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PATRIOT 21 & Region 4 WWHERC
AFTER-ACTION REPORT/IMPROVEMENT PLAN
Jun 15 2021
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.

	


	
	
	
	

	
	EXERCISE OVERVIEW

	
	

	
	
	
	

	
	Exercise Name
Patriot 21 - Day 1
Exercise Dates
Jun 15 2021
Scope
As a region, respond to a Mass Casualty Incident
Mission Area(s)
Response
Core Capabilities
Public Health, Healthcare and Emergency Medical Services, Critical Transportation, Patient Clinical and Support Activities, Communication, Emergency Operations Coordination, Information Sharing, Intelligence and Information Sharing, Healthcare System Recovery, Medical Surge, Mass Care, Operational Coordination, Fatality Management, Mass Care Services

	

	
	
	
	

	
	Objectives
• Obtain information and updates regularly from section units
• Coordinate Family reunification/information center
• Demonstrate the ability to alert coalition members of an incident
• Demonstrate the ability to coordinate a regional response to this incident
• Identify ways the Mass Care Trailer can be utilized for this incident
• Identify, triage, and treat patients
• Maintain communications with healthcare and public safety response partners
• Maintain patient tracking
• Provide continuity of care for non-incident patients
• Provide safe and appropriate patient care, based on scope of response

	

	
	
	
	

	
	Threat or Hazard
Train Derailment leading to MCI Event
Scenario
A large earthquake has struck south of WI  
Severe damage has occurred in northern IL and southern WI 
Volk Field has been identified as a national staging area for recovery operations 
Volk is a decommissioned Air Force Base, the runway is 9000 feet long but needs to be assessed before receiving large frame aircraft
A Military Contingency Response Group has been activated to 
Survey and open the airfield 
Receive personnel, equipment, and supplies
Establish a Point of Distribution Site

An Incident Management Team from NW IL has been assigned to manage the staging area as a large number of personnel, equipment and supplies are in-bound to Volk Field 
A second airfield may be required
Hospitals within the impact zone have suffered significant damage and are only capable of providing basic emergency services for a period of no more than 24-36 hours  
Casualty estimates are 5,000+ for WI alone
The federal government has activated the Federal Coordinating Centers (FCC) in the west and east.  
Once a patient has been treated & stabilized, they are transported by military aircraft to one of these FCC’s for continued care

On the day that many of the staged responders are expected to be fully mission ready and able to receive missions into the disaster zone a traffic accident occurs on east bound Interstate 94 at the Hwy 21 on-ramp in Tomah WI
Both lanes are blocked and traffic is rerouted onto Hwy 12 (Superior Ave) south through the city of Tomah and then east on 12&16 (E Clifton St) to meet up with I 90
Traffic volume in downtown Tomah increases drastically 

A south bound mixed load freight train enters the north west side of Tomah at regular speed
A switch to divert trains onto a siding is in the wrong position
This switch is located a couple hundred yards from where the rail line crosses Hwy 12
Hwy 12 still has all of the I94 east bound traffic from the earlier accident



Sponsor
US Air Force Nation Guard & Western Wisconsin Healthcare Emergency Readiness Coalition
Point of Contact
Loren Klemp, 608-751-0698; loren.klemp@gmail.com 

	


	
	
	
	
	
	
	

	
	
	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)
Identify, triage, and treat patients
Public Health, Healthcare and Emergency Medical Services
M
Identify, triage, and treat patients
Critical Transportation
S
Identify, triage, and treat patients
Patient Clinical and Support Activities
P
Maintain communications with healthcare and public safety response partners
Communication
S
Maintain communications with healthcare and public safety response partners
Emergency Operations Coordination
S
Maintain communications with healthcare and public safety response partners
Information Sharing
S
Maintain communications with healthcare and public safety response partners
Intelligence and Information Sharing
S
Maintain patient tracking
Critical Transportation
M
Maintain patient tracking
Patient Clinical and Support Activities
M
Provide continuity of care for non-incident patients
Healthcare System Recovery
P
Provide safe and appropriate patient care, based on scope of response
Public Health, Healthcare and Emergency Medical Services
S
Provide safe and appropriate patient care, based on scope of response
Patient Clinical and Support Activities
P
Provide safe and appropriate patient care, based on scope of response
Medical Surge
P
• Obtain information and updates regularly from section units
Communication
S
• Obtain information and updates regularly from section units
Information Sharing
S
• Obtain information and updates regularly from section units
Intelligence and Information Sharing
S
Identify ways the Mass Care Trailer can be utilized for this incident
Patient Clinical and Support Activities
U
Identify ways the Mass Care Trailer can be utilized for this incident
Mass Care
U
Identify ways the Mass Care Trailer can be utilized for this incident
Medical Surge
U
Demonstrate the ability to coordinate a regional response to this incident
Emergency Operations Coordination
S
Demonstrate the ability to coordinate a regional response to this incident
Operational Coordination
S
Coordinate Family reunification/information center
Public Health, Healthcare and Emergency Medical Services
U
Coordinate Family reunification/information center
Fatality Management
U
Coordinate Family reunification/information center
Information Sharing
U
Coordinate Family reunification/information center
Mass Care Services
U
Demonstrate the ability to alert coalition members of an incident
Communication
P
Demonstrate the ability to alert coalition members of an incident
Emergency Operations Coordination
P
Demonstrate the ability to alert coalition members of an incident
Operational Coordination
P

	

	
	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: EOC at TH had multiple modes of technology available
Strength 2: It was noted that a regional strength was to have redundant comms available (eICS, EMResource, Cell, Landline, emails, WISCOM, etc....)
Strength 3: Showed the ability to perform an IT request in real-time to Tomah Hospital IS staff.  The request was responded to in a prompt manner through official and documented channels.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: No established Comms with Local EOC.  TMH EOC established, no link to local EOC

Analysis: Although no local EOC for the exercise, it was discussed that a call to the local dispatch to attempt to establish communication with the local EOC, call cell phones as needed if known
Area for Improvement 2: Patient Flow, Patient Tracking, and Medical Liaison to healthcare facilities all could be enhanced/improved

Analysis: WWIROC clinical POC reach out to hospitals for patient info as needed to maintain situational awareness
Area for Improvement 3: Define and engage PH sooner in event

Analysis: PH located in the WWIROC engage with PH to find out what the plan is.  PH needs to be at WWIROC from the very beginning.  PH representative in the WWIROC can assist with defining needs for the event and could help with establishment and could help in locating staffing if needed.
Area for Improvement 4: Refresher training needed for EMResource specific to messaging (MCI Alerts, etc...)


Analysis: It was determined during the course of the exercise that if EMR is not used regularly for MCI type events, skill sets needed to develop alerts in a rapid manner could be hindered.  Many facilities have expressed that new staff now have access to EMR and need training in all types of uses of the system.  Follow will be to conduct refresher and new training to staff as needed and coordinated by facility POC.
Critical Transportation:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Access to air medical transport
Analysis: It was demonstrated that during an event like this, air medical transport is critical and will be a key factor is the survivability of many of the wounded. Training with and factoring in the capabilities of such assets will be crucial in future planning and coordination.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Region 4 should implement patient tracking system provided by WI-DHS

Analysis: Need to test and validate this often. Continue to participate in state patient tracking project and test often when opportunity presents itself.  Patient tracking was an area identified by most that needs to be addressed, but current capabilities are not present.
Area for Improvement 2: No transport officer was established.  This is considered an exercise weakness (design) and not necessarily related to player response.

Analysis: Need to ID this person for all future exercises and if not done during a areal world event this needs to be done ASAP and if necessary the coalition needs to take the lead on this to aid in the controlled movement of patients in a timely and efficient manner.  
Emergency Operations Coordination:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Alerts and updates often
Analysis: Alerts for this exercise were posted early and often, providing updated information to all participants.  This provided timely information for facilities monitoring the system to make informed and timely decisions. 
Strength 2: Right people in the WWIROC
Analysis: For this exercise the right disciplines were represented in the WWIROC which added in the internal decision-making processes.  Additional assets were identified that would have provided more capabilities to the operations center.  
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: EOC is exceptional at outgoing information; need a clearer, more established process for information coming in.

Analysis: It was noted that information coming in was limited and 
Area for Improvement 2: Need for clarification of roles/responsibilities and specific Job Action Sheets.  Need to build out further the true role of the WWIROC.  May seek to request some standardization from the SEOC, to be modified to meet the needs of each HERC region.

Reference: TBP

Analysis: Update the coalition response plan and develop SOW for each position located in a specified EOC.
Area for Improvement 3: Hospitals and/or HERC will need to build out a full/comprehensive staffing list into eICS for ease of notification in real-time in an exercise or event.

Reference: TBP

Analysis: Develop rosters to support response efforts for all levels of events and upload this information into eICS
Area for Improvement 4: Develop more distinct roles/responsibilities in eICS that are specific to HERC Region 4 and the subject matter expertise that exists.

Reference: SOW for each position

Analysis: Develop a SOW for each position located in the WWIROC, load these SOWs into eICS for quick production and distribution during planned and unplanned events
Fatality Management:
Strengths:
The partial capability level can be attributed to the following strengths:
Not observed for this exercise
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Not observed for this exercise
Healthcare System Recovery:
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:
Infrastructure and staff.  Need to involve public health early and often, as well as human services.  Public Health was not involved in this exercise, however, had they been part of the scenario and involved, this would have been a significant portion of the exercise.  This needs to be a major consideration in all future exercises and scenarios; however, the pandemic did limit the availability of regional PH staff for participation in this exercise.  Future consideration is a must going forward.  
Information Sharing:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: The ability to share information in real time was noted

This needs to be maintained in order to continue to achieve repeated success and standardized this process for all future events, planned or not.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: EOC is exceptional at outgoing information; need a clearer, more established process for information coming in.

Reference: TBP

Analysis: A process for submitting information back to the WWIROC needs to be establish and published.  This document needs to be provided to all hospitals engaged with the event to understand expectations for the information flow
Area for Improvement 2: No established Comms with Local EOC.  WWIROC established, no link to local EOC

Reference: N/A

Analysis: No local EOC was participating, this concept will be addressed in the SOW for the EM representative that will be located in the WWIROC
Area for Improvement 3: Patient Flow, Patient Tracking, and Medical Liaison to healthcare facilities all could be enhanced/improved

Reference: Response Plan and WWIROC SOP

Analysis: These two areas will be addressed by the EMS, clinical and hospital administration representatives located in the WWIROC.  Their SOW will include maintain situational awareness of all hospitals affected by the event and what the status is of incoming patients.  In conjunction of working with the hospitals, the EM representative will establish communications with any county or other EOC that is operating in support of the event.  The EMS rep will also establish communication with the transportation officer in order to obtain real time information of pending patient transfers and will assist in identifying hospitals that can be utilized to support the event.
Area for Improvement 4: Define and engage PH sooner in event

Reference: TBP

Analysis: PH was not part of the scenario, but based on feedback and implications, PH would be a major factor in events such as this.  The PH representative in the WWIROC would be the individual engaging with all PH departments that were involved.  Additional PH staff maybe requested if the event is large enough to warrant this.  Engage PH early and often
Area for Improvement 5: Develop processes or programming that allows the sender of information to ensure messages are acknowledged/received and being aggregated for situational awareness.  Acknowledge 'button'

Reference: TBP

Analysis: Develop a “button” that would alert the organization posting the alert that messages are being acknowledged, this allows the WWIROC to know if situational awareness if being seen and reviewed at all participating organizations in the response effort.  This will require a system wide modification, may not be possible and too costly to do.
Intelligence and Information Sharing:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Agencies do have the equipment available to make this happen.  Capability exists.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: No established Comms with Local EOC.  TMH EOC established, no link to local EOC

Reference: TBP

Analysis: No local EOC was participating, this concept will be addressed in the SOW for the EM representative that will be located in the WWIROC
Mass Care:
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: How would we staff the ability to transfer the trailer from one location to another?  WEAVR request?  EM and PH to coordinate in a real event?  Needs to be flushed out.  May need to consider the model of a staging area (holding area).

Reference: TBP

Analysis: MOUs are currently in development to address these shortfalls.  Staffing would be the most significant challenge with this capability.  Staffing could come from WEAVER, but would not happen quickly.  Staffing could come from requesting agency, but will limit capabilities with that agency and may hinder successful response.  EMS might be an option, would need MABAS for support and event would have to be a large-scale event to draw from EMS.  This is an ongoing discussion
Mass Care Services:
Strengths:
The partial capability level can be attributed to the following strengths:
Not observed for this exercise
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Not observed for this exercise
Medical Surge:
Strengths:
The partial capability level can be attributed to the following strengths:
Participation of 90% of hospitals within the region, demonstrates willingness to support as well as strong commitment to ensuring emergency preparedness to the community’s they support
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Ex Design Issue:  If players had received all the patients the exercise called for, we may have seen a challenge with medical surge.

NOTE:  Just prior to exercise, a med evac resource did cancel out of the exercise.  This may have led to a decline in the ability to push surge patients to receiving facilities.

Reference: N/A

Analysis: Need to ensure that future exercises redundant capabilities for patient insert are developed and redundant transport capabilities are online.  The HERC must be fully self dependent for this to be successful and not rely on outside organizations unless letters of agreement are signed
Operational Coordination:
Strengths:
The partial capability level can be attributed to the following strengths:
Ability to connect with 90% of hospitals within the region and coordinate for mass event and willingness to cooperate
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Improve the information flow both up and down the coordination and collaboration channels to ensure success on a region wide basis
Patient Clinical and Support Activities:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: TH ED was strongly connected to EOC in regards to providing situational awareness.
Due to the proximity & leadership, the TH ED maintain good communications with the WWIROC throughout the exercise
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Need a firmer battle rhythm of status reports (what did you receive, what did you send out?)  What is the status of the patients that you have received (green, yellow, red, deceased?)

Reference: TBP

Analysis: Need to develop an expected reporting process during large scale events for hospitals to provide information back to the WWIROC.  This needs to be posted somewhere online for the hospitals to refer to and be posted in the coalition response plan for all to refer to.
Public Health, Healthcare and Emergency Medical Services:
Strengths:
The partial capability level can be attributed to the following strengths:
Understanding of the role of PH during events such as this and the willingness and recognizing the strengths and challenges an individual PH department would face.  Demonstrates the need for future/additional training needed for guaranteed success in future events such as this exercise
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Further education and training from critical care hospitals to receiving hospitals in terms of situational awareness/updates regarding patient status.  Or, did participants make assumptions on artificialities of exercise without 'playing it out'?

Reference: TBP

Analysis: Future training and exercises will include the process for reporting patient flow status and current bed counts to account for new patients.  A document will be published and posted along with the alert in EMResource to remind all hospitals of the expected patient information flow.  
Area for Improvement 2: Lack of information on a peds patient, unable to relay key information from the field to receiving site.

Reference: N/A

Analysis: This will be addressed based on the information provided in the previous item for improvement.  Redundant training and refresher training for providing information will be critical to the success of this process in the future.
Area for Improvement 3: For this entire objective, the exercise simply didn't expand far enough to test this.  PH also recognized a lack of capacity.

Reference: N/A

Analysis: Need to ensure that PH is included in future exercise such as this in order to fully execute the intent of a mass event and all complications that will accompany such a situation.  PH needs to be part of all future exercise planning efforts to ensure their portion of the exercise is fully vetted and included for their participation.  
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	Homeland Security Exercise and Evaluation Program (HSEEP) 

	
	

	
	
	
	
	
	



