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Administrative Handling Instructions

1. The title of this document is Railcar 123 Tabletop Exercise After-Action Report and Improvement Plan.

2. The information gathered in this AAR/IP is classified as (FOUO) and should be handled as sensitive information not to be disclosed.  This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives.  Reproduction of this document, in whole or in part, without prior approval from NJPCA is prohibited.

3. At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

4. Points of Contact: 

Exercise Director:

Amelia Muccio 
Director of Disaster Planning
NJPCA
3836 Quakerbridge Rd, Suite 201
Hamilton, NJ 08619
609.689.9930 (office)
732.921.4188 (cell)
amuccio@njpca.org
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Executive Summary

NJPCA’s tabletop exercise Railcar 123 TTX was developed to test Federally Qualified Health Center’s emergency preparedness and planning capabilities.  The exercise planning team was composed of participating FQHCs from across the state, but also received guidance from the New Jersey Department of Health and Senior Services (NJDHSS).  The exercise planning team followed the guidance set forth in the Homeland Security Exercise Evaluation Program.  

The Department of Health and Human Services (HHS), through the Hospital Preparedness Program (HPP) guidance, specifically prompts the inclusion of Federally Qualified Health Centers in HPP activities including exercises and after action improvement planning.  

Based on the exercise planning team’s deliberations, the following objectives were developed for Railcar 123 TTX:

· Planning

· Communications

· On-Site Incident Management
The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify potential areas for further improvement, and support development of corrective actions.

Major Strengths

The major strengths identified during this exercise are as follows:

· All participating FQHCs have a basic Emergency Operations Plan (EOP) and surge capacity plan.  
· All participating FQHCs have a communication policy for notifying staff and patients in an emergency. 
· In MCIs, FQHCs can handle a surge of walking wounded patients.  

· Participating FQHCs used ICS in making decision regarding a mass casualty incident. 
Primary Areas for Improvement

Throughout the exercise, several opportunities for improvement in FQHC’s ability to respond to the incident were identified.  The primary areas for improvement, including recommendations, are as follows:

· FQHCs should implement robust continuity of operations plan (COOP) to sustain the Center’s essential functions and assist in responding to a MCI.
· FQHCs need to draft additional written policies to address a MCI including cost tracking and reimbursement and the use of volunteers and credentialing of outside staff (as permissible by HRSA PIN 2007:16).

· Reimbursement and cost recovery is an important aspect that needs to be addressed in further detail by Finance and Administration Section of ICS.  
Overall, this exercise was considered successful as it met the established goals and objectives of assessing policy maker’s ability to handle a mass casualty incident at their Center.  Consideration should be given to conduct future exercises that demonstrate policy maker’s skills and ability to develop further policies and continuity of operations plans.  
Section 1: Exercise Overview

Exercise Details

Exercise Name

Railcar 123 
Type of Exercise

Tabletop Exercise

Exercise Start Date

December 4, 2010
Exercise End Date

December 4, 2010
Duration

4 hours (11-3)
Location

Forsgate Country Club, NJ
Sponsor

NJPCA

Program

NJDHSS All Hazards Facility Preparedness Grant
Mission

To improve the preparedness and response abilities of FQHC staff by continuously improving and ensuring effective and efficient protection, response, and recovery activities during a mass casualty incident.  

Capabilities

· Planning
· Communications

· On-Site Incident Management 
Scenario Type

Train Accident (Mass Casualty Incident) 
Exercise Planning Team Leadership

NJPCA and Connect Consulting Services
Participating Organizations

Federally Qualified Health Centers (FQHCs)

