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ASPR’s Priorities:
Building Readiness for 21st Century Threats
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ASPR Organization
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ASPR TRACIE Team
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Shayne Brannman, Director, ASPR TRACIE 

John L. Hick, MD, Senior Editor 

The ICF ASPR TRACIE Team: 

Meghan Treber, Project Director 
Audrey Mazurek, Deputy Project Director 
Corina Solé Brito, Communications and Technical Resources Lead 
Bridget Kanawati, Assistance Center Lead 
Jennifer Nieratko, Special Projects Manager

ASPR Staff and HPP Recipients

Inter-agency and Private  Sector Partners

Cadre of Subject Matter Experts



Webinar Outline

• ASPR TRACIE Resources

• HPP-HCC Specific Resources

• General Use Resources

• Q&A
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ASPR TRACIE: Three Domains
• Self-service collection of  audience-tailored materials

• Subject-specific, SME-reviewed “Topic Collections”

• Unpublished and SME peer-reviewed materials 
highlighting real-life tools and experiences

• Personalized support and responses to requests for 
information and technical assistance 

• Accessible by toll-free number (1844-5-TRACIE), 
email (askasprtracie@hhs.gov), or web form 
(ASPRtracie.hhs.gov)

• Area for password-protected discussion among 
vetted users in near real-time

• Ability to support chats and the peer-to-peer 
exchange of user-developed templates, plans, and 
other materials

ASPRtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov
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Comprehensively Developed Topic Collections
1. Access and Functional Needs
2. Alternate Care Sites*
3. Ambulatory Care and Federally Qualified 

Health Centers*
4. Bioterrorism
5. Blood and Blood Products
6. Burns
7. Chemical Hazards
8. Coalition Administrative Issues
9. Coalition Models and Functions
10. Coalition Response Operations
11. Communication Systems
12. Continuity of Operations/ Failure Plan
13. Crisis Standards of Care*
14. Cybersecurity 
15. Dialysis Centers*
16. Disaster Ethics*
17. Electronic Health Records
18. Emergency Operations Plans/ Emergency 

Management Program
19. Emergency Public Information and Warning/ Risk 

Communication
20. Epidemic/ Pandemic Flu*
21. Exercise Program
22. Explosives and Mass Shooting
23. Family Reunification and Support
24. Fatality Management
25. Hazard Vulnerability/ Risk Assessment
26. Healthcare Facility Evacuation/ Sheltering
27. Healthcare Related Disaster Legal/ Regulatory/ 

Federal Policy

28. Homecare and Hospice*
29. Hospital Surge Capacity/IBA*
30. Hospital Victim Decontamination
31. Incident Management
32. Information Sharing
33. Long-term Care Facilities*
34. Mass Distribution and Dispensing of MCM
35. Mass Gathering/ Special Events
36. Mental/Behavioral Health (non-responders)*
37. Natural Disasters
38. On-scene Mass Casualty Triage and Trauma Care
39. Patient Movement and Tracking
40. Pediatric*
41. Pharmacy*
42. Pre-Hospital
43. Pre-Hospital Victim Decontamination
44. Radiological and Nuclear
45. Recovery Planning
46. Responder Safety and Health*
47. Rural Disaster Health
48. SARS/MERS
49. Social Media in Emergency Response
50. Training and Workforce Development
51. Utility Failures
52. Veterinary Issues/ Topics
53. VHF/Ebola*
54. Virtual Medical Care
55. Volunteer Management
56. Workplace Violence
57. Zika*

* TCs that have been comprehensively refreshed



Technical 
Assistance 
Trends
As of 31 August 2019

asprtracie.hhs.gov/technical-resources/95/select-
aspr-tracie-ta-responses/46

http://asprtracie.hhs.gov/technical-resources/95/select-aspr-tracie-ta-responses/46


Total Number of IE Registrants
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• IE Registrants Monthly Average (Sep 2015-Aug 2019): 125
• Comments: 

• Registration to the IE continues to increase each month. The largest increase was in 
May 2017 with 239 new registrations (78% higher than the monthly average)

*1 Jan – 15 Sep IE Registrants: 343



Select ASPR TRACIE-Developed Resources
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In addition to the resources discussed on this webinar, we have many others, for 
example:

Resource Pages
• CBRN
• CMS EP Rule
• Disaster Behavioral Health
• Drug Shortages and Scarce 

