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Preface

NJPCA’s 2009 TTX, Influentia, was developed at the request of the Federally Qualified Health Centers’ (FQHC) Disaster Advisory Committee. It is sponsored by the Association and was designed with the input, advice, and assistance from the Influentia Exercise Planning Team, which followed the guidance, set forth in the Homeland Security Exercise Evaluation Program (HSEEP).

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.  

This situation manual (SITMAN) should provide participants with sufficient information and tools necessary for their roles in the exercise.  
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Handling Instructions

1.
The title of this document is Influentia 2009 Tabletop Exercise (TTX) Situation Manual (SitMan).
2.
The information gathered in this SitMan is For Official Use Only (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.
For more information, please consult the following points of contact (POCs):

NJPCA POC:

Name 


Suzanne Geiger
Title


Administrator
Agency

NJPCA
Street Address

3836 Quakerbridge Rd, Suite 201
City, State ZIP

Hamilton, NJ 08619
Office


(609) 689-9930 ext 15
E-mail


sgeiger@njpca.org

Exercise Director

Name 


Amelia Muccio
Title


Director of Disaster Planning
Agency

NJPCA
Street Address

3836 Quakerbridge Rd, Suite 201
City, State ZIP

Hamilton, NJ 08619
Office


(609) 689-9930 ext. 26
E-mail


amuccio@njpca.org
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Introduction

Background

Influenza is a respiratory illness of viral etiology. The virus is a member of the Orthomyxoviridae family.  There are 3 immunologic types: A, B, and C. Humans, horses, pigs, birds, and sea mammals are susceptible to Influenza A.  Only humans are susceptible to Influenza B and C.  The gene’s segmented nature facilitates genetic reassortment, which leads to genetic diversity in type A.  Minor reassortments are antigen drifts and major viral reassortments are antigen shifts.  The major antigenic shift variations underlie the deadly worldwide pandemics (1918 ‘Spanish’, 1957 ‘Asian’, 1967 ‘Hong Kong’) due to the population’s lack of immunity to novel virus subtype.

The 2009 “swine flu” pandemic is a global outbreak of a new strain of influenza A virus subtype H1N1 identified in April 2009.  It is thought to be a mutation—more specifically, a reassortment—of four known strains of influenza A virus subtype H1N1: one endemic in humans, one endemic in birds, and two endemic in pigs (swine). Experts now assume that the virus "most likely" emerged from pigs in Asia, and the virus was carried to North America by infected people.   

On June 11, 2009, the World Health Organization (WHO) signaled that a global pandemic of novel influenza A H1N1 was underway by raising the worldwide pandemic alert level to Phase 6. This action was a reflection of the spread of the new H1N1 virus, not the severity of illness caused by the virus. At the time, more than 70 countries had reported cases of novel influenza A H1N1 infection and there were ongoing community level outbreaks of novel H1N1 in multiple parts of the world.

As of July 17, 2009, there are approxiately 40,000 confirmed or probable H1N1 cases in the United States and 263 deaths.  Vaccine production is underway and a vaccine for novel H1N1 should be available by mid-October.     
Purpose

The purpose of this exercise is to provide FQHC participants with an opportunity to evaluate their current response concepts, plans, and capabilities and further identify enhancements to pandemic influenza preparedness efforts.  The exercise will focus on the role of FQHCs during a pandemic influenza event and the function of their Pandemic Emergency Preparedness and Response and Standard Operating Procedures (SOPs). Finally, it provides an opportunity for FQHCs to strategize with peers through the sharing of personal experiences and lessons learned.

Scope

This exercise will focus on high-level decisions and concepts that FQHCs will need to consider in response to the H1N1 pandemic which will result in a surge of patients seeking treatment including antivirals and vaccination. The progressive scenario and corresponding prompts will aid and facilitate the exploration of the FQHC’s understanding of pandemic influenza and emergency management fundamentals including the NIMS/ICS relationship, the emergency planning process, the role of mutual aid agreements, and medical surge scenarios. Ultimately, it highlights the need for a networked approach to health and medical preparedness and response.

NJPCA and NJPCA’s Disaster Advisory Committee developed this exercise. The primary limitations of this exercise include the varied emergency preparedness/response backgrounds of the participants, their roles at the individual and organizational levels, as well as, a short timeframe for exercise execution due to the recent emergence of the novel H1N1 virus. 

