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Introduction

Background

In 1995 the City of Chicago was gripped with an unprecedented heat wave causing medical and morgue surge throughout the City.  Subsequent seasonal heat waves have demonstrated extreme temperatures and required that the City of Chicago implement heat wave response plans each summer.  The City’s main power distribution provider, experienced significant equipment failures during previous outages resulting in power failure for multiple days affecting large segments of Chicago neighborhoods (need citation).  Hospitals are routinely equipped with back up power generation facilities.  These facilities vary in ability to distribute power to an entire hospital campus ranging from all systems tied into emergency power to older facilities where only vital patient care systems are linked to the emergency power distribution to allow for the facility to orderly evacuate the facility during an extended power outage. 

The Tabletop exercise (TTX) will offer members of the Chicago Partnership for Healthcare Preparedness and Response to train on and evaluate their ability to effectively handle a citywide emerging health crisis compounded by a failure in hospital infrastructure which requires some facilities to begin evacuation.  During the TTX participants will:

· Test partnership collaborative agreements to provide mutual benefit and response.

· Use previously tested communication methods to transmit public information messages.

· Provide real time bed availability.

· Test medical surge response 

· Test morgue surge response.

This exercise follows a February 27, 2009 workshop which brought together hospitals and major City agencies who would potentially respond to a hospital evacuation.  Several questions were raised during the workshop and lead naturally to be tested in the TTX. 

The TTX will be held on April 21, 2009 from 8:00 AM to 1:00 PM at the Metropolitan Chicago Healthcare Council (MCHC) headquarters in Chicago. Players will include City agencies and hospitals present at the host location and additional hospitals playing via remote connection.

Playing Organizations

The following organizations are playing in the Heat Wave – Evacuation 2009 TTX:

Public and Private Agencies

Hospitals

Appendices Containing Additional Information

The appendices to this document contain additional exercise-related information. These include the following:

Appendix A contains evaluation forms that players and controllers will use to provide information for the post-exercise reports.

Appendix B lists the playing organizations and their points of contact.
Appendix C lists the TTX observers and their contact information.

Appendix D lists the TTX controllers and their contact information.
Appendix E lists the TTX evaluators and their contact information.
Appendix F presents overview information from a massive power failure in New York City in 2003. 

Appendix G presents definitions for acronyms that may be used during the exercise.
Player and Observer Schedule of Events

The following table shows the Heat Wave – Evacuation 2009 TTX Player and Observer Schedule of Events:

	Date
	Activity

	Tuesday, April 21, 2009

8 am – 8:30 am
	Registration 
instructions go here.


	Tuesday, April 21

8:30 AM – 8:45 AM
	Welcome and Introduce Players

Briefly identify and list expectations

Explain Exercise’s 4 Modules 

	Tuesday, April 21

TTX 

8:45 am – 9:45 AM 
	Initiate Exercise 

Module 1 - Communications



	Tuesday, April 21

9:45 AM – 10: 45 AM
	Module 2 – Medical Surge 

	BREAK – 10:45 – 11:00 AM
	BREAK

	Tuesday, April 21

11:00 AM – 12:00 PM
	Module 3 – Evacuation 

	Tuesday, April 21

12:00 PM – 12:30 PM
	Lunch

	Tuesday, April 21

12:30 – 1:30 PM
	Module 4 – Fatality Management 

	Tuesday, April 21

1:30 PM – 2:00 PM
	Hotwash (players, controllers and evaluators)

	2:00 PM
	END EX


Exercise Purpose, Scope, Capabilities, 
and Objectives

Purpose

The purpose of the Heat Surge 2009 TTX is to improve the capability of the City of Chicago, hospitals, non-government organizations and private sector entities to effectively respond to a catastrophic weather event that strains the operating capacity of public and private agencies in Chicago. Improvement of these capabilities will strengthen the city’s ability to prepare for and respond to public health emergencies. 

Specifically, the purpose of this exercise is to test:

· The collaborative agreement of the partnership (MOU) required by the Office of Assistant Secretary for Preparedness and Response grant.

· Medical surge throughout the City of Chicago with all members of the Partnership.

· Evacuation of a hospital in the City of Chicago.

