment and supplies that will support medical surge operations in healthcare organizations. If identified, Coalitions will use shared Coalition funds to increase cache levels of PPE. 
	

	1. Participate with volunteer planning processes to determine the need for volunteers in healthcare organizations
	Coalitions will engage Medical Reserve Corps and other volunteer groups in the Regional meeting process. Regional Coordinators will assist healthcare organizations with assessment of the types of numbers of health volunteers that may be needed to support medical surge events in the Region. 
	

	2. Volunteer notification for healthcare response needs
	Regional Coalitions will facilitate a process for healthcare organizations to identify and clarify the processes for requesting healthcare volunteers. 
	

	3. Organization and assignment of volunteers
	Coalitions,in collaboration with MRC and other volunteer groups, will develop processes for volunteer deployment when multiple requests are made during an event. 
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