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Introduction  

1.1 Purpose 
Upper Cumberland Healthcare Preparedness Coalition Preparedness Plan serves to 
document the organization and processes of the healthcare coalition (HCC), and to 
explain how it works collectively to prioritize and test operational capabilities that 
promote communication, information sharing, resource coordination, and operational 
response and recovery. 

1.2 Scope & Authority 
This plan was developed in compliance with 2017-2022 HPP funding requirements, and 
nothing contained herein is intended to supersede local, State, or Federal requirements 
or authorities.  The Plan is consistent with ESF-8 and other applicable standards, 
including the Tennessee Emergency Management Plan (TEMP.) 

The plan describes the roles and functions of critical response partners (hospitals, 
regional health jurisdictions, emergency medical services, emergency management, etc.) 
under Emergency Support Function 8 (ESF-8) of the Tennessee Emergency Management 
Plan (TEMP).  The plan and its appendices address general coalition governance and 
authorities, planning and purchasing processes, operational concepts, and training and 
exercise components. 

TEMA ESF 8 
2014.doc  

This plan does not supersede any local or internal emergency response plans.  Rather, it 
is intended to augment and support plans across agencies and disciplines to support a 
coordinated emergency response of ESF-8 in the event of a mass casualty incident.  

This plan is not intended to circumvent or supersede existing lines of emergency 
communications between hospitals and local emergency agencies.  Local and county 
Emergency Management and/or Emergency Operations Centers (EOCs) remain the 
first line of contact for the coordination and acquisition of emergency resources.  

The Upper Cumberland Healthcare Preparedness Coalition is not an independent 
response body.  Rather, each member of the coalition has a primary organization to 
which they are accountable.  The purpose of the coalition is planning and preparedness, 
not response.  However, the collaborative planning developed through the coalition is 
invaluable for a well-coordinated response among healthcare partners.  
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The Upper Cumberland Healthcare Preparedness Coalition and healthcare system 
partners operate within the context of this plan and authority is derived through 
regional agreements/acknowledgements, relationships and authority given under 
various legislative actions, Tennessee Code and Executive orders. 

The UCHPC, in collaboration with the ESF-8 lead agency and other applicable state 
authorities, regularly assesses and identifies regulatory compliance requirements that 
are applicable to coalition partners’ day-to-day operations as well as planning and 
responding to an emergency.  The preparedness, training and exercise activities of the 
UCHPC take into consideration the HPP Health Care Preparedness and Response 
Capabilities, CMS Conditions of Participation, the Joint Commission accreditation 
requirements, Occupational Safety and Health Administration regulations and the 
Tennessee Department of Health Division of Licensing and Regulations. 

1.3 Administrative Support 
This plan will be reviewed at least annually by HCC Executive Committee members, 
and initial approval and modifications will be presented to the remainder of HCC 
membership for their approval.  During each review, particular attention will be paid to 
identifying gaps and developing strategies to address these issues, planning for 
exercises to evaluate the effectiveness of corrective actions, and considering the need for 
further revision of this plan based on findings.  

Coalition Overview  

2.1 Introduction/Role/Purpose of Coalition 
The Upper Cumberland Healthcare Preparedness Coalition is a multi-agency 
coordinating group that assists the health care community and other emergency 
response agencies to jointly prepare for, respond to, and recover from disaster events. 
The Coalition supports collaborative planning and information sharing among a broad 
range of healthcare partners in order to protect, promote, and improve the health and 
prosperity of people in Tennessee. 

2.2 Coalition Boundaries 
The Upper Cumberland Healthcare Preparedness Coalition encompasses the 14 
counties of the Upper Cumberland region of Tennessee and covers approximately 5000 
square miles and is bordered on the north by Kentucky.  It is dissected east to west by 
Interstate 40 and north to south by Highway 111.  The area consists of mostly rural 
towns and small cities with an aggregate population of approximately 340,000.  Putnam 
County comprises approximately 22% of this population, with Cookeville being the 
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county seat.  Putnam County serves as the hub of the region, home to Tennessee 
Technological University with a student body enrollment of greater than 10,500.  The 
region also has five community colleges and three Tennessee Technology Centers.  The 
Upper Cumberland is centrally located between three major metropolitan areas, 
Nashville, Knoxville and Chattanooga.  

