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Good morning Chairman Carney and distinguished Members of the Subcommittee I
am Dr. Gregg A. Pane the Director of National Health Care Preparedness Programs in
" the Office of Preparedness and Emergency Operations, within the Office of the - ’_
Assistant Secretary for Preparedness and Response (ASPR) us. Department of
Health and Human Servrces (HHS). ltisa prrvrlege to present to you the progress HHS
: has made inour nation’s public health preparedness specrfically our work with federal
E state and Iocal partners to enhance surge capacrty wrthin the medical community I
-~ want to also commend this Subcommittee for |ts Ieadership in holding today S hearing

. and share your sense of urgency on this |mportant issue.

Pandemlc and AII Hazards Preparedness Act

| The Pandemlc and All- Hazards Preparedness Act (the Act) desrgnates the HHS
Secretary as the Iead Federal official for public health and medical response to public
health emergenmes and incidents covered by the Natlonal Response Plan developed \
~_pursuant to section 502(6) of the Homeland Security Act of 2002, or any successor
plan, and creates the Assrstant Secretary for Preparedness and Response. Under the -
- Act, ASPR plays a pivotal role in coordinating emergency public health and medical

: response efforts across the various HHS agencres and among our federal mteragency

: ,' 3 partners

| Publicvhealth preparedness involves a shared responsibility among our entire
Department our partners. in the International community, the Federal mteragency, state

o local, tribal and territorial governments the private sector and, ultimately, mdrvrduals

and families. In addition we believe that medical surge capacrty |s part of an all-
hazards approach to preparedness The gains we make in mcreased preparedness -
and response capability help us across the spectrum of public health emergencres and

- disasters
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Coordlnation with the Department of Homeland Security

HHS supports DHS in its role as the Iead for the mtegrated federal response under the
National Response Framework (NRF) Within the NRF, HHS is responsible for

: coordlnatmg the Emergency Support Function (ESF) #8 — Publlc Health and Med|cal
Services and ASPR has been designated. by HHS as the offuce to coordmate the federal
.publlc health and medlcal a33|stance to state Iocal terrltorlal and tribal Jurlsdlctlons

- durlng an emergency

- ASPR works closely with the Department of Homeland Security’s Oftice of Health

. Affairs (OHA) and the Federal Emergency Management Agency (FEMA) At the :
Headquarters IeveI ASPR and OHA have weekly telephone meetmgs to dISCUSS lssues
and act|V|t|es of mutual |nterest During times of response DHS and FEMA part|C|pate
in the ESF#8 teleconferences and they send liaison offlcers to the HHS Operations - -
Center. HHS also sends liaison officers to the FEMA National Response Coordlnatlon

o Center and to the FEMA Reglonal Response Coordlnatlon Center in the affected area.

At the Reglonal Ievel HHS has regional emergency coordlnators who work cIoser Wlth‘

- the FEMA Reglonal Admlnlstrators to coordlnate federal preparedness and response

activities within the reg|on HHS and DHS contlnue to work on coordlnatlng our grant
aSS|stance to States We have an estabhshed workmg group WhICh is. coordmatmg the' |
‘programmatlc aspects of our respectlve grants programs. Within each: of these
|mportant»coord|nat|on mechanisms, Federal interagency partners also report thelr

a'ctiy_ities for group discussion and integration.

,Reglonal Emergency Coordmators

HHS has worked d|||gently to partner with state, trlbal terrltor|a| and Iocal off|C|aIs to
, ,enhance thelr IeveI of preparedness and to ensure they can see how HHS W||| respond
to disasters. ASPR Reg|onal Emergency Coordinators work W|th state/tnbal/terrltorlal
officials from the Departments of Health,: Emergency Management and Homeland

' Securlty to coordlnate and enhance preparedness W|th|n the region. HHS Centers for
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Medicare & Medicaid Services (CMS) regional representatlves also take an active role

at the Iocal level for hospital preparedness

To better serve Hospltal Preparedness Program (HPP) re0|p|ents ASPR began hiring
regional coordmato_rs for the HPP program last year andv is scheduled to have a

 coordinator in each of the 10 HHS regions by the end of this fiscal year.

