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	WISCONSIN HERC MRSE REGION 4 WISCONSIN
AFTER-ACTION REPORT/IMPROVEMENT PLAN
Apr 21 2022
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.

This exercise was designed, conducted, and evaluated to meet the HPP requirements for the Medical Response Surge Exercise (MRSE) which, due to a modification by the HPP program in the Spring of 2022, could either be conducted in Budget Period 3 (July 1, 2021-June 30, 2022) OR Budget Period 4 (July 1, 2022- June 30, 2023).
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	Exercise Name
Wisconsin HERC MRSE Region 4 Wisconsin
Exercise Dates
Apr 21 2022
Scope
Natural Disaster, Medical Surge, Critical Transport
Mission Area(s)
Mitigation, Response
Core Capabilities
Resources and Assets, Medical Surge, Healthcare System Preparedness, Planning, Communication, Emergency Operations Coordination, Information Sharing

	

	
	
	
	

	
	Objectives
• Assess an HCC’s capacity to support a large-scale, community-wide medical surge incident
• Assist HCCs and their members with improvement planning based on MRSE outcomes
• Evaluate a multitude of coalition preparedness and response documents and plans, including specialty surge annexes, transfer agreements, coordination plans with other state HCCs, and all other rele
• Evaluate coalition members’ ability to communicate and coordinate quickly to find and match available staffed beds, transportation, supplies and equipment, and personnel during a large-scale surge
• Provide a flexible exercise which could be customized to meet the needs and/or exercise requirements of HCCs
• Serve as a data source for performance measure reporting required by the HPP Cooperative Agreement

	

	
	
	
	

	
	Threat or Hazard
Weather Disaster – EF 4 Tornado W/ Roof Collapse for Additional MCI
Scenario
July 16, 2022- Severe weather has moved across west central WI leaving a path of severely damaged homes and buildings.  Tornados were reported in Monroe County at approximately 0300 this morning.  Power is out all over the area and no definite timeline when it will be restored, but the indication is it will be more than 96 hours.  Hospitals in the area are reporting minor damage and have backup generators operating.  Many LTCF's are reporting limited power outages whereas Rolling Hills Rehab Center has sustained severe damage and has no power, backup generators were damaged in the storm.  In collaboration with the county Emergency Manager and the county health department, it was deemed necessary to evacuate the facility due to the damage sustained in the storm.  The facility has lost 1/3 of the roof and sustained considerable flooding in the basement.  There is a concern as fuel has mixed in with sewage in the basement and fumes are beginning to overwhelm some of the residents.

Initial reports from the hospitals are they are fully operational but expect many casualties due to the tornado touching down in Monroe County.  All available EMS agencies have dispatched their transport assets to 911 calls and have limited transport abilities.  All major road networks are open and operational however, due to the significant amount of rain during the storm, concerns remain over rising flood waters and the use of some bridges throughout the county.  Weather conditions will remain hot and humid.

The County Emergency Operations Center and the WWIROC have been activated to support response operations throughout the region and county.  The County has declared a state of emergency.  The County Commissioner has submitted a request to the Governor for assistance, this decision is pending.  Local emergency response is focused on returning electricity to the community, keeping transportation routes open, and providing services to special-needs population groups.  
Sponsor
Wisconsin OPEHC and HERC Region 4
Point of Contact
Loren Klemp, Region 4 HERC Coordinator and James Newlun, Region 4 Chair

	


	
	
	
	
	
	
	

	
	
	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)
Assess an HCC’s capacity to support a large-scale, community-wide medical surge incident
Resources and Assets, Medical Surge
S
Assist HCCs and their members with improvement planning based on MRSE outcomes
Healthcare System Preparedness, Planning
S
Evaluate a multitude of coalition preparedness and response documents and plans, including specialty surge annexes, transfer agreements, coordination plans with other state HCCs
Healthcare System Preparedness, Planning
P
S
Evaluate coalition members’ ability to communicate and coordinate quickly to find and match available staffed beds, transportation, supplies and equipment, and personnel during a large-scale surge
Communication, Info Sharing, EOC, Resources and Assets
S
M
Provide a flexible exercise which could be customized to meet the needs and/or exercise requirements of HCCs
Healthcare System Preparedness, Planning
S
Serve as a data source for performance measure reporting required by the HPP Cooperative Agreement
Information Sharing, Medical 
Surge
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: The majority of players knew the HERC Region 4 Coordinator business cell phone and were able to contact him
Strength 2: Those that utilized eICS maintained good situational awareness throughout the event.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: There needs to be a back-up, alternative, or scribe assigned to the HERC Coordinator as one individual cannot meet the demands of this position

