Regional Application Work Plan/Status Report Document.2017.BP1.7/28/17
Directions: provide your regions activity information in the fourth column of this document. If the region has identified additional activities that are to be included in their BP1 Work Plan, you are to: 
1. Identify the domain where that activity belongs, then identify the domain activity name (column 2)
2. Add a row at the end of that domain 

3. Insert the additional information in the added row. Remember to add a new row for each additional activity. 


	DOMAIN: COMMUNITY RESILIENCE



	1
	Partner with stakeholders by developing and maturing health care coalitions 

	HCCs will conduct routine planning board, advisory and subcommittee meetings. A tentative schedule of such meetings are to be submitted to DEPR with the HCCs HPP BP1 application documents.
Regional HCC Staff will participate in at least 80% of regional and leadership meetings. Attendance verification will be submitted with BP1 EOY Status Report documents submitted to DEPR.   

• Quarter 4: April 1- June 30


	

	2
	Partner with stakeholders by developing and maturing health care coalitions 
	HCCs will maintain and revise as necessary their Regional HCC Executive Summary as documentation of membership. This document should also include a section on HCC bylaws and governance. Documentation is to be submitted with the Regional HCC Data Report. 
• Quarter 1: July 1 – September 30


	

	3
	Partner with stakeholders by developing and maturing health care coalitions 
	Regional HCC staff will participate in a strategic planning session on September 14-15, 2017 to discuss and develop a process for updating existing Regional Operational Guidelines to reflect ASPR Preparedness Plan requirements.

HCCs will modify existing Regional Operational Guidelines and annexes to include any additional content as outlined by ASPR as Preparedness Plan requirements (aka Preparedness and Response Plan). Documentation is to be submitted with the Regional HCC Data Report. 
• Quarter 3: January 1 – March 31


	

	4
	Characterize probable risk of the jurisdiction and the HCC 
	Each HCC must conduct a hazard vulnerability and jurisdictional risk assessment during BP1. DEPR will distribute a JRA tool. Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 4: April 1- June 30


	

	5
	Characterize probable risk of the jurisdiction and the HCC
	ASPR will implement and release an HPP Coalition Assessment Tool; this Tool is required to be completed by all Regional HCCs prior to submission date established by ASPR HPP. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30

	

	6
	Characterize probable risk of the jurisdiction and the HCC
	HCCs will assess and utilize jurisdictional risk and hazard vulnerabilities assessments to adequately plan for emergencies within each of the 8 regional HCC jurisdictions. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity and integrate results into regional documents.
• Quarter 4: April 1- June 30


	

	7
	Characterize probable risk of the jurisdiction and the HCC
	HCCs will conduct an inventory assessment of healthcare resources, equipment and services available within their perspective jurisdictions. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity and integrate results into regional documents.
• Quarter 4: April 1- June 30

	

	8
	Characterize populations at risk
	DEPR and HCC staff will obtain DHHS emPOWER data semiannually (on January 5 and June 15, 2018) to conduct risk planning with HCC partners. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity along with the timeframe.
• Quarter 4: April 1- June 30


	 

	9
	Characterize populations at risk
	HCCs will provide resources and EMResource system training to dialysis centers and LTCs to improve disaster planning and response capabilities. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity along with the timeframe.
• Quarter 4: April 1- June 30

	

	10
	Characterize populations at risk
	HCCs will ensure all Michigan hospitals have Pediatric Champions identified to provide an advocate for children during emergency preparedness planning and training opportunities. In the HPP BP1 Application to DEPR, list the hospitals within your region without Pediatric Champions and describe how your HCC will conduct this activity for the hospitals identified.
• Quarter 4: April 1- June 30


	

	11
	Characterize populations at risk
	HCCs will continue to engage licensed skilled nursing facilities in preparedness initiatives by providing educational opportunities, access to training/exercise resources and HCC membership. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	12
	Characterize populations at risk
	Each region will set up a vendor booth with regional displays at the September 27, 2017 Joint Provider Conference to be held at the Lansing Center in Lansing, MI. Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 3: January 1 – March 31


	

	13
	Characterize populations at risk
	HCC staff will support expanding EMResource visibility and system education to EPCs and other LHD personnel working in the LEOC. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30

	

	14
	Engage communities and health care systems
	For those regional HCCs that have not obtained 501(c)(3) status, In the HPP BP1 Application to DEPR, describe the current status on this project and how HCC staff will complete this activity.
• Quarter 4: April 1- June 30


	