- Enhancmg State and Local Preparedness

The Department has awarded over $350 m|II|on in fundlng to the State of Pennsylvanla
'through the ASPR Hospltal Preparedness Program (HPP) and the Centers for Disease
Control and Preventlon (CDC) Publlc Health Ermergency Preparedness Program '
(PHEP). Fundrng has been allocated for the upgradlng of state and local med|cal surge
capamty, |nclud|ng hospital emergency care, commumcaﬂon exercises and fatalnty

' management A summary of FY 2009 funding prowded to Pennsylvanla under these

- programs is below:

$14,103,046

| ESARVHPinPA ~$60,000

,Public Health‘Eme'rgency,Prepared}ne’ss Program | $22_,975,362 }b

Hospltal Preparedness Program -

- The Hospltal Preparedness Program (HPP) is a program ded|cated to enhancmg

' med|cal surge capacny (http: //www hhs. gov/aspr/opeo/hpp) Fund|ng allocatlons are -
made through formula cooperatlve agreements to states based on population, and

- through compet|t|ve grants HPP funding comes from annual approprrat|ons as well as
certain supplemental appropriatjons, including: $90 m|II|on from the Supplemental
Appropr|at|ons Act 2009 (P L. 111- 32) and the Emergency Supplemental Appropnatlons
Actto Address Hurrlcanes in the Gulf of Mexrco and Pandemlc lnfluenza 2006 (P.L.
1079-148).7 Generally, HPP fundlng is dedl_cated for hosp|tal emergency facilities,
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communications, exercrses and fatalrty management Prlorrtres for Medlcal Surge that

‘were evaluated as part of the state plan review are as follows:

States have the abrlrty to report avarlable beds Wthh isa requrrement in the 2006

' Hospltal Preparedness Program Cooperatrve Agreement

‘:Effectlve use of civilian volunteers as part of the Emergency System for Advance

L Reglstratlon of Volunteer Health Professronals (ESAR-VHP) and Medlcal ;

Reserve Corps (MRC) programs ,

Planning for Alternate Care Sites; -

Development of Health Care Coalltrons that promote effectlve sharrng of

~ resources insurge situations, and

Plans for prowdrng the highest possrble standards of care in srtuatlons of scarce

~resources. ASPR partnered wrth the HHS Agency for Healthcare Research and -
- Quality (AHRQ) in the development ofa Communlty Plannmg Gurde on: Mass

“Medical Care with Scarce Resources.

»HPP Demonstratron Pro;ect

Beginning in September 2007, as part of the HPP program drscussed above, an HPP

- demonstration pro;ect called the Healthcare Facilities Partnershlp of South Central -

Pennsylvan/a ‘was |n|t|ated in Hershey, Pennsylvanla The Partnershrp was desrgned

to |mprove surge capacrty and to enhance communlty and hospital preparedness for

-~ public health emergencres in defined geographic areas within the South Central

Pennsylvanla region and was successful in achlevrng the followrng goals

1.

Enhanced S|tuat|onal awareness of capabrlrtres and assets in the South Central

Regron of Pennsylvania;

| 'Dev'elop and pilot test advancedplanning and exercising of plans in the 'Regi0n'

: Complete wrrtten Medrcal Mutual Ard Agreements between health care facrlltres

in the Reglon wrth a special’ emphasrs on hospitals;
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4. Develop and strengthen Partnership relationships through joint planning, frequent

communication, simu’latlon and evaluation of preparedness

5. Ensure Natronal Incident Management System (NIMS) Complrance |nclud|ng for

‘the 14 new NIMS act|V|t|es for all hospltals in the Regron

6. Develop and test a plan for effectlve utilization of ESAR VHP volunteers

- The Partnershrp provrded exercise solutlons through the development and facrlrtatlon of
three high fldel|ty srmulatlons To date it has provided srmulatron training to over 1,000
personnel within the 17 institutions in the subject areas of: Pandem|c Influenza '
Epldemlc Blast/ Mass Casualty and Hospital Evacuatlon 1t also promoted mutual

| collaboratlon and problem solving W|th the acute care hospltals through frequent

