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Preface
The SE Ohio Community Healthcare Coalition 3Q TTX is sponsored by the Ohio Hospital Association and Southeast Ohio Hospital Region.  This Exercise Plan (ExPlan) was produced with input, advice, and assistance from the SE Ohio Community Healthcare Coalition 3Q TTX Community Outreach Coordinator, who followed guidance set forth in the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).

This ExPlan gives players and observers from participating organizations information they need to observe or participate in a medical surge response exercise that focuses on participant’s emergency response plans, policies, and procedures as they pertain to alternate care centers.  The information in this document is current at the date of publication and is subject to change as dictated by the Exercise Coordinator. 

Handling Instructions
1.
The title of this document is the SE Ohio Community Healthcare Coalition 3Q TTX Situation Manual (SitMan).

2.
Information gathered in this SitMan is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is 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 the Ohio Hospital Association and/or Southeast Ohio Hospital Region is prohibited.

3.
At a minimum, the attached materials will be disseminated strictly on a need-to-know basis.
4.
For more information about the exercise, please consult the following points of contact (POCs):
Southeast Ohio Hospital Region

Lauren Yeagle
Community Outreach Coordinator
155 East Broad Street
Columbus, Ohio 43215
419-262-0229
lyeagle@buckeye-express.com
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Introduction
Background

Medical surge in a disaster is a significant planning concern in the healthcare community.  Over the last several years, planning partners in Southeast Ohio have engaged in a Community Healthcare Coalition for the purpose of planning for a potential medical surge. These efforts have been lead by hospitals in each community, with participation for emergency management, public health, volunteer agencies and other healthcare partners.  The primary goal of the Healthcare Coalitions has been to develop an operations plan to open and operate an alternate care center in a medical surge.
Purpose
The purpose of this exercise is to evaluate player actions against current response plans and capabilities for a medical surge and alternate care center response.

Scope
This exercise emphasizes the role of emergency response partners and healthcare agencies in response to a medical surge and alternate care center event. 

Target Capabilities
Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation that builds capabilities that can be applied to a wide variety of incidents.  The capabilities listed here have been selected by the Exercise Coordinator and provide the foundation for development of the exercise objectives and scenario. The purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. The selected capabilities are:

· Communication

· Medical Surge

· Community Preparedness and Response

Exercise Objectives
The Exercise Coordinator selected objectives that focus on evaluating the operations plan for alternate care center activation in each healthcare coalition, identifying areas for improvement and establishing collaboration between agencies.  This exercise will focus on the following objectives: 

1. Community Response Plans.  Identify conditions that indicate a need to establish an Alternate Care Center due to medical surge as outlined in the presented scenario by addressing the following factors:

a. Establish an ACC location and coordination system
b. Locate and procure equipment and resources needed to effectively operate the ACC
c. Prepare for adequate staffing through both paid and volunteer personnel 
2. Public Information.  Identify methods to provide critical information to the public in a timely manner regarding the location and services available at the ACC through the incident command system.  

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

· Facilitators. Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required.
Exercise Structure
This tabletop exercise (TTX) will be a multimedia, facilitated exercise. Players will participate in the following modules: 
· Module 1: Initial Response

· Module 2: Hot Wash
Each module begins with a multimedia update that summarizes key events occurring within that time period. After the updates, participants review the situation and engage in discussions of appropriate response issues. 

Exercise Guidelines
· This TTX will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected.  

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

· Decisions are not precedent setting and may not reflect your organization’s final position on a given issue. This exercise is an opportunity to discuss and present multiple options and possible solutions.

· 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.

Assumptions and Artificialities
In any exercise, 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, and there are no trick questions.

· All players receive information at the same time.

 

Module 1: Situation Briefing
Connor Foods is a large manufacturer of food products including jams, jellies, pie fillings, pastries and seasonal specialties. Connor Foods has contracts to provide prepared desserts and condiments to numerous local institutions, including the hospital, schools, nursing homes, restaurants and catering companies.  They also sell their products at many local supermarkets.

The annual Christmas Craft Fair is a favorite local event.  The event is held annually on the Friday after Thanksgiving.  The event provides an opportunity for local craftsman and vendors to sell their wares and is a major fundraiser for the high school athletic department.  Many student athletes, school staff and parents help organize and work at the event, which draws between 500 – 1000 attendees each year.  Connor Foods is very active in local events and is a major sponsor of the Christmas Craft Fair.  They run the largest food booth at the event and donate 100% of their proceeds to the athletic department. 

November 25, 2011: 0800 Hours
On the Friday after Thanksgiving, the hospital begins treating an unusually high number of patients experiencing severe abdominal pain and other symptoms commonly associated with food poisoning.  These patients are presenting to the hospital via EMS and private vehicle.  Nursing homes, clinics and physician offices are starting to see increased numbers of patients complaining of these symptoms.

November 25, 2011: 0900 Hours

Because of the large number of attendees, the local fire department sets up a first aid booth staffed by several EMTs and paramedics.  The booth opens at 9:00 am, the same time as the fair.  

November 25, 2011: 0930 Hours

At approximately 9:30 am, the paramedics receive a report of an individual experiencing severe abdominal discomfort and cramping.  They suspect a mild case of food poisoning and have the patient transported to the local ED to be seen by a physician.  The ED staff informs the EMS crew that they’ve seen quite a few patients complaining of similar symptoms already this morning, ranging in severity from very mild symptoms to much more serious.  The ED is operating near capacity and the waiting room is full.

November 25, 2011: 1200 Hours

By 12:00 pm, the crew at the first aid tent has treated 6 more patients with similar symptoms.  

November 25, 2011: 1300 Hours

As of 1:00 pm, that number has increased to 15.  The hospital continues to report a high volume of patients with similar symptoms.  Many of these patients attended the craft fair, but presented to the hospital via personal vehicle.  Others did not attend the craft fair, but are experiencing similar symptoms.  EMS is reporting an increase in calls to the local nursing homes with patients experiencing severe food poisoning-like symptoms.

November 25, 2011: 1500 Hours
By 3:00 pm, the hospital is overrun with patients, with no break in sight.  Some staff from the afternoon and evening shifts are calling off work because they are experiencing the same symptoms as the patients.

The only common denominator that can be found between these patients is consuming products from Connor Foods, either at the craft fair or at home over the last 12-24 hours.  The symptoms have an onset of 4-12 hours after eating the contaminated food, and doctors predict the symptoms will last 24-36 hours. The illness appears to have a violent onset, causing severe abdominal pain and cramping, vomiting and diarrhea, leading to dehydration in many patients.  These symptoms last for 8-12 hours, before becoming less severe.

Based upon these findings, the surge of patients is expected to last through the weekend.  The hospital is already operating at near capacity due to flu season and is requesting assistance.

Discussion Questions
Based on the information provided, participate in the discussion concerning the issues raised in the scenario. Identify any critical issues, decisions, or questions that should be addressed at this time. 

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

1. What conditions would indicate a need to implement a medical surge response?
2. What would be the first step to determining that an ACC might be needed in this situation?

3. What steps would be followed to identify a location and coordination for the ACC?

4. How would you procure the resources needed to open an ACC?
5. What options are available to provide staffing for the ACC?

Public Information

1. What message should be relayed to the public about this situation?

2. What mechanisms exist to provide this information?
 

Module 2: Hot Wash
List 3 strengths of the current plans and procedures:
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
List 3 areas for improvement to the current plans and procedures:
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
List any significant findings:
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
Questions that remain unanswered:

1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
Additional Comments
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix A: Coalition Factsheet

This information is presented to provide statistical information for the counties in the Southeast Ohio Hospital Region.  The figures presented here were collected from www.quickfacts.census.gov and www.medicalreservecorps.gov .  They information is current as of the date of this publication.
	Athens and Meigs Counties
Population



Medical Reserve Corps
Athens: 64, 757



Athens: 115 medical, 3 non-medical

Meigs: 23, 770



Meigs: 19 medical; 17 non-medical

	Belmont and Monroe Counties
Population



Medical Reserve Corps
Belmont: 70,400


Belmont: 29 medical; 8 non-medical

Monroe: 14,632



Monroe: 12 medical; 18 non-medical 

	Coshocton County
Population



Medical Reserve Corps
36,901




46 medical; 8 non-medical

	Gallia County
Population



Medical Reserve Corps
30,934




28 medical; 19 non-medical

	Guernsey and Noble Counties
Population



Medical Reserve Corps
Guernsey: 40,087


Guernsey: No registered unit

Noble: 14,645



Noble: 10 medical; 1 non-medical

	Harrison County
Population



Medical Reserve Corps
15,864




20 medical; 20 non-medical – Unit transferred to ARC

	Hocking County
Population



Medical Reserve Corps
29,380




36 medical; 0 non-medical

	Jackson County
Population



Medical Reserve Corps
33,225




13 medical; 0 non-medical

	Jefferson County
Population



Medical Reserve Corps
69,709




No registered unit

	Muskingum, Morgan and Perry Counties
Population



Medical Reserve Corps
Muskingum: 86,074


Muskingum: 8 medical; 0 non-medical

Morgan: 15,054



Morgan: 26 medical; 10 non-medical

Perry: 36,058



Perry: 41 medical; 38 non-medical

	Pike County
Population



Medical Reserve Corps
28,709




83 medical; 45 non-medical

	Ross and Vinton Counties
Population



Medical Reserve Corps
Ross: 78.064



Ross: 17 medical; 2 non-medical

Vinton: 13,435



Vinton: 14 medical; 2 non-medical

	Scioto and Lawrence Counties
Population



Medical Reserve Corps
Scioto: 79,499



Scioto: 212 medical; 0 non-medical

Lawrence: 62,450


Lawrence: 90 medical; 22 non-medical

	Washington County
Population



Medical Reserve Corps
61,778




6 medical; 4 non-medical


Appendix B: Acronyms
	Acronym
	Term

	ACC
	Alternate Care Center

	ARC
	American Red Cross

	DHS
	U.S. Department of Homeland Security

	DMORT
	Disaster Mortuary Operational Response Team

	DoD
	U.S. Department of Defense

	EMS
	Emergency Medical Services

	EOC
	Emergency Operations Center

	FBI
	Federal Bureau of Investigation

	FOUO
	For Official Use Only

	HSEEP
	Homeland Security Exercise and Evaluation Program

	ICP
	Incident Command Post

	ICS
	Incident Command System

	IED
	improvised explosive device

	IST
	Incident Support Team (Urban Search and Rescue)

	MAA
	mutual aid agreement

	MCI
	mass casualty incident 

	MCIP
	Mass Casualty Incident Plan

	MOU
	memorandum of understanding

	MRC
	Medical Reserve Corps

	NEHC
	Neighborhood Emergency Help Center

	OHA
	Ohio Hospital Association

	PIO
	Public Information Officer

	POC
	point of contact

	RHCC
	Regional Hospital Coordination Center

	SitMan
	Situation Manual

	SME
	subject matter expert

	TCL
	Target Capabilities List

	TTX
	tabletop exercise

	USAR
	urban search and rescue

	UTL
	Universal Task List

	VBIED
	vehicle-borne improvised explosive device

	VRC
	Volunteer Reception Center
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