	15
	Engage communities and health care systems
	HCCs will encourage healthcare executives to participate in regional meetings as well as work to ensure participation in their hospitals hot wash/AAR and when participating in the HCC Surge Tool (this is a mandatory performance measure). In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	DOMAIN: INCIDENT MANAGEMENT



	16
	Coordinate Emergency Operations
	HCCs will continue to maintain the structure and support of each regional HCC Leadership team. This includes funding dedicated staff in each HCC. Documentation of this activity is to be included as part of Regional Status Reports. 
• Quarter 4: April 1- June 30


	

	17
	Coordinate Emergency Operations
	HCC staff will continue to identify, train and exercise the necessary redundancies for positions required to activate and maintain Medical Coordination Center (MCC) Operations (3 deep at minimum).

Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 4: April 1- June 30


	

	18
	Coordinate Emergency Operations
	HCCs will exercise utilization of the SharePoint Inventory Management and Deployment Module to support resource requests from within and among each of the regional HCCs. In the HPP BP1 Application to DEPR, describe how your HCC will address keeping the regional inventory management (equipment and pharmaceutical) up to date and how the region will conduct an exercise with another regional MCC to demonstrate proficiency with the deployment request and tracking module conduct this activity.
• Quarter 1: July 1 – September 30


	

	19
	Establish incident command structures for health care organizations and HCC
	HCCs will continue to integrate NIMS into trainings and NIMS compliant exercises consistent with the MI document, NIMS Implementation Activities for Healthcare Organizations and Regional Healthcare Coalition Staff and ASPR requirements. Documentation of this activity is to be included as part of Regional Status Reports and Hospital NIMS Spreadsheet. 

• Quarter 4: April 1- June 30


	

	20
	Establish incident command structures for health care organizations and HCC
	HCCs serve as the coordinating entity for activities & regional exercises, to continuously improve healthcare system preparedness, response & recovery. Exercises will focus on previously identified gaps, mitigation strategies & improvement plans. At least one regional HCC functional or full scale exercise is required. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	21
	Establish incident command structures for health care organizations and HCC
	HCCs will support training, sustainment and outreach, implementing the Intermedix eICS platform to support hospital and LTCs incident command operations and processes. Encourage increased utilization with exercises and incidents at minimally with participating hospitals. In the HPP BP1 Application to DEPR, describe how your HCC will continue encouragement and/or increase utilization with eICS implementation during exercises and incidents.
• Quarter 4: April 1- June 30


	

	22
	Establish incident command structures for health care organizations and HCC


	HCCs will continue to integrate the platforms, systems and tools available to strengthen incident management amongst all HCC partners. Documentation of this activity is to be included as part of Regional Status Reports by listing the status of participating HCOs.
• Quarter 4: April 1- June 30

	

	23
	Ensure HCC integration and collaboration with ESF-8
	HCCs will continue to maintain their HCOs COOP contact information to ensure availability within each MCC. Documentation is to be submitted with the Regional HCC Contact List and Interim Update.
• Quarter 1: July 1 – September 30


	

	24
	Expedite fiscal preparedness procedures
	HCC staff will participate in DEPR financial TA session related to timely utilization of funds and reporting requirements.
Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 2: October 1 – December 31


	

	25
	Expedite fiscal preparedness procedures
	HCC fiduciary MCAs will participate in an on-site sub-recipient review assuring compliance with both MDHHS as well as ASPR/CDC requirements as provided in the FOA. Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 1: July 1 – September 30


	

	DOMAIN: COUNTERMEASURES & MITIGATION



	26
	Manage access to and administration of pharmaceutical and non-pharmaceutical interventions
	HCC staff will use the materials developed by DEPR and the MCM Coordinator to brief HCC membership on jurisdictional MCM distribution plans as part of a coalition meeting. A portion of this meeting will be used to review and discuss Closed POD Planning with the LHD serving as SME. Documentation of this activity is to be included as part of Regional Status Reports. 

