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The opinions expressed in this presentation 
and on the following slides by non-

federal government employees are solely those 
of the presenter and not necessarily those of 

the U.S. Government. The accuracy or 
reliability of the information provided is the 

opinion of the individual organization or 
presenter represented.
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Acting Program Director, ASPR TRACIE
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ASPR Key Priorities

Prepare for future public 
health emergencies 

and disasters 

Improve and leverage 
partnerships with health 
care and public 
health stakeholders 

Manage the federal response 
to and recovery from public 
health emergencies and 
other disasters 

Ensure workforce 
readiness through 

development of
innovative workplace 

practices

To meet its mission, 
ASPR is focused on 
four key priorities

21
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ASPR’s Technical Resources, Assistance Center, and 
Information Exchange
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ASPR TRACIE was developed as a healthcare 
emergency preparedness information gateway to address 
the need for:
• Enhanced and rapid technical assistance (TA)
• A comprehensive, one-stop, national knowledge center 

for healthcare system preparedness
• Multiple ways to efficiently share and receive 

information between various entities, including peer-to-
peer

• A way to leverage and better integrate support (force 
multiplier)

• Ways to prepare deployed and field staff via resources 
developed with our cadre of subject matter experts
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ASPR TRACIE: Three Domains
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• 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Unpublished and SME peer-reviewed materials highlighting 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

•



Topic Collections
Active Shooter and Explosives*

Blood and Blood Products

Burns*

Climate Change and Healthcare System 
Considerations

Communications

• Communication Systems

• Information Sharing

• Risk Communications/Emergency Public 
Information and Warning*

• Social Media in Emergency Response

Crisis Standards of Care*

Cybersecurity

Decontamination

• Hospital Patient Decontamination

• Pre-Hospital Patient Decontamination

Disasters and Healthcare Disparity

Electronic Health Records

Emergency Management

• Emergency Operations Plans/ Emergency 
Management Program*

• Exercise Program*

• Hazard Vulnerability/Risk Assessment*

• Healthcare-Related Disaster Legal/ 
Regulatory/ Federal Policy*

• Incident Management*

• Training and Workforce Development*

Ethics*

Family Reunification and Support

Fatality Management

Healthcare Coalitions

• Coalition Administrative Issues

• Coalition Models and Functions

• Coalition Response Operations (including 
Mutual Aid)

Healthcare Facility Evacuation / Sheltering

Hospital Surge Capacity and Immediate Bed 
Availability*

Location-Specific Collections

• Alternate Care Sites (including shelter 
medical care)*

• Ambulatory Care and Federally Qualified 

Health Centers (FQHC)*

• Dialysis Centers*

• Homecare and Hospice*

• Long-term Care Facilities*

• Pharmacy* 

• Rural Disaster Health

• Virtual Medical Care*

Mass Distribution and Dispensing of Medical 
Countermeasures

Mass Gatherings/Special Events

Mental/Behavioral Health (non-
responders)*

Patient Movement and Tracking

Pediatric/Children*

Populations with Access and Functional 
Needs*

Pre-Hospital (e.g., EMS)

Pre-Hospital Mass Casualty Triage and 
Trauma Care

Recovery and COOP

• Continuity of Operations (COOP)/ 

Business Continuity Planning *

• Recovery Planning *

• Responder Safety and Health*

Specific Hazards

• Bioterrorism and High Consequence 
Biological Threats

• Chemical Hazards

• Coronaviruses (e.g., SARS, MERS and 
COVID-19)

• Ebola/VHF

• Influenza Epidemic/ Pandemic

• Natural Disasters

• Radiological and Nuclear*

• The LGBTQI+ Community and Disaster 
Preparedness and Response (New)

