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RE: HCC Project Proposal (formally HCC Asset Request)
TO: Healthcare Coalition Partners: EMS, Emergency Managers, Hospital EPCs,
Hospital Clinical, REPC Voting and Public Health
Action: Submit the HCC Project Proposal form by Thursday, October 22, 2020

Due: October 22, 2020

The Regional Emergency Preparedness Committee (REPC) is calling for regional
input on project proposals using allocated Hospital Preparedness Program (HPP)
funds. These funds will be used to support programs/purchases that will benefit the
region’s healthcare preparedness and response during emergencies and disasters.
REPC is responsible for jointly identifying and recommending, plans, or solutions that
support improvements in Trauma Service Area (TSA) – E’s emergency/disaster
preparedness and response between medical emergency preparedness
stakeholders. 

Project Proposals submitted for consideration should have a regional benefit.
Regional benefit is defined as the benefits derived from the requested project are
applicable to more than just the organization making the request. 

Additionally, projects will be initially ranked according to the following criteria:

Does this project benefit more than one organization/agency/facility? If so, list out the
organizations that will benefit from this project.
Which of the HCC member types does this project benefit: Hospitals, EMS, Public
Health, Emergency Management?
Does this project align with HPP capabilities (see below)?
Does this project address hazards identified by the regional Hazard Vulnerability
Assessment(HVA)? If so, specify which hazards this project addresses. The 2019
HVA can be found “Here”. (You will have to use your NCTTRAC log in and password
to view the online document).
Will this project help solve problems that were identified in After-Action Reports of
previous incidents/exercises? Please provide specific examples.
List the jurisdictions that would benefit from this project.

mailto:NCTTRAC_EMCC@ncttrac.org
mailto:NCTTRAC_EMCC@ncttrac.org
http://ncttrac.org/programs/healthcare-coalition-hpp/tsa-e/performance-measures/

HCC Project Overview 

		HCC Project 				Instructions:				Date				Log Number 

		   Proposal Form 				The Requester completes shaded portions of Sections 1– 9

		1. Requester:

		Requester’s Name (type or print)								Agency				TSA



														  

														 

		Requester  Email								Requester Phone No.				Date Needed By



		2.  Request Type Definitions												Request Type 

		Supplies: Consumable items  with a unit cost < $5,000 to be used at facility. (Ex. Emergency Response Guides, PAPRS) 

		Supply / Equipment Cache: Items with a unit cost >$5,000  or a combination of items to be held at locations across the region to be used as a unit. (Ex. PPE Cache, Radios)												  

		Deployable Assets: Items with a unit cost >$5,000  to be held at locations across the region to deployed in the event of a disaster. (Ex. MMU, Plum Cases)												 

		Non tangible projects for preparedness and response activity. (Ex. Patient Tracking Platform, Response Framework )												 

		Ordering Information 

		Item No		Quantity		Unit of Issue		Description				Unit Price		Estimated Total Price



		1												$0.00

														$0.00

														$0.00

														$0.00

														$0.00

														$0.00

														$0.00

												TOTAL : 		$0.00

		3. Recommended Sources (Provide three sources, if possible. Competition is required for open market)

		Name of First Vendor								Company Point of Contact (Name, Email, Phone)



		Name of Second Vendor								Company Point of Contact (Name, Email, Phone)



		Name of Third Vendor								Company Point of Contact (Name, Email, Phone)



		Requester’s Name and Date  (Print)								HCC Chair Name and Date (Print)



		Requester’s Signature								HCC Chair Signature 





		4. Asset  Request Status: (For official use only ) 								 ☐ Approved      ☐ Denied    Comments: 





		5a. Justification: Provide a narrative of the  project's regional need and goal the project will achieve. (Attach a separate Word document to the request if more space is needed) Provide a Quote With Your Justification. 

		Response:

		5b. Qualifications: If this proposal is for a deployable asset, outline the intended qualifications and maintenance plan for the project Enter N/A if section is Not Applicable. (Attach a separate Word document to the request if more space is needed) 

		Response:

		6a.  Which of the HCC member types does this project benefit: Hospitals, EMS, Public Health, Emergency Management, Other? 

6b.  List the jurisdictions that will benefit from this project. 


		Responses: 

		7.  Does this project align with the HPP capabilities?
     -Capability 1: Foundation for Health Care and Medical Readiness
     -Capability 2: Health Care and Medical Response Coordination
     -Capability 3: Continuity of Health Care Service Delivery
     -Capability 4: Medical Surge
If so, list which capabilities and describe how this project aligns with those capabilities.  Additional information about HPP capabilities can be found by clicking the link below.

		2017 - 2022 Health Care Preparedness and Response Capabilities

		Responses:

		8a.  Does this project address hazards identified by the regional HVA ?  If so, specify which
        hazards will this project will address. 

8b.  Will this project help solve problems that were identified in After-Action Reports of previous
        events/exercises?  Provide specific examples. 

		Responses:

		9a.  What is the expected longevity or shelf life of this project?  If this project is funded, how long will the benefit remain in place? 

