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East Tennessee has piloted a pro-
gram to include our long term 
care facility partners into our 
HRTS (Healthcare Resource 
Tracking System). This is an im-
portant step because the HRTS 
system serves as our main source 
of information during a disaster/
event.  We can immediately iden-
tify resources, bed availability 
and provide critical information 
in a timely manner. 
During recent exercises, our long 
term care facilities were able to 
provide transport bed and re-
source availability when our tra-
ditional hospitals and EMS ser-
vices were overwhelmed.  
We look forward to the continued 
work with these facilities and if 
you are one of our CMS17 long 
term care facilities and would like 
to  register for our HRTS system, 
please contact Angela Allred at  
angela.allred@knoxcounty.org. 
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Exercises! 
We completed THREE full scale regional exercis-
es this year: Pediatric Surge, Evacuation and a 
natural disaster exercise for our CMS17 partners.   
 

Visibility 
From California to Maine (and Georgia in be-
tween), the KETHC has presented some of our 
successes at state and national conferences.  
 

CMS17 Integration 
This was a new venture for the Coalition as well 
as the CMS17 facilities, with much uncertainty 
about how to proceed. Fast forward to the pre-
sent– we have coalition representation and CMS 
specific quarterly meetings with strong attend-
ance.  
 

Partnership Development 
The coalition has extended it’s community im-
pact by reaching out to non-traditional partners.  
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   2017/2018:  YEAR IN REVI EW  

 

 Main page: http://www.ketcoalition.org/ 
 Calendar of Events: http://www.ketcoalition.org/calendar/ 
 Past meeting documents such as: agenda, minutes, funding proposals: 
      http://www.ketcoalition.org/meeting-agenda/ 
 KET HC administrative documents such as: Preparedness Plan, by-Laws, regional HVA, regional MOU: 

http://www.ketcoalition.org/hva/ 
 Membership roster and contact information: http://www.ketcoalition.org/membership-contacts/ 
 Events, news page: http://www.ketcoalition.org/news/ 
 Resource page: http://www.ketcoalition.org/regional-assets/ 
 Guidance documents (State and Federal): http://www.ketcoalition.org/guidance/ 
 Exercise and event documents: http://www.ketcoalition.org/exercise-events/ 
 CMS17 Information: http://www.ketcoalition.org/ola-outpatient-long-term-and-ancillary-care/ 
 Past Newsletters: http://www.ketcoalition.org/newsletter/ 
 Sign Up page for new members: http://www.ketcoalition.org/membership-sign-up/ 
 

W E B S I T E  L I N K S :  

 
 
 
 
 
 
 
 
 
 

HVA 
Hazard Vulnerability Assessment 

 

An HVA is a systematic 
approach to recognize haz-
ards that may affect ser-
vices. Each year the 
KETHC combines coali-
tion members individual 
HVAs to create a regional 
HVA. This year we are 
using the updated Kaiser 
Permanete template. Ex-
pect the Regional HVA to 
be completed within the 
upcoming months.  

MOU 
Memorandum of Understanding 

 

An MOU is a document that 
shows agreement between 
parties. The KETHC has had a 
regional MOU for many years 
indicating the signees will be 
willing to share information 
and resources during an event, 
if possible. It also serves as a 
great network for resources. 
For those interested, the 
KETHC will be adding our 
CMS17 partners to our current 
MOU.  

The KETHC is excited to begin it’s new fiscal year 
July 1, 2018.  Here are some of the things you can 
expect: 
 A Robust Training Schedule 
 A Full Scale /Functional Regional Evacuation 

Exercise  
 Full Scale Regional Surge Exercise (which will 

include our CMS17 partners) 
 “Stop The Bleed” activity  
 Quarterly CMS17 Meetings  
 Regular Coalition Monthly Meetings (Meetings 

are held the second Tuesday of each month at 
2:30 at the Knox County Health Department, 
140 Dameron Avenue location.) 

We encourage everyone to routinely check our 
website where you can find a schedule of upcom-

ing events and other important information. 

