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Administrative Handling Instructions

1. The title of this document is Influentia 2009 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 Influentia 2009 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 Influentia 2009 TTX:

· On-Site Incident Management

· Responder Safety and Health

· Emergency Public Information and Warning

· Medical Surge

· Mass Prophylaxis

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 had completed a Hazards Vulnerability Analysis (HVA) in the last 2 years and used this document as the driving force for their decision making.  

· All participating FQHCs had written plans (SOPs) to address influenza-like outbreak at their Center.

· Most participating FQHCs had comprehensive pandemic influenza policies and procedures (triage policies were a strengthen)

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:

· FQHC’s Pandemic Influenza Plans were not comprehensive in nature and did not address in detail what decisions and actions senior agency officials needed to make to address staffing shortages including HR policies for health center staff.  These plans should be reworked to include flexible HR policies for novel influenza detection including when to establish the Incident Command Structure.    

· Pandemic Influenza Plans had not been disseminated and reviewed with the entire staff and there was confusion on what information needed to be communicated and to whom.  All relevant influenza plans need to be shared with entire FQHC staff and training needs to be provided to all staff with response roles.  

· FQHCs should implement robust continuity of operations plan (COOP) to sustain the Center’s essential functions during a novel influenza pandemic

Overall, this exercise was considered successful as it met the established goals and objectives of assessing policy maker’s ability to handle a novel influenza outbreak at their Center.  Consideration should be given to conduct future exercises that demonstrate policy maker’s skills and ability to coordinate a medical surge event, implement triage polices in a pandemic influenza situation, and the utilization of COOPs.   

Section 1: Exercise Overview

Exercise Details

Exercise Name

Influentia 2009 Tabletop Exercise

Type of Exercise

Tabletop Exercise

Exercise Start Date

July 23 and July 29, 2009

Exercise End Date

July 23 and July 29, 2009

Duration

3 hours

Location

RWJ Hamilton, NJ

Sponsor

NJPCA

Program

NJDHSS All Hazards Facility Preparedness Grant, 2008-2009

Mission

To improve the preparedness and response abilities of FQHC staff by continuously improving and ensuring effective and efficient protection, response, and recovery activities in the event of an contagious disease outbreak or other emergency event.  

Capabilities

· On-Site Incident Management

· Responder Safety and Health

· Emergency Public Information and Warning

· Medical Surge

· Mass Prophylaxis

Scenario Type

Influenza-Like Illness (ILI) Outbreak 

Exercise Planning Team Leadership

The Members of NJPCA’s Disaster Advisory Committee (DAC)

Participating Organizations

All 20 Federally Qualified Health Centers (FQHCs)

July 23, 2009

1. CAMcare Health Corporation

2. Community Health Care Inc

3. Henry J Austin Health Center Inc  

4. Horizon Health Center 

5. Lakewood Resource and Referral Center (CHEMED) 

6. Metropolitan Family Health Network 

7. Monmouth Family Health Center

8. North Hudson Community Action Corporation

9. Southern Jersey Family Medical Centers   

July 29, 2009

1. AtlantiCare Health Services

2. Eric B Chandler Health Center

3. Jewish Renaissance Medical Center

4. Neighborhood Health Center Plainfield  

5. Newark Community Health Centers Inc 

6. Newark Homeless Health Care

7. Ocean Health Initiatives Inc 
8. Paterson Community Health Center

9. Project HOPE Inc 

10. VNA of Central NJ Community Health Center

11. Zufall Health Center

NJDHSS Representatives:  18

Number of Participants Total (July 23 and 29)

· Players: 52 

· Evaluators: 9 

· Facilitators/Observers: 13

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 pandemic influenza policies and procedures needed for a possible influenza like outbreak.  Finally, it provided an opportunity for Centers to strategize pandemic policy with peers through the sharing of personal experiences and lessons learned.

Influentia 2009 focused on high-level decisions and concepts that FQHC leadership may need to consider in order to respond to a novel influenza like illness that may result in a surge of patients seeking care. 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. On-Site Incident Management - Review internal ICS structure and team policies to ensure that a pandemic influenza event is managed safely, effectively and efficiently throughout the common framework of ICS.   

2. Responder Safety and Health – Discuss policies and procedures that identify the critical personnel, equipment, training and other resources needed to ensure that all workers are protected in a pandemic influenza event.   

