Project Metrics

Demographic Information

Period of Performance

August 9, 2007 - August 8, 2008

Report Type

End of Year

Name of Partnership

Alaska Healthcare Facility Partnership

Name of Entity Reporting On behalf of

the Partnership

Address

Contact Person

Sally Abbott, ANP

Contact Phone

907-334-2274

Contact Email

sally.abbott@alaska.gov




Partnership Project Budget Information

2:27 AM

Period of Performance
Start End
Sep-07 Sep-08
Budget Categories Budget Status
Function or Activity Proposed Unobligated Obligated Spent
a|Personnel 38,577 38,577
p|Fringe Benefits 19,873 19,873
c|Travel 5,000 5,000
4.|Equipment -
e|Supplies
¢+|Contractual 671,867 661,075 10,792
Construction
g.
h. Other
i|Total Direct Charges (Sub Total: a-h) 735,317 724,525 10,792
j|Indirect Charges 7,014 7,014
k| Total (Sum: i and j) 742,331 731,539 10,792
Please describe any "Other" Charges
Other:




Project Progress Input Sheet

Proposed Activity Period

Work

Awardee Input

Awardee Evaluation

Percent Complete

Awardee Evaluation

Awardee Evaluation

Awardee Evaluation

Awardee Goal Budget Category Related Program Goals Related PAHPA Goals Progress to Date Project Challenges
(%) Strategy Progress Challenges
Start End
Objective: The purpose of this project is to
increase Alaska’s pediatric medical surge
capacity by enhancing the pediatric medical
surge in the Municipality of Anchorage.
Surge Capacity Yes Integration Yes Background work on current resources, (Changes in leadership/staffing at several _ [100% [Full Scale Exercise planned for June 26th] After Action Reports completed for each [Exercises are scheduled for late in the
- - Ineeded curriculum, pediatric supplies and |hospitals have proved to be a challenge with o evaluate ability of Anchorage hospital and for the project goals. They  [grant period. Challenges in getting all
Exercises Yes Developing Plans Yes [equipment are all in progress. Ithis project. from [hospitals to surge with normal and Jare being sent with this report. hospitals to play but we are making
— = — include Curriculum, Equipment, Exercise, |various groups that their work is most aitered standards of care. Full scale rogress. Each hospital developed
Activity: Increase the emergency hospital Sltuatlonél Awareness Yes At R'Sk Im?lvlduals Yes Ethi 'd Community and include all important. it has been difficult to maintain exercise completed 26 June in separate goals for the exercise and it
capacity of Anchorage pediatric hospitals by Contractual Mutual Aid Agreements Yes Coordination Yes members of the All Alaska Pediatric [focus at times and also difficult to maintain Janchorage. 130 children sent through 3 was difficult to unify the exercise. MEPP
g \ip Buildin Yes Vital HPH Services Yes Partnership and some new partners such as | representation at meetings. fanchorage hospitals using normal and had separate evaluators on site and
100% with normal standards of care B 8 merican Red Cross and Anchorage School aitered standards of care. completed itw own evaluation of the
NIMS Compliance Yes District. ex.
ESAR-VHP No
9/1/2007 8/8/2008
Surge Capacity Yes Integration Yes Ethics workgroup has been identifying (Changes in leadership/staffing at several _[100% [FullScale Exercise planned for June 26th [Exercise with rural hospital and medical |Exercises are scheduled for late in the
- - standards of care in regard to use of scarce |hospitals have proved to be a challenge with Jto evaluate ability of hospitals to surge ~[technical support team is currently being [grant period. Each hospital played
» ; Exercises Yes Developing Plans Yes resources, employing adult models from Ithis project. A few mentions of liability Jwith normal and altered standards of ~ [planned for July. Scenario is being differently during EX: some sent
Activity: Increase the emergency hospital Situational Awareness = ACRisK Individuals = Utah, New York City and Toronto workgroups. [concerns have arisen from discussions with care. Non-pediatric hospitals will admit |developed and we are working with  |children through ER while others
capacity of Anchorage pediatric hospitals by 2 =02 focus on adapting the Sequential  [non-pediatric providers and we recognize a children with respiratory complaints ~|samuel Simmonds Hospital in Barrow on[notionalized £R and sent children
200% with altered standards of care and Contractual Mutual Aid Agreements Yes Coordination Yes Organ Failure Assessment score to children. ~|need to address that issue in future from wildfire. Threre will be transfer of [the exercise. One additional hospital s [directly to inpatient areas. Al used
Relationship Building Yes Vital HPH Services Yes Our military hospital is examing the process ~ |workgroups but particularly at the state patients to a local military hospital. Full |using a pediatric scenario to test their  [same scenario of respiratory symptoms
using the other three hospitals in Anchorage. - bring P children on base for |level.Hospitals have a difficult time scale exercise completed 26 Junein  lability to care for an increased number of
NIMS Compliance Yes care; the other non-pediatric hospital is envisioning a need for this type of medical [Anchorage. 130 children sent through 4 [children. Exercise completed with medical