· Morgue surge throughout the City of Chicago with all members of the Partnership

Scope

This exercise will be driven by a hypothetical scenario that has been reviewed and approved by the Heat Surge 2009 TTX planning team. The exercise emphasizes inter-organizational coordination. The scenario will include four modules patterned after the EEG capabilities selected for this TTX. Scenario descriptions and injects will be presented to players participating from the exercise location and remotely to participants playing from their home facilities via an Adobe Connect website. All players will be responsible for responding to injects in accordance with their response plans and any instructions contained in the injects. If any inject raises questions, players can seek clarification from a controller in the exercise room or through a controller assigned to the Adobe Connect website. 

This exercise includes participation from several city agencies, local hospitals, non-government organizations and private industry and focuses on medical surge, morgue surge, and hospital evacuation.

Target Capabilities

The National Planning Scenarios and the establishment of the National Preparedness Priorities have steered the focus of homeland security toward a capabilities-based planning approach. Capabilities-based planning focuses on planning under uncertainty, since the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation which builds capabilities that can be applied to a wide variety of incidents. States and urban areas use capabilities-based planning to identify baseline assessments of their homeland security efforts by comparing their current capabilities against the Target Capabilities List (TCL) and the critical tasks of the Universal Task List (UTL). This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the jurisdictions. These priority capabilities are articulated in the jurisdictions’ homeland security strategies and Multi-Year Training and Exercise Plans, of which this exercise is a component.
The capabilities listed below have been selected by the Heat Wave – Evacuation 2009 TTX planning team from the priority capabilities identified in the Chicago Department of Public Health Multi-Year Training and Exercise Plan. These capabilities, derived from the appropriate Exercise Evaluation Guides (EEGs), provided the foundation for developing the exercise objectives and scenario, as the purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks:

· Communications

· Medical Surge

· Evacuation

· Fatality Management

Exercise Objectives

The overarching objective of this TTX is to learn how the Chicago Partnership will work together to effectively response to a catastrophic event. Specific objectives include:

1. The Chicago Partnership can communicate with one another effectively and share accurate information throughout the response period (2 – 4 days).

a. Communication

i. Activity 1 (EOCM): Activate EOC/MACC/IOF

Task 1.1: Activate, alert, and request response from city and hospital EOC personnel

ii. Activity 1: Alert and Dispatch

Task 1.1: Implement response communications interoperability plan and protocols between city and hospitals

Task 1.2: Communicate incident response information per city/hospital agency protocols

iii. Activity 2: Provide Emergency Center Operations Communications Support

Task 2.1: Implement incident communications interoperability city/hospital plans and protocols

Task 2.5: Coordinate incident site communications to be consistent with NIMS framework

2. Chicago hospitals, with partner agency support, can manage medical surge requirements during the first 48 hours of a response to a catastrophic event in the City of Chicago.

a. Medical Surge

i. Activity 1: Pre-Event Mitigation & Preparedness

Task 1.2: Define incident management structure and methodology

Task 1.3 Establish bed tracking system

ii. Activity 3: Bed surge capacity

Task 3.1: Maximize utilization of available beds

Task 3.2: Implement bed surge capacity plans, procedures, and protocols

iii. Activity 4: Medical Surge Staffing Procedure

Task 4.1: Recall clinical personnel in support of surge capacity requirements

Task 4.2: Augment clinical staffing

iv. Activity 6: Receive, Evaluate, and Treat Surge Causalities

Task 6.1: Establish initial reception and triage site

Task 6.3: Institute patient tracking

Task 6.4: Execute medial mutual aid agreements

3. Chicago hospitals can successfully coordinate the evacuation of multiple hospitals with City and non-government agency support within a 48-hour period.

a. Evacuation

i. Activity 1: Direct Evacuation and/or In-Place Protection Tactical Operation

Task 1.3: Identify populations and locations at risk (in hospital setting)

Task 1.6: Coordinate transportation response

Task 1.7: Coordinate location of shelter facilities and services for evacuees.

4. Hospitals, the City of Chicago, Cook County M.E. Office and the Funeral Directors’ Association can effectively implement morgue surge capabilities over a 4-day period (96 hours).

a. Fatality Management

i. Activity 1: Direct Fatality Management

Task 1.2: Coordinate State assistance for next-of-kin notification and collection of antemortem information 

Task 1.5: Identify key morgue staff

ii. Activity 4: Conduct Morgue Operations

Store Human Remains

Exercise Structure

The TTX will be a facilitated tabletop exercise.  Players will be on site as well as remotely connected from their home facilities using Adobe Connect software.  

