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Appendix 7
Hospital Preparedness Program (HPP) 

Budget Period 3 Training and Exercise Requirements

Training and Exercise Overview

Training and exercise activities must support jurisdictional priorities. These priorities are generally informed by risk assessments and operational gaps identified during self-assessments, exercises, and actual response and recovery operations. Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness (PHEP) training and exercise requirements vary in Budget Period 3, but awardees are encouraged to plan and execute these requirements with inclusion from both HPP and PHEP programs, emergency management agencies, healthcare coalitions, and community partners at the state and local levels. 

HPP Budget Period 3 Training Requirements 


1. National Incident Management System (NIMS) Documentation: HPP awardees will assess and report annually which participating hospitals currently have adopted all NIMS implementation activities and which are still in the process of implementing the 11 activities. For any participating hospital still working to implement NIMS activities, funds must be prioritized and made available during HPP Budget Period 3 to ensure the full implementation and maintenance of all activities during the five-year project period.

The Budget Period 3 application must include funded or in-kind work plan elements to ensure hospitals maintain the 11NIMS implementation activities.

2. Training Schedule: HPP awardees must provide their training schedules using the template in the PERFORMS Resource Library. All proposed training projects (funded) for Budget Period 3 must be listed on the schedule. This schedule provides the proposed training for Budget Period 3. The completed schedule is due September 30, 2014.

Budget Period 3 Exercise Requirements 
HPP-specific Qualifying Exercise Requirements: Within the five-year project period, awardees must provide evidence of successful completion of healthcare coalition-required exercises. To document the exercise, the awardee must submit the healthcare coalition’s after-action report/improvement plan (AAR/IP) to ASPR.  Additionally, exercises may be documented through annual progress reports and during technical assistance visits.   Awardees must meet requirements for exercise planning, implementation, evaluation, and reporting during the remainder of the five-year period. 

1. Exercise Planning:  HPP awardees must complete a proposed schedule of qualifying exercises for Budget Period 3 and provide an exercise narrative describing Homeland Security Exercise and Evaluation Program (HSEEP) compliance, community participation, and the remaining five-year project period strategy for healthcare coalition and hospital participation in joint exercise planning and rotational execution. The awardee must submit the following  documents by September 30, 2014:

a) Exercise Schedule: HPP awardees must provide a schedule of proposed Budget Period 3 exercises on the template in the PERFORMS Resource Library. Please refer to the HPP Budget Period 3 Exercise Checklist for the completion of this plan.
b) Exercise Narrative: HPP awardees must provide an exercise narrative on the provided template for Budget Period 3. Please refer to the HPP Budget Period 3 Exercise Checklist for the completion of this plan.
2. Exercise Implementation:  HPP awardees must ensure that their qualifying exercises meet HSEEP and HPP criteria.  Awardees must show that they meet these criteria in their planning documents and the exercises’ required AAR/IP.  The HPP Budget Period 3 Exercise Checklist fully describes the implementation criteria, which includes: 

a) HSEEP Compliance: Awardees must conduct preparedness exercises in accordance with HSEEP fundamentals

b) Healthcare Coalition Participation: Each identified healthcare coalition must participate in at least one qualifying exercise. The exercise may be at the substate regional level or the statewide level (refer to the healthcare coalition participation definition for minimum requirements).  

c) Hospital Participation:  All HPP participating hospitals (and if possible other healthcare organizations) must participate in a qualifying exercise. This should be in conjunction with their respective healthcare coalitions’ participation (refer to definition for hospital participation).