Of special note, the Upper Cumberland Healthcare Preparedness Boundaries coincide 
with the State EMS Region 4 and the Upper Cumberland Region of Public Health, the 
lead agency for ESF-8 response in the region. 

 

 

2.3 Coalition Members  
Consistent with the overall approach of HCC organization, the Upper Cumberland 
Healthcare Preparedness Coalition consists of a wide variety of partners who support 
healthcare preparedness, planning, and organization within the region.  The core 
members consist of the following. 

EMERGENCY MANAGEMENT 
Emergency Management in Tennessee operates at the county level under the larger 
umbrella of the Tennessee Emergency Management Agency (TEMA) at the state level.  
TEMA’s responsibility is to coordinate disaster response and recovery efforts across the 
state.  TEMA developed and updates the TEMP which provides the foundation for all 
disaster and emergency response operations conducted within the state.  The TEMP is 
organized by Emergency Support Functions (ESF).  Each ESF details the lead agency 
and support agency roles in disaster response.  ESF-8, Public Health and Medical 
Services, provides the mechanism for coordinated State assistance to supplement 
regional and local resources in response to public health and medical care needs for 
potential health and medical disasters.  ESF-8 is coordinated by the Department of 
Health principally through the Emergency Services Coordinators (ESC) assigned to the 
State Emergency Operations Center (SEOC).   
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All county emergency management plans are required to mirror the TEMP in terms of 
structure and purpose.  The county offices of emergency management will facilitate 
interagency coordination, provide centralized situation assessment and public 
information, coordinate the mobilization of local government resources in response to 
an emergency, and coordinate community disaster recovery.  In the event that 
responding agencies, including healthcare, have exhausted critical resources available 
through routine channels and through mutual aid, local EMA can request resources 
from the State Emergency Operations Center (SEOC) at TEMA.  TEMA will coordinate 
emergency assistance to local jurisdictions from state agencies, other counties, other 
states, or the federal government.  A list of all county EMAs can be found at 
https://www.tn.gov/tema.html under the Region information.  
 
REGIONAL MEDICAL COMMUNICATION CENTER 
The Regional Medical Communications Centers (RMCCs) are part of the Tennessee 
Emergency Medical Services Telecommunications Plan.  There is an RMCC located in 
each healthcare coalition boundary across the state.  Putnam County 911, designated 
“Cookeville MedCom,” serves as the Upper Cumberland’s RMCC. 

These RMCCs are staffed 24 hours a day to assist in the coordination of EMS and 
healthcare disaster response, patient transport when local authorities and healthcare 
organizations request aid, and coordinate the day-to-day ambulance-to-hospital 
communications.  They specialize in communicating among EMS agencies, hospitals 
and healthcare coalition partners throughout the region and across the state.   

During a disaster of regional or statewide proportion, the Emergency Medical Services 
Regional Consultant (EMS-RC) and the Regional Hospital Coordinator (RHC) will work 
with the RMCC to move patients to appropriate facilities and medical assets were they 
are needed most.  Resource assessment and allocation is aided by the Hospital Resource 
Tracking System which tracks availability of hospital bed and service capabilities and 
EMS personnel and vehicles.  An additional cache of regional assets is also available to 
aid healthcare partners.   

 

Regional Cache 
Plan Jan 2022.doc  
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The RMCC is embedded within the coalition.  The RMCC has a seat on the coalition 
Executive Committee, and has a standing agenda item at all coalition meetings to 
address any communication issues raised by coalition partners. 

EMERGENCY MEDICAL SERVICES 
The Emergency Medical Services (EMS) in Upper Cumberland is comprised of the 
following elements:  

 14 publicly operated service providers 
 85 Advanced Life Support units 
 4 Basic Life Support units  
 1 AmbuBus  

 
In addition to holding a seat on the coalition Executive Committee, the Upper 
Cumberland EMS Directors Association meets regularly.  The RHC meets with this 
group for input on planning, resource gaps and training needs. 

In addition to our ground transportation, we have access to several air transports. 
Vanderbilt LifeFlight has 6 Rotor wing, 1 fixed wing, 3 special ground and 4 neonatal 
transport units.  LifeFlight has a helicopter base located in Cookeville.  The area is also 
serviced by Air Evac Lifeteam.  Air Evac operates five bases in Middle Tennessee and 
three in the bordering states of Alabama and Kentucky, in addition to the Lafayette base 
in the Upper Cumberland Region.  Erlanger Medical Center in Chattanooga also 
operates its LifeForce medical air base, out of the Upper Cumberland Regional Airport 
in Sparta, TN. 

