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Executive Summary 

In 2012 the Office of the Assistant Secretary for Preparedness and Response (ASPR) and the Centers for 
Disease Control and Prevention (CDC) began to more closely align the requirements of the Hospital 
Preparedness Program (HPP) and the Public Health Emergency Preparedness program (PHEP) 
cooperative agreements.  HPP and PHEP now require a more integrated approach to emergency 
preparedness and response that builds capacity across all phases of the disaster cycle: preparedness, 
response, recovery, and mitigation.    

In Massachusetts, six regional Health and Medical Coordinating Coalitions (HMCC) will be established, 
one in each hospital preparedness region, to carry out the functions of healthcare coalitions as 
described in the federal capabilities.  These multi-disciplinary HMCC will simultaneously respond to 
changing national priorities and fill a critical gap in the current system in Massachusetts that exists 
because of a general lack of functioning county government or other regional infrastructure.  During an 
emergency, the HMCC will serve a multi-agency coordination function for agencies within a region, 
providing for more efficient coordination of health and medical activities under Emergency Support 
Function 8 (ESF-8).  

An HMCC is a formal collaboration among public and private public health and healthcare 
organizations that is organized to prepare for and respond to an emergency, mass casualty, or other 
catastrophic health event. During a response, the HMCC staff can provide multi-agency coordination, 
advice on decisions made by incident management, information sharing, and resource coordination.  
An HMCC can coordinate preparedness and response in ways that individual agencies cannot.  

At a minimum, the core disciplines in each HMCC will include: acute care facilities; community health 
centers and other large ambulatory care organizations; emergency medical service providers (public 
and private); long-term care facilities; and public health agencies.  Other health care disciplines (e.g., 
home health providers, dialysis centers, mental health agencies) and public safety partners (e.g., 
police, fire, emergency management) will be incorporated, as appropriate, in each region. 

The Emergency Preparedness Bureau (EPB) recognizes the operational and funding concerns of the 
agencies and organizations that will be affected by this change and has created a multi-year, phased 
approach to implementation.   A webinar to be held on September 11, 2013 will provide background 
and the opportunity for questions and answers.  The webinar will be archived for viewing at a later 
date.  EPB is also interviewing key informants and meeting with discipline groups as the 
Commonwealth prepares for the transition.  A website has been developed by Boston University 
School of Public Health (BUSPH), which will be updated throughout the planning and implementation 
process to provide easy access to information and model documents relevant to HMCC.   
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Introduction 

The 2006 Pandemic and All-Hazards Preparedness Act (PAHPA) directed the Secretary of the U.S. 
Department of Health and Human Services (HHS) to develop a National Health Security Strategy1 
(NHSS) which was presented to Congress in December 2009.  The purpose of the NHSS is to refocus the 
patchwork of disparate public health and medical preparedness, response, and recovery strategies in 
order to ensure that the nation is prepared for, protected from, and resilient in the face of health 
threats or incidents with potentially negative health consequences. The goals of the NHSS are to (1) 
build community resilience, and (2) strengthen and sustain health and emergency response systems. 
The NHSS, and the NHSS Implementation Plan2 issued in May 2012, provides the national framework 
and direction for public health and health care preparedness activities.  

In 2012 the Office of the Assistant Secretary for Preparedness and Response (ASPR) and the Centers for 
Disease Control and Prevention (CDC) began to more closely align the requirements of the Hospital 
Preparedness Program (HPP) and the Public Health Emergency Preparedness program (PHEP) 
cooperative agreements.  HPP and PHEP now require a more integrated approach to emergency 
preparedness and response that builds capacity across all phases of the disaster cycle: preparedness, 
response, recovery, and mitigation.  Specific health care system3 and public health4 capabilities, with 
accompanying program and performance measures, have been developed to guide planners in 
identifying gaps in preparedness, determining and evaluating specific priorities, and developing plans 
to build and sustain regional health care and public health systems that are prepared to respond 
successfully to emergencies and recover quickly from all hazards. HPP and PHEP grant guidance have 
identified the development and support of sub-state healthcare coalitions as the cornerstone of a 
system that will provide better treatment for disaster survivors and improved public health for our 
communities that will lead to better health outcomes on a day-to-day basis.5  