3. Exercise Evaluation:  Qualifying HPP exercises must include evaluation of capability targets.  Please refer to the HPP Budget Period 3 Exercise Checklist for the required objectives for these four capabilities: 

a) Emergency Operations Coordination  

b) Information Sharing

c) Medical Surge   

· Special Consideration: Evacuation / Shelter-in-Place:

If the primary risk for the healthcare coalition requires full-scale evacuation and shelter-in-place operations for the healthcare systems in the region, the healthcare coalition can exercise healthcare evacuation / shelter-in-place operations

d) Recovery/Continuity of Operations

Exercises for Remaining Capabilities:  Awardees must demonstrate that all capabilities have been tested within their jurisdictions during the five-year project period. These capabilities may be demonstrated at the statewide level or at a singular (one substate region) level. Demonstrations for these capabilities may be achieved through any type of HSEEP exercise (i.e., drill, tabletop exercise, functional exercise, or full-scale exercise) to meet the objectives of the capability. These exercises do not need to be included on the exercise schedule. Completed AAR/IPs may be requested as part of monitoring. This includes:

a) Capability 5: Fatality Management

b) Capability 14: Responder Safety and Health

c) Capability 15: Volunteer Management (must be tested to meet HPP-PHEP Performance Measure 15.1)

HPP Budget Period 3 Exercise and Training Reporting Requirements 

1. Exercise and Training Reporting:  Awardees must submit AAR/IPs for qualifying exercises and a training report of all funded trainings to meeting reporting requirements.

a) Exercise Report:  As part of the Budget Period 3 annual progress report due September 30, 2015, awardees must report on qualifying exercises conducted during Budget Period 3. The template for this report can be found in the PERFORMS Resource Library. All completed qualifying AAR/IP templates must be provided to ASPR within 90 days of exercise completion, or by September 30, 2015.

Exercise Exemption: A real incident may be substituted for a qualifying exercise; however, the AAR must document how the healthcare coalition involvement met qualifying criteria.

b) Training Report: As part of the Budget Period 3 annual progress report due September 30, 2015, awardees must report on funded trainings conducted during Budget Period 3. The template for this report can be found in the PERFORMS Resource Library. Awardees are required to use this form for application planning and throughout the budget period to track trainings. The completed template must be submitted by September 30, 2015.  

Joint HPP-PHEP Exercise and Training Requirements


1. Multiyear Training and Exercise Plan (MYTEP): Each year, awardees must conduct or participate in a training and exercise planning workshop (TEPW) and submit a MYTEP. Awardees must submit the MYTEP no later than September 30, 2014, as an uploaded attachment in PERFORMS. A template for the MYTEP can be found in the in the PERFORMS Resource Library. 

2. Joint HPP-PHEP Exercise Implementation: HPP and PHEP require one joint demonstration of both public health and healthcare preparedness capabilities within the five-year project period that includes participation from a healthcare coalition and a public health jurisdiction.  Awardees must submit the AAR/IP from the full-scale exercise to both ASPR and CDC for acceptability.

HPP Option: HPP encourages healthcare coalition participation with a PHEP Cities Readiness Initiative (CRI) planning jurisdiction exercise. This includes participation from a healthcare coalition within the associated CRI metropolitan statistical area (MSA). At a minimum, the healthcare coalition associated with the CRI MSA should participate in the full-scale exercise to meet minimal HPP requirements outlined in the Joint HPP-PHEP Evaluation Criteria. If there is no healthcare coalition within the CRI MSA, hospital participation is encouraged as a part of the full-scale exercise.

3. Joint HPP-PHEP Evaluation Criteria: Healthcare Coalition Minimal Evaluation Requirements: At a minimum, awardees should demonstrate and validate healthcare coalition or hospital participation in resource and information management as outlined in the HPP-PHEP aligned capabilities, Capability 3: Emergency Operations Coordination and Capability 6: Information Sharing. If the joint exercise also tests all four of the specific HPP objectives, it may be used to meet HPP-specific requirements in addition to the joint requirement.

HPP Allowable Costs
1. Costs associated with planning, developing, executing, and evaluating exercises.

