
Capitol Region Emergency Planning Committee 
RESF-8 Health and Medical – Hospital Section 

April 6, 2011 
East Hartford Public Safety Complex 

East Hartford, Connecticut   
 
 
Present:  See attached attendance list (page 4) 
 
The meeting was opened at 11:55 a.m. 
 
Chairman Mr. Falaguerra convened the meeting. 
 
Proposal for a Region 3 Healthcare Mutual Aid Plan (HMAP):   
 

 Scott Aronson from Russell Phillips & Associates, LLC had previously provided a written 
proposal to CREPC staff.  Copies will be distributed separately to the Hospitals Section 
members as an attachment to these minutes.  He noted the term “mutual aid” is commonly 
understood that hospitals will help each other in a crisis situation.  But what are missing today 
are the detailed mechanisms that define how this will be done.  His group has completed several 
such projects in Massachusetts, New York, Washington State and Nevada, along with regional 
systems that have been developed to resolve this dilemma. 

o Each hospital assists in creating a detailed list what resources it has available using tools 
that provide the same delineation as for other facilities in the region.  These resources 
include staff, equipment, supplies and medications. 

o Transportation capabilities for each hospital are also identified. 
o Each hospital evaluates its surge capacity for several detailed and discrete clinical areas. 
o Routine updates are maintained for bed capacity for each of these defined clinical areas.  
o A web-based application is made available to record and update the information, with 

summaries shared among the hospitals.  For example, in a widespread emergency, if an 
elderly cardiac patient without trauma is presented at a local hospital where appropriate 
CCU and ventilator care isn’t available, a quick check of the data sheets can identify the 
nearest appropriate facility with the required resources available.  Transportation 
capabilities can also be identified if all available EMS units are tied up at the disaster 
scene. 

o A hospital-specific coordination center can be established to assist in matching resources 
to needs – this would be below the level of the CREPC Regional Coordination Center 
(RCC) and would focus only on the matching hospital needs and resources.  This group 
may be integrated with the long Term Care Coordinating Center if deemed appropriate 
based on operational responsibilities. 

 
 The functions of the proposed planning for a mutual aid system would include: 

o Real-time alerting and activation of the region’s hospitals when an emergency occurs. 
o Common algorithms for “disaster struck” and “Patient receiving” hospitals.  
o Transportation of resources, as needed, between facilities in the region 
o Capability for partial or complete hospital evacuation 
o Transfer of patients from and to the equivalent appropriate levels of care 
o Patient tracking throughout the region to complement EMS operational strengths. 
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o Coordination and cooperation with the Department of Public Health to address 
regulatory and payer policies and procedures. 

o Memoranda of agreement between participants defining specific functions. 
 

 For Region 2, in Massachusetts, this type of project has been completed.  In their planning, and 
in cooperation with the Massachusetts Mutual Aid Planning (MAP) group for long term care, up 
to 3,000 patients (including an estimated 300 wheelchair patients) can be transported between 
hospitals if those resources are not available. 

 
 In the discussion, it was identified the estimated cost for this regional project will be $130,000.  

If hospitals have to pay for this, one approach would be to include this as a project in next 
year’s grant proposal to the DPH.  Discussion was held on the number of hospitals participating, 
and whether the cost per hospital would be identical for each or pro-rated based on the number 
of beds.  These issues will be discussed later.  It was agreed to decide by the end of April if the 
RESF-8 Hospital Section supported this proposed program.  Mr. Falaguerra agreed to send out a 
copy of the written proposal to each of the hospitals in the region.  With this, he will request an 
indication back if each hospital supports going ahead with this project.  

 
 

The June 2011 Regional Hospital Exercise Planning Subcommittee report:   
 
 Ms. Nagle distributed copies of the proposed list of objectives and suggested inserts or 

messages that each hospital had provided to her.  (See Attachment 1, pp 5-8, below). 
 
 The implementation of various aspects of the scenario will start notionally days in advance.  An 

event will be identified later that would cause a conference call with DPH officials, and this 
conference call would be the opening of the exercise on June 15. 

 
 Discussion focused on the need for each hospital to take this list of objects and injects back to 

be reviewed to determine which of these each hospital wanted to consider for their use.  It was 
noted that this distribution and review should be limited to hospital exercise planning personnel 
and not given to anyone who will be a “player” participating in the exercise.  Care should be 
given not to have copies of this list (serving as a MESL) at the operating centers of the hospitals 
during the exercise for people to look up and anticipate the next inject that will soon be coming. 

 
 Discussion focused on the need for each hospital to have its separate controllers and sim cell.  

Part of this discussion also planned for the location of a regional sim cell to support the 
hospitals as a group.  At the end of the discussion, it was noted the objectives and injects are for 
the individual hospitals.  A suggestion was made to consider the value and function of an added 
single sim cell for the region.  What questions and requests for guidance might the regional sim 
cell receive?  If the only function would be to simultaneously release injects to two or more 
hospitals, could not this be done by stating the common times these injects will be released at 
the hospitals.  Further discussion will follow. 
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 The DPH will participate.  Their roles include the activation of the credentialing registry should 
any requests for additional licensed staff be made by a hospital.  Other roles will be defined and 
communicated later. 

 
 
Follow Up Meeting: 
 
 It was agreed that a follow up meeting of the group is needed.  Not all members will be at the 

CREPC Mid Term Planning Conference next week.  Mr. Falaguerra will schedule and announce 
a conference telephone call to continue the discussion.  

 
The meeting adjourned at 12:15 p.m. 
 
 
Respectfully submitted 
 
 
Cressy Goodwin 
Recorder 
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Attachment 1: Draft MESL for June 2011 Hospital Exercise 
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