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Attachment A-5 
 

Future Terms Statement of Work (Revised March 2021) 
 

 

I. Grantee Responsibilities & Requirements 

 

A. General and Administrative Responsibilities: 

 

Grantee will: 

 

1. In its lead role as the regional Hospital Preparedness Program (“HPP”) Health Care 

Coalition (“HCC”) and Emergency Medical Task Force (“EMTF”) organization for 

DSHS, work to enhance the ability of hospitals and healthcare systems to prepare for 

health and medical emergencies and disasters with a primary focus on HCC building, 

regional healthcare system preparedness, and EMTF component development in the 

current Contract Budget Period (“BP”).      

 

2. Serve as the HCC lead in the following three (3) HCC regions, which align 

geographically with trauma service area (“TSA”) regions (each hereinafter referred to 

as an (“HCC Region”), which together comprise the EMTF-2 region: 

 

a. TSA-C which includes the following county/ies:  Archer, Baylor, Clay, Foard, 

Hardeman, Jack, Montague, Wichita, Wilbarger, and Young;   

b. TSA-D which includes the following county/ies:  Brown, Callahan, Coleman, 

Comanche, Eastland, Fisher, Haskell, Jones, Knox, Mitchell, Nolan, Shackelford, 

Stephens, Stonewall, Taylor, and Throckmorton; and 

c. TSA-E which includes the following county/ies:  Collin, Cooke, Dallas, Denton, 

Ellis, Erath, Fannin, Grayson, Hood, Hunt, Johnson, Kaufman, Navarro, Palo Pinto, 

Parker, Rockwall, Somervell, Tarrant, and Wise. 

 

3. Ensure all HCC-funded projects must be tied to: 

 

a. A hazard or risk identified in the current HCC Regional Hazard Vulnerability 

Assessment (“HVA”), to be updated on an annual basis within the current Contract 

term; and 

b. An identified capability gap, as defined in the HPP HCC Capability Planning Guide 

(“CPG”) and the 2017-2022 Health Care Preparedness and Response Capabilities 

(the “Capabilities”). The Capabilities document is currently available online and 

can be accessed at  

https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-

healthcare-pr-capablities.pdf; or 

c. An activity identified during after action reviews and corrective action processes. 

 

4. Enhance the ability of participating HCC members to improve acute care medical surge 

capacity and enhance community preparedness for health and medical emergencies by 

conducting activities at the local/regional level related to the 2017-22 Health Care 

Preparedness and Response Capabilities. 
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5. Require its staff to attend DSHS-sponsored HPP and joint HPP/Public Health 

Emergency Preparedness (“PHEP”) meetings and trainings in their entirety, as directed 

by DSHS.   

 

6. With input from HCC membership, develop a committee of Clinical Advisors, to 

advise the Grantee and HCC members during relevant preparedness, response, and 

recovery activities. Membership of the Clinical Advisors committee should be drawn, 

whenever possible, from across the multiple HCCs supported by the Grantee. The 

hospitals from which the Clinical Advisors are drawn will be designated as co-lead 

hospitals for the HCC, as required by Assistant Secretary for Preparedness and 

Response (“ASPR”). Additional information will be provided as to qualifications, 

specialties, and expectations of the committee.  

 

7. Submit an updated list of subrecipient agreements with HCC members upon request. If 

Grantee is purchasing equipment and/or supplies for HCC members, Grantee will not 

deliver or transfer items to the HCC members until a subrecipient agreement has been 

executed.  

 

8. Ensure subrecipient costs associated with this Contract are allowable and that 

subcontractor/subrecipient expenditures are approved and in compliance with grant and 

DSHS guidelines. Grantee may request assistance from DSHS to determine if an 

expenditure is in compliance. 

 

9. Oversee the program performance of its subrecipients and conduct ongoing monitoring 

of subrecipients' fiscal and programmatic performance. 
 

10. Review travel requests from subrecipients sought to be funded with HPP funds and 

only authorize the use of HPP funds for travel that is associated with meeting the Health 

Care Preparedness and Response Capabilities.  Grantee may request assistance from 

DSHS to determine if a travel request meets the Capabilities.  All out-of-state travel 

funded with HPP funds must be pre-approved in writing by DSHS. 

