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Executive Summary

The Northeast Central Ohio 2017 Regional Functional Exercise (NECO 2017 Regional FE) is sponsored by the Ohio Department of Health (ODH) Assistant Secretary for Preparedness and Response (ASPR) Healthcare Preparedness Program (HPP), Office of Health Care Preparedness, Healthcare Preparedness Program and coordinated by the Northeast Central Ohio (NECO) Region 5.  This exercise is an unclassified exercise.   

The capabilities selected for the 2017 NECO Region 5 Cloud Jupiter functional exercise were from the Office of the Assistant Secretary for Preparedness and Response (ASPR) Hospital Preparedness Program (HPP) Healthcare Preparedness Capabilities and Centers for Disease Control and Prevention (CDC), Public Health Emergency Preparedness (PHEP).  Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy.  

The following capabilities were selected by the NECO Exercise Design Committee from the priority capabilities identified in the NECO Healthcare Region 5 Multi-Year Training and Exercise Plan.  

1. Emergency Operations Coordination (ASPR & CDC Capability 3)

2. Information Sharing (ASPR & CDC Capability 6)

3. Medical Surge (ASPR & CDC Capability 10)

4. Fatality Management (ASPR & CDC Capability 5)

5. Mass Care (CDC Capability 7)

The NECO Exercise Planning Committee selected the following objectives for the NECO 2017 Regional Functional Exercise:
Capability 1 – Emergency Operations Coordination
Demonstrate the ability to establish a standardized system of organization, direct and support emergency management operations, and coordinate with multiple agency representatives for a simulated incident.

CDC (Public Health) Functions:
1. Activate public health emergency operations

2. Develop incident response strategy

Objectives:

• Collaborate with the NECO Coalition and other community partners (Hospitals, Public Health, EMA, ODH, Red Cross) during disaster events to maintain a unified and safe response.

• Test the activation and implication of regional con-ops plans within the NECO Region. 

Capability 2 – Information Sharing
Demonstrate the ability to develop, provide and exchange information through reginal coordination that contributes to situational awareness and development of a common operating picture during a simulated incident.

CDC (Public Health) Functions:

1. Exchange information to determine a common operating picture

Objectives:
• Test the ability to develop Local and Regional Situational Awareness Reports to develop a Common Operating Picture using EEI data within the Region

• Implement and test the utilization of information sharing modalities to support a unified response within the region.  Information Sharing modalities include but are not limited to:


º Surgenet/OHTrac


º MARCS


º OPHCS


º WebEOC

Capability 3 – Medical Surge
Demonstrate the ability to activate and sustain medical surge and continue to expand patient capacity (numbers) and capabilities (special types) during a simulated incident.

CDC (Public Health) Functions:
1. Support jurisdictional medical surge operations

Objectives:
• Respond in a timely and coordinated manner to address a medical surge of patients and continue to expand patient capacity (numbers) and capabilities (special types) during a simulated incident.

• Assess public health’s role and responsibilities in assisting medical surge operations within the region.

Capability 4 – Fatality Management
The ability to coordinate with organizations to ensure the proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral health services for family members, responders, and survivors of the incident.  Coordination also includes the proper and culturally sensitive storage of human remains during periods of increased deaths at healthcare organizations during an incident.

CDC (Public Health) Functions:
1. Participate in survivor mental/behavioral health services

a. Coordinate with Emergency Support Function 8 partners to support the provision of mental/behavioral health services to family members of the deceased and incident survivors as needed.

2. Participate in fatality processing and storage operations

a. Coordinate with partners to facilitate the collection and reporting of mortality information

Objectives:
• Effectively activate hospital mass fatality management plans and collaborate with community partners for needs and support.

• Implement hospital Critical Incident Stress Debriefing (CISD) plans or other mental/behavioral health responses to support healthcare professionals.

• Coordinate with Emergency Support Function 8 partners to support the provision of mental/behavioral health services to family members of the deceased and incident survivors as needed.

• Coordinate with partners to facilitate the collection and reporting of mortality information.

Capability 7 – Mass Care
The ability to coordinate with partner agencies to address the public health, medical, and mental/behavioral health needs of those impacted by an incident at a congregate location.

CDC (Public Health) Functions:
1. Determine public health role in mass care operations

a. At the time of an incident, activate pre-determined public health roles needed in the mass care response in coordination with Emergency Support Function #6 and #8 partners.

