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REGION 4 WI HERC ESF 6/ESF 8 REAL EVENT
AFTER-ACTION REPORT/IMPROVEMENT PLAN
For Pediatric Surge
The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with preparedness doctrine to include the National Preparedness Goal and related frameworks and guidance. Exercise information required for preparedness reporting and trend analysis is included; users are encouraged to add additional sections as needed to support their own organizational needs.

	


	
	
	
	

	
	REAL EVENT OVERVIEW

	
	

	
	
	
	

	
	Exercise Name
Region 4 WI HERC ESF 6/ESF 8 Real Event
Exercise Dates
Aug 25 2021
Scope
Mass Shelter, Covid 19 Pandemic, Infectious Disease Outbreak, Comprehensive Region 4 Full Scale Exercise (Real-Event)
Mission Area(s)
Mitigation, Response, Recovery
Core Capabilities
Pediatric Surge, Emergency Operations Coordination, Resources and Assets, Information Sharing, Communication, Medical Surge, Healthcare System Preparedness, Emergency Public Information and Warning, Public Information and Warning, Public Health, Healthcare and Emergency Medical Services, Patient Clinical and Support Activities, Mass Care, Critical Transportation, Staff Responsibilities, Logistics and Supply Chain Management, Mass Care Services

	

	
	
	
	

	
	Objectives
•  Monitor PPE levels at all hospitals.
• Activate our regional response plan & PEDS annex.
• Activate WWIROC Center
• Coordinate communications and responses to influx of patients.
• Develop an OB coordination plan for region 4 and Fort McCoy
• Develop PIO message regarding joint message for hospital capacity, post-acute care, etc. 
• Ensure appropriate medical triage is onsite to be accurately to more effectively triage the need for medical transport
• Establish communications with State Department and leadership on the ground at Fort McCoy. 
• Establish pathways or processes for different care needs. 
• Identify transporting agencies that can assist with transferring patients longer distances than normal, to include air medical.
• Implement and maintain a daily briefing with regional hospitals. Will adjust as determined by the coordination group.
• Implementation of Patient Tracking
• Monitor Bed capacities in region 4 and other regions of the state.
• Provide assist with identified resources need for potential surge and Fort McCoy mission.

	

	
	
	
	

	
	Threat or Hazard
Mass Shelter in a Pandemic w/Pediatric Surge
Scenario
27 August 2021 and 2 September 2021.  Beginning at approximately August 27, 2021 region 4 had an initial surge of 25 pediatric patients was notified from the evacuees from Afghanistan. It should be noted the initial patient was a pediatric patient that was severely dehydrated with an evac directly from the aircraft to the local hospital.  On August 24, 2021 the Region 4 (HERC) activated its’ regional operations center and remained operational until February 15, 2022 when the last Afghan Guest departed FMC for their permanent resettlement location. A total of approximately 13,000 Afghan Guests were processed through FMC for resettlement in the US. During this time period the coalition conducted initially daily coordination calls with the assigned military and contractor medical capabilities at FMC.  These coordination calls eventually began to focus on the large number of pregnancies that were being reported by medical staff at Ft McCoy.  The number being reported was initially around 400+ ranging from just a few weeks pregnant to 40+ weeks. The military was primarily assigned to medically process the Afghan Guests for resettlement and the contractor, Kellogg, Brown & Root (KBR), was assigned to support guests locally with initial medical treatment as needed and the transport to local hospitals for more definitive care.  Prior to the final evacuee being resettled in the US, a total of 67 births were reported throughout the region’s hospitals.  
Overall, there were approximately 800 evacuations to area hospitals for a variety of reasons throughout the entire duration of operations at Ft. McCoy, WI, with a total of 209 pediatric evacuations to regional hospitals for the duration of OAW
Sponsor
Wisconsin Region 4 HERC
Point of Contact
Loren Klemp, Region 4 Coordinator and James Newlun, Incident Commander for Event

	


	
	
	
	
	
	
	

	
	
	ANALYSIS OF CORE CAPABILITIES

	

	
	
	
	
	
	
	

	
	Aligning exercise objectives and core capabilities provides a consistent taxonomy for evaluation that transcends individual exercises to support preparedness reporting and trend analysis.  Table 1 includes the exercise objectives, aligned core capabilities, and performance ratings for each core capability as observed during the exercise and determined by the evaluation team.