 
Wanda Roberts 
East TN Regional Health Office 
 

Etrhc.health@tn.gov 
(865) 549-5294 Work 
(865) 202-9800 Cell 
 

 
Charity Menefee 
Knox County Health Department 
 

Charity.menefee@knoxcounty.org 
(865)  215-5098 Work 
(865)  755-2214 Cell 

This has been an 
exciting year for 
the Knoxville/East 
Tennessee Healthcare Coalition. We 
have piloted new programs (see 
right), exercised evacuation, pediat-
ric surge and disaster scenarios, and 
integrated our new CMS17 partners 
into the coalition.  
 
We’ve named this group the 
“CMS17” in reference to the 17 pro-
vider types that fall under this guid-
ance. This includes: Long Term 
Care/Home Health Hospice, Ancil-
lary/Outpatient and Dialysis groups 
(among others).  
 
We’ve expanded our “Stop The 
Bleed” project to include District II 
Homeland Security. This partnership 
will now provide the means for addi-
tional active shooter training and 
training kits for each county EMA, 
so this training can continue after the 
project has been completed.  
 
We feel fortunate to be part of this 
active coalition and thank everyone 

for the hard work you do.  
 

From Your RHCs 
  Year In Review 
  HRTS Pilot Program 
 
 
Evacuation Exercise 
 Evacuation Exercise: You 

Mean We Have to Leave? 
 What is the CAT? 
 
 
Coalition Funding 
 What did we accomplish 

with this year’s funding? 
 
 
Upcoming 
 Updates for regional HVA 

and MOU 
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HIGHLIGHTS FROM THIS YEAR 

 www.ketcoalition.org 

Since 2015, the KET HC 
website has had over 

40,000 visits! 

                                              Center for Domestic Preparedness:  
Healthcare Leadership Course  and Hospital Emergency Response Team 

June 2018 
Attendees: Turkey Creek Medical Center (Tonya Shott, Wanda Crider, Valerie Tuelle), 
Fort Sanders Regional Medical Center (Robert Laney, Chris Greenwood), East Tennes-
see Children’s Hospital (Oseana Brittan, Greg Roberts, Eric Ayers), Roane Medical 
Center (Sandy Monday, Brian Flanagan, Cody Anderson), Morristown Hamblen 
Healthcare (Suzanne Mickey, Precious Coley), Knox County Health Department (Angela 
Allred), East TN Regional Health Office (Laura White, Wanda Roberts) 

 
WHAT ARE WE WORKING  

       ON NOW? 
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These are some of the training opportunities the KETHC provided at 
no cost to our attendees:   
 
 NIMS/HICS  
 Patient Tracking 
 Ambus  
 HRTS (Hospital Resource Tracking System) for long term care 

facilities 
 TEEX Medical Management of Radiation Accident Victims 
 Hurricane Irma: Lessons Learned and Best Practices 
 Amateur Radio Technician  
 Emotional Life Support Trauma  
 Environmental Hygiene and Disinfection 
 Renovation and Maintenance Best Practices in Health System 

Facilities 
 FEMA Health Sector Emergency Preparedness  
 Long Term Care Evacuation 
 Hospital Evacuation 
 TEEX Pediatric Disaster Response and Emergency Preparedness 
 First Water Purification System 
 TEMA Hospital Emergency Department Management of Radia-

tion Accidents 

TRAINING IS A PRIORITY! 

OUTSIDE OF TENNESSEE  

The KETHC has worked diligently with our 
community partners on several regional pro-
jects that we are not only proud of, but feel 
are best practices.  
 
So, we shared our successes and were 
represented at several state and na-
tional conferences... 
 
 National Healthcare Preparedness Con-

ference. California Poster Presentations 

 Pediatric Project 

 Recruitment of Hospital Decon Teams 

 REAC/TS Partnership with Coalition 

 Gatlinburg Wild Fire (Coalition response) 

 Coalition Teamwork and Exercise  
 

 Emergency Management Association of 
Georgia Presentations 

 Pediatric Project 

 Recruitment of Hospital Decon Teams/
REAC/TS Partnership 

 Gatlinburg Wild Fire (Coalition response) 

 Coalition Teamwork and Exercise Dev.  
 

