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Executive Summary

The Northeast Central Ohio 2015 Regional Functional Exercise is sponsored by the Ohio Department of Health. Office of Health Care Preparedness, Healthcare Preparedness Program and coordinated by the NECO Region5.  This exercise is an unclassified exercise.  
The 2015 NECO Region 5 Plague exercise was developed to test Tuscarawas County Health Department’s emergency operation coordination, information sharing, medical surge, responder safety and health, emergency public information and warning, medical countermeasure dispensing, medical material management distribution and non-pharmaceutical intervention capabilities.  The exercise planning team was composed of numerous and diverse agencies, including Tuscarawas County Health Department, New Philadelphia City Health Department and Tuscarawas County Emergency Management Agency.  The exercise planning team discussed establishing an on-site emergency management system, communication plans, personnel role establishment and responsibilities, current resource evaluation, review of PHEP policies, plans and procedures, review of POD site plans, hypothesizing of potential problems that may be encountered.  The general planning team met for two hours but then broke down by division for further preparation.  
Based on the exercise planning team’s deliberations, the following objectives were developed for Plague NECO Regional Drill:
· Objective 1: 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. 

· Objective 2: Demonstrate the ability to develop, provide and exchange information through regional coordination that contributes to situational awareness and development of a common operating picture during a simulated incident. 
· Objective 3: Demonstrate the ability to active and sustain medical surge and continue to expand patient capacity and capabilities during a simulated event.
· Objective 4: Demonstrate the ability to develop appropriate personal protective measures and maintain supplies through coordination between healthcare and public health during a simulated event.

· Objective 5: Demonstrate the ability to provide information and situational updates to the public, healthcare, and public health response partners, including establishment and operation of a joint public information system if needed to support healthcare and public health response during a simulated event. 

· Objective 6: Demonstrate the ability to plan, coordinate needs and initiate requests for medical countermeasures for public health and healthcare personnel during a simulated event.

· Objective 7: Demonstrate the ability to coordinate and active medical material management and distribution for public health and healthcare personnel during a simulated events

· Objective 8:  Demonstrate the ability to coordinate and recommend strategies for disease, injury and exposure control to public health and healthcare personnel during a simulated event. 

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 very 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. 
Primary Areas for Improvement

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

· It was identified that staff and personnel needed to be made aware and trained on all of the emergency preparedness plans, policies and procedures.
· Updates to technology, such as wireless internet and the purchase of additional laptops and/or tablets need to be integrated so that in a real world emergencies TCHD is better equipped to respond. 

· Refine PHEP plans so that they are more easily understood by all staff and personnel who may utilize them during a public health emergency. 
Overall the plague NECO Regional drill was a success for Tuscarawas County Health Department and highlighted many strengths as well as a few areas of needed improvement. 
Section 1: Exercise Overview
Exercise Details
Exercise Name
Plague NECO Regional Drill 
Type of Exercise
Drill 

Exercise Start Date
April 9, 2015
Exercise End Date
April 9, 2015
Duration
2 hours planning April 8, 2015; 4 hour drill April 9, 2015
Location
Tuscarawas County Health Department

897 East Iron Avenue

Dover, Ohio 44622

Sponsor
NECO Region 5; sponsors: Ohio Department of Health, Office of Health Care Preparedness
Program
NECO Region 5

Capabilities
The 2015 NECO Region 5 Plague exercise was developed to test Tuscarawas County Health Department’s emergency operation coordination (CDC Capability 6), information sharing (CDC Capability 6), medical surge (CDC Capability 10), responder safety and health (CDC Capability 14), emergency public information and warning (CDC Capability 4), medical countermeasure dispensing (CDC Capability 8&13), medical material management distribution (CDC Capability 9) and non-pharmaceutical intervention capabilities (CDC Capability 11).