2. HPP allows grant funding for functional or full-scale exercise development and execution using the HSEEP methodology. Grants can be used to fund workshops, drills, tabletop exercises, and other HSEEP planning meetings (e.g., concepts and objectives, initial planning conferences, mid-planning conferences, etc.), only to the extent these funded elements, in line with the HSEEP progressive planning approach for exercise development and execution, are integrated with a functional or full-scale exercise during the five-year project period.

3. Allowable drills as described above to meet specific program measure requirements for Capability 2: Healthcare System Recovery, Capability 5: Fatality Management, Capability 14: Responder Safety and Health, and Capability 15: Volunteer Management may also be funded for activities that test these capabilities for an entire healthcare sector (e.g. long-term care facilities, community health centers, and Medical Reserve Corps, etc.). Awardees should discuss these drilling strategies with their field project officers.   

4. Costs associated with enhancement and upgrade of emergency operations plans based on exercise evaluation and improvement plans (including those from the previous budget period).

5. Costs associated with release time for healthcare workers to attend exercises. 

HPP Unallowable Costs

1. Salaries for backfilling are not allowable costs under this funding announcement.
2. Individual facility exercises are not allowable. HPP funds cannot be used to support stand-alone, single-facility exercises of any type. If a single facility is scheduled to exercise using HPP funds, they must, at a minimum, include the community emergency management partner and/or incident management, the community public health partner and the EMS agency during the design, development, and implementation.  All HPP- funded exercises should be cleared with the HPP awardee exercise program. These exercises should be part of the progressive planning approach of the healthcare coalition to meet the deliverable of a qualifying exercise.
Hospital Preparedness Program (HPP) 

Budget Period 3

Awardee Training and Exercise Requirement Checklist

The Hospital Preparedness Program (HPP) and the Public Health Emergency Preparedness (PHEP) cooperative agreements have specific planning, implementation, and evaluation criteria for exercises. These may be HPP-specific, PHEP-specific, or joint HPP and PHEP criteria. Awardees must complete these HPP-specific components of exercises and training.  

1. Planning Criteria: Awardees must submit exercise and training planning documents for certain HPP exercises and training

2. Implementation Criteria: Awardees must implement planned HPP exercises following acceptable guidelines for design, development, and participation.

3. Evaluation Criteria: Awardees must demonstrate healthcare preparedness capabilities
-based and objective-driven exercises, which includes submission of after-action report and improvement plan (AAR/IP) documentation to report successes and planned corrective actions.

Section 1: Planning Criteria Checklist

	
	HPP Planning Documentation Criteria 
	DUE
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	1. Training Schedule: HPP awardees must provide a training schedule using the template in the PERFORMS Resource Library. All proposed training projects (funded) for Budget Period 3 must be listed on the schedule.  

Definition: This schedule provides the proposed gap-based training for Budget Period 3.
	September 30, 2014
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	2. Exercise Schedule:   HPP awardees must provide a schedule of proposed Budget Period 3 exercises on the template in the PERFORMS Resource Library.

Definition:  Only exercises that meet the implementation and evaluation criteria must be reported on the schedule (see Sections 2 and 3). Exercises that meet these criteria are considered “qualifying exercises.”
	September 30, 2014 
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	3. Exercise Narrative:  HPP awardees must provide an exercise narrative on the provided template.

Definition:  The narrative must provide a description of the awardee Homeland Security Exercise and Evaluation Program (HSEEP) compliance process and community participation, the remaining five-year project period exercise strategy, and the scheduled joint HPP-PHEP exercise(s). 

Special Considerations:  

· If no joint exercise is planned, this section should indicate “No Scheduled Joint Exercise.”

· A rotational strategy for healthcare coalition exercises is highly recommended for awardees and must be forecasted for the remainder of the five-year project period in the narrative. ASPR recognizes this forecast is subject to change.  
	September 30, 2014 
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	Joint-HPP PHEP Planning Criteria 
Multiyear Training and Exercise Plan (MYTEP): HPP and PHEP awardees must provide a MYTEP. 

