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EXECUTIVE SUMMARY 
This report highlights the critical importance of saving lives by having in place effective regional 
healthcare response coalitions in support of the response to and recovery from major disasters. The 
report is produced by the Global Resilience Institute (GRI) at Northeastern University with the 
collaboration of the SouthEast Texas Regional Advisory Council (SETRAC). It highlights the 
impressive response efforts of SETRAC in the aftermath of Hurricane Harvey in 2017 as well as the 
invaluable role that the council played in the overall recovery of Greater Houston. The study traces 
the unique origins of SETRAC to include its institutional history, mission, and funding mechanisms. It 
analyzes the efforts of SETRAC before, during, and after Hurricane Harvey’s landfall and it briefly 

explores similar healthcare coalitions across the country to provide further case examples of the 
importance of having robust regional coalitions in place. The findings of the report are informed by a 
fact-finding mission to Houston conducted by GRI in October 2017. 

Core to the mission of the Global Resilience Institute is to help advance preparedness at multiple 
levels to effectively respond to both slowly emerging disruptions and sudden disasters, human-made 
and naturally-occurring. It accomplishes this objective by facilitating new interdisciplinary research 
collaborations; working in close partnership with industry, government, communities, and non-
governmental organizations; and engaging in external outreach to inform and empower bottom-up 
efforts that contribute to individual and collective resilience. 

In just four days from August 25-29, 2017, Hurricane Harvey pummeled the Houston area with over 
one trillion gallons of rain. The record-breaking late-August storm proved to be one of the most 
destructive in the region’s history.  Eighty-two lives were lost and thousands of emergency 
responders and civilian volunteers placed themselves in harm’s way to conduct high-water rescues 
for the flood’s many victims.  However, Texans were fortunate to have the SouthEast Texas 
Regional Advisory Council fully mobilized and trained to meet the enormous challenges to public 
health services that Harvey presented. SETRAC, one of 22 regional healthcare coalitions in Texas, 
is a collaborative organizational construct that involves hundreds of hospitals, nursing homes, first 
responder networks, and other healthcare providers throughout a 25-county region in southeastern 
Texas. Its exceptional handling of the healthcare emergency following Hurricane Harvey 
demonstrates the importance of investing in thorough pre-disaster planning, effective organization, 
regular and relevant training exercises, and efficient crisis command and control. 

SETRAC’s Catastrophic Medical Operations Center (CMOC), a command post that is fully integrated 
into the state and regional response plans, is co-located in the Houston Emergency Operations 
Center. The CMOC was activated one day before Harvey made landfall. With the support of round-
the-clock operators, the CMOC put teams on standby and readied personnel and equipment for the 
imminent healthcare response. Before, during, and after the event, the CMOC oversaw the 
completion of a total of 773 missions. These efforts included the tracking of open beds in hospitals, 
execution of evacuation protocols and patient transportation, managing ambulance staging 
operations, and meeting urgent healthcare needs. In large part due to SETRAC’s preparedness, 
experience, and ability to adapt to rapidly changing circumstances, over 1,500 patients were 
successfully evacuated from 44 healthcare facilities, including 20 assisted living centers. Similarly, 
the vast majority of Houston area hospitals were operational in a short period of time following the 
inundation. It is clear that the CMOC was integral in allowing local, state, and federal officials the 
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ability to maintain full situational awareness across the spectrum of interdependent emergency 
domains throughout the event. 

An important point of success for SETRAC’s CMOC was demonstrated when calls for medical 
assistance began to quickly outpace the number of available resources. With access to a full suite of 
emergency center communications capabilities, the CMOC was able to set priorities and effectively 
leverage all available resources to most effectively manage the emergency response. Often, 
SETRAC was able to get stakeholders on the same call or even in the same room to further 
enhance communication and efficiency. In addition to coordinating critical actors, the CMOC was 
able to support the larger emergency management effort by taking overflow calls when the 9-1-1 and 
2-1-1 systems became overloaded.

Without SETRAC’S CMOC, it would have been much more difficult for hospitals to match patient-
specific needs with available resources, whether that meant matching a pediatric patient with a 
pediatric bed, guiding the transportation of patients around roads closed due to flooding, or 
determining where volunteer doctors’ and nurses’ skills would be of most use. 

