APPENDIX C
SAMPLE TABLE FOR DATA ANALYSIS

Our current analyses summarizes each element in regards to the number of participating
hospitals or awardee participation for the nation and each awardee and region. The following
url provides a direct link to the current HPP Progress Report:

http://www.phe.gov/Preparedness/planning/hpp/Documents/hpp-healthcare-coalitions.pdf
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HPP Participating Hospitals by Region
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HPP Participating Hospitals Preparedness Outcomes (EQY 2009)
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HPP Response Capacities and Capabilities (EOY 2009)

Dedicated Communication Capability

Percentage of participating hospitals that demonstrated sustainer two-way communication capacities
during an exercise or incident

Wers dedicated, redundant communication capabilities reflectad in exercise evaluations and/or after action
reports? [¥,N)

Surge Capacily

fes

Disaster and Mass Casualty Incident Capacity

Murnber of staffed beds per 100,000 population 00
Murnber of 28-hour surge staffed beds per 100,000 population J56
Murnber of certified trauma centers per 100,000 population 01

Decontamination

Murnber of patients that can be decontaminatad statewide within a 3-hour period per 100,000 population
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