- exercrses

' Recognrzmg the |mportance for contrnued tra|n|ng and evaluat|on in the areas of

| preparedness the Partnersh|p will use a moblle tra|n|ng and evaluatlon vehicle, called
“Lion Reach” to provide a multltude of tra|n|ng opportunities for the south central-
'Pennsylvama regron The Lion Reach’ tra|n|ng vehicle W|Il support the partnershrps

' ongorng efforts to sustain the gains already achreved

ESAR-VHP

- rThe Emergency System for Advance Regrstratron of Volunteer Health Professronals e
(ESAR-VHP) isa natlonal program |ntended to help health professronals volunteer |n :

public health emergenmes and disasters and to ensure the avallabrlrty of volunteers for

_quick exchange between junsdlctlons The ESAR-VHP program is working to establ|sh

a natronal network of systems each maintained by a State or group of States for the
purpose of ver|fy|ng the credentials, certrflcat|ons licenses, and hosprtal prrvrleges of

S health care professmnals
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ESAR-VHP in the State of Pennsylvania is known as the State Emergency Registry of
Volunteers in Pennsylvania, or SERVPA, which is fully operational. ‘Pennsylvania
meets the ESAR-VHP compliance requirements and works to continue adoptrng and

- implementing the Interlm ESAR-VHP Techmcal and Pol/cy Gurdellnes Standards and

Definitions. -

) Publ|c Health Emergency Preparedness Program

’_ From FY 2002 FY 2009 the Publrc Health Emergency Preparedness (PHEP) program
“has provided $245 million to the state of Pennsylvania. This amount mcludes targeted -
' fundrng to support medrcal surge and the public health workforce The PHEP may be

R found at www bt.cdc. qov/cotper/coopaqreement )

Generally, thrs program has greatly mcreased the preparedness capabllrtres of public

health departments

. AIl states can receive and evaluate urgent drsease reports 24/7, while in 1999
" only 12 could do so. | |
o All states now conduct year-round influenza surveillance. -
o The number of state and local public health laboratories that .can' detect biological
agents as members of CDC's Laboratory Response Network (LRN) has -
- increased to 110 i in 2007, from 83 in 2002. For chemrcal agents the number -
mcreased to 47, from 0in 2001. Rather than havrng to rely on confirmation from

Iaboratorres at CDC, LRN Iaboratones can produce conclusive results This.

aIIows Iocal authontles to respond qurckly to emergenmes

. AII states have tralned publrc health staff roles and responsrbrlltles durlng an
emergency as outlrned in the lncrdent Command System while in 1999 onIy 14
-did so. ’ '

o All states routinely conduct exercises to test public health departments’-ability to

respond to emergencies.- Such exercises were uncommon before PHEP funding.
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PHEP has helped to improve the preparedness capabilities of the state of Pennsylvania

through the foll'owing initiatives: :

Cftizen Education and Preparedne'ss Outreach Campaign (CEPOC)
rThe Pennsylvama Department of Health (PA DOH) Offrce of Public Health ‘
_ Preparedness (OPHP) anng with the Pennsylvama Emergency Management Agency

: v (PEMA) and. other state agencres worked together to |mplement a multi-year CEPOC.

‘ This CEPOC is deS|gned to reach aII Pennsylvanrans and provrde all- hazards pubI|c
health educat|on information. The focus of the PA DOH CEPOC is to mrtlgate mortallty
and morbldlty and minimize public health mfrastructural damages dunng a manmade or

vnatural event

The Pennsylyania Emergency Management Agency (PEMA) with support from the
Pennsylvania Department of HeaIth (PA DOH) and other state agencres created a
centralized emergency pIannlng resource reposrtory that prowdes conS|stent B
preparedness messaglng in the Commonwealth caIIed READYPA READYPA .
provides dlrectlon and mformatron to citizens and communltles on the |mportance of 7
belng prepared by highlighting personal preparedness strategles The theme of the
campaign is: Be Informed Be Prepared and Be Involved Aphone I|ne 1- 888 9- -
READYPA was Iaunched in January 2009 '

Spec:al Med/cal Needs Response Plan

', Pennsylvanla drafted a SpeC|aI Medical Needs Response Plan - a comprehenswe
standardlzed speC|aI medical needs response plan with a county and reglonal approach
thatii |s completely lntegrated into Pennsylvama s emergency response program Itis