Target Capabilities

In December of 2003, Homeland Security Presidential Directive-8: “National Preparedness” (HSPD-8) directed the newly formed Department of Homeland Security (DHS) to prepare and promulgate a National Preparedness Goal, and to establish a national program and a multi-year planning system to conduct homeland security preparedness-related exercises.  This directive led to the creation of the National Planning Scenarios, the Target Capabilities List (TCL), and HSEEP to provide the foundation for preparedness and response initiatives in a networked environment. The National Planning Scenarios identify fifteen possible incidents of national significance with high consequences and were designed to address a broad range of prevention and response requirements under each scenario.   The TCL is a set of thirty-six essential capabilities that should be developed and maintained (in whole or in part) to prevent, protect against, respond to, and recover from terrorist attacks and major disasters. The target capabilities are also recognized as those capabilities considered critical to performing across the fifteen National Planning Scenarios.  Finally, HSEEP provides the methodology for a capabilities-driven exercise program.
The target capabilities below have been selected by the Influentia Exercise Planning Team and provide the foundation for the development of the exercise scenario and objectives:

· On-Site Incident Management

· Responder Safety and Health

· Emergency Public Information and Warning

· Medical Surge

· Mass Prophylaxis

Exercise Objectives

Exercise objectives: are focused on improving players’ understanding of response concepts and identifying good practices, as well as areas for enhancements, and/or compelling a change in perspective. This exercise adheres to the following design objectives:

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 polices 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.  

Participants

· Players respond to the situation presented based on expert knowledge of response procedures, current plans and procedures, and insights derived from training.

· Evaluators document key discussions for the After Action Report, After Action Planning Conference and Improvement Planning Matrix

· Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key planning committee members may also assist with facilitation as subject matter experts (SMEs) during the tabletop exercise.

Exercise Structure

Influentia is a scenario-based, group discussion initiated and driven by a multimedia presentation and this SITMAN. After reviewing the developing scenario in each module, players will reflect on the corresponding prompts within their groups, detail any actions to be taken.

· Module 1: What Does ICS Stand For?

· Module 2:  Can You Hear Me Now?

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

The module begins with a multimedia update that summarizes the key events occurring within that time period. Following the updates, participants review the situation and engage in plenary group discussion of appropriate response issues. 

Following these plenary group discussions, participants then enter into a facilitated caucus discussion in which a spokesperson from each group presents a synopsis of the group’s actions based on the scenario.

Each exercise participant will receive a SITMAN that provides a written storyline to accompany presented situation updates. This document includes expected outcomes, a series of prompts after each scenario narrative, and worksheets and other reference material, as relevant. These pieces are provided to highlight pertinent issues for consideration, and serve as a catalyst for group discussions to meet exercise objectives. Each group will have a master binder containing the pertinent records and forms and is organized by Module. The groups will complete these forms, where relevant, and the master binders will be retained by the Association, for evaluation, at the conclusion of the exercise.

Exercise Guidelines

Due to time constraints, it is not anticipated that groups will be able to work through this entire exercise. However, the following exercise guidelines are offered to help the TTX stay on track and run as smoothly as possible.

· This is an open, low-stress, no-fault environment. The discussions will explore policies, decisions, actions, and key relevant issues, which will require participants to respect the observations, opinions, and perspectives of others.

· Treat the scenario incidents as real.

· Respond based on your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from training.

Issue identification is not as valuable as suggestions and recommended actions that could improve response and preparedness efforts. Problem-solving efforts should be the focus.

· Keep the time constraints in mind and comments focused, where possible.

Assumptions and Artificialities

In any exercise a number of assumptions and artificialities may be necessary to complete play in the time allotted. During this exercise, the following apply:

· The scenario is plausible, and events occur as they are presented.

· There is no “hidden agenda”, nor any trick questions.

All players receive information at the same time.

· When possible, discussions and decision-making should be informed, first, by active plans, policies, and procedures. If this presents an obstacle for the group as it progresses through the modules, discussions and decision-making can be hypothetical and based on group consensus when possible. 

Players 

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. 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. North Hudson Community Action Corporation 

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

10. Project HOPE Inc 

11. VNA of Central NJ Community Health Center

12. Zufall Health Center

Agenda 

8:30-9:00 AM

Registration/Packet Dissemination/Breakfast

9:00-9:10 AM
Welcome—Amelia Muccio, NJPCA and H1N1 Committee Representative from FQHCs

9:10-9:20 AM

Exercise Introduction and Overview—Bill Jamison

9:20-9:25 AM

Module 1

9:25-9:55 AM

Discussions


9:55-10:10 AM
Brief Out

10:10-10:15 AM
Module 2

10:15-10:45 AM
Discussions 

10:45-11:00 AM
Brief Out

11:00-11:05 AM
Module 3

11:05-11:35 AM
Discussions 

11:35-11:40AM
Brief Out

11:40-11:55AM
Hot Wash

11:55 AM -Noon
Wrap Up/Adjournment

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 temporary ‘isolated’ in the exam room, Doctor George contemplates what he should do.                

