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2013-2014 Hospital Preparedness Program
Community Hospital Contract Deliverables

	Note: KHERF will use their own internal process for quarterly work plan status reports and tracking deliverable completion.  Community Hospitals will not be required to submit a quarterly work plan to Jeanie Clerico at KHERF but are still responsible for the tasks listed below.  

	Description of Tasks

	1
	A community hospital representative will attend healthcare coalition meetings at least quarterly. (Capability 1: Healthcare System Preparedness)  

	2
	Community hospitals will provide input for the HPP Program Measures, the Healthcare Coalition Developmental Assessment, and the Joint Performance Measures, when applicable.  These items will be discussed and answered during a coalition meeting and may be captured via EMResource. (Capability 1: Healthcare System Preparedness)

	3
	A community hospital representative will attend local ESF 8 planning meetings to work with health and medical partners in order to strengthen community preparedness and response activities.  These meetings shall also serve as a local forum to discuss capability building.  Note: these topics can be discussed at a meeting of existing groups such as LEPC, as long as all appropriate partners are engaged.  Additionally, the meeting may be used as the setting to accomplish work plan tasks #5 and #6.    

LEPC or other ESF 8 group sign-in sheets will be submitted to KDHE by local health departments.  (Capability 1: Community Preparedness; Capability 2: Community Recovery; Capability 15: Volunteer Management)


	4

	Participate in at least one annual exercise at the regional or county level as defined below: 


Budget Period         Capability                                   Type
BP 2 (2013-2014):  Capability 1 or 2 and/or  3             Tabletop, Functional, or Full-Scale
BP 3 (2014-2015):  Capability 4 or 10 and/or 15          Tabletop, Functional, or Full-Scale

BP 4 (2015-2016):  Capability 6 or 11 and/or 12          Tabletop, Functional, or Full-Scale
BP 5 (2016-2017):  Capability 5 or 7 and/or 14            Tabletop, Functional, or Full-Scale

At least one full-scale exercise must be conducted during the five-year project period (2012-2017) and must be a joint exercise with the local health department.  To the extent possible, hospitals are encouraged to conduct and plan jointly with additional health and medical stakeholders/supporting organizations, at-risk populations, emergency management, and other partners to meet community exercise requirements. Full-scale exercise must evaluate capabilities 3, 6, and 10, at a minimum.
To complete this requirement, an After Action Report/Improvement Plan (AAR/IP) for the exercise must be submitted to preparedness@kdheks.gov following the exercise.  The BP 2 (2013-2014) exercise must be completed by May 15, 2014.  Real events may count for exercise credit as long as they are approved by KDHE prior to submission of an AAR/IP. 

	5
	Review and update medical surge plans and protocols in the hospital EOP.  This review should consist of: 

· An assessment of available community resources 

· Identification of anticipated gaps including equipment, personnel, and situational awareness needs

· Identification of community/regional mutual aid support

· Identification of vendor(s) 
Engage health and medical partners, as appropriate, to discuss surge capacity support needs as part of the review process.  Please refer to the note in task #3.  Updated medical surge plans will be submitted to hospital Regional Coordinators for review by May 15, 2014.  (Capability 10: Medical Surge) 

	6
	Community hospitals will work with local health departments to determine local volunteer needs (i.e. type and number) and recruitment goals using K-SERV data pulled by KDHE.  This information will be reported during healthcare coalition meetings by June 30, 2014.  Please refer to the note in task #3.  (Capability 15: Volunteer Management)

	7
	Community hospitals will: 

1. Assure three current employees are registered on KS-HAN.  

2. Keep contact information on KS-HAN up to date.

3. At least one registered user will response to each quarterly KS-HAN drill.

(Capability 6: Information Sharing)

	8
	Community hospitals will participate in at least one EMResource drill each quarter. (Capability 6: Information Sharing)

	9
	Community hospitals will work towards full incorporation and complete achievement of all 11 NIMS Elements.  (Capability 1: Healthcare System Preparedness)

	10
	Submit a Reimbursement Request Form to jclerico@kha-net.org as needed.
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