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EXERCISE OVERVIEW

District 7 HCC MRSE Exercise

March 5, 2026

This exercise is an operational-based exercise, planned for 1.5 hours
followed by a hot wash. Exercise play is inclusive to District 7 Healthcare
Coalition partners. Location: Terre Haute Casino and Resort.

Protection, Mitigation, Response, and/or Recovery

Capability 1: Foundation for Health Care and Medical Readiness
Goal of Capability 1: The community’s health care organizations and
other stakeholders—coordinated through a sustainable Healthcare
Coalition (HCC)—have strong relationships, identify hazards and
risks, and prioritize and address gaps through planning, training,
exercising, and managing resources.

Capability 2: Health Care and Medical Response Coordination

Goal of Capability 2: Health care organizations, the HCC, their
jurisdiction(s), and the Emergency Support Function (ESF) -8 lead
agency plan and collaborate to share and analyze information,
manage and share resources, and coordinate strategies to deliver
medical care to all populations during emergencies and planned
events.

Capability 3: Continuity of Health Care Service Delivery

Goal of Capability 3: Health care organizations, with support from
the HCC and the ESF-8 lead agency, provide uninterrupted, optimal
medical care to all populations in the face of damaged or disabled
health care infrastructure. Health care workers are well-trained, well-
educated, and well-equipped to care for patients during emergencies.
Simultaneous response and recovery operations result in a return to
normal or, ideally, improved operations.

Capability 4: Medical Surge Goal of Capability 4: Health care
organizations—including hospitals, EMS, and out-of-hospital
providers—deliver timely and efficient care to their patients even
when the demand for health care services exceeds available supply.
The HCC, in collaboration with the ESF-8 lead agency, coordinates
information and available resources for its members to maintain
conventional surge response. When an emergency overwhelms the
HCC’s collective resources, the HCC supports the health care
delivery system’s transition to contingency and crisis surge response
and promotes a timely return to conventional standards of care as
soon as possible.
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Objectives

Threat or Hazard

Scenario

Sponsor

Participating
Organizations

Point of Contact

1. HCC engage health care partners and their executives to participate in
the exercise and the After-Action Review within the HPP budget
period.

2. HCC demonstrate their ability to assess and meet critical resource
needs (personnel, supplies, equipment, etc.) to manage patient surge
during a community-wide emergency or disaster by the end of the
MRSE.

3. HCC demonstrate their ability to reduce patient morbidity and
mortality through appropriate patient placement during a large patient
surge by assisting with the identification and coordination of
available patient care resources by the end of the MRSE.

Earthquake

Large New Madrid Earthquake causing widespread casualties and structural
issues that resulted in patient surge to each District 7 Hospital.

District 7 Healthcare Coalition

District 7 Healthcare Coalition Hospitals, Emergency Managers, Health
Departments, Emergency Medical Services

District 7 Point of Contact: Exercise Director:
Angie Burgess Troy Jester

Readiness and Response Coordinator Vantage Point Consulting
District 7 Healthcare Coalition 8520 Allison Pointe Blvd

PO Box 10546 Indianapolis, IN 46250

Terre Haute, IN 47801
district7iac@gmail.com (844)982-6824 ext 702

765-720-5540 tjester(@vantagepointc.com
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GENERAL INFORMATION

Exercise Objectives and Capabilities

The following exercise objectives in Table 1 describe the expected outcomes for the exercise. The
objectives are linked to capabilities, which are distinct critical elements necessary to achieve the
specific mission area(s). The objectives and aligned capabilities are guided by the Exercise
Planning Team.

Exercise Objective ‘ Core Capabilities
HCC engage health care partners and their Foundation for Health Care and Medical
executives to participate in the exercise and the Readiness
After-Action Review within the HPP budget
period.
HCC demonstrate their ability to assess and meet Health Care and Medical Response
critical resource needs (personnel, supplies, Coordination

equipment, ect) to manage patient surge during a
community-wide emergency or disaster by the
end of the MRSE.

