Region ​​One HealthCare Coalition Strategic Plan


July 1, 2009 – June 30, 2012


[image: image1.png]Wi





San Juan, Island, Skagit, Whatcom, and Snohomish Counties
** July 1, 2010- June 30, 2011** The Healthcare Coalition has spent the last year meeting many of the objectives listed below. A large majority of their focus was spent on the functional exercise which took place in May 2011. The Coalition has proposed that they will start to review this document in September 2011. They will have a new document by December 31, 2011 which will update this plan and extend it through June 30, 2014.
Executive Summary

The Region One Health Care Coalition is a network of health care organizations, providers and regional partners that are committed to strengthening the health care system for emergencies. The purpose of the Coalition is to develop a coordinated and effective medical and public health system response to all hazards through: 

· Effective communications systems and protocols. 

· Strategic acquisition and management of resources. 

· Collaborative prevention, mitigation, preparedness, response and recovery. 

Membership in the Coalition is open to all Region One health care providers and partner organizations who agree to work collaboratively and coordinate prevention, mitigation, preparedness, emergency response and recovery activities. The Coalition’s work to develop emergency preparedness and response systems and resources will be of benefit to the entire community, not just Coalition members. 
Purpose of Strategic Plan

The purpose of this strategic plan is to guide the work of the Region One Health Care Coalition over the next three (3) years. It is intended to be a dynamic document which will continue to evolve as necessary to ensure the Coalition is effective and able to sustain its efforts.
Scope of Coalition Work - Medical Surge Capacity and Capability in Region One
Section 1: Goals, Objectives, Timeline
Goal 1: To develop and implement regional Memoranda of Understanding (MOUs)
· Objective 1 – By July 1, 2009, the Region One Health Care Coalition Executive Council will develop a Region One Health Care Coalition Memorandum of Understanding (MOU) for Resource Coordination and Response between all Coalition members.
· Objective 2 – By December 30, 2009, the Region One Hospital Planning Committee will facilitate the signing of the Region One Hospital MOUs for Equipment, Resources and Staffing by all hospitals.
· Objective 3 – By June 15, 2011, the Region One Health Care Coalition will exercise the MOUs currently in place.
Goal 2: To develop a plan for Alternate Care Facilities to participate in medical surge capacity.
· Objective 1 – By December 15, 2009, the Healthcare Subcommittee will identify an alternate care facility (location to accommodate a 50-bed facility) within Region One.
· Objective 2 – By December 15, 2009, the Healthcare Subcommittee will develop an alternate care facility activation and coordination template. 
· Objective 3 – By June 30, 2011, all counties will develop a plan to staff, manage and equip a 30 bed alternate care facility.

Goal 3: To enhance communication capability throughout the region between disciplines.
· Objective 1 – By January 30, 2009, a coalition workgroup will identify communication tools available to Coalition partner organizations. 
· Objective 2 – By June 15, 2009, a coalition workgroup will coordinate a test of current communication capability. 
· Objective 3 – By June 15, 2011, a coalition workgroup will develop a resource manual (example: Community Resource Directory).
Goal 4: To enhance the regional support capability for medical surge through volunteer management.
· Objective 1 – The Region One Health Care Coalition will continue support of the Medical Reserve Corps (MRC) for the enhancement and development of emergency volunteers.
· Objective 2 – Support the development of a regional volunteer database system.
Goal 5:  To address mass-fatality issues in regional and local plans.
· Objective 1 – By July 15, 2009, the Region One Hospital Planning Committee will include fatality management in the Regional Hospital Plan.
· Objective 2 – By January 30, 2010, all Region One Hospitals will update their Emergency Response plans to address evacuation and fatality management.
· Objective 3 – As available, the Region One Healthcare Coalition will facilitate and/or participate in fatality management training provided by the Department of Health.

· Objective 4 – By September 1, 2009, the Coalition Executive Council will conduct a needs assessment to identify existing recommendations/plans and support/facilitate the development of a regional mass fatality plan template.
Goal 6:  To encourage and support health care facilities in the region to develop plans for 


evacuation and shelter-in-place:
· Objective 1 –By June 15, 2010, all Region One hospitals, medical clinics, and other health care facilities will have a plan in place to evacuate their facility out of the community or shelter-in-place, based on the threat.
· Objective 2 – By June 15, 2011, a coalition workgroup will support and facilitate exercise of plans as requested.

Goal 7: To ensure overall readiness of regional health care partners through cooperation and 


coordination of community-wide training and exercises.
· Objective 1 – Annually, the Region One Health Care Coalition will participate in a regional exercise that tests key components of medical surge. (Must include interoperable communications, volunteer management, alternate care facilities and MOUs. Must also include two of the following: fatality management, evacuation, hospital bed tracking to be in compliance.)
· Objective 2 – The Region One Health Care Coalition will provide training on conducting exercises and strategic plan components and activities.
· Objective 3 – Support revision of existing plans to incorporate lessons learned from exercises.