The staggering range of requirements during Harvey also entailed the need to support in-home 
healthcare, including those in need of supplemental oxygen and dialysis. SETRAC had pre-existing 
plans in place to care for vulnerable residents by deploying specialized mobile strike teams to 
distribute oxygen tanks and provide dialysis support services alongside the Dialysis Network. Team 
members were embedded within the Coast Guard Command Station and served as flight medics 
and nurses on a rescue helicopter. SETRAC’s role further extended into the recovery phase of 

emergency management as it continued aiding healthcare organizations with the management tasks 
required to resume normal operations. SETRAC also collected and provided financial resources to 
the disaster affected counties to bridge the Federal Emergency Management Agency (FEMA) 
uninsured loss threshold before FEMA reimbursements would be available. 

Moreover, SETRAC and the CMOC illustrated their coordination and communication prowess as the 
lead organization for Emergency Management Task Force (EMTF) 6. During Hurricane Harvey, 
SETRAC managed the deployment of all organic SETRAC personnel and equipment and controlled 
support from other EMTF regions. Each Texas EMTF region is organized with a set of resources and 
personnel that can be mobilized to support catastrophic events. These assets include mobile 
refrigeration units, communications equipment, morgue trucks, ambulance strike teams, and 
ambulance buses, all with corresponding staff. The CMOC’s ability to guide this diverse set of

resources under crisis conditions to meet both anticipated and unexpected needs was integral in 
minimizing Harvey’s impacts on public health.

These successes were made possible as a result of years of conducting full-scale exercises and 
responding to real-world disasters. Following Tropical Storm Allison in 2001, SETRAC began to 
carefully and deliberately internalize the lessons learned from each event and build the organization 
into a national model of effective emergency medical management. This model has been refined as 
the region endured the impacts of Hurricanes Katrina, Rita and Ike, as well as several lesser 
weather-related disasters. At the start of the Atlantic hurricane season in June 2017, SETRAC 
conducted “Operation Tempest,” an exercise designed to test coalition response to a major 

hurricane. This was another key factor in the success that SETRAC demonstrated months later 
when it once again applied the lessons learned towards improving its processes and functionality.
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SouthEast Texas Regional Advisory Council 

Origins and Evolution
SETRAC is the most extensively tested organization of its kind. The 
Texas State Legislature stood it up in 1989 with a provision of the 
Omnibus Rural Healthcare Rescue Act, which aimed to improve the 
state’s trauma system and emergency medical services. In 2001, 

Tropical Storm Allison hit Houston with 30 to 40 inches of rain, causing 
major citywide flooding. The multiple facilities that make up the Texas 
Medical Center (TMC) were in the flood zone; as a result, three teaching 
hospitals and Memorial Hermann Hospital, which is a Level 1 trauma 
center, had to be evacuated. In all, 3,500 patient beds, including 500 
intensive care units, were lost due to the storm.1 The flooding also 
caused physical damage to multiple hospitals and healthcare facilities, 
requiring staff to rotate amongst them in order to maintain the capacity 
to provide critical trauma and general medical care. During this flooding 
event, hospitals operated individually without consulting one another on 
available resources, transportation, or strategy – a longstanding 
problem that has been identified in multiple after-action reports. The 
experience brought to light the pressing need for a competent, neutral, 
unified body to minimize disaster-related damages, particularly in the 
healthcare sector. 

Just a few months after Tropical Storm Allison, the attacks of 
September 11th brought renewed attention to the necessity for 
preparedness and emergency response planning for mass-casualty 
events and major disasters. In response, the federal government made 
new grant funding available to states through the Department of Health 
and Human Services’ Health Resources and Services Administration 
(HRSA). The goal was to support states in bolstering their emergency 
medical preparedness. Texas uniquely decided to task its Regional 
Advisory Councils (RACs) with administering these federal HRSA 
grants. The stakeholders from the hospitals created a HRSA grant 
planning/program body through the Regional Hospital Preparedness 
Council (RHPC). From 2001 to 2011, the RHPC and SETRAC 
partnered in managing the program and fiduciary requirements of the 
HPP grant for a coalition that grew to include healthcare facilities, 
emergency medical services, and representatives from public health 
and city emergency managers. The coalition was able to secure 
resource-sharing agreements amongst members, purchase regional 
equipment, train personnel uniformly, and install redundancies in 
communication systems. 