HCC demonstrate their ability to reduce patient Medical Surge
morbidity and mortality through appropriate
patient placement during a large patient surge by
assisting with the identification and coordination
of available patient care resources by the end of
the MRSE.

ANALYSIS OF CAPABILITIES

Aligning exercise objectives and 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 capabilities, and performance ratings for each capability
as observed during the exercise and determined by the evaluation team.

AAR District 7 HCC
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Performed Performed Performed Unable to
without with Some | with Major be

Objective Capability Challenges | Challenges | Challenges | Performed
(P) (S) (M) (V)
HCC engage health Foundation for Health
care partners and their | Care and Medical
executives to Readiness
participate in the P

exercise and the After-
Action Review within
the HPP budget period.

HCC demonstrate their | Health Care and Medical
ability to assess and Response Coordination
meet critical resource
needs (personnel,
supplies, equipment,
etc.) to manage patient P
surge during a
community-wide
emergency or disaster
by the end of the
MRSE.

HCC demonstrate their | Medical Surge
ability to reduce patient
morbidity and mortality
through appropriate
patient placement
during a large patient
surge by assisting with P
the identification and
coordination of
available patient care
resources by the end of
the MRSE.
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Performed Performed Performed Unable to
without with Some | with Major be

Objective Capability Challenges | Challenges | Challenges | Performed

) ) (M) (V)

Ratings Definitions:

e Performed without Challenges (P): The targets and critical tasks associated with the capability were completed
in @ 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.

e Performed with Some Challenges (S): The targets and critical tasks associated with the 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.

e Performed with Major Challenges (M): The targets and critical tasks associated with the 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.

e Unable to be Performed (U): The targets and critical tasks associated with the capability were not performed in
a manner that achieved the objective(s).

o Table 1. Summary of Capability Performance

The following sections provide an overview of the performance of the district in general related
to each exercise objective and associated core capability, highlighting strengths and areas for
improvement.

Objective 1 — HCC engage health care partners and their executives to participate in the
exercise and the After-Action Review within the HPP budget period.

Capability: Foundation for Health Care and Medical Readiness

Strengths
The performance completed without challenge can be attributed to the following strengths:

Strength 1: All District 7 Hospitals were engaged, the majority of the Health Departments and
Emergency Managers of the District were participating, and Emergency Medical Services (EMS)
had the largest attendance compared to recent years.

Strength 2: Many organizations and agencies at their executives present during the exercise
and/or the after action review. Leaders were given the opportunity to share their thoughts on
strengths, needed improvements and lesson learned.

Areas for Improvement
The following areas should be maintained to support the growth of the full capability level:

Area for Improvement 1: Promote communication resources including GETS cards
Government Emergency Telecommunications Service) and Federal Communications
Commission WPS (Wireless Priority Service) to organizational and clinical leaders.

AAR District 7 HCC
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Objective 2 — HCC demonstrate their ability to assess and meet critical resource needs
(personnel, supplies, equipment, etc.) to manage patient surge during a community-wide
emergency or disaster by the end of the MRSE.

Capability:  Health Care and Medical Response Coordination

Strengths
The performance completed without challenges can be attributed to the following strengths:

Strength 1: EMS performed triage on all patients included in the surge. EMS then estimated the
amount of time that would be needed to transport all patients to the hospitals.

Strength 2: Hospitals were able to accommodate the patient surge and were able to place all
patients during the exercise within the D7 Hospitals. Most smaller hospitals did discuss that the
more critical patients would likely be transported or transferred to a Trauma Center during an
isolated incident.

Areas for Improvement
The following areas require improvement to support the growth to the full capability level:

Area for Improvement 1: No specific supply chain issues noted, however each hospital did
discuss conservation of resources and the ability to limit amount of patient care supplies to
necessities due to the expected long duration incident and knowing when supply chain would be
able to deliver.

Objective 3 — HCC demonstrate their ability to reduce patient morbidity and mortality
through appropriate patient placement during a large patient surge by assisting with the
identification and coordination of available patient care resources by the end of the MRSE.