The Tennessee Department of Health Office of Emergency Medical Services has an 
important role in state government disaster planning and operations.  When a mass 
casualty incident occurs, division staff can help local ambulance services manage the 
consequences.  This includes contacting other services for help, identifying staging 
areas for responding ambulances and distributing patients to hospitals within the 
region.  The emergency evacuation of health care facilities is part of this responsibility.  

To ensure that these emergency management responsibilities can be carried out rapidly, 
EMS Division management and all regional staff are on call 24 hours per, 7 days a week.  
Additionally, the TDH Office of Emergency Medical Services Director is the primary 
Emergency Services Coordinator (ESC) for ESF-8 in the State Emergency Operations 
Center (SEOC). 
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HOSPITALS  
There are 9 acute-care hospitals in the Upper Cumberland Region, with a total licensed 
bed capacity of 926, and staffed bed capacity of 582.  Jackson, Van Buren, Fentress, Clay 
and Pickett counties have no hospitals.  The other counties have one each.  Smith and 
Macon counties have Critical Access Hospitals.  The Region has no Trauma Center or 
Comprehensive Pediatric Center.  These facilities have entered into a Mutual Aid 
Agreement.   

MAA for UCRO 
UPDATE 2021-2022_signed_all.pdf 

Trauma centers in closest proximity to the Region are Vanderbilt University Medical 
Center, Erlanger Medical Center, University of Tennessee Medical Center, and Skyline 
Medical Center.  All are Level 1 Trauma Centers with the exception of Skyline.  

The Tennessee Department of Health, Division of Health Licensure and Regulations 
designates the pediatric emergency care level of all hospitals in Tennessee.  Upper 
Cumberland has two hospitals designated Primary Level while all others are Basic 
Level.  Although there is no pediatric facility in Upper Cumberland, we are fortunate in 
that we are equidistant from three Comprehensive Regional Pediatric Centers, 
including Monroe Carell, Jr. Children’s Hospital in Nashville, Children’s Hospital in 
Chattanooga and East Tennessee Children’s Hospital in Knoxville.  These facilities are 
capable of providing comprehensive specialized pediatric medical and surgical care to 
all acutely ill and injured children.  

Tennessee has only 2 burn centers; Vanderbilt University Medical Center, and Regional 
One Medical Center in Memphis.  The Vanderbilt Burn Center is a 25-bed Level 1 burn 
center and serves both adult and pediatric burn patients.  The Firefighters Burn Center 
in Memphis is a 14-bed unit that treats adults and adolescents.  

In a MCI hospitals are responsible for providing secondary triage and assessment, basic 
decontamination, emergency care/treatment, and isolation/quarantine of patients. 
Each hospital has an emergency response plan to address internal plan activation, 
emergency staffing, on loading and off-loading of patients, infectious disease 
management, acquisition of additional supplies/equipment/pharmaceuticals, 
emergency evacuation, business continuity, shelter-in-place, fatality management, and 
coordination with their local office of emergency management and other hospitals in 
the region. 
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TENNESSEE DEPARTMENT OF HEALTH AND REGIONAL HEALTH JURISDICTIONS 
The Upper Cumberland Region consists of 1 Regional Health Jurisdiction (RHJ) which 
is governed by the Tennessee Department of Health (TDH).  The Regional Health Office 
(RHO) oversees and supports the administration of public health services at the 14 local 
county health offices (CHO).  

The RHO’s role in a disaster is to lead and coordinate the ESF-8 response and support 
other agencies’ responses within the Upper Cumberland Region.  The RHO has an all-
hazards emergency response plan detailing lead responsibilities during public health 
emergencies and the roles of the CHOs.  The RHO is responsible for coordinating with 
other RHJs, TDH, health care practitioners, hospitals, veterinarians, and other health 
care professionals for disease surveillance and intervention activities.  

The coordinator (RHC) for the Upper Cumberland Healthcare Preparedness Coalition is 
embedded with the RHO as an employee of the Tennessee Department of Health.  As 
such, the RHC will act as the liaison between the RHJ and coalition partners during any 
ESF-8 response.  In the event that the RHC is unable to fulfill this role, the Emergency 
Response Coordinator assigned to the RHJ will act in this role or assign a capable 
designee.  