	
	

	
	
	
	
	
	
	

	
	Objective
Core Capability
Performed without Challenges (P)
Performed with Some Challenges (S)
Performed with Major Challenges (M)
Unable to be Performed (U)
 Monitor PPE levels at all hospitals.
Responder Safety and Health
P
 Monitor PPE levels at all hospitals.
Pediatric Surge
P
Activate our regional response plan & PEDS Annex.
Emergency Operations Coordination
S
Activate our regional response plan.
Pediatric Surge
S
Activate WWIROC Center
Emergency Operations Coordination
S
Activate WWIROC Center
Pediatric Surge
S
Better understand capabilities and ancillary resources at Ft. McCoy and seek ways to enhance or help fill gaps in these services. 
Resources and Assets
S
Better understand capabilities and ancillary resources at Ft. McCoy and seek ways to enhance or help fill gaps in these services. 
Pediatric Surge
S
Coordinate communications and responses to influx of patients.
Communication
S
Coordinate communications and responses to influx of patients.
Emergency Operations Coordination
P
Coordinate communications and responses to influx of patients.
Pediatric Surge
S
Develop an OB coordination plan for region 4 and Fort McCoy
Healthcare System Preparedness
S
Develop PIO message regarding joint message for hospital capacity, post-acute care, etc. 
Emergency Public Information and Warning
U
Develop PIO message regarding joint message for hospital capacity, post-acute care, etc. 
Public Information and Warning
U
Establish communications with State Department and leadership on the ground at Fort McCoy. Need a fax number.
Emergency Operations Coordination
S
Establish communications with State Department and leadership on the ground at Fort McCoy. Need a fax number.
Information Sharing
S
Establish pathways or processes for different care needs. 
Public Health, Healthcare and Emergency Medical Services
S
Establish pathways or processes for different care needs. 
Medical Surge
S
Establish pathways or processes for different care needs. 
Pediatric Surge
Explore development of alternate care site for post-acute care
Medical Surge
M
Explore development of alternate care site for post-acute care
Pediatric Surge
M
Identify the resettlement process for guests
Pediatric Surge
M
Identify transporting agencies that can assist with transferring patients longer distances than normal. This should include air medical.
Critical Transportation
P
Implement and maintain a daily briefing with regional hospitals. Will adjust as determined by the coordination group.
Emergency Operations Coordination
P
Implement and maintain a daily briefing with regional hospitals. Will adjust as determined by the coordination group.
Information Sharing
S
Implement and maintain a daily briefing with regional hospitals. Will adjust as determined by the coordination group.
Pediatric Surge
P
Implementation of Patient Tracking
Emergency Operations Coordination
M
Implementation of Patient Tracking
Critical Transportation
M
Monitor Bed capacities in region 4 and other regions of the state.
Information Sharing
S
Monitor Bed capacities in region 4 and other regions of the state.
Medical Surge
S
Monitor Bed capacities in region 4 and other regions of the state.
Pediatric Surge
S
Monitor blood supply in region. 
Logistics and Supply Chain Management
M
Provide assist with identified resources need for potential surge and Fort McCoy mission.
Pediatric Surge
S
Ensure appropriate medical triage is onsite to be accurately to more effectively triage the need for medical transport
Mass Care
U
Mitigate the impact of communicable disease outbreaks by having expertise in Surveillance, Investigation, Triage, and Medical Countermeasures onsite.
Mass Care
S
Mitigate the impact of communicable disease outbreaks by having expertise in Surveillance, Investigation, Triage, and Medical Countermeasures onsite.
Public Health Surveillance and Epidemiological Investigation
S

	

	
	Ratings Definitions:
· Performed without Challenges (P):  The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities.  Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.
· Performed with Some Challenges (S):  The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities.  Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.  However, opportunities to enhance effectiveness and/or efficiency were identified.
· Performed with Major Challenges (M):  The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s), but some or all of the following were observed:  demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.
· Unable to be Performed (U):  The targets and critical tasks associated with the core capability were not performed in a manner that achieved the objective(s).