Resources
• EMS
• Healthcare Coalitions (HCCs)
• Healthcare System Partners and 

Medical Surge
• Hurricanes
• Infectious Diseases
• Mass Violence

Select Tools and Templates
• HCC Pandemic Checklist
• HCC Plan Templates:

• Preparedness 
• Response
• Recovery

• HCC Resource and Gap Analysis Tool 
and Aggregator

• Hospital Personal Protective 
Equipment Planning Tool

• Hospital Pharmacy Disaster 
Calculator

asprtracie.hhs.gov/tracie-resources

https://asprtracie.hhs.gov/tracie-resources


The Exchange
• Issue 1: Crisis Standards of Care

• Issue 2: Cybersecurity and Cyber Hygiene

• Issue 3: Preparing For and Responding to No-Notice 
Events

• Issue 4: Disaster Behavioral Health and Resilience

• Issue 5: Looking Back, Looking Forward

• Issue 6: Evacuating Healthcare Facilities

• Issue 7: Providing Healthcare During No-Notice Incidents

• Issue 8: Supporting Hospital Surge—Meeting Patient and 
Staff Needs

• Issue 9: Planning for and Responding to Chemical 
Emergencies – scheduled release late Fall 2019

Future Themes for The Exchange?
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New ASPR TRACIE Resources Overview
HPP-HCC Specific Resources 

• HCC Pediatric Surge Annex Template

• HCC Surge Estimator Tool

• Partnering with the Healthcare Supply Chain to Improve Disaster 
Response Tip Sheet & HCC Supply Chain Integrity Self-Assessment

General Use Resources

• No-Notice Incidents and Mass Casualty Trauma 

• Emergency Preparedness Information Modules for Nurses in 
Acute Care Settings

• Disaster Behavioral Health: Self-care and Compassion Fatigue 
Modules

• Engaging Healthcare System Partners in Medical Surge

• Federal Recovery Programs for Healthcare Organizations



Healthcare Coalition Pediatric Surge 
Annex Template
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Knowledge Gap
• HPP FOA Budget Period 1 requirement
• Few coalition pediatric response plans publicly 

available as best practices that are generalizable



Healthcare Coalition Pediatric Surge 
Annex Template
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Resource Created to Fill Gap
• Created a template consistent with previous 

templates for HCC voluntary use (not mandatory)

o Reviewed by SMEs

o Establishes baseline for response annexes 



Healthcare Coalition Pediatric Surge 
Annex Template
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Collaboration
• ASPR NHPP

• American Academy of Pediatrics

• Emergency Medical Services for Children –
Health Resources Services Administration

• Emergency Medical Services for Children –
Innovation and Improvement Center

• ASPR TRACIE pediatric and HCC subject matter 
experts



Healthcare Coalition Pediatric Surge 
Annex Template
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Using this Resource/Key Take-Aways
• Similar in design and structure as previous HCC 

templates
• Organized by section headers, description and 

considerations, with numerous sample resources 
throughout

• Should be a brief, operational annex to the 
coalition response plan NOT a resource 
document for pediatrics



Healthcare Coalition Pediatric Surge 
Annex Template
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Using this Resource/Key Take-Aways
• Determine the resources available (within and 

outside the coalition)
• Determine the SMEs and engagement
• How is a pediatric event different at the coalition 

level? (primary and secondary destination triage, 
specialty support coordination, reunification)

• Opportunity to update equipment, education, 
hospital plans but the annex is focused on 
operations



Healthcare Coalition Pediatric Surge 
Annex Template
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Healthcare Coalition Pediatric Surge 
Annex Template: Structure

• 1. Introduction

• 1.1 Purpose

• 1.2 Scope

• 1.3 Overview/Background of 
HCC and Situation

• 1.4 Access and Functional 
Needs

• 2. Concept of Operations

• 2.1 Activation

• 2.2 Notifications

• 2.3 Roles and Responsibilities

• 2.4 Logistics
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• 2.5 Special Considerations

• 2.6 Operations – Medical 
Care

• 2.7 Transportation

• 2.8 Tracking

• 2.9 Reunification

• 2.10 Deactivation and 
Recovery

• 3. Appendices

• 3.1 Training and Exercises

• 3.2 Legal Authorities

• 3.3 Pediatric Referral



Healthcare Coalition Pediatric Surge Annex 
Template: Approach Recommendations 

• Developing the plan

o Engage pediatric subject matter experts in your 
community or referral area to include:

• Children’s hospitals – referral partners both 
within and outside the coalition

• Pediatricians that can serve as disaster 
SMEs/support/transportation decision-making

• Operationalizing the plan

o Conduct community exercises where pediatric 
patients are greater than 50% of the patient mix

23



Healthcare Coalition Surge Estimator Tool
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Knowledge Gaps
• Consistent, uniform way to estimate surge 

capacity of a healthcare coalition as well as 
baseline resources

• View of coalition capacity nationally and 
regionally that can be helpful for local, state, 
federal use before and during disasters

• BP1 FOA requirement



Healthcare Coalition Surge Estimator Tool
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Resource Created to Fill Gap
• Conducted a pilot test of 6 healthcare coalitions in 

Fall 2018

• Developed data collection tool and HCC aggregator 
tool to simplify the data collection process



Healthcare Coalition Surge Estimator Tool
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Collaboration

• ASPR NHPP

• Pilot HCCs in six states

• ASPR TRACIE HCC and hospital subject 
matter experts



Healthcare Coalition Surge Estimator Tool
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Using this Resource/Key Take-Aways
• HCCs send all acute care facilities the data 

collection form

• Hospital sends completed data collection form to 
HCCs

• HCCs use the Aggregator Tool to compile one 
HCC calculation and send to NHPP

• NHPP does not receive facility data



Healthcare Coalition Surge Estimator Tool
Overview

Required Data Points
• Floor Beds

• Average Daily Occupancy

• ICU Beds

• Monitored/Stepdown Beds

• Closed/Inactive Floor Beds

• Pre-induction, Post Anesthesia and Procedural Beds

• Surge Discharge

• Operating Room Beds

28



HCC Surge Estimator Tool: Hospital Data 
Collection Form & Aggregator
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HCC Surge Estimator Tool: Hospital Data 
Collection Form & Aggregator

30



Surge Discharge Template
Template provides a structure that hospitals can modify to help 
categorize patients for this surge discharge process



Supply Chain Tip Sheet and HCC Supply Chain 
Integrity Self-Assessment

32

Knowledge Gap
• The healthcare supply chain is confronted 

with many small to large daily challenges and 
under distinct strains during disasters

• Supply chain owners, operators, and end 
users should have a common understanding 
of emergency planning and response 
considerations
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Resources Created to Fill Gap
• Partnering with the Healthcare Supply Chain to 

Improve Disaster Response – overview of 
emergency planning and response considerations, 
along with insights for HCCs working with supply 
chain partners on preparedness, response, and 
recovery efforts

• HCC Supply Chain Integrity Self-Assessment –
companion checklist to help HCCs examine the 
disaster readiness of their member organizations 
with their supply chains

Supply Chain Tip Sheet and HCC Supply Chain 
Integrity Self-Assessment
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Collaboration
• Healthcare Ready 

• Nicolette A. Louissaint, PhD.

• Sarah Baker

• Health Industry Distributors Association (HIDA)
• Linda Rouse O’Neill

• ASPR NHPP, CIP, and SNS

• ASPR TRACIE supply chain and surge 
management subject matter experts, including:
o ASTHO and NACCHO (Surge Management Workgroup) 

o Supply Chain Organizations 

Supply Chain Tip Sheet and HCC Supply Chain 
Integrity Self-Assessment
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Using this Resource/Key Take-Aways
• Tip Sheet includes descriptions of each stakeholder, 

their roles in the supply chain, and a few key 
vulnerabilities: manufacturers, distributors, 
providers, patients, HCCs

• Checklist helps HCCs assess gaps in their supply 
chain readiness within their region. These sections 
include:
o Coalition Risk and Vulnerability Assessment 
o Coalition Supply Chain Partner Engagement
o Coalition Planning

Supply Chain Tip Sheet and HCC Supply Chain 
Integrity Self-Assessment



Healthcare Supply Chain Under Normal Operations
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Supply Chain Tip Sheet Example
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Supply Chain Integrity Self-Assessment Example
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Supply Chain Tip Sheet and HCC Supply Chain 
Integrity Self-Assessment: Approach 
Recommendations

• Understand the tip sheet

• Determine community threats/implications for 
supply chain

• Determine vendors for medical products, 
medications, medical gases, blood, etc.