December 4, 2010
1. Sobande Afolabi

2. Linda Baker

3. Marilyn Cintron

4. Loida Colon

5. Danny Goldberg

6. Celeste Roberts-Sang

7. Warren Sherard

8. Marta Silverberg

9. Arlene Simon

10. Robert Smith

11. Rudine Smith

12. Kevin Tracy

13. Eva Turbiner

14. Vito Veneruso

15. Derrick Williams

16. Bob Zufall
Number of Participants Total 
· Players:  16
· Evaluators: 2
· Facilitators/Observers: 0

Section 2: Exercise Design Summary

Exercise Purpose and Design

The purpose of this exercise was to provide an opportunity for players to evaluate current response concepts, plans, and capabilities and further identify enhancements to preparedness efforts.  The exercise focused on Center’s decision maker’s ability to communicate, notify and implement policies and procedures needed for a mass casualty incident.  Finally, it provided an opportunity for Centers to strategize policy with peers through the sharing of personal experiences and lessons learned.

Railcar 123 TTX focused on high-level decisions and concepts that FQHC leadership may need to consider in order to respond to mass casualty incident.  The progressive scenario and corresponding prompts were designed to aid and facilitate the exploration of the FQHC’s understanding of emergency management fundamentals including chain of command, the emergency planning process, notification protocols and public information. Ultimately, it highlighted the need for a networked approach to health and medical preparedness and response.

Exercise Objectives, Capabilities, and Activities

Capabilities-based planning allows for exercise planning teams to develop exercise objectives and observe exercise outcomes through a framework of specific action items that were derived from the Target Capabilities List (TCL).  The capabilities listed below form the foundation for the organization of all objectives and observations in this exercise.  Additionally, each capability is linked to several corresponding activities and tasks to provide additional detail.  

Based upon the identified exercise objectives below, the exercise planning team decided to demonstrate the following capabilities during this exercise:

1. To evaluate health center staff and Board knowledge of core emergency management concepts and principles
2. To evaluate health centers’ response and recovery processes including financial and operational viability
3. To gain greater buy-in on health center emergency preparedness efforts

4. To evaluate the health centers’ incident command structure for a mass casualty situation
Scenario
Module 1

Wednesday, December 8, 2010 5:11pm 
A train accident occurs just one block from the health center. It is not known how many passengers and bystanders are injured or killed by the train crash. Local hospitals are several minutes away from the accident site. The health center is not threaten at this time but needs to mobilize because it is the closest medical facility to the crash site. It is approximately 37ºF outside and it is raining. Most of the health center staff have left for the day. 
Thursday, December 9, 2010 12:30am
There are 500+ passengers and bystanders affected.  14 passengers were killed. 113 people with life threatening injuries have been taken by ambulance to area hospitals. 400+ people remain to be triaged and screened.  It is now 31 degrees and snowing. 

Friday, December 9, 2010 10:30am 
The triage and treatment process at the accident site and at the health center is complete. The staff who responded are very fatigued and have been impacted by the response because staff and supplies are depleted. 

Module 2

Monday, December 12, 2010 10:30am 

The health center has triaged and treated 150+ people with minor injuries and provided trauma related assistance, translation services and medical care since the train accident the previous week. The health center staff decided to cancel the morning patients but re-open the health center in the afternoon on a limited basis.

Wednesday, December 22, 2010 10am 

Some health center staff have post traumatic stress syndrome symptoms. Train accident response and recovery costs have significantly impacted health center budget. It is difficult to track patient care given during response in order to be reimbursed for services rendered.  
Section 3: Analysis of Capabilities

