2014 Statewide Hurricane “Jones”
Exercise

After Action Report (AAR) / Improvement Plan (IP)

J
PRI ¥

Rick Scott

Governor

John H. Armstrong, MD, FACS

Surgeon General and Secretary of Health

Florida Department of Health

June 19,2014 HEALTH



The AfterAction Reportand
ImprovementPlanisin compliance with Homeland Security's Exercise and Evaluation Program (HSEEP)
and will be used to enhance future Department of Health response plans, trainings, exercises, and event
responses.

Adoptedon:

By:

| Unclassified| Florida Department of Health



This page is intentionally left blank

| Unclassified | Florida Department of Health



Handling Instructions

1. The title of this document is the 2014 Statewide Hurricane “Jones” Exercise After-Action

Report/Improvement Plan.

2. This document is marked as “Unclassified”.

Lead Planner (HCC) and Exercise Co-Director:

Sarah Cox

State Exercise Coordinator

FDOH, Bureau of Preparedness and Response
4052 Bald Cypress Way

Tallahassee, FL 32399
Sarah.Cox@flhealth.gov

Lead Planner (ESF-8) and Exercise Co-Director

John Delorio

Responder Management Program Manager
FDOH, Bureau of Preparedness and Response
4052 Bald Cypress Way

Tallahassee, FL 32399
John.Delorio@flhealth.gov

This is a public document — no special handling instructions are required.

For more information, please consult the following points of contact (POCs):

| Unclassified |

Florida Department of Health


mailto:Sarah.Cox@flhealth.gov
mailto:John.DeIorio@flhealth.gov

Contents

HaNdling INSErUCHIONS ... .o e et e e e et e e e et it e e e st e e asataa e eeatnaaaaaes 2
[ 00e 111 =T 11 £ O P U P T PTRTPPRR PR 3
Chapter 1: EXErCiS@ OVEIVIEW .........ccouuuiiiiiiie e et e eetee e ettt e e e et ee e et et e e e eta e e eataaeeesaaaa e esasaaeessnnnaesennns 4
=T ol <IN 1=y | PPN 4
Chapter 2: EXercise DesiN SUMMEAIY ..............uiiiiiiiiiiiiiiiiie e eeeeetree e e e e e e ee et e e e e e e e eaetbareeeeeeseessnaannes 5
EXErCiSE PUIPOSE @GN0 SCOPE.....ciiitiieiiiieeee ettt e ettt e et e e et e e e et e e e e e e e e e et e e e e et e e aeetaaeeeataeeaentnnnnns 5
SCENAMO SUMMIAIY ettt ettt e e ettt e ettt e e e ee e e e eeea e e e eesa s e e tenn s e eeena s eeennaseeennanseeennnn 5
Exercise Capabilities and ACHIVItIES .......uuei i 6
D Y (o 1Y@ o] 1Yot 1 = PRSPPI 7
Chapter 3: Analysis of Core Capabilities...............c.ooouiiiiiii e 9
Summary of Core Capability PErfOrmManCe........cooeeiiiiiiiee e 9
Operational CoOMMUNICATIONS ....uuieeeieeiiiiiiiie e e e ee e et ieee e e e e e e ettt e e e eeeeeeeattreeeeeesssssstaaeeeeeesasssrnnnaeeaees 10
Operational CoordiNatioN ...........ieiiieieeeeicie e e e e et r e e e e e e et e e e e e eeeeeasraaeeeeeeessnnnnaeeeees 11
o =T oo Yo 16
Public Health and Medical SENVICES ....uiii i et e e e e e e e e e e e e e e eaeeeees 18
Public Information and WarningG.........cceeeieiiieiiiiie ettt e e e e et e e e e e e e e eaataeeeeeaeeseees 26
Y LN o b= I XY =TTY 5 T o | 27
(61T (] S ofoT o T [ 1Y T 4 S RPN 29
Appendix A: IMmpProvement Plan..............ooo et erar e aeas A-1
Appendix B: Healthcare Coalition ObJECHVES ..............uuuiiiiiiiiiiiiii s B-1
FY oY T=T Ve T O Yol 0T 4 V7 1 4 -3 N C-1
AppendiX D: COOP ANAlYSIS. .......ccoooiiiiiiiiii et e et e e et e e e et e e e sataeeesateeeesbaaaanes D-1

| Unclassified | Florida Department of Health



Chapter 1: Exercise Overview

Exercise Name: 2014 Statewide Hurricane “Jones” Exercise
Type of Exercise: Full Scale Exercise