HEALTHCARE SYSTEM PARTNERS  
There are various skilled nursing homes, assisted living facilities, surgical centers, home 
health agencies, hospice agencies, dialysis agencies, durable medical equipment and 
other healthcare partners within the coalition.  Most of these facilities have, at best, 
limited experience in emergency preparedness planning. However, there is growing 
participation from these partners at the Local Emergency Planning Committee and 
Healthcare Coalition levels due to the 2017 implementation of the CMS Conditions of 
Participation Rule for Emergency Preparedness.  The Upper Cumberland Healthcare 
Preparedness Coalition continues to reach out to these partners at both the regional and 
divisional levels to strengthen all-hazards preparedness.  Our immediate goal is to 
encourage these partners to participate in Local Emergency Planning Committees 
(LEPCs).   

A complete list of all coalition partners and contact information is maintained by the 
RHC.  The directory is updated annually.   

Organizational Structure/ Governance  



UPPER CUMBERLAND HEALTHCARE PREPAREDNESS COALITION  
PREPAREDNESS PLAN 

 

10 
 

Reference the Upper Cumberland Healthcare Preparedness Coalition Bylaws link 
below. 

 

Bylaws May 
2019.docx

 

 

 

3.1 Roles and Responsibilities of Member Organizations  
 
Partners of UCHPC will: 

 Provide a representative to attend coalition meetings and activities to assure 
ongoing participation in the coalition 

 Attend and actively participate in at least two of four regularly scheduled coalition 

Executive 
Committee

Work

Groups

SMEsRegional 
Coordinator

Upper Cumberland 
Region Planning 

Partners
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meetings yearly 
 Educate and inform their respective organizations on coalition activities 
 Participate in establishing priorities for the coalition and contribute to meeting the 

Healthcare Preparedness Capabilities as set forth by the US Department of Health 
and Human Services, Assistant Secretary of Preparedness and Response  

 Actively participate on workgroups of the coalition when requested 
 Participate in coalition sponsored training, exercises and drills 
 Participate in the development of inter-organizational agreements and 

collaborative emergency response plans 
 Assist in meeting any funding and reporting requirements  

 
Any partner may withdraw from active participation by submitting a written 
notification to the Regional Hospital Coordinator. Any partner that has been absent 
from all coalition meetings and activities over a 12-month period shall be deemed non-
active and will have to petition the Executive Committee for reinstatement of voting 
rights.  

REGIONAL HOSPITAL COORDINATOR (RHC) 
The Regional Hospital Coordinator (RHC) is provided by the Tennessee Department of 
Health through federal grant funding. This position is considered Regional Staff. The 
RHC is responsible for coordinating and facilitating coalition activities. The RHC shall 
not have any voting rights. Duties of the RHC include: 

 Providing general oversight and technical assistance for coalition activities and 
associated projects  

 Working with the fiduciary agent to see that all expenses are paid timely, 
including submission of invoices for payment, tracking of available funds and 
reviewing financial statements for accuracy 

 Management of Healthcare Preparedness Program grant, including the 
preparation and submission of documents, such as budgets, work plan 
deliverables and state and national reports  

 Serving as the point of contact to the Tennessee Department of Health and (TDH) 
and the Tennessee Hospital Association 

 May act under authority of the Ex-Committee Chair as the designated 
representative and spokesperson of the coalition 

 In an incident response, will serve as the liaison between coalition and ESF-8, 
Public Health and Medical Services, Emergency Services Coordinators, Regional 
Health Operations Center and State Health Operations Center   
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 Serve as the liaison between private, local, regional, state and federal response 
partners 

 
EXECUTIVE COMMITTEE  
To be eligible to serve on the Executive Committee, the individual must be an employee 
of a voting partner organization.  An Executive Committee shall consist of seven eligible 
members and will be elected for two-year terms.  The Executive Committee shall consist 
of at least one hospital representative, one EMS representative, one RMCC 
representative, and one EMA representative.  Four members of the Executive 
Committee shall constitute a quorum.  Voting rights of an Executive Committee 
member cannot be delegated to another person since Executive Committee members 
are elected as individuals, not organizations.  Furthermore, a member who has a direct 
personal interest in any matter before the Committee shall disclose his/her interest 
prior to any discussion of that matter.  The disclosure shall become a part of the official 
record of the proceedings.  The conflicted member shall refrain from further 
participation in any action relating to the matter, and the conflicted member shall also 
abstain from voting on funding requests on the matter.  