 

11. Maintain an inventory system, in the format requested by DSHS, to monitor all HPP-

funded equipment and supplies held by Grantee and its subrecipients, including 

participating HCC members.  The Grantee’s subrecipients must also have a property 

control system to maintain an inventory of HPP-funded equipment and supplies and as 

long as the subrecipient can provide Grantee an HPP inventory list when requested, 

they may utilize their own system.  If Grantee’s subrecipient does not have an existing 

property control system or inventory system in place, the subrecipient will be required 

to adopt a system established or provided by Grantee.   
   

12. When requested, be required to provide DSHS or the Health and Human Services 

(“HHS”) ASPR an inventory, by HCC, of all HPP-funded equipment and supplies, 

including but not limited to description, quantity, model, serial number/unique 

identifier (if applicable), location, and the responsible party/entity that the equipment 

and supplies are assigned to or in custody of. 
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13. Maintain an inventory of equipment, supplies defined as Controlled Assets, and real 

property, and submit an annual cumulative report of the equipment and other property 

on HHS DSHS Grantee’s Property Inventory Report to the assigned DSHS contract 

manager by email. 
 

14. At the expiration or termination of this Contract for any reason, revert title to any 

remaining equipment and supplies purchased with funds received under this Contract 

to DSHS. Title may be transferred to any other party designated by DSHS. DSHS may, 

at its option and to the extent allowed by law, transfer the reversionary interest to such 

property to Grantee. 

 

15. Not transfer custody or reassign storage of HPP-funded equipment, caches, and 

mobile/deployable resources outside of the designated HCC Region without written 

pre-approval by DSHS.  The pre-approval requirement does not apply to HPP resources 

deployed in response to an emergency incident or event or EMTF resources. 

 

16. Communicate with the DSHS Public Health Region (“PHR”) Regional Medical 

Director or their designee to discuss the ongoing status of the HPP activities in order to 

ensure that the Regional Medical Director has a situational awareness of ongoing 

hospital preparedness activities within the PHR.  The frequency of the PHR and HPP 

Grantee communications will be determined by mutual agreement between the 

Regional Medical Director and the HPP Grantee Executive Director, or comparable 

position. 

 

17. Represent the HPP HCC at multi-jurisdictional planning meetings addressing issues 

related to medical services during a disaster. 

 

18. Ensure that HCC members and subcontractors/subrecipients comply with the U.S. 

Department of Homeland Security’s Project 25 Compliance Assessment Program 

(“P25-CAP”), as amended, when purchasing communications equipment, which must 

interoperate and meet performance measures outlined in the P25 standards and the 

Texas Statewide Communications Interoperability Plan. 

 

19. Ensure HCCs and their members equip, train, and provide resources necessary to 

protect responders, employees, and their families from hazards during response and 

recovery operations. Personal protective equipment (“PPE”), Medical 

Countermeasures (“MCM”), workplace violence training, psychological first aid 

training, and other interventions specific to an emergency should be readily available 

to the entire health care workforce. 

 

20. Ensure that any HCC or HCC member purchasing PPE with HPP funds must document 

the following: 

 

a. Strategies for acquisition, storage, rotation with day-to-day supplies, and use; 

b. Inventory Management Program Protocols for all cached materials; 

c. Policies relating to the activation and deployment of their stockpile; and 

d. Policies relating to the disposal of expired materials. 
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21. Comply with the reporting requirements in the Deliverables Reporting Calendar and 

the Annual HCC Requirements document, which will be emailed to Grantee no later 

than thirty (30) days from the start of the Contract term and is incorporated herein by 

reference and made a part of this Contract. The Annual HCC Requirements document 

will describe deliverables required only within that budget period. The Deliverables 

Reporting Calendar will include deadlines for all deliverables described herein, as well 

as submission instructions. Failure to comply with submission instructions may result 

in DSHS implementing a payment hold or taking such other remedy as is authorized 

under this Contract. All reports must be submitted to DSHS or its designee by 11:59 

p.m. Central Time on the due date identified in the Deliverables Reporting Calendar 

and in the specified format. Reports submitted in portable documents format (“PDF”) 

will not be accepted. If no format is specified, Grantee must submit the information in 

a Word document attached to an email to DSHS.  