. deS|gned to gurde local response efforts |dent|fy the populatlon their Iocatlon and the|r
) needs and resources for an effectlve and tlmely emergency response Temple
Unrversﬂy has- pilot tested the draft SpeC|aI Medlcal Needs Evacuatlon and Response |

. template and_Specra,I_ Populatlons Plannlng Guide for f|rst }responders. The gwde is
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designed to be a tool for local responders in developing a localized plan specific to the
communities they serve. With this tool, the local, regional,fandstate response agencies
will have a frameWOrk to further’asSiSt in deveIOping Iocalized‘ plans for their target
communrtres with specral needs |nclud|ng providing adequate staffing dunng an-

- emergency, and allowing suffrcrent t|me to train the responders

o Communlcatlon

HHS employs a varlety of mechanrsms to ensure that communrcatrons wrth states
remains operatronal at all times. Most of our communlcatrons are directed to the state
Health Departments who then distribute that |nformat|on to local organrzatrons Our
Regronal Emergency Coordrnators are in regular communrcatlons with their state o
counterparts. Our H_PP leadership conducts monthly calis with their grant recipients,
"usually the state HPP project officer, monthly. During responses within a state, ASPR
increases the frequency of the comm‘unications with the'}states We have Iiaison offiCers
in the state EOC. After responses, we ‘conduct after action sessrons to assess our

| response and we |nvrte state/local representatrves to provrde |nput

With regard to communrcatrons with clrnrcrans HHS conducts teleconferences wrth
provrders who can then speak’ wrth subject matter experts For example during the on-
'gorng H1N1 pandemlc CDC conducted calls wrth provrders to answer questlons
regardrng the dlsease and |ts treatment ASPR held teleconferences with critical care
, cIrnrcrans to discuss the care of patients who requrred intensive care. HHS also
*conducted calls wrth CMS to inform hosprtals about therr optrons regardrng alternate

care sites and other capacrty expandrng mechanrsms

Other mechanrsms to communrcate with our state local, trrbal and terntorral partners

o mcorporate electronic means. CDC has both the Hea|th Alert Network which sends out

electro_nrc notices of health related |ssues of mterest and the Epi-X program, which
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notifies state epldemlologrsts of disease outbreaks of rnterest and provrdes an electronic

buIIetrn board for them to hold dlscuss10ns

Both CDC and ASPR have websites which contain updated information on
~ preparedness and re:Spon\se_. Individual provivdver‘s, as well as the general population

~ have access to critical information relating to preparedness and response.

'HAVBED

HHS also has developed a mechanism:to maintain situationat awareness of hospital
status. The “Hospital Available Beds in Emergencies and Disasters” (HAVBED) was
developed by HPP in conjunctlon with the Agency for Healthcare Research and Quality
as a means of collecting surge bed status in the t|me of a dlsaster Use of this system
(or compatible systems) is required by the Hosprtal,Preparedness Program.}OnglnaIIy,
- this system required reports of available beds, including a count of available adult and
pediatric general beds and'-ICU beds, to State and HHS 'emergency operations centers
within four hours of request Dunng the H1 N1 pandemrc the system was mOdIerd to -
collect information that might indicate healthcare system stress, as reflected by
emergency department status and anticipated. supply shortages. This information has
been coIIected weekly. Within 48 hours of collection, information is analyzed and any
| concerns are passed back to state Health Departments through the RECs for action. -

~ The declaration by the President of HIN1 as a national emergency, coupled with the

: Secretary s Declaration of a PUblIC Health Emergency, prowdes authorlty under. sectlon
1 135 of the Somal Securlty Act, to temporarlly waive Iegal prowsrons or modlfy certain
'Medlcare Medlcard CHIP and HIPAA requwements if necessary, in‘order to provide