Regional Health and Medical Coordinating Coalitions (HMCC) will be developed in Massachusetts to 
carry out the functions of healthcare coalitions as described in the federal capabilities.  These multi-
disciplinary HMCC will simultaneously respond to changing national priorities and fill a critical gap in 
the current system in Massachusetts that exists because of a lack of functioning county government or 
other regional infrastructure.  By enhancing regional capacity to plan for, respond to, recover from, 
and mitigate the impact of a wide range of public health threats through establishment of formal 
collaborations among healthcare, public health, health system entities, and other response partners, 
                                                           
1 http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx 
2 http://www.phe.gov/Preparedness/planning/authority/nhss/ip/Pages/default.aspx 
3http://www.phe.gov/Preparedness/planning/hpp/Pages/default.aspx 
4 http://www.cdc.gov/phpr/capabilities/ 
5 http://www.hhs.gov/news/press/2012pres/07/20120702a.html 
 

http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx
http://www.phe.gov/Preparedness/planning/authority/nhss/ip/Pages/default.aspx
http://www.phe.gov/Preparedness/planning/hpp/Pages/default.aspx
http://www.cdc.gov/phpr/capabilities/
http://www.hhs.gov/news/press/2012pres/07/20120702a.html
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Massachusetts will make significant strides toward ensuring resilient communities and a resilient 
health care system.  During an emergency, the HMCC will serve a multi-agency coordination function 
for agencies within a region, providing for more efficient coordination of health and medical activities 
under Emergency Support Function 8 (ESF-8).  

In Budget Periods 1 and 2 (July 1, 2012 through June 30, 2014) the Emergency Preparedness Bureau is 
working with Boston University School of Public Health (BUSPH) to conduct a series of stakeholder 
meetings and facilitated discussions across the Commonwealth to gather input that will inform the 
development and implementation of six regional HMCC.  Further information about the work in each 
budget period can be found in Section 3.  EPB will provide guidance and technical assistance 
throughout the process and will assess the connection between ESF-8, the six HMCC, and existing 
public health and hospital coalitions and staff.   

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points  

EPB will: 

• Engage in a series of facilitated meetings and discussions with stakeholders  
• Use a phased, multi-year approach to plan for and implement six regional HMCC 
• Provide technical assistance to support development of HMCC 

 

          
   

              
        
   
      
     
      
          



Case for Change          Page 5 of 10 

 

HMCC Description 

A Health and Medical Coordinating Coalition will be a formal collaboration among public and private 
healthcare organizations and public health that is organized to prepare for and respond to an emergency, 
mass casualty, or other catastrophic health event. Dedicated staffing for the HMCC, working with MDPH staff, 
will support mitigation, preparedness, response, and recovery activities related to disaster operations.  
Activities will include planning, organizing, equipping, and training HMCC organizations to respond to a 
disaster, and providing 24/7/365 on-call support for the members. During a response, the HMCC will provide 
multi-agency coordination, advice on decisions made by incident management, information sharing, and 
resource coordination.  An HMCC can coordinate preparedness and response in ways that individual agencies 
cannot.  

1) How can a Health and Medical Coordinating Coalition help my community?  By Region 2 Staff 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Several years ago, the health and medical planning committees in Region 2 (Worcester area) 
identified the need for central coordination of resources during large scale events that have the 
potential to significantly impact the public health and medical community. To meet this need, the 
Region established a Regional Medical Coordination Center (RMCC) that provides the functions of 
a health and medical coordinating coalition. The primary goal of the RMCC is to coordinate 
resources and assets for patient care (placement, tracking, and transportation) and to enhance 
communication within and across disciplines in the region.  The RMCC is available to any health or 
medical facility experiencing an event that they believe requires external support.  There are 
currently 40 trained RMCC responders from seven diverse health and medical disciplines in Region 
2 that can be called upon for assistance if need be. 