In 2005, the RHPC created and launched the Catastrophic Medical 
Operations Center (CMOC) to address the challenge of medical 
coordination that emergency management and healthcare professionals 
had encountered during Tropical Storm Allison in 2001. As the  

SETRAC 

Established in 
1989 

Residents Served 
9.3 Million 

Communities Served 
277 Cities 

Hospitals 
180 

Nursing Homes 
900 

Seats on Houston EOC 
13 

Source: SETRAC 
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operational response component of the 
RHPC, the CMOC deployed for the first time 
during Hurricane Katrina when approximately 
250,000 displaced Louisianans came to the 
city of Houston.  All the new arrivals that 
required a transfer to a medical facility were 
referred to the CMOC for placement. The 
CMOC drew on the limited patient data it was 
able to collect and oversaw the transfer of 
over 1,000 patients to functioning healthcare 
facilities. 

Following the responses to Hurricane Rita in 
2005 and Hurricane Ike in 2008, the board 
members of the RHPC and the board 
members of SETRAC agreed to a merger of 
their two organizations. The preparedness 
council transformed into the Regional 
Healthcare Preparedness Coalition (RHPC) 
and is now an integrated part of SETRAC, 
providing stakeholder support in the region for 
“preparedness, trauma, injury prevention, 

stroke, cardiac, and pediatric services.”2 

While SETRAC administers public grant 
money, helps prepare the region for disasters, 
and aids in establishing standards of care, it 
does not hold any formal authority over 
healthcare stakeholders.  

Rather, it incentivizes cooperation by 
providing mutually beneficial services. 

SETRAC’s mission is “...to facilitate 
coordination of trauma providers to ensure the 
most efficient, consistent, and expeditious 
care of each individual who experiences an 
acute injury.”3 It is one of 22 RACs in Texas. 
SETRAC’s Board of Directors and Executive 

Committee include members of the county 
EMS and fire departments, representatives 
from major hospitals, and representatives 
from Harris County’s Office of Homeland 
Security and Emergency Management. The 
coalition also operates through several 
specialty committees on critical medical areas 
including prehospital care, trauma care, and 
finance. Additionally, SETRAC’s RHPC 
addresses planning and coordinating details 
of the healthcare response in a crisis, 
including evacuations and transportation, and, 
notably, is responsible for activating the 
CMOC during a disaster.4

SETRAC’s RHPC region includes 180 
hospitals, over 900 nursing homes, and 
services 9.3 million Texans in three Trauma 
Service Areas. These Trauma Service Areas 
encompass 25 counties and 277 cities and 

SETRAC and FEMA medical vehicles deployed during Hurricane Harvey (SETRAC) 



February 2018 

5 

are further divided into five corridors.5 The 
Coalition is governed by its Strategic Board, 
which includes representatives from the five 
corridors, city and county public health, EMS, 
city and county offices of emergency 
management, the FBI, and Long Term. Each 
corridor elects a Chair and meets every two 
months to discuss issues regarding recent 
drills, past response to disasters, 
implementation of the strategic vision and 
identification of gaps and needs.6 These 
meetings, facilitated by SETRAC, help 
hospitals better coordinate response by 
increasing awareness of each other’s 

capabilities and resources, having already 
established connections that can be leveraged 
to meet requests for aid. As an example, 
SETRAC held a meeting during the initial 
recovery period after Hurricane Harvey to 
check in with hospitals and gauge potential 
medical supply shortages or other issues. 
Because these meetings are routine, they are 
especially effective. 