Capability: Medical Surge

Strengths
The performance completed without challenge can be attributed to the following strengths:

Strength 1: Hospital facilities responded well with responding the number of patients. The
scenario forced the hospitals to keep the patients due to unknown amount of infrastructure
affected/damaged. Emergency medical providers worked through the process of triaging the
patients and then contacts other hospitals in the Coalition for placement.

Strength 2: Hospitals reported that all of the patients were placed in beds. Several hospitals
noted that patients seen at their specific hospital would likely be transferred during a real event.

AAR District 7 HCC
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Areas for Improvement
The following areas should be maintained to support the growth of the full capability level:

Area for Improvement 1: This scenario stressed communication redundancies, the ability to
identify and coordinate patient care resources while using redundant communication resources
would take longer resulting in longer patient wait times.

Union Health Inc.

(Union Hospital Clinton, Union Hospital Terre Haute, Union Hospital Regional)

INCIDENT COMMAND
P|S|M|U|NA Expected Action Provide positive and constructive feedback
Demonstrates criteria and procedures |Performed at all facilities.
X for activating alerts/codes in the
facility
Demonstrates criteria and procedures | Performed. Criteria at Clinton was largely
X to activate emergency operations plan |situational awareness.
(EOP)

Activates Incident Command System | Discussed command activations at each of the three
X (ICS) command and section chiefs facilities.
appropriately based on the incident

Uses the availability of an appropriate | Not observed.
X |[Command Center and locates an
alternate site if necessary

X Assembles appropriate lists of Contact information available and referred to during
contacts in Command Center the exercise.
Decompress current census 20% Performed. Some minor challenges revealed
X between Union and Regional given new
organizational structure.
X Completes Incident Action Plan Not observed, but participants were able to describe
status challenges and objectives during exercise.
X |Completes Transfer of Command Not observed
COMMUNICATION
P|S |M|U|NA Expected Action Provide positive and constructive feedback
X Obtains incident specific details Participants were able to refer to EMA, HCC, etc for
situational awareness.
Establishes communication with Discussed. Lessons learned from Covid patient surge
X . . .
additional staff to be called in incidents referred to.
AAR District 7 HCC
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Establishes communication with Able to be performed.
X external agencies
Establishes communication with Redundant systems including 800 Mhz radio,
X District—List methods used in satellite phones, and GETS referred to. Ham radio
comment section backup did not seem well established.
Establishes communication with own | Established, gaps identified among the facilities
X health system partners regarding coordination and communication.
Utilizes redundant communication Referred to including use of runners.
X systems both internally and externally
Gathers information from the facility | Facilities worked together as one team and
X departments into the Command identified gaps with the addition of Union Regional
Center Hospital.
Updates Agency Executive Not observed but referred to.
X (CEO/COO/President) as appropriate
Provides updates to staff regarding Not observed. Social media referred to but only
X situation assuming such would be available.
Provides situational briefings to Standard methods referred to. However
X patients/visitors on a recurring participants perhaps not recognizing how limited
schedule options might be.
Summarizes public information plan
that includes:
X Media Briefing Area Locations discussed
Identified Spokespersons Specific persons not identified, but responsible
X department identified.
X | Notifies public of operational status
Integrates with family assistance Plans in place
X centers and other social service
agencies
P|S|M|U|NA Expected Action Provide positive and constructive feedback
Monitors equipment and supply use Unrecognized challenges between Union and
X Regional identified.
Mobilizes appropriate staff, space, and | Plans for alternate locations in place. Deeper tiered
X materials appropriate to the plans not seen.
situational assessment
Provides additional equipment, Good plans in place given Covid experience. Some
X supplies, staff, and physicians to logistics challenges identified.
affected areas
Recognizes the need to utilize Good plans in place.
X emergency conservation of supplies
and resources
AAR District 7 HCC
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X Requests additional resources Resources identified. Alternate resources not well
described.
X Outlines emergency procurement See above
process and plan with vendors
X Identifies alternative vendors for Not discussed in depth.
critical supplies and equipment
Confirms adequacy of plans of outside
services including
X Waste disposal Not observed
X Food service delivery Back-up not identified
X Linen service delivery Back-up not identified.
X Blood replacements Discussed. Good awareness of availability status
demonstrated.
X Pharmaceutical products delivery Not discussed
Demonstrates ability to allocate or Discussed by largely referencing winter storm plans.
X procure sufficient transportation for | ( Earthquake scenario challenges not fully
staff, resources, patients appreciated. )