Definition: Each year, awardees must conduct or participate in a training and exercise planning workshop (T&EPW) and submit a MYTEP. A standard MYTEP template is available at https://www.llis.dhs.gov/hseep. The MYTEP should be coordinated with other partners in the jurisdiction.

Special Consideration: Awardees must work with relevant state and local officials to provide information for the National Exercise Schedule (NEXS) to facilitate coordination of exercises across all levels of government and healthcare entities.

Additionally, awardees must engage at-risk populations and/or those who represent them in exercise planning and implementation.
	September 30, 2014 




Section 2:  Implementation Criteria Checklist

	
	HPP Qualifying Exercise Implementation Criteria
	DUE
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	HSEEP:  Awardees must conduct preparedness exercises in accordance with the HSEEP fundamentals including 

· The Fundamental Principles

· Exercise Program Management

· Exercise Methodology

· Exercise Design & Development

· Exercise Conduct 

· Exercise Evaluation and 

· Improvement Planning

More information on the April 2013 HSEEP guidelines and exercise policy is available at https://www.llis.dhs.gov/content/homeland-security-exercise-and-evaluation-program-hseep. 
The HSEEP building-block approach (progressive planning) is an acceptable model leading to a jurisdiction’s full-scale exercise. This annual exercise could include tabletop, functional, or full-scale exercises that test public health preparedness and response capabilities. 
	Each Exercise 
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	Healthcare Coalition Participation: Each identified healthcare coalition must participate in at least one qualifying exercise. This may be at the substate regional level or the statewide level (refer to the Healthcare Coalition Participation definition for minimum requirements).

Hospital Participation: All HPP participating hospitals (and if possible other healthcare organizations) must participate in a qualifying exercise. This should be in conjunction with their respective healthcare coalitions’ participation (refer to definition for hospital participation).

Exercise Exemption: A real incident may be substituted for a qualifying exercise; however, the after-action report (AAR) must document how the healthcare coalition involvement met qualifying criteria. 
	Five-year Project Period
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	Joint HPP-PHEP Exercise Implementation Criteria

HPP and PHEP require a joint demonstration of both public health and healthcare preparedness capabilities within the five-year project period that includes participation from a healthcare coalition and a public health jurisdiction.  Awardees must submit the AAR/IP from the full-scale exercise to both ASPR and CDC for acceptability.

HPP Option: HPP encourages healthcare coalition participation with a PHEP Cities Readiness Initiative (CRI) planning jurisdiction exercise. This includes participation from a healthcare coalition within the associated CRI metropolitan statistical area (MSA). At a minimum, the healthcare coalition associated with the CRI MSA should participate in the full-scale exercise to meet minimal HPP requirements outlined in the Joint HPP-PHEP Evaluation Criteria. If there is no healthcare coalition within the CRI MSA, hospital participation is encouraged as a part of the FSE.


	Five-year Project Period


Section 3:  Evaluation Criteria Checklist  

	
	HPP awardee exercises will be evaluated based on specific HPP objectives.  
Qualifying HPP exercises must include evaluation of objectives and capability targets for these four  capabilities: 
	DUE
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	1. Emergency Operations Coordination  
Required objectives for Healthcare Preparedness Capability 3: Emergency Operations Coordination (EOC) include Healthcare Coalition Developmental Assessment Factors #11, 12, and 14. These are listed under HPP Exercise Objectives at the end of this document. 
	Five-year Project Period
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	2. Information Sharing 
Required objectives for Healthcare Preparedness Capability 6: Information Sharing include Continuity of Healthcare Operations Program Measure Indicator #4, and HPP-PHEP Performance Measure 6.1. These are listed under HPP Exercise Objectives at the end of this document.
	Five-year Project Period
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	3. Medical Surge   

Required objectives for Healthcare Preparedness Capability 10: Medical Surge (MS) include Medical Surge Program Measure Indicators #4 and #5 and Continuity of Healthcare Operations Program Measure #3. These are listed under HPP Exercise Objectives at the end of this document.

Special Consideration:  Evacuation Shelter-in-Place
The associated program measure indicator must be tested (listed above).

However, if the primary risk for the healthcare coalition requires full-scale evacuation and shelter-in-place operations for the healthcare systems in the region, the required objective for Capability 10: Medical Surge, Function 5, includes Healthcare Coalition Developmental Assessment Factor #15.  Meeting this objective may be considered as the medical surge demonstration.  
	Five-year Project Period
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	4. Recovery/Continuity of Operations
Required objectives for Healthcare Preparedness Capability 2 include Continuity of Healthcare Operations Program Measure Indicator #6. This objective is listed under HPP Exercise Objectives at the end of this document.
	Five-year Project Period 
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	Special Consideration (Exercises for Remaining Capabilities):  Awardees must demonstrate that all capabilities have been tested within their jurisdictions during the five-year project period. Capability 5: Fatality Management and Capability 14: Responder Safety and Health may be demonstrated at the statewide level or at a singular (one substate region) level. Demonstrations for these capabilities may be achieved through any HSEEP exercise to meet the objectives of the capability. These exercises do not need to be included on the exercise schedule. Completed AAR/IPs may be requested as part of monitoring.

Capability 15: Volunteer Management must be tested per HPP-PHEP Performance Measure 15.1
	Five-year Project Period
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	Joint HPP-PHEP Evaluation Criteria 

Healthcare Coalition Minimal Evaluation Requirements: At a minimum, awardees should demonstrate and validate healthcare coalition or hospital participation in resource and information management as outlined in the HPP-PHEP aligned capabilities, Capability 3: Emergency Operations Coordination and Capability 6: Information Sharing.  If the joint exercise also tests all four of the specific healthcare preparedness capabilities, it may be used to meet HPP-specific requirements in addition to the joint requirement.
	Five-year Project Period


	
	Exercise Reporting
	DUE
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	HPP Exercise Reporting:  HPP awardees are encouraged to provide an AAR/IP for each qualifying exercise within 90 days of exercise completion but no later than September 30, 2015. The required exercise report must be completed on the report template found in the PERFORMS Resource Library.  The field project officer may request to review the AAR/IP following the 90-day completion timeframe.
	September 30, 2015


	
	Training Report 
	DUE
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	Awardees must report on the preparedness training conducted during Budget Period 3 and describe the impact the training had on the jurisdiction on the provided template found in the PERFORMS Resource Library. This report is an extension of the training plan submitted with application.
	September 30 , 2015


Definitions 

Healthcare Coalition (Minimum Participation Requirements): The definitions and standards of coalition participation are dependent on reporting of coalition members in an acceptable HPP reporting system (PERFORMS) and based on minimum requirements. According to Healthcare Coalition Developmental Assessment Factor #2, membership should consist of, at a minimum, participating hospitals, emergency medical services (EMS), emergency management (EM), and public health.  Incorporating long-term care (LTC) and mental and behavioral health (M/BH) members should be a priority.  

Other healthcare (e.g., pediatric professionals, substance abuse professionals) and non-healthcare entities (e.g., public works, faith-based organizations), are highly encouraged to be added based on planning priorities.  These may include partners such as dialysis partners, community health centers, Veterans Affairs and Department of Defense hospitals, and private agencies / associations. 

 The goal for member participation in healthcare coalitions are hospitals, public health, EMS, EM, LTC, M/BH, and any other specialty organizations that would be needed to assist with preparedness and response.

HPP Qualifying Exercise (Reportable):  A healthcare coalition exercise that meets HPP-specific qualifying exercise implementation criteria and the specific HPP evaluation criteria (HPP objectives 1-4).

Participating Hospital  

A participating hospital is:

1. A hospital that has received direct HPP funding or indirect HPP funding / benefit

a. A direct benefit participant would include an organization that receives HPP funding or HPP-funded products (equipment, training, or exercises). 

b. An indirect benefit participant is a member who regularly takes part in and benefits from preparedness efforts such as planning, training, or exercising but does not receive direct HPP funds.