In May 2013, the RMCC was an available asset for the impending University of Massachusetts 
Medical Center University Campus (UMass) nurses strike. UMass management was working with 
both local and state partners to prepare for the strike and to develop a plan to significantly 
decrease patient census should the strike occur. The RMCC was able to assure UMass that they 
could activate and assist with patient transport and placement as well as communications. 

In preparation for the potential event, a situational awareness alert was sent to RMCC responders. 
If activation had been requested, an additional alert would have been sent requesting responders 
report to the RMCC.  The healthcare mutual aid plan (HMAP) and the long term care plan (Mass 
MAP) would have been utilized by RMCC responders, in collaboration with UMass, to identify and 
place patients throughout the area. 

Ultimately, the strike was averted and the RMCC was not activated.  Had a strike occurred, the 
RMCC resources of the functioning health and medical coalition would have been available to 
support efforts to avoid negative impacts on patient care.  Regional capacity to coordinate 
response support activities has added great value to the public health and medical organizations 
in Region 2. 
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2) Regional Structure 

EPB considered current practices and studied many of the existing regional structures in determining that six 
regional HMCC will be established, one in each hospital preparedness region, to carry out the functions of 
healthcare coalitions as described in the federal capabilities.  

 

 

At a minimum, the disciplines in each HMCC will include: 

• Acute care facilities such as hospitals 
• Community health centers and other large ambulatory care organizations 
• Emergency medical service providers (public and private) 
• Long-term care facilities 
• Public health agencies 

Other health care disciplines (e.g., home health providers, dialysis centers, mental health agencies) and public 
safety partners (e.g., police, fire, emergency management) will be incorporated, as appropriate, in each 
region’s HMCC. 
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3) Roles and Responsibilities of the HMCC 

An HMCC is a regional coalition with dedicated staffing support that is organized for the purpose of preparing 
for and responding to an emergency, mass casualty, or other catastrophic event affecting the health of 
Massachusetts residents; HMCC will have a role in every phase of the disaster cycle.  The HMCC will meet 
state and federal requirements for multidisciplinary healthcare coalitions and will build connections with local 
and state ESF-8 agencies as well as with emergency management agencies and with public safety/first 
responder entities. 

 

 

 

 

 

 

 

 

 

 

 

HMCC Planning and Response Functions 

• Conduct regional planning and develop regional plans that address all phases of the disaster cycle  
• Participate in cooperative training and exercising of regional plans 
• Develop and maintain an emergency response structure with required response roles filled by 

paid personnel.  This will be complemented with voluntary response elements  such as public 
health mutual aid, Medical Reserve Corps volunteers, etc  

• Coordinate a cohesive regional response with a single, 24/7 point of contact for communication in 
the region and with MDPH 

• Aggregate pertinent information to maintain and communicate situational awareness  
• Coordinate requests for assets and resources 
• Assist with recovery and mitigation efforts 
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4) Transition Plan 

EPB recognizes the operational and funding concerns of the agencies and organizations that will be affected by 
this change and will undertake a multi-year, phased approach to implementation. During BP2, EPB, with 
support from BUSPH, will connect with our stakeholders and conduct a series of facilitated, multi-discipline 
discussions about the establishment of regional Health and Medical Coordinating Coalitions. 

Outreach   

EPB will host a webinar to be held on September 11, 2013.  The webinar will be open to all core discipline 
organizations across the state, and will provide background information as well as an opportunity for 
questions and answers.  The webinar will be archived for viewing at a later date.   