	

	
	
	
	
	
	
	

	
	Table 1. Summary of Core Capability Performance

	

	
	
	
	
	
	
	

	
	
	
	The following sections provide an overview of the performance related to each exercise objective and associated core capability, highlighting strengths and areas for improvement. 

	
	
	


	
	
	

	
	The strengths and areas for improvement for each core capability aligned to this objective are described in this section.

	
	
	

	
	
	
	
	

	
	Communication:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: (HERC 4) A routine coordination meeting was established to ensure all hospitals and TF MED staff knew what was going on and where to and not to take patients to
Strength 2: (UW-Health-Madison) Status calls as appropriate every week over the course of the operation were valuable to maintain readiness to assist. UW-Health was also a primary pediatric hospital in the state and the closest facility to the region.

Although outside of region 4, UW Health appreciated the opportunity to be included in the weekly updates and found them valuable to maintain situational awareness.
Strength 3: The HERC was able to coordinate with hospitals outside the region for additional pediatric beds as needed to include dedicated labor and delivery beds, as the number of expectant mothers far exceeded regional capabilities.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Lack of knowledge of how many potential patients/guests the region could expect.  Not all guests were patients, but an unknown number of total guests was clearly provided.  TF MED was unsure of total as well.  

Reference: Sit-Reps for event


Analysis: Fort McCoy and R4 HERC were caught off guard with little notice of the impending operations.  Agency in charge should have notified hosts earlier of impending event.
Area for Improvement 2: No manifests were provided to the TF MED ahead of time until late in the process.  This caused an undue amount of stress on the hospital system due the current pandemic.  Manifests could have provided an indication of potential patients ahead of time

Reference: Sit-Reps for event


Analysis: Fort McCoy and R4 HERC were caught off guard with little notice of the impending operations.  Agency in charge should have notified hosts earlier of impending event.

Area for Improvement 3:  An unknown number of pregnancies initially created a significant amount of stress and planning.  Federal agencies at Ft McCoy had not conducted an evaluation of all evacuees until a much later date.
Critical Transportation:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Department of State contracted with an EMS agency at the very beginning, eliminating the need for the region to support during critical times
Strength 2: EMTrack was piloted for this event, was extremely successful, and is now considered a best practice for future events
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Coordination between EMS and hospitals was confusing at first, but later became a smoother process with the aid of EMTrack capabilities being added to the event

Reference: Event Sit-Reps and IAP’s

Analysis: Early in the event, most sitreps and IAP’s reference frustration and confusion over transport issues and lack of notice to hospitals of impending patients and status.  Once EMTrack was implemented, these reports were eliminated
Area for Improvement 2: (UW-Health-Madison; Jon Lewis) - There were some issues with the logistics of transports to Madison.  On some occasions guests arrived without warning to our facilities resulting in confusion.  On the flip side there were times when guests wished to cancel their appointments in Madison and we were not notified.  This situation improved significantly over the course of the operation with increased communication and by establishing key contacts for each organization.  