: »hospltals with needed ﬂeX|b|I|ty in emergency or pandemrc srtuatlons to deal more
effectively with patuent surge needs rather than restrictive papenNork This move has
‘been \ welcomed by local hospltals many of whom can now make requests of CMS for -
1135 warve_r.s in the event that increased _patlent,loads due}to H1 N1 _affect_ the -
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availability of health care items and services. TheSe requests are reviewed by CMS"
- within 24 hours and can be granted retroactively to the beglnnlng of the emergency

penod (that is, back to October 23, 2009) if necessary

o Homeland Securlty PreS|dent|al D|rect|ve-21

Homeland Securlty Presrdentral Drrectrve (HSPD) 21 “Publlc Health and Medlcal
'; Preparedness,” estabhshed a Natlonal Strategy for Publ|c Health and Medlcal
Preparedness. The Strategy aims to improve the Nation’s ab|I|ty to pIan for, respond to
and recover from public health and medical emergencres and calls for the continued
| development of a robust mfrastructure -- |nclud|ng healthcare facr||t|es responders and
‘ prowders —- which can be drawn upon in the event of an emergency HSPD-21 also
_ requires the * estabhshment of a robust disaster health capabrlrty requrres us to develop .
| ‘an operational concept for the medical response to catastrophlc health events that is
' substantrvely dlstmct from and broader than that WhICh gurdes day-to day operatrons

To this end HHS has also Ied the development of the Natlonal Health Securlty Strategy' |
(NHSS), the first comprehenswe strategy focusrng specmcally on protectmg people s
health in the case of an emergency (www hhs. gov/aspr/opsp/nhss) Called for in
. PAHPA the NHSS is desrgned to strengthen and sustain: health and emergency
response systems and build commumty resilience thereby enhancmg medical surge
| capacrty at all levels of community. The NHSS caIIs for active collaboration among -
individuals, famrlles and communrtres (including private sector and all governmental
non- governmental and academic orgamzatrons) to |mplement strategres to prevent
3 protect against, respond to and recoverfrom any type of Iarge ~scale |n0|dent havrng

health consequences

- The Natlonal Health Securrty Strategy addresses addltronal steps that must be taken to
ensure that adequate med|cal surge capacrty, including a sufﬁcrently sized and

: competent workforce avallable to respond to health |nC|dents a sustamable medlcal
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coun_termeaSure enterprise sufficient to counter health incidents is fostered; and
increased attention to building more resilient communities and integrating the public, -
including at-risk individuals, into national health security efforts. HHS is also leading the

development of an NHSS Implementation Plan to identify the steps that are needed to

- enhance medical surge capacity.

™~
b

Emergency Care Coord/natlon Center

The Emergency Care Coordlnatlon Center (ECCC) was establlshed in response to the
Department’s. |dent|f|cat|on of the pressmg needs of the nation’s emergency medical

| _ system (www hhs. gov/aspr/opeo/eccc) The ECCC takes a regional approach to assist
and strengthen the U.S. governments efforts to promote federal, state trlbal local, and
3 prlvate sector collaboration and to support and enhance the nation’s system of
emergency medical care delivery. ltis a coIIaboratlve effort mvolvmg the DoD DHS,
Department of Transportatlon and Department of Veterans Affalrs Its vision |s '
exceptional da|Iy emergency care for all persons of the Unlted States and its’ m|s3|on |s'
to promote federal, state, local, tribal and private sector collaboratlon to support and

enhance the nation’s emergency m_edlcal care.

The ECCC strengthens our Natlon s ability to respond to mass casualty events. The
ECCC aSS|sts the US Government with policy |mplementat|on and guldance on da||y
emergen‘cy care issues and promote both clinical and systems-based research,
Through these efforts, ASPR and itS'federaI partners will improve the effectiveness of
pre- -hospital and hospital based emergency care by Ieveraglng research outcomes,

' prlvate sector f|nd|ngs and best practlces The ECCC promotes improved daily -
emergency care capab|I|t|es to |mprove the resulrency of our Iocal communlty healthcare

systems
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Conclusion

Our work to enhance medical surge continues to move forward. The responsibility for
“medical surge capaC|ty is shared at the local, state and federal levels and includes
private as well as publlc partners HHS has provided funding and gurdance to our
Pennsylvania State partners and we have actively engaged in workshops and exercises
with our State and local partners to advance preparations With the Ieadershlp and
support of Congress we have made substantlal progress The threats to public health
remain real, and we have much left to do to ensure that we meet our mrssron ofa nation

prepared.
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