examing what training they believe staff will |surge. [Anchorage hospitals using normal and - |team of 5 were sent with supplies to
9/1/2007 8/8/2008 ESAR-VHP No w sentwith ¢ 3
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Activity: Mutual Aid Agreements Coordination
Relationship Building Vital HPH Services
NIMS Compliance
ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans
Situational Awareness At-Risk Individuals
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Proposed Activity Period Work Awardee Input Awardee Evaluation
A Percent Complete " " Awardee Evaluation
Awardee Goal Budget Category Related Program Goals Related PAHPA Goals Progress to Date Project Challenges P [Awardee Evaluation Strategy( Awardee Evaluation Progress
G & (%) Challenges
Objective: Increase the emergency hospital
capacity of Anchorage pediatric hospitals by
100% with normal standards of care and by
200% with altered standards of care and using
the other three hospitals in Anchorage.
Surge Capacity Yes Integration Yes
proj been revised & sent o POafter [( el hositals bt ot
exercises Yes |Developing Plans Y5 [Ste Vit Reprt. R sk nowincod Commoriy (00212405 01 o Anchorage and rurl sl bt
Situational Awareness Yes ACRisk Individuals Yes :;;;;Jm!:‘ :.‘; an emergency estion ot m;w(':‘ "Project creep” was a real possiblity and we needed to Goal selected were consistent with | dentiting measureable and realistic
. . . - — intain focus of i Many hing overall fincre reed ith specif
Activity: Identify specific goals of project Contractual Mutual Aid Agreements Yes Coordination Yes [t Toerewasslsoachang n the number of everses (17130 005 L8 TR 0 AT 0 et st oy [soue e o et 1[50 36 otaning conensus it the
Building Yes |vital HPH Services Yes [nerewloean A rericse i ine I Jown agency that were not aways consistent wih the anchorage and support of rura faciites entive Steering Committee.
roject. Some flexiilty was important to gain support for
NIMS Compliance No Medical support team to the rural community of Barrow to. |71 jectien v P gain supp
assst providers to keep patients there.
9/1/2007 4/30/2008] ESAR-VHP Yes
Surge Capacity Yes Integration Yes
- Staffturnover, instituional commitment and leadership.
Exercises Yes Developing Plans Yes involvement were challenging. Due to time constraints
— everal members were added to Steering Committee o |when project was proposed, it was not possible to elct
[Activity: Identify members of Pediatric Yes At-Risk Individuals Yes [represent all members of the All Alaska Pediatric Partnership|support from all facilities prior to submission of grant JAll members of the All Alaska Pediatric ~|All members of the All Alaska Pediatric
" N N Contractual Mutual Aid Agreements Yes Coordination Yes [and other important partners. Added members include  [application. After receiving the grant, we needed to educas 100%)p represented on the the  [ojaatthis time.
Preparedness Steering Committee suildi Yes Vital HPH Servl Yo |/ merican Red Cross,Alska Nurse Alert Network, and[several member hospitalsand organizatons about the stcering committee. stecring committee.
uiiding ta ervices District. [goals and elicit additional support from clinicians. Drafting
INIMS Compliance No lbudget that was workable and equitable to all the partners
based on the level of paricipation.
9/1/2007 4/30/2008] ESAR-VHP No
Surge Capacity Yes Integration Yes
&roup includes MDs, RTs, and supply chain staf. each < diverse thoughts and
exercises Yes [Developing Plans Yes [eauipment & supply st was et complte by prt 30, |1E5EI7 Consenus it ders thougitsand piions
. " - — " - Main focus on durable equipment such as vents, including 8 hos! 8
Activity: Identify pediatric resources that Situational Awareness Yes At-Risk Individuals YES | itiltors and portable, rancpertablevente, Group il | |/¥eTking out deais onstorage, maintenance and upkeep of
" " . - n N ¥ nt; ith he th i \nchor: ity-wi ¢ ifferenc vels of Em m|
should be included in statewide inventory. Contractual  [Mutual Aid Agreements Yes__|Coordination Yes  [puchasevens tatareinstteventstociperoassre  (RRTT UL I I Ot to e 0t [rs i devlopmenc o iopomgonn
Include staff and stuff Building Yes Vital HPH Services Yes - co2 ther item under consideration helped move the
. pulse d Go Kits that could be ready t roject toward the goal of increased pediatric medical
NIMS Compliance No 0 to rural community with Medical Support Team.Staff :ap‘ww & o
resources centered in Anchorage
9/1/2007 4/30/2008] ESAR-VHP Yes
Surge Capacity Yes Integration Yes
- e do have lsting of who has general
Exercises Yes Developing Plans Yes oediatric care and number of beds 1 s been it due o the e
— steering available in There is no
Inventory pediatric resources: include Yes At-Risk Individuals Yes s actvity involves Curriculum Workgroup, looking at inventory was easier with members of All Alaska Pediatric of pemagmc physicians and formal listing at this point but an inventonf *°P °f the project and the large
e N — existing courses for both non peds and non-£R healthcare: . B sk oree | O o O workioad on a small number ofsteering