2. Monitor mass care populations health

a. During an incident, conduct surveillance at congregate locations to identify cases of illness, injury, and exposure within mass care populations.
Objectives:
• Activate and/or assess public health roles to support mass care requirements in coordination with Emergency Support Function #6 and #8 partners.

• Conduct surveillance at congregate locations to assess illness, injury, exposure, or other requirements to support population health.

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:

· Communication both within the agency and across multi-agency jurisdiction was well established and allowed for the continual flow of information throughout the event
· Officers and section chiefs were knowledgeable within their area of expertise which allowed the group as a whole to make educated decisions.  
· Each member of the team was willing to participate and took on additional responsibilities as the situation changed.  
· Vital Statistics personnel performed to the highest level; having key information readily available and shared the EEI with the partners quickly and efficiently.

· Solid use of OPHCS and other ways to disseminate information

Primary Areas for Improvement

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

· Ensure all staff are aware of the policies and procedures pertaining to emergency preparedness, most especially the direction and control, continuity of operations, and incident command.  
· Most specifically ensuring the Planning Sections Chief develops the Incident Objectives 

· Utilization of the Planning P to ensure all members of the ICS are aware of the incident objectives

· Ensure a more coordinated effort in responding to communication and understanding of the role of the Public Information Officer.
· Ensure the use of other mechanisms of information dissemination and sharing; webEOC, MARCs Radio, etc.

· Ensure constant connection with partner agencies and obtain situational awareness more frequently as the incident progresses.

Overall the NECO Regional exercise was a success for Tuscarawas County Health Department and highlighted many strengths as well as areas of needed improvement.  

Section 1: Exercise Overview
Exercise Details
Exercise Name
NECO 2017 Regional Functional Exercise Cloud Jupiter
Type of Exercise
Functional Exercise
Exercise Start Date
April 27, 2017
Exercise End Date
April 27, 2017
Duration
Approximately 4.0 hours
Location
NECO Region 5

Tuscarawas County Health Department 

897 E Iron Ave

Dover, OH 44622
Sponsor
NECO Region 5; sponsors: Ohio Department of Health, Office of Health Care Preparedness 
Program
NECO Region 5
Mission/Purpose
The purpose of the exercise is to improve regional healthcare preparedness and response; meet various agency requirements; enhance collaboration and cooperation with community partners
Capabilities
Emergency Operations Coordination (ASPR & CDC Capability 3)

Information Sharing (ASPR & CDC Capability 6)

Medical Surge (ASPR & CDC Capability 10)

Fatality Management (ASPR & CDC Capability 5)

Mass Care (CDC Capability 7)

Scenario Type
Poisoning of an unknown substance
Exercise Planning Team Leadership
Name: 

Caroline Terakedis  

Title: 

Incident Commander    

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555 
Email: 

cterakedis@tchdnow.org 

Name: 

Andrea L. Dominick

Title: 

PIO  
Agency: 
Tuscarawas County Health Department 
Address: 
897 East Iron Avenue Dover, Ohio 44622 
Office: 
330-343-5555 
Email: 

adominick@tchdnow.org
Name: 

Gary Spargrove 

Title: 

Safety Officer   

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555 

Name: 

Loretta Pinchek  

Title: 

Liaison Officer  

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555 

Email: 

lpincheck@tchdnow.org 

Name: 

Zachary Phillips   

Title: 

Operations Section Chief  

Agency: 
Tuscarawas County Health Department  

Address: 
897 E Iron Ave, Dover, OH  44622 

Office: 
330-343-5555 

Name: 

Amy Kaser  

Title: 

Planning Sections Chief   

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555 

Name: 

Patty Maag  

Title: 

Logistics Section Chief   

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622  
Office:

330-343-5555

Name:

Tony Incarnato

Title:

Finance Section Chief

Agency:
Tuscarawas County Health Department

Address:
897 E Iron Ave, Dover, OH  44622


Office:

330-343-5555

Name: 

Mike Chek  

Title: 

Controller   

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555
Name: 

Katie Seward  

Title: 

Evaluator  

Agency: 
Tuscarawas County Health Department 

Address: 
897 East Iron Avenue Dover, Ohio 44622 

Office: 
330-343-5555
Email:

director@tchdnow.org 
Participating Organizations
Tuscarawas County Health Department

Union Hospital

Trinity Hospital Twin City

Number of Participants
· Players: 18
· Controllers: 1 
· Evaluators: 2
· Facilitators: 0
· Observers: 3
· Victim Role Players: 0
Section 2: Exercise Design Summary