		Response:



C - Wichita Falls

D - Abilene

E - D/FW

Supplies

Supply / Equipment Cache

Deployable Assets 

 Projects

https://www.phe.gov/preparedness/planning/hpp/reports/documents/2017-2022-healthcare-pr-capablities.pdf

HCC SC and WG Flowchart 















HCC Partner Project Flowchart 





image1.jpg

dentity HCC
Subcomitee |

Workgroup Project

Complete HCC
Project Proposal
Form

NORTH CENTRAL TEXAS
TRAUMA REGIONAL ADVISORY COUNCIL

HCC Project Proposal - Flowchart

e progeenl HCC Subcommitee and Work Group Projects.

Form to staff for formal
Cooriation vith staffpreparng
orREPC

—

STAFE REVIETT
Agpication Complete
Proper Justfcation
Proper Qualfcations.

Commitiee Crossrefrence
Fil fom existing nventory | (¢

Confadual Compliance.

Not

DSHS Review
Recommended | | £ nging Alocaton Source Staffprocuement
remburse process per
£2 uncing program
HCC Project roposal Survey
sent o agreement holders o assess
shipping and quantties needzd, and gather
inteest on holding caches and deployable
assets
; Aoproval
Reviselpdte
Submit Proposais to REPC for Submission
Evaluaton andE ndorsement
T
No
rerte | semsororecon
encorsamant More Info——»{  Requestor or Should project funding require
oo, movement between budget
T categories for procurement, the
proposals will be submitted to the
Simtin aanhe NCTTRAC Finance Committee for
e > | coordinaton and approval
preparation for
Board ofDirectors







image2.jpg

Identily HCC
Partner Project

CompleteHCC
Asset Proposal
Form

NORTH CENTRAL TEXAS
TRAUMA REGIONAL ADVISORY COUNCIL

Submit HCC Asset Proposal Form! HCC Project Proposal - Flowchart
to staffor formal Coordination HCC Partner Projects
vith staffto pepare for REPC
STAFE REVEW:

Agpication Complete
Proper Justcation
Proper Qualifcations
Fil fom exsting inventory.
Confactual Complance.

Not DSHS Review
Recommended| | Funding Allocation Source. —
e b
remburse process per
¥ funding Program

Asset Proposal Suney

sent 1o agreement holders toassess.
Shipping and quaniiies needed, and gather,
Interest on holding caches and deployable:

mes
l Approval
Revisellpdate
Submt Pre Ranked Request 1o REPC for Submission
Evaluaton ang Endorsement
5
o
reurnrs o |somtororeaon
., More Info——»{  Requesior or
dstional
inomaton T
Placedon the s
Sfuntunded Submt o safor
requests for M fomal
consideration as [« Un Funded—{ e Funded- »| Coordination with
uncing becomes saffpreparing or
auaibie Board ofDirectors








NCT

NORTH CENTRAL TEXAS
TRAUMA REGIONAL ADVISORY COUNCIL




jdupree
Highlight



What is the expected longevity of benefits from this project? 
 
Each one of the above items should be addressed in your project justification.
 
Projects submitted for consideration should regionally align with one or more of the
four capabilities identified in the 2017-2022 Health Care Preparedness and Response
Capabilities as listed below. 
 

Capability One: Foundation for Health Care and Medical Readiness
Capability Two: Health Care and Medical Response Coordination
Capability Three: Continuity of Health Care Service Delivery
Capability Four: Medical Surge

 
More information regarding each capability may be found “Here” 
 
The proposed projects must be submitted to NCTTRAC using the attached HCC
Project Proposal Form, by close of business on Thursday October 22, 2020. Ensure
that the form is completed in its entirety and that the justification for your project is
clearly defined. Please submit any additional supporting documents along with the
HCC Project Proposal Form as one complete package. Requestors should plan to
attend meeting(listed below) to present their projects to the core group members.
 
 
Please submit your completed request package by email attachment
to logistics@ncttrac.org with the subject line: TSA-E HCC Project Proposal – "Agency
Name”. Be sure to include the excel version of the document in your submission.
 
Members of the REPC Core Group and NCTTRAC staff will review all completed
submissions. 
 
Below is the timeline of events:
  (Dates are subject to change)

Open Period: September 11, 2020
Proposals Due: October 22, 2020
Presentation Meeting: November 3, 2020 at the end of the REPC meeting.
Survey of regional needs for proposal: November 5 – 18, 2020
REPC Voting Representatives Deliberation : November 20, 2020  
REPC vote via electronic ballot: November 23- November 30, 2020

 
Emergency Medical Coordination Center
North Central Texas Trauma Regional Advisory Council (NCTTRAC)
600 Six Flags Drive, Suite 150 Arlington, Texas 76011
Duty Phone: 817.607.7020
NCTTRAC_EMCC@NCTTRAC.ORG
 
NCTTRAC:  Prepare. Support. Respond.
 

https://www.phe.gov/preparedness/planning/hpp/reports/documents/2017-2022-healthcare-pr-capablities.pdf
mailto:logistics@ncttrac.org
mailto:EMCC@NCTTRAC.ORG