pediatric physicians a_nd nu.rse those who Contractual Mutual Aid Agreements Yes Coordination Yes riers. Looking at PALS, PEARS, PDLS, PEPP. Decision that Pa‘rln:‘rs‘hlp':ha‘nT\:?:thedrh:hhl‘\es‘ sz hws‘pwlz\sa:e 81%-99% o mLmh ':zf . t‘:lthL k"dm. . mwmd k‘::ht‘h on I fon fhn:gp et ttes members. We will continue
have completed special training Building Yes Vital HPH Services Yes PEP s the preferred curriculum. €xtremely shortstaffed and unable to participate in survey. : €1 schoolnurses, 3 e e iatic Jto work toward completing a formal,
retred nurses, competed aning. Inientory of pediai [0 e o mnen
NIMS Compliance No nealthcare workers was not completed
orior to end of project
5/1/2007 5/15/2008| ESAR-VHP Yes
Surge Capacity Yes \ntegration Yes b Tso [This had 100%JPediatric equipment is purchased and _[None at this time. [None at this time. Working with the (2)
5 o Alaska Native Tribal Health Consortium warchouseon what equipment i needed both in the peditaric and nor available for use n pediatric medical pediatric hospitals to assure that
Exercises Yes Developing Plans Yes on plans for Warehouse as well as for the "go-kits" that will be surge Jequipment is in working order and not
— - - s to tibalcinics and hospitals and is 2 partner with [used to support rural hopsitals. partner agreement on outdated.
Situational Awareness Yes At-Risk Individuals Yes | Alaska DHSS in SNS planning. appropriate equipment. Additional work is needed on MOU
nctivity: denti ded pediatric equi c ‘ Mutual Aid Agreements Yes Coordination Yes when equipment is purchased.
ctivity: Identify needed pediatric equipment ontractua - - -
y fy P quip Building Yes  |vital HPH services Yes
NIMS Compliance No
ESAR-VHP No
9/1/2007 5/30/2008]
Surge Capacity Yes Integration Yes [Survey of pediatric stakeholders is complete and included _[Staff time and commitment; reaching consensus with 100%|Ful scale Anchorage city-wide exercise _[Curriculum has been selected. Training _[None at this time,
o , clinical nurses, eroup planned for June 26, 2008 Plans to use |CDs and manuals are at the printer and
Exercises Yes Developing Plans Yes  [nurses. Wide range of resources posted on M2¢2 webite foimportant to consider the target audience and how training curriculum as preparation to exercise andshould be available by early December. Al
. - " . — — reference. Reviews nclude PALS, PEARS, PEPP, PDLS and [l be used before making a decision test effectiveness for non- pediatric  [materials willbe free and willoffer CEUs.
Activity: Survey pediatric medical and nursing Yes At-Risk Individuals YES __Jother modules. Behavioral health module being developed b oroviders during medicalsurge event.  [Curiculum Workgroup has remained
to i i Contractual Mutual Aid Agreements Yes Coordination Yes North Star (member of Steering Committee). Jactive and under the auspices of the.
N — - - existing Al Alaska Pediatrc Partershi
curriculum Building Yes Vital HPH Services Yes € P
NIMS Compliance No
9/1/2007 4/30/2008] ESAR-VHP No.
Surge Capacity Yes Integration Yes [survey of existing pediatric curricalum s complete. As _[Statf e and commitment; determining availabity or To0]survey of Thatwas [This actty = comp None at this tme.
o PALS, PEARS, curriculum with target audience centiied by Workeroup for inclusion is
Exercises Yes Developing Plans Yes PEPP as basis of training modules and chose PEPP. Survey [complete.
— - - available in state and
Situational Awareness Yes At-Risk Individuals Yes here are several who currently teach course to EMS
[Activity: Survey existing curriculum Contractual Mutual Aid Agreements No Coordination Yes |personnelSurvey also helped to identify gaps,such as
- - - ehavorial health ‘
Building Yes Vital HPH Services Yes
NIMS Compliance No
9/1/2007 4/30/2008] ESAR-VHP No
Surge Capacity Yes Integration Yes i for tr: ? be wgs et B ; b r:adn zhvsldanxionms project. 100%] xuvie cand\,dareslo:;vammg col‘\ﬁned o] \:\l\a\'gn;upsdol l:‘u;ses have b:en | [None at nnshwvw Noehd >(:'r,owrr;me to
ysicians. School nurses  [Steering Committee decided that adequate nursing care \nchorage for initial focus. Initial lidentified and will be recruited to attend Jexercise with nurses that have been
xercises eveloping Plans were identified as a major target audience and plans are to. [was more critcal rght now and will focus on that group for| candidates have been dentified.Piot  [training rainea to test ffectiveness in pediatric
E Yes Devel Pl Yes fied d dpl ] d willf h [ didates have been identified e
— —— o arant period raining sessions were conducted; medical surge situations.
Identify physician and nursing Yes At-Risk Individuals Yes [presented to Pediatric Grand Rounds for Anchorage changes made based on feedback.
; - Mutual Aid Agreements Yes Coordination Yes |pediatricians and was well-received. No additional volunteer;
candidates for training Anchorage and Contractual sl ° . {or training were identified. Focus right now on Anchorage
statewide Building Yes Vital HPH Services Yes 10 rural personnel at later time.
NIMS Compliance No
ESAR-VHP Yes
9/1/2007 6/15/2008]
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None at this time.