Scenario Type
Communicable Disease 
Exercise Planning Team Leadership
Name: Katie Seward

Title: Incident Commander 

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: sewardkatie@gmail.com 

Name: Andrea Dominick 
Title: Public Information Officer  

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: andrea.dominick@odh.ohio.gov
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: Loretta.pinchek@odh.ohio.gov
Name: Mike Chek 
Title: Controller  

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: Michael.chek@odh.ohio.gov
Name: Greg Dion 
Title: Operations Section Chief 
Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: greg.dion@odh.ohio.gov
Name: Jacque Bolanz 
Title: Planning Sections Chief  

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Name: Zach Phillips 
Title: Logistics Section Chief  

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: Zachary.phillips@odh.ohio.gov
Name: Tony Incarnato
Title: Finance Section Chief  

Agency: Tuscarawas County Health Department

Address: 897 East Iron Avenue Dover, Ohio 44622

Office: 330-343-5555

Email: tony.incarnato@odh.ohio.gov
Name: Lee Finley 
Title: Evaluator  

Agency: New Philadelphia City Health Department

Address: 150 East High Street New Philadelphia, Ohio 44663
Office: 330-364-4491

Name: Vickie Ionno  

Title: EMA Representative 
Agency: New Philadelphia City Health Department

Address: 150 East High Street New Philadelphia, Ohio 44663

Office: 330-364-4491
Participating Organizations
Tuscarawas County Health Department

New Philadelphia City Health Department

Trinity Twin City Hospital

Union Hospital

Tuscarawas County EMA 

Number of Participants
· Players: 14
· Controllers: 1 
· Evaluators: 1
· Facilitators: 0
· Observers: 5
· Victim Role Players: 0
Section 2: Exercise Design Summary

Exercise Purpose and Design
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 is 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: 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. 

• Objective 2: Demonstrate the ability to develop, provide and exchange information through regional coordination that contributes to situational awareness and development of a common operating picture during a simulated incident. 

• Objective 3: Demonstrate the ability to active and sustain medical surge and continue to expand patient capacity and capabilities during a simulated event.

• Objective 4: Demonstrate the ability to develop appropriate personal protective measures and maintain supplies through coordination between healthcare and public health during a simulated event.

• Objective 5: Demonstrate the ability to provide information and situational updates to the public, healthcare, and public health response partners, including establishment and operation of a joint public information system if needed to support healthcare and public health response during a simulated event. 

• Objective 6: Demonstrate the ability to plan, coordinate needs and initiate requests for medical countermeasures for public health and healthcare personnel during a simulated event.

• Objective 7: Demonstrate the ability to coordinate and active medical material management and distribution for public health and healthcare personnel during a simulated events
• Objective 8:  Demonstrate the ability to coordinate and recommend strategies for disease, injury and exposure control to public health and healthcare personnel during a simulated event.
Scenario Summary
Cleveland FBI indicates a terrorist attack occurred at the NECO Convention Hall in Akron, Ohio on 4/6/2015 using the biological agent Y.Pestis.  Possible time of exposure was 0700.  Convention activities were held in the main conference room and smaller rooms at this location.  Attendees are reported to have returned to their county of residence.  It has been reported that 300-350 attendees were present at the time of exposure.      

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 Plague NECO Drill are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations.
Capability 1: Emergency Operation 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: Staff notified that emergency procedures initiated 
Observation 1.1: Strength. Minutes into the drill the Incident Commander states that an all staff meeting would be held with TCHD employees to notify them of the event and the actions taken thus far. 

References: N/A
Activity 1.2: Operation Center or command center activated

Observation 1.2: Strength. An operations center was established at TCHD. 


References: TCHD SOG 
Activity 1.3: ICS command system implemented 

Observation 1.3: Strength. TCHD set up and ICS command system almost 


immediately and established necessary roles and responsibilities. 


References: FEMA and NIMS Training Materials 
Activity 1.4: Representation identified to coordinate with outside agencies.

Observation 1.4: Strength. A liaison officer was established and responsibilities clearly highlighted.

References: FEMA and NIMS training materials 
Activity 1.5: Public health and medical emergency operations coordinated
Observation 1.5: Strength. The liaison officer coordinated frequent phone calls between TCHD and the emergency operations center

References: N/A

Activity 1.6: Documentation maintained to evaluate effectiveness of emergency operations coordination
Observation 1.6: Improvement needed.  ICS form 214 was utilized by all staff however there were not communication logs utilized for tracking all calls/communications. 

References: ICS form 214
Activity 1.7: Coordination and Command Staff effective in completing goals
Observation 1.7: Strength.  The command staff were aware of the objectives and job responsibilities and effectively able to complete goals. 

References: FEMA and NIMS training materials 
Analysis: Overall the activities completed to meet objective 1 were done so in comprehensive manner and activities were completed as a strength for TCHD.  An area of improvement was identified with activity 1.6 in utilizing all the necessary tools and completing proper documentation for communication.  
Recommendations: 

1. Staff should become more familiar with ICS forms and communication tracking logs
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 alerts to federal, state, local, territorial, and tribal levels of government and

the private sector in preparation for, and in response to, events or incidents 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: Important and critical elements of information identified early in the incident.
Observation 2.1: Strength. The public information officer began responding to misinformation almost immediately and kept press releases flowing as information changed. 

References: Risk Communication plan 
Activity 2.2: Essential elements of information captured and tracked for the duration of the incident. 

Observation 2.2: Strength. The PIO solicited important information from a variety of sources and tracked activities on ICS form 214.

References: ICS form 214

Activity 2.3: Essential elements of information shared internally with the appropriate personnel within the organization to develop situational awareness. 

Observation 2.3: Improvement needed.  While information was shared freely throughout this drill it was noted that regular briefings were not held and may be beneficial in real life events 

References: N/A

Activity 2.4: Essential elements of information shared externally with local and regional partners and agencies to successfully develop a common operating picture.
Observation 2.4: Strength. The liaison officer communicated with the local EMA, local hospitals and regional health departments.  The incident commander was able to join a regional conference call for information sharing purposes. 

References: N/A

Activity 2.5: Ongoing situational awareness updates communicated internally to patients, visitors and staff.

Observation 2.5: Improvement needed.  While information was shared freely with those in the ICS system more of an effort should have been made to share information with others in the health department

References: N/A

Activity 2.6: OPHCS alerts received and confirmed 


Observation 2.6: Strength. All OPHCS alerts were received and confirmed


References: N/A

Activity 2.7: PIO was designated


Observation 2.7: Strength. A PIO was identified 


References: FEMA and ICS training material 

Activity 2.8: Press releases developed and issued

Observation 2.8: Strength. PIO developed press releases and answered media questions


References: Communication Policy and Risk Communication Policy 

Activity 2.9: PIO coordinate externally with other agency PIO

Observation 2.9: Strength. The incident commander sat in on a regional PIO call as the PIO officer was handling other responsibilities.  The incident commander reported back to the PIO and other staff


References: N/A
Analysis: Overall there were a lot of strengths highlighted in the information sharing objective.  Communication and risk communication policies and procedures were utilized.  Areas of improvement were identified and regular briefings should be held during a real life event. 
Recommendations: 

1. Hold regular briefings for ICS staff
2. Hold regular briefings for TCHD staff and visitors 
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:  Medical surge plans activated
Observation 3.1: Needs improvement.  POD site plans were activated and well and isolation and quarantine plans however mass casualty plan was not activated. 

References: POD site plans, Isolation and Quarantine Plan 

Activity 3.2: Ongoing status of the incident and the status of medical surge operations communicated among local and regional partners
Observation 3.2: Strength. Liaison officer in communication with local EMA and contacted regional health departments for supplies.  Incident commander in communication with regional health departments

References: N/A

Activity 3.3: Increase in patient numbers and special types of patients managed according to established protocols and communicated to local and regional partners

Observation 3.3: Strength. Resources were delayed in their delivery to TCHD so the ability to increase patient numbers was limited.  However, the LEP Plan was utilized to assist a non-English speaking contact.


References: LEP Plan

Activity 3.4: Agency assist in expansion of healthcare system under medical surge

Observation 3.4: Needs improvement.  TCHD had difficulty obtaining supplies and medical countermeasures during the drill thus making it difficult to expand services.  However there was limited communication between the hospitals and TCHD.  Medical surge plans need to be developed.


References: N/A

Activity 3.5: Staff roles and responsibilities defined during medical surge

Observation 3.5: Needs improvement.  TCHD needs to develop a medical surge plan with roles and responsibilities defined. 


References: N/A

Activity 3.6: Additional medical surge resources identified, requested and made available from local, regional, state and Federal resources
Observation 3.6: Strength.  Resources needed were identified and requested through the local EMA.  When resources were not available the liaison officer also attempted to contact regional health departments to see if they had any additional resources. 


References: N/A

Activity 3.7: MOU in place for medical surge if needed

Observation 3.7: Needs improvement.  Community partners meet regularly in Tuscarawas County however there are no written MOUs in place. To date the MOUs have been written but will need to be distributed for signatures. 


References: N/A
Analysis: Overall the ability to test medical surge was somewhat limited due to the fact that resource and medical countermeasure requests were not met throughout the majority of the drill.  However, it is clear that TCHD should create and adopt a medical surge plan and protocols. 
Recommendations: 

1.
Create a medical surge plan/protocol for TCHD outlining the responsibilities of the agency as well as the roles and responsibilities of individuals who would be involved during a medial surge situation. 
Capability 4: Responder Safety and Health 

Capability Summary: CDC Capability 14, The responder safety and health capability describes the ability to protect public health agency staff responding to an incident and the ability to support the health and safety needs of hospital and medical facility personnel, if requested.
This capability consists of the ability to perform the following functions:
Function 1: Identify responder safety and health risks

Function 2: Identify safety and personal protective needs

Function 3: Coordinate with partners to facilitate risk-specific safety and health training

Function 4: Monitor responder safety and health actions
Activity 4.1: Risks to employee and responder safety identified
Observation 4.1: Strength.  The mode of transmission for the diseases was identified and employees and responders were given the proper PPE from TCHD stock so that they could respond safely. 
References: N/A
Activity 4.2: Safety and personal protective needs identified

Observation 4.2: Strength. Using CDC guidelines for airborne protection the proper PPE was distributed first and foremost to employees and responders. 
References: CDC guidelines 

Activity 4.3: Coordination conducted with public health and healthcare partners to facilitate risk-specific safety and health actions

Observation 4.3: Needs Improvement. Press releases identifying the mode of transmission were send to the public, however no communication was taken to notify healthcare partners about risk specific safety and health actions. 

References: N/A

Activity 4.4: Employee and responder safety and health actions monitored

Observation 4.4: Strength. Communication among employee and responders was ongoing to command and section chiefs and safety and security was consistently monitored. 

References: N/A

Activity 4.5: Safety and health considerations included in the ICS planning process

Observation 4.5: Strength. Mode of transmission was identified early and communication about proper protocols to follow and PPE to be used was ongoing with ICS staff. 


References: N/A

Analysis: Safety and security among employees and staff was a clear theme throughout the drill.  An area of improvement was identified in regards to safety of healthcare members and the role TCHD should play in facilitating that message during an emergency. 
Recommendations: 

1.
Prepare safety and security messages in regards to different modes of transmission that could be blast faxed to area healthcare facilities during an emergency.  CDC guidelines should be taken into account when creating these messages. 
Capability 5: Emergency Public Information and Warning   

Capability Summary: CDC Capability 4, Emergency public information and warning is the ability to develop, coordinate, and disseminate information, alerts, warnings, and notifications to the public and incident management responders.
This capability consists of the ability to perform the following functions:
Function 1: Activate the emergency public information system

Function 2: Determine the need for a joint public information system

Function 3: Establish and participate in information system operations

Function 4: Establish avenues for public interaction and information exchange

Function 5: Issue public information, alerts, warnings, and notifications
Activity 5.1:  Designate a PIO
Observation 5.1: Strength. A PIO was designated early in the process
References: Communication Policy and Procedure, Risk Communication Policy and Procedure
Activity 5.2: Information and/or notifications to the public, employees and/or responders developed

Observation 5.2: Strength. The PIO developed press releases for the media, blast faxed information to the local medical doctors and kept the IC informed about updates that could then be passed onto the employees and responders.

References: Communications Policy and Procedure, Risk Communication Policy and Procedure 

Activity 5.3: Information and/or notifications disseminated to the public and/ or employees and responders. 
Observation 5.3: Strength. The PIO developed press releases for the media, blast faxed information to the local medical doctors and kept the IC informed about updates that could then be passed onto the employees and responders.
References: Communications Policy and Procedure, Risk Communication Policy and Procedure
Activity 5.4: PIO coordinate with external agency PIOs during the development of messages and public information 
Observation 5.4: Strength. The Incident Commander participated in a conference call with other PIOs while the TCHD PIO responded to media requests. 

References: Risk Communication Policy and Procedure 

Activity 5.5: JIS established

Observation 5.5: Strength. There was a JIS set up at the County EMA office and a coordinated press conference.

References: N/A

Analysis: Information sharing and designation of a PIO was an overall strength during this drill for TCHD 
Recommendations: 

1.
None
Capability 6: Medical Countermeasure Dispensing   

Capability Summary: CDC Capability 8 and 13, Medical countermeasure dispensing is the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with public health guidelines and/or recommendations.
This capability consists of the ability to perform the following functions:
Function 1: Identify and initiate medical countermeasure dispensing strategies

Function 2: Receive medical countermeasures

Function 3: Activate dispensing modalities

Function 4: Dispense medical countermeasures to identified population

Function 5: Report adverse events
Public health surveillance and epidemiological investigation is the ability to create, maintain, support, and strengthen routine surveillance and detection systems and epidemiological investigation processes, as well as to expand these systems and processes in response to incidents of public health significance.
This capability consists of the ability to perform the following functions:
Function 1: Conduct public health surveillance and detection

Function 2: Conduct public health and epidemiological investigations

Function 3: Recommend, monitor, and analyze mitigation actions

Function 4: Improve public health surveillance and epidemiological investigation systems
Activity 6.1:  Employee, responder and public needs for medical countermeasures identified 
Observation 6.1: Strength. TCHD identified the need for medical countermeasure and requested necessary supplies through the local EMA office
References: Medical Countermeasure Plan, Transportation and Security of Medical Countermeasures, POD site plans 
Activity 6.2:  Request made for medical countermeasures
Observation 6.2: Strength. TCHD identified the need for medical countermeasure and requested necessary supplies through the local EMA office

References: Medical Countermeasure Plan, Transportation and Security of Medical Countermeasures, POD site plans
Activity 6.3: Medical Countermeasure Dispensing Plans activated 

Observation 6.3: Strength.  Medical countermeasures were hard to obtain throughout the drill.  Once obtained TCHD only received 60% of the supply requested.  Due to the low number TCHD was unable to open POD sites to dispense and had to prioritize recipients. 


References: Medical Countermeasure, POD site plans
Activity 6.4: Plans, policies and essential elements of information effective for tracking and analyzing medical countermeasures.

Observation 6.4: Needs improvement.  Medical countermeasure plans were helpful however staff need to be trained on PHEP policies and procedures and know where they can be located within the building. 


References: Medical Countermeasures, POD site plans 

Activity 6.5: Request made for assets from Strategic National Stockpile 

Observation 6.5: Strength. Request made by the incident commander through the liaison officer to the local EMA office for SNS assets 


References: SNS plan 

Analysis: Medical countermeasure plans and SNS were useful but training and knowledge about the plans should be done for all health department staff. 
Recommendations: 

1.
Implementing a training schedule on PHEP policies, plans and procedures. 
Capability 7: Medical Material Management Distribution   

Capability Summary: CDC Capability 9; Medical materiel management and distribution is the ability to acquire, maintain (e.g.cold chain storage or other storage protocol), transport, distribute, and track medical materiel (e.g., pharmaceuticals, gloves, masks, and ventilators) during an incident and to recover and account for unused medical materiel, as necessary, after an incident.

This capability consists of the ability to perform the following functions:
Function 1: Direct and activate medical materiel management and distribution

Function 2: Acquire medical materiel

Function 3: Maintain updated inventory management and reporting system

Function 4: Establish and maintain security

Function 5: Distribute medical materiel

Function 6: Recover medical materiel and demobilize distribution operations
Activity 7.1: Medical material management and distribution functions activated. 
Observation 7.1: Strength.  The plan was in place to distribute medical materials however we were not able to fully execute and supplies were limited. 
References: POD Site plans, transportation and distribution plans 
Activity 7.2: Coordination between public health and healthcare partners regarding receipt and distribution of medical material 
Observation 7.2: Needs Improvement.  The plans and procedures that are in place regarding medical management have no reference to coordination with local healthcare.  An MOU should be established and prior planning should take place for coordination during emergencies. 

References: N/A
Activity 7.3: Plans to activated to track and maintain inventory of medical material 
Observation 7.3: Strength.  Medical materials were appropriately tracked through the appropriate persons identified in ICS 
References: ICS
Activity 7.4: Coordination regarding security for medical management. 
Observation 7.4: Strength.  The drop site for the medical materials is the Sheriff’s Office which provides security.  Additionally the safety and security office requested personnel from the County sheriff’s office as well as the city police during transportation and distribution. 
References: POD Site plans, transportation and distribution plans
Analysis: Generally speaking TCHD had overall strengths with materials management.  It will be necessary to review plans and procedures to better corporate with outside agencies and organizations. 
Recommendations: 

1. Review plans and procedures to identity community partners for medical management
2. Establish MOUs with identified organizations. 
Capability 8: Non-Pharmaceutical Interventions   

Capability Summary: CDC Capability 11; Non-pharmaceutical interventions are the ability to recommend to the applicable lead agency (if not public health) and implement, if applicable, strategies for disease, injury, and exposure control. Strategies include the following:

• Isolation and quarantine

• Restrictions on movement and travel advisory/warnings

• Social distancing

• External decontamination
• Hygiene
• Precautionary protective behaviors

This capability consists of the ability to perform the following functions:
Function 1: Engage partners and identify factors that impact non-pharmaceutical interventions

Function 2: Determine non-pharmaceutical interventions

Function 3: Implement non-pharmaceutical interventions

Function 4: Monitor non-pharmaceutical interventions
Activity 8.1:  Exposure control strategies, including PPE developed for public health and healthcare personnel. 
Observation 8.1: Strength. PPE per CDC infection control guidelines was distributed first and foremost to public health personnel and individuals directly in contact with suspected cases of the plague.  
References: CDC infection control guidelines and protocols 
Activity 8.2:  Public health and healthcare partners jointly coordinate exposure control strategies, including PPE for public health or healthcare personnel.
Observation 8.2: Improvement needed.  Again there was limited communication between healthcare and public health and this should be improved upon and considered when updating plans and procedures. 
References: CDC infection control guidelines and protocols
Activity 8.3:  Non-pharmaceutical strategies discussed for disease and exposure control.  

Observation 8.3: Strength. Isolation and quarantine plans were implemented with suspected or confirmed cases.  Schools were closed and the public was advised to stay home and avoid large gatherings.  Additionally legal action was taken with noncomplying cases. 
References: Isolation and quarantine plans 
Analysis: TCHD isolation and quarantine plan is up to date and provides accurate legal information however again more communication and collaboration should be had with healthcare. 
Recommendations: 

1.
Create strategies for coordinating with healthcare during a medical emergency 
Section 4: Conclusion

Overall the Plague NECO Regional Drill of 2015 was a success for the Tuscarawas County Health Department.  Major strengths were identified in personnel, plans, policies and procedures.  Internal communications were excellent and the responsibilities of each person identified through the incident command system were followed appropriately.  Communication between TCHD and the local EMA office was ongoing and fluid.  

The drill also provided an opportunity for TCHD to recognize areas of improvements which include communication and collaboration with healthcare during public health emergencies.  The necessity for all staff to be regularly trained on ICS and be familiar with TCHD public health emergency plans and procedures. All ICS forms should be kept in a general location within the health department and staff should also be comfortable accessing the forms and documentation online.  A medical surge plan should be developed and staff should be trained on their roles and responsibilities during medical surge  The need for updated technology was also identified and TCHD will be working with their IT partners to explore options for future updates. 
Appendix A: Improvement Plan

This IP has been developed specifically for the Tuscarawas County Health Department as a result of Plague NECO drill conducted on April 9, 2015. These recommendations draw on both the After Action Report and the After Action Conference. 
	Capability
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Completion Date

	Capability 1: Emergency Operation Coordination
	Observation 1.6:
Documentation maintained to evaluate effectiveness of emergency operations coordination 
	1.Utilize communication logs 

	1: Provide communication logs and training to staff
	Planning


	TCHD 
	PHEP Coordinator 

	May 1, 2015
	Ongoing 


	
	
	
	2: Ensure TCHD staff are aware on how to access communication logs for future use
	Planning


	TCHD
	PHEP Coordinator 
	May 1, 2015
	Ongoing 


	Capability 2:

Information Sharing 
	Observation 2.3: Essential elements of information shared internally with the appropriate personnel within the organization to develop situational awareness 
	1. Hold regular briefings within the organization during public health emergencies 
	1. Ensure that the PIO and/or Incident Commander is familiar with the necessity to hold regular internal briefings 
	Implementation
	TCHD
	PIO
	May 1, 2015
	Ongoing 

	Capability 2: Continued 
	Observation 2.5:

Ongoing situational awareness updated communicated internally to patients, visitors and staff 
	1. PIO should recognize the importance of making general announcements to those within the agency. 
	1. Ensure the PIO is familiar with all their responsible tasks 
	Implementation
	TCHD
	PIO
	May 1, 2015
	Ongoing 

	Capability 3: Medical Surge
	Observation 3.1: Medical Surge plans activities 
	1. Medical Surge plan to de developed with instructions on when activation should take place 
	1. Create detailed medical surge plan 
	Planning
	TCHD
	PHEP Coordinator
	May 1, 2015
	August 1, 2015

	Capability 3: Continued
	Observation 3.4: Agency assist in expansion of healthcare system under medical surge
	1. Medical surge plan should include how to assist in healthcare expansions 
	1. Create a detailed medical surge plan 
	Planning
	TCHD
	PHEP Coordinator
	May 1, 2015
	August 1, 2015

	Capability 3: Continued 
	Observation 3.5: Staff roles and responsibilities defined during a medical surge
	1. Medical surge plan to include staff roles and responsibilities 
	1. Create a detailed medical surge plan
	Planning
	TCHD
	PHEP Coorindator
	May 1, 2015
	August 1, 2015

	Capability 3: Continued
	Observation 3.7: MOU in place for medical surge
	1. MOUs need to be established based on the medical surge plan
	1. Following the creation of a detailed medical surge plan, create and establish MOUs with necessary community partners 
	Planning
	TCHD
	PHEP Coordinator
	May 1, 2015
	August 1, 2015

	Capability 4: Responder Safety and Health
	Observation 4.3: Coordination conducted with public health and healthcare partners to facilitate risk-specific safety and health actions
	1. Blast fax or other modes of transmission or information on healthcare worker safety and CDC infection control guidelines should be presented to healthcare workers during a public health emergency 
	1. Update healthcare blast fax list and ensure that the PIO is aware of this necessity during an emergency 
	Implementation
	TCHD
	PIO
	May 1, 2015
	Ongoing 

	Capability 6: Medical Countermeasure Dispensing 
	Observation 6.4: Plans, policies and essential elements of information effective for tracking and analyzing medical countermeasures
	1. Medical countermeasure plans in place however training of TCHD staff on the PHEP policies and procedures is necessary
	1. Establish a training schedule for PHEP policies and procedures and train TCHD staff 
	Planning
	TCHD
	PHEP Cooridnator 
	May 1, 2015
	Ongoing 

	Capability 7: Medical Material Management Distribution
	Observation 7.2 Coordination between public health and healthcare partners regarding receipt and distribution of medical materials 
	1. Plans and procedures in place for medical materials management does not include collaboration between healthcare 
	1. Update the medical materials plan and establish necessary MOUs with healthcare
	Planning
	TCHD
	PHEP Coordinator
	May 1, 2015
	September 1, 2015

	Capability 8: Non-Pharmaceutical Interventions 
	Observation 8.2: Public health and healthcare partners jointly coordinate exposure control strategies, including PPE for public health and healthcare personnel 
	1. Establish policies and procedures for infection control and non-pharmaceutical interventions with healthcare 
	1. Create plan and establish MOU
	Planning
	TCHD 
	PHEP Coordinator 
	May 1, 2015
	September 1, 2015


Table A.1: Improvement Plan Matrix
This page is intentionally blank. [image: image1.png]



PAGE  