• Quarter 3: January 1 – March 31


	

	27
	Manage access to and administration of pharmaceutical and non-pharmaceutical interventions
	DEPR and HCCs will assess regional pharmaceutical caches and work collaboratively to transition the existing regional pharmaceutical caches to two statewide caches. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity, indicating any regional caches that will be maintained highlighting reasons (geography, etc.).
• Quarter 4: April 1- June 30


	

	28
	Manage access to and administration of pharmaceutical and non-pharmaceutical interventions
	Each HCC will conduct at least a tabletop exercise of their regional CHEMPACK Transportation plan. This may include transition to the “drop ship” sustainment strategy and associated trainings. Exercise can be incorporated into another regional exercise. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	29
	Ensure safety and health of responders
	DEPR and HCCs will work to identify, store, and manage a regional inventory of PPE for infectious diseases, biological, chemical and other hazards based on risk assessment and available funds (SPRN funds are allocated to this cache). In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 3: January 1 – March 31


	

	30
	Ensure safety and health of responders
	Based on HCC led PPE subcommittee recommendations identified in BP5, each HCC will update PAPR hoods for HCOs based on available funding. If there are challenges associated with meeting the objectives, provide a description with possible solutions in the HPP BP1 Application to DEPR; if no challenges, describe how your HCC will conduct this activity.
• Quarter 3: January 1 – March 31


	

	31
	Ensure safety and health of responders
	Each HCC will ensure proper documentation of acquisition, storage, activation, use and disposal of PPE purchased with HPP funding. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	32
	Ensure safety and health of responders
	HCC members completing Psychological First Aid (PFA) Train the Trainer courses in BP5, will conduct at least 1 PFA training in this project period. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity and the number of PFA trainings you anticipated will be conducted in BP1 by HCC members trained in BP5. 
• Quarter 3: January 1 – March 31


	

	DOMAIN: INFORMATION MANAGEMENT



	33
	Share situational awareness across the health care and public health systems
	HCCs will continue to utilize EMResource to perform electronic bed tracking demonstrating proficiency by hospitals & LTCs. Michigan NDMS hospitals will participate with bi-monthly NDMS exercise drills. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30

	

	34

	Share situational awareness across the health care and public health systems
Ensure HCC integration and collaboration with ESF-8
	Continued outreach and sustainment with dialysis centers will be performed by conducting an annual EMResource dialysis exercise drill with DEPR and HCC to demonstrate proficiency to access and review dialysis center EMResource data elements. In the HPP BP1 Application to DEPR, describe how your HCC will conduct continued outreach to dialysis centers within your regions geographical area.
• Quarter 3: January 1 – March 31


	

	35
	Share situational awareness across the health care and public health systems
Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs will continue to integrate EMTrack (at minimum point of hospital) into exercises that simulate responding to a MCI that meets the requirement outlined in the MI Patient Tracking Algorithm to implement electronic patient tracking. Proficiency with software & hardware will be demonstrated through quarterly HCC training and exercises with HCO partners. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30

	

	36
	Share situational awareness across the health care and public health systems
	HCCs will utilize the MIrequest.org site to maintain their resource mgt. inventory, & demonstrate proficiency through exercising the Equipment and Pharmaceutical Deployment Request & Tracking Module (to be completed before December 31, 2017). Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 2: October 1 – December 31


	

	37

	Share situational awareness across the health care and public health systems
Manage access to and administration of pharmaceutical and non-pharmaceutical interventions

	HCCs and their HCOs will participate in the annual MISNS SharePoint request exercise drill. Situation awareness will be provided to LHDs and local emergency management through SharePoint email notifications. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 3: January 1 – March 31


	

	38

	Share situational awareness across the health care and public health systems
Establish incident command structures for health care organizations and HCC
	HCCs and DEPR will support training & outreach to implement the Intermedix eICS platform to support hospital and LTC incident command operations. Encourage increased utilization with exercises & incidents that will be provided during HPP reporting periods. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	39

	Share situational awareness across the health care and public health systems
Coordinate Emergency Operations
	Each HCC will utilize at least once during BP1 MICIMS/WebEOC during real incidents and applicable regional exercises to support a common operating picture. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	40
	Share emergency information & warnings across disciplines & jurisdictions and HCCs and their members
	Communication systems will be sustained by each HCC through educating, training & exercising the following platforms: satellite phones, HAM radio, 800 MHz, HERN, etc. supported with HPP Preparedness funds throughout this budget period. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 1: July 1 – September 30


	

	41
	Share emergency information & warnings across disciplines & jurisdictions and HCCs and their members
	HCCs continue to communicate the value of HCOs participation in communication restoration programs such as TSP, GETS and WPS (wireless priority service). Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 1: July 1 – September 30


	

	42
	Share emergency information & warnings across disciplines & jurisdictions and HCCs and their members
	HCCs will utilize a matrix developed by DEPR to track redundant communications used by each HCO and the exercise dates conducted by the HCC. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 2: October 1 – December 31


	

	43
	Share emergency information & warnings across disciplines & jurisdictions and HCCs and their members
	HCCs will utilize the MIHAN Document Library as a repository for critical documents. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 1: July 1 – September 30


	