P|S|M N/A Expected Action Provide positive and constructive feedback

Recognizes the need and secures Discussed. Alternative actions given possible
X doors and windows to limit facility earthquake damage perhaps not fully recognized.

access, if appropriate

X Designates how staff will gain access | Discussed
to the facility

X Recognizes the need and controls Discussed
vehicular and pedestrian traffic

X Recognizes the need and modifies the | Discussed. References made to Covid experience.
family visitation policy
Accommodates the increased people |Security needs recognized.

X at hospital (visitors, worried well,
shelter seekers)

STAFF RESPONSIBILITIES

P|S|M N/A Expected Action Provide positive and constructive feedback
Ensures employee health and well- Discussed. Some logistical challenges not
X being including rest, rehabilitation, recognized.
and feeding
X Paraphrases procedures to complete | Not observed
and follow-up staff injury reports
AAR District 7 HCC
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Illustrates ability to make Not observed.
X |accommodation of staff finances,
family and pet management

Provides mental health support to
X |staff and their families for short and
long-term needs

Incorporates and manages volunteers |Discussed. Some logistics uncertainty.
X and unexpected medical services

responders
List additional any injects you provided—not already included in the Master Sequence of

Events List (MSEL)

No specific additional injects. Did challenge participants as to better recognizing impact extent of level 7
earthquake.

Strengths, as objectively evaluated against the following areas:

Incident Command
e Strength 1: Participants seemed comfortable and informed as to HICS structure.

e Strength 2: Good recognition of supply resources and management.

Communication
e Strength 1: Good recognition of redundant communications options.

e Strength 2: Good understanding of social media resources.

Resources & Assets
e Strength 1: Good internal management plans for asset management.

Safety and Security
e Strength 1: Good recognition of standard plans. ( Appeared to be best implemented at Regional )

Utilities
e Strength 1: Good understanding of support and longevity of generator systems.

e Strength 2: Good resources and plans for water supplies.

Staff Responsibilities
e Strength 1: Very good plans in place for diversification of responsibilities among staff. Experiences from
Covid referenced.

AAR District 7 HCC
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Areas for Improvement, as objectively evaluated against the following areas:

Incident Command
e Improvement 1: Exact procedures for IC activation should be verified

e Improvement 2: Ability to complete initial Incident Action Plan should be verified.

Communication
e Improvement 1: Participants recognized that communication plans between Regional and Union should
be reviewed.

e Improvement 2: Better utilization of Amateur Radio resources

Resources & Assets
e Improvement 1: Ensure that external resource suppliers are as deep as possible in case of severe
disruptions.

Safety and Security
e Improvement 1: Consider means of totally securing campus perimeters from any external unauthorized
access. (i.e. preventing facilities from being overrun with panicked public. )

Utilities
e Improvement 1: Consider what support would be needed for very long duration disruptions.

Staff Responsibilities
e Improvement 1: Review staff-family/pet support plans.

Overall Strengths Observed
e Strength 1: Very good engagement by participants.
e  Strength 2: Strong culture of prioritizing emergency preparedness, especially seen at Union Clinton.

e Strength 3: Good close collaboration between TH Union and Regional given recent merger. Also revealed
some opportunities for improvement in joint response.

Overall Areas for Improvement Observed

e Improvement 1: While good plans were evident, facilities should better consider preparation for long term
disruptive threats.

e Improvement 2: While facilities handled patient surge well, this scenario could also have brough influx of
patients from other regions ( Vincennes/Evansville ) that could have further overwhelmed. Facilities should

consider plans for a truly overwhelming surge.

e Improvement 3: Explore the use of Amateur Radio resources.