The larger framework supporting SETRAC’s 

successful missions is the Texas Disaster 
Medical System (TDMS). TDMS is a statewide 
initiative that provides guidance, establishes 
processes and develops deployable assets for 
response efforts in Texas.7 One component of 
TDMS is the Texas Emergency Medical Task 
Force (EMTF), a joint state and federal 
program funded by the Texas Department of 
State Health Services and the US Department 
of Health and Human Services’ Assistant 

Secretary for Preparedness and Response 
(ASPR). There are eight EMTF teams in 
Texas, each of which manages 
communications, on-call experts, and teams 
for EMTF-managed response equipment.8 
SETRAC manages EMTF 6, which works to 
coordinate large-scale incident response in 
the three trauma service areas that 
encompass Greater Houston.9 The physical 
resources under SETRAC’s jurisdiction

include a regional communications vehicle 
and satellite equipment, mass casualty 

evacuation ambulances, trailers, trucks, 
medical supply caches, and mobile field 
hospitals.10 This equipment is highly flexible 
and can provide specialized services in 
disaster. Its Mobile Medical Unit is a key 
example; it can provide ventilator support, 
cardiac monitoring, and nursing care for 
trauma, orthopedic, or obstetric patients.11  

Funding for Regional Coordination 
SETRAC’s continued growth and success is 

made possible through funding from multiple 
sources. According to an August 31, 2016 
report from the auditing firm Belt Harris 
Pechacek, LLLP, approximately 85 percent of 
SETRAC’s grant revenue is federal funding 

from the Department of Health and Human 
Services (DHHS) through ASPR and the 
Hospital Preparedness Program (HPP). The 
Department of Health and Human Services 
allocated $4,152,391 to SETRAC for the fiscal 
year ending August 2016; SETRAC also 
received $58,126 from the Department of 
Homeland Security as part of its Urban 
Security Initiative. 12 The remaining portion of 
the budget is primarily supported by the state. 

Once a year, ASPR awards healthcare 
coordinating bodies and U.S. public health 
systems funding assistance through HPP. 
Sixty-two grants are awarded from an 
estimated total program funding of $850 
million with the lowest award possible being 
$300,000 and highest being $42 million. 
These five-year finance programs are aimed 
at further developing grantees’ public 

healthcare emergency response, awareness, 
and preparedness capabilities.13   

The allocation of HPP funds is dependent on 
DHHS’s current focus. For example, from 

2002 to 2011, the main objective was for 
hospitals to be, broadly, more adequately 
equipped and to facilitate a regional network 
of partnerships.14 During this period, DHHS 
encouraged HPP funds to facilitate hospital 
purchases of “personal protective equipment,
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mobile medical units, and pharmaceutical 
caches.” After building a solid foundation, the 

next objective was to provide increased 
support for the growth of Healthcare 
Coalitions (HCCs) and their capabilities. Now, 
HPP funding is intended to “focus on 

operationalizing HCCs for effective response 
by optimizing their membership, as well as 
population and geographic coverage.”15 

SETRAC also grants sub-awards to other 
emergency healthcare organizations in the 
region, helping to integrate critical 
interdependent stakeholders with SETRAC’s 

own plans and programs. For example, in 
early 2014 SETRAC awarded $176,488 to 
enhance emergency services capabilities in 
one of its constituent regions, Liberty 
County.16 The grant was to be used for the 
purchase of new radio equipment as well as 
selected emergency medical services in 
county fire departments. It is worth noting that 
the original application for funding requested 
$88,000, but after review, SETRAC awarded 
more than double that amount based on an 
analysis of its value to the region.17 These 
sub-awards are also an excellent function for 
expanding SETRAC’s network of partnerships 

and further disseminating the value of and 
capability for instating meaningful disaster 
preparedness practices.
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HURRICANE HARVEY 
In just four days from August 25 – 29, 2017, Hurricane Harvey 
pummeled the Houston area with over one trillion gallons of rain—the 
amount that typically cycles through Niagara Falls in nearly four times 
that time span.18 The record-breaking late-August storm proved to be 
one of the most destructive in the region’s history.  Eighty-two lives were 
lost and thousands of emergency responders and civilian volunteers 
placed themselves in harm’s way to conduct high-water rescues for the 
flood’s many victims.19  

Preparation and Response 
When Hurricane Harvey was first recognized as a hazard to the Texas 
coastline, SETRAC’s CMOC activated its Incident Management System, 
which follows the National Incident Management System model, to begin 
preparations. Usually, the system rests at Level 4 which reflects a limited 
day-to-day activation, but before landfall, the state chose to raise the 
CMOC’s level of activation to Level 3, standard when a threat must be 
monitored due to its potential to escalate. Accordingly, the CMOC began 
holding coordination calls with their hospitals and nursing homes, 
assembling its ambulance strike teams, and preparing its ambulance 
staging area. As Harvey made landfall on the Texas Gulf Coast, the 
CMOC’s status was increased to full Level 1 activation, making all 
resources and on-call personnel available.  