Meetings shall be conducted as necessary to carry out responsibilities.  Elections of 
Executive Committee shall take place every other year at the end of the fiscal year, or as 
necessary to fill vacancies.  Terms shall begin on July 1st. 

Nominations will be accepted from the floor for Executive Committee appointments.  
Members will be elected by a simple majority of the votes.  Should a committee member 
become ineligible to serve on the committee, the Executive Committee may fill the 
vacancy with an eligible member until the next election is held. 

The Executive Committee will elect a Chair, Vice Chair, and Secretary.  The Chair shall 
collaborate with the RHC in conducting the business of the coalition and will preside 
over meetings of the coalition.  The Chair shall represent the coalition on state 
committees.  The Vice Chair shall perform the duties of the Chair in their absence.  The 
Secretary shall attend all meetings of the Coalition and Executive Committee; recording 
all votes and the minutes of all proceedings.  This position may be delegated to 
available support staff within the region and may be a non-voting observer. 

Duties of the Executive Committee include: 

 Review and approve meeting agendas 
 Monitor coalition projects and deliverables 
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 Establish workgroups to help meet the overall objectives and projects of the 
coalition 

 Approve plans and meeting minutes 
 Prioritize funding and budget allocations based on the HVA, gap analysis and 

exercise/real world events 
 Review all funding proposals for alignment with coalition priorities BEFORE 

submission to the coalition for a vote 
 In the interest of time, the Executive Committee may approve any funding 

proposal less than $5000 per single item without a vote form the coalition 
membership  

 Conduct a comprehensive fiscal review annually 
 
WORKGROUPS 
Standing workgroups of the coalition will be perpetual entities of the coalition.  They 
will be chaired by voting partners of the coalition and overseen by the Executive 
Committee.  These workgroups include: 

 Training/Education shall coordinate with regional and state activities relative to 
training and education; research and present recommended training and 
education programs, and serve as a clearinghouse for requested education 
resources; and coordinate the scheduling for requested training. 

 Exercise shall coordinate with regional and state activities relative to community 
exercise and serve as the liaison with any tabletop and/or functional exercises 
and drills. 

 Long-term Care shall coordinate regular meetings and all activities relative to 
emergency preparedness for the long-term care community; coordinate LTC 
disaster preparedness activities by determining LTC preparedness needs; keep 
LTC facilities informed of information related to disaster preparedness and work 
with the training committee in offering courses that would be helpful to the LTC 
community 

 Infection Control shall coordinate regular meetings for all infection control 
practitioners; provide infectious disease resources and education; coordinate 
with the TDH Healthcare Acquired Infection (HAI) Team to identify gaps in 
infection control and reduce the number of reportable HAIs. 

 Pediatrics shall research and make recommendations for specialized training 
needs of coalition partners for treating pediatric patients during emergencies and 
conduct research and make recommendations on specialized equipment 
determined necessary to support an emergency event involving pediatric 
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patients  
 

The Executive Committee may assign individuals from the represented organizations to 
work on specific issues of interest or special projects.  These workgroups may be 
formed and disbanded without any formal action of the Executive Committee.  Each 
workgroup will appoint a facilitator. From time to time, the Executive Committee may 
seek counsel from subject matter experts (SMEs).  These SMEs may participate in 
workgroup activities but will be a non-voting partner.  

Coalition Objectives  

3.1 Maintenance and Sustainability  
The mission of the Upper Cumberland Healthcare Preparedness Coalition is to assist 
the health care community and other emergency response agencies to jointly prepare 
for, respond to and recover from disaster events.  The coalition supports collaborative 
planning and information sharing among a broad range of healthcare partners in order 
to protect, promote, and improve the health and prosperity of people in the Upper 
Cumberland community and Tennessee. 

The UPHPC will enhance the emergency preparedness and response capabilities of 
healthcare entities through: 

 Building relationships and partnerships 
 Facilitating communication, information and resource sharing 
 Promoting situation awareness among HCC members 
 Coordinating training, drills and exercises 
 Strengthening medical surge capacity and capabilities 
 Assisting emergency management and ESF-8 partners 
 Maximizing movement and utilization of existing resources 

 
Funding is provided by a grant from the US Department of Health and Human 
Services, Assistant Secretary of Planning and Response; therefore funding for the 
coalition is contingent upon available federal grant opportunities.  The Tennessee 
Department of Health is the awardee and the UCHPC is the sub-awardee.  A fiduciary 
agency shall be contracted through the Tennessee Department of Health to expend all 
funds.  Upper Cumberland Healthcare Preparedness Coalition’s fiduciary is Cookeville 
Regional Charitable Foundation.  The Foundation is a 501c.3 non-profit entity which 
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exists to offer charitable assistance to local patients, support healthcare services for the 
community, and promote compassionate programs for patients. 

The Upper Cumberland Healthcare Preparedness Coalition continues to explore 
additional funding opportunities by applying for grant programs, with the assistance of 
Cookeville Regional Charitable Foundation.  

 

3.2 Risk & Hazards 
All hospitals, nursing homes and most other healthcare entities are required to 
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complete a Hazard Vulnerability Analysis (HVA) at least annually as Conditions of 
Participation for CMS.  The UCHPC reviews and updates the regional healthcare HVA 
at least annually to access the current risks for the coalition.  The HVA is coordinated 
with member healthcare agencies and emergency management across the region.  The 
HVA is shared with all coalition members via the website.  

 

Regional HCC HVA 
June 2022.xls  

 

3.3 Strategic Planning 
Coalition members annually identify the top three training and/or resource gaps that 
act as barriers to their response to the top five associated hazards.  These gaps are then 
used to develop a strategic work plan for coalition funded projects.  The UCHPC 
Executive Committee will review and approve the strategic work plan annually to 
determine the funding priorities.  Funding priorities, objectives, and work plan 
activities are proposed and evaluated by the Coalition partners.  The strategic work 
plan is evaluated to determine if gaps can be addressed with funding.   

Strategic Training 
and Work Plan 9-8-2020.docx
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3.4 Engagement of Partners and Stakeholders/Executives/Clinicians/Community 
Leaders  

The UCHPC provides the website http://www.uchcoaliton.org  for member 
engagement.  Members can find governance documents, meeting minutes and planning 
resources here.   
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Healthcare Executives are provided a voice within the coalition through their 
organization’s representative.  In addition, the coalition Executive Committee has 
representation from both clinical and non-clinical staff.  Currently, the Executive 
Committee includes a nursing home administrator and a chief nursing officer.  The 
coalition can also use resources from the Tennessee Hospital Association and Tennessee 
Health Care Association to contact hospital and nursing home executives if necessary.    

Public Health, the lead ESF-8 agency, continues to work closely with local law 
enforcement, fire services, local emergency management, city government offices and 
county and state level agencies for planning purposes, when appropriate. 

HCCs in Tennessee are currently working collaboratively to develop communications 
tools that will allow for the sharing of information between coalitions.  This would 
encompass lessons learned and best practices, Q & A platforms, resource document 
collection files, etc. 

3.5 Vulnerable Populations 

At least annually, CMS emPOWER data and Social Vulnerability Index data from the 
CDC’s Agency for Toxic Substances and Disease Registry will be shared with the 
coalition members and Emergency Management Directors in each county.  This will aid 
in promoting assessment and planning for vulnerable populations within the UCHPC 
jurisdiction.  
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Acronyms 

ASPR: Assistant Secretary for Preparedness and Response 

CDC:  Centers for Disease Control 

CHO: County Health Office 

CMS:  Centers for Medicare and Medicaid Services 

EMA: Emergency Management Agency 

EMS:  Emergency Medical Services 

EMS-RC:  Emergency Medical Services Regional Consultant 

ECS: Emergency Services Coordinator 

EOC:  Emergency Operations Center 

ESF: Emergency Support Function 

HAI:  Healthcare Associated Infection 

HCC:  Healthcare Coalition 

HPP:  Hospital Preparedness Program 

HRTS: Hospital Resource Tracking System 

HVA:  Hazard Vulnerability Assessment 

LEPC: Local Emergency Planning Committee 

LTC:  Long-term Care 

MCI:  Mass Casualty Incident 

RHJ:  Regional Health Jurisdiction 

RHC:  Regional Hospital Coordinator 

RHOC: Regional Health Operations Center 

RMCC: Regional Medical Communications Center 

SEOC: State Emergency Operations Center 

SHOC: State Health Operations Center 

SME:  Subject Matter Expert 

TDH: Tennessee Department of Health 

TEMA:  Tennessee Emergency Management Agency 

TEMP:  Tennessee Emergency Management Plan 


