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Preface

NJPCA’s 2010 TTX, Railcar 123, 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 Railcar 123 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 Railcar 123 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 point of contact (POCs):

NJPCA POC:

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

A mass casualty incident (often shortened to MCI and sometimes called a multiple-casualty incident or multiple-casualty situation) is any incident in which emergency medical services personnel and equipment at the scene are overwhelmed by the number and severity of casualties. For example, an incident where a two-person crew is responding to a motor vehicle collision with three severely injured people could be considered a mass casualty incident. The general public more commonly recognizes events such as building collapses, train and bus collisions, earthquakes and other large-scale emergencies as mass casualty incidents. Events such as the Oklahoma City bombing in 1995 and the Washington Metro train collision in Washington D.C. in 2009 are well publicized examples of mass casualty incidents.

A mass casualty incident will usually be declared by the first arriving unit at the scene of the incident, though it can be declared by a dispatcher based on the information available from people who call an emergency number, such as 9-1-1 about the incident. A formal declaration of an MCI is usually made by an officer or chief of the agency in charge. Initially, the senior paramedic at the scene will be in charge of the incident, but as additional resources arrive, a senior officer or chief will take command, usually using an incident command system structure to form a unified command to run all aspects of the incident.  In the United States, the Incident Command System is known as the National Incident Management System (NIMS), and according to the Federal Emergency Management Agency, "NIMS provides the template for the management of incidents.”

A mass casualty incident can involve many and varied types of responders and agencies, including (but not limited to) the ones listed here:

· Certified first responders may be part of local emergency medical services or may arrive on their own. They will assist with all aspects of patient care, including triage and treatment at the scene, and transport from the scene to the hospital. 

· Paramedic and emergency medical technician (EMT) personnel may arrive in ambulances, in their personal vehicles, or from another agency. They will have the lead in all aspects of patient care as assigned by the medical officer or incident commander. 

· Land ambulances will be assigned to the transport sector to transport patients and personnel to and from the incident scene, emergency departments of hospitals, and a designated helipad. These may be municipal services, volunteer services or from private corporations. 

· Air ambulances will transport patients from the scene or from designated helipads to receiving hospitals. 

· Firefighters will perform all initial rescue related operations, as well as fire suppression and prevention. They may also provide medical care if they are trained and assigned to do so. They may arrive on a fire truck, in their personal vehicles, or from another agency. Many areas near airports will have automatic mutual aid agreements with airport fire departments in the event of a plane crash outside of the airport boundaries. 

· Police officers will secure the scene to ensure that only properly authorized people are present to ensure safety and smooth operation. 

· Specialized rescue teams may be part of the local fire department; they may be dispatched and associated with the state, provincial, or federal governments; or they may be privately operated teams. These teams are specialists in specific types of rescue, such as urban search and rescue (USAR) or Confined Space Rescue. 

· Utility Services are responsible for ensuring that utilities to the area are turned off as necessary in order to prevent further injury or damage at the scene. 

· HazMat teams are responsible for cleaning up and neutralizing any hazardous materials at the scene. Sometimes these will be specialized CBRNE (chemical, biological, radiological, nuclear and high-yield explosives) teams. 

· Hospitals and other healthcare partners (CHCs) will have a mass casualty incident protocol which they initiate as soon as they are notified of a mass casualty incident in their community. They will receive all of the injured and have preparations in place to do so, including calling in more staff, pulling extra and spare equipment out of storage, and clearing non-acute patients out of the hospital. Some hospitals will send doctors to the scene of the incident to assist with triage, treatment, and transport of injured persons to the hospital. 

· Railways and transportation agencies will be notified if an incident involves their tracks or right-of-way, or if they are required to cease operations in and through affected areas. Transportation agencies will provide buses for transportation of lightly injured people to the hospital, as well as to provide shelter at the scene if required. 

· The media play an important role in keeping the general public informed about the incident and in keeping them away from the incident area. 

· Non-governmental organizations such as St. John Ambulance, the Red Cross, the Red Crescent and the Salvation Army will provide valuable assistance with all aspects of a mass casualty incident including trained medical staff, vehicles, individual registration and tracking, temporary shelter, food service, and many other important services. 
As soon as additional crews are en-route to the emergency, the first-arriving crew will conduct triage. Pre-hospital emergency triage generally consists of a check for immediate life-threatening concerns, usually lasting no more than one minute per patient. In North America, the START system (Simple Triage and Rapid Treatment) is the most common and considered the easiest to use. This system checks three things: breathing, circulation, and consciousness and, based upon the medical responder's findings, assigns each casualty to one of four color-coded triage levels. "Walking Wounded" or "Green Tagged" is the second-lowest level of triage, and is assigned to those with minor injuries who can get out of the incident area and to a treatment area under their own power. "Delayed Treatment" or "Yellow Tagged" is the next highest level of triage, and is assigned to those who have non-life threatening injuries, but cannot get to a treatment area under their own power. "Immediate Treatment" or "Red Tagged" is the highest level of triage, and is assigned to those with major life-threatening injuries who are salvageable. That is to say people who need immediate advanced care, but can wait until additional crews arrive. The lowest level of triage is called "Dead/Non-Salvageable" or "Black Tagged" and is assigned to those who are obviously deceased, or whose injuries are so severe that care rendered to them would require more effort than is practical. For example, a patient who needed cardiopulmonary resuscitation 
(CPR) or artificial respiration would be classified as "Dead/Non-Salvageable" because their care would mean that at least one responder would have to treat them and not be able to assist other people. This obviously poses some serious moral and ethical issues for emergency responders who respond to mass casualty incidents as they must make a determination as to who does and does not receive treatment. While treatment is not the priority during this phase, when triaging, responders will attempt to ensure a patent airway, and provide short-term interventions for injuries such as a major bleed. Triage can usually be accomplished by a small group of responders, usually the first two or three crews on-scene.
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 their preparedness efforts.  The exercise will focus on the role of FQHCs during a MCI and the function of their Emergency Preparedness and Response Plans 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 MCI which will result in a surge of patients seeking treatment. The progressive scenario and corresponding prompts will aid and facilitate the exploration of the FQHC’s understanding of 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.