Exercise Purpose and Design
The purpose of this exercise is to improve regional healthcare preparedness and response, meet various agency requirements, and enhance collaboration and cooperation with community partners.  Additionally, the purpose of this exercise is to evaluate player actions against current response plans and capabilities for specific objectives.  
The exercise was planned to last approximately 4 hours and was used to increase regional preparedness by validating and assessing the region’s capability to respond and manage a healthcare incident on the magnitude of a regional disaster.  
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 has decided to demonstrate the following capabilities during this exercise:
· Objective 1:  Collaborate with the NECO Coalition and other community partners (Hospitals, Public Health, EMA, ODH, Red Cross) during disaster events to maintain a unified and safe response
· Emergency Operations Coordination: Activity 1: Activate public health emergency operations; Activity 2: Develop incident response strategy
· Objective 2:  Test the activation and implication of regional con-ops plans within the NECO Region. 

· Emergency Operations Coordination: Activity 1: Activate public health emergency operations; Activity 2: Develop incident response strategy

· Objective 3:  Test the ability to develop a Local and Regional Situational Awareness Reports to develop a Common Operating Picture using EEI data within the Region.

· Information Sharing: Activity 1: Exchange information to determine a common operating picture.

· Objective 4:  Implement and test the utilization of information sharing modalities to support a unified response within the region.  Information Sharing modalities to include but are not limited to: Surgenet/OHTrac, MARCS, OPHCS, WebEOC.

· Information Sharing: Activity 1: Exchange information to determine a common operating picture.

· Objective 5:  Respond in a timely and coordinated manner to address a medical surge of patients and continue to expand patient capacity (numbers) and capabilities (special types) during a simulated incident.

· Medical Surge: Activity 1: Support jurisdictional medical surge operations.
· Objective 6:  Assess public health’s roles and responsibilities in assisting medical surge operations within the region.

· Medical Surge: Activity 1: Support jurisdictional medical surge operations.
· Objective 7:  Coordinate with Emergency Support Function 8 partners to support the provision of mental/behavioral health services to family members of the deceased and incident survivors as needed.

· Fatality Management: Activity 1: Participate in survivor mental/behavioral health services. 
· Objective 8:  Coordinate with partners to facilitate the collection and responding of mortality information.

· Fatality Management: Activity 1: Participate in fatality processing and storage operations.

· Objective 9:  Activate and/or assess public health roles to support mass care requirements in coordination with Emergency Support Function #6 and #8 partners.

· Mass Care: Activity 1: Determine public health role in mass care operations; Activity 2: Monitor mass care population health.

· Objective 10:  Conduct surveillance at congregate locations to assess illness, injury, exposure, or other requirements to support population health.

· Mass Care: Activity 1: Determine public health role in mass care operations; Activity 2: Monitor mass care population health.

Scenario Summary
At 8:17 a.m. EMS responded to a call regarding multiple unresponsive individuals at a local residence. Upon arrival they observed approximately 50 individuals in varying states of distress.  Symptoms included vomiting, disorientation, drooling, seizures, convulsions, respiratory distress and cardiopulmonary arrest.  Three patients have expired on scene.  Ages of patients ranged from infant to approximately 80 years of age.  EMS observed multiple unmarked bottles of liquid nearby.  All patients are dressed in red robes with a white sash tied around their waists.  EMS is en-route to your hospital with several of the most critical patients.
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 NECO 2017 Regional Functional Exercise Cloud Jupiter are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations.
Capability 1: Emergency Operations Coordination
Capability Summary: CDC Capability 3; Emergency operations coordination is the ability to direct and support an event or incident with public health or medical implications by establishing a standardized, scalable system of oversight, organization, and supervision consistent with jurisdictional standards and practices and with the National Incident Management System. This capability consists of the ability to perform the following functions: 
Function 1: Conduct preliminary assessment to determine need for public activation 
Function 2: Activate public health emergency operations 
Function 3: Develop incident response strategy 
Function 4: Manage and sustain the public health response 
Function 5: Demobilize and evaluate public health emergency operations.
Activity 1.1:  Did the agency notify stakeholders (internal and external stakeholders) regarding the incident? Yes and No.
Observation 1.1: “Strength”: Once asked the HDOC disseminated a unified message in a timely manner consistent with the common operating picture of the region. A call center was established.  OPHCS was utilized. The PIO contacted other PIOs in the Region to ascertain if the status of the common operating picture had changed.  “Area for improvement”: The TCHD DOC did not initiate a public information statement