	44
	Conduct external communication with the public
	HCC staff will share information about state and local PIO training opportunities with HCOs. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	DOMAIN: SURGE MANAGEMENT



	45
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations
	Each HCC will work with their membership to identify and recruit at least one hospital to serve as the evacuating hospital during the Coalition Surge Test. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 2: October 1 – December 31
	

	46
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations
	Each HCC will spend a portion of a coalition meeting reviewing and discussing the Coalition Surge Test tool focusing on the importance of executive or C-Suite level involvement. In the HPP BP1 Application to DEPR, describe how and when your HCC will conduct this activity.
• Quarter 3: January 1 – March 31


	

	47
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations
	Each HCC will complete the Coalition Surge Test by having at least one hospital serve as the evacuating hospital. Jurisdictional LHD and EM will participate as outlined in the tool. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	48
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations
	To ensure that each hospital serves the role of evacuating hospital over the 5 year cooperative agreement timeframe, each HCC will develop and document their strategy for full implementation of the Coalition Surge Test Tool. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	49
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations
	HCCs will continue to work with hospitals and LTC facilities to ensure evacuation equipment purchased with ASPR funds remain operational, inventoried and integrated into exercises as appropriate. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 3: January 1 – March 31


	

	50
	Management of Medical Surge: Conduct health care facility evacuation planning and execute evacuations

	HCCs will assess evacuation equipment par levels consistent with the MI developed guidelines for hospitals and LTC facilities continue to obtain/maintain minimum levels. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	51
	Management of Medical Surge: Develop Alternate care systems
	The Immediate Bed Availability Toolkit when finalized will be rolled out to the HCOs for consideration for implementation or revising of their Emergency Operations Plan. Hospitals should have a strategy to implement IBA at the close of BP1.
Documentation of this activity is to be included as part of Regional Status Reports.

• Quarter 2: October 1 – December 31

	

	52
	Management of Medical Surge: Develop Alternate care systems
	Regions 2 South and 5 only: Michigan Transportable Emergency Surge Assistance Medical Unit (MI-TESA) executive committee will continue to conduct scheduled meetings and conference calls to plan, develop, and review MI-TESA policies and procedures. Documentation of this activity is to be included as part of Regional Status Reports and quarterly updates to DEPR.
• Quarter 4: April 1- June 30

	

	53
	Management of Medical Surge: Develop Alternate care systems
	Regions 2 South and 5 only: Develop & conduct a MITESA functional exercise testing the implementation of policies and procedures updated after last full scale exercise. Focus will be on clinical operations including the pharmaceutical management utilizing the pharmacy trailer. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 2: October 1 – December 31


	

	54
	Management of Medical Surge: Develop Alternate care systems
	Regional HCC staff will work collaboratively with DEPR volunteer management SMEs on updating hospital volunteer management guidance, exercise material, and planning for the provision of personnel in situations that would require volunteer assistance such as MITESA or ACS. Documentation of this activity is to be included as part of Regional Status Reports.

• Quarter 2: October 1 – December 31


	

	55
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs will continue to collaborate with the hospital pediatric champions and the EMS for Children’s Program to provide support, education materials and resources. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	56
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs working with the pediatric champions will continue to actively encourage hospitals to complete the Peds Ready Survey to determine strengths and weaknesses in their ability to care for children and areas of improvement. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 2: October 1 – December 31


	

	57
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs will continue to support CBRNE training through NDLS (BDLS and ADLS) courses offered to all partners including public health, EMS, and health care personnel. HCCs work to conduct at least one training annually. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	58
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	DEPR, SBCC and the HCCs will sustain education outreach on the MCI burn plan and the accompanying Pediatric Annex. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.
• Quarter 4: April 1- June 30


	

	59
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs will verify Burn Surge Facility staffing of 15 nurses and 5 physicians who have received the burn surge on-line and hands-on training available 24/7. Identified gaps will be addressed with each Burn Surge Facility. Documentation of this activity is to be included as part of the Regional Status report.  
Quarter 1: July 1 – September 30.
	