Exercise Start Date: May 19", 2014

Exercise End Date: May 22" 2014

Location(s): State Emergency Operations Center
Florida Department of Health Central Office
Legends Shelter, Duval County
Bay County Emergency Operations Center and surrounding communities
Northeast Florida Healthcare Coalition

Sponsor: State of Florida, Division of Emergency Management
Mission Area(s): Response and Recovery
Capabilities:

e QOperational Communications

e QOperational Coordination

e Planning

e Public Health and Medical Services
e Public Information and Warning

e Situational Assessment

Scenario Type: Major Hurricane

Number of Participants:

Players - 105
Controllers—-4
Evaluators — 14
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Chapter 2: Exercise Design Summary

Purpose

The purpose of this full scale exercise was to evaluate the Florida Department of Health, State ESF-8
response to multiple stormimpacts as well as to strengthen the coordination of response activities
between Federal, State, and County governments. State assets weretrained during this exercise.
Additionally this exercise was also used to train and acquaint new employees and existing FDOH
members ontheir mission essential response roles and responsibilities. Select local public health
departmentstrained and exercised recovery plans, policies and procedures.

Furthermore, the Northeast Florida Healthcare Coalition participated in conjunction with the Florida
Statewide Hurricane Exercise testing the ability of the healthcare coalition to share information and
coordinate resources throughout the region, their After-Action Report (AAR) has been writtenas a
separate document.

Scope

The exercise scenario was designed to impact the entire State of Florida. The Florida Department of
Health utilized the opportunityto exercisethe State ESF-8response staff in support of missions for
medical logistics requests, patient movement requests, Epidemiology, Behavioral Health and Special
Needs Shelter Strike Team deployments, State Assistance Team (SAT) support, and continued
collaboration with otheremergency support function partners. Additionally, the Bureau of
Preparednessand Response (BPR) was able to activate the Continuity of Operations Plan (COOP)and
relocate to the alternate location (ESF-8 Warehouse) during the exercise. Furthermore, this exercise
provided the opportunity for FDOH to participate with the Northeast Florida Healthcare Coalitionin
response to exercise injects that affected thisregion.

Summary

Hurricane Jones was based on a modified version of Tropical Storm Fay, which occurred in August of
2008. The Hurricane Jones scenario was similarto Fay as ittoo made multiple landfalls across the state
as it moved slowly across Florida creating an extended wind event and flooding concerns statewide. The
Hurricane Jonesscenario had a wind field up to 90 miles largeron eitherside of the centerthan Tropical
Storm Fay which allowed Jones’ impacts to be felt much fartherfrom the storm’s center. This provided
every portion of the state some kind of tropical wind threat and flooding, putting each county undera
watch and warning. Priorto landfall, the mission areas of prevention and protection were exercised.
Once the hurricane made landfall, the focus shifted to response and recovery mission areas.
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Core Capabilities
The 2014 Statewide Hurricane Jones exercise planning team selected capabilities that focus on

evaluating emergency response procedures, identifying areas for improvement, and achieving a

collaborative attitude. This exercise focused on the following capabilities and capability targets:

Operational Communications

Activity 1.1 Patient Movement Operations

Operational Coordination

Activity 2.1 Mobilize all critical resources and establish command, control, and
coordination in the Planning Section

Activity 2.2 Develop the Incident Demobilization Plan

Activity 2.3 Assure completion of demobilization checkout forms by personnel and
inspection of equipment as they are released from the incident

Activity 2.4 Initiate data collection for the After Action Process

Activity 2.5 Financial Tracking and Reporting
Activity 2.6 Authorized Purchasing

Activity 2.7 Utilize resource management systems throughout duration of incident
Activity 2.8 Proper mission management