Reference: Hotwash Recommendation, Evaluator Observation

Analysis: It was clear that during the initial and ‘hectic’ phases of the exercise, the HERC 4 Coalition Coordinator was simply being pulled in too many directions to be able to enter data into eICS for the rest of the responding agencies to use for situational awareness.  Thus, the recommendation for the scribe.
Area for Improvement 2: Ensure all HERC Region 4 members have access to and training on eICS.  This is reflected based on communication gaps and some players utilizing paper 214's and some using the Event Log in eICS

Reference: Evaluator Observation, Facilitator Observation, Hotwash Recommendation

Analysis: A total of 223 entries were made into the Event Log (ICS 214) by players utilizing eICS during the exercise.   However, at the end of the exercise, another 11 paper ICS 214’s was submitted to the Facilitator.  Once the paper Event Logs were logged into eICS, at least 75 more entries were captured.  If all players had been utilizing eICS (event log), there would not have been a need to archive information and players would have had a clear common operating picture throughout the exercise.
Area for Improvement 3:  All participants need to remember that communications are a two-way street; information needs to go up and down the communications channel to make things work well

Emergency Operations Coordination:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1:  Activation process is in place and worked well for other real-world events
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1:  The HERC did not follow activation process as practiced; distracted by exercise administrative needs.  Need to focus on the event/exercise when its’ time to start 
Area for Improvement 2: Not all EOC staff members could attend the exercise; this led to others to “make due” or have unqualified personnel make decisions for the HERC overall.  Need to have back ups
Healthcare System Preparedness:
Strengths:
The partial capability level can be attributed to the following strengths
Strength 1: HERC - The 'core 4' of Region 4's HERC are well integrated and work well collaboratively
Strength 2: HERC - HERC Region 4 is progressive in their inclusion of LTCF's into a MRSE exercise.
Strength 3: HERC - The Fort McCoy incident provided a valuable real-life opportunity to test plans, coordinate multiple disciplines at multiple levels, and utilize eICS, a common event management tool.  This clearly helped Region 4 during the MRSE event
Strength 4: Strong preparedness and response plans exist at the facility, local, and HERC level and are well integrated. However, trigger points for the ‘next level’ of support need to be identified.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: MCPH: Contact ARC to set up a FIC and access needs of guests.

Who will serve this role until ARC arrives on-scene?  Need a local resource to get it going.

Reference: Facilitator Observation, ICS 214’s from Event

Analysis: The scenario could have ‘dug deeper’ into the Operations of the Family Assistance Center vs just notifying and requesting for FAC Assistance.  How long would it take ARC to mobilize and be onsite?  Who shoulders this responsibility in the interim?  PH and Human Services should have clear roles and responsibilities for Hours 0-12 in terms of this critical function.
Area for Improvement 2: "status update": "Hello - update coming.  Where are we at with this event?  Are there more patients out there or have all been triaged and sent?" was sent to Bill Klemp, James Newlun with Normal priority.

No master list of total # of patients and where they are within the system of care.

No master list of # triaged, treated and released.

Need situational awareness of # of patients and locations sent to

Reference: ICS 214 Event Log, Evaluator and Facilitator Observation

Analysis: Multiple requests and follow-ups were needed to pin down an accurate depiction of healthcare facilities in terms of real-time census, discharges, treated and discharged, treated and admitted, treated and transferred, and transferred.  This lack of a clear picture around patient status can lead to poorer outcomes.
Area for Improvement 3: HERC - HERC Activation protocol (WWIROC) needs to be formally written into all HERC partner response plans

Reference: Evaluator and Facilitator Observation

Analysis: There were 1-2 agencies that, after 10 minutes of exercise play, did not know that the exercise had started.  This suggests that activation protocol was either not fully known or was not adequately communicated.  Likewise, there needs to be redundancy in the number of individuals that can activate the WWIROC, in the event that the primary is unavailable.
Area for Improvement 4: Tomah Health needs medical supplies

Unaware of a formal process to make resource requests and close the loop on them.

