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Executive 
Summary
▪AAR Phase 2 assesses Coalition/RHRC 
response from Sept 2020 – April 2021

▪16 months into the response

▪As of April 30, 2021, there has been 
over 32 million cases of COVID-19 in the 
United States and over 572,000 deaths.  
In Minnesota, we have had over 575,000 
cases and over 7,000 deaths.  

▪Integrated response structures: Metro 
Coalition, RHRC, SHCC, SEOC



Executive 
Summary 
con’t…

▪ The responses from our survey of the phase 2 response indicated 

an overall improvement from Phase 1 in planning and strategy 

for several key elements that were assessed.

▪ It remains evident that the Metro Healthcare Coalition is 

committed to all four (4) phases of emergency management 

(planning, response, recovery, and mitigation) and providing 

continuity of  service to our regional partners to the best of our 

ability.  

▪ Lessons learned from this event will better prepare us for our 

continued response to COVID-19, future large-scale events, and 

regional coordination efforts.

Overall, the event was well coordinated 

across our region during Phase 2 of our 

response.

▪ List of strengths

▪ List of areas for improvement



Event 
Overview

▪ Event details

▪ RHRC Response Team 

Members

▪ Response Objectives

▪ Participating Organizations

Planning and Response Objectives:

1. Maintain and communicate situational awareness to all 

partners.

2. Align regional coalition response with local and state efforts.

3. Ensure communication of planning and response efforts with 

regional partners.

4. Aid healthcare facilities to lessen supply chain disruptions.

5. Ensure coordination of efforts among coalition and regional 

partners.

6. Assist with staffing, testing, vaccination, and patient 

movement efforts as assigned.

7. Participate in regional planning efforts with external partners 

to ensure integrated response efforts.

8. Provide staff support and wellness strategies and resources.



Survey 
Respondents

We had 65 respondents to that survey 
across ten different disciplines. 

74% of the respondents indicated 
they are now more knowledgeable of 
the role the Metro RHRC/Coalition 
and how it can support regional 
response coordination.  

25% stated they already had a good 
understanding of the role the Metro 
RHRC/Coalition can play in a 
response.



Strengths

Major Strengths

The major strengths identified during Phase 2 of this 

event are as follows:

• Coordination of regional partners.

• Communication and Information Sharing with regional 

partners during fluid and dynamic times.

• Providing tools, documents, and resources to assist 

regional partners.

• Providing case counts, hospitalization, bed capacity, 

and vaccine data reports.

• Providing personal protective equipment, training, and 

resources.

• Staff wellness topics and presentations



Areas for 
Improvement

Primary Areas for Improvement

Throughout the Phase 2 response and feedback garnered 

from the regional response survey, opportunities for 

improvement in our planning and response were 

identified.   The primary areas for improvement, including 

recommendations, are as follows:

• Implementation of the Care Delivery System (CDS) 

caused an information void and  confusion around 

coordination and the role of the Coalition.

• Strengthen planning/preparedness efforts for non-

hospital and non-residential facilities. 

• Need more MNTrac training for non-hospital entities.

• Planning efforts by Coalitions were usurped by MDH.

• Strengthen the short-term crisis staffing plans for non-

hospital entities.



Conclusion

The years of working on the development of the Metro Health & 
Medical Coalition and building community relationships have made 
a positive impact in our response capability to one of the most 
complicated incidents that this region has seen in its history.

One of the immense challenges to our response during Phase 2 
was the dynamic and fluid nature of the fast-changing information 
and state and federal guidelines.  Navigating those challenges 
proved to be difficult at times yet rewarding to see the coalitions 
and communities pull together for the greater good.

This report, along with the improvement plan, will give use a brief 
time to pause to address the identified areas of improvement along 
with our response assumptions and objectives.

There will be an on-going need for all levels of responders and 
healthcare providers to find pathways to help maintain one's 
wellness and strength to be resilient in the long-term response 
needs.



Appendix A

Organizational Structures:

• RHRC

• SHCC

• SEOC



Appendix B

COVID 19 by the Numbers

• Case counts

• Deaths

• Hospitalizations

• Testing



Appendix C

Stay Safe MN



Appendix D

Vaccine Data and Illustrations

• Statistics

• Media Messaging

• SVI Map



Appendix E

Tracking Reports

• Case counts

• Bed Capacity

• EMS runs

• PPE

• MNRAP



Appendix F

Acronyms



Appendix G

Improvement Plan/Corrective 

Action Plan



Training

Ideas for training topics from our 

respondents

Roles, Responsibilities, and Coordination of Structures – for all 
disciplines

Crisis Standards of Care and Surge – based on lessons learned 
strengthen existing plans

Crisis Staffing Plans – regional and local

Long Term Vaccine Planning

Assessing long term impact (physical. emotional, spiritual) for on 
frontline staff  and how we close the chapter

Communication Plan for all jurisdictions – strengthen existing plan 
based upon lessons learned

Resource planning for healthcare facilities – staff and stuff

Recovery and Demobilization Planning



Lessons Learned from our Partners
Top lessons learned or gaps identified by respondents within their own organizations



Thank you for all you have done and 
continue to do to rise to the on-going 

challenges and help your staff, residents, 
patients, and community.  

YOU MADE A DIFFERENCE!