Surge Capacity Yes Integration Yes embers of Curriculum Workgroup continue to develop  [Time & need for consistent participation. Added option to 100%rraining curriculum will be completed  [Training curriculum isstill in progress.
Modul Pediatric P cor ind modules will be rolled out to nursing|Curriculum finalized Training COs and
Exercises Yes Developing Plans Yes [care for IcU nurses; Treating Children in Crisis; training. Working on getting CEUs for alltraining through candidates. manuals are a the printer and should be
. . TART Triage; Pediatridthe Alaska Nurses Association. available by early December. All materials
Yes At-Risk Individuals Yes HTS0 Vent Training, Each about 1 hour long with CEUS that il be free and will offer CEUs. Curriculu
Activity: Develop tr i Mutual Aid Agreements Yes Coordination Yes can be tracked. [Workgroup has remained active and unde;
— - - the auspices of the existing All Alaska
Building Yes Vital HPH Services pediatric Partnership. We are looking to
NIMS Compliance No continue support with HPP funds to
ustain progress made during this project.
5/1/2007 5/30/2008| ESAR-VHP No
Surge Capacity Yes Integration Yes Member of Carriculum Workeroup continue to update |5t ime and commitment has presented some challenges] T00%|Steering Committee will approve AT work of Curriculum Workgroup has _[Nane at this time. Carricalum
at Steering Committee meetings held bi. out workis proceeding curriculum before training proceeds.  [been reviewed and approved by Steering.[Workgroup has remained active; we are
Exercises No Developing Plans Yes [monthly. Also discussing and promoting courses at nursing [committee. still working on sustainability of project
—— - ferences; at same time in Alaska roducts through All Alaska Pediatric
Situational Awareness Yes At-Risk Yes N I lified Full Partnership.
with Mutual Aid Agreements No Coordination Yes curriculum will be presented when completed.
Building Yes Vital HPH Services Yes
NIMS Compliance No
9/1/2007 5/30/2008| ESAR-VHP No
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Proposed Activity Period Work Awardee Input Awardee Evaluation
P Percent Complete " " Awardee Evaluation
Awardee Goal Budget Category Related Program Goals Related PAHPA Goals Progress to Date Project Challenges B [Awardee Evaluation Strategy| Awardee Evaluation Progress T
Start End 8
Objective: Increase the emergency hospital
capacity of Anchorage pediatric hospitals by
100% with normal standards of care and by
200% with altered standards of care and using
the other three hospitals in Anchorage.
Surge Capacity Yes Integration Yes
[There might not be time to evaluate the
Exercises Yes Developing Plans Yes curriculum during the June Anchorage
- P ety hosptial exericse as original
Situational Awareness Yes |AtRisk individuals Yes eurieuumissin s i 20 el (07t st time & marketing o argetausience lomed due v time consaints Thre
: . — : Current target audience in school nurses, public health nurses, reedback from participants and /2 There was limited pilottesting prior t
: Pilot test in [ Mutual Aid Agreements Yes Coordination Yes _[piot ested in Anchorage with school nurses feedback tocurrcatum [C11127 et sETRERE T 00 mutees DR AERERAMIEES 05 omlrion of ot oo [/2 There was mited plot estng P01 3o consistant approach by
- - - [ workeroup and recruitment of additional instructors il occu. participating hospitals about using
Building Yes |Vital HPH Services Yes system). A
NIMS Compliance Yes. raining has been mainly on non-hospita
personnel.
5/30/2008| 6/15/2008] ESAR-VHP No
Surge Capacity Yes Integration Yes
Exercises Yes Developing Plans Yes  [meinitial for this project i th aity-wide hospital | sereetoth o has been met a this time, TTX s
—— - that wil o 17 s being developed. Goal has been
¥ i i ission. Exercise Team hs ing devel i i
: Begin planning of a TTX exercise to ptuational Aveareness Jos jAuhik N ey venators o chidren.widvesarepartar e [0 AR O eca s ime. T or vhoage | TR TS
evaluate project Contractual Mutual Aid Agreements Yes Coordination Yes |azard Vuinerabity Assessment for many Alaska communities, s and Offe of eoxgoncy Mamagarmant. sach oot has [7+20% rosptls was elminated from the  [rEARSEEales Fom S8 oL e Ione a st
" ” " including the largest population centers Anchorage, MatSu Valley and project; there was a TTX prior to the
Building Yes |Vital HPH Services S | eeae e 1o e o s 17| Gbiectives for exercise and some cifcuty keepinther o e e [anchorage Office of Emergency
N track with project objectives. Management.
NIMS Compliance Yes was held priorto July Rural hospital exercise.
9/1/2007] 4/30/2008 ESAR-VHP No
Surge Capacity Yes Integration Yes
. . riggers will be included in the surge pla