As a result of an already established relationship with the 2-1-1 
community assistance phone lines, emergency calls rolled directly to the 
CMOC telephone, allowing the coalition to identify and assist over 
15,000 homebound individuals with special medical needs.20 However, 
the calls to SETRAC by patients requiring assistance during Hurricane 
Harvey soon exceeded the available resources.21  

CMOC briefings were held twice daily, allowing state and federal 
partners to exchange information regularly about calls for help and the 
capabilities that were available to fulfill them. During the hurricane, 
hospitals updated the CMOC EMResource, a patient tracking software 
platform, three times daily on the type and number of beds open.22 This 
process, known as the Whole Bed Method, ensured that patients were 
moved as infrequently as possible and the necessary movements were 
well coordinated. In addition to making sure patients were brought to a 
hospital with the capacity and capability to care for them, the CMOC’s

efforts allowed emergency responders to reach more patients overall. 
For instance, a SETRAC flight medic was embedded with the Coast 
Guard to assist with rescues and another was placed in the Coast Guard 
Command to facilitate medical transport missions. The organization 

Hurricane Harvey 
Houston Area 

August 25 – 29, 2017 

Rainfall 
> 1 trillion gallons

CMOC missions 
773 Harvey related 

Patients Evacuated 
> 1,500

Homebound 
Individuals Assisted 
> 15,000 homebound
individuals assisted

Healthcare Facilities 
Evacuated 
44  

Source: Todd Ackerman. Chron. 



8 

The Global Resilience Institute 
SouthEast Texas Regional Advisory Council 

further prepared for a potential mass-fatality 
event by deploying a mobile refrigeration truck 
to serve as a morgue. A mobile 
communications vehicle was deployed to the 
central ambulance staging area to facilitate 
mission assignments. Neighboring emergency 
medical task forces also contributed 
ambulance strike teams, Medical Incident 
Support Teams, and ambulance buses that 
can treat 20 patients at a time.23  

These efforts, in turn, helped to reduce the 
strain on the hospital system.  Administration 
issues were deferred to the post-storm 
recovery phase, when SETRAC assumed 
responsibility for such things as facilitating 
reimbursements to Cooke County which sent 
emergency personnel and ambulances to 
Houston. In total, the CMOC was activated for 
17 days, completing 773 missions. The 
coalition’s tracking efforts recorded the 

successful evacuation of 1,500 patients from 
44 healthcare facilities, including 20 assisted 
living centers.24 Impressively, after the storm, 
95 percent of Houston area hospitals were 
operational within one week.25 

Recovery and Adaptation: 
Operationalizing Lessons Learned 

SETRAC’s outstanding success in Hurricane 

Harvey was built on real-world experiences 
over nearly three decades in dealing with 
multiple natural disasters.  Importantly, it 
invested time and energy into closely 
examining its performance after each disaster 
for lessons that could enhance its 
organizational and operational practices. After 
Harvey, SETRAC did so again. On October 
11, 2017, the coalition hosted the Regional 
Healthcare Preparedness Coalition 
Symposium for emergency officials and 
healthcare experts, with a primary focus of 
identifying lessons learned from Harvey. 
Encouragingly, Harvey reaffirmed the 
importance of the CMOC in executing the 
regional coordination component of the 
healthcare aspect of Emergency Support 

Function #8, which is FEMA’s “...mechanism 

for coordinated Federal assistance to 
supplement State, tribal, and local resources 
in response to a public health and medical 
disaster.”26 The twice-daily briefings and daily 
hospital calls during the storm also proved 
useful, as did the existing relationships with 
partners including dialysis networks, state and 
federal partners, and public health 
professionals. 