Goal 8: To facilitate the development of a Regional Medical Control Plan.
· Objective 1 – By September 15, 2009, a coalition workgroup will develop a preliminary draft Regional Bed Control Plan which will address the following, at a minimum:
· Disaster Medical Hospital Control

· Triage, tracking and placement of patients

· Support development of a resource/asset tracking system.  
· Coordination of Medical Resources – including activation of caches and surge trailers

· Medical Reserve Corps Activation and share with appropriate agencies for review.

· Objective 2 – By June 15, 2011, a coalition workgroup will facilitate an exercise to test the Regional Bed Control Plan.

Goal 9: All counties in Region One will have a Mass Casualty Incident (MCI) Plan or adopt a Regional MCI Plan. 
· Objective 1 – By September 15, 2009, a coalition workgroup will request and review copies of county MCI Plans (through the Departments of Emergency Management).
· Objective 2 – By October 30, 2009, a coalition workgroup will develop and/or provide an MCI Plan template if needed.
· Objective 3 – By February 15, 2010, a coalition workgroup will provide feedback on coordination of MCI plans to counties. 

Section 2: Coalition Improvement, Maintenance and Management
1) Improve Coalition Effectiveness

a) Review/Revise Coalition Charter Annually

b) Review/Revise Strategic Plan Annually

c) Develop Subcommittees

d) Explore potential to collaborate with other community organizations/businesses

2) Increase Awareness of Coalition

a) Develop a website/blog
b) Expand mailing (e-mail) list for meetings, activities, exercises, etc.

c) Develop press releases and media contact lists

d) Create an annual report that includes coalition vision, mission, goals, membership, accomplishments, articles, etc.

3) Increase Participation/Engagement of Members

a) Involve active members from appropriate organizations and identified Health Care Coalition workgroups in the Executive Council (Coalition Chair/Vice Chairs, Hospital Planning Chair/Vice Stairs, NREMS Director, Public Health, At-Large Representative).
b) Host quarterly forum meetings for members to discuss concerns, ideas for activities, etc. (allot an agenda item)
c) Develop member commitments to projects, tasks or workgroups
d) Encourage members to promote the Health Care Coalition and activities within their own organizations
4) Increase Coalition Membership


a) Identify/Invite new partners as needed
b) Develop tools for recruitment (i.e. brochures, website, annual report)

c) Encourage members to bring guests to meetings

d) Develop member packets

e) Create membership certificates for display in member offices

Appendix A: GLOSSARY OF TERMS

MAA: Mutual Aid Agreement - In emergency services, mutual aid is a formal agreement among emergency responders to lend assistance across jurisdictional boundaries when required; either by an emergency that exceeds local resources or a disaster. On a smaller scale the principle of mutual aid guides the creation of militia and community emergency response teams.

Define Mass Casualty & Mass Fatality here

Mitigation: The activities designed to reduce or eliminate risks to persons or property or to lessen the actual or potential effects or consequences of an incident.
MOU: Memorandum of Understanding - A legal document describing a bilateral or multilateral agreement between parties. It expresses a convergence of will between the parties, indicating an intended common line of action and may not imply a legal commitment.
NIMS: National Incident Management System - A system mandated by HSPD-5 (Homeland Security Presidential Directive) that provides a consistent nationwide approach for state, local, and tribal governments. This system allows the private-sector and nongovernmental organizations to work effectively and efficiently together to prepare for, respond to, and recover from domestic incidents, regardless of cause, size, or complexity. To provide for interoperability and compatibility among state, local, and tribal capabilities, the NIMS includes a core set of concepts, principles, and terminology. HSPD-5 identifies these components as the Incident Command System; multi-agency coordination systems; training; identification and management of resources (including systems for classifying types of resources); qualification and certification; and the collection, tracking, and reporting of incident information and incident resources.
Preparedness: The range of deliberate, critical tasks and activities necessary to build, sustain, and improve the operational capability to prevent, protect against, respond to, and recover from domestic incidents.
Prevention: Actions to avoid an incident or to intervene to stop an incident from occurring
Recovery: The development, coordination, and execution of service- and site-restoration plans; the reconstitution of government operations and services; individual, private- sector, nongovernmental, and public-assistance programs to provide housing and to promote restoration; long-term care and treatment of affected persons; additional measures for social, political, environmental, and economic restoration; evaluation of the incident to identify lessons learned; post-incident reporting; and development of initiatives to mitigate the effects of future incidents.
Region One: Geographically, Region One includes; San Juan, Whatcom, Skagit, Island, and Snohomish Counties.
Response: Activities that address the short-term, direct effects of an incident. Response includes immediate actions to save lives, protect property, and meet basic human needs. Response also includes the execution of emergency operations plans and of mitigation activities designed to limit the loss of life, personal injury, property damage, and other unfavorable outcomes.
Surge: 2-3 times above baseline for patient admissions, infectious disease incidents