Reference: Facilitator and Evaluator Observation; partial utilization of eICS; zero utilization of eICS resource request process

Analysis: Fragmented, inconsistent resource request process observed throughout the exercise.  It was unclear to determine whether resource requests were documented, received, responded to, filled, and delivered.  With eICS training, full utilization of the formal resource request process can be implemented.
Information Sharing:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: The MRSE federal reporting document was completed and distributed to members in short order, providing evaluation data and awareness of the results of the exercise
Strength 2: HERC utilized eICS for information tracking and sharing, as well as document tracking
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: Patient tracking was a big issue; train region on use of EMTrack

Reference: Observation of Evaluator, Facilitator

Analysis: As mentioned in other Areas of Improvement, there was no formal patient tracking system.  Other than internal hospital documentation and situational awareness of the transport officer, most players were unaware of the true landscape of patient tracking and final outcomes
Area for Improvement 2: HERC did not know number of patients discharged from hospital to better assist with identifying hospital beds for additional injured civilians
Area for Improvement 3: Not all exercise participants utilized eICS, need more training to ensure all have better vision of situation

Area for Improvement 4: HERC Coordinator needs to remain in the EOC to ensure all alerts are sent out and received by exercise participants

Medical Surge:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: The influx of patients from the MRSE scenario (equal to 20% of staffed beds) was managed within the region and without the need to transfer patients outside of normal referral patterns
Strength 2: The requirements of the MRSE exercise were successfully met, showing the region's ability to handle a significant medical surge
Strength 3: HERC has a hospital MOU in place for these types of events to share staff, equipment and supplies as needed and availability

Areas for Improvement:
The following areas require improvement to achieve the full capability level:
 Area for Improvement 1: An alternate care facility for discharged patients from hospitals in the “affected zone” was not utilized.  It was planned for and briefed to the hospitals
Area for Improvement 2: Hospitals did not keep the HERC up to date on patient numbers; those received and discharged.  Will help with coordination with the transport officer to know where to send additional patients to when needed

Planning:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: HERC - Regional Response plans are operational, action-oriented, and checklist formatted
Strength 2: HERC Region 4 has strong staff leadership and experience, and member Emergency Preparedness staff are actively involved in HERC activities.
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
 NOTE:  Other areas for Improvement for Planning have been extensively covered in other capabilities and noted corrective actions.
Area for Improvement 1: Consider 'non-traditional' HERC partners exercise requirements and embed them in exercises to encourage participation.  Exercise and training committee needs more members to expand exercise objectives and focus

Reference: Observer and Facilitator Observation, BP4 HPP Grant Guidance

Analysis: There was good representation from the Core 4 HERC members, as well as LTCF’s. It is recommended to continue to expand outreach and membership opportunities for ‘non-traditional’ partners.  To this, BP4 Grant Guidance focuses on HERC members who would be considered part of the supply chain process.  These entities should be prioritized, educated on, and invited to HERC meetings and events.
Resources and Assets:
Strengths:
The partial capability level can be attributed to the following strengths:
Strength 1: Those agencies that utilized eICS were able to function more efficiently due to situational awareness and real-time information exchange
Strength 2: HERC - Once the WWIROC was established and players became aware of its activation, communication flowed much more smoothly.
Strength 3: The transport officer for this event had a strong grasp of the assets and resources he had to work with
Strength 4: Use of MABAS was a strength for this exercise
Areas for Improvement:
The following areas require improvement to achieve the full capability level:
Area for Improvement 1: MCPH: WEAVR request issued for help @ Hillview and BSJ, contacted Brenda in La Crosse to send request as WEAVR administrator in area

Formal and spontaneous volunteers will simply 'show up'.  Is there a Volunteer Reception Center and/or plan for managing this logistically?