• Utility Failures

• Veterinary Issues

• Volunteer Management

• Workplace Violence*

• Zika

https://asprtracie.hhs.gov/technical-resources/30/active-shooter-and-explosives/0
https://asprtracie.hhs.gov/technical-resources/96/blood-and-blood-products/0
https://asprtracie.hhs.gov/technical-resources/28/burns/0
https://asprtracie.hhs.gov/technical-resources/158/climate-change-and-healthcare-system-considerations/0
https://asprtracie.hhs.gov/technical-resources/158/climate-change-and-healthcare-system-considerations/0
https://asprtracie.hhs.gov/technical-resources/78/communication-systems/77
https://asprtracie.hhs.gov/technical-resources/80/information-sharing/77
https://asprtracie.hhs.gov/technical-resources/79/risk-communications-emncy-public-information-and-warning/77
https://asprtracie.hhs.gov/technical-resources/79/risk-communications-emncy-public-information-and-warning/77
https://asprtracie.hhs.gov/technical-resources/73/social-media-in-emncy-response/77
https://asprtracie.hhs.gov/technical-resources/63/crisis-standards-of-care/0
https://asprtracie.hhs.gov/technical-resources/86/cybersecurity/0
https://asprtracie.hhs.gov/technical-resources/38/hospital-patient-decontamination/37
https://asprtracie.hhs.gov/technical-resources/39/pre-hospital-patient-decontamination/37
https://asprtracie.hhs.gov/technical-resources/156/disasters-and-healthcare-disparity/0
https://asprtracie.hhs.gov/technical-resources/66/electronic-health-records/0
https://asprtracie.hhs.gov/technical-resources/84/emncy-operations-plans-emncy-management-program/1
https://asprtracie.hhs.gov/technical-resources/84/emncy-operations-plans-emncy-management-program/1
https://asprtracie.hhs.gov/technical-resources/7/exercise-program/1
https://asprtracie.hhs.gov/technical-resources/3/hazard-vulnerability-risk-assessment/1
https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1
https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1
https://asprtracie.hhs.gov/technical-resources/14/incident-management/1
https://asprtracie.hhs.gov/technical-resources/11/training-and-workforce-development/1
https://asprtracie.hhs.gov/technical-resources/61/ethics/0
https://asprtracie.hhs.gov/technical-resources/64/family-reunification-and-support/0
https://asprtracie.hhs.gov/technical-resources/65/fatality-management/0
https://asprtracie.hhs.gov/technical-resources/22/coalition-administrative-issues/21
https://asprtracie.hhs.gov/technical-resources/24/coalition-models-and-functions/21
https://asprtracie.hhs.gov/technical-resources/25/coalition-response-operations-including-mutual-aid/21
https://asprtracie.hhs.gov/technical-resources/25/coalition-response-operations-including-mutual-aid/21
https://asprtracie.hhs.gov/technical-resources/57/healthcare-facility-evacuation-sheltering/0
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/0
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/0
https://asprtracie.hhs.gov/technical-resources/48/alternate-care-sites-including-shelter-medical-care/47
https://asprtracie.hhs.gov/technical-resources/48/alternate-care-sites-including-shelter-medical-care/47
https://asprtracie.hhs.gov/technical-resources/49/ambulatory-care-and-federally-qualified-health-centers-fqhc/47
https://asprtracie.hhs.gov/technical-resources/49/ambulatory-care-and-federally-qualified-health-centers-fqhc/47
https://asprtracie.hhs.gov/technical-resources/50/dialysis-centers/47
https://asprtracie.hhs.gov/technical-resources/51/homecare-and-hospice/47
https://asprtracie.hhs.gov/technical-resources/52/long-term-care-facilities/47
https://asprtracie.hhs.gov/technical-resources/53/pharmacy/47
https://asprtracie.hhs.gov/technical-resources/92/rural-disaster-health/47
https://asprtracie.hhs.gov/technical-resources/55/virtual-medical-care/47
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/85/mass-gatherings-special-events/0
https://asprtracie.hhs.gov/technical-resources/68/mental-behavioral-health-non-responders/0
https://asprtracie.hhs.gov/technical-resources/68/mental-behavioral-health-non-responders/0
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-and-tracking/0
https://asprtracie.hhs.gov/technical-resources/31/pediatric-children/0
https://asprtracie.hhs.gov/technical-resources/62/access-and-functional-needs/0
https://asprtracie.hhs.gov/technical-resources/62/access-and-functional-needs/0
https://asprtracie.hhs.gov/technical-resources/54/pre-hospital-ems/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/17/continuity-of-operations-coop-business-continuity-planning/110
https://asprtracie.hhs.gov/technical-resources/17/continuity-of-operations-coop-business-continuity-planning/110
https://asprtracie.hhs.gov/technical-resources/18/recovery-planning/110
https://asprtracie.hhs.gov/technical-resources/72/responder-safety-and-health/0
https://asprtracie.hhs.gov/technical-resources/41/bioterrorism-and-high-consequence-biological-threats/27
https://asprtracie.hhs.gov/technical-resources/41/bioterrorism-and-high-consequence-biological-threats/27
https://asprtracie.hhs.gov/technical-resources/29/chemical-hazards/27
https://asprtracie.hhs.gov/technical-resources/44/coronaviruses-sars-mers-and-covid-19/27
https://asprtracie.hhs.gov/technical-resources/44/coronaviruses-sars-mers-and-covid-19/27
https://asprtracie.hhs.gov/technical-resources/45/ebola-vhf/27
https://asprtracie.hhs.gov/technical-resources/42/influenza-epidemic-pandemic/27
https://asprtracie.hhs.gov/technical-resources/36/natural-disasters/27
https://asprtracie.hhs.gov/technical-resources/32/radiological-and-nuclear/27
https://asprtracie.hhs.gov/technical-resources/160/the-lgbtqi-community-and-disaster-preparedness-and-response/0
https://asprtracie.hhs.gov/technical-resources/160/the-lgbtqi-community-and-disaster-preparedness-and-response/0
https://asprtracie.hhs.gov/technical-resources/35/utility-failures/0
https://asprtracie.hhs.gov/technical-resources/81/veterinary-issues/0
https://asprtracie.hhs.gov/technical-resources/74/volunteer-management/0
https://asprtracie.hhs.gov/technical-resources/75/workplace-violence/0
https://asprtracie.hhs.gov/technical-resources/87/zika/27