Exercises Yes Developing Plans Yes that is  deliverable for this project, They|
il be tested in real e response or in
noth atr
i s beenchllening componert, Obectie e o when o eree weretyng g s Lack ofreal obfectve crterta nslow
Situational Awareness Yes | At-Risk Individuals Yes activate medical surge are being developed with nursing supervisors and
. . " rriggers for slow movin hallenging, We ar ificult. We conducted a pre-season RS moving ituation. We continu
dentification of triggers to activate Contractual emerenc marsgement W had vt ncreasen pedaticpatencl S P SRS U S R T recin o cxamisnatien o [Non e i imeinheproec ovorton s o ot vy
medical surge plans from a rural community and t was communicated again informally. Perl, g ot them during the upcoming RSV season. notifcation to DHSS (RS is non with hospitas,cincs, and other
/AAR from the response, we are planning to activate in advance of
Mutual Aid Agreements Yes Coordination YES e e e s e e e reportable). Hospital cinicians will notify partners during outreach visits.
- - - [Anchorage DHHS and State DHSS when
Building Yes Vital HPH Services Yes they get calls from rural facilties about
If early indications of increased number of
NIMS Compliance Yes o cren with RSy,
9/1/2007] 8Aug.08] ESAR-VHP No
Surge Capacity Yes Integration Yes
Exercises Yes Developing Plans Yes  |Design of first exercise is Anchorage city-wide exercise and i almost projectand each
institution.. Dificulty n oba ot number of chidr
Stuational v ARk Individual 7 complete. Scenario willbe a Hilside wldfie while school s nsession. | on O 1Y 7 o0taining suffcent number of chider, exercise design will be completed after one st this time. Samael Simmonds
Complete desi faTTX 4o ituational Awareness €| t-Risk Individuals €| Children will complain of shortness of breath and smoke inhalation. P € April 30. TTX for Anchorage hospitals .
3 plete design of a exercise to — [play that they are younger than real age. There was a loss of key N [Hospital not able to join TTX-Director of
) Contractual Mutual Aid Agreements Yes Coordination Yes [ Total patients are 100 among 3 city hospitals. Hospitals are locating . T hesal th o oo o 03%-20% was eliminated from the project; there [ None at this time in the project. ok " |
evaluate project wil qPlanner at 1 hospital that caused a problem in that facity. 2t 2 TTX pior o the Rural Mecical Nursing stuckin airport without cel
Building Yes Vital HPH Services Yes s iard of core. The il plans to partner with Anchorage School Distict in May eoree phone.
ic faciity surge ex.
widfire exercise but the school district could not provide any
NIMS Compliance Yes. il also request additional resources, e.g, vents. et or e nosmiae
9/1/2007 6/15/2008] ESAR-VHP No
Surge Capacity Yes Integration Yes
Exercises Yes _ |Developing Plans e e on el of e A ks P Faeriy. O . o ccuipment has been prchased oy
ituati R ran n il 30, There are 6 "Go-Kit” bags stor
Activity: Purchase necessary pediatric Situational Awareness e AL Risk e Portners have equipment 35 of Aprl 30. Focus has :ff:‘:‘:::;‘r::j‘;;yzfg::Gu;r‘«sr.i:zsov;?:: " Eauipment purchased, inventoriea ana |*9713%. 11 ¢ :m " Ar:(:uaih:owe: None at this time. Supplies have not yet
equipment Contractual Mutual Aid Agreements Yes Coordination Yes :E:'e:";:::'i‘:;"i °§§Jf:§£S'ZEQZXSTZZMpmb" [multple delays in getting funding to the partnersand they [ '°*% fored. completed: Eauipment 15t curentyplaning how to implement [oeen used na eal e vent
Building Yes Vital HPH Services Yes " nr " n forged on without payment for quite some time. Those gltches Nt with this repor erioic drills for pediatric clincians so that
NIV C " No [have been fixed and the partners will be able to make purchase{ they can maintain proficiency.
ompliance very soon.
9/1/2007] 6/30/2008] ESAR-VHP No
Surge Capacity Yes Integration Yes
Exercises Yes Developing Plans Yes | Training still under development. Training curriculum is still under Selection of appropriate curriculum has proven to be a difficult
Situational Awareness No [At-Risk Individuals Yes il , they will be pilot tested and process. There are multiple training courses that were reviewed There are now over 300 nurses n the
— hen a fulltraining plan outined. There is a very nurses [by they took time. g modtes wil be wsedt for [ANAS and we continue to work to add  [Training must be completed by August 8
Activity: Complete training C Mutual Aid Agreements Yes Coordination Yes [working on this activity and they are focusing on non-pediatric and non-{worked best. Challenge will be to build sustainability for the  [100% N dumfﬂwm e ma, | ore: AAS has worked to ety skl fout would continue past the end of the