	60
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases

	HCCs, burn surge facilities, and EMS will participate in part 2 of the burn surge TTX conducted on October 2, 2017 (Regions 1, 3, 5, 8 (8am-Noon), Regions 2N, 2S, 6, 7 (1-5pm)). This TTX will focus on assessment and ground transportation of burn patients and be facilitated by DEPR. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 2: October 1 – December 31


	

	61
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases
	During the September HCC strategic planning session, all HCCs will identify the mechanism to integrate the Michigan MCI Burn Plan and Pediatric Annex into their Preparedness Plan. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 1: July 1 – September 30 (Integration Planning)
• Quarter 4: April 1- June 30 (Implementation)

	

	62
	Specialty surge including: pediatrics, chemical/ radiation, burn/trauma, behavioral health, and highly infectious diseases
	HCCs will continue to develop partnerships and sustain workgroups focused on addressing the needs for mental and behavioral health resources during preparedness and response. Regional HCCs will utilize a portion of their coalition meeting to discuss mental and behavioral health integration. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity and provide the date in which this topic will appear on the HCC agenda.
• Quarter 2: October 1 – December 31 (Discussion at HCC Meeting)

• Quarter 4: April 1- June 30 (Implementation)

	

	63
	Prevent /mitigate injuries, and fatalities
	HCCs will participate in the MI-MORT FSE tentatively scheduled for Spring 2018. The FSE will include exercising components of the LHD pilot project for the family assistance center. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 3: January 1 – March 31

	

	64
	Management of Public Health Surge: Address mass care needs
	HCCs will assist LHDs and emergency management in planning for mass care, serving as SMEs for medical care resources and available HPP equipment at the sites.  Collaborative discussions between HCCs and LHDs will take place to augment mass shelter plans from the medical support perspective. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	65
	Management of Public Health Surge: Coordinate Volunteers
	HCCs will continue to encourage and promote hospital participation in the Emergency Credential Level (ECL) 1 initiative. This may include identifying opportunities for hospitals to exercise integration of ECL1 volunteers into exercise play. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	 

	66
	Management of Public Health Surge: Coordinate Volunteers
	HCC Registry administrators will maintain proficiency with the MI Volunteer Registry and demonstrate the ability to query and create a list of volunteers for a training, exercise or real incident. Full participation in the October 2017 Autumn Charge exercise recommended. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	67
	Management of Public Health Surge: Coordinate Volunteers
	HCCs will promote and monitor registrations under particular organizations/groups (i.e., MI-TESA and MMFTs). Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	68
	Management of Public Health Surge: Coordinate Volunteers

	HCCs will continue to maintain the MI Volunteer Registry Badging equipment, per the Registry Badging Business Rules. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	69
	Management of Public Health Surge: Coordinate Volunteers
	HCCs will continue to work with DEPR, LHDs, MRCs and partners on volunteer management planning (i.e., VRC development); offering volunteer management best practices, success stories and guidance material to support volunteer management needs during an incident or an event. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	70
	Management of Public Health Surge: Coordinate Volunteers
	HCCs will submit a MI Volunteer Registry Newsletter Article for inclusion in the December 2017 or June 2018 MI Volunteer Registry Newsletter. See the list of Important date for more information regarding due dates. Documentation of this activity is to be included as part of Regional Status Reports.
• Quarter 4: April 1- June 30


	

	SPECIAL PATHOGEN RESPONSE NETWORK (SPRN)
HPP EBOLA VIRUS DISEASE PREPAREDNESS AND RESPONSE


	71
	Annual Activity
	HCC will work with their hospitals to conduct an exercise specifically focusing on the presentation of an unannounced first encounter drill for Ebola and other special pathogens. All tiered hospitals will complete this activity annually. This information is to be captured by each region documenting the name of the facility conducting the drill and the date it was conducted.

	

	72
	Ongoing
	DEPR and the 8 HCCs will support communication of available trainings or exercise opportunities for Ebola and other special pathogens through the National Ebola Training and Education Center (NETEC). Documentation of this activity is to be included as part of Regional Status Reports.

	

	73
	Ongoing
	Each HCC will maintain situation awareness for any changes in SPRN Life Support Transport Agency personnel or resources that could negatively impact their role in response. Work to ensure the adequate number of personnel are trained and exercise annually. Documentation of this activity is to be included as part of Regional Status Reports.

	

	74
	Annual Activity
	Each HCC will dedicate training and exercise opportunities to assist SPRN Life Support Transport Agencies maintain a state of readiness. In the HPP BP1 Application to DEPR, describe how your HCC will conduct this activity.

	

	75
	Ongoing
	Regions 2N, 2S, and 6 are to support and document activities of hospitals serving as Tier 1 and 2 facilities. All regions are required to support and document facilities within the region supporting the SPRN plan, ensuring SPRN funding allocation, etc. Documentation of this activity is to be included as part of Regional Status Reports.
  
	


Please Note: The activities outlined in this document are subject to change based on modifications necessary to meet State and Federal requirements. 
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