Unclassified//For Public Use

Select ASPR TRACIE Resources 

• Supply Chain Related Resources and Pages
– Controlled Substances & Emergency Response: Frequently Asked 

Questions
– Drug Shortages and Scarce Resources
– Medical Countermeasure Commercialization

• Crisis Standards of Care
– Crisis Standards of Care Briefs
– Crisis Standards of Care during COVID-19: Summary of State Actions 

• ASPR TRACIE Years in Review
– 2020, 2021, and 2022
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https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcr-controlled-substances-in-disasters-fact-sheet.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcr-controlled-substances-in-disasters-fact-sheet.pdf
https://asprtracie.hhs.gov/scarce-resources
https://asprtracie.hhs.gov/technical-resources/159/medical-countermeasure-commercialization/0
https://files.asprtracie.hhs.gov/documents/aspr-tracie-crisis-standards-of-care-briefs-summary.pdf
https://files.asprtracie.hhs.gov/documents/csc-actions-by-states-summary.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-developed-resources-2020-digest.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-2021-year-in-review-final.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-2022-annual-report-final-508.pdf
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Partnering with the Healthcare Supply Chain During Disasters

• Developed in collaboration with HIDA, 
Healthcare Ready, and numerous SMEs.

• Provides emergency planning and 
response considerations for 
manufacturers, distributors, providers, 
patients, and healthcare coalitions. 

• Captures key changes during emergencies 
compared to steady-state supply chain 
operations.