References: Communication Plan
Analysis: As was stated, the TCHD DOC did not initiate a public information statement at the onset of the incident as it was determined by the ICS that the incident debriefing needed to come first from local law enforcement and EMS.  
Recommendations: Learn the roles of the PIO and why it is vitally necessary to support emergency preparedness partners even if the incident seems non-public health related.
Activity 1.2:  Was the agency’s Department Operations Center (DOC) conducive to support incident operations/coordination? Yes.
Observation 1.2: “Strength”: The staff did a remarkable job of responding to the incident according to plan and implementing a DOC.  The DOC functioned as a team throughout the length of the exercise and did well at referring to plans, asking for assistance from subject matter experts, and fielding any and all injects.

References: Communication Plan, EOP, Direction and Control
Analysis: The TCHD staff responded well to this activity.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.3:  Did the agency coordinate with community partners/stakeholders during the exercise? Yes.
Observation 1.3: “Strength”: The TCHD staff coordinated with the Board of Health, Vital Statistics, Coroner’s Office, Call center for the community
References: N/A
Analysis: The TCHD staff responded well to this activity.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.4:  Did the agency manage the incident in accordance with the National Incident Management System (i.e., using the Incident Command System)? Yes and No
Observation 1.4: “Strength”: The TCHD staff was able to fill and utilize the ICS roles.  “Area for Improvement”: Understanding all of the roles and responsibilities of each role in the IC structure.

References: Direction and Control, Incident Command
Analysis: The TCHD staff responded well to this activity.  However, not all persons in the ICS structure understood all of the roles and responsibilities of each section.  For instance, the Planning Sections Chief did not author the incident objectives.
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.5:  Did the agency provide clear direction by identifying roles and responsibilities identifying roles and responsibilities, establishing incident objectives, and developing a general response structure to respond to incident demands? Yes and No.  See responses to 4.1
Observation 1.5: “Strength”: The TCHD staff was able to fill and utilize the ICS roles.  “Area for Improvement”: Understanding all of the roles and responsibilities of each role in the IC structure.

References: Direction and Control, Incident Command
Analysis: The TCHD staff responded well to this activity.  However, not all persons in the ICS structure understood all of the roles and responsibilities of each section.  For instance, the Planning Sections Chief did not author the incident objectives.
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.6:  Did the agency reference consult plans and procedures during exercise play (local, regional, and/or state plans)? Yes.
Observation 1.6: “Strength”: This is noted as a major strength as the first instruction the Incident Commander gave was to reference the EOP to identify/understand what a level III incident was.  Throughout exercise plays, many plans were consulted to provide direction and understanding on how to progress.

References: Direction and Control, Incident Command, EOP, ERFs
Analysis: The TCHD staff performed well to this activity.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.7:  Did the agency support situational awareness within the response structure (internally and externally)? Yes and No.  
Observation 1.7: “Strength”: The PIO and other designated persons and the call center did a good job at sharing and disseminating information to all concerned parties and partners.  “Area for Improvement”: The PIO was relied upon heavily to attend to any and all matters of communication, ones that needed to be handled by other persons in the ICS.

References: Communication Plan
Analysis: Information gathering and sharing seemed to be a constant activity during this event.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 1.8:  Did the agency maintain documentation of response operations (developed plans, communications, messages, tasks, etc.) for incident accountability purposes? Yes.
Observation 1.8: “Strength”: This was a major strength for the TCHD staff as each person involved in the exercise utilized the ICS Form 214.

References: ICS forms
Analysis: The TCHD staff responded well to this activity.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Capability 2: Information Sharing
Capability Summary: CDC Capability 6; Information sharing is the ability to conduct multijurisdictional, multidisciplinary exchange of health-related information and situational awareness data among federal, state, local, territorial, and tribal levels of government, and the private sector. This capability includes the routine sharing of information as well as issuing of public health alerts76 to federal, state, local, territorial, and tribal levels of government and the private sector in preparation for, and in response to, events77 or incidents78 of public health significance.  This capability consists of the ability to perform the following functions: 
Function 1: Identify stakeholders to be incorporated into information flow 
Function 2: Identify and develop rules and data elements for sharing 
Function 3: Exchange information to determine a common operating picture
Activity 2.1:  Did the agency show competence in the utilization of the Ohio Public Health Communication System? Yes.
Observation 2.1: “Strength”: OPHCS was widely utilized.
References: N/A
Analysis: The PIO did not feel personally well-versed with the use of OPHCS but was able to manage her way through and send out the vital information via this platform.  
Recommendations: Engage in more OPHCS trainings.