 

22. Ensure all plans, policies, procedures, and schedules required under this Section will 

be made available on a timely basis for a desk or fiscal review. 

 

23. Cooperate with DSHS quality assurance (“QA”) activities in a timely manner, which 

includes but is not limited to: 

 

a. Submitting data;  

b. Participating in on-site studies or audits;  

c. Responding to queries and complaints;  

d. Participating in telephone conferences; and  

e. Completing corrective action requirements to the satisfaction of DSHS. 

 

24. Establish reimbursement, accounting, and financial management systems and prepare 

routine financial data and reports as required by DSHS. 

 

25. Submit Monthly Supporting Documentation that reports expenditures by individual 

allocations (e.g., EMTF and HCC, etc.) separately. Monthly expenditures should be 

broken down by each budget category, the activities conducted, and administrative 

costs incurred.  Reporting must include a breakdown of direct and indirect salary costs 

by position and by month.  The Monthly Supporting Documentation also tracks 

expenditures by HPP Health Care Preparedness and Response Capabilities as required 

for the HPP end-of-year (“EOY”) report. Both the monthly categorical expenditures 

and the capability breakdown must be included in the Monthly Supporting 

Documentation. If documentation is incomplete, it may result in a delay in payment.   

 

26. Monitor Program Income generated by grant and sub-grant supported activities and 

ensure Program Income is used to further the Program.  Compile information quarterly 

and submit documentation upon DSHS request. 

 

27. Ensure that Grantee’s procurement processes are consistent with processes required for 

federal, state, and public funds, such as written policies and/or procedures, requests for 

proposals, multiple bids or quotes, cost/price analysis and the execution of written 

contracts or purchase orders. 
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28. Ensure that new Board of Directors (“BOD”) members complete the DSHS online 

training, “What Every Non-Profit Board Member Needs to Know,” that can be 

accessed at:  

https://www.youtube.com/watch?v=5PDjnMchkMA&feature=youtube. 

 

29. Submit a “Board Responsibilities Attestation Form,” signed within the Contract term 

by all new members that acknowledges their personal accountability for Contract funds 

and affirmation that they viewed the DSHS online training prior to signing the 

attestation form.  The online training and submission of the form must be completed 

within thirty (30) calendar days of assuming office. 

 

30. Submit the following documents upon request by DSHS: 

 

a. Categorical budgets by allocation as well as by budget period; 

b. Organizational chart; 

c. Board of Directors list; 

d. Job descriptions with salary ranges for all positions being charged to HPP and 

referenced in the categorical budget.  Includes direct cost categories; 

e. Signed Contractual staff agreements/contracts; 

f. Procurement policy; 

g. Travel policy; 

h. Human Resources (“HR”)/hiring policy or equivalent; 

i. Personnel/Employee Handbook or equivalent; 

j. Grantee address, phone number(s), and website addresses; 

k. Grantee point of contact name(s), telephone number(s), and email addresses; and 

l. Two 24/7/365 emergency contact names and phone numbers. Grantee may not use 

an answering service for after-hours calls from DSHS. DSHS must be provided 

with direct contact information for appropriate after-hours contacts. 

 

Grantee must notify DSHS of any changes to the above information within ten (10) 

days of any such change. 

 

31. Comply with all applicable federal and state laws, rules, regulations, standards, and 

guidelines, as amended, including, but not limited to, the following: 

 

a. The ASPR HPP Cooperative Agreement; 

b. Health Care Preparedness and Response Capabilities, Office of the Assistant 

Secretary for Preparedness and Response, Hospital Preparedness Program that is 

currently available online and can be accessed at:  https://www.phe.gov/Prepared 

ness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf; 

 2017-2022 HPP Performance Measures Implementation Guidance that is 

currently available online and can be accessed at: 

https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/hpp-pmi-

guidance-2017.pdf; 

c. Healthy People 2020 that is currently available online and can be accessed at: 

https://www.healthypeople.gov/2020/topics-objectives/topic/preparedness; 
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 Preparedness objectives for Healthy People 2020 that is currently available 

online and can be accessed at: https://www.healthypeople.gov/2020/topics-

objectives/topic/preparedness/objectives;   

d. HHS Pandemic Influenza Plan (2017) that is currently available online and can be 

accessed at: https://www.cdc.gov/flu/pandemic-resources/pdf/pan-flu-report-

2017v2.pdf; 

e. Public Health Emergency Preparedness and Response Capabilities: National 

Standards for State, Local, Tribal, and Territorial Public Health; 

f. Homeland Security Presidential Directive (“HSPD”)-5 (Management of Domestic 

Incidents) that is currently available online and can be accessed at: https://www. 

dhs.gov/publication/homeland-security-presidential-directive-5;   

g. HSPD-21 (Public Health and Medical Preparedness) that is currently available 

online and can be accessed at: https://fas.org/irp/offdocs/nspd/hspd-21.htm;  

h. Presidential Policy Directive-8 (National Preparedness);  

i. National Health Security Strategy that is currently available online and can be 

accessed at: https://www.phe.gov/Preparedness/planning/authority/nhss/Pages/def 

ault.aspx; 

j. Centers for Medicare and Medicaid Services (“CMS”): Emergency Preparedness 

Requirements for Medicare and Medicaid Participating Providers and Suppliers; 

Final Rule (Docket No. CMS-3178-F) that is currently available online and can be 

accessed at: https: 

//www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-med 

icaid-programs-emergency-preparedness-requirements-for-medicare-and-medicai 

d; 

k. Homeland Security Exercise and Evaluation Program (“HSEEP”) that is currently 

available online and can be accessed at: 

https://www.fema.gov/sites/default/files/2020-04/Homeland-Security-Exercise-

and-Evaluation-Program-Doctrine-2020-Revision-2-2-25.pdf; 

l. International Health Regulation (2005) Monitoring and Evaluation Framework that 

is currently available online and can be accessed at: https://www.who.int/ihr/public 

ations/WHO_HSE_GCR_2016_2/en/;     

m. National Response Framework (updated 2019) that is currently available online and 

can be accessed at: https://www.fema.gov/sites/default/files/2020-

04/NRF_FINALApproved_2011028.pdf;  

n. National Incident Management System (“NIMS”) that is currently available online 

and can be accessed at: https://www.fema.gov/national-incident-management-

system; 

o. National Preparedness Goal that is currently available online and can be accessed 

at: https://www.fema.gov/national-preparedness-goal;   

p. State of Texas Emergency Management Plan, Annexes and Appendices;  

q. Texas Homeland Security Strategic Plan that is currently available online and can 

be accessed at:  
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https://www.dps.texas.gov/sites/default/files/documents/director_staff/txhomelan

dsecstratplan2021-2025.pdf;   

r. Medical Surge Capacity and Capability (“MSCC”) a Management System for 

Integrating Medical and Health Resources During Large-Scale Emergencies, The 

CNA Corporation, September 2007 that is currently available online and can be 

accessed at: http://www.phe.gov/preparedness/planning/mscc/handbook/pages/ 

default.aspx; 

s. Occupational Safety and Health Administration (“OSHA”) Best Practices for 

Hospital-Based First Receivers of Victims from Mass Casualty Incidents Involving 

the Release of Hazardous Substances, that is currently available online and can be 

accessed at:  

http://www.osha.gov/dts/osta/bestpractices/html/hospital_firstreceivers.html; 

t. Current Texas Statewide Communications Interoperability Plan that is currently 

available online and can be accessed at: 

https://www.dps.texas.gov/sites/default/files/documents/iod/interop/docs/texassci

p.pdf ; and 

u. Licensing Of Wholesale Distributors Of Prescription Drugs - Including Good 

Manufacturing Practices (per 25 Texas Administrative Code, §§229.419 – 229.430) 

that is currently available online and can be accessed at:   http://www.dshs.state.tx. 

us/dmd. 

Grantee is responsible for maintaining contact with the foregoing documents and 

resources as they or their weblink may be changed and updated over time. 

 

32. Provide opportunities for all HCC members to participate in at least one regional or 

statewide exercise that tests/validates all four of the Health Care Preparedness and 

Response Capabilities by June 30, 2024. Opportunities to meet this requirement include 

but are not limited to: annual Coalition Surge Tests (“CSTs”), specialty annex tabletop 

exercises, regional or statewide exercises sponsored by DSHS, EMTF exercises, and 

jurisdictionally-sponsored exercises. Exercises should specifically address the needs of 

the at-risk population within the medical needs population. Grantee will participate in 

exercises planned by DSHS or other state and federal agencies, as needed to assess the 

health and medical response capacity and capability of the regional HPP. 

33. Ensure that HCCs with a National Disaster Medical System (“NDMS”) Federal 

Coordinating Center (“FCC”) participate in an NDMS patient movement exercise at 

least once during the project period. 

34. Notify DSHS thirty (30) days in advance, or when the date is determined if less than 

thirty (30) days out, of Grantee’s plans to participate in or conduct local or regional 

exercises that will be fully or partially funded with HPP funds or other state and federal 

funds, conducted to address HPP requirements, or using resources that are funded with 

HPP funds (equipment, staff, etc.). Notification shall be made by submitting a 

“Notification of Exercise” form in accordance with the exercise guidance provided by 

the Center for Health Emergency Preparedness and Response (“CHEPR”) Exercise 

Team.   

35. Cooperate with DSHS to coordinate planning, training and exercises with DSHS PHR, 

Local Health Department (“LHD”), the Texas Division of Emergency Management 

(“TDEM”), and other agencies at the discretion of DSHS, to ensure consistency and 
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coordination of requirements at the local and regional level and to eliminate duplication 

of effort between the various state- and federally-funded programs. 

36. Ensure that lessons learned from exercises are used to determine HCC priorities and to 

update Response Strategies and Annexes.  

37. Ensure HPP-funded exercises are in compliance with the DSHS Exercise Guidance and 

the current ASPR cooperative agreement exercise requirements, including engaging 

health care executives in post-exercise hotwash discussions whenever possible, 

especially after the Coalition Surge Test (“CST”). 

38. Submit After Action Reports/Improvement Plans (“AAR/IP”) for exercises conducted 

to fulfill HPP programmatic requirements or using resources funded with HPP funds, 

and those exercises sponsored by DSHS or other state or federal agencies in which the 

Grantee and/or Coalition members participate, within sixty (60) days of exercise 

completion. 

39. Ensure that HPP funds are not used for stand-alone, single-facility exercises.  

40. Be permitted to provide salary reimbursement for exercise participation to HCC 

member organizations, not individuals. Backfill is not allowed. 

41. Promote NIMS implementation and use of appropriate situational awareness tools 

among HCC members, and make available EMResource, WebEOC, and NIMS training 

to all HCC members as needed and appropriate. Grantee will make documentation of 

training available for DSHS review upon request. 

42. Ensure redundancy of the ability to use information-sharing platforms within Grantee’s 

organization and the HCC membership. Assist HCC members with accounts and view 

options in EMResource and WebEOC, as appropriate, and provide technical assistance 

as needed. 

43. Serve as the regional administrator for HPP-related systems to include bed reporting 

systems; report hospital available beds to DSHS according to the exact categories and 

specific essential elements of information and their corresponding definitions provided 

by DSHS. Grantee will maintain a current operational bed tracking, accountability and 

availability system. Ensure that the DSHS State HPP Coordinator and Grantee’s 

Program Liaison receive all outgoing available bed requests and other notifications 

shared with HCC members.    

44. Provide situational awareness data to the State Medical Operations Center (“SMOC”), 

ASPR, and the Centers for Disease Control and Prevention (“CDC”) during emergency 

response operations and at other times, as requested by DSHS, and within designated 

timeframes. Grantee will participate in federal health care situational awareness 

initiatives for the duration of the five-year project period. 

45. Provide opportunities for all HCC members to participate in training on the use of the 

Texas Disaster Volunteer Registry (“TDVR”) if the HCC member is interested in using 

the TDVR to recruit, credential, notify, deploy, and demobilize volunteers for the 

health and medical emergency or disaster. 