9
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Partnering with the Healthcare Supply Chain During Disasters 
(continued)

• Appendices include:
– Supply Chain Integrity Self-Assessment – A Resource for Healthcare 

Coalitions
– Scenarios to Consider for Facility and Coalition Supply Planning
– Key Federal Programs and Agencies

10

https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-
with-the-healthcare-supply-chain-during-disasters.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-with-the-healthcare-supply-chain-during-disasters.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-with-the-healthcare-supply-chain-during-disasters.pdf
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DASH Background & Purpose
• Created in response to technical assistance requests.
• Intended to address a gap in quantifying supplies needed by 

hospitals for their initial response to a disaster.
• Partially built on previously developed ASPR TRACIE tools for 

pharmacy and PPE. 
• Collaborative effort of ASPR TRACIE, Healthcare Ready, the 

Region VII Disaster Health Response Ecosystem, and HIDA. 

11
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What is DASH?

• Online, interactive tool built on the Tableau platform.
• Designed to help mitigate hospital supply shortages and requests for 

emergency assistance by pre-identifying likely needed products and 
their quantities. 

• Recommendations are based on user inputs about the hospital and 
the community it serves.

• Preparedness tool – not intended to be used during response to an 
incident. 

12

https://dashtool.org

https://dashtool.org/
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Four Modules
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John Hick, MD
Hennepin Healthcare & ASPR TRACIE
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DASH Tool Demo

https://attendee.gotowebinar.com/recording/1197387281531566083
https://attendee.gotowebinar.com/recording/8546070005994651396


Unclassified//For Public Use

Katharine Reisbig, PharmD, BCPS
Nebraska Medicine
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Personal Experience with Disaster Events 

• Omaha Metro Healthcare Coalition (OMHCC) Pharmacy 
Subgroup Member / Co-Chair

• Clinical Background: Emergency Medicine Pharmacist & 
Intermittent Pharmacist with ASPR HHS DMAT MW-1

• Leadership Background: Clinical Pharmacy Manager

17

Cybersecurity Event
Omaha Police Department. Website: Omaha Police 
Department | Facebook: Accessed 01/2023.

New York Times. Website: Why Is There Flooding in Nebraska, 
South Dakota, Iowa and Wisconsin? - The New York Times 
(nytimes.com): Accessed 01/2023.

Photo credit: Katie Reisbig. 

https://www.facebook.com/OmahaPoliceDepartment
https://www.facebook.com/OmahaPoliceDepartment
https://www.nytimes.com/2019/03/18/us/nebraska-flooding-facts.html
https://www.nytimes.com/2019/03/18/us/nebraska-flooding-facts.html
https://www.nytimes.com/2019/03/18/us/nebraska-flooding-facts.html
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DASH Tool: Pharmacy Module 
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Hospital Evaluated with the DASH Tool: Characteristics 

• Academic Medical Center
• 809 licensed beds 

– Nebraska Medical Center: 718
– Bellevue Medical Center: 91 (near 

Offutt Airforce Base)
• 24/7 Level 1 Regional Trauma 

Center for adults and children
– Burn patients are stabilized & 

transferred.
• 91,000 ER visits annually

– NMC: 48 beds
– BMC: 21 beds 

19
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Consider the 5 Ws: Pharmacy Module  

Who is best positioned to input the information?  
• Assigned to an EM Nurse Supervisor, EM Physician Resident, and EM Pharmacy Manager for review

What level of detail is desired?
• Medication classes vs. individual medications

When should the DASH tool be completed?
• Pre-disaster 
• Readiness assessment for disaster management

Where is the input data focused – full enterprise or site by site?
• Broad (enterprise) if ability to move medications within facilities quickly

Why should an organization/hospital consider reviewing this tool?
• Aids hospital in evaluating current disaster readiness, and identifies areas of opportunity

20
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Hospital Characteristics 

1. Academic Hospital

2. Community Hospital 

21
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Hospital Characteristics 

1. Trauma Supply Projections 

22

DASH provides detailed supply numbers for 
individual hospital sites.  