Key Issues

· Patient with influenza-like illness spent extended time in crowded FQHC waiting room

· Patient had active influenza symptoms and no respiratory protection or hand hygiene

· Patient was not isolated or offered PPE

· Medical staff continue to see patients

· Possible disease transmission throughout health center

· No influenza testing kits at Center

· Unfitted PPE worn by physician

· Sick patient being stalled in exam room

· Possible cluster of ILI in waiting room

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  According to your Pandemic Influenza Plan and emergency operation plan, what should Doctor George do? Specify the actual plan(s) when developing a timeline for action. 

a. Internal Communication

b. External Communication 

2. According to your Center’s plans, has the Incident Command System been established and if so, how is ICS activated?  What decisions does the Incident Commander have the authority to make (assuming IC is not CEO/President of organization)? 

a. Are there plans in place for extended hours (how are workers compensated)?

b. What is the process for contacting Essential Staff or ICS Team after hours?

c. Does the IC have Delegations of Authority usage (COOP Plan) to purchase needed resources for this incident?

3. What initial Incident Command procedures should take place according to your plan?

a. Does your plan contain job action sheets for staff that are unfamiliar with ICS?

4. What safety concerns do you have thus far?  How will you address the safety of those staff and patients possibly exposed today?

5. What Personal Protective Equipment (PPE) is available?  Is Doctor George in sync with your Pandemic Plan?  What percentage of staff are medically cleared and fit-tested?   

6. At this point, have FQHC staff followed the correct protocols as specified in your Pandemic Influenza Plan, All Hazards Policy and Procedure Manual, and Emergency Management Plan?  Specify the actual plan(s) followed correctly or incorrectly.  

7. Are there any policies that need to be reworked to better handle today’s events?  If so, whom will you task to develop and implement them?  If there are costs involved, are your proposed changes, doable and sustainable?  

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. 

Key Issues

· Probable clusters of H1N1 throughout United States

· No vaccine available

· Public fears and panic on the rise

· Slight surge in phone calls and walk-ins to Center

· Rumors of school closings affecting community

· Potential surge of children

· Need for increased security to address possible surge

· Media at your Center

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 2. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  What initial actions or policies need to be implemented immediately?

a. Triage policies (phone and at Center)?

b. What are your Center’s essential services (COOP)?

c. Are staff members pre-determined essential or non-essential based on COOP?

d. Communication/Information?

i. Internal

ii. External

2. Would you set up for a possible surge of school age children?

a. Who would initiate the process?

b. If CEO/President/IC is unavailable, who can make the decision?

3. How would you verify information and dispel rumors?  

4. How will you retain situational awareness?

5. Who at your agency will handle media requests and how is this communicated within your agency?

6. What public information education or campaigns might you use to quell fears and provide consistent, accurate, timely information to your patients?    

7. Does your surge policy take into account resources received and used during the surge?  How will you re-supply PPE when it is not available through vendors? 

8. Does your agency have just in time training for workers unfamiliar with non-standard duties and usage of PPE?

9. If schools close, how will you ensure that enough staff are available to report to work?  Is this spelled out in any HR policies for pandemic influenza?  

10. How will staff ensure that their families are okay during extended work period?  What HR policies are in place to support staff?

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.       

Key Issues

· Vaccine is available 

· Mass vaccination campaign

· Prioritization of vaccination

· Increased workload

· Limited staffing

· Need for increased security 

· Need for enhanced inventory system

· No vaccination for family members (responders)

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 3. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  Does your Pandemic Influenza Plan have a specific policy for mass vaccination?  

a. If yes, what actions do senior management have to make in order to proceed with mass vaccination effort at Center?

b. If no, what overarching principles need to be in the plan?

c. What healthcare, public health and emergency management partners should you been communicating with?

d. What MOUs/MOAs need to be in place?

e. Specific plan to address at risk/special need populations?

2. From what source(s) would you use to estimate how much vaccination is needed? 

3. How will you store the vaccine and supplies? 

4. What guidance does your pandemic influenza plan offer for the use of antivirals for staff, staff’s family and patients?

a. Are antivirals used to prevention and/or treatment?

b. Is there a timeframe associated with when they are prescribed? 