Catastrophic Medical Operations Center 
(CMOC)  

SETRAC demonstrated observable, repeated 
success and sustainable progress through the 
operation of its CMOC. The Center, operated 
through SETRAC’s RHPC, coordinates patient 
transportation and distribution and additionally 
takes the lead on managing medical resource 
requests during an emergency. The CMOC 
also has purchasing authority when activated, 
allowing it to acquire resources needed for 
response and recovery as circumstances 
warrant. Its primary responsibility is to support 
25 counties, but its role can be expanded 
when needed. In past disaster events, the 
CMOC has coordinated support for 34 
counties and two parishes in Louisiana.27 

When activated, the CMOC operates from the 
Houston Emergency Operations Center 
(EOC), where it has 13 seats alongside 
representatives from other first responder 
organizations. The CMOC can be activated 
during a disaster by several bodies: state, 
county, and city Offices of Emergency 
Management; Emergency Management 
Coordinators; public health authorities; and 
the Texas Department of State Health 
Services. Once activated, the CMOC 
develops an action plan for each disaster, 
tailoring its distinctive characteristics and 
challenges. All responding health 
organizations coordinate their activities 
through the CMOC, which may also deploy its 
own personnel into the disaster area. The 
level of activation and corresponding staffing 
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necessary is determined by the CMOC 
Operations Chief based on the severity of the 
disaster. The cost of the first 12 hours of 
CMOC activation is considered “mutual aid,”

however, charges associated with continued 
operation beyond this period can be charged 
to the requesting jurisdiction. 

One of the most difficult challenges for 
hospitals during large-scale disasters is 
matching patients’ unique needs with 
available resources, whether that means 
pairing a pediatric patient with a pediatric bed, 
transporting patients in the face of road 
closures due to flooding, or determining where 
doctors’ and nurses’ skills would be best put 
to use. Because SECTRAC’s CMOC

leverages the capabilities of a multi-
jurisdictional coalition of healthcare providers 
and emergency responders, each member of 
the collaboration is able to gain access to 
information and key personnel beyond what 
they normally control. By enabling the 
information and resources to be readily 
shared across SETRAC’s network, the CMOC

allows the region to more quickly adapt to 
circumstances, reinforce overwhelmed 
facilities, and prioritize areas of greatest need 
more effectively than can be accomplished if 
each organization were to operate 
independently. 

Tools and Methods 

SETRAC is uniquely positioned both to collect 
and disseminate critical information that 
enhances medical coordination. SETRAC 
continues to refine and expand its data 
management strategies, building on a home-
built software program for tracking patient 
data that it used during Hurricane Rita. That 
program enabled the evacuation of 2,400 
patients from 29 hospitals and 121 nursing 
homes and was able to compile patient data 
and recipient hospital capacity with only a .08 
percent error rate.28  

The EMTrack software system that it 
subsequently developed for tracking patients 
was able to support advanced searches and 
included information about patients’ special

needs. SETRAC then integrated synthesized 
data from a resource management program, 
EMRecouse, with EMTrack into a “Whole

Bed” approach. The Whole Bed approach was 
critical during Hurricanes Katrina and Rita, 
aiding in the evacuation of a total of 3,400 
people, with only two patients having to be 
transferred from their initial facility “due to a 
lack of capacity or inability to care.”29 Further, 
during Hurricane Harvey, SETRAC used 
Centers for Disease Control and Prevention 
(CDC) Empower data in areas where power
was shut off to support search and rescue
operations to determine who still required
electricity for critical medical devices.

SETRAC coordinates care for elderly patients during 
Hurricane Harvey (SETRAC) 
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After-Action Reports and Training 
Exercises 

A key component of SETRAC’s effective

response to Hurricane Harvey lies in its 
attention to improving the processes that 
make success possible. Since Tropical Storm 
Allison in 2001, SETRAC has capitalized on 
its experiences in crises as opportunities to 
learn using reflective after-action reports. 
With each deployment including during 
Hurricanes Katrina and Ike, the organization 
has added to its knowledge base, refined its 
management capabilities, created a flexible 
control system, and learned the lessons vital 
to operating effectively under significant 
pressure.30 

