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Purpose Statement

To provide evaluation technical support and assistance to
the National Healthcare Preparedness Programs through
timely and objective evaluative methods, consultation,
and assessment of the Hospital Preparedness Program
(HPP) cooperative agreement program; and provide
recommendations and strategies to inform future
directions for National Healthcare Preparedness Programs.
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Background

Limited Infrastructure

Transition

Annual Program Changes

Disparate Data and Program Information

Reporting Requirements
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Staffing & Attrition
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Goals and Objectives

Define and describe Hospital Preparedness
Improve data reporting

Improve the quality of data and information
Identify key areas for assessment & measurement

Transparency and Reporting
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Technical Assistance
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Define & Describe Hospital Preparedness
HPP Historical Data

Logic Models

Mathematical Modeling
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Descriptive Framework



/ United States Department of
[l

=3

Historical Understanding of HPP Data

<AL. Health & Human Services
H?f {Office of the Secretary for Preparedness and Fesponse (ASPR)

Critical Benchmarks

Minimal Levels
of Readiness (MLR)

Sentinel Indicators
Performance Measures
Data Elements
ESAR-VHP

State Level Measures

Hospital Level Measures

HPP Data Points
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Healthcare Preparedness Program: FYO08 Logic Model

Unused FYOY
Funds up to max.

= Improved Competency

health and medical operations

Inmnts  —p Activities —— outpunts — wrcomes (Capabilities and Capacities) — Impact

Federal FYOg2 Fund = Selection of awardees = Sustain two-way communications Awardees are better

= Selection of sub-awardees Integration of = Transport patients to treatment Fnrdeé]r?t:ﬁgcjoi;tg:?;ts
HPP Funds = Hazard Yulnerability Analvsis public and private - Workin glternate treatment sites
Technical = Gap analyses medical ) Treatl ptgtlenis and affected Critical healthcare
Assistance - Parnerships f MACsMOUSs capabilities. Eﬂopu aions infrastructure is
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Frogram Guidance i i Improved medical = Decontaminate
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F¥07 and Previous Ihve st = Facility Security materals appropriately § rapidly preventive measures
Years = Transportation = Make decisions that depend on and care

= HAVBED Tracking System reports about stateslocalfederal
gﬁépputgvfiroog ‘Fr‘\;g_llr's - ES%RI’—VHF' System . \_ capacity and capahilities Fatalities are managed
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Defining Healthcare Preparedness

February 13, 2008 Contract # HHSO100200 /00035C
Descri ptive Framework Center for Biosecurity of UPMC
A Descriptive Framework for
Healthcare Preparedness for Mass Casualty Events

. Establish the current understanding of the (Final 2/13/2008)

key elements, actions, resources, and

capabilities that are essential to a hospital’s

or community’s ability to effectively cope

with mass casualty disasters.

Section 1: Introduction
Project Overview

The Office of the Assistant Secretary for Preparcdness and Response (ASPR) in the
Department of Health and Human Services (IT11S) has contracted with the Center for
Biosceurity of the University of Pittsburgh Medical Center (the Center) to deliver the
following:

- Addresses the characteristics of medical
preparedness for disasters requiring regional
or national scale responses.

1. An Evaluarion Report assessing the progress in healthcare preparedness for mass
casualty disasters achieved as a result of the first five years (2002-07) of the HHS
Hospital Preparedness Program (HPP): and

2. A Preparedness Report proposing a functional definition of healtcare

UPMC Descriptive Framework

° BU|It upon seve ral sources: a reVieW Of the prI:pa:cd.ucsls for mass casmlrydisqsters for the furure. This will be developed
literature on medical preparedness; analyses by o o g s o s i
of lessons learned from actual mass casualty e Appeadic A: Wodking Gronp P}
events; the Center’s previous work on ?fiﬁl’ifff:;ﬂffiﬁliﬂﬁ‘Qﬂﬁ'ﬂ?Eﬁ:?ﬁfiﬁ_?i_5L?SlfiSflfe]Eifﬁ’;‘.ﬁgféffﬂﬁﬁm-ces.
medical response e e sy s T Bk s e o

medical preparedness for disasters requiring regional or national scale responses.