• Engage vendors/determine POC

• Mitigate/prepare (including connection to ESF8)

• Drill/Exercise/AAR/Adjust 

39



No-Notice Incidents and Mass Casualty Trauma
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asprtracie.hhs.gov/mass-violence

https://asprtracie.hhs.gov/mass-violence


No-Notice Incident Tip Sheets

• For hospitals and other healthcare facilities planning 
for no-notice incident response

• Based on discussions ASPR NHPP and ASPR TRACIE 
had with healthcare personnel who were involved in 
the October 2017 mass shooting response in Las 
Vegas and supplemented with information from 
other recent no-notice incidents

41



No-Notice Incident Tip Sheets

1. Community Response and Media Management

2. Emergency Medical Systems Considerations

3. Expanding Traditional Roles

4. Family Assistance

5. Fatality Management

6. Hospital Triage, Intake, and Throughput

7. Non-Trauma Hospital Considerations

8. Trauma Surgery Adaptations and Lessons

9. Trauma System Considerations

42



Mass Casualty Trauma Triage: Paradigms 
and Pitfalls

• Received a TA request asking whether current EMS 
triage approaches needed to be modified in the era of 
mass violence/mass shooting incidents with extremely 
large numbers of patients.
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• Developed white paper, 
solicited feedback, subsequent 
roundtable with 42 EMS and 
hospital trauma SMEs

• Recommendation statements 
and final document



Mass Casualty Trauma Triage: Paradigms 
and Pitfalls

This document is not intended as official guidance or direction from 
HHS or ASPR

• Intended Audience:
o EMS medical directors

o EMS systems planners and hospital emergency planners

o Others that have a lead role in healthcare emergency response 
planning (e.g. coalition leadership)

• Intended Scope and Action:
o Key distinctions of no-notice, dynamic incident scenes with 

extremely large numbers of patients

o Focused on triage

o Is a discussion document, not a consensus document
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Mass Casualty Trauma Triage: Paradigms 
and Pitfalls: Document Organization

• Background and Recent Lessons

• Overview of Triage and Scarce Resources

• Pre-Hospital

• Hospital

• Conclusion

• Appendices
– A: Special Considerations

– B: Summary List of Considerations from the White Paper

– C: Roundtable Discussion on Mass Casualty Triage Recommendation 
Statements

– D: Mass Casualty Triage Roundtable Participants List

– E: Resources

45



Mass Casualty Trauma Triage: Paradigms 
and Pitfalls 
Key Take-Aways
• Mass violence events are dynamic and secondary threats common

• Self-referral/law enforcement transport is the norm, not the 
exception – hospitals have to be prepared to primary triage

• Penetrating trauma is different!

• Triage principles rather than process

• Rapid transport, rather than structured on-scene triage when 
possible

• Trauma center choice is a major part of triage

• EMS/hospital integration is critical

• Hospital secondary triage for OR is not well-practiced

• Tertiary triage is critical and seldom emphasized 
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No-Notice/ Mass Casualty Trauma Additional 
Resources

• Exchange Issue 3: Preparing for and Responding to No-Notice 
Events & Issue 7: Providing Healthcare During No-Notice 
Incidents

• Explosives and Mass Shooting TC

• Family Reunification and Support TC

• Fatality Management TC

• Mass Shooting/ No-Notice Incident After-Action Interview Guide: 
Medical Resource Requirements

• On-Scene Mass Casualty Triage and Trauma Care TC

• Post-Mass Shooting Programs and Resources Overview 

• Tips for Healthcare Facilities: Assisting Families and Loved Ones 
after a Mass Casualty Incident 

47



Emergency Preparedness Information 
Modules for Nurses in Acute Care Settings
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Knowledge Gap
• Emergency preparedness principles and 

concepts are not part of core nursing training 
or continuing education

• Training programs specifically designed for 
nurses in acute care settings outside the ED 
that address the basic principles of emergency 
preparedness are few and difficult to access
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Emergency Preparedness Information 
Modules for Nurses in Acute Care Settings

Resource Created to Fill Gap
• Identified the Spectrum Health Emergency 

Preparedness Information Modules for Nurses in 
Acute Care Settings resources as an option to 
modify for general use

• Paired with an economic analysis of 
implementing training programs for nurses
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Collaboration
• Dr. Julie Bulson (Spectrum Health)

• Dr. Eric Christensen (Senior Health Economist)