Activity 2.2:  Did the agency show competence in the utilization of the Multi-Agency Radio Communication System (MARCS)? Yes and No.
Observation 2.2: “Strength”: MARCS radio messages were received and disseminated in an appropriate fashion.  “Area for Improvement”: The MARCS radio message that was sent was not received.

References: N/A
Analysis: The personnel sending the MARCS radio message state the message was sent.  The NECO region state they did not receive the message.  
Recommendations: Engage in more MARCS trainings.

Activity 2.3:  Did the agency practice adequate information exchange/sharing (i.e., communication, awareness, etc.) to support the incident response? Yes.
Observation 2.3: “Strength”: Information sharing was an on-going activity throughout the life of the incident.

References: N/A
Analysis: Information sharing transpired on all levels and in all ways.  
Recommendations: Engage in more OPHCS trainings.
Capability 3: Medical Surge
Capability Summary: CDC Capability 10; Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised. This capability consists of the ability to perform the following functions: 

Function 1: Assess the nature and scope of the incident 

Function 2: Support activation of medical surge 

Function 3: Support jurisdictional medical surge operations 

Function 4: Support demobilization of medical surge operations

Activity 3.1:  Did the agency assist with surge conditions during the exercise (i.e., support Red Cross, Medical Examiner/Coroner, etc.)? Yes.
Observation 3.1: “Strength”: Assistance was offered.

References: N/A
Analysis: Support was offered to the Red Cross, utilized SNS requests for trucks and physicians and counselors.  
Recommendations: Develop and engage a fully functional MRC.

Activity 3.2:  Did the agency request supporting resources from outside jurisdictions (i.e., multi-agency, regional, state, federal, etc.)? Yes
Observation 3.2: “Strength”: Requests were made for resources from EMA.
References: SNS
Analysis: The staff appropriately followed the steps in requesting SNS from the EMA.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Activity 3.3:  Did the agency provide support or recommendations regarding mental/behavioral health services (for responders or public) during the incident? No.
Observation 3.3: “Area for Improvement”: It is unclear to this writer if a request was made for this type of resource.  Additionally, the TCHD staff did not take into account a need for such a resource.  This writer would like to note that the information obtained for this scenario did not seem to dictate such a resource, however, the TCHD staff would still need to offer so as to support medical surge efforts.
References: N/A
Analysis: See observation answer 3.3.  
Recommendations: Engage in training on this specific topic.
Capability 4: Fatality Management
Capability Summary: CDC Capability 5; Fatality management is the ability to coordinate with other organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral health services to the family members, responders, and survivors of an incident. This capability consists of the ability to perform the following functions: 

Function 1: Determine role for public health in fatality management 

Function 2: Activate public health fatality management operations 

Function 3: Assist in the collection and dissemination of ante mortem data 

Function 4: Participate in survivor mental/behavioral health services 

Function 5: Participate in fatality processing and storage operations
Activity 4.1:  Did the agency identify roles and responsibilities of Public Health in a Mass Fatality Incident? Yes and No.
Observation 4.1: “Strength”: Assistance was offered and the response was thorough, accurate, and timely.  “Area for Improvement”: TCHD needs to be proactive instead of waiting to be asked to offer assistance.

References: Fatality Management, Vital Statistics
Analysis: Support was offered after asked.
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.
Activity 4.2:  Did the agency identify the roles and responsibilities of public health in establishing a Family Assistance Center (FAC)/Victim Identification Center (VIC)? No.
Observation 4.2: “Area for Improvement”: Instead of relying on if a plan exists or not, the IC should instruct the staff on how to proceed as if a plan existed and/or consult with area partners.