This section of the report reviews the performance of the exercised capabilities, activities, and tasks.  In this section, observations are organized by capability and associated activities.  The capabilities linked to the exercise objectives of Railcar 123 Tabletop Exercise are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations.
Capability 1: Planning
Capability Summary: Planning is the mechanism through which Federal, State, local and tribal governments, non-governmental organizations (NGOs), and the private sector develop, validate, and maintain plans, policies, and procedures describing how they will prioritize, coordinate, manage, and support personnel, information, equipment, and resources to prevent, protect and mitigate against, respond to, and recover from Catastrophic events.
Activities: Conduct strategic planning; develop Emergency Operations Plans, Continuity of Operations Plans and Standard Operating Procedures; develop a preparedness planning and review cycle that encompasses planning, training, exercising, evaluation, and the incorporation of after action reviews (AAR); and ensure that trained, exercised, and equipped personnel are available to execute all planning requirements as determined by applicable standards of proficiency.
Observation:  Strengths: All Centers had a basic emergency operations plan and hazards vulnerability assessment which is their foundation for planning, preparedness and response.  Centers also had ICS and surge capacity plan in place.  Centers had plans to assist them in handling the influx or patients and the need for additional supplies and quick registration process during an emergency.  Areas for improvement:  Centers need more robust COOP guidance for extended emergency situations that are complex emergencies requiring additional pre-incident preparedness.  Also, Centers need to strengthen their financial recovery in a mass casualty incident by drafting additional policies and reviewing insurance plans and other impacts caused by a MCI.  Further discussion surrounding immediate credentialing should take place to assist Centers with obtaining additional staff but still meeting all requirements of their FTCA coverage.      
References:  Center’s EOP/EMP/SOP/COOP/Business Continuity Plan
Analysis: Center’s should draft a more robust Continuity of Operations Plans (COOP) that includes provisions for essential staff, interoperable communications, alternate facilities, human resources, personal preparedness, order of succession, delegations of authority, training/tests/exercises, devolution and reconstitution elements.  Outside of FTCA issues, the financial impact of the emergency was the most concerning factor for senior leadership and board members.     
Recommendations: 

1. Draft more robust COOP.
2. Draft formal written policies for response to a mass casualty incident including MOUs and MOAs.
3. Review PIN 2007:16 and draft financial/operational plan (included in COOP) that addresses response and recovery cost tracking and reimbursement methods. 
4. Draft policy for emergency credentialing and make sure policy is compliant with FTCA coverage.   

5. Since Centers are included in State’s plans, task FQHC staff to explore reimbursement opportunities for extended emergencies.  

6. Consider development of a Business Continuity Plan.

Capability 2:  Communications
Capability Summary: Communications is the fundamental capability within disciplines and jurisdictions that practitioners need to perform the most routine and basic elements of their job functions.  A continuous flow of critical information is maintained as needed among multi-jurisdictional and multidisciplinary emergency responders, command posts, agencies, and the governmental officials for the duration of the emergency response operation in compliance with National Incident Management System (NIMS).
Activities:  Develop communication plans, policies, procedures, and systems that support required communications with all Federal, regional, State, local, and tribal governments and agencies as well as voluntary agencies; identify emergency communications and data requirements for each stakeholder; design reliable, redundant, and robust communications systems for daily operations capable of quickly reconstituting normal operations in the event of disruption or destruction; and develop and conduct training to improve all-hazard incident management capability for response communications.
Observation:  Strengths:  All Center’s had a basic communication system in place.  Centers are connected to LINCS and to the PCA for access to immediate, verified information.  Centers had a method to call back essential staff for the mass casualty incident.  Centers also were proficient in communicating with patients during the emergency including signage, call center messaging and website updates.  The benefit of using a PIO to communicate with the media during the emergency was established.  Areas for improvements: The development of text or web based communication systems instead of using phone tree system (due to phone tree failure).  Further use of social media as a communication tool during an emergency event should be explored.   

References:  Center’s Communication SOPs
Analysis:  Centers’ need to update communication information monthly or quarterly.  Text or web based systems and call in systems are more accurate and reliable in communicating pertinent information to staff on the Centers’ status.  Centers should consider real time updates via website and social media forms to keep patients informed of the event and the Center’s role in the emergency.      
Recommendations: 