Connect Consulting Solutions developed components of this exercise. The primary limitations of this exercise include the varied emergency preparedness/response backgrounds of the participants and their roles at the individual and organizational levels.  
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 Railcar 123 Exercise Planning Team and provide the foundation for the development of the exercise scenario and objectives:

· Planning

· Communications

· On-Site Incident Management

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. To evaluate health center staff and Board knowledge of core emergency management concepts

2. To evaluate health centers’ response and recovery processes including financial and operational stability 
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
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

Railcar 123 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: Response
· Module 2:  Response and Recovery
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 

December 4, 2010
Sobande Afolabi
Linda Baker

Marilyn Cintron

Loida Colon

Danny Goldberg

Celeste Roberts-Sang

Warren Sherard

Marta Silverberg

Arlene Simon

Robert Smith

Rudine Smith

Kevin Tracy

Eva Turbiner

Vito Veneruso

Derrick Williams

Bob Zufall
Agenda 

10:45 AM
Registration/Packet Dissemination
11 AM            Welcome/Introductions 

11:15 AM
TTX
12 PM

Lunch
1 PM

TTX


2:40 PM
Hot Wash
3 PM

Adjournment 

Module 1 

Wednesday, December 8, 2010 5:11pm 
A train accident occurs just one block from your 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. 
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. 

1. What action steps does the health center leadership take to respond to this event (initial action steps)?  How do you verify the train accident has occurred? 
2. How many staff are available to assist with the response when accident happens (after normal working hours)? How do you communicate with essential and non-essential staff?
3. What kind of emergency supplies are on hand to assist with the response?

4. At what point do you activate your plan “EOP” and Incident Command System (ICS)?
5. Who will serve as Incident Commander and why?  Does your center have Job Action Sheets (JAS)?  Do you have a policy for just in time training and/or cross training?
6. Which health center staff will:

a. Communicate resource needs

b. Coordinate logistics

c. Treat and track patients  

7. At what point do you notify the Board of the train accident? 

8. What did the health center staff do (operations-wise) to serve as “first receivers” of the less critically ill patients, “walking wounded”?
9. How were emergency supplies accessed quickly to serve the influx of patients?
10. Was there health center staff available with trauma triage experience and/or training?
11.  Does your organization have disaster triage tags? 
12. What role does the Board have in health center response plans?
13. Were there alternate human resources that you could access, i.e., boy scouts, service groups to assist with the response?  Are they covered under your insurance?  What are the limitations of FTCA?
14. Did you bring in respite resources (food, cots, blankets, etc) to the health center staff?  

15. Did you have adequate prescriptions and supplies on hand to handle the surge of patients and track those costs?  What written policies do you have to track costs?
16. Do you have MOUs/MOAs in place? What partners should you contact for further assistance?

17. Did you cancel your routine health visits?  How were these patients notified?
18. Did you stagger your staff and/or health center hours to handle the patient surge?
19. How did FTCA limitations impact your response and use of volunteers?

20. Are your staff credentialed with ESAR VHP? Do you have a policy for the immediate credentialing of volunteers?

21. What percentage of your response is solidified in concrete, written plans? 

22. What plans need to be drafted to improve your Center’s response? 

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 decides 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.  
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. 

1. What communication methods did the health center leadership team use to inform patients and staff about the health center’s recovery plan related to the train accident? 
2. What decision process did the health center staff use to develop a recovery plan?
3. How did the health center capture the response and recovery costs?
4. Did your finance and administrative section have ICS training? What other efforts could be taken pre-incident to assist with the recovery efforts? 
5. Does your center have a Continuity of Operations Plan (COOP)? 

6. Did you contact your vendors and insurance to inform them of the incident? 
7. How does Business Interruption Insurance impact your recovery efforts?

8. Does your center have written policies to address situations that stress your financial resources? How did this impact your response and recovery?
9. Does the health center have an Employee Assistance Program (EAP) to assist with staff mental health issues?

10. What was the role of the Board related to the response and recovery cost tracking? 
11. How could you try to recoup costs spent during this MCI? What resources are available, FEMA?
12. Do you have a policy to “reward” salaried staff with flex time given their overtime?  How else can the center reward the staff’s efforts?

13. What percentage of your recovery is solidified in concrete, written plans?

14.  What plans need to be drafted to improve your center’s recovery? 

[image: image1.jpg]




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

Railcar 123
December 4, 2010
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


































































































































































































