3. Emergency Public Information and Warning - Discuss communication and public information policies that advise all staff, staff member’s families, patients (at risk population) and surrounding community of current pandemic situation, pertinent information and protective measures.  

4. Medical Surge - Review medical surge plans and capabilities to rapidly expand the capacity of the FQHC and provide subsequent triage, treatment and vaccination in a pandemic influenza event.     
5.  Mass Prophylaxis - Discuss mass prophylaxis plans that address FQHC’s capabilities to protect the health of the staff and patients through the administration of critical inventions in response to a pandemic influenza event.  

Scenario Summary

Module 1: What Does ICS Stand For?

October 16, 2009, 1300 hrs

On October 16, 2009 at approximately 1300 hrs, Mr. Ernie, a 38 year male, presents to your FQHC for his appointment.  Upon checking in at the front desk, Mr. Ernie sits next to the Velvets and the Speckles who have well baby appointments at 1315 hours.  Due to staff shortages at your Center, Mr. Ernie waits over one hour to see a physician.  He is visibly sick with flu-like symptoms including cough, sneezing, and rhinorrhea.  At 1415, Mr. Ernie is escorted by nurse Opal to an exam room.  

Doctor George enters at 1420 to examine Mr. Ernie.  Mr. Ernie has a fever of 101 degrees and complains of sore throat, runny nose, cough, fatigue and body aches that he has had for 3 days.  Your health center does not have any rapid influenza test kits, so Doctor George symptomatically diagnoses Mr. Ernie with seasonal influenza.  Mr. Ernie is sent home with instructions to stay home for 7 days or until his symptoms completely subside for 48 hours.

Within 10 minutes, Doctor George is seeing another patient for a new hire physical.   

15 minutes before your Center closes, Mrs. Ernie (wife of Mr. Ernie) and 15 of her bridge partners have shown up, without an appointment, all complaining of flu-like symptoms and demanding to be seen by a physician.  Mrs. Ernie is pale and sweating.  Ms. Melody, a front desk receptionist, escorts Mrs. Ernie back to an exam room and asks her fellow bridge partners to be seated in waiting room.  Ms. Melody then finds Doctor George and briefs him on the situation.  Doctor George unable to find his small N-95 mask, borrows a large N-95 from Mrs. Swami and dons the mask before entering the room.  Mrs. Ernie has a fever of 102 and is complaining of acute flu-like symptoms.  Given the possible influenza like cluster that has presented, Doctor George grows concerned and asks Mrs. Ernie to wait in the exam room while he looks for free samples.  With Mrs. Ernie temporarily ‘isolated’ in the exam room, Doctor George contemplates what he should do.      

Module 2: Can You Hear Me Now?

October 19, 2009 0900 hrs

Doctor George having been trained on ICS and actively participating on the Center’s ICS Team knew to activate the ICS and assume the Incident Commander function until Doctor Cookie could arrive and command could be transferred.  Doctor Cookie, a seasoned emergency preparedness and response veteran, implemented your Center’s emergency plans flawlessly and all patients and staff were appropriately treated.  

Over the weekend, CNN, MSNBC, FOX, and Geraldo have extensive coverage and analysis of erupting influenza clusters throughout the country.  Public panic is increasing as many speculate that H1N1 is re-emerging and is more virulent than the April outbreak.  All 5 vaccine manufactures claim the vaccine will be ready any day now, but the H1N1 vaccine is currently not available.    

When your Center opens its doors on Monday morning, there seems to be a slight surge of walk-in patients complaining of flu-like symptoms.  Phone calls to the Center have picked up slightly as well.  Due to Friday’s events, front desk staff are equipped with surgical masks to be used on patients who are actively demonstrating influenza-like symptoms.       

Around 1400 hours, two hysterical women enter your facility with their children claiming that a student at the local school died of H1N1 and the children have been exposed and require treatment.  They claim that the school is sending all children who are not insured to the health center for treatment.  At that very moment, a young and eager reporter from WBLAH dashes past security and asks the first person wearing a medical like outfit for an interview. 

Module 3: Do I Get A Lollipop With My Shot? 

October 22, 2009, 0900 hrs

Yesterday, your ICS Team learned that 3.9 million does of H1N1 vaccine arrived and is ready for distribution.  For maximum effectiveness the vaccine requires two injections approximately 28 days apart.  The federal government will supply vaccine, syringes, gauze and sharp containers.  Vaccine is prioritized into 4 target groups: students and staff (K-12) and children (6 months or older) and staff at daycare; pregnant women, children (6 months-4 years) and new parents of children under 6 months; non-elderly adults (under age 65) with conditions that increase their risk of influenza complication; and healthcare workers and emergency services sector personnel.  The severity of the illness has remained the same since April 2009.      