 

B. Healthcare Coalition Requirements:  

Unless otherwise noted, the following activities must be conducted and reported for each 

individual HCC covered by Grantee.  
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Grantee: 

1. Must employ and assign at least one 100% full-time staff person to support each HCC 

within Grantee's EMTF region. Staff assigned to support a specific HCC in an HCC 

Region will commit no less than 80% of their time to projects specific to that HCC.  

Grantee will maintain an office within each HCC Region for staff assigned to that HCC 

to work from. 

2. Must submit updated lists of individuals who should have access to EMResource and 

the WebEOC Lonestar Server (at the Grantee level) upon request or as needed. 

Grantees will be responsible for managing users below the Grantee level. 

3. Serves as the lead organization for each HCC it manages. Additionally, Grantee must 

ensure active participation in the HCC from the following core members: 

a. Hospitals (a minimum of two [2] acute care hospitals); 

b. Emergency Medical Services (“EMS”) (including inter-facility and other non-EMS 

patient transport systems); 

c. Emergency management organizations; and 

d. Public health agencies (PHEP recipients are required to participate in coalitions). 

Core members should be represented at all HCC meetings, either virtually or in person, 

and should approve all HCC-related documentation such as governance, preparedness 

strategies, and response strategies and associated annexes. Core members should be 

represented in all HCC exercises. 

4. Should also recruit other organizations, including those organizations which support 

acute health care service delivery such as medical supply chain organizations, 

pharmacies, blood banks, clinical labs, federal health care organizations, outpatient 

care centers, and long-term care entities into the HCC membership. These 

organizations are not recognized as core members but should be integrated into the 

HCC in a manner appropriate to and consistent with their roles in supporting medical 

surge activities. 

5. Must maintain a list of current members of the HCC and must provide the information 

to DSHS or ASPR upon request and in the format requested. For the purpose of this 

requirement, a member is any organization that participates in an HCC-sponsored event 

during the referenced budget period. While an organization may be reported as a 

member, the organization cannot receive funds or material goods from the HCC 

without an executed subrecipient agreement. HCCs may determine requirements for 

organizations to have voting privileges and include such information in the HCC 

governance structure. 

6. Must develop and submit a work plan to DSHS and ASPR annually. Additional detail 

and template will be provided.  

7. Must share their approved budgets in the template provided by ASPR and any 

amendments with HCC members and must upload those budgets, as shared, into the 

Coalition Assessment Tool (“CAT”). Grantee must provide documentation (email, 

meeting minutes, etc.) showing the budgets were shared to DSHS.  

8. Must develop and submit a list of technical assistance (“TA”) requirements/needs for 

the Grantee and the HCC. List may be by HCC or may be for Grantee in its entirety. 

After submission, Grantee will work with assigned HPP Liaison to develop a TA plan. 
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9. Must, in collaboration with the HCC and its members, define and implement an HCC 

governance structure and necessary processes to execute activities related to health care 

delivery system readiness and coordination. Additional guidance will be provided by 

DSHS CHEPR.  

10. Must coordinate with and support all Emergency Support Function (“ESF”)-8 lead 

agencies, including local health departments and DSHS PHRs, within the boundaries 

of each HCC Region.  

a. Coordination may take the form of ESF-8 lead agencies participating in coalition 

meetings and joint planning, training, and exercising activities; and 

b. Grantee will support the Regional Health and Medical Operations Center(s) 

(“RHMOC”) during a response. Grantee will support the RHMOC(s) virtually or 

in person, at the discretion of the RHMOC Director(s). If Grantee’s EMTF region 

overlaps with multiple PHRs, Grantee may be required to support more than one 

RHMOC at a time. 

11. Must hold six (6), at a minimum, bimonthly local/regional HPP HCC meetings in each 

assigned HCC region and provide administrative support, which includes but is not 

limited to meeting notes/minutes, agendas, and hosting a website.  Grantee will submit 

documentation of meetings to DSHS upon request and/or during quality assurance 

visits.  Include HPP Liaison and HPP mailbox in meeting notifications to HCC 

members, including cancellations.  If unable to hold meetings bimonthly, contact 

liaison and contract manager immediately to discuss alteration of schedule. 