Activity 2.9 Staffing requests

Activity 2.10 Activate Continuity of Operations Plan (COOP) to maintain the public health
response

Planning

Activity 3.1 Track, validate, prioritize, allocate, apportion and recover resources during
response

Activity 3.2 Evaluate the ability of the Planning Section to develop the first Incident
Action Plan

Activity 3.3 Develop Incident Response Strategy

Activity 3.4 Manage and sustain the public health response

Public Health and Medical Services

Activity 4.1 Patient Movement Operations

Activity 4.2 Public Health Surveillance and Epidemiological Investigation

Activity 4.3 Complete Disaster Behavioral Health (DBH) Assessment in a Special Needs
Shelter

Activity 4.4 Respond to DBH Needs Presented in a Special Needs Shelter

Activity 4.5 Provide DBH Situational Awareness & Resource Status Information to the
State ESF-8 Planning Section
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Public Information and Warning
e Activity 5.1 Manage Emergency Public Information and Warnings
e Activity 5.2 Activate Emergency Public Information, Alert/Warning, and Notification
Plans
e Activity 5.3 Establish Joint Information System (JIS)
e Activity 5.4 Issue Emergency Warnings
e Activity 5.5 Conduct Media Relations
e Activity 5.6 Provide Public Rumor Control

Situational Assessment
e Activity 6.1 In accordance with the Emergency Support Function 8 Public Health and
Medical Standard Operating Procedure (SOP), staff the Situation Unit with sufficient
competent staff according to the nature and scope of the current situation
e Activity 6.2 In accordance with the SOP and with the support of the situation unit staff,
collect, analyze and disseminate information

Exercise Objectives

The 2014 Statewide Hurricane Jones exercise planning team selected objectives that focus on
evaluating the demonstration of the core capabilities. This exercise focused on the following
objectives:

1. Using EMResource State ESF-8 Situation Unit shall conduct statewide medical system
monitoring within each operational period.

2. State ESF-8 shall share information and coordinate with partner agencies (local, state and
federal) for patient movement support.

3. State ESF-8 shall coordinate support functions for emergency operations in anincident with
public health or medical implications.

4. Demonstrate the ability to activate key staff within the timeline requirements as outlined by
the CDC PHEP Capability 3.

5. Demobilize all staff according to the State ESF-8 SOP demobilization process.

6. Demonstrate financial tracking and analysis of the ESF-8 response through incident
closeout.

7. Demonstrate the ability to receive and validate ESF-8 requests in EM Constellation with the
mission processing checklist.

8. Demonstrate proper utilization of inventory resource tracking systems (IRMS and EM
Constellation) during a public health incident.
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10.

11.

12.

13.

14.

15.

Immediately after notification to the Resource Unit of deployed DOH resources (personnel
and/or equipment), the Resource Unit shall track the deployed resources in one common
accountability system.

Demonstrate the ability to implement a responder health and safety program that includes
the elements of pre-deployment, deployment and post-deployment.

Activate and operate the State ESF-8 Patient Movement Branch in accordance with the
Patient Movement Support Standard Operating Guideline (SOG) within the timelines
identified in the mission request.

State ESF-8 shall activate and deploy strike teams within the timeline in the Team Typing
Matrices appendix to the SOP upon receipt of mission.

State ESF-8 Information Management Unit shall participate in a Joint Information Center
ensuring effective and timely information processing, approval and dissemination

State ESF-8 shall collect, analyze and disseminate information to support decision-making
within each operational period.

Participating Florida health departments will demonstrate activation of their continuity of
operations plan during a public health response.
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Chapter 3: Analysis of Core Capabilities

This section of the report reviews the performance of the exercised capabilities, activities and tasks. In
this section, observations are organized by core capability. Table lincludesthe 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 Performed | Performed Not
without with Some | with Major | Evaluated
Challenges (P) | Challenges | Challenges
(S) (M)
Objective 1 Operational Communications X
Objective 2 Operational Communications
Objective 3 Operational Coordination
Objective 4 Operational Coordination X
Objective 5 Operational Coordination
Objective 6 Operational Coordination
Objective 7 Operational Coordination
Objective 8 Operational Coordination
Objective 9 Planning
Objective 10 Planning X
Objective 11 Public Health and Medical Services X
Objective 12 Public Health and Medical Services X
Objective 13 Public Informationand Warning X
Objective 14 Situational Assessment
Objective 15 Operational Coordination

Ratings Definitions:

o 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.

o 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.

o 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.