Experiences with past hurricanes, such as 
Rita in 2005 and Ike in 2008, have helped to 
shed light on the Houston area’s significant 

homebound population with unique needs. 
These observations gained in real-world 
experiences became the basis for 
improvement on a variety of issues, ranging 
from evacuation logistics to special needs 
services and transportation planning.31. The 
coalition also coordinated with organizations 
that had access to information about special 
needs populations, including the 
Transportation Assistance Registry, Deaflink, 
and 2-1-1 Texas. Additionally, SETRAC now 
has initiatives such as a “pink vest program,” 

where special needs patients are given bright 
pink vests with waterproof pockets for 
documents and medications. The vests 
enable patients to be quickly identified in 
times of disaster and easily carry essential 
items. Finally, SETRAC worked in the 
aftermath of these storms to increase field 
operations capabilities by collaborating with 
the Houston Fire Department and regional 
hospitals to create field hospitals that could 
provide shelter, equipment, and 
pharmaceuticals as necessary. 

Examination of the lessons of Hurricane Ike in 
2008 allowed SETRAC to see the need to 
add resources to manage home health and to 

increase preparedness in proximity to 
evacuation areas. Looking ahead, the 
coalition also saw several operational 
changes for the future, including improved 
patient evacuation procedures, increased 
transportation coordination, and higher priority 
for the wellbeing of responders.32 SETRAC 
has taken steps to strengthen Texas’ 

emergency response functions through 
integration of the CMOC WebEOC with state 
IT servers in order to increase visibility on 
actions at every level.  

By extension, the bulk of SETRAC’s 

successes were made possible due not just to 
its experience responding to real-world 
disasters, but also to its longstanding 
commitment to routinely conduct full-scale 
exercises. In June 2017, at the start of the 
Atlantic hurricane season, SETRAC had 
conducted “Operation Tempest,” involving 
4,597 participants from 150 different agencies, 
testing the coalition’s response to a simulated 
major hurricane.  This well-timed and 
comprehensive training would be put into 
action during Hurricane Harvey just a few 
months later.  

SETRAC’s demonstrated ability to learn from 
both small and large disruptions and, most 
importantly, to embrace those lessons so as 
to improve its processes and functionality, 
provides an exceptional example for other 
communities who are seeking to bolster their 
regional emergency management capacity.
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REGIONAL HEALTHCARE COALITIONS IN THE U.S. 
SETRAC is perhaps the most comprehensive 
and extensively tested healthcare coalition of 
its kind. However, there are examples of other 
regions that have recognized the importance 
of multi-jurisdictional coordination when 
responding to health emergencies. Indeed, 
these regional organizational constructs 
reinforce the value and necessity of creating 
similar healthcare response coalitions on a 
national scale.  

Michigan’s Region 8 Healthcare Coalition 
In December 2016, in L’Anse, Michigan on the

Upper Peninsula, a driver fell asleep at the 
wheel and hit a natural gas line, sparking an 
explosion that shot flames up to 60 feet in the 
air. Shortly after, there was an overnight ice 
storm that brought down power lines and 
trees. 33 Approximately 1,200 homes, a 
hospital, and a long-term care facility lost 
power for three days.  

With years of preparedness exercises under 
its belt, the Region 8 Healthcare Coalition was 
poised to coordinate heating for the long-term 
care facility, which did not have backup 
heating equipment, using items that had been 
bought with HPP funding. This proved 
essential as the next closest facility was 60 
miles away. The Coalition warmed 2,000 area 
residents as temperatures plummeted below 
25 degrees Fahrenheit by using other HPP-
funded resources to set up three heating 
stations. It credited past exercises and “HPP 

funding, training, and guidance” for the fast 

response.34 

Seattle’s Northwest Healthcare 
Response Network 
In September 2015, a “Ride the Ducks” tour 
bus crashed on the Aurora Bridge in Seattle, 
killing five and injuring 71, with almost 60 

people needing serious care. In total, the 
crash involved people from 14 countries.35 
The Northwest Healthcare Response Network 
(NWHRN) coordinated transferring all the 
injured to the hospital within an hour with the 
help of WATrac, a software system for 
communication and crisis management, as 
well as reuniting patients with families. In 
addition to tracking open beds, WATrac 
follows the condition of patients, a function 
that allowed Bloodworks Northwest, a Seattle-
area blood bank, to anticipate where supplies 
will be needed.36 