The vaccination campaign is voluntary and there is apprehension of the safety of the H1N1 vaccine.  While there are no reports of adverse reactions, there have been high profile negative reports on the 1976 swine flu mass vaccination program highlighting the 500 cases and 25 deaths from Guillain-Barré syndrome. 
NJDHSS is looking to your Center to provide assistance with the mass vaccination effort.  You are expected to be ready to begin your campaign next week.  NJDHSS is requesting the number of vaccinations needed to cover 4 priority targets.  Currently, there is NO vaccine available for immediate family members of essential responders.       

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 Influentia 2009 Tabletop Exercise are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations.

Capability 1: 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:  Strength: all FQHCs have trained their staff on IS 100, IS 200, IS 700 and IS 800.  Area 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.  

References:  NJPCA resources, FEMA’s online ICS trainings

Analysis: Centers did not have sufficient understanding of what their role was in a pandemic event but there was confusion over the detection protocols and surveillance guidelines for detecting a novel ILI at FQHCs.   Clear internal incident command will assist Centers with internal matters but overall incident management (external) should be clarified with local OEMs and LHDs.  

Recommendations: 

1.  Revise Pandemic Influenza Plan to include Job Action Sheets for ICS.  

2. Include communications SOP that includes the proper notification protocol for suspected ILI cases (aligned with NJDHSS plan) and include all relevant phone numbers, POCs, and after hours instructions.  

3. Reach out to local partners to seek better integration into pandemic influenza plans so Centers can establish a clear, defined role.  

4. Conduct a communications drill on notification protocol (TBD).  

Capability 2: Responder Safety and Health 

Capability Summary: Responder Safety and Health is the capability that ensures adequate trained and equipped personnel and resources are available at the time of an incident to protect the safety and health of medical staff, administrative staff, all other staff, patients, and visitors.  

Activities:  Develop and maintain PPE plans and fit-testing procedures into an overall respiratory health program compliant with OSHA’s 1910.134, and activate responder safety plans but assuring Safety Officer is activated in ICS and that staff wear appropriate PPE and assist patients with surgical masks who have ILI symptoms.  
Observation:  Strength:  FQHCs have purchases PPE for a surge event and have fit-tested their staff on their N95s.  Areas for improvements:  Not all staff were sure when to wear their PPE and had not all been fit-tested and medical cleared.    

References:  OSHA’s 1910.134

Analysis:  Current PPE levels may not be sustainable during a novel pandemic event.  Participants were unsure of how they would keep enough PPE on hand and how long to wear N95s and what to do if they ran out.  

Recommendations: 

1.  Adopt a formalized respiratory health program including all PPE and Fit-Testing
2. Continue to fit-test staff and have at least one staff member trained to fit-test other staff members.  
3. Establish ties with local OEM and LHDs to ensure the ability to procure additional PPE from partners.  
Capability 3: Emergency Public Information and Warning

Capability Summary: The Emergency Public Information and Warning capability includes public information, alert/warning and notification.  It involves developing, coordinating, and disseminating information to patients, staff and the community.  

Activities:  Develop Crisis and Risk Communication Plan; Identify all Pertinent Stakeholders; Develop Plans, Procedures and Policies for Coordinating, Managing and Disseminating Notifications to At Risk Populations.  

Observation:  Area for Improvement: There was no consensus on how to communicate with ill patient, exposed patients and family members.  Center leadership was not consistent on whether or not there was a legal/ethical duty to inform patients of a suspected case (patients who were possibly exposed).  

References:  FQHC pandemic related materials and plans, NJDHSS Pandemic Influenza Plan, Center’s HVA and Emergency Management Program Plan

Analysis:  Current Pandemic Influenza Plans need to be augmented to include dissemination of information to all stakeholders including patients, family members, agency staff and the media.  Unified messaging is needed and canned messages should be utilized whenever possible.  Information must be made available in English and Spanish or be culturally competent to the Center’s patient demographic (multilingual and have the appropriate health literacy levels.    
Recommendations: 

1.  Augment current Pandemic Plan to include crisis communication SOPs and key messages for Center’s patients and staff.  

2. Contact NJDHSS PIO, Thomas Slater, for unified messaging information (ensure consistent messaging).  

3. Provide risk/crisis communication training to FQHC staff.

4. Utilize NJPCA’s crisis communication DVD at in service trainings.  

Capability 4: Medical Surge

Capability Summary: Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care.

