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Executive Summary
The NYSDOH Health Emergency preparedness Program’s Pandemic Flu Tabletop exercise “Triple Crown Flu” was developed to stimulate discussion and testing of existing plans for NYS Home Care Agency’s medical surge capabilities.  The exercise planning team was composed of the DOH HEPP Exercise Coordinator, and the Education Coordinator of the Home Care Association of NYS.  The exercise planning team discussed major issues likely to be encountered by the Home Care industry during a prolonged pandemic event, and developed discussion-based objectives for the exercise through the Office of Homeland Security’s Exercise and Evaluation Program (HSEEP) Target Capabilities List (TCL) and Universal Task List (UTL) that targeted Medical Surge. The capabilities & tasks were tailored to meet the Home Care Agencies needs.
Based on the exercise planning team’s deliberations, the following objectives were developed for Triple Crown Flu:

· Objective 1:  Discuss Activation of an Emergency Response Plan (HICS, COOP).
· Objective 2:  Outline the implementation of personnel management in support of surge needs.
· Objective 3:  Discuss Implementation of an occupational health response plan.
· Objective 4:  List procedures to coordinate with regulatory bodies for relief of various requirements, and Implement a plan to work with finance for billing and cost tracking.

· Objective 5:  Outline combined knowledge of community partners plans, assets, resources and needs.

· Objective 6:  Identify responsible parties and reporting requirements for monitoring general health trends and illness in patients, staff, animals and pets.

· Objective 7:  Discuss development of protocols for increasing surge capacity.

· Objective 8:  Identify surge assistance needs.

· Objective 9:  Outline plans / collaborations for Alternate Care Sites and Sheltering planning, Evacuation, and Patient Locator (tracking) procedures, and Work with Public Health to coordinate care for individuals who have been isolated or quarantined.
· Objective 10:  Outline plans and procedures for Demobilization (deactivation).

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:

· Determination of essential functions and services by the participants was evident throughout the exercise.
· A clear focus on Continuity of Operations Planning (COOP), and the need for its continued training and implementation, was consistently expressed in a very positive way throughout all modules of the exercise.
· Maximum information sharing occurred regarding planning, safe / best practices training, mental health and labor issues.
· Further development and continued use of a self-sustaining, capability-based progressive exercise program was clearly expressed by all participants.

Primary Areas for Improvement

Throughout the exercise, several opportunities for improvement in the NYS Home Care Agencies ability to respond to the incident were identified.  The primary areas for improvement, including recommendations, are as follows:

· Continuity of Operations Plan (COOP) Development:  The actual steps or procedures necessary to activate a particular COOP was rarely mentioned or discussed throughout the exercise.  Recommendation focuses on developing a plan (COOP), training actual and potential staff that will have a role on the activation of the plan, actually following the plan steps (exercise the plan), and incorporating activation and implementation steps in a progressive exercise cycle.
· Incident Command System (ICS):  Participants demonstrated a knowledge of ICS (and HICS, “Hospital Incident Command System”), however it was also clearly identified that participants felt ICS was for personnel “other than themselves”, and could not visualize themselves actually working within the ICS structure in any practical way.  Recommendation is to conduct more training and education in ICS / HICS, developing an “in-house” ICS Organizational Chart with clearly identified roles and responsibilities, and the matching, clearly written Job Action Sheets that should accompany the Organizational Chart.  Consistently update, train to and use this tool in all subsequent exercises and planning sessions as appropriate.
· Equipment Readiness:  Participants demonstrated a total sense of frustration with the seemingly lack of preparedness information regarding durable medical equipment (DME).  Recommendation is for agencies to accurately assess current stock of DME, and to develop contracts or memorandums of understanding (MOU’s) with suppliers that will facilitate shipping on demand during an incident.
· Finance:  Majority of the participants indicated a lack of working knowledge surrounding the financial aspects of the Certified Home Health Agency (CHHA) and the Licensed Home Care Services Agency (LHCSA) operations.  Recommendation is to develop training / education programs that focus on agency financial operations during an incident or event that target key personnel and their potential replacements, or back-up personnel, during such an event.
Summary
Overall, the exercise was a resounding success as interaction among participating agencies was positive and very proactive.  Most, if not all, participants indicated they obtained information and ideas with well defined goals and objectives to bring back to their respective agencies and begin the planning and implementation of these items. 
Subsequent exercises should focus on using a building-block method (for example a drill, tabletop, then a functional exercise testing a developed COOP using the ICS structure) to implement action items identified in previous exercises and/or improvement plans and worked into a progressive, multi-year exercise cycle.
Section 1: Exercise Overview
Exercise Details
Exercise Name
Triple Crown Flu
Type of Exercise
Tabletop (Discussion-Based)
Exercise Start Date
July 25th, 2007
Exercise End Date
July 25th, 2007
Duration
6 Hours
Location
Century House Conference Center, Latham New York.  State of New York, Albany County.
Sponsor
New York State – Department of Health, Office of Public Health, Health Emergency Preparedness Program (HEPP), and the Home Care Association of New York State, Inc.
Program
Fiscal Year 2007, Federal CDC and HRSA Grant Program.
Mission
Response
Capabilities
Medical Surge
Scenario Type
Pandemic Influenza
Exercise Planning Team 

Eugene Lucchese, MEP / CIC
Public Health Emergency Preparedness Representative III / Exercise Coordinator

NYSDOH Office of Public Health

Health Emergency Preparedness Program

Flannigan Sqaure, Suite 1000

547 River Street,  Troy  NY  12180

(518) 474-2893 / efl03@health.state.ny.us
Alexis Silver 
Director of Development and Special Projects
Home Care Association of NYS, Inc. (HCA)
194 Washington Avenue, Suite 400
Albany, N.Y., 12210
518 810-0658 (office)
asilver@hcanys.org
Participating Organizations

Home Health Care Agencies and partnerships, New York State.
Number of Participants
· 76 Players 
· 0  Controllers 
· 3  Evaluators
· 1  Facilitators
· 0  Observers
· 0 Victim Role Players 
Section 2: Exercise Design Summary
Exercise Purpose and Design
This exercise gives participants an opportunity to evaluate current response concepts, plans, capabilities and tasks necessary for a response to a pandemic influenza event in New York State.  The exercise will focus on key Homecare Agency / responder coordination, critical decisions, and integration of external assets necessary to save lives and protect public health before, during and after a pandemic event. 
The design process began in March 2007 and took into consideration the current knowledge and education level of the participants, and past training and exercises conducted (e.g.; ICS training and Orientation/Seminar exercises in 2006) and was completed in early July 2007.  Development of the exercise objectives focused on the Target Capability (HSEEP Response Mission), Universal Task List (UTL) and Exercise Evaluation Guide (EEG) for Medical Surge. The Tasks, EEG verbiage and activities were tailored to the objectives that were specifically designed for the Home Care industry.   All activities and tasks are related to Pre-Event Mitigation and Preparedness, Incident Management, Surge Staffing Procedures, Bed Surge Capacity, and Demobilization (or De-Activation).
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:  Discuss activation of an emergency response plan.
· TCL: Medical Surge: (EEG: 2.1) Incident Management; 
UTL: C1b4 – activate medical surge operations 
C1b1 - develop plans, procedures, policies & systems for supporting medical surge

· Objective 2:  Discuss management of personnel in support of surge needs. 

· TCL: Medical Surge: (EEG: 4.1, 4.2) Medical Surge Staffing Procedures UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge 
C1b2 – develop & implement training and exercise programs for medical surge 
C1b6 – implement surge staffing procedures 


· Objective 3:  Discuss implementation of occupational health response plan. 

· TCL: Medical Surge: (EEG: 2.1, 2.2) Incident Management 
UTL: C1b1 – develop plans, procedures, policies & systems for supporting medical surge 

· Objective 4:  Discuss coordination with regulatory bodies for relief of various requirements, and Work with finance to implement billing / cost tracking. 

· TCL: Medical Surge: (EEG: 2.1) Incident Management 
UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge, 
C1b3 – direct & coordinate medical surge operations, 
C1b4 - activate medical surge operations, 
C1b6 – implement surge staffing procedures

· Objective 5:  Outline combined knowledge of community partners’ plans, assets, resources and needs. 

· TCL: Medical Surge: (EEG: 1.5) Pre-Event Mitigation & Preparedness UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge

· Objective 6:  Identify responsible parties & reporting requirements for monitoring general health trends and illness in patients, staff, animals & pets.

· TCL: Medical Surge: (EEG: 1.0) Pre-Event Mitigation & Preparedness UTL: C1b3 – direct and coordinate medical surge operations

· Objective 7:  Discuss developing protocols for increasing surge capacity.
· TCL: Medical Surge: (EEG: 1.4, 3.3, 3.4) Pre-Event Mitigation & Preparedness, Bed Surge Capacity 
UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge 
C1b4.– activate medical surge operations.

· Objective 8:  Identify surge assistance needs. 

· TCL: Medical Surge: (EEG: 1.5, 1.6, 3.4) Pre-Event Mitigation & Preparedness, Bed Surge Capacity 
UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge 
C1b3 – direct and coordinate medical surge operations

· Objective 9:  Outline plans & collaborations for any necessary alternate care site / sheltering planning, evacuation & patient locator (tracking) procedures, and Work with Public Health to coordinate care for individuals who have been isolated or quarantined.
· TCL: Medical Surge: (EEG: 1.5, 1.6) Pre-Event Mitigation & Preparedness. UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge 
C1b3 – direct and coordinate medical surge operations 
C1b4 – activate medical surge operations, C1b5 – implement surge patient transfer procedures

· Objective 10:  Outline plans & procedures for deactivation (demobilization). 

· TCL: Medical Surge: (EEG: 8.1, 8.2, 8.3) Demobilize 
UTL: C1b1 - develop plans, procedures, policies & systems for supporting medical surge 
C1b8 – demobilize medical surge operations
Scenario Summary

A highly contagious, sometimes fatal respiratory equine flu virus infecting dogs across the U.S. has been isolated by Cornell researchers.  According to experts, this is the first time an equine virus that has been found to jump species has been documented.  A genetically altered sub-type of the equine flu virus H3N8 was isolated at Cornell’s College of Veterinary Medicine after Florida researchers sent fluid and tissue samples from greyhound race dogs that had died from a respiratory illness at a Florida racetrack in January 2006.  The most probable source of the equine virus has been linked back to the previous (2005) horse racing season, especially the Triple Crown breeds.  Horses from all over the world, particularly the Middle East and Spain, are among the suspected hosts.  The Centers for Disease Control and Prevention (CDC) in Atlanta sequenced the virus’ entire genome and found all the segments were from the equine virus.  This is unusual, because flu viruses will often swap genetic material with other flu viruses when they jump species.

With close to 100 percent of dogs exposed to the virus becoming infected and about 80 percent of infected dogs showing symptoms, the flu could be spreading throughout the country.  Although originally documented in greyhounds at tracks and kennels, it is now a major outbreak infecting all breeds of dogs in New York State.  It is possible that the equine virus has been infecting dogs for some time, although the symptoms are very similar and could be mistaken for common “kennel cough”, a bacterial disease related to pertussis (whooping cough) in children.  

There is no evidence of the virus jumping to humans, and there are no expectations of it doing so. The director of the virology center at Cornell’s Animal Health Diagnostic Laboratory, Wayne Carbone, cautions that “the newly discovered flu virus must be closely monitored” and “that of all animals, dogs have the most intimate contact with humans on a daily basis, so the potential for human infection has to be in the back of our minds.”

The CDC has announced that the H3N8 subtype appears to be a mutation of an avian influenza virus.  Speculation is that the mutation was somehow purposefully manufactured by unknown sources and introduced into the equine population as a vector for introduction into the U.S population via pet dogs.  Because it has so easily jumped species to dogs, all dog owners and handlers are required to obtain screening and effect isolation of their animals until further notice.  It is recommended that any dogs exhibiting symptoms and that cannot be positively quarantined be immediately euthanized and properly disposed of at the discretion of local government agencies.

Module I 
The CDC has confirmed, along with the World Health Organization (WHO), that the H3N8 subtype that was transferred from horses to dogs, has again jumped species and has infected human beings through canines.  The number of human cases in northeastern New York State is increasing rapidly.
The WHO has issued a Phase 3 Pandemic Alert - human infections with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact.


Module II
Limited human-to-human transmission has begun in the northeastern and southern portions of New York State.  

The WHO has issued a Phase 4 Pandemic Alert:  Small clusters with limited human-to-human transmission, but spread is highly localized suggesting that the virus is not well adapted to humans.

Module III

Increasing numbers of human-to-human transmission is being reported throughout the New York State and the rest of the country.  Animal Control experts are attempting to enforce complete isolation and quarantine of all dogs, statewide, and the destruction of any animal exhibiting flu-like symptoms, or whose owners have acquired the disease.  

The WHO has issued a Phase 5 Pandemic Alert:  Larger clusters of human-to-human spread, however still localized.  This suggests that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk).

Module IV

The numbers of human-to-human transmission throughout the State has increased dramatically.  Hospitals and other healthcare facilities are overwhelmed.  

We are in a Phase 6 Pandemic:  there is increased and sustained human-to-human transmission in the general population.

Module V

The pandemic phases and several cycles have been completed.  No new human-to-human infections have been reported in over a month.  The overall mortality rate for this pandemic has been slightly under 30% (28.5).  Hundreds of thousands of dogs have been euthanized and disposed of in accordance with Federal, CDC and Animal Control guidelines.  The quarantines and public gathering enforcement laws have been lifted.  Movement towards normal operational modes and recovery has begun.

Section 3: Analysis of Capabilities
This section of the report reviews the performance (based on the Evaluators’ reports) of the exercised capabilities, activities, and tasks in this discussion-based exercise.  In this section, observations are organized by objectives and associated activities for each objective (in this case, discussion of listed activities), and were evaluated as either Fully, Partially, Not Completed or Not Applicable.  The capabilities linked to the exercise objectives of “Triple Crown Flu” are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations where applicable.
Capability 1: Medical Surge
Capability Summary: Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care.  The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day acute care medical capacity.  Planners must consider that medical resources are normally at or near capacity at any given time.  Medical Surge is defined as rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies).  This discussion-based tabletop exercise assessed identification of the Home Care Agencies roles and current, perceived level of preparedness in dealing with likely medical surge issues for a prolonged event such as a pandemic influenza.
Activity:  Incident Management (2.0) and Surge Staffing Procedures (4.0) 
Observations and Analysis:  Objectives 1 - 3
Objective 1 – Discuss activation of emergency response plan
Evaluators noted as a strength the ability of the participants to quickly determine essential functions and services.  There was a consistent, proactive focus on referring to Continuity of Operations Plans (COOP’s) throughout this exercise activity in order to meet the objectives.  
Areas for improvement were identified as an apparent knowledge gap regarding the actual steps surrounding the activation for a COOP, and the actual use (as opposed to the understanding of) ICS, or HICS, as an actual working tool in the process.
Overall, evaluation tool data listed the tasks to meet this objective as being Partially Completed.  
Recommendations:
1. Further training on COOP, ICS / HICS at all appropriate levels
2. Develop progressive exercise plan that will test implementation of these tools.
Objective 2 – Discuss / outline for implementation the management of personnel in support of surge needs
Evaluators noted as a strength the willingness of the participants to maximize information sharing regarding safe practices training, mental health issues, labor issues and resource sharing. 
Areas for improvement included expansion of existing staffing contracts for nursing and aide staff as a priority, along with developing personal preparedness planning and including childcare issues in those plans. 
Overall, evaluation tool data listed the tasks to meet this objective as being Fully Completed.   
Recommendations:
1. Develop personal preparedness tools (template, flyer – or use the many items already available from local health departments) and disseminate to all staff.
2. Maximize information sharing by providing event informational updates attached to paychecks, statements, and agency websites (if available).

3. Develop possible memorandums of understanding (MOU’s) regarding pooling of resources with neighboring and/or regional agencies and partners.
Objective 3 – Discuss implementation of an occupational health response plan
Evaluators noted as a strength focused discussion on the need for mandatory use of personal protective equipment (PPE) by all home care staff when caring for or interacting with patients, their families and staff.  Staff mental health was also discussed as a priority – keeping them informed.  
Areas for improvement focused on maintaining an accurate, up-to-date staff immunization history, and considering labor union / worker’s compensation issues during such an event.
Overall, evaluation tool data listed the tasks to meet this objective as being Partially Completed.   
Recommendations:
1. Develop and implement training programs that target staff and clients that inform of policy and procedural changes – for example, use of PPE, contact recommendations, proper disposal of deceased pets, and reporting to work.
2. Develop and disseminate a form for staff to easily document immunization history and updates / boosters.

Activity:  Pre-Event Mitigation & Preparedness (1.0)
Observations and Analysis:  Objectives 4 – 6
Objective 4 – Discuss and list procedures to coordinate with regulatory bodies for relief of various requirements.   Work with Finance to implement billing and cost-tracking.
Evaluators noted as a strength the participating agencies recognition of a need for “standardized” data collection and documentation forms, perhaps generated and approved by the Department of Health (DOH).  
A primary area for improvement is the immediate need to work collectively with the State Education Department (SED) and the DOH on altered standards of care protocols during such an event for professional staff, particularly nurses (RN’s, LPN’s) and  nurses aides that are frequently utilized in the industry. Another improvement item is to address the limitations of the current billing systems capabilities to capture additional services rendered.
Overall, evaluation tool data listed the tasks to meet this objective as being Fully Completed.  
Recommendations:
1. Set up meetings with the appropriate regulatory agency’s supervisors and legal departments (SED & DOH) and begin taking part in the ongoing discussions about altered standards of care issues.

2. Collectively develop a draft template of a standardized tracking form (medical and billing) and submit to the appropriate regulatory agency (State, Federal) for consideration, discussion and review.

3. Ensure up-to-date training and guidance of staff from appropriate agency Health Information Privacy Act (HIPA) officers.

Objective 5 – Discuss & outline combined knowledge of community partners’ plans, assets, resources and needs.
Evaluators noted as a strength the recognized need for collaboration and information sharing regarding current assets (transportation issues, screening methods).  The participants successfully listed the probable community partners / agencies that they would have to collectively interact with.  
Areas for improvement surrounded a need to “discuss reality” when dealing with such and event…will staff / aides really go into a client’s home that has been quarantined?  How will this be handled?  Little discussion, if any, focused on interacting or involving emergency medical services (EMS) or local emergency management / office of emergency management (OEM), all of which should be active participants / advisors in the planning and deliberation process.
Overall, evaluation tool data listed the tasks to meet this objective as being Partially Completed.  
Recommendations:
1. Regular meetings / conferences with appropriate agency personnel to update plans, discuss and implement ideas and strategies into planning / training sessions.

2. Ensure involvement of all  community partners that were identified in the group sessions.

Objective 6 – Discuss & list a plan identifying responsible parties & reporting requirements for monitoring general health trends and illness in patients, staff, animals and pets.
Evaluators noted as a strength the participants’ recognition of need for development of a dedicated, “call-in” line for reporting of symptoms.  
Areas for improvement surround the need for dedicated public information officers (PIO) that will share appropriate information with partners as necessary.  Participants expressed a desire for a universal “Staff Tracking” system – needs further development. 
Overall, evaluation tool data listed the tasks to meet this objective as being Fully Completed.  
Recommendations:
1. Collectively discuss and develop a multi-agency central information center (with PIO’s, staff tracking and scheduling, and daily reporting requirements).
2. Develop new risk assessment questions to be posed to clients specific to an event.

3. Train clerical staff in patient communication to assist with any daily reporting / surveying requirements to assist over-tasked healthcare workers.

Activity:  Pre-Event Mitigation & Preparedness (1.0) and Bed Surge Capacity (3.0)
Observations and Analysis:  Objectives 7 - 8
Objective 7 – Discuss the development of protocols for increasing surge capacity:  implementation of surge discharge, patient prioritization plans, memorandums of understanding for patient transfers, and increasing staff numbers .
Evaluators noted as a strength that participants recognize the need to develop and establish a comprehensive “telehealth” system that would possibly reduce the amount of actual visits to a client’s home for assessment purposes.  Having staff on-call and available to handle these communications would assist in re-prioritizing patients’ status as appropriate in an efficient manner (decreasing visit frequency, possible discharge, etc).  Utilization of patients’ family members as contacts and emergency back-ups, updating this “list” on a regular basis (mixed consensus as to how often - ranged from every month to every 6 months).  
Areas for improvement surrounded developing alternate staff listings (on-call, using volunteers, reciprocity allowances, overtime incentives) that are supported and approved by  agency Human Resources (HR).  The consensus on getting information on and obtaining MOU’s for transportation issues was that this would most likely have to be decided between providers.
Overall, evaluation tool data listed the tasks to meet this objective as being Fully Completed.  
Recommendations:
1. Develop training and contracts for mitigation for telemonitors.
2. Reach out to hospitals, hospices and other partners to determine their normal day-to-day patient transportation arrangements (e.g.; EMS, private ambulette companies, transit authorities, volunteers), and from that information begin discussion and planning for developing possible MOU’s for transportation issues during an event.

3. Incorporate into future exercise plans and schedules.

Objective 8 – Discuss and identify surge assistance needs:  identify gaps in supplies and personnel, identify and execute mutual aid agreements, identify procedures and resources for maximum utilization of supplies & Durable Medical Equipment (DME) including ventilators.
Evaluators noted as a strength the participants knowledge and consensus on the use of alternate, community based facilities to house similar symptomatic patients (consolidation) where applicable (e.g: college dorms for co-habitation).  The shift in roles from one-on-one care to cluster care was clearly understood.  The need for increased amounts of PPE was also clearly a priority.  Staff considerations were also focused on, as experience levels, rotation schedules, fatigue and shift duration were heavily discussed.  
Areas for improvement surrounded the lack of a working knowledge of actual DME availability, stock inventory and any existing plans.  Logistics needs to be coordinated on the county level, for purchases and other resources.
Overall, evaluation tool data listed the tasks to meet this objective as being Partially Completed.  
Recommendations:
1. Develop a plan / MOU with suppliers that specifically address realistic delivery options of DME (and other supplies, such as PPE) during a prolonged event (based on availability, transportation isssues, cost, etc). 
2. Familiarize agency / personnel with any mutual aid agreements that might already be found in current plans (if applicable).

3. Train to and work with the plan (or plans) in subsequent progressive exercises.  Involve the manufacturers, suppliers and distributors in the process as appropriate.
Activity:  Pre-Event Mitigation & Preparedness (1.0) 
Observations and Analysis:  Objective 9 
Objective 9 – Discuss and outline plans & collaborations for any necessary alternate care site / sheltering planning, evacuation and patient locator (tracking) procedures.
Evaluators noted as a strength that the participants collectively recognize the need for a list of state-approved alternate care sites (if they exist), and what criteria for isolation and quarantine may be available during a specific event.  
Areas for improvement surrounds the fact that participants assumed some sort of Public Health Law would be enacted, and that law enforcement assistance would be available.  
This activity was not addressed at all (Not Observed) by one evaluator.
Overall, evaluation tool data listed the tasks to meet this objective as being Partially Completed.  
Recommendations:
1. Contact State DOH and surrounding regional partners, including local law enforcement agencies, to obtain information on any Public Health Law that may (or may not) exist, and what plans law enforcement will be enacting during this kind of event.  Train staff to the plan and educate clients and their families as appropriate to ensure understanding of what will occur (or not occur) during such an event.
Activity:  Demobilize (8.0) 
Observations and Analysis:  Objective 10 
Objective 10 – Discuss and outline plans & procedures for the following de-activation (demobilization) points:  transition from surge to normal operations, discharge of surge patients, reconcile billing / reimbursement with finance, and conduct after-action reviews.
Evaluators noted as strengths: 
· Acknowledgement by the participants of the need for immediate relief of staff. 
· Post-Traumatic Stress Disorder (PTSD) monitoring. 
· Recruitment / retention issues surrounding post-event period.   
· Need for patient re-evaluation (back to normal triage). 

· Resumption of normal standard of care operations (along with supplies necessary to resume care at the pre-event level) - may take some time.  

· Reviews of the plan and event operations need to be accomplished without delay, along with recommendations for improvement based on these findings.  

Areas for improvement surrounded addressing the relief of losses, patient tracking, and addressing the back-log of non-critical work that occurred during the event.
Overall, evaluation tool data listed the tasks to meet this objective as being Fully Completed.  
Recommendations:
1. Continue developing and testing (exercising) plans, policies and procedures that address this type of event.  Build into multi-year planning, training and exercise schedule. 
2. Begin development of a patient and staff tracking system that contains the ability to monitor cost tracking for reconciliation with finance post-event.  

Section 4: Conclusion
Overall, the Triple Crown Flu tabletop Exercise achieved the goal of generating critical thinking and discussion of all objectives as designed.  The quality success and value of open interaction among the participants cannot be overrated.  The exercise was a resounding success in that interaction among participating agencies was positive and very proactive.  Most, if not all, participants indicated they obtained information and ideas with well defined goals and objectives to bring back to their respective agencies and begin the planning and implementation of these items. 

Planning should focus on collaboration in developing a COOP and more training in and exposure to actually using ICS by the participants.  Subsequently, exercises using a building-block method (for example workshops, drills, tabletops, then functional exercises testing a progressively developed COOP using the ICS structure) need to be conducted in order to implement action items identified in training, previous exercises and/or improvement plans and worked into a progressive, multi-year training and exercise cycle.

Performance Rating
In this discussion-based exercise, evaluation tools indicated that 50% of the objectives were fully completed, and 50% were partially completed. Overall, this activity was performed adequately with some challenges, as opportunities to enhance effectiveness, develop planning strategies, share information and implement change were identified. 
The performance measures and tasks associated with the activities were completed in a manner that achieved the objectives and did not negatively impact the performance of other activities.  Performance of the activities did not contribute to additional health and/or safety risks for the public, emergency workers or any agency staff members, and it was conducted in accordance with applicable plans, policies, procedures, regulations and laws.

Appendix A: Improvement Plan
This IP has been developed specifically for Home Care Association of New York State, Inc. (HCA) as a result of  the “Triple Crown Flu” Tabletop exercise conducted on July 25th, 2007.  These recommendations draw on both the After Action Report and the After Action Conference.
	Capability
	Objective
	Recommendation
	Corrective Action Description
	Agency /
 POC
	Estimated Start Mo/Yr
	Target Completion Mo/Yr

	Medical Surge
Medical Surge
	1. Activation of an Emergency Response Plan
	1.1 Training on COOP, ICS/HICS at appropriate levels


	1.1.1 Complete on-line COOP training programs (SEMO/FEMA) 
	
	
	

	
	
	
	1.1.2 All Complete ICS 100, 200.  Supervisors / Decision makers complete 300, 400
	
	
	

	
	
	1.2 Develop progressive exercise plan that will test COOP and ICS implementation


	1.2.1 Conduct Training & Exercise Plan Workshop (T&EPW)
	
	
	

	
	
	
	1.2.2 Develop a Multi-Year Training and Exercise Schedule
	
	
	

	
	2.Outline for implementation the management of personnel in support of surge needs 
	2.1 Develop personal preparedness tools and disseminate to all staff.

2.2 Maximize information sharing.

2.3  Pool resources with neighboring and/or regional agencies & partners 

	2.1.1 Use already existing educational material from LHD’s, or develop templates & flyers 
	
	
	

	
	
	
	2.2.1 Attach informational updates to paychecks, statements and agency websites
2.3.1 Develop possible Memorandums of Understanding (MOU’s)
	
	
	

	Medical Surge
	3. Implementation of an occupational response plan
	3.1  Inform staff & clients of policy & procedural changes during such an event.
3.2  Maintain updated documentation of immunization history / boosters

	3.1.1 Conduct training that addresses use of PPE, contact recommendations, proper disposal of deceased pets, and reporting to work

3.2.1  Develop and disseminate a form for staff to easily complete & update on a regular basis
	
	
	

	Medical Surge
	4. Coordinate with regulatory bodies for relief of various requirements.

Implement billing and cost-tracking with finance
	4.1  Agency representatives need to take an active part in on-going discussions with the regulatory agencies 
4.2  Accurate medical & billing tracking forms need to be submitted to the appropriate agencies  

4.3  Ensure staff has accurate, up-to-date information regarding Health Information Privacy Act (HIPA)


	4.1.1  Set up meetings with DOH and SED supervisory and legal representatives regarding altered standard-of-care issues

4.2.1  Collectively develop a draft template of standardized tracking forms, and submit to State and/or Federal regulatory agencies for consideration, discussion and review

4.3.1  Set up regular, mandatory  training from appropriate agencies HIPA Officers


	
	
	

	Medical Surge
	5. Outline combined knowledge of Community partner’s plans, assets, resources & needs
	5.1  Implement ideas and strategies into planning sessions with community partners

5.2  Ensure involvement of all community partners from the exercise session
	5.1.1  Schedule & hold regular meetings / conferences and training sessions with appropriate agency personnel

5.2.1 Identify the community partners from the  exercise, invite them to training / planning sessions
	
	
	

	Medical Surge

	6.  List a plan that identifies responsible parties & reporting requirements for monitoring general health trends & illness in patients, staff, animals and pets
	6.1  Use a central information center

6.2  Use a risk-assessment tool  for clients

6.3  Utilize non-clinical staff to assist with daily reporting / survey requirements
	6.1.1  Develop a multi-agency information center that is staffed with PIO’s, staff tracking / scheduling, and daily reporting requirements

6.2.1 Develop a client-based, event specific questionnaire

6.3.1  Develop training program for clerical staff in patient communication / terminology and documentation
	
	
	

	Medical Surge
	7. Develop protocols for increasing surge capacity:  surge discharge, pt. prioritization plans, MOU’s for transfers, increasing staff numbers
	7.1  Use telemonitors for mitigation

7.2  Develop MOU’s for transportation issues during an event

7.3  Incorporate into future exercise design / schedules


	7.1.1  Develop training and contracts for telemonitors

7.2.1  reach out / meet with hospitals, hospices and other partners to determine normal day-to-day pt. transportation arrangements, and discuss planning for possible MOU’s based on the information

7.3.1  Include existing / developed plans into T&EPW’s
	
	
	

	Medical Surge
	8.  Identify surge assistance needs:  identify gaps in supplies / personnel, identify & execute mutual aid agreements, identify procedures & resources for maximum utilization of supplies & DME including ventilators
	8.1  Develop plan / MOU with suppliers that address delivery options of DME and other supplies for prolonged event

8.2  Train to & work with any plan(s) in a progressive exercise program

8.3  Familiarize agency / personnel with any mutual aid agreements that are currently in force / plans.

.
	8.1.1  / 8.2.1  Involve the manufacturers, suppliers and distributors in the T&EPW’s as appropriate.

8.3.1  Conduct regular training / informational policy sessions  on any current mutual aid policies – include this information in all T&EPW’s as appropriate.
	
	
	

	Medical Surge
	9. Outline plans / collaborations for alternate care sites and/or sheltering, planning, evacuation and pt. locator (tracking) procedures
	9.1  Contact state DOH & regional partners, including local law enforcement and obtain information on Public Health Laws that may (or may not) currently exist.  Obtain information re: law enforcement’s plans for this type of event.
	9.1.1  Conduct informational sessions and train staff to the plan, educate clients & families as appropriate as to what will occur during this type of event.  Include in T&EPW’s as appropriate.
	
	
	

	Medical Surge
	10.  Outline plans for demobilization, especially transition to normal operations, discharge of surge patients, billing reconciliation / reimbursements with finance, and conduct after-action reviews
	10.1  Continue development of plans, policies & procedures that address this type of event, and build into multi-year planning, training & exercise schedule
10.2  Utilize a patient & staff tracking system that can monitor cost-tracking for post-event finance reconciliation
	10.1.1  Incorporate into T&EPW’s
10.2.1  Develop prototype tracking system & utilize in successive exercises.
	
	
	


Table A.1 Improvement Plan Matrix
Appendix B: Participant Feedback Summary
Participant Feedback Form

Exercise Name: Triple Crown Flu 


Exercise Date: 7/25/07
Part I: Recommendations and Corrective Actions

Based on the exercise and the tasks identified, listed are the participant’s identified strengths and/or areas that need improvement.  Each section is listed in order of priority identified by the participants from a compilation of submitted responses.
STRENGTHS:

· Willingness for increased collaboration in community planning.
· Recognized need for more planning and progressive exercises.
· Exercise planning, ideas and goals will be “brought back” to participant agencies for implementation.
· Emergency Plans are in place for the majority of the agencies, with roles definitions identified within these agencies.
· Knowledge of the Incident Command System (ICS / HICS) was apparent.
· Strong working knowledge of the client base.
· Agency commitment to the exercise / planning process is growing.
· Recognition of the need to be initially self-sufficient for several operational periods (up to several days).
· Importance of good documentation was clearly recognized.
· Access to the DOH - Health Provider Network (HPN) deemed highly valuable.
· Most participating agencies indicated that their staff have been fit-tested for N-95 masks.

· Critical thinking was stimulated and apparent throughout the exercise

AREAS FOR IMPROVEMENT / RECOMMENDATIONS:
· Improved communications from DOH, Federal Agencies and other resources clearly desired – published, unified guidelines from these regulatory agencies would be extremely helpful.

· A standardized medical record / form / template that all agencies can utilize in a surge capacity incident is clearly desired and needs to be developed.

· Training / education:  more ICS / HICS training and implementation into plans clearly desired.  More planning and exercise training may be helpful, along with integrating the use of ICS / HICS in a progressive exercise program.  Continuity of Operations Planning (COOP) training must be implemented.
· Further community collaborations, local emergency management involvement, and possible inter-agency Memorandums of Understanding (MOU’s) are needed.

· Knowledge of staff availability, and possible interagency sharing of staff suggested.

· Regional resource data / management accessibility

· Knowledge of (publish a list?) established shelter locations desired.

· Human Resource (agency level) policies specific to an incident need to de developed and disseminated to staff.
· Policies regarding animal / pet issues needs development.

· Improved communications with Finance.

· Sharing of specific plans among agencies to identify best practices and/or lessons learned.

· Need a list of County representatives that can be utilized in an actual emergency.
· Develop a Home Care Association (HCA) panel comprised of experienced personnel.

· Bring together participating agencies to develop an Emergency Management Plan (EMP) template.
Part II – Exercise Design and Conduct: Assessment

Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.

Table B.1: Participant Assessment: 39 Respondants
	Assessment Factor
	Strongly 

Disagree
	Strongly Agree

	a.
	The exercise was well structured and organized.
	0
	0
	4
	17
	18

	b.
	The exercise scenario was plausible and realistic.
	0
	0
	2
	13
	24

	c.
	The facilitator/controller(s) was knowledgeable about the area of play and kept the exercise on target. 
	0
	0
	1
	14
	24

	d.
	The exercise documentation provided to assist in preparing for and participating in the exercise was useful.
	0
	1
	6
	19
	13

	e.
	Participation in the exercise was appropriate for someone in my position.
	0
	1
	2
	15
	21

	f.
	The participants included the right people in terms of level and mix of disciplines.
	0
	2
	4
	16
	17

	g.
	This exercise allowed my agency/jurisdiction to practice and improve priority capabilities.
	0
	1
	9
	18
	11

	h.
	After this exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the scenario that was exercised.
	0
	0
	12
	12
	15


Appendix C: Acronyms
Table C.1: Acronyms
	Acronym
	Meaning

	AAR/IP
	After Action Report / Improvement Plan

	CDC
	Centers for Disease Control and Prevention

	CHHA
	Certified Home Health Agency

	CIC
	Certified Instructor - Coordinator

	COOP
	Continuity of Operations Plan

	DME
	Durable Medical Equipment

	DOH
	Department of Health (NYS)

	EEG
	Exercise Evaluation Guide

	EMS
	Emergency Medical Service

	FOUO
	For Official Use Only

	HCA
	Home Care Agency

	HEPP
	Health Emergency Preparedness Program

	HICS
	Hospital Incident Command System

	HIPA
	Health Information Privacy Act

	HPN
	Health Provider Network

	HR
	Human Resources

	HSEEP
	Homeland Security Exercise Evaluation Program

	ICS
	Incident Command System

	LHCSA
	Licensed Home Care Services Agency

	LPN
	Licensed Practical Nurse

	MEP
	Master Exercise Practitioner

	MOU
	Memorandum of Understanding

	NYS
	New York State

	NYSDOH
	New York State Department of Health

	OEM
	Office of Emergency Management

	PIO
	Public Information Officer

	POC
	Point of Contact

	PPE
	Personal Protective Equipment

	PTSD
	Post-Traumatic Stress Disorder

	RN
	Registered Nurse

	SED
	State Education Department (NYS)

	TCL
	Target Capability List

	TTX
	Tabletop Exercise

	UTL
	Universal Task List

	WHO
	World Health Organization
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