. Basis for a working definition of e Dot Pt b o e s o e
. is Deseriptive Framework 15 hll.ll[ upon several sourees: a fevien of the literature on
p re p are d ness fo r mass casua |ty eme rge ncle S" medical preparedness: analyses of lessons ltrllllled from actual mass casualty events; the

Center's previous work on medical response: ™ and exploration of the response needs
that might result from potential future large-scale disasters such as those described in
U.S. National Planning Seenarios.’ The Descriptive Framework will serve as a basis for a
working definition of preparedness for mass casualty emergencies; for delineation of the
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» Improve data reporting
» Improve the quality of data and information

v Data reporting
v Program Evaluation and Planning Interface (PEPI)

v ACF/Grants Solutions Interagency Agreement
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Data Reporting

e TS Department of Health and Human Services
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Financial
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« Additional Congiderations Funding Summary

3
8
Q.
5
. . = ' y —
during the National Healthcare Fl R s |l | s
Preparedness Evaluation and g | T — —
Improvement Conference A=  — —
S |

+ ESAR. VHP Credentlaling




% United States Department of
L (

L. Health & Human Services
\‘\H"k {Office of the Secretary for Preparedness and Fesponse (ASPR)

Data Reporting & Information Systems
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PEPI Screen Shots: Data Archive
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Identify key areas for assessment & measurement

v Operational framework for measurement
v Reliability and validity testing for performance measurement

v Candidate measures for performance assessment in Healthcare
preparedness
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Measurement in Public Health & Healthcare Preparedness

HOSPITAL PREPAREDNESS

PROGRAM

CAPACITY CAPABILITY

) ] ) Functional Performance
Build Maintain .

Demonstration Measurement

Tableto .
Assess ) P Time-based
Drills .
Plan . Quality

. Exercises

Train Completeness

Real Incidents
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Measurement in Public Health &Healthcare Preparedness

Battelle Centers for Public Health Research and Practice

SOURCES

Battelle Memorial, UC
Davis, and Stanford
University working to
develop evidenced
based benchmarks and
standards in
accordance with
provisions described in
PAHPA

Literature |=—>

Candidate
Indicators

Actual Use |=—>

Concept
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Pandemic Influenza Healthcare Preparedness
Improvements for States

Purpose Goal Activity
Y Y v Plans
. v Procedures
v Comprehensive v
Coalition Strategy for v Software

Optimization of Health

v
Care v Other

v Healthcare System
Decompression

v Alternate Care Site (ACS)
Capability

v Situational Awareness

v Media Strategies
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Transparency and Reporting

Federal Accountability Provisions
Congressional Inquiries
Snapshots

State Profiles
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National Healthcare Preparedness and Improvement Conference
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Federal Accountability Provisions

OMB Program Assessment
Rating Tool (PART)

' . ' Presidents
Led the PART corrective action planning efforts for Management
HPP. Provided evidence to support classification Agenda

from unsatisfactory category to mixed results

category
Presidents Management Agenda (PMA)
scorecard that gives a “green", "yellow"
. or "red score" by agency. Green indicates
Long-Term Goal: Enhance State and Local Preparedness success, yellow indicates mixed results,

Congressional Justification- Output and Outcomes (States) Table
—

e and red indicates unsatisfactory results.
FY 2006 FY 2007
e —

Key Outcomes Actual Target Actual

2.4.2 Improved surge capacity and enhanced community and hospital preparedness
for public health emergencies through:

%0 of States demonstrating ability to report 82% 50% 97%

hospital bed data

% of States demonstrating use of 76% 50% 91%

Interoperable Communication Systems Government Performance

% of States demonstrating development of 73% 50% 62% Results Act (GPRA)

Fatality Management Plans . .

% of States demonstrating development of 72% 50% 80% Provi d € ana Iytl Cd | sup port to
Hospital Evacuation Plans address the HPP GPRA

%0 of States demonstrating development of 83% 50% 68%

fully operational compliant ESAR-VHP MeEasures

programs
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Sharing and Reporting

Healthcare Preparedness Reports

State Profiles
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Technical Assistance

Funding Opportunity Announcement
Data Collection and Reporting
Program Policy

HPP Awardees
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What We Know for Sure

v

v

v

v

v

Program Evaluation

= Collaboration and partnerships are essential

= Numbers and data alone are not enough to describe and understand achievements
Healthcare Preparedness

= Assessment of achievements in healthcare preparedness is evolutionary
Performance Metrics

= Definitions and standards are critical steps in the assessment of outcomes (formative,
process, and outcomes)

=  Performance measures and metrics must be relevant, realistic, valid, and reliable in order to
be an informative proxy

Data & Data Analysis
= Historically limited to measures and metrics defined early in the program

Transparency
= Information is useful only when it is shared and/or used
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