Activities:  Develop and Maintain Plans, Procedures, Programs, and Systems; Develop and Maintain Training and Exercise Programs
Observation: Strength:  All FQHCs had completed surge capacity plan.  Senior leadership were uncertain to when and under what circumstances they would need to enact their surge plans.  Most leadership expressed need for further clarification from NJDHSS on surge guidance.  Area for Improvement:  Not all FQHCs had more than one vendor for medical supplies.  Surge policies were insufficient for a pandemic influenza situation as supply and demand would overwhelm the system and vital supplies would not be available.  

References:  FQHC pandemic related materials and plans, NJDHSS Pandemic Influenza Plan, Center’s HVA, Emergency Management Program Plan and Surge Capacity Planning Template

Analysis:  FQHC surge plans need to factor in increased strain of pandemic influenza demands and inability to use MOUs, MOAs, EMACs, etc because of worldwide demand.  Multiple, redundant vendor agreements are needed and supply caches must be kept at surge level as prescribed in their surge template.  

Recommendations: 

1. Senior Leadership and Center’s Finance/Administration Section Chief should revise vendor contracts to reflect demand of pandemic influenza.  

2. Centers should secure multiple vendors for all PPE supplies.

3. Establish delegations of authority in COOP.

Capability 5: Mass Prophylaxis

Capability Summary: Mass Prophylaxis is the capability to protect the health of the population through the administration of critical interventions in response to a public health emergency in order to prevent the development of disease among those who are exposed or are potentially exposed to public health threats.  

Activities:  Develop and Maintain Plans, Procedures, Programs, and Systems; Develop and Maintain Training and Exercise Programs
Observation:  Strength:  Half the Centers had specific mass vaccination policies.  Area for improvement: strengthen coordination and communication between LINCS, NJDHSS, and LHDs with private sector medical entities to ensure the public with have knowledge of where to seek their vaccination.   
References:  FQHC pandemic related materials and plans, NJDHSS Pandemic Influenza Plan, Center’s HVA, Emergency Management Program Plan and Surge Capacity Planning Template

Analysis:  FQHCs communicated do not have specific plans to address the potential request to provide mass vaccination or prophylaxis and many Centers had questions related to their ability to accommodate both seasonal and H1N1 vaccine with established refrigeration space and current storage space.  Onsite security was also a concern.  

Recommendations: 

1.  Develop specific mass vaccination plan
2. Reach out to local emergency partners to clarify the FQHCs role in a mass vaccination program for H1N1.

3. Ensure that FQHCs have proper communication channels with LINCS so the critical information flow is not delayed or impaired during a mass vaccination or pre-mass vaccination event.  

Section 4: Conclusion

The Influentia 2009 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 in July 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 July 2009.  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: Onsite Incident Management 
	Centers did not have regularly meeting ICS Team
	Establish an ICS Team that meets regularly


	 Have quarterly ICS Team meetings
	Planning
	FQHC
	DAC Member
	10/1/09
	6/30/10

	
	Staff unfamiliar with ICS Roles
	Create job action sheets
	Review JAS at every ICS Team Meeting
	Planning


	FQHC
	DAC Member
	10/1/09
	6/30/10


Table A.1 Improvement Plan Matrix

	Capability: Public Information 
	Lack of culturally competent information on what to do 
	Design Canned Messages for Staff and Patients


	 Draft Plan
	Comm
	FQHC 
	PIO
	10/1/09
	6/30/10

	
	Staff unfamiliar with communicating influenza info with patients
	Conduct Crisis Communication Training


	Conduct Training
	Training


	FQHC
	PIO
	10/1/09
	6/30/10


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

 POC
	Start Date
	Completion Date


	Capability Medical Surge


	Not enough supplies for surge capacity
	Review Vendor Contracts, Develop 3 deep list for vendors


	 Revise Plans
	Planning


	FQHC
	Finance and Admin Section 


	10/1/09
	6/30/10

	
	NO MOU/MOA/EMAC
	Establish MOUs with vendors, sister facilities, and other partners


	Draft MOUs
	Planning


	FQHC
	F and A Section Chief and ICS Team
	10/1/09
	6/30/10
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