Building Yes Vital HPH Services Yes e ) P after the grant. We are looking at the Jsets and pediatrics is one skill set that is  [grant.
sees the. g both he | b2 HPP grant to see if we can continue the training using those already identified.
NIMS Compliance No personnel funds
9/1/2007 6/15/2008] ESAR-VHP Yes
Surge Capacity Yes Integration Yes Full scale exercise in July will send
Exercises Yes |Developing Plans Yes [cchmctteam to sl communiy. oo
—— - None at this time. Continued rilling and|
ivi icati i Situational Awareness Yes At-Risk Yes rours of request and willinclude exercises are necessary to assure that
Activity: Identification of technical support - — emergency credentialing of physician by ces
memburs Contractual Mutual Aid Agreements Yes Coordination Yes Will be completed prior to 8 August None at this time. 100% e o oot v ¥ INone at this time inthe project orocess becomes part of regular hospital
" " " o N "culture". Need to identify team
Building Yes |Vital HPH Services Yes Barrow hospital made request for cordinator & develop 15,
i specific staff, including pediatric Icu
NIMS Compliance Yes [urse and physician, RT, Epi field nurse
and team coordinator.
5/30/2008| 6/30/2008] ESAR-VHP Yes
Surge Capacity Yes Integration Yes [Active recruitment of nurses for Alaska Nurse Alert System (ANAS) _[Single recruiter with limited time/funds has limited the, fatsceon increase innumber of registrations with [There are now over 300 nurses in the _[None at this time.
both in Anchorage and other communties. Once project  |recruitment effort, There is no funding for additional staff at thi [ANAS with pedatrc sills. Effort s~ [ANAS and we continue to work to add
Exercises No Developing Plans Yes we will gly register with [time but we can make sure that all training for this project and continuing; there has been a small |more. ANAS has worked to specify skill
" - " " \NAS. C ANAS is a key member of the Steering other educational programs have information about ANAS and increase in number of nurses with |sets and pediatrics is one skill set that is
Situational Awareness Yes [At-Risk Individuals Yes [Committee. Alaska continues to work on ESAR VHP and ANAS has been [the Medical Board database as well. training in ANAS. already identified.
Mutual Aid Agreements Yes Coordination Yes |one dotabase with volunteer healtheare professionals that we have
cteat " — - - developed.
Registration of technical support . Building Yes Vital HPH Services Yes P
nurses with Alaska Nurse Alert System NIMS Compliance No
ESAR-VHP Yes
6/15/2008] 8/8/2008
Surge Capacity Yes Integration Yes |Notvetstarted. Wil be completed prior to 8 August. Several members |1t could be Gifficul for  hospital to support sending astaff _[100% [Fullscale exercise in July wilsend __[None at this tme n the project None at this time. Need (0 sustain
e a interest n [physician f there is any event during the exercise. technical team to rural community. efforts as new physicians come into the
Exercises Yes Developing Plans Yes  [going with the team during the exercise. peditric providers at Providence and system. we are depending on current
—— - ataska Native Medical Center have otaff o oient them and they are doing
. “ - e PPN Situational Awareness Yes [At-Risk Yes demonstrated willingness to be part of Jthat. This effort will also be aided by
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":"“"‘Y‘ Coordination of technical support Contractual Mutual Aid Agreements Yes. Coordination Yes. technical medical support team. continued drills and exercises.
sicians - - -
phy: Building Yes  |Vital HPH Services Yes
NIMS Compliance Yes
5/15/2008 2/15/2008 ESAR-VHP Yes
Surge Capacity Yes  |integration Yes | progress. Wil be completed prior 8 August. Exercise design Ts working on both the Anchorage ciy-wide [100% [AAR Wil be completed following EX. [Non at his tme in the project None 2t this tme. Need to address tern]
v Aprl 0. lans for a TableTop Exercise for Anchorage with _[exercise and the rural hospitl exercse and they are only 3 evercise completed 11-17 Juy. HPP n AR-P.
Exercises Yes  |Developing Plans Yes |rural hospital was eliminated from the workplan. weeks apart. Plans for Anchorage hospitls to participate in Project Offcer attended as observer in
— - rural exercise through TIX was eliminated and focus soley on [anchorage. AAR s attached to this
. . _— Situational Awareness Yes  [AtRisk Yes o . -
Activity: Evaluation of project with funcf - — ural hospita for July exercise [eport
N ton Contractual Mutual Aid Agreements Yes  |Coordination Yes
exercise on pediatric surge = : ;
Building Yes |vital HPH Services Yes
NIMS Compliance Yes
5/15/2008| 7/17/2008] ESAR-VHP Yes