Reference: Event Sit-Reps and IAP’s

Analysis: This situation improved significantly over the course of the operation with increased communication and by establishing key contacts for each organization.  
Area for Improvement 3: Confusion on the appropriate use of Air Medical.  This process/protocol needs to be flushed out for future events

Reference: Sit-reps and IAP’s; Air Medical protocol or lack thereof

Analysis: There was consensus that succinct protocols needed to be established around the use of Air Medical.  This would have made utilization decisions consistent and appropriate.
Emergency Operations Coordination:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Notified all affiliated organizations that the region was activating the regions operations center in response to the Guests at Ft McCoy
Strength 2: Followed the response plan as laid out for activation.  Executive Board met to decide what level of activation and who should be in response mode.  
Strength 3: Communication flowed through the WWIROC that way it ensures wide distribution and the correct parties were informed of required information
Strength 4: Activation process went very quickly and smoothly.  Followed the process set forth in the response plan.
Strength 5: Good response and activation.  Alerted all regional hospitals of situation and began having meetings to discuss
Strength 6: Early coordination with state DHS personnel to ensure good coordination and support was provided as needed
Strength 7: Good response and activation.  Alerted all regional hospitals of situation and began having meetings to discuss
Strength 8: This process was established at the beginning of the event and continued through the very end
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Need to continue to incorporate activation of the region’s response plan into future trainings and exercises.  Need to have this as a routine item in checklists when it comes to setting up future events.

Reference: R4 Regional Response Plan; WWIROC Activation protocol

Analysis: Due to lack of events or practice, the Regional Response plan is not inherently well known, to include the activation of the WWIROC.  As R4 HERC continues to use the WWIROC and the Regional Response plan, this should be remedied.  The goal is to institutionalize this process for HERC 4 partners when their internal or local capacities are exceeded by the event.
Area for Improvement 3: Learning the eICS system was a bit confusing at first, but later became manageable.  Need to ensure all WWIROC staff are familiar with this system 

Reference: Sit-reps and IAP’s; weekly IC meetings

Analysis: At times, there was lack of a clear and consistent common operating picture.  As more HERC 4 partners started to utilize eICS, this issue was remedied.
Area for Improvement 4: Need to train and familiarize entire region on the use of eICS, will benefit all when the need arises

Reference: Sit-reps and IAP’s; weekly IC meetings

Analysis: With a region-wide eICS training roll-out and ongoing support, this will ensure the region will have better situational awareness from incident start through evaluation.  Likewise, documentation of incident activities will be automated.
Area for Improvement 6: Need to ensure many regional partners are familiar with eICS and conduct refresher training.  Add to regional training plan

Reference: Regional Response Plan, R4 Training Plan, Sit-reps and IAP’s

Analysis: eICS was rolled out in early 2020, 63 R4 partners were signed up.  When Covid hit, the training roll-out was shelved.  This needs to be re-initiated and included as part of annual refresher training for the region.
Emergency Public Information and Warning:
Strengths:
The partial capability level can be attributed to the following strengths:
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: The coalition as a whole was not able to develop a PIO message.  Individual hospitals developed and published their own message

Reference: Sit-reps, IAP’s, numerous individual public messages

Analysis: Multiple public messages were disseminated throughout the event, each providing inconsistent information.  A lead PIO needs to be assigned, and should develop a R4 Risk Communication Team comprised of willing HCC partner PIO’s.  In this way, common messaging can be created and disseminated on a pre-identified schedule.
Healthcare System Preparedness:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Hospitals communicated their capabilities in regards to availability and often had their PEDs department leads attend coordination meetings as needed.
Strength 2: Having just in time training was a benefit to all participating in the event, good was to play catch up when trained personnel were not available to assist 
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Unknown number of PEDs patients until weeks into the event.  Only knew of a PED patient when notification of evac was being conducted

Reference: Sit-reps, IAP’s

Analysis: Lack of guest rosters, lack of a Pediatric SME, and late implementation of EMTrack all led to this gap in knowledge.  These issues are all addressed in other ‘Areas for Improvement’
Area for Improvement 2: Staffing of some PEDs departments was limited due to pandemic and other mandates placed on hospitals

Reference: Sit-reps, IAP’s, and information obtained from R4 hospitals during Command meetings