 Emergency Management Association of 
Maine Presentation 

 Gatlinburg Wild Fires 
 

 Kentucky State HPP Meeting Presenta-
tion 

 Gatlinburg Wild Fire (Coalition response) 
 
Thank you to all our members that worked on 
abstracts and presented at these meetings. We 
appreciate all the hard work you do to share our 
successes and lessons learned with others. 

The CAT (Coalition Assessment Tool) is an online form designed by ASPR to allow 
Coalitions to self-assess their coalition strength against the 2017-2011 Health Care Pre-
paredness and Response Capabilities requirements. These requirements are expected to 
be met 100% at the end of this 5 year peri-
od (2022). 
 

The KETHC advisory board worked on the 
assessment in April and presented to the 
coalition before submitting. We are pleased 
with the progress we were able to docu-
ment (see results to the right).   
 
Areas the coalition will be working on to 
meet the 100% mark in the next 4 years: 

 Strategies to protect health care infor-
mation systems and networks 

 Response Plan 

 Supply needs indicated on the assess-
ment.  

 
You can see a more detailed breakdown of 
this assessment on our website:  
http://www.ketcoalition.org/wp-content/uploads/2018/04/CAT-Report-2018.pdf 

R EPR ESENTATION  

We are fortunate to 
live in the area that 
we do, but as my 
CFO likes to say 
“Lack of planning 
on your part does not 
constitute an emer-
gency on my part”. 
Then enters the other 
hero of our story, the 
Coalition. They gave 

us a scenario where not only one hos-
pital had to evacuate their complex 
due to epic chiller failure (and East 
TN epic heat wave), but THREE hos-
pitals at ONCE! 
 
The beautiful picture was watching 
the captains of the ship and the c-suite 
hero’s taking off office labels, compa-
ny names, and laying down egos 
which allowed for absolute partner-
ship with our community hospitals, 
RMCC (Regional Medical Communi-
cation Center), and Coalition. And 
THEY FOUND A WAY, including 
having to evacuate. 
 
We don’t always have our way, even 
with the best plans or the greatest 
backup systems, but we do have the 
best Healthcare Coalition that strives 
to push, challenge, teach, and prepare 
us for whatever may affect us as an 
individual hospital or as a community. 
 

2017/2018Grant Funding:  $315,299.95 

Every dollar spent goes through a process to ensure the expenditures fall 
within identified gaps for our region. Each active member votes and purchas-
es are made only after it is approved by the Coalition. The KETHC operates 
under a true democracy  in that every vote counts and every member has a 
voice. 

 
JUNE 30TH, 2018 MARKS THE END OF OUR FISCAL YEAR  

HOW DID WE SPEND OUR FUNDING?   

In today’s world with 
advance technology, 
superior building struc-
tures, and the advance-
ment of shelter in place, 
the idea that one would 
evacuate a hospital com-
plex is similar to the idea 
of DC comic books 
evacuating the planet 
Krypton. If Superman 
had a choice, he would have moved his planet!  
At least, this is what is considered truth in the 
mindset of the c-suite hero. “We DON’T evacu-
ate the building, we find a way!”  (It’s very 
similar to the “We DON’T have any more ED 
beds, we find away!”, or “We DON’T’ have any 
more staff, we find a way!”) Our captains of the 
ship know the cost, (financially, physically, 
mentally, and emotionally when the decision has 
to be made to abandon ship.  
 
We pour multiple hours and dollars to build fa-
cilities to withstand mother nature, to add in the 
cost and procedures for backups to all systems. 
When technology fails, we have a plan. (Wait, 
what do you mean I have to actually write my 
notes!) We practice on horizontal and vertical 
evacuation drills. We become amateur fire fight-
ers. We teach run, hide, fight, and hope that we 
all turn into Ninja warriors when needed. We 
don’t run out the building for bomb threats, we 
seek out the bombs. When mother nature threat-
ens with gray skies or white cold fluffy stuff, we 
say it’s EAST TENNESSEE, just wait a minute. 
Do we really NEED to LEAVE the building? 
 