12. Grantee and HCC members should maintain an HVA to identify and plan for risks and 

submit the completed HVA to DSHS. The regional HVAs should be made available to 

HCC member organizations to assist in the development of their facility-level HVAs. 

a. HVAs must be reviewed and updated annually (within the Contract term, July 1 

through June 30) throughout the five-year project period;  

b. HVAs will be uploaded to the Coalition Assessment Tool; and 

c. Grantee and HCC members should participate, as requested, in development of 

Jurisdictional Risk Assessments (“JRA”) within their service areas. 

13. Review and update the HCC Preparedness Strategy at least annually, based on lessons 

learned from exercises, real-world events, the HVA, and other gap identification 

methods. The HCC Preparedness Strategy must be approved annually by the core 

membership and non-core members must be given an opportunity to provide input into 

the Strategy. Grantee will be required to upload the document to the CAT annually, 

along with documentation of HCC core membership approval. 

14. HCC Response Strategies must be updated after exercises but at least annually 

throughout the project period, and the most current version of the Response Strategy 

must be uploaded to the CAT. The uploaded version must be approved by the HCC 

core members.  Grantee will be required to upload the document to the CAT annually, 

along with documentation of HCC core membership approval. 

15. Each year of the project period the HCC must develop an annex to the Response 

Strategy related to specific medical surge issues. DSHS will provide more guidance 

each year about the specific annex requirements. 
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16. Each HCC must validate the annexes developed each year via a tabletop/discussion 

exercise in that same year, unless otherwise directed by DSHS. DSHS will provide 

more guidance.  

17. As part of inclusive planning for populations at risk, Grantees and HCCs must:  

a. Obtain de-identified data from the U.S. Department of Health and Human Services 

emPOWER map at least once every six months to identify populations with unique 

health care needs, which will be verified by DSHS twice annually via the CAT; 

b. Obtain data from the CDC Agency for Toxic Substances and Disease Registry 

(“ATSDR”) Social Vulnerability Index at least once per year, and verify effort of 

such via the CAT; and  

c. In addition, Grantee and HCC will: 

i. Support HCC members with situational awareness related to populations at 

risk; 

ii. Support HCC member agencies in developing or augmenting existing 

response plans for these populations, especially mechanisms for family 

reunification; 

iii. Identify potential health care delivery system support for these populations 

(pre- and post-event) that can prevent stress on hospitals during an 

emergency; 

iv. Assess needs and contribute to medical planning that may enable individuals 

to remain in their residences during certain emergencies. When not possible, 

coordinate with ESF-8 lead agency to support ESF-6 lead agency for planning 

for the inclusion of medical care at shelter sites; and 

v. Coordinate with ESF-8 lead agency to assess medical transport needs for 

these populations. 

18. Verify and update a pre-event specific essential elements of information (“EEI”) 

template provided by ASPR. Develop and maintain primary and redundant 

communications systems and platforms capable of sending EEIs. Procedures for 

sharing EEIs should be integrated into the HCC response strategies. 

Each HCC must be able to demonstrate its ability to use these systems to effectively 

coordinate information during emergencies and planned events, and on a regular basis. 

HCC must complete a drill using the primary communications plan system/platform 

and one redundant communications system/platform not connected to the power grid 

at least once every six months and report the results via the CAT.  

19. Ensure HCC members, especially those representing health care organizations, public 

health agencies, and emergency management organizations, are included in evacuation, 

transportation, and relocation planning efforts and during exercises and real-world 

events. 

Each HCC will conduct a CST. Grantee may decide when to host the CST within each 

HCC Region, but it must be completed early enough each year to allow for submission 

of the exercise workbook to DSHS within the Contract year. Grantee should submit a 

Notice of Exercise to DSHS CHEPR for each CST and submit the completed exercise 

workbook within sixty (60) days of completion of the exercise.  CST results will be 

documented in the CAT. 
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20. Complete and submit ASPR- and DSHS-required reports and data requests by the 

deadlines provided, including those related to Ebola planning. This will include use of 

the ASPR-provided CAT to self-assess progress toward meeting program requirements 

and the 2017-2022 Health Care Preparedness and Response Capabilities. This may also 

include reports related to NIMS compliance, Alternate Care Sites (“ACS”), and other 

items previously captured in the EOY and Mid-Year Reports, if applicable. 