Analysis: This is a surge issue related to the combination of Covid 19 and the lack of accurate data around the number of peds patients at Fort McCoy
Information Sharing:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Conducted an early face to face with TF MED commander and staff.  This provided a good foundation for communication and establishing a battle rhythm for the remainder of the event
Strength 2: Once established a good point of contact with the TF MED and KBR, information worked very well
Strength 3: Once established a good point of contact with the TF MED and KBR, information worked very well
Strength 4: Conducted an early face to face with TF MED commander and staff.  This provided a good foundation for communication and establishing a battle rhythm for the remainder of the event
Strength 5: With the daily/weekly coordination meetings, information flow as very good.  These meetings were reinforced by face-to-face meetings
Strength 6: (UW-Health-Madison): Given the specialized role of UW Health American Family Children’s Hospital in the care of higher acuity pediatric care within the state, it was helpful to be included in routine updates to maintain situational awareness and to be able to get answers to questions.
Strength 7: EMResource was the primary means of tracking bed availability in the region and state.  This was monitored closely during the entire event.  Follow up coordination could be made as needed based on published data
Strength 8: With the daily/weekly coordination meetings, information flow as very good.  These meetings were reinforced by face-to-face meetings
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Some staff not familiar with their assigned duties on both the coalition side and TF MED side.  Processes progressed as the event matured

Reference: Sit-reps, IAP’s, Command meetings notes

Analysis: 
Area for Improvement 2: KBR did not have a dedicated fax line to share medical documents early on.  A personal fax number was provided until one could be established by the contractor and FMC

Reference: Sit-reps

Analysis: Ensure redundant communications are established and a requirement for any future vendors.
Area for Improvement 3: More frequent coalition face to face meetings should be considered for next event or having an LNO in place for entire event, depending on the type of event and potential longevity of it

Reference: Sit-reps, IAP’s, Command meeting notes.

Analysis: Improving registration in eICS OR scheduling more frequent face to face/virtual meetings will ensure better overall situational awareness.  The recommendation is to fully maximize the use of eICS
Area for Improvement 4: Contact info in EMResource is a central number, need to work through the selected hospital system to find the right department to gain needed info and transfer coordination

Reference: EMResource, Sitreps, IAP’s

Analysis: Assign a transport officer, activate a Liaison Officer, or develop a patient transport unit to address this process.  Time spent contacting the appropriate staff usually leads to lower patient outcomes.
Logistics and Supply Chain Management:
Strengths:
The partial capability level can be attributed to the following strengths:
NA
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Region did not have a clear picture of blood supply status for various vendors in region

Reference: Sitreps, IAP’s, Resource Requests

Analysis: Lack of situational awareness leads to poor outcomes.  Can blood supply be an added resource element to EMResource?  Can all members being on eICS make this an easy request to make in real time?  These areas should be explored more thoroughly.
Mass Care:
Strengths:
The partial capability level can be attributed to the following strengths:

NA
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Need for firm advocacy to ensure requests/needs get 'up the food chain'.

If a 'Liaison' is assigned, the liaison needs to be able to navigate the system.

Reference: Sit-reps, IAP’s, notes from Command meetings

Analysis: The structure for information sharing and resource requests was disjointed early in the response.  Once the WI-DHS warehouse was identified as ‘Logistics’ in eICS, all resource requests were automated to go to them.  This greatly increased the efficiency of resource requests and turnaround back to the locals.  Awareness and utilization of eICS, along with training and testing, are recommended.
Area for Improvement 2: Poor information sharing led to gaps in planning and coordination

Reference: Sit-reps, IAP’s, notes from Command meetings

Analysis: Multiple information sharing systems were used early during the response.  Once eICS was established, it became the sole source of situational awareness, greatly reducing any gaps in communication and/or misinformation.
Medical Surge:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Hospitals conducted internal coordination meetings to ensure the need for pediatric surge could be met. UW-Health Children’s Hospital attend each meeting providing any needed expertise and capabilities recommendations for hospitals seeing and treating pediatric patients.  
Strength 2: Established coordination meetings to ensure all were a where of the situation and the need for patient coordination
Strength 3: The region was able to absorb the additional patients as they were presented
Strength 4: Local Hospital Resources was a spreadsheet that was created by the Medical Advisor to provide situational awareness about capacity, leading to more efficient transport of patients.  

Region 4 and DHS provided access/training, thus providing a region wide view through EMResource and EMTrack.  These two platforms provided efficient and real-time situational awareness.  Old fashioned daily coordination calls were also an asset.
Strength 5: Situational awareness regarding the medical needs continuously improved throughout operational periods.

Strength 6: Region 4 made a request to WI-DHS for assistance in establishing an alternate care site.  The request was made timely and through the correct channels.
Strength 7: EMResource provided the basic info needed for monitoring any surge event.  Follow on coordination was needed to find a particular type of bed.  EMR reduced the amount of time hospitals had to call for availability of various bed types
Strength 8: (HERC 4) EMResource provided the basic info needed for monitoring any surge events. Follow on coordination was needed to find a particular type of bed.  EMR reduced the amount of time hospitals had to call for availability of various bed types
Strength 9: Gundersen Tri-County Hospital - Hospital did not actually receive any FMC patients, but we maximized our bed capacity and patient acuity to relieve the strain on hospitals participating in the FMC surge.  We also donated supplies to support the mission (masks, syringes, needles, alcohol wipes)

Supporting hospitals in the region strengthened the skillset of our staff to care for higher acuity patients as transferring these patients to other hospitals for a higher level of care was not always timely or even possible
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Unsure of potential pediatric population and other types of patients’ hospitals could be seeing. 
**What should be noted here is, during this pediatric surge, the region was experiencing a COVID surge as well.  Hospitals were already at maximum capacity in many respects. **


Reference: Sitreps, IAP’s, notes from Command meetings, lack of manifest

Analysis: Delayed or poor information relay to Fort McCoy resulted in a state of being unprepared to meet the demands, needs, and volume of Afghan guests.  Utilization of a common information sharing platform and the resulting earlier activation of Fort McCoy command as well as the WWIROC would have led to better preparation and enhanced outcomes.
Area for Improvement 2: Policy Issue:  Putting 'caps' on pay/incentives so that 'traveling nurses', 'stealing staff' doesn't become a more pressing issue.

Reference: Notes from IC meetings; Information relayed from hospital representatives

Analysis: This is a policy issue between healthcare systems, independent hospitals, or possibly legislatively through WHA or other licensing entities.  Lastly, a statewide MOU for ESF 6 and 8 events is being explored by an expert panel.
Area for Improvement 4: Staffing will ALWAYS be a significant barrier.

Reference: Noted nationally and in numerous statewide, HERC, and local after-action reports

Analysis: This is a systemic issue that needs to be addressed at the highest levels of healthcare and government.  HERC can advocate for the importance of addressing this staffing shortage.
Area for Improvement 5: WI-DHS did not grant the alternate care site.  Lack of adequate resources from region 4 was a deterrent in getting the alternate care site (concept) up and running.

Reference: Sitreps, IAP’s, multiple requests for ACF in Region 4

Analysis: Ultimately, this request was denied for most HERC regions, with the exception of Region 7, where an ACF was stood up for the entire state.  This turned out to be under-utilized because patients and families refused to have their loved ones travel so far.
Area for Improvement 6: Often times hospitals did not have up to date info in EMResource and this caused undo and unneeded coordination on the part of hospitals looking for a specific bed type.

Reference: Daily review of EMResource, as captured in Sit-reps and IAP’s.

Analysis: This is a systems and policy issue within EMResource.  Internal protocols need to be adjusted so that, during an event, twice a day updating in EMResource is the expectation.  If a facility is not updating, the acting Liaison Officer should conduct a formal outreach to gain the proper data in real-time.
Patient Clinical and Support Activities:
Strengths:
The partial capability level can be attributed to the following strengths:
N/A
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Poor information sharing led to gaps in planning and coordination

Reference: Noted in Information Sharing and EOC

Analysis: Noted in Information Sharing and EOC
Pediatric Surge:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Established a patient tracking system to follow patients as they were moved around the event.  This allowed the coalition to see where and what condition the patients were in and where they were being m moved to for better patient distribution

Strength 2: Established a patient tracking system to follow patients as they were moved around the event.  This allowed the coalition to see where and what condition the patients were in and where they were being m moved to for better patient distribution
Strength 3: Provided a great platform for hospitals and TF MED to coordinate PEDs patient transfer, treatment, follow up visits and capabilities throughout the region and beyond
Strength 4: Daily and weekly coordination meetings were the best way to ensure the latest information was provided to all, especially TF MED and EMS supporting FMC
Strength 5: EMResource provided a good base for locating PEDs beds when needed.  
Strength 6: EMResource provided a good base for locating PEDs beds when needed.  
Strength 7: Daily and weekly coordination meetings were the best way to ensure the latest information was provided to all, especially TF MED and EMS supporting FMC
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Unknown number of PEDs patients until weeks into the event.  Only knew of a PED patient when notification of evac what being conducted

Reference: Sit-reps, IAP’s, and notes from Command meetings

Analysis: Patient tracking system was implemented too late.  Documentation and patient logs should have been created sooner.  Consider a pediatric section of shelter in the future.  Identify and leverage Pediatric SME’s to be onsite to assess pediatric needs early in response.
Area for Improvement 2: (UW-Health-Madison; Jon Lewis): UW Health American Family Children’s Hospital is willing to provide consultative services as needed if there are safety issues related to the care of children in the future.

Reference: Sit-reps, IAP’s, and notes from Command meetings


Analysis: Patient tracking system was implemented too late.  Documentation and patient logs should have been created sooner.  Consider a pediatric section of shelter in the future.  Identify and leverage Pediatric SME’s to be onsite to assess pediatric needs early in response.

Public Health, Healthcare and Emergency Medical Services:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Initially, there was a gap regarding an important resource (wheelchairs). This was addressed via an IC staff member with internal knowledge of where to find a cache.
Strength 2: Emphasizing the pediatric component and the communication around this capability was conducted very well.  All levels of IC were clearly involved in the information flow process.  This led to a positive outcome for the patient involved.
Strength 3: Activities in this area started out with significant challenges but improved greatly over time due to quality improvement efforts.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Lack of information for the types of medical, mental, behavioral health needs regarding the impending guests.  This led to a gap in planning to meet the needs of guests, which could have reduced health outcomes.  Even tactical numbers of patients were unknown.

Reference: Sit-reps, IAP’s, notes from Command meetings, lack of manifest

Analysis: This area for improvement has been addressed in other sections of this report.
Resources and Assets:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: When the need arose for a required resource, the coalition and eICS was utilized for quick response
Strength 2: EMResource provided a good base of understanding for the regions blood supply status
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Establishing various points of contact on FMC was difficult at first due to personnel not completely knowledgeable of their assigned duties.  System worked better as the event progressed

Reference: Sit-reps, IAP’s with lack of complete contact lists.

Analysis: Once key personnel were identified, they were added into eICS, thus resolving the issue.
Area for Improvement 2: The major hospital in region was reporting a critical supply shortage, no others were reporting an issue

Reference: EMResource reports, Sit-reps, IAP’s

Analysis: All HERC members need the ability to provide situational updates in real-time.  Likewise, regional and state resource requests need to be able to be created and responded to in real-time.  eICS addresses all of this issue.
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	Homeland Security Exercise and Evaluation Program (HSEEP) 
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