W H AT   I S  T H E  C O A L I T I O N  A S S E S S M E N T  T O O L ?  

Funding for the KET HC originates from fed-
eral funding provided by ASPR (Assistant 
Secretary for Preparedness and Response) un-
der the Department of Health and Human Ser-
vices. This money is directed to states for 
healthcare preparedness. Within guidelines, 
states are given autonomy to allocate these 
funds. Tennessee has always maintained low 
overhead costs to ensure the Coalitions re-
ceive the highest percentage possible. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What did we purchase/ 

provide this year? 
 

 Braselow Carts (co-funded with state fund-
ing) 

 “Stop The Bleed” kits 
 First Water aqua bags 
 PAPR cartridges and batteries 
 Continuation of Winlink installation, equip-

ment and trainings for amateur radio opera-
tions (HAM) 

 Diverse training opportunities  

How Does Tennessee Allocate ASPR Funds? 

You can find a detailed budget ex-
penditure list on our website at:  

 
http://www.ketcoalition.org/budget/ 

Communications 3,739 

Equipment 93,799 

Exercises 7,891 

National Conference 13,041 

Overhead 4,894 

Stop The Bleed 122,500 

Supplies 855 

Training 67,863 

Website Fees 717 

B U D G E T  B R E A K D O W N  

 
YOU MEAN WE HAVE TO LEAVE? 

A FAC I LI TY PER SPEC T I VE  ON THE  EVAC UAT ION  EX ERC ISE  
TONYA SHOT T,  EME RGEN CY MANAGE MEN T COO RD INATO R  

TURKEY  CR EEK MED ICA L  CEN TER  

 
 
 

 
 
 
“The recent surge drill was definitely bene-
ficial for our team at Parkwest to go 
through. We practice for surges of patients 
coming in to our facility often, but not the 
other way around. We came away from the 
exercise with several take-aways including 
how important it was having EMS at the 
table for transportation resources, and that it 
was vital we had an accurate tool that allows 
us to evaluate how our patients are advanc-
ing through the evacuation process. We ap-
preciate the coalition including us in such 
valuable exercises.” 
 
Neil Heatherly 
President and CAO, Parkwest Medical Center 

http://www.ketcoalition.org/wp-content/uploads/2018/04/CAT-Report-2018.pdf
http://www.ketcoalition.org/budget/
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These are some of the training opportunities the KETHC provided at 
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OUTSIDE OF TENNESSEE  

The KETHC has worked diligently with our 
community partners on several regional pro-
jects that we are not only proud of, but feel 
are best practices.  
 
So, we shared our successes and were 
represented at several state and na-
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 National Healthcare Preparedness Con-
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 Pediatric Project 
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Maine Presentation 
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 Kentucky State HPP Meeting Presenta-
tion 

 Gatlinburg Wild Fire (Coalition response) 
 
Thank you to all our members that worked on 
abstracts and presented at these meetings. We 
appreciate all the hard work you do to share our 
successes and lessons learned with others. 
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assessment in April and presented to the 
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with the progress we were able to docu-
ment (see results to the right).   
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meet the 100% mark in the next 4 years: 

 Strategies to protect health care infor-
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 Response Plan 

 Supply needs indicated on the assess-
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HVA 
Hazard Vulnerability Assessment 

 

An HVA is a systematic 
approach to recognize haz-
ards that may affect ser-
vices. Each year the 
KETHC combines coali-
tion members individual 
HVAs to create a regional 
HVA. This year we are 
using the updated Kaiser 
Permanete template. Ex-
pect the Regional HVA to 
be completed within the 
upcoming months.  

MOU 
Memorandum of Understanding 

 

An MOU is a document that 
shows agreement between 
parties. The KETHC has had a 
regional MOU for many years 
indicating the signees will be 
willing to share information 
and resources during an event, 
if possible. It also serves as a 
great network for resources. 
For those interested, the 
KETHC will be adding our 
CMS17 partners to our current 
MOU.  