Project Progress Input Sheet

Proposed Activity Period

Work

Awardee Input

Awardee Evaluation

Percent Complete

Awardee Evaluation

Awardee Evaluation

Awardee Evaluation

Awardee Goal Budget Category Related Program Goals Related PAHPA Goals Progress to Date Project Challenges
Start End Strategy Progress Challenges
Objective: Increase the emergency hospital
capacity of Anchorage pediatric hospitals by
100% with normal standards of care and by
200% with altered standards of care and
using the other three hospitals in Anchorage.|
Surge Capacity Yes Integration Yes IN/A exercises are scheduled for June and July.Time and compliance with HSEEP 100%[HSEEP Templates for AR and Corrective]n/a Completed [n/a None
- - requirements actions
Exercises Yes Developing Plans Yes
Situational Awareness Yes At-Risk Individuals Yes
Activity: Completion of AAR Contractual Mutual Aid Agreements Yes Coordination Yes
Relationship Building Yes Vital HPH Services Yes
NIMS Compliance No
5/15/2008 8/8/2008 ESAR-VHP Yes
Surge Capacity Yes Integration Yes IN/A exercises are scheduled for June and July. |Once exercise is complete and AAR s written, Continued exercising new plans during |n/a at this time Exercise and AAR have | There is competition for types and focus
- - there will need to be a review of the findings arills and real response been completed and reviewed with of major exercises. It might not be
Exercises Yes Developing Plans Yes Ithat are shared with the hospitals. DHSS will hospitals. We continue to improve our  |possible to repeat a pediatric exercise
e D — Ineed to revise plans as part of DHSS EOP. partnerships with healthcare facilties.  |to test revised plans. In all ikelihood,
Activity: Improved internal pediatric surge Sltuanon§| Awareness s At R'Sk Im‘ilwduals s [One AAR item involves improved there will be real life events in the
lans for AAPP hospitals Contractual Mutual Aid Agreements Yes Coordination Yes |coordination among the Anchorage Jfuture that will test our pediatric surge
P P Relationship Building Yes Vital HPH Services Yes hospitals and we have included plans for [plans. Experts are predicting increased
2 medical coordination center in our P[RSV this year as a result of high fuel
NIMS Compliance No workplan for this year. prices. Multiple families are living in
very small homes. We have started
9/1/2007 8/8/2008 ESAR-VHP Yes . -
Surge Capacity No Integration Yes [Allhealthcare facilties funded by this grant [n/a 31%-99% Self reporting of healthcare facilities to_[Will survey healthcare facilities for HPP_|For many small faclites, staff time is
- - are also funded by the HPP. NIMS compliance [DHSS via survey and during site visits. ~|requirements for Year End report. difficult to arrange. In addition, in rural
Exercises No Developing Plans Yes activities are a component of that grant and |Alaska there is tremendous turnover in
a— o — are not a focus of the HFP grant. All facilties personnel. NIMS compliance is a moving|
Activity: Compliance with all NIMS Sltuatlone.zl Awareness O At R'Sk I”f"v'd”als i0 in progress with achieving full NIMS Jtarget for many facilties. They continue
requirements Other Mutual Aid Agreements Yes Coordination Yes compliance o strive for full NIMS compliance.
Relationship Building Yes Vital HPH Services No
NIMS Compliance Yes
9/1/2007 8/8/2008 ESAR-VHP No
Surge Capacity Integration
Exercises Developing Plans