While its competent and efficient response is 
credited with minimizing the impact of the 
crash, after the event, NWHRN analyzed its 
performance to improve its procedures for 
future crises. The Network shared these 
lessons, including streamlining data 
management processes for healthcare 
facilities and training personnel on the legal 
boundaries of tracking patient information in 
an emergency setting, with its partners, the 
Seattle Office of Emergency Management, 
and even the city’s foreign diplomats. Its 

actions before, during, and after the crash are 
an illustrate the importance of of paying 
attention to all four components of the threat 
cycle--preparation, response, recovery, and 
adaptation.37 

East Tennessee Healthcare Coalition 
In July 2015, the wheel of a train rubbed 
through a tank of hazardous chemicals in 
Tennessee, spilling acrylonitrile, a flammable 
chemical infamous for its potential to turn into 
cyanide gas when exposed to rain. It took 20 
minutes for the spill to be reported to the 
conductor and the train to stop. In total, 
24,000 gallons of acrylonitrile emptied out of 
the train, but the result could have been much 
worse; eight other cars contained the 
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chemical and 16 additional ones were full of 
liquid propane.38 

Prior to the accident, the East Tennessee 
Healthcare Coalition (ETHC) had allocated 
HPP funding to hazardous chemical training 
and preparation, which included 
decontamination showers and updated 
communication systems. As a result, the local 
healthcare facility, Blount County Hospital, 
knew about acrylonitrile’s connection to 

cyanide gas. Accordingly, officials evacuated 
5,000 people across 15 counties. In what 
would turn out to be a three-day process, 157 
people, primarily first responders, were 
decontaminated and treated for cyanide 
exposure. As part of this effort, Blount County 
leveraged ETHC’s network of partners to 

procure 41 extra kits of cyanide antidote. The 
Director of Safety and Emergency 
Management, Carole Chambers, credited the 
success of the response to the “collaborative 

efforts of the community, the dedicated and 
well-trained hospital staff and the partnership 
between HPP, the Tennessee Department of 
Health, and local coalition members.”39
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CONCLUSION 
The SouthEast Texas Regional Advisory Council achieved greater success in providing emergency 
healthcare during Hurricane Harvey than in any preceding event. It accomplished this even though 
Harvey was one of the most devastating disasters in U.S. history. Growing out of the Texas’ 1989

Omnibus Rural Healthcare Rescue Act, SETRAC has systematically honed its capacity to support a 
comprehensive healthcare response across multiple jurisdictions during major emergencies. Since 
Tropical Storm Allison in 2001, SETRAC has emerged as a national leader, owing in no small part to 
its emphasis on continuously learning from disasters and exercises so as to improve the quality of its 
operations. Its Catastrophic Medical Operations Center, now a cornerstone of SETRAC’s response

capabilities, is an exceptional example of an experience-based improvement that came about as a 
result of SETRAC hosting regular meetings with neighboring Regional Advisory Councils in Texas, 
and building consensus as to its value. The conferences that SETRAC regularly organizes and hosts 
provide an ongoing forum to identify operational issues and smooth out logistical planning while also 
strengthening the lines of communication amongst a complex network of healthcare providers. There 
is no doubt that many lives have been saved thanks to the operating practices and formal channels 
for sharing information and resources that SETRAC has established and supported, and that it 
continues to refine.  SETRAC is a model that should be adopted nationwide for fostering more 
effective regional, multi-jurisdictional emergency healthcare collaboration when major disasters 
occur.   
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Glossary 
ASPR: Assistant Secretary for Preparedness and Response 

CDC: Center for Disease Control 

CMOC: Catastrophic Medical Operations Center 

DHHS: Department of Health and Human Services 

EMS: Emergency Medical Services 

EMTF: Emergency Medical Task Force 

EOC: Emergency Operations Center 

FBI: Federal Bureau of Investigation 

HCC: Healthcare Coalition 

HPP: Hospital Preparedness Program 

HRSA: Health Resources and Services Administration 

NWHRN: Northwest Healthcare Response Network Healthcare Coalition 

OEM: Office of Emergency Management 

RAC: Regional Advisory Council 

RHPC: Regional Healthcare Preparedness Coalition 

SETRAC: SouthEast Texas Regional Advisory Council 

TMC: Texas Medical Center 
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