Table 1. Summary of Core Capability Performance
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Operational Communications

Objective 2: State ESF-8 shall share information and coordinate with partner agencies (local,
state and federal) for patient movement support.

Activity 1.1 Patient Movement Operations

Strength

Observation 2.1.1.1: The Patient Movement Branch was able to effectively share information and
coordinate with partneragencies.

Reference: Patient Movement Support Standard Operational Guide (SOG)

Analysis: Although agencies thatrequested the Patient Movement Branch (PMB) support were had
communication challenges and blackouts, the PMB was interactive with other participants for patient
movement missions. They followed up with requests forinformation many times and were often not
able to getthe information they needed. The questions the PMB asked and the information they
requested wason target. When the information wasn’tavailable to them they made the best decisions
they could with the information that was available. Although individual patient placement requirements
were requested forall missions, only patientinformation related to the Tampa General Hospital mission
was provided.

Area for Improvement

Observation 2.1.1.2: There was confusion on how the PMB and ESF-8 Logistics Section would work
together.

Reference: Patient Movement Support SOG

Analysis: Although the PMB was able to quickly determine the transportation assets needed to meet the
mission requestand reportthatinformation to the ESF-8 Logistics Section, there wasadelayinthe
coordination with ESF 4 (Firefighting) /9 (Urban Search and Rescue) tofill the requests. Ultimately, the
Logistics Section Coordinatorand PMB Director agreed that it would be of benefitto streamline the
process and have the PMB coordinate directly with ESF 4/9 and not through the ESF-8 Logistics Section.

Recommendation(s):

1. Update Patient MovementSOGto reflectthe PMB Director coordinates with ESF 4/9 directly.
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Operational Coordination

Objective 3: State ESF-8 shall coordinate support functions for emergency operations in an
incident with public health or medical implications.

Activity 2.1 Mobilize all critical resources and establish command, control, and coordination in
the Planning Section

Strength

Observation 3.2.1.1: Positionsinthe ESF-8room forthe majority of the time were: Plans, Public
Information Officer (PIO), Technical Specialist, Emergency Coordinating Officer (ECO), Agency for Health
Care Administration (AHCA), and Operations. Other positions that were seated inthe room on occasion
and during briefings included: Situation Unit Leader, Logistics, and Administration.

Reference: Planning Section Coordinator Checklist, CDC PHEP Capability 3

Analysis: Emergency coordination briefings for ESF-8 counterparts and Public Health and Medical
stakeholders were conducted without difficulty. Incident Action Plans (IAPs) were drafted, finalized and
published each operating period. Although the co-location of key personnel was beneficial, it was also
noted during the initial impressions briefing that there were too many people in the room. ESF-8
leadership may wantto consideraway to sustain the benefit without crowding the roominthe SEOC.

Observation3.2.1.2.: The personnel filling the positionsin the Planning Section were competent, ready
to accept assignments and conducted themselves professionally.

Reference: Planning Section Coordinator Checklist, CDC PHEP Capability 3

Analysis: There is a broad range of experienceinthe section. The more seasoned personnel shared
theirthoughts on difficultissues without coming across as threatening or condescending. Asenior
personwill be retiringinthe nearfuture; he should be encouraged to mentorthe less experienced
personnel as much as possible. The mentoring occurred continually during the exercise and should
continue until his retirement.

Observation 3.2.1.3: Integration of ESF-8 into the State Emergency Response Team (SERT)
Reconnaissance (RECON).

Reference: ESF-8SOP

Analysis: During Hurricane Exercise 2014, ESF-8 was provided the opportunity to participate in the SERT
RECON. Thiswas a great training opportunity for ESF-8 because itenables usto gain nearreal time
information about the incident situation from the initialwave of FWC officers on the ground. With this
information we can coordinate our efforts better, plan more effective routes for our Healthcare
Assessment Teams and share a better Common Operating Picture with the SERT. This will only be
strengthened through more training opportunities with partneragencies.
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Objective 4: Demonstrate the ability to activate key staff within the timeline requirements as
outline d by the CDC PHEP, Capability 3.