Suppliers leverage living stockpiles for response 
readiness.
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Hospital Characteristics 

1. Initial Assessment

23

2. Individual Drug Categories provides the 
deeper analysis of each medication class & 
is where inventory counts are entered.
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Experience 

• Time to complete pharmacy module: 8H 
– Time includes obtaining medication counts.
– Tool is easy to complete, but assimilating information needed for 

input to the tool is the challenging part. 
– Medication counts and strategy for input helps streamline the 

process.
• Estimated medication counts vs. exact medication counts 

– Sophistication and accuracy of medication inventory management 
tools may increase or decrease time commitment.  

24
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Assumptions

• Inventory numbers utilized were for counts of medications in our 
pharmacy warehouse or central supply.  
– Inventory located on care units was not included for the purposes 

of this exercise.
Manual count of medications was not completed.

• Inventory numbers in Electronic Health Record (EHR) or our 
Automated Dispensing Cabinet system were accurate. 

25
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Select Inventory Levels – Academic Medical Center 

26

Note: Consider the units within 
the tool when interpreting 
results.
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Outcome Evaluation 

• Disaster Lens vs. Standard Operating Procedure
– Standard Operating Procedure: Single use vial used for single 

patient.
– Disaster Operating Procedure: Limited quantities of medication 

and surge volumes may require using single vial for multiple 
patients. 

Quantities reported are in doses vs. vials.  
– Example: Hospital does not stock 6000 vials of injectable 

analgesia, but we might have 6000 doses.

27
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Learnings 

• Enterprise evaluated is well-prepared for Mass Casualty 
Incident (MCI) per the DASH Pharmacy Module results.

• Medication data can be a challenge for non-pharmacy 
colleagues to obtain and input into the tool.

• Standard Operating Procedure vs. Disaster Operating 
Procedure 

28
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Feedback is IMPORTANT

Examples of questions/feedback generated:
• Seeking clarity on input for liquids
• Build calculations to function independent of vial size
• Source of the common package sizes determined
• When should we use packages and assume individual use case vs. 

combined use case?
• High level of specificity in some spaces
• Grammatical feedback

29

Please share your learnings to support ongoing process 
improvement. 
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Recommendations 

• Meet with multidisciplinary colleagues to determine best 
strategy to complete preparedness assessments.

• All healthcare stakeholders should have disaster plans in place 
to ensure ability to meet critical needs during patient surges.

• Exercise may reveal some reporting or internal process 
optimization to support input into the tool.

• Provide feedback. 
• Share learnings.

30
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What Should Users Do With Their Results?

• Compare recommendations to actual hospital inventory to identify 
potential supply shortfalls.

• Discuss results with emergency preparedness and supply chain partners 
to:
 Enhance awareness of what supplies are available in the community.
 Identify gaps that may be filled through local/regional caches/stockpiles.
 Establish triggers for requesting outside resources and the process to do 

so.
 Understand product availability, potential substitutions/alternatives, 

resupply lead times, and other supply chain considerations. 
• Adjust based on hospital’s hazard vulnerability analysis and knowledge 

of available healthcare assets. 

31
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DASH Tool User Experience Feedback

• Which modules are used most 
frequently?

• How long does it take to complete a 
module?

• Are the recommendations in line with 
what hospitals have in stock?

• Is the level of effort to complete the 
DASH Tool worth it?

• How is the DASH Tool being used for 
hospital or regional planning?

32

Share feedback via QR code!
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Additional DASH Resources

• DASH Website
• DASH Introductory Video
• August 15 Introduction to the DASH Tool Webinar Recording
• FAQs
• Demonstration of the DASH Tool

33

https://dashtool.org/
https://youtu.be/mm7ILyLCkYQ
https://files.asprtracie.hhs.gov/documents/aspr-tracie-disaster-available-supplies-in-hospitals-dash-webinar-ppt.pdf
https://files.asprtracie.hhs.gov/documents/dash-tool-faqs.pdf
https://files.asprtracie.hhs.gov/documents/disaster-available-supplies-in-hospitals-dash-demo.pdf
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Contact ASPR TRACIE
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