Hospital Memorandum of Understanding agreement

West Virginia Hospital Preparedness Program Grant

2013-2014
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 is applying to receive funding through West Virginia’s allocation from the Assistant Secretary for Preparedness and Response (ASPR) Hospital Preparedness Program (HPP) grant to enhance the ability of the hospital, the region and the state to respond to an emergency event or other disaster.  In order to qualify for funding through the grant, the hospital agrees to: 

● Participate in the West Virginia Hospital Association’s (WVHA) Disaster Preparedness Task Force and the preparedness related activities sponsored by the West Virginia Department of Health and Human Resources (WVDHHR), WVHA and their agents.
Each hospital must participate in 75% of a combination of Disaster Preparedness Task Force meetings and Regional meetings.  Failure to demonstrate adequate participation may result in the forfeiture of ASPR grant funds.  At their discretion, HPP regions may impose more stringent participation requirements related to the disbursement of regional mini-grant funds.    

● Participate in health emergency planning within your local jurisdiction through collaborations with the county LEPC, OES, local health department, etc.

● Practice NIMS principles for Health Care Facilities and incorporate the same into all policies, plans, and activities related to emergency response. 

● Assure personnel, education, and training supported by these funds links to facility or jurisdiction based Hazard and Vulnerability Assessments and ASPR-Hospital Preparedness Program Priority Capabilities outlined below.
 ● Participate as a member of HPP region [image: image2.wmf]

  and contribute to the ongoing development of a regional plan to care for a surge of patients in the event of a disaster.
● Take part in the mutual aid efforts outlined in the regional plan and work toward the development of mutual aid agreements with other health care facilities across regional and when necessary, state lines.
Grant Purchases
 
● Utilize the funding distributed by WVHA in accordance with ASPR guidelines and only on approved expenditures.  Broad categories of acceptable uses of funds are as follows: 

a. Costs associated with requirements listed in this MOU.
b. Purchases related to the 8 Healthcare Capabilities;
Healthcare System Preparedness

Healthcare System Recovery

Emergency Operations Coordination

Fatality Management

Information Sharing

Medical Surge

Responder Safety and Health

Volunteer Management

● Receive prior approval from WVDHHR/WVHA for all purchases.  Items purchased without prior approval may not be reimbursed. 

● Submit applications and invoices or receipts for all purchases using ASPR grant funds in a timely manner.  Failure to do so will result in decreased reimbursement or forfeiture of funds.  Invoices must be dated during the grant period.
● Complete all deliverables assigned through this process including surveys administered by WVHA, WVDHHR, ASPR or their agents and fiscal reports outlining ASPR grant expenditures.
● Hospital understands that the goal of the ASPR grant is to increase surge capacity within each region.  Therefore, if hospital closes or dramatically changes its mission (e.g. converts from an inpatient facility to an outpatient clinic), items purchased with ASPR funds may be confiscated by WVDHHR and redistributed to other hospitals within the region or in adjacent regions. 

Exercises

● Participate in regional exercises that focus on the ASPR 8 healthcare capabilities; Healthcare System Preparedness, Healthcare system Recovery, Emergency Operations Coordination, Fatality Management, Information Sharing, Medical Surge, Responder Safety and Health, Volunteer Management. ASPR funded exercises must adhere to Homeland Security Exercise Evaluation Program (HSEEP) concepts and principles.  

● Exercise participation includes attending exercise planning meetings, active participation in the functional exercise, After Action Review, and Completion of an Improvement Plan Matrix. WVHA follows a rotating cycle that includes all regions in the state exercising at least once during a three year period.

Daily Resource Updates to State System

● Participate in the West Virginia State Medical Asset and Resource Tracking Tool (SMARTT) Internet-based medical resource tracking system.  Hospitals are expected to provide daily updates to bed status data and weekly updates to other resource data.  The system was formally launched on November 16, 2009 and was designed to meet the requirements of the National Hospital Available Beds for Emergencies and Disasters (HAvBED) program as outlined in ASPR HPP grant guidance. Hospitals are expected to be at least 80% compliant for the duration of the grant period.  Hospitals that fall below 80% compliance risk forfeiture of ASPR HPP funds.
Hospital Pharmacy involvement
● Send at least one inpatient pharmacy representative to a hospital pharmacy Strategic National Stockpile (SNS) planning training session in the event that staff turnover has resulted in having no pharmacist on staff (as of January 31, 2014) who has completed the SNS training program given by the WV Deputy SNS Coordinator.

● Complete and submit the SNS Hospital Pharmacy Planning template on a quarterly basis (October 31, January 31, April 30, and July 31 of each year).  All items on the SNS Hospital Pharmacy Planning template will be required to be completed.  The template must be submitted electronically in the format provided by the WVDHHR Bureau for Public Health (BPH) Center for Threat Preparedness (CTP). Pharmacies that provide services to more than one hospital must provide a plan for each hospital they serve.
Regional Mutual Aid Memorandum of Understanding
The mutual aid support concept is well established and is considered “standard of care” in most emergency response disciplines.  The purpose of this mutual aid support agreement is to aid hospitals in their emergency management by authorizing the Hospital Mutual Aid System (H-MAS).  H-MAS addresses the loan of medical personnel, pharmaceuticals, supplies, and equipment, or assistance with emergent hospital evacuation, including accepting transferred patients.