2. A hospital that has been identified as part of one of the coalitions in the state

a. Participants are self-identified by the coalitions and reported on ASPR’s HPP reporting documents

Progressive Planning Approach (Building-block Approach): Per HSEEP Fundamentals (April 2013 Revision), a progressive approach includes the use of various exercises aligned to a common set of exercise program priorities and objectives with an increasing level of complexity over time. Progressive exercise planning does not imply a linear progression of exercise types.   The April 2013 HSEEP guidance can be found at https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep 
Allowable Costs

HPP Allowable Costs
1. Costs associated with planning, developing, executing, and evaluating exercises.

2. HPP allows grant funding for functional or full-scale exercise development and execution using the HSEEP methodology. Grants can be used to fund workshops, drills, tabletop exercises, and other HSEEP planning meetings (e.g., concepts and objectives, initial planning conferences, mid-planning conferences, etc.), only to the extent these funded elements, in line with the HSEEP progressive planning approach for exercise development and execution, dovetail with a functional or full-scale exercise during the five-year project period.

3. Allowable drills as described above to meet specific performance measure requirements for Capability 2: Healthcare System Recovery, Capability 5: Fatality Management, Capability 14: Responder Safety and Health, and Capability 15: Volunteer Management may also be funded for activities that test these capabilities for an entire healthcare sector (e.g. long-term care facilities, community health centers, and Medical Reserve Corps, etc.). Awardees should discuss these drilling strategies with their field project officers.   

4. Costs associated with enhancement and upgrade of emergency operations plans based on exercise evaluation and improvement plans (including those from the previous budget period).

5. Costs associated with release time for healthcare workers to attend exercises. 

HPP Unallowable Costs

1. Salaries for backfilling are not allowable costs under this funding announcement.
2. Individual facility exercises are not allowable. HPP funds cannot be used to support stand-alone, single-facility exercises of any type. If a single facility is scheduled to exercise using HPP funds, they must, at a minimum, include the community emergency management partner and/or incident management, the community public health partner and the EMS agency during the design, development, and implementation.  All HPP- funded exercises should be cleared with the HPP awardee exercise program. These exercises should be part of the progressive planning approach of the healthcare coalition to meet the deliverable of a qualifying exercise.
HPP Exercise Objectives

1. Capability 3: Emergency Operations Coordination 

a. Objective 1: HCDDA #11:  Healthcare coalition demonstrates coordination within the jurisdictional response framework during emergency operations

b. Objective 2: HCDDA #12: Healthcare coalition demonstrates they can communicate the status of the healthcare system during response

c. Objective 3: HCDDA #14: Healthcare coalition engages in the jurisdictional resource management process to support healthcare system operations

2. Capability 6: Information Sharing

a. Objective 1: Continuity #4:  Healthcare coalition demonstrates redundant means of communication for achieving and sustaining situational awareness.

b. Objective 2: Joint Measure #6.1:  Report  Essential Elements of Information

3. Capability 10: Medical surge

a. Objective 1: MS #4: Implement resource management processes to deliver appropriate levels of care to all patients as well as to provide no less than 20% immediate availability of staffed members' beds, within 4 hours of a disaster

b. Objective 2: MS #5:  Monitor acuity, staff, beds; off-load and on-load patients, track patient movement

c. Objective 3: Continuity #3: Implement a process to enhance its members' situational awareness to support activation of immediate bed availability through continuous monitoring  

4. Capability 2: Recovery/Continuity of Operations

a. Objective 1: Continuity #6:  Implement resource processes to assist healthcare coalition members to ensure the delivery of essential healthcare services
� � HYPERLINK "http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/capabilities.pdf" �www.phe.gov/Preparedness/planning/hpp/reports/Documents/capabilities.pdf� 
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