21. Submit, on the template provided by DSHS, a regional Multi-Year Training and 

Exercise Plan (“MYTEP”) for each HCC. 

22. Submit, on the template provided by DSHS, an annual Training Plan, which must be 

provided to ASPR. 

 

II. Grantee Restrictions  

Grantee will not: 

A. Use funds for/to: 

1. Other than for normal and recognized executive-legislative relationships, no funds may 

be used for or to: 

a. Publicity or propaganda purposes, for the preparation, distribution, or use of any 

material designed to support or defeat the enactment of legislation before any 

legislative body; 

b. The salary or expenses of any grant or contract recipient, or agent acting for such 

recipient, related to any activity designed to influence the enactment of legislation, 

appropriations, regulation, administrative action, or executive order proposed or 

pending before any legislative body; and 

c. See Additional Requirement (“AR”) 12 for detailed guidance on this prohibition 

and additional guidance on lobbying for CDC awardees that is currently available 

online and can be accessed at: http://www.cdc.gov/grants/documents/Anti-

Lobbying_Restrictions_for_CDC_Grantees_July_2012.pdf; 

2. Research; 

3. Construction or major renovations; 

4. Clinical care, defined as “directly managing the medical care and treatment of 

patients”; 

5. Reimbursement of pre-award costs; 

6. Supplant existing state or federal funds for activities described in the budget; 

7. Serve as a conduit for an award to another party or provider who is ineligible.  The 

Grantee must perform a substantial role in carrying out project objectives; 

8. Overtime;  

9. Payment or reimbursement of backfilling costs for staff, including health care 

personnel for exercises; 

10. Fund stand-alone, single-facility exercises; 

11. Pay for training courses, exercises, and planning resources if similar offerings are 

available at no cost; 
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12. Pay the salary of an individual at a rate in excess of the previous year salary plus the 

cost-of-living adjustment (“COLA”) percentage as provided by the Texas Comptroller 

of Public Accounts that is currently available online and can be located at:  

https://comptroller.texas.gov/economy/key-indicators/; 

13. Fund the salaries of their elected and/or appointed Board of Directors and Executive 

Board Members; 

14. Purchase food or meals. The only exception to this restriction includes expenditures 

related to: 

a. Staff travel costs that are allowed in the Grantee’s travel policy and approved by 

DSHS; and/or 

b. Training and/or exercise events if the event outcome is significantly impacted in a 

negative way due to the event being stopped so that participants can leave to get a 

meal.  This exception requires DSHS written pre-approval for food or meals; 

15. Purchase clothing for promotional purposes, such as those items with HCC and/or 

health care organization names/logos. Clothing that can be used for PPE and/or 

response purposes, and can be re-issued, may be purchased. Clothing purchases require 

written pre-approval from DSHS; 

16. Payment or reimbursement of mileage from staff residence to the staff member’s 

routine duty station; 

17. Employ individuals who also work for an organization that receives funds or benefits 

from the HPP; 

18. HPP funds may be used (with prior written approval from DSHS and ASPR) to 

purchase HCC material-handling equipment such as industrial or warehouse-use 

trucks, e.g., forklifts, lift trucks, etc. Vehicles must be of a type not licensed to travel 

on public roads. HPP funds cannot be used to purchase over-the-road passenger 

vehicles; 

19. HPP funds may not be used to fund individual health care entities to meet CMS 

conditions of participation;   

20. Impose policies, procedures, or expenses upon Grantee’s subrecipients that are 

supplemental to DSHS requirements which may create: 

a. Barriers for services to be delivered to clients, and/or; 

b. Undue burden upon the administrative, fiscal, and/or programmatic structures;  

21. Require HCC members to pay a “membership fee” as a condition of receiving HPP 

funds, equipment, supplies, and/or services or as a requirement to be eligible for 

reimbursement for HPP-related expenditures. Grantee may charge a “fee-for-service” 

for preparedness activities not required under this Contract; and 

22. Ensure DSHS funds received under this Contract are not used to purchase buildings or 

real property without prior written approval from DSHS. Any costs related to the initial 

acquisition of the buildings or real property are not allowable without written pre-

approval.  

 

III.  Scope of Work 
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