References: N/A
Analysis: See response to Observation 4.2.  
Recommendations: Increase training efforts; develop a FAC or VIC plan and consult with area partners.
Activity 4.3:  Did the agency coordinate and/or facilitate vital records requirements/inquiries? Yes.
Observation 4.3: “Strength”: This was a major strength for the TCHD.  The Vital Statistics department performed at high levels, having all knowledge readily available, answered any and all questions, and assisted/supported various partners.
References: Vital Statistics
Analysis: See observation answer 4.3.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.
Capability 5: Mass Care
Capability Summary: CDC Capability 7; Mass care is the ability to coordinate with partner agencies to address the public health, medical, and mental/behavioral health needs of those impacted by an incident at a congregate location. This capability includes the coordination of ongoing surveillance and assessment to ensure that health needs continue to be met as the incident evolves. This capability consists of the ability to perform the following functions: 
Function 1: Determine public health role in mass care operations 
Function 2: Determine mass care needs of the impacted population 
Function 3: Coordinate public health, medical, and mental/behavioral health services 
Function 4: Monitor mass care population health
Activity 5.1:  Did the agency assist with surge conditions during the exercise (i.e., support Red Cross, Medical Examiner/Coroner, etc.)? Yes.
Observation 5.1: “Strength”: Assistance was offered.

References: N/A
Analysis: Support was offered to the Red Cross, utilized SNS requests for trucks and physicians and counselors.  
Recommendations: Develop and engage a fully functional MRC.

Activity 5.2:  Did the agency request supporting resources from outside jurisdictions (i.e., multi-agency, regional, state, federal, etc.)? Yes
Observation 5.2: “Strength”: Requests were made for resources from EMA.

References: SNS
Analysis: The staff appropriately followed the steps in requesting SNS from the EMA.  
Recommendations: Continue on the same path and increase training efforts to ensure the same and higher level of performance for the future.

Section 4: Conclusion

Overall the NECO 2017 Regional Functional Exercise Cloud Jupiter was a success for the Tuscarawas County Health Department.  Major strengths were identified in personnel, plans, policies, procedures, and information sharing.  All personnel involved in the drill utilized the proper ICS forms when and where applicable.  The majority of the responsibilities of those in the ICS structure were followed which allowed for uniformity and eliminating chaos.
The NECO 2017 Regional Functional Exercise Cloud Jupiter also provided an opportunity for TCHD to recognize areas of improvement and where additional training opportunities need to occur.  Each year the NECO Regional Functional Exercise continues to highlight the necessity of all TCHD staff being trained in emergency preparedness so that we may respond to any planned or unplanned event at the highest readiness level and minimize loss.
Appendix A: Improvement Plan

This IP has been developed specifically for the Tuscarawas County Health Department as a result of the NECO 2017 Regional Functional Exercise Cloud Jupiter conducted on April 27, 2017. 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 #1: Emergency Operations Coordination
	Observation 1.4: Understanding the roles and responsibilities of each role in the ICS structure
	Increase training efforts to ensure the same and higher level of performance for the future.

	1.4 Key staff attend ICS 300 and 400 and offer various ICS trainings to all staff in a variety of mediums—on-line, paper, just in time trainings
	Planning


	TCHD
	PHEP Director and Coordinator

	May 22, 2017
	On-going


	Capability # 2: Information Sharing
	Observation 2.2: MARCS Radio, the message sent was not received by the NECO Regional Office
	Train all pertinent staff on how to use MARCS Radio
	2.2 At present only 3 personnel are trained in the usage of MARCS radio.  Training should be extended to more
	Planning
	TCHD
	PHEP Director and Coordinator
	May 22, 2017
	On-going

	Capability #3: Medical Surge
	Observation 3.3: Not offering mental/behavioral health resource
	Engage in training on this specific topic—the role of public health in an emergency situation
	3.3 Consult with NECO Regional Coordinator—have a joint training on this topic to be conducted quarterly
	Planning
	TCHD
	PHEP Director and PHEP Coordinator
	May 22, 2017
	On-going

	Capability #4: Fatality Management
	Observation 4.1: TCHD needs to be proactive instead of waiting to be asked to offer assistance
	Increase training efforts to ensure a higher level of performance for the future
	4.1 Same as above 3.3
	Planning
	TCHD
	PHEP Director and PHEP Coordinator
	May 22, 2017
	On-going

	Capability #4: Fatality Management
	Observation 4.2:Instead of relying on if a plan exists or not the IC should instruct the staff on how to proceed as if a plan existed and/or consult with area partners
	Increase training efforts; develop a FAC or VIC plan
	4.2 Same as all of the above as those trainings would support and naturally allow for independent decision making when based in the knowledge of ICS 300 and 400 and the role of public heath
	Planning
	TCHD
	PHEP Director and PHEP Coordinator
	May 22, 2017
	On-going


Table A.1: Improvement Plan Matrix
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