This Mutual Aid Memorandum of Understanding (MOU) is a voluntary agreement among member hospitals of Region [image: image3.wmf]

, for the purpose of providing mutual aid at the time of medical disaster.  For purposes of this MOU, a disaster is defined as an overwhelming incident that exceeds the effective response capability of the impacted health care facility or facilities.  An incident of this magnitude will almost always involve local and county emergency management services and the affected county health department(s).  The disaster may be an “external” or “internal” event for hospitals and assumes that each affected hospital’s emergency management plans have been fully implemented.

This document addresses the relationships between and among hospitals and is intended to augment, not replace, each facility’s disaster plan.  The MOU also provides the framework for hospitals to coordinate as a single H-MAS community action with local and county emergency management services, county health department(s), and emergency medical services during planning and response.  This document does not replace but rather supplements the rules and procedures governing interaction with other organizations during a disaster (e.g. law enforcement agencies, the local emergency medical services, local public health department, fire departments, American Red Cross, etc).

By signing this Memorandum of Understanding each hospital is evidencing its intent to abide by the terms of the MOU in the event of a medical disaster as described above.  The terms of this MOU are to be incorporated into the hospital’s emergency management plans.
General Principles of Understanding

 
Participating Hospital:  Each hospital designates a representative to attend the Regional Hospital Disaster Preparedness Committee meetings and to coordinate the mutual aid initiatives with the individual hospital’s emergency management plans.  Hospitals also commit to participating in regional exercises and maintaining their redundant communication systems. 
1. Partner Hospital concept:  Each hospital has the option of linking to a designated               partner or “buddy” hospital as the hospital of “first call for help’ during a disaster.  The hospitals comprising each partner-network should develop, prior to any medical disaster, methods for coordinating communication between themselves, responding to the media, and identifying the locations to enter their buddy hospital’s security perimeter.  

2. Implementation of Mutual Aid Memorandum of Understanding:  A health care facility becomes a participating hospital when the hospital’s highest ranking administrator signs the MOU.  During a medical emergency, only the authorizing administrator (or designee) or command center at each hospital has the authority to request or offer assistance through H-MAS.  Communications between hospitals for formally requesting and volunteering assistance should therefore occur among the senior administrators (or designees) or respective command centers.   

3. Command Center:  The impacted facility’s command center is responsible for informing regional medical command center or other local response authority of its situation, and defining needs that cannot be accommodated by the hospital itself or any existing partner hospital.  The senior administrator designee is responsible for requesting personnel, pharmaceuticals, supplies, equipment, or authorizing the evacuation of patients.  The senior administrator or designee will coordinate both internally, and with the donor/patient-accepting hospital, all of the logistics involved in implementing assistance under this Mutual Aid MOU.  Logistics include identifying the number and specific location where personnel, pharmaceuticals, supplies, equipment. or patients should be sent,  how to enter the security perimeter, estimated time interval to arrive and estimated return date of borrowed supplies, etc.  

4. Documentation:  During a disaster, the recipient hospital will accept and honor the donor hospital’s standard requisition forms.  Documentation should detail the items involved in the transaction, condition of the material prior to the loan (if applicable), and the party responsible for the material.

5. Authorization:  The recipient facility will have supervisory direction over the donor facility’s staff, borrowed equipment, etc., once they are received by the recipient hospital.
6. Financial & Legal Liability:  The recipient hospital will assume legal responsibility for the personnel and equipment from the donor hospital during the time the personnel, equipment and supplies are at the recipient hospital.  The recipient hospital will reimburse the donor hospital, to the extent permitted by federal law, for all of the donor hospital’s costs determined by the donor hospital’s regular rate.  Costs includes all use, breakage, damage, replacement, and return costs of borrowed materials, for personnel injuries that result in disability, loss of salary, and reasonable expenses, and for reasonable costs of defending any liability claims, except where the donor hospital has not provided preventive maintenance or proper repair of loaned equipment which resulted in patient injury.  Reimbursement will be made within 90 days following receipt of the invoice.

7. Patient-accepting hospitals assume the legal and financial responsibility for transferred patients upon arrival into the patient-accepting hospital.

8. Communications:  Hospitals share contact information for use of normal phone systems when possible.  Some hospitals have the ability to communicate via radio in the regional area. Hospitals will maintain redundant communication systems in a ready state for use during exercises and real events.
9.  Public Relations:  Each hospital is responsible for developing and coordinating with other hospitals and relevant organizations the media response to the disaster.  Hospitals are encouraged to develop and coordinate the outline of their response prior to any disaster.  The partner hospitals should be familiar with each other’s mechanisms for addressing the media.  The response should include reference to the fact that the situation is being addressed in a manner agreed upon by a previously established mutual aid protocol.

10. Hold Harmless Condition:  The recipient hospital should hold harmless the donor hospital for acts of negligence or omissions on the part of the donor hospital in their good faith response for assistance during a disaster.  The donor hospital, however, is responsible for appropriate credentialing of personnel and for the safety and integrity of the equipment and supplies provided for use at the recipient hospital.

Hospital and Regional MOU

Signature Page

Grant funding is made possible through the Hospital Bioterrorism Preparedness Grant (CFDA #93.003) provided by the U.S. Department of Health and Human Services and administered through the WV DHHR for the grant period July 1, 2012 through June 30, 2013.  This grant is subject to the administrative requirements of Office of Management and Budget (OMB) Circular A-110.  Expenditures of grant funds are subject to the cost principles of OMB Circular A-122 and Code of Federal Regulations Title 45 Part 74.  As a result of receiving this grant, you may be subject to the Single Audit requirements of OMB Circular A-133.  If this grant is audited under OMB Circular A-133, we request that you submit to WVHA a copy of your audit report.  As a recipient of grant funds, you are subject to provisions of the attached grant agreement.  
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