MUTUAL AID AGREEMENT

Trauma Service Area-D

This agreement is made and entered into as of _________, 20__ by hospitals located in the seventeen county Trauma Service Area-D.

RECITALS

WHEREAS, this agreement is not a legally binding contract, it does signify the belief and commitment of the undersigned hospital that in the event of a disaster, the medical needs of the community will best be met if the undersigned hospital cooperates with other participating hospitals within Trauma Service Area-D by coordinating their response efforts.

WHEREAS, the undersigned hospital desires to set forth the basic tenants of a cooperative and coordinated response plan in the event of a disaster.

NOW THEREFORE, in consideration of the above recitals, the undersigned hospital agrees as follows:

ARTICLE I

The undersigned hospital will:

1.1 Communicate and coordinate efforts to respond to a disaster via their Medical Operations Center, Liaison Officers, and/or incident commanders (CEO) primarily.

1.2 Receive alert information via local law enforcement or public safety regarding any disaster or special incident.

1.3 Communicate with other Medical Operations Centers (MOC) by phone, fax, WebEOC, etc.

Utilize the Regional Medical Operations Center (RMOC) during a disaster to ensure public relations personnel communicate with each other and release consistent, meaningful media releases.  Each participating hospital should designate a Public Information Officer (PIO) who will be the hospital liaison with the RMOC PIO.  Depending on the event, this may be coordinated through the Department of State Health Services (DSHS) and/or the State Operations Center (SOC).  

ARTICLE II

ON GOING COMMUNICATION ABSENT A DISASTER

The undersigned hospital will:

2.1. Meet at least monthly under the auspices of the Trauma Service Area D Hospital Planning Group to discuss continued emergency response issues and coordination of response efforts.

2.2. Identify primary point-of-contact and back-up representatives for ongoing communication purposes.  These individuals will be responsible for determining the distribution of information within their healthcare organizations.

ARTICLE III

FORCED EVACUATION OF A PARTICIPATING HOSPITAL

3.1. If a disaster affects one of the participating hospitals forcing partial or complete facility evacuation, the undersigned hospital agrees to participate in the distribution of patients, if practical, from the affected hospital, even if this requires activating emergency response plans at the receiving hospital.

3.2. In the event of an evacuation, the RMOC will be the hospital point-of-contact to assist with organizing transportation for the evacuation and will distribute patients equitably to the unaffected undersigned hospitals.

3.3. The RMOC, as practical, will assist with location of available hospital beds and transportation of patients.

3.4. In the event of an anticipated evacuation, transportation arrangements will be made, as practical, in accordance with the affected hospital’s usual and customary practice.  County, state and federal resources may be used by the affected participating hospital to help arrange transportation resources.

ARTICLE IV

RESPONSE WHEN THE NATIONAL DISASTER MEDICAL SYSTEM IS ACTIVATED

4.1. If the National Disaster Medical System (NDMS) is activated in response to a disaster, the RMOC will determine bed availability and capability in the undersigned hospital.

4.2. If patients are to be received from outside the area in response to the activation of the NDMS, these patients should be distributed according to the undersigned hospital’s bed capacity and capabilities.  The undersigned hospital should cooperate by accepting transfers in anticipation of arriving NDMS patients (for example, accept transfers from a participating hospital to increase that hospital’s capacity to accept NDMS patients) if needed.

4.3. If the NDMS is activated in response to a disaster in the region, RMOC should obtain information from the participating hospital regarding the number of patients requiring transportation and will coordinate resources with support from the SOC.

ARTICLE V

REPORTING BED CAPACITY AND CAPABILITY

5.1. The undersigned hospital should notify the RMOC to report the hospital’s bed capacity, its capabilities and its Emergency Department’s ability to receive patients (this should be communicated through appropriate WebEOC dashboard).

5.2. Bed capacity and capabilities should include at a minimum:  medical/surgical beds, monitored beds, ICU, pediatric, pediatric ICU, NICU, operating room, burn, maximum number ED, and psych.

ARTICLE VI

MOBILE MEDICAL UNIT 

6.1 A mobile medical unit may be required in the event a disaster overwhelms the area hospital’s capacity and capabilities.

6.2 If a mobile medical unit is required, the RMOC will coordinate requests for additional staffing.  The cooperating hospital is responsible for administration and operations or the mobile medical unit.

6.3 The undersigned hospital may be asked to contribute volunteer staff to a mobile medical unit location on an urgent basis, subject to availability..

ARTICLE VII

STAFF, MEDICAL SUPPLIES AND PHARMACEUTICAL SUPPLIES IN THE EVENT OF A DISASTER

7.1 The undersigned hospital agrees to share staff, as available, with other participating hospitals in TSA-D during disaster events.

7.2 In an emergency, hospitals may be deluged with calls from volunteers, many of whom are physicians and nurses looking to help.  Each facility will have a procedure to manage and verify the credentials of professional staff who volunteer.  Each facility will ensure minimum credentials by asking volunteers to show copies of their licenses, hospital ID badges, and keep a record of who was cleared as well as their profession/specialty.

7.3 The undersigned hospital agrees to share supplies, as available, with other participating hospitals in TSA-D during disaster events.

7.4 The above staff and supply sharing should occur in cooperation between the Liaison Officer or incident commanders (CEOs) at the involved undersigned hospital.

ARTICLE VIII

MISCELLANEOUS PROVISIONS

8.1 This agreement constitutes the entire agreement between the undersigned hospital and the other participating hospitals within Trauma Service Area-D.

8.2 Amendments to this agreement must be in writing and signed by the participating hospital.

8.3 The undersigned hospital may at anytime terminate its participation in the agreement by providing sixty-day (60) written notice to the regional representatives at each of the participating hospitals in TSA-D.

_________________________________


_________________________

Signed







Date

MUTUAL AID AGREEMENT PARTICIPANTS

Acadia Abilene

Abilene Regional Medical Center

Anson General Hospital

Brownwood Regional Medical Center

Coleman County Hospital

Comanche County Medical Center

Eastland Memorial Hospital

Fisher County Hospital

Haskell Memorial Hospital

Hendrick Medical Center

Knox County Hospital

Mitchell County Hospital

Rolling Plains General Hospital

Stamford Memorial Hospital

Stephens Memorial Hospital

Stonewall Memorial Hospital

Throckmorton County Memorial Hospital