Initially, EPB will interview key informants and attend single-discipline coalition meetings to provide 
information about HMCC and the need for changes.  EPB will also meet with professional organizations 
representing public health and healthcare disciplines and facilities, including but not limited to:  Mass Senior 
Care; Massachusetts League of Community Health Centers; Massachusetts Hospital Association; 
Massachusetts Medical Society; Home Care Alliance of Massachusetts; Coalition for Local Public Health 
(includes MPHA, MA Health Officers Association, MA Environmental Health Association, MA Association of 
Public Health Nurses, and MA Association of Health Boards); Massachusetts EMS Councils; American Red 
Cross; and Massachusetts Ambulance Association. 

EPB will also work with representatives from other MPDH bureaus (e.g., Health Care Quality and Safety, 
Bureau of Environmental Health, Bureau of Infectious Disease, Bureau of Community Health and Prevention) 
as well as other state agencies (e.g., MEMA, Department of Mental Health, Office of the Chief Medical 
Examiner, Department of Fire Services) with whom we partner on planning, response, recovery, and 
mitigation activities. Additional agencies will be added as identified. 

A website has been developed by BUSPH to provide easy access to model documents and information relevant 
to HMCCs and will be updated throughout the planning and implementation process.  (http://www.bu.edu/sph-
coalitions) 
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Facilitation 

Immediately following the EPB outreach work in Fall 2013, BUSPH will initiate a series of facilitated multi-
disciplinary meetings in each region.  The purpose of the facilitated meetings is to prepare each region for 
successful HMCC planning and creation.  In support of these efforts, EPB will provide clear expectations for 
what must be determined prior to application for funding, and provide access to technical assistance about 
governance, communications and member recruitment.  In meetings with volunteer representatives from all 
disciplines in all regions facilitators will:  

1. Ensure that participants are clear about the roles and responsibilities of an HMCC and the timeline 
for establishing the HMCC 

2.  Assist groups in the establishment of  timelines and processes for on-going planning  
3. Lead discussions to identify regional public health and health care practices and tools that will 

support regional planning 
4. Describe the requirements for what must be accomplished to establish HMCC. 
  

Ongoing Questions   

There are significant unanswered questions that will be addressed over the course of the facilitated 
discussions. While EPB has conducted much research and planning for this transition, some questions cannot 
be answered fully at this time (e.g., future federal funding levels), or may depend upon the resources and 
structure within a particular region. As questions are raised and answered, the information will be compiled 
and posted on the website in a running Frequently Asked Questions (FAQ) document.  Throughout this 
process, EPB will continue to work with stakeholders to identify funding strategies to support public health 
and healthcare system preparedness in Massachusetts, and to communicate information about the ongoing 
stakeholder discussions.   
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Milestones 

A schedule of anticipated accomplishments for HMCC during development appears below.   

Milestones for each HMCC 

By end of budget period (BP) 2 
(June 30, 2014) 

• Participate in regional multi-discipline facilitated planning 
meetings 

• Assess regional strengths, best practices, gaps 
• Study other states’ examples (governance, 

communication, participants) 
• Identify regional participant organizations/disciplines 
• Discuss lead agency characteristics, options 

By Fall of 2014 (BP3) • Regions identify lead agency and participating 
organizations 

• EPB releases HMCC RFR (Date TBD – November target) 
By end of BP 3 
(June 30, 2015) 

• Initial HMCC funding distributed 
• Identify staff roles and establish operations, including 

24/7/365 coverage 
During BP 4 and 5 
(July 1, 2015 – June 30, 2017) 

• Conduct regional all-hazards planning  
• Participate in regional training and exercises 
• Assume regional coordination function to respond to 

emergencies through a single point of contact for the 
region and with EPB 

• Aggregate information to maintain and communicate 
situational awareness  

• Assist with recovery and mitigation efforts 
By end of BP 5   
(June 30, 2017) 

• Six fully operational regional HMCC 
• All HMCC have exercised operational plans 

 