Situational Awareness

At-Risk Individuals

Mutual Aid Agreements

Coordination

Relationship Building

Vital HPH Services

NIMS Compliance

Activity:

ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans

Situational Awareness

At-Risk Individuals

Mutual Aid Agreements

Coordination

Relationship Building

Vital HPH Services

NIMS Compliance

ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans

Situational Awareness

At-Risk Individuals

Mutual Aid Agreements

Coordination

Relationship Building

Vital HPH Services

NIMS Compliance

ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans

Situational Awareness

At-Risk Individuals

Activity: Mutual Aid Agreements Coordination
Relationship Building Vital HPH Services
NIMS Compliance
ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans
Situational Awareness At-Risk Individuals
Activity: Mutual Aid Agreements Coordination

Relationship Building

Vital HPH Services

NIMS Compliance

ESAR-VHP
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Surge Capacity

Integration

Exercises

Developing Plans

Situational Awareness

At-Risk Individuals

Activity: Mutual Aid Agreements Coordination
Relationship Building Vital HPH Services
NIMS Compliance
ESAR-VHP
Surge Capacity Integration
Exercises Developing Plans
Situational Awareness At-Risk Individuals
Activity: Mutual Aid Agreements Coordination

Relationship Building

Vital HPH Services

NIMS Compliance

ESAR-VHP




Surge Capacity Exercises SlEEnEL Mutual Aid Relat.I.O:IShlp N"XIS ESAR-VHP Integration Developing Plans A,t-BISk Coordination UiEl H Ll
Awareness Agr g K Individuals Services
Activity: Identify specific goals of project Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
Activity: Identify members of Pediatric Preparedness
Steering Committee Yes Yes Yes Yes Yes No No Yes Yes Yes Yes Yes
Activity: Identify pediatric resources that should be
included in statewide inventory. Include staff and stuff Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
4 Activity: Inventory pediatric resources: include pediatric
o |physicians and nurses; those who have completed
% special training Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
@ |Activity: Identify needed pediatric equipment Yes Yes Yes Yes Yes No No Yes Yes Yes Yes Yes
8 Activity: Survey pediatric medical and nursing
stakeholders to determine appropriate curriculum Yes Yes Yes Yes Yes No No Yes Yes Yes Yes Yes
Activity: Survey existing curriculum Yes Yes Yes No Yes No No Yes Yes Yes Yes Yes
Activity: Identify physician and nursing candidates for
training Anchorage and statewide Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
Activity: Develop training curriculum Yes Yes Yes Yes Yes No No Yes Yes Yes Yes 0
Activity: Review curriculum with stakeholders Yes No Yes No Yes No No Yes Yes Yes Yes Yes
Activity: Pilot test curriculum in Anchorage Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Activity: Begin planning of a TTX exercise to evaluate
project Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes
Activity: Identification of triggers to activate medical surge]
plans Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes
8 |Activity: Complete design of a TTX exercise to evaluate
2 |project Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes
5 |Activity: Purchase necessary pediatric equipment Yes Yes Yes Yes Yes No No Yes Yes Yes Yes Yes
% Activity: Complete training Yes Yes No Yes Yes No Yes Yes Yes Yes Yes Yes
O  |Activity: Identification of technical support members Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Activity: Registration of technical support nurses with
Alaska Nurse Alert System Yes No Yes Yes Yes No Yes Yes Yes Yes Yes Yes
Activity: Coordination of technical support physicians Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Activity: Evaluation of project with functional exercise on
pediatric surge Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
a Activity: Completion of AAR Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
< |Activity: Improved internal pediatric surge plans for AAPP
g hospitals Yes Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes
Activity: Compliance with all NIMS requirements No No No Yes Yes Yes No Yes Yes No Yes No