AAR District 7 HCC
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Ascension St V Clay, Greene County, Putnam County, Sullivan County Hospitals

INCIDENT COMMAND

P|S|M N/A Expected Action Provide positive and constructive feedback
Demonstrates criteria and procedures | Each hospital demonstrated clear criteria and
X for activating alerts/codes in the procedures for activating alerts.
facility
Demonstrates criteria and procedures |Each hospital demonstrated activation of EOP. Some
X to activate emergency operations plan | facilities brought their manuals. Quite impressive.
(EOP)
Activates Incident Command System | Staffing for multiple operational periods would be a
X (ICS) command and section chiefs challenge for smaller hospitals.
appropriately based on the incident
Uses the availability of an appropriate |Did not practice this element
X |[Command Center and locates an
alternate site if necessary
X Assembles appropriate lists of EOP manuals included contact lists
contacts in Command Center
X Decompress current census 20% Demonstrated decompressing census
X |Completes Incident Action Plan Did not practice this element
X |Completes Transfer of Command Did not practice this element

COMMUNICATION

P|S | M N/A Expected Action Provide positive and constructive feedback
Obtains incident specific details Leadership did an excellent job of gathering details
X and decision-making
Establishes communication with Call in procedures were discussed as the exercise
additional staff to be called in unfolded, however this would take time due to
X calling staff, no mass communication methods were
identified.
Establishes communication with Made contact with external agencies.
X external agencies EMS/EMA/others were active part of this exercise
Establishes communication with Members of D7 were part of the exercise.
X District—List methods used in Phone, cell, HAM, text and face-to-face
comment section communication
X Establishes communication with own | One hospital is part of a parent corporation. The
health system partners other 3 are independants.
Utilizes redundant communication Phone, cell, HAM, text and face-to-face
X systems both internally and externally | communication
AAR District 7 HCC
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Gathers information from the facility | Did not practice this element — although hospitals
X departments into the Command were able to gather information if needed
Center
X Updates Agency Executive Leadership was active part of this exercise
(CEO/COO/President) as appropriate
X Provides updates to staff regarding Talked through the methods for staff
situation communication
Provides situational briefings to Talked through updates to patients and visitors
X patients/visitors on a recurring
schedule
Summarizes public information plan
that includes:
X Media Briefing Area Each hospital established a Media area
X Identified Spokespersons Each hospital denoted PIO
X Notifies public of operational status Would use social and Mass Media to notify public
Integrates with family assistance Family reunification/assistance sites were noted.
X centers and other social service
agencies

RESOURCES & ASSETS

S| M N/A Expected Action Provide positive and constructive feedback
X Monitors equipment and supply use Each hospital utilized resource monitoring
Mobilizes appropriate staff, space, and | Each hospital monitored staffing and how to rest
X materials appropriate to the and feed those staying
situational assessment
Provides additional equipment, Hospitals allocated resources to their endeavors in
X supplies, staff, and physicians to order to not deplete totally, no formal plan in place
affected areas though.
Recognizes the need to utilize Hospitals utilized emergency resources allocation to
X emergency conservation of supplies their endeavors in order to not deplete totally
and resources
X Requests additional resources Would request through vendors or EMA
Outlines emergency procurement Would request through vendors, EMA or system
X process and plan with vendors hospitals however delays would be expected due to
infrastructure damage and may result in shortages.
X Identifies alternative vendors for Vendors and alternates are already selected
critical supplies and equipment
Confirms adequacy of plans of outside
services including
X Waste disposal Did not practice this element
X Food service delivery 96 hour food supply and restricted menu
X Linen service delivery Did not practice this element
AAR District 7 HCC
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X Blood replacements
X Pharmaceutical products delivery Did not practice this element
Demonstrates ability to allocate or Hospitals have alternate methods to transport staff.
X procure sufficient transportation for | Transporting patients might be difficult with power
staff, resources, patients lines and trees down