1. Consider adoption of text or web based communication system (in use of phone tree).  

2. Develop procedure to update Center’s website during emergencies. 
3. Further the use of social media.

4. Real time development of press releases and media coverage to showcase the Centers role in the emergency.

Capability 3: On-Site Incident Management
Capability Summary: Onsite Incident Management is the capability to effectively direct and control incident activities by using the ICS consistent with the NIMS.  
Activities:  Develop and maintain plans including an ICS team that meets regularly (quarterly), develop and maintain training and exercise on ICS and NIMS, and direct on-site incident management.
Observation:  Strengths: All FQHCs have trained their staff on IS 100, IS 200, IS 700 and IS 800.  Centers hold ICS meetings and have ICS vests.  Areas for improvement:  FQHCs should develop and implement Job Action Sheets for ICS positions to help familiarize staff with their roles and responsibilities in an emergency and how they may be different for their day to day functions.  Centers should expand the training to their finance and administrative staff to assist them in handling a MCI.   
References:  NJPCA resources, FEMA’s online ICS trainings, EOP, ICS SOP
Analysis: Centers should focus on development on finance and administration section in ICS to assist the Center in responding to a mass casualty incident.  The most essential issue during the TTX was not the Center’s ability to respond but the Center’s ability to financially respond and recover.  Cost tracking and reimbursement is a key issue to the Center’s ability to respond and stay viable after the emergency is over.       
Recommendations: 

1. Conduct ICS training tailored to finance and administrative personnel.  Training should be brief, a one hour lunch and learn covering the time unit, procurement unit, compensation/claims unit and cost unit.  
2. Task F & A Section to review business interruption insurance to gauge how the coverage would assist the Center during a mass casualty incident.  
3. Task F & A Section to develop further SOPs/SOGs for financial viability during a mass casualty incident.  
Section 4: Conclusion

Railcar 123 TTX exercise was successful in that, at a broad level, all objectives were accomplished, lessons learned were shared, and areas for improvement were identified. It is the responsibility of each participant FQHC to reflect on the analyses and recommendations contained herein, determine which areas may have applied to their Center, and ultimately specify their own Improvement Plans and Corrective Actions.  The Disaster Advisory Committee will reconvene to share Improvement Plans and to specify corrective actions for the Association to take in support of the FQHCs’ Improvement Plans and Corrective Actions.
Appendix A: Improvement Plan

This IP has been developed specifically for FQHCs as a result of tabletop exercise conducted in June 2010.  These recommendations draw on the After Action Report.   

	Capability
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Completion Date

	Capability: Planning
	More robust COOP needed
	In order to strengthen financial viability the Centers should further develop a COOP
	 Draft a more detailed COOP
	Planning
	FQHC/NJPCA
	DAC Member or Staff Member Appointed
	12/4/10
	6/30/11

	
	Development of Business Continuity Plan
	A BCP would expand upon a COOP and would provide additional financial resiliency 
	Work with NJPCA to develop BCP
	Planning

	FQHC/NJPCA
	DAC Member or Staff Member Appointed
	12/4/10
	6/30/11


Table A.1 Improvement Plan Matrix

	Capability: Communication 
	Use of text or web based communication tool
	Adopt use of text or web based communication system for staff (instead of phone tree)

	 Implement communication system for use during all emergencies
	Planning
	FQHC 
	DAC Member or Staff Member Appointed
	12/4/10
	6/30/11

	
	Use of Social Media updates during MCI
	Update Center’s website and explore social media tools to communicate with patients and staff during emergency
	Implement communication system to maintain situational awareness
	Planning

	FQHC
	DAC Member or Staff Member Appointed  
	12/4/10
	6/30/11


	Capability
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Completion Date


	Capability On-Site Incident Mgt

	Finance and Admin staff unfamiliar with ICS Roles
	Create job action sheets and provide cross training for F & A section since financial resiliency was identified as important gap/issue

	 Review JAS at every ICS Team Meeting
	Planning
	FQHC
	DAC Member or Staff Member Appointed
	12/4/10
	6/30/11

	
	Finance and Administration Section training on ICS
	Conduct one hour lunch and learn for F & A staff so they can assist center with further development of financial plans for MCI
	F & A Section will be able to provide further pre-incident preparedness for mass casualty incidents 
	Training
	FQHC/NJPCA
	DAC Member or Staff Member Appointed
	12/4/10
	6/30/11
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