The KETHC is excited to begin it’s new fiscal year 
July 1, 2018.  Here are some of the things you can 
expect: 
 A Robust Training Schedule 
 A Full Scale /Functional Regional Evacuation 

Exercise  
 Full Scale Regional Surge Exercise (which will 

include our CMS17 partners) 
 “Stop The Bleed” activity  
 Quarterly CMS17 Meetings  
 Regular Coalition Monthly Meetings (Meetings 

are held the second Tuesday of each month at 
2:30 at the Knox County Health Department, 
140 Dameron Avenue location.) 

We encourage everyone to routinely check our 
website where you can find a schedule of upcom-

ing events and other important information. 

 
Wanda Roberts 
East TN Regional Health Office 
 

Etrhc.health@tn.gov 
(865) 549-5294 Work 
(865) 202-9800 Cell 
 

 
Charity Menefee 
Knox County Health Department 
 

Charity.menefee@knoxcounty.org 
(865)  215-5098 Work 
(865)  755-2214 Cell 

This has been an 
exciting year for 
the Knoxville/East 
Tennessee Healthcare Coalition. We 
have piloted new programs (see 
right), exercised evacuation, pediat-
ric surge and disaster scenarios, and 
integrated our new CMS17 partners 
into the coalition.  
 
We’ve named this group the 
“CMS17” in reference to the 17 pro-
vider types that fall under this guid-
ance. This includes: Long Term 
Care/Home Health Hospice, Ancil-
lary/Outpatient and Dialysis groups 
(among others).  
 
We’ve expanded our “Stop The 
Bleed” project to include District II 
Homeland Security. This partnership 
will now provide the means for addi-
tional active shooter training and 
training kits for each county EMA, 
so this training can continue after the 
project has been completed.  
 
We feel fortunate to be part of this 
active coalition and thank everyone 

for the hard work you do.  
 

From Your RHCs 
  Year In Review 
  HRTS Pilot Program 
 
 
Evacuation Exercise 
 Evacuation Exercise: You 

Mean We Have to Leave? 
 What is the CAT? 
 
 
Coalition Funding 
 What did we accomplish 

with this year’s funding? 
 
 
Upcoming 
 Updates for regional HVA 

and MOU 
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HIGHLIGHTS FROM THIS YEAR 

 www.ketcoalition.org 

Since 2015, the KET HC 
website has had over 

40,000 visits! 

                                              Center for Domestic Preparedness:  
Healthcare Leadership Course  and Hospital Emergency Response Team 

June 2018 
Attendees: Turkey Creek Medical Center (Tonya Shott, Wanda Crider, Valerie Tuelle), 
Fort Sanders Regional Medical Center (Robert Laney, Chris Greenwood), East Tennes-
see Children’s Hospital (Oseana Brittan, Greg Roberts, Eric Ayers), Roane Medical 
Center (Sandy Monday, Brian Flanagan, Cody Anderson), Morristown Hamblen 
Healthcare (Suzanne Mickey, Precious Coley), Knox County Health Department (Angela 
Allred), East TN Regional Health Office (Laura White, Wanda Roberts) 

 
WHAT ARE WE WORKING  

       ON NOW? 

mailto:angela.allred@knoxcounty.org
http://www.ketcoalition.org/budget/
http://www.ketcoalition.org/calendar/
http://www.ketcoalition.org/meeting-agenda/
http://www.ketcoalition.org/hva/
http://www.ketcoalition.org/membership-contacts/
http://www.ketcoalition.org/news/
http://www.ketcoalition.org/regional-assets/
http://www.ketcoalition.org/guidance/
http://www.ketcoalition.org/exercise-events/
http://www.ketcoalition.org/ola-outpatient-long-term-and-ancillary-care/
http://www.ketcoalition.org/newsletter/
http://www.ketcoalition.org/membership-sign-up/
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