SAFETY AND SECURITY

STAFF RESPONSIBILITIES

P|S|M|U|NA Expected Action Provide positive and constructive feedback
Recognizes the need and secures Security and Facilities teams would secure facility
X doors and windows to limit facility access
access, if appropriate
X Designates how staff will gain access | EOP details employee access, however restricted
to the facility access maybe difficult.
Recognizes the need and controls Vehicular access would be controlled by Security
X vehicular and pedestrian traffic and contract security, however staffing may be busy
with other tasks.
X Recognizes the need and modifies the |Practiced during flu season.
family visitation policy
Accommodates the increased people | Would accommodate as many as possible, especially
X at hospital (visitors, worried well, since hospital has power and food resources
shelter seekers)

P|S|M|U|NA Expected Action Provide positive and constructive feedback
Ensures employee health and well- Hospitals detailed staff rest and feeding. Also
X being including rest, rehabilitation, addressed staff that have to leave for family matters
and feeding
Paraphrases procedures to complete |Did not address
X and follow-up staff injury reports
Illustrates ability to make Did not address
X |accommodation of staff finances,
family and pet management
Provides mental health support to Chaplaincy and ministerial resources would be
X staff and their families for short and utilized
long-term needs
Incorporates and manages volunteers | Discussed only to the point of volunteer wanting to
X and unexpected medical services donate blood, shortages expected.
responders

ditional any injects you provided—not already included in the Master Sequence of

Events List (MSEL)

None
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Strengths, as objectively evaluated against the following areas:

Incident Command

e  Strength 1: EXCELLENT communication among those present from all hospitals.

e  Strength 2: Active participation in using IC

Communication
e Strength 1: Communication plans are well thought out

e Strength 2: Noticed some locations actually making calls

Resources & Assets
e Strength 1: Very good materials and resource management

Safety and Security
e Strength 1: Each facility had a thoughtful plan for building security, as well as patients, visitors and staff

Utilities
e  Strength 1: Primary resource of generator fuel was planned and detailed

Staff Responsibilities
e Strength 1: Based on what | saw and heard staff know their roles and responsibilities

Areas for Improvement, as objectively evaluated against the following areas:

Incident Command
e Improvement 1: Practice alternate locations for IC

Communication
e Improvement 1: Practice true loss of communication tools.

e Improvement 2: Invite Media to these exercises

Resources & Assets
e Improvement 1: Practice “the ask” and transfer of resources during an exercise

Safety and Security
e Improvement 1: Include Safety and Security around the table

Utilities
¢ Improvement 1: Detail how vendors will deliver if roads are closed

e Improvement 2: Invite vendors around the table

AAR District 7 HCC
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Staff Responsibilities
e Improvement 1: Ensure even the newest staff know roles and responsibilities

Overall Strengths Observed

e Strength 1: Leadership and Communication were excellent.

e Strength 2: Good collaboration between groups.

Overall Areas for Improvement Observed

e Improvement 1: None noted

APPENDIX A: EXERCISE PARTICIPANTS

Participating Organizations

State

e Indiana Department of Health
¢ Indiana Department of Homeland Security

District 7 Hospitals

e (Greene County Hospital

e Putnam County Hospital

e Sullivan County Community Hospital
e St. Vincent Clay Hospital

e Union Hospital Clinton

e Union Hospital Regional

e Union Hospital Terre Haute

District 7 Health Departments

e Owen County Health Department

e Putnam County Health Department

e Sullivan County Health Department

e Vermillion County Health Department

District 7 Emergency Management

Clay County Emergency Management
e Greene County Emergency Management

Vermillion County Emergency Management
e Vigo County Emergency Management

District 7 Healthcare Partners

AAR District 7 HCC
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Brazil Family Practice

Clay City Medical

Cork Medical

District 7 Healthcare Coalition

Elders Journey

Glenburn Home

Hendricks Regional Hospital

Indiana State University

Providence Health Care

Riley Fire Department & EMS

Sullivan County Ambulance Transport (SCAT)
Terre Haute Fire Department & EMS

Valley Professional Community Health Centers

Exercise Team

Vantage Point Consulting
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APPENDIX B: LESSONS LEARNED

Transportation and staffing would be our long-term concerns

Other community resources

Early notification and better understanding of local impact of large earthