NORTH CAROLINA OFFICE OF EMERGENCY MEDICAL SERVICES

RAC ASPR HOSPITAL PREPAREDNESS PROGRAM APPLICATION

FFY 2007-2008 GRANT  
	RAC: 
	Date: 

	Hospital: 

	Lead Hospital CEO: 


	Email Address: 

	Mailing Address: 

	City: 
	NC
	9-Digit Zip: 

	Telephone: 
                                               
	FAX: 


	Contract Officer (person who will be designated as the administrative contact in the contract for the grant): 

	Email Address: 

	Mailing Address:  

	City: 
	NC  
	9-Digit Zip:  

	Telephone: 
	FAX: 

	


	Fiscal Officer (person who processes draw downs and budget revisions): 

	Email Address: 

	Mailing Address:

	City: 
	NC  
	9-Digit Zip: 

	Telephone: 
	FAX 

	

	Project Coordinator ( generally is the RERRC): 

	Title:  

	Email Address: 

	Mailing Address: 

	City:  
	NC
	9-Digit Zip  

	Telephone:  
	FAX:  

	Cell/Pager:  

	The RAC must provide an overall NIMS statement as to whether all hospitals in the RAC are NIMS  compliant with capability elements 7,9,10, and 11.  If there are hospitals within the RAC that are not compliant, please provide the name of the hospital and a plan addressing how the hospital will become compliant prior to receiving funding.  
The RAC must also provide a statement indicating how the RAC plans to ensure that all hospitals meet the remaining capability elements by the end of the grant cycle.  Please provide all information below this section.


	Provide above requested information here: 


	PROJECT NARRATIVE TEMPLATE
 

	Project Title: 

	Project Leader: 

	Mailing Address: 

	City: 
	NC
	9-Digit Zip: 

	Telephone: 
	FAX: 
	Cell/Pager: 

	ENTITY/ENTITIES RECEIVING FUNDING & PROJECT LEADER (list): 


	Sub-Capability Heading: 

	Statement of Current Capability Status: 

	Proposed Contractor (if available): 

	Needs Statement: 

	Goal Statement: 

	Itemized Project Objectives: 

	Detailed Narrative Explanation of the Project (refer to guidelines for information that needs to be included in narrative): 

	Project Relevance to all Overarching sub-capabilities by the following four headings: 

	NIMS: 

	Education and Preparedness Training(must receive approval from OEMS as being competency based): 

	Exercises, Evaluation, and Corrective Action: 

	At Risk Population: 

	Performance Measures and Timelines ( refer to guidelines for information that needs to be included in narrative): 

	Sub-Capability Element(s) Level 1 and/or Level 2: 

	Critical Task Number and description of Critical Task (taken from Target Capabilities List: 
 

	Capabilities Based Planning Elements: 

	P/P# (refer to guidelines): 

	

	Notes:
Level 1 Required Sub-Capabilities: 1) Interoperable Communication System, 2) Bed Tracking System, 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC), 4) Fatality Management Plans, and 5) Hospital Evacuation Plans.

Level 2 Sub-Capabilities: 1) Alternate Care Sites, 2) Mobile Medical Assets, 3) Pharmaceutical Caches, 4) Personal Protective Equipment, and 5) Decontamination.

	


	Budget Narrative (the narrative must fully describe the budget:  


	Sub-Capability
	QTY.
	DESCRIPTION
	UNIT

PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


Level 1 Sub-Capabilities: Interoperable Communication System (L1ICS), 2) Bed Tracking System, (L1BTS), 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC) (L1SNC), 4) Fatality Management Plans (L1FMP), and 5) Hospital Evacuation Plans (L1HEP)

Level 2 Sub-Capabilities: 1) Alternate Care Sites L2ACS), 2) Mobile Medical Assets (L2MMA), 3) Pharmaceutical Caches (L2PC), 4) Personal Protective Equipment (L2PPE), and 5) Decontamination (L2D)

	PROJECT NARRATIVE TEMPLATE
 

	Project Title: 

	Project Leader: 

	Mailing Address: 

	City: 
	NC
	9-Digit Zip: 

	Telephone: 
	FAX: 
	Cell/Pager: 

	ENTITY/ENTITIES RECEIVING FUNDING & PROJECT LEADER (list): 


	Sub-Capability Heading: 

	Statement of Current Capability Status: 

	Proposed Contractor (if available): 

	Needs Statement: 

	Goal Statement: 

	Itemized Project Objectives: 

	Detailed Narrative Explanation of the Project (refer to guidelines for information that needs to be included in narrative): 

	Project Relevance to all Overarching sub-capabilities by the following four headings: 

	NIMS: 

	Education and Preparedness Training(must receive approval from OEMS as being competency based): 

	Exercises, Evaluation, and Corrective Action: 

	At Risk Population: 

	Performance Measures and Timelines ( refer to guidelines for information that needs to be included in narrative): 

	Sub-Capability Element(s) Level 1 and/or Level 2: 

	Critical Task Number and description of Critical Task (taken from Target Capabilities List: 

 

	Capabilities Based Planning Elements: 

	P/P# (refer to guidelines): 

	

	Notes:

Level 1 Required Sub-Capabilities: 1) Interoperable Communication System, 2) Bed Tracking System, 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC), 4) Fatality Management Plans, and 5) Hospital Evacuation Plans.

Level 2 Sub-Capabilities: 1) Alternate Care Sites, 2) Mobile Medical Assets, 3) Pharmaceutical Caches, 4) Personal Protective Equipment, and 5) Decontamination.

	


	Budget Narrative (the narrative must fully describe the budget:  


	Sub-Capability
	QTY.
	DESCRIPTION
	UNIT

PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


Level 1 Sub-Capabilities: Interoperable Communication System (L1ICS), 2) Bed Tracking System, (L1BTS), 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC) (L1SNC), 4) Fatality Management Plans (L1FMP), and 5) Hospital Evacuation Plans (L1HEP)

Level 2 Sub-Capabilities: 1) Alternate Care Sites L2ACS), 2) Mobile Medical Assets (L2MMA), 3) Pharmaceutical Caches (L2PC), 4) Personal Protective Equipment (L2PPE), and 5) Decontamination (L2D)

	PROJECT NARRATIVE TEMPLATE
 

	Project Title: 

	Project Leader: 

	Mailing Address: 

	City: 
	NC
	9-Digit Zip: 

	Telephone: 
	FAX: 
	Cell/Pager: 

	ENTITY/ENTITIES RECEIVING FUNDING & PROJECT LEADER (list): 


	Sub-Capability Heading: 

	Statement of Current Capability Status: 

	Proposed Contractor (if available): 

	Needs Statement: 

	Goal Statement: 

	Itemized Project Objectives: 

	Detailed Narrative Explanation of the Project (refer to guidelines for information that needs to be included in narrative): 

	Project Relevance to all Overarching sub-capabilities by the following four headings: 

	NIMS: 

	Education and Preparedness Training(must receive approval from OEMS as being competency based): 

	Exercises, Evaluation, and Corrective Action: 

	At Risk Population: 

	Performance Measures and Timelines ( refer to guidelines for information that needs to be included in narrative): 

	Sub-Capability Element(s) Level 1 and/or Level 2: 

	Critical Task Number and description of Critical Task (taken from Target Capabilities List: 

 

	Capabilities Based Planning Elements: 

	P/P# (refer to guidelines): 

	

	Notes:

Level 1 Required Sub-Capabilities: 1) Interoperable Communication System, 2) Bed Tracking System, 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC), 4) Fatality Management Plans, and 5) Hospital Evacuation Plans.

Level 2 Sub-Capabilities: 1) Alternate Care Sites, 2) Mobile Medical Assets, 3) Pharmaceutical Caches, 4) Personal Protective Equipment, and 5) Decontamination.

	


	Budget Narrative (the narrative must fully describe the budget:  


	Sub-Capability
	QTY.
	DESCRIPTION
	UNIT

PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


Level 1 Sub-Capabilities: Interoperable Communication System (L1ICS), 2) Bed Tracking System, (L1BTS), 3) Emergency Systems for Advanced Registration of Volunteer Health Professionals (ESAR-VHP) (ServNC) (L1SNC), 4) Fatality Management Plans (L1FMP), and 5) Hospital Evacuation Plans (L1HEP)

Level 2 Sub-Capabilities: 1) Alternate Care Sites L2ACS), 2) Mobile Medical Assets (L2MMA), 3) Pharmaceutical Caches (L2PC), 4) Personal Protective Equipment (L2PPE), and 5) Decontamination (L2D)

2007-2008 RAC ASPR HOSPITAL PREPAREDNESS PROGRAM GRANT
COMPOSITE BUDGET



	Hospital/RAC:  
	Federal Tax ID #: 

	Mailing Address: 
	Physical Address if Different From Mailing Address: 

	City: 
	NC   9-Digit Zip: 

	Individual Completing Form:  
	Title: 

	Email: 
	Phone: 

	FAX: 
	Cell/Pager: 

	
	


	PROJECT TITLE
	AMOUNT

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL PROPOSED BUDGET
	


Signatory Page
As a representative of the lead RAC hospital, I am familiar with the content of this application and approve it for submission to the Office of Emergency Medical Services for consideration.

_________________________________________________
SIGNATURE
_________________________________________________
TITLE

_________________________________________________
DATE

As a representative of the Office of Emergency Medical Services, I coordinated the agency review of this application and recommend approval.  
_________________________________________________
SIGNATURE

Mark E. Chambers

Disaster Medical Coordinator

Office of Emergency Medical Services

_________________________________________________
DATE

DHSR # :





PO # :   
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