• ASPR NHPP

• American Nurses Association

• Emergency Nurses Association

• Health Resources and Services Administration
• ASPR TRACIE nursing, healthcare delivery, and 

training subject matter experts 

Emergency Preparedness Information 
Modules for Nurses in Acute Care Settings
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Using this Resource/Key Take-Aways
• PowerPoint modules that can be used directly 

“off the shelf” and implemented for awareness 
level training or customized to reflect facility 
level information

• Built in self-check/tests in each module

Emergency Preparedness Information 
Modules for Nurses in Acute Care Settings



Disaster Behavioral Health: Healthcare 
Worker Self-Care Modules
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Knowledge Gap
• As validated in numerous recent disasters, 

there is a significant need for healthcare 
worker self-care and compassion fatigue 
information and awareness, pre-deployment
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Resource Created to Fill Gap
• ASPR TRACIE developed four videos that can be 

watched prior to a disaster or emergency or just-
in-time

• Focus on:
o Defining and recognizing compassion fatigue, 

secondary traumatic stress, vicarious trauma, and 
burnout

o Organizational wellness

o Tools for cognitive strengthening

o Scenarios based on real-life examples 

Disaster Behavioral Health: Healthcare 
Worker Self-Care Modules
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Collaboration
• Dr. April Naturale

• ASPR NHPP and ABC

• Substance Abuse and Mental Health Services 
Administration

• National Center for Child Traumatic Stress

• ASPR TRACIE disaster behavioral health and 
healthcare delivery subject matter experts

Disaster Behavioral Health: Healthcare 
Worker Self-Care Modules
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Using this Resource/Key Take-Aways
• Each module is accompanied by a short preview, 

designed to explain the purpose of the longer 
module

• Videos can be watched in a group setting and 
supported by your organization’s behavioral 
health team or independently by any healthcare 
worker in any setting

Disaster Behavioral Health: Healthcare 
Worker Self-Care Modules



Engaging Healthcare System Partners in 
Medical Surge
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Knowledge Gap
• Need for better understanding the role of 

healthcare settings outside of the core HCC 
members in healthcare system surge response

• Understand the role these setting see for 
themselves in emergency preparedness and 
response
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Resources Created to Fill Gap
• Report, Summary, and Engagement in Medical 

Surge Activities (Q&A) document for:
o Accountable Care Organizations

o Health Clinics

o Home Health and Hospice Agencies

o Urgent Care Centers

• Report for:
o Practice-Based Primary Care Providers

Engaging Healthcare System Partners in 
Medical Surge

asprtracie.hhs.gov/surge-partners

https://asprtracie.hhs.gov/surge-partners
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Collaboration
• National Association of Community Health Centers (NACHC), 

state primary care agencies (PCA) & governmental partners

• Urgent Care Association of America (UCAOA) & American 
Academy of Urgent Care Medicine (AAUCM)

• American Academy of Family Physicians (AAFP), American 
Academy of Pediatrics (AAP), American Academy of Physician 
Assistants (AAPA), American Association of Nurse 
Practitioners (AANP), American College of Physicians (ACP), 
American Geriatrics Society (AGS)

• National Association for Home Care & Hospice (NAHCH)

• CMS

Engaging Healthcare System Partners in 
Medical Surge
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Using this Resource/Key Take-Aways
• Conducted a mix of online surveys and 

telephone interviews
• Survey and interview topics included: 

• Role of each healthcare setting in infectious 
disease and no-notice incident scenarios

• Level of capability and infrastructure for 
response

• Characteristics of preparedness activities 
• Status of business continuity efforts 
• Factors that facilitate engagement in emergency 

management activities 

Engaging Healthcare System Partners in 
Medical Surge



Federal Recovery Programs for Healthcare 
Organizations Tip Sheet
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• Overview of eligibility factors, 
program/grant requirements, 
and pre- and post-disaster 
federal financial opportunities 
for healthcare facilities.

o FEMA Public Assistance 
Program

o Hazard Mitigation Grant funds

o SBA Disaster Recovery Loan 
Program 

o Other Financial Options



Federal Recovery Programs for Healthcare 
Organizations Tip Sheet

61

Additional ASPR TRACIE Recovery 
Resources

• Recovery Planning Topic Collection

• Healthcare System Recovery Timeline: A 
White Paper for Texas

• HCC Recovery Plan Template



Question & Answer



Contact Us

asprtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov
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