5. Do you have adequate security for the mass vaccination campaign?  If not, how will you increase your security on-site?

6. Do you have different triage protocols to address symptomatic vs. non-symptomatic patients seeking treatment?  

7. Does mass vaccination impact your Center’s fiscal viability (difference in reimbursement for visits)?  

8. How does your ICS structure change in response to a staffing shortage?

a. Will you have enough staff to work extended hours?

9. For Centers, with mobile units, do you have policies in place to use your mobile unit as a mass vaccination site?  Is this a viable option?

10. Since there is no vaccination for family members how will you handle employees who are unwilling to come to work?  Do you have HR policies that address this issue?

11. Is there a process in place to evaluate and monitor the mental health of your staff?
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Assumptions and Guidelines
Fall 2009 Situations
Situation 1
$ 
H1N1 in community and morbidity/mortality consistent with initial. outbreak

$ 
H1N1 in community but minimal impact on critical infrastructure

$ 
H1N1 in community and minimal to moderate effect on healthcare delivery, system

$ 
H1N1 in community and significant impact on school absenteeism

Situation 2
$ 
H1N1 in community and morbidity/mortality more severe than initial Spring-2009 outbreak

$ 
H1N1 in community and moderate impact on critical infrastructure

$ 
H1N1 in community and moderate to significant effect on healthcare delivery system

$ 
H1N1 in community and significant impact on school absenteeism and school schedules

Situation 3
$ 
H1N1 in community with significant morbidity/mortality

$ 
H1N1 in community and major impact on critical infrastructure

$ 
H1N1 in community and major effect on healthcare delivery system

$ 
H1N1 in community and major impact on school absenteeism, school schedules, and psycho-social effects

Based on timeline, rapidly approaching seasonal influenza

period and minimal indication of viral etiology, assumption will be Situation 1
Vaccine
$ 
Vaccine availability based on distribution and timing - 3 cases presented by CDC 40M, 80M or 160M during first month of distribution (October 2009). If state allocations are population' based, and with the assumption that NJ population constitutes approx. 3% of the nation's population (8.5 million/300 million), NJ can expect a range of approx. 1.2M - 5.2M doses of H1N1 Vaccine in the first month of distribution

$ 
October does not prevent possibility of school spread during September school openings and may still lead to widespread flu spread and taxing of health system

$ 
Vaccine will be 2-dose for certain populations

$ 
DHSS authorizes the use of FDA approved vaccination equipment with the requirement that users must read the DHSS auto-injector fact sheet and that vaccinating organization assumes liability

$ 
Federal government will supply and cover costs of vaccine, syringes, gauze and sharp containers

$ 
Vaccine Management will include tracking and registry

$ 
There will be overlap between H1N1 vaccination and seasonal flu clinics; recent CDC comment suggests season flu vaccine availability in August and H1N1 vaccine in October

Priority of Vaccination
$ 
Target groups for vaccination will be defined by the State with consideration of federal guidance

$ 
Most susceptible. to disease (children, pregnant women, parents that are in contact with susceptible populations, adults with medical complications that increase risk of influenza)

$ 
Those expected to be in direct contact with H1N1 (HCW-defined, EMS, teachers/school staff?, Daycare workers?)

$ 
Critical Infrastructure (healthcare workers. non-EMS first responders and Guard not scheduled for immediate deployment who are not in routine H1N1 rich environments fall into this category)

$ 
General Population

Distribution
$ 
State managed allocation and distribution to Local, however, possibility of direct shipment from manufacturer to local health

$ 
Local managed oversight and distribution

$ 
State managed distribution to Public Sector

$ 
Unknown distribution to Private Sector

$ 
Allocation to Private Sector guidance TBD

$ 
Distribution models are discussed in Attachment

Liability
$ 
State is responsible for coordinating and enabling vaccination efforts

$ 
Mass Vaccination does not require Emergency Health Powers Act

$ 
Jurisdiction holds responsibility for public health liabilities

$ 
Jurisdiction may rely on federal, state and local statues or acts in support of liability protection

$ 
The Federal .HHS PREP Act provides liability coverage-for licensed vaccinators upon federal declaration of emergency (Fact Sheet provided)

Vaccinator Requirements
$ 
Nurses and School Nurses will be engaged in a combined Health/Education/Govt. Administration effort

$ 
Non-traditional vaccinators will not initially be necessary .based on extended vaccination timeline and balance of effort vs. benefit

$ 
DHSS will have a vaccine administration capability, however for local planning assumptions, jurisdictions should not assume the availability of this capability

$ 
DHSS will not provide initial waivers for non-traditional vaccinators with exception of school nurses as decided during planning with education sector

$ 
Vaccinators expecting liability coverage under federal acts must be those who are considered licensed to perform vaccinations

General
$ 
Vaccination is voluntary

$ 
Vaccination will occur over a multi-week period with allocated initial availability

$ 
Vaccination effort is not under timelines similar to CRl or prophylaxis goals of 48hrs or under smallpox goals. of 10 days 

$ 
Supplemental Influenza funding will determine allowable spending specific to staffing, overtime, etc. CDC Guidance permits the use of funding for:

$ 
Hiring. of staff to conduct accelerated vaccine planning., preparation and Implementation activities.
$ 
Direct Assistance for hiring of temporary CDC-staff that will be assigned to the awardee. Jurisdictions that have had difficulty in hiring may wish to consider this mechanism for augmenting the public health workforce.

$ 
Initiating contracts for in-state vaccine transportation and distribution, temporary staff and/or local organizations (e.g., visiting nurses community vaccinators) to ensure personnel will be available to vaccinate (or for antiviral distribution) when vaccine clinics begin, and adequate storage space. for sufficient quantities of vaccine.  These contracts should only be executed following a decision by the federal government to initiate a mass vaccination campaign.

$ 
Purchasing supplies that will be needed during the event (e.g., storage space, cold chain supplies, ancillary supplies for vaccination, lab testing supplies, general supplies, personal protective equipment and antivirals for public health response workers in accordance with. CDC National Institute for Occupational Safety and Health guidelines, and non-pharmaceutical supplies)

$ 
Travel for planning, conferences and training related to pandemic preparedness activities

$ 
CERT and MRC assets are available based on previous planning procedures at the local, county or regional levels.

$ 
DHSS Planners will have Pandemic planning support to the community as their primary focus until the conclusion of the Summit period. Planners should not be considered as part of the implementation force.


Communication will be critical in all phases of vaccination. Messages must be consistent statewide and through a number of modalities, including press releases, websites, and statewide call center operations.
Appendix B: Acronym List

AAR
After Action Report

AAR/IP
After Action Report/Improvement Plan

DHS
U.S. Department of Homeland Security

FEMA
Federal Emergency Management Agency

FOIA
Freedom of Information Act

FOUO
For Official Use Only

HSEEP
Homeland Security Exercise and Evaluation Program

ICS
Incident Command System

MAA
Mutual-aid agreement

MCI
Mass Casualty Incident 

MCIP
Mass Casualty Incident Plan

MOU
Memorandum of understanding

NIMS
National Incident Management System

NRP
National Response Plan

PIO
Public Information Officer

POC
Point of Contact

SitMan
Situation Manual

SME
Subject matter expert

SOP
Standard Operating Procedure

TCL
Target Capabilities List

TTX
Tabletop exercise

Influentia 2009

July 23, 2009

PARTICIPANT FEEDBACK FORM

Please enter your responses in the form field or check box after the appropriate selection.

Participant Name:    




Title: 

Agency: 

Role (please place a checkmark in one of the boxes below) :

 
Player  FORMCHECKBOX 
 
Observer  FORMCHECKBOX 
 
      Facilitator  FORMCHECKBOX 
 
Evaluator  FORMCHECKBOX 

Part I – Recommendations and Action Steps

Based on discussions today and the tasks identified, list the top 3 issues and/or areas that need improvement.

Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 

Describe the action steps that should be taken in your area of responsibility.  Who should be assigned responsibility for each action item? 

List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe and / or record?
Part II – Exercise Design and Conduct 

1.
What is your assessment of today’s exercise?


Please rate, on a scale of 1 to 5, the assessment factors listed below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	
	
	Rating of Satisfaction with Exercise

	
	Assessment Factor
	Strongly Disagree 
	
	
	
	Strongly Agree

	
	
	
	
	
	
	

	a.
	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	b.
	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	c.
	The Situation Manual was useful.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	d.
	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	e.
	The participants included the right people at the right level and mix of disciplines.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	


2.
What changes would you make to improve this exercise?

Please provide any recommendations on how this and future exercises could be more useful to you. 

3.
What additional training or experience would you like to have?
Your participation was very important—thank you


































































































































































































































