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Statewide Exercise June 17, 2020
[bookmark: _Toc535398429][bookmark: _Toc12520101]Exercise Purpose Statement
The purpose of the statewide full scale exercise is to evaluate current response plans and capabilities using a high impact bio-threat (anthrax) scenario in Minnesota. MDH will exercise the Receipt, Stage, and Store (RSS) operations and the MDH Department Operations Center (DOC) on June 16. All other exercise participants (Community Health Boards and Tribal Health Departments [CHBs/THDs], Health Care Coalitions [HCC], and MDH DOC) will exercise on June 17. During the conduct of the exercise, the following will be demonstrated: 
· medical countermeasure dispensing 
· public messaging 
· information sharing and situational awareness among and between the eight health care coalitions, public health and tribal health agencies, emergency management, EMS, and other community partners
· emergency operations coordination
· health care surge

[bookmark: _Toc535398431][bookmark: _Toc12520106]Scenario
The scenario is a large scale response to an intentional anthrax attack in the state of Minnesota. (Metro Region will be getting many sick patients from this intentional anthrax attack.  Pediatrics, adults, worried well, critically ill and some needing outpatient treatment.)

[bookmark: _Toc535398432][bookmark: _Toc12520107]Planning Assumptions
· This exercise will test existing written plans. (Pediatric, Coalition Response Plan, Medical Surge)
· Local entities may add additional objectives, if they choose, and will be responsible for developing any additional exercise documents.
[bookmark: _Toc12520105]Health Care Preparedness 
All eight Health Care Coalitions (HCC) will participate at their coalition level for a period of no more than six hours. There will be a minimum of one hospital per HCC addressing the medical surge objective.  All hospitals, within the HCC, will minimally participate in the exercise regarding communications and coordination objectives. The level of regional activation is dependent on each respective HCC’s response activation process. HCCs will be exercising their capabilities of synthesizing and disseminating a situational report, addressing any resource requests, and assisting in the coordination of a regional response. HCCs have the discretion of activating in a virtual or physical capacity and activating response plans as appropriate.  
It is at the discretion of the HCC to expand or leverage this exercise among their coalition partners to further strengthen their response capabilities.  If HCCs choose to do so, all objectives, data collection, and reporting will be the responsibility of the respective HCC to complete.      


[bookmark: _Toc535398441][bookmark: _Toc12520116]Health Care Preparedness Objectives
	June 17, 2020 

	Exercise Objective
	Capability

	Each Health Care Coalition will develop at least one situational report and disseminate to appropriate response partners within the first 3 hours of the response.
	Capability 2: Health Care and Medical Response Coordination
Objective 3: Coordinate Response Strategy, Resources, and communications
Activity 2: Coordinate Incident Action Planning During an Emergency

	A minimum of one hospital, in each Health Care Coalition, will effectively triage a surge of patients inclusive of access and functional needs population within 4 hours.
	Capability 4: Medical Surge
Objective 2: Respond to a Medical Surge
Activity 1: Implement Emergency Department and Inpatient Medical Surge Response

	Each Health Care Coalition will demonstrate the ability to successfully open and manage at least one Command Center room in MNTrac within one hour of coalition activation.
	Capability 2: Health Care and Medical Response Coordination
Objective 2: Utilize Information Sharing Procedures and Platforms
Activity 3. Utilize Communications Systems and Platforms



Metro Regional Exercise
Metro Region has a Regional Planning Team to design an exercise that will meet the needs of Healthcare. Local Public Health will be very involved in this exercise.  See the complete Framework for details of each partner’s role.  All Coalition partners will be invited to participate.  
The medical surge of patients will be given to you through injects and your group will have a discussion on how to manage that number of patients.  The focus will be on strategy of meeting the medical needs of that many people.
Planning – this planning meeting process through May 2020.  MSEL draft can be available January from MDH so that Cathy Hockert can begin building the Metro Region MSEL.


Training – 
· Anthrax Workshop & TTX (September 5, 2019)
· Pediatric Workshop (November 15 – please register)
· Pediatric Table Top Feb/March to retest plan and learn from November
· Pediatric Disaster Response Training TEEX – May 19 & 20, 2020

Learning from the Anthrax workshop
Regional work recommended by feedback forms:
· Order Set
· Tip Sheets for communicating and on medication
· Distribution of SNS assets through HUBS
· What is the plan?
· What is the product?
· What is transportation plan?
· Will SNS send Vents?  If so which ones?
Local facility improvement ideas:
· Conduct an IV TTX
· Develop a distribution plan for Systems approach
· Cold Storage  & Management – work these details out
· Address walking well and interaction with Open PODS (EMTALA waiver)
· Logistics, education and planning
· Material management and accounting
· Surge in ICU
· Conduct a needs assessment
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Summary Statewide Exercise – Metro Region
· Local Public Health is exercising Open Points of Dispensing on the same day.  They may have reached out to you looking for assistance.  If you have staff that you can send to assist that is great.
· Healthcare in Metro Region will exercise medical surge of sick patients needing treatment for Anthrax inhalation.  
· Hospitals may also decide to exercise their CLOSED POD plan 
· Treatment includes an antitoxin that will be delivered via SNS.  
· Understand what an anthrax response will entail – receipt of assets, patient load
· This illness will overwhelm the hospitals 
· 200% is benchmark - critical care surge planning will be emphasized. 
· Pushing hospitals to limits with patients and discussing in command center what to do with all of the patients
· Hospitals will have enough vents
· Looking for hospitals to identify where they experienced limits
· Pediatric patients among other special needs populations will be tested
· Direct shipment of SNS assets from MDH RSS to Hospitals will be simulated.

Work to be done:
SNS Distribution TTX – March Compact Meeting
Decisions to be made:
Can you agree to exercise activity for June 15 and June 16?
6/15 Day 1 – delivery of SNS assets
6/16 Day 2 – Number of surge of critical care patients (building up) and receipt of SNS assets
6/17 Day 3 – Assets are pre-staged (simulate delivery), cold chain, pharmacy, cannot bill for SNS assets, Inpatient care of patients begins, 

[bookmark: _GoBack]What would this look like?  What would be involved – who would be involved.  How much activity for the hospitals during these two days.  Time of day and length of time.