Activity 2.1 Mobilize all critical resources and establish command, control, and coordination in
the Planning Section

Strength

Observation4.2.1.1: State ESF-8 conducted an initial activation briefingand provided alerts and
notification throughout the hurricane event.

Reference: Planning Section Coordinator Checklist, CDC PHEP Capability 3

Analysis: The week priorto the actual start of the exercise the SERT began briefing the ECOs with
pertinentinformation before landfall. The ESF-8 ECO called aninitial activation briefing on Thursday,
May 15, 2014, for all key personnel. This briefing was not conducted in the context of the PHEP
Capability 3, Function 2, Performance Measure 1(Time for pre-identified staff covering activated public
health agencyincident managementleadroles (orequivalentleadroles) to report forimmediate duty.
Performance Target: 60 minutes orless). Though the initial alertand notification did not call for
immediate duty activation, subsequent alert and notification of support staff and other components
throughout the exercise was timely and appropriate. The Planning Section Chief began daily conference
calls with the CHDs starting on Friday, May 16, 2014. Alertand notification and full rollout of ICS
positions was completed oninitialexercise play day of May 19. Through the course of the exercise an
IAP was completed by 0800 daily, finalized and distributedinatimely manner. The exercising personnel
understood the artificialities of the exercise and there were comments that the exercise could have
been more realisticif all CHDs participated throughout the event. Lack of all CHDs participatingon at
leasta single day resultedin an unrealisticand oftentimes simulated response to requests and activities.

Objective 5: Demobilize all staff according to the State ESF-8 SOP demobilization process.
Activity 2.2 Develop the Incident Demobilization Plan

Strength

Observation5.2.2.1: Incident Demobilization Plan was completed priorto demobilization of activated
staff.

Reference: ESF-8SOP, Demobilization Plan

Analysis: The Demobilization Unit Leader worked remotely to completethe demobilization activities.
The Demobilization Unit Leader completed the draft Incident Demobilization Plan on day one of the
exercise andsentittothe PSCfor review before the end of the day in accordance with the revised
Demobilization Plan. The planincluded all of the relevantinformation as required by the ESF-8
Demobilization Plantoinclude the Demobilization Checklist. The PSCreturnedthe planand approved it
on day three of the exercise.
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Activity 2.3 Assure completion of demobilization checkout forms by personnel and inspection of
equipment as they are released from the incident.

Area for Improvement
Observation 5.2.3.1: The demobilization process was abbreviated due to the exercise timeframe.

Reference: ESF-8SOP, Demobilization Plan

Analysis: The Demobilization Unit Leaderretrieved the ICS 203 form from the Planning mailbox and
used itto anticipate demobilization of personnel. On day three of the exercise the Demobilization Unit
Leadersentout to all of the activated staff on the ICS 203 form completioninstructions viaemailfor
demobilization. The Bureau of Preparedness and Response central office staff completed the ICS 225,
but the field staff did not. This may be attributed to the demobilizing field staff were still returning home
afterthe exercise had ended.

Recommendation(s):

1. Unit Leadersand/orSupervisorsshould ensurelCS 225 forms are complete for personnel who
were activated/deployed.

Objective 6: Demonstrate financial tracking and analysis of the ESF-8 response through
incident closeout.
Activity 2.5 Financial tracking and reporting

Strength

Observation 6.2.5.1: Missionsthatwere reviewed by Finance and Administration had appropriate
documentation.

Reference: ESF-8 SOP, DOH Financial Management and Recovery SOGand Attachment FF: State Agency
Disaster Reporting Summary, Finance Section Coordinator Checklist, Procurement Unit Leader Checklist,
Procurement Specialist Checklistand Travel Specialist Checklist.

Analysis: Duringthe course of the 2014 Hurricane Jones exercise validated missions were reviewed by
the Finance & Administration (F&A) Section forappropriateness. Travel arrangements were madein
advance of the team’s and single resource’s arrival. The Finance Section showed great initiative in
completing mission requests which was animprovement from previous exercises and real world events.
F&A may want to consider providing purchasing cards with low orzero balance for CHD Group 1
personnel that can be “upgraded” with a phone call just prior to deployment. Issuance of these
purchasing cards will ensure deployed personnel are able to secure lodging and other supplies to meet
the needs of the deploymentif F&Ais unable todo so prior to deployment.
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Objective 7: Demonstrate the ability to receive and validate ESF-8 requests in EM
Constellation with the mission processing checklist.
Activity 2.8 Proper mission management

Area for Improvement
Observation 7.2.8.1: Staffingrequests were processed with delay.
Reference: State ESF-8 SOP, Mission Processing Checklist, Mission Specialist Checklist

Analysis: Some mission specialists were not familiar with various team request configurations. No
reference materials were available to support this action being completed in acceptable timelines.
Mission requests for deployment of strike teams were rostered but with delay. Missions requiring
staffing were updated as necessary and communicated with Staffing Unit, howeverthere wasadelayin
updates. The Mission Management Unit was not co-located with the Staffing Unit which complicated
communications with regards to rosteringteams.

Recommendation(s):

1. Allunitswithinthe Logistics Section assigned to process missionsin EM Constellation should be
co-located tofacilitate better communication and team cohesiveness.
2. Each unitshould have accessto EM Constellation for updating /processing missions.

Area for Improvement

Observation7.2.8.2: There were instances that missions satforlong periods of time not getting updated
or tasked.

Reference: State ESF-8 SOP, Mission Processing Checklist, Mission Specialist Checklist

Analysis: Currently, FDOHSOP allows six hours between updates, howevera shortertimeline should be
considered forfollow-up. Additionally, the structure of the Logistics Section does notcompletely
supportthe expected capability of the section. Sincethe dynamics of interaction between all ESF
functions atan EOC can require a lot of time, it would be beneficialfor the Logistics Section Coordinator
to have more layers of management personnel.

Recommendation(s):

1. Itisrecommendedthatthe timeline be shortened. Section email must be monitored for
updatedinformation.
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Objective 8: Demonstrate proper utilization of inventory resource tracking systems (IRMS and
EM Constellation) during a public health incident.
Activity 2.7 Utilize resource management systems throughout duration of incident

Strength
Observation8.2.7.1: Resources were managed effectively throughoutincident
Reference: State ESF-8 SOP, Mission Processing Checklist, Mission Specialist Checklist

Analysis: Supplyand Equipment Specialist did avery thorough job of monitoring EM Constellation for
any mission needs thatinvolved this section. The one mission that tasked forequipment was processed
quickly and completed following established procedures and tracking systems (IRMS). Critical Resource
lists were monitored and updated on a daily basis. Mission Specialist were provided processing checklist
and observed being used.

Objective 15: Participating Florida Health departments will demonstrate activation of their
Continuity of Operations Plan (COOP) during a public health response.

Activity 2.10 Activate Continuity of Operations Plan (COOP) to maintain the public health
response

Strength

Observation 15.2.10.1: Participating County Health Departments conducted COOP exercises during the
statewide hurricane exercise.

Reference: None

Analysis: The following counties collaborated with the state planning team to conducta COOP
componentintheirlocal jurisdiction: Bay County, Collier County, Lake County, Pasco County, Pinellas
County, Taylor County and Wakulla County. The exercise included utilizing a specific COOP coordination
checklist that thoroughly covered COOP requirements as outlined inthe CHD 2012 — 2014 Preparedness
Expectations. Additionally, the checklist served as an evaluation tool that demonstrates healthcare
system recovery and emergency operations coordination.

Observation 15.2.10.2: The Bureau of Preparedness and Response (BPR) successfully located to the
alternate site in accordance with the COOP plan.

Reference: BPR COOP Plan

Analysis: A inject wentout to control staff to notify all BPRemployees of asimulated power outage at
central office. The ESF-8leadership activated the COOP plan and a notification went out to all BPR
employees through Everbridge. Majority of the employees responded to the notification and reported
to the Logistics Response Centerand were able to set up the warehouse within 40 minutes of
notification in accordance with the configuration diagram.
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Area for Improvement
Observation 15.2.10.3: Some BPR employees were unaccounted for duringthe COOP process.
Reference: BPRCOOP Plan

Analysis: The current procedure is forthe COOP Coordinator to notify employees via Everbridge and
provide areportto managers with any employees that have notresponded (16% of employees did not
respond). Day-to-day managers are responsible forknowing where their staff is during work hours and
response unit managers are responsible for keepingin touch with theirmanagers duringresponse
hours.

Recommendation(s):
1. Bureauleadership Team considers options foremployeereporting/trackingina COOP event.

Observation 15.2.10.4: Equipmentatthe Logistics Resource Centerrequirestrained staff to move.

Reference: BPRCOOP Plan

Analysis: The Logistics Resource Center (LRC) has equipment at the location that requires specified
trainingand operatorsto move inthe eventof relocating BPR activities. This was not anissue during this
exercise because of prior coordination with the warehouse managerhoweverinarealincidentresponse
staff will not have that opportunity. The current plan does notidentify skilled personnel to perform
these duties. Additionally reliance on the current staff that are qualified may be insufficient. This may
impactresponse activities duringanincident because it would take substantially longerto set up the
warehouse.

Recommendation(s):

1. Consideridentifying personnel toreceivetraining tofacilitate moving equipment atthe LRC.
2. Incorporate a rosterintothe BPR COOP Plan.

Planning

Objective 9: Immediately after notification to the Resource Unit of deployed DOH resources
(personnel and/or equipment), the Resource Unit shall track the deployed resources in one
common accountability system.

Activity 3.1 Track, validate, prioritize, allocate, apportion and recover resources

Strength

Observation9.3.1.1: Resource Unit completed Critical Resource List, ICS 203 Form, and successfully
tracked missions throughout the exercise.

Reference: ESF-8SOP
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Analysis: The staff assigned to the Resource Unitimmediately began working upon activation. They
completed the Critical Resource List (CRL) and provided ittothe Planning Section Chief (PSC) on day one
by 10:00am as well as posted the listto EM Constellation. Additionally, they completed a daily ICS 203
Form to track activated personneland provided ittothe PSC. The ICS 203 and CRL were updated
regularly throughout each day and posted on the Z:/ drive and emailed to the Planning mailbox.

Area for Improvement

Observation 9.3.1.2: Duplication of effortin mission tracking.
Reference: ESF-8SOP

Analysis: The Resource Unit has mission tracking specialists tasked to ensure the status of missionsis up
to date howeverthe mission specialists in the State Emergency Operations Center (SEOC) assigned
underthe Logistics Section do the same task. On day two of the exercise two of the Resource Unit
mission tracking specialists relocated to the SEOCfrom central office toincrease the efficiency of the
tracking process and returned on day three to central office asthe need appearedto be a duplication of
effort.

Recommendation(s):

1. Reviewtherespective jobactionsheetsforduplicationinrolesand responsibilities.
2. Providetrainingonjobrolesandresponsibilities.

Observation9.3.1.3: Fieldstaff did notreporttheirlocationtothe Personnel Tracking Specialist.
Reference: ESF-8SOP

Analysis: Staff deployed tothe field did not check in with the Personnel Tracking Specialist. The
Resource Unitis responsible for collecting the operational status, work location, lodging location,
deployment period and validating a daily checkin status (through Team Leaders). The field staff did not
receive any instruction forthe initial check-in procedure orICS 211 Incident Check-in lists. Subsequently,
the deployed personnel received several phone calls from different units requesting this information.
This caused confusion for the deployed personnel. Additionally personnel were travelingand could not
respondto all of the questions over aphone call. The Staffing Unit provided deployment orders that
were difficulttoread and notinclusive of check-in procedures with the Resource Unit. There was an
observed disconnect from where the Staffing Unit’s responsibilityends and the Resource Unit’s
responsibility begins.

Recommendation(s):

1. Reviewtherespective jobactionsheetsforduplicationinrolesand responsibilities.
2. Ensure check-inproceduresare includedin deployment packets.
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Public Health and Medical Services

Objective 11: Activate and operate the State ESF-8 Patient Movement Branch in accordance
with the Patient Movement Support Standard Operating Guideline (SOG) within the timelines
identified in the mission request.

Activity 4.1 Patient Movement Operations

Strength
Observation 11.4.1.1: Staff assigned tothe PMB functioned wellintheirroles.
Reference: Patient Movement Support SOG

Analysis: The Patient Movement Standard Operating Guideline states thatalocal request for patient
movement support would be the triggerforthe activation of the PMB. During this exercise, the
Operations Section Coordinator made the decision to activate the PMB prior to receivingarequest. This
benefited the group greatly, asthey had some lead time to set up operations and acquaint themselves
to the toolsthey would need to performtheirjobs. The Patient Movement Branch Director and Branch
Tactical Plannersent activation notices to the staff. Representatives from all groups reported and were
ready to work within one hour. Communications pathways were established and this information was
communicated tothe PMB and the ESF-8 Planning mailbox. PMB staff used their position checklistsas a
reference, and were able to evolve and adapt based on the needs of the scenario. The PMB was able to
process patient movement requests using both the detailed informationin the individual patient
placementforms, and also using general patient descriptions when the detailed information was not
available tothem. The PMB was also diligentin providing status updatesin both EM Constellation and to
the ESF-8 Planning mailbox. The knowledge, skills, abilities and collective experience of the staff
assignedtothe PMB was key to theirsuccess.

Observation 11.4.1.2: The Patient Movement Branch was able to process patient movementrequests
and coordinate transportation resources.

Reference: Patient Movement Support SOG

Analysis: Whenthe PMB received the requestto move 200 patients out of Tampa General Hospital they
immediately requested additional information about the patients that needed to be moved and bed
availability throughout the state. Whenthe individual patient placement forms were received, the
Branch Directorinstructed the Patient Coordinatorto sort the patients by type. The Patient Coordinator
was able to sort the patients very quickly. Once the patienttypes weredetermined, the Branch had to
determine whattype of bed each patientwould need. Itwas determined that the individual patient
placement form (Patient Movement Support SOG Attachment C2) may need to be modified toinclude
the type of bed the patient will need. This would alleviate the need of the PMB to determine this
information. Assoon as the patientinformation sheets were received, the Branch Directorinstructed
the Patient Tracking Group to initiate patienttracking. The Patient Movement Branch was able to
quickly assessed the situation and determine how the weather conditions and bed availability would
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impact patient placementand transportation. They considered wind speeds, waterintrusion, road
status, availability of assets, etc. Additionally, havingaliaisonfromthe FloridaFire Chief's Association
and a Florida Air Medical Association flight nurse available to work with the group was extremely helpful
indetermining limitations of ground and air transport. The PMB was able to use the information
provided onthe individual patient placementformsto determine appropriate modes of transportation
for each patient. Based on the patient’s condition/diagnosis, the PMB also developed alist of
equipment needs (portableventilators, IV pumps, isolation kits) that would be needed to transport the
patients. Asthey vetted potential transportation resources, the PMB took into consideration the
following limitations: road closures, air conditions/wind speeds, waterintrusion, the need forlaw
enforcementescort of ambulance convoys, etc. Because the individual patient placementforms were
available forthe Tampa General mission, the PMBwas able to determinethe appropriate transport for
all of those patients. Some of the subsequent missions required follow-up with the Simcell. For
example, the PMB determined from the Simcell that the roads to Naples Community Hospital were
passable and the helipad could accommodate a Black Hawk helicopter.

Observation 11.4.1.3: The Patient Movement Branch successfully prioritized receiving regions and
facilities based on the bed availability report used during the exercise and coordinated with Regional
Patient Coordinators (RPCs).

Reference: Patient Movement Support SOG

Analysis: EMResource was not activated forthe exercise. As an exercise artificiality, an EMResource
HAVBED report, froma drill conductedin March 2014 was usedfordata. The reportillustrated available
beds 