· Part I: Scenario Awareness – participants will have a common understanding of the scenario to star exercise play.

· Part II: Initial Response – discuss the participants implementation of NIMS compliant ICS.

· Part III:  Scenario Complications – extended weather scenario and discuss evacuation options. 

· Part IV:  Response to Surge Request – determine real time status of bed availability in the City. 

Exercise Modules

The Heat Wave – Evacuation 2009 TTX is divided into four modules corresponding to the exercise objectives:

· Communications and Emergency Operations Center Management (EOC Management); 

· Medical Surge 

· Evacuation

· Fatality Management

Module 1: Communications and EOC Management
Module 1 will take place during the first hour of the April 21, 2009 TTX.  The following key task will be covered:
· Activation of EOC at the City and individual hospital level

Module 2: Medical Surge
Module 2 will take place during all four hours of the TTX. The following key tasks will be covered:

· Confirm that departments and hospitals can initiate interoperable system operations.
· Coordinate patient distribution with city agencies and major transport partners

· Staffing procedures

· Planning and establishment of bed tracking system for real time reporting of bed status in the City

· Define incident management structure using NIMS doctrine

· Establish IOC with other entities, i.e., hospitals and OEMC

Module 3: Evacuation
Module 3 will take place during the third hour of the TTX. The following key tasks will be covered:

· Stricken hospital facility evacuation

· Communication of determination to evacuate

· Coordination of transportation response

· Alert and Dispatch including communication equipment

· Timely, accurate and clear incident information passed to all partnership members

· Who directs evacuation at the hospital level

· Estimated number of evacuees
Module 4: Fatality Management
Module 4 will take place during the fourth hour of the TTX. The following key tasks will be covered:

· Request appropriate personnel

· Use of facilities to accommodate surge

Exercise Instructions and Rules

Exercise instructions and rules are presented in this section for playing organizations and for individual players.  

General Guidelines
This is a tabletop drill but the scenario should be treated as realistic as possible. Playing organizations are asked to respond to questions posed during the exercise “as you think” your current hospital capabilities would respond. City agencies should be forthcoming in their ability to support response in a city wide manner. Communication must be as real as possible; players should express their desired communication needs at all times. Follow the instructions of the Lead Controller and controllers throughout exercise play. 

Contact for Technical Questions and Problems

In case of questions or problems with respect to the TTX or remote Internet connection (adobe connect), please contact one of the controllers during exercise play. 
Playing Organization Responsibilities

Heat Surge TTX playing organizations are expected to include city agencies, city hospitals and private sector partners. All playing organizations have identical responsibilities. These are to:

· If participating from their home facility, provide a conference room (preferably the Emergency Operations Center) equipped with a speakerphone, computer with a wired high-speed internet connection, computer speakers, and a computer projector
· Follow all rules and procedures identified in this document and as instructed by controllers.
Point of Contact Responsibilities
If using Adobe Connect and playing from home facility, a playing organization must identify a point of contact (POC) to coordinate their organization’s participation in the exercise with the exercise controllers. Designation of a backup POC is strongly encouraged. In general, POCs are responsible for representing their organizations to the exercise controllers, and for assuring that their organization participates fully in the exercise as specified above.  POC tasks include:

· Using the adobe connect website during the TTX.

· Entering the playing organization’s name when logging into the adobe connect website.

· Notifying home facility players about injects.
· Providing assistance to your organization’s players, and referring problems to exercise controllers or exercise technical support personnel, as appropriate.

Observer Responsibilities
Observers are guests of the Lead Controller. They are welcome to watch and listen to the exercise from their own home facilities. Observers will not play in the exercise and observers are “invisible” to players.
Individual Player Instructions

Players are expected to be familiar with their roles under their organization’s plans and procedures. They are to respond as realistically as possible to the scenario. The following guidance should shape how players respond during this exercise:

· Players will be responsible for responding to injects in accordance with their response plans and/or from instructions contained in any of the injects. If any inject raises questions, players can seek clarification from controllers.

· This is an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected. However to move play along, players should “agree to disagree” on certain points that cannot be resolved during the exercise and commit to following-up on such issues at a later date.  

· Players should respond based on their knowledge of current plans and capabilities (i.e., use only existing assets) and insights derived from training.

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

· Issue identification is not as valuable as suggestions and recommended actions that could improve response and preparedness efforts. Problem-solving efforts should be the focus.










Real Emergencies during the Heat Surge 2009 TTX

In case any real emergency occurs during the TTX, all affected participants are to respond to that incident as required by their organization’s plans. Exercise play must not be allowed to hinder any such response. Any affected playing organizations are requested to notify the Lead Controller as soon as reasonably possible.

Assumptions and Artificialities

In any exercise a number of assumptions and artificialities may be necessary to complete play in the time allotted. During this exercise, the following apply:

The exercise scenario is plausible, and events occur as they are presented. While every effort has been made to assure that the scenario is as accurate and realistic as possible, it contains events and data that can be disputed. Nevertheless, players are to accept the scenario as true and focus their efforts on addressing whatever challenges it creates. During this exercise, the following apply:

· The scenario is plausible and is based on historical events in the City of Chicago and individual hospitals.

· Extreme weather conditions should be accepted as part of exercise play. 

· Events occur as they are presented.

· All players will participate and respond according to their current capabilities.  These capabilities will vary from agency to agency and hospital to hospital.

· Play will be based on a future date (May 2009) but players will be asked to provide real time data (i.e., current hospital census and diagnosis/case mix) during exercise play.

· The exercise will stress the partnership system to identify legal, logistical, and local operational issues and/or gaps among all partnership members.
Exercise Scenario Background

The Heat Surge TTX scenario will be based on a catastrophic heat wave in the City of Chicago that produces significant numbers of casualties and death and stresses the response operations of hospitals and first responders. Exercise events will be revealed to players through scenario injects by the Co-Lead Controller throughout the exercise. The scenario will rely on a future time period (e.g., May 2009). Appendix F provides information about a large scale power outage that occurred in New York City in 2003 affecting over 1 million people.  

Appendix A: Heat Surge 2009 TTX Feedback Form
Exercise Date: April 21, 2009
Participant Name:      

Title:      

Agency or Organization:      


Role:   FORMCHECKBOX 
Player     FORMCHECKBOX 
Controller
Part I – 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
.
	Assessment Factor
	 Strongly                                 Strongly

Disagree                                      Agree

	
	1
	2
	3
	4
	5

	1.
	The exercise was well structured and organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	The exercise scenario was plausible and realistic.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	The exercise instructions in the Situation Manual provided to assist in preparing for and participating in the exercise were useful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	The scenario injects were appropriately challenging.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	The scenario injects were well structured and organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	The system for receiving scenario injects worked well for those participants playing from their home facilities via Adobe Connect.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1
	2
	3
	4
	5

	7.
	The exercise effectively addressed the Communication Capability.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	The exercise effectively addressed the Medical Surge Capability.
	
	
	
	
	

	9.
	The exercise effectively addressed the Evacuation Capability.
	
	
	
	
	

	10.
	The exercise effectively addressed the Fatality Management Capability. 
	
	
	
	
	

	11
	The Lead Controller was effective.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	This exercise allowed my agency/organization to practice and improve priority capabilities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	City agencies, hospitals and other responders can better coordinate a medical surge response to a similar type incident because of their participation in this exercise.
	
	
	
	
	




Part II – Participant Feedback

1. Based on the exercise overall, please list the top three Chicago partnership response capabilities that need improvement.

a.     


b.     


c.     


2. Are there any issues that you observed in the exercise overall that the controller(s) might not have been able to experience, observe, and record?

     


3. Please provide any recommendations on how future exercises could be improved or enhanced.
     






 (Instructions for submitting feedback forms goes here.

POCs: Type in your organization’s full name.


Observers, Controllers, and Evaluators: Type in your individual name.








�Per MSEL meeting, the order of Modules will change based on Dr. Roberts injects. Most likely will have multiple modules occurring simultaneously, e.g., Communications and Medical Surge during hours 1 and 2. 


�Per MSEL meeting, this is a new Activity and Task. 


�Please add any evaluation questions to this form; we can distribute this form to players during TTX.


�Per the MSEL, there were questions for the evaluations that were to be added, specifically about the co-facilitators:





How did the team work together?


Did the Co-Facilitators cover objectives?





�Per MSEL, some other feedback questions the group decided to add were:





Did the exercise help your organization meet federal guidelines;


What did you hope to learn from today’s exercise?


Any thoughts about what to add for the next drill?


�Would it be possible for MCHC to also receive copies of the feedback forms?  This information is necessary for our ASPR quarterly reporting.  Thank you.
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