Reference: Facilitator Observation

Analysis: A unit log entry indicated that multiple WEAVR and MRC requests were made by multiple jurisdictions.  It was unclear how these volunteers would be staged, provided JITT, and assigned to activities.  Likewise, spontaneous volunteers WILL be an issue and should be planned for, possibly through a Volunteer Reception Center plan.
Area for Improvement 2: eICS was under-utilized for this event

Reference: Multiple evaluators, Facilitator, and Player observation and comments

Analysis: As mentioned extensively throughout this document, the Juvare platform roll-out and training plan will alleviate the lack of awareness and utilization of these comprehensive Incident Management systems.  This will, in turn, make exercise and event response more efficient, timely, and allow for greater quality improvement initiatives during the evaluation process.  These systems also utilize NIMS/HICS and are therefore compliant with HPP and PHEP grant requirements.
Input By Disciplines:

Hospitals:

•
Tomah Health - We activated our EOP based on the scenario. Notifications were made within the organization. We received the notifications from the HERC. We felt the coordination seemed to ok.  We really were not sure how many patients we would get. We had good communications with other hospitals. We added our own patient that would need hospice type care, a self-inject, that went well.  We did a good job of documenting what actions we took.  We need to continue to learn the eICS system. This will be very important for future responses and training. Lots to learn. eICS will be a great tool.

•
Mayo SW WI – Needed to ID the use of eICS early on, had good comms about patients coming, fostered good discussions with outside agencies; Sustain: Activation process, getting HICS up and running, Improvement: Better understanding of eICS and how to incorporate that into the response.  

•
Vernon Memorial – Transferred patients that could be transferred to other parts of the hospital, other hospitals or discharged them. Went on standby; did not know initially how many patients could they accept so will need to refine those internal processes.  We are still working on internal comms as there is some issues; Sustain: well prepared for what was coming, Improvement: staff should not turn down volume on computer for situational awareness, caused a delay in response.
•
Gundersen Tri County – Gathered internal teams and conducted a meeting to discuss response actions. Activated a Zoom link for the event to maintain internal communication and situational awareness, used “Send Word Now” to alert and gather additional staff for the response. Tested other notification features to try out internal system to see how well that worked, spoke with TH and Rolling Hills about patient transfer, good to have the coalition Medical Advisor onsite during the event.  Sustain: incident command process and activation worked well, Improvement: need more hand-held radios, back up eICS user.  
Public Health:
•
Monroe County – Contacted red cross and began working coordination for the FIC. Spoke with other organizations around the region to coordinate and collaborate for a PH response, coordination went well.  Received good feedback on what to work on to get things going in the right direction.  Got TEAMS up and running quickly. Improvement: getting others in department involved and access to some of the IT systems & collaboration with current partnerships that are established. Sustain: Maintain great partnerships already in place.  Need to practice plans that are in place and ID improvements by internal actions or with others to help learn and grow.  Need to get other key stakeholders involved in the exercises.                               
•
Trempealeau County – Improvement: Need better coordination with outside agencies, update the POC list at those different agencies. Sustain: Maintain current POC’s that we know are good

•
Ho-Chunk – Worked with other tribal PH departments to coordinate and collaborate and used internal IT systems so as not to confuse and interfere with systems in use by the coalition. Improvement: need to get more eICS training and EMR access and training to update other partners with, Sustain: Internal comms between PH departments and EM.
EMS:
•
Sparta Ambulance – Can reach out to staff in a rapid method and has been tested in past for real events, coordination worked for this exercise, could have contacted other partners if additional assistance if needed.  How do we determine how many ambulances are available in the region, including volunteer organizations?  Need to explore how we might be able to do this.  Sustain: Managing our daily volume; Improvement: need more full-time staff, too many doing too many things and missing, sometimes, critical information.
Longer Term Care:

•
Hillview – Sustain: Communication, internally and externally; Improvement: Better understanding of EMR and other comm systems

•
Lake View – Sustain: Inter dept. communication, ability to discuss and determine ways to provide assist. Beyond just housing, and prompt decision making; Improve: Better understanding of EMR and other comm systems
•
Rolling Hills – Initial actions went well, proceed with evacuation drill as normally would, this went really well.  Staff took the exercise very seriously, will need to add more POC’s to contact list as there were difficulties coordinating with potential alternate locations, so will need to update contact list and add extra numbers.  Staff ID’d things that were not normally thought of, good on them!  Good coordination locating beds for residents around the region, medical records staff was assigned to track all resident locations, outside organizations helped located beds and supported the move, they had a 100% accountability for all residents being moved to alternate locations.  Sustain: communication amongst the team and coordination about who was does what and that they got the job done. Improvement: get more of these steps in the plan, need to write them down in case key staff are not around for the next time, another location that might be away from the facility (not in the same town).  If an event hits the town the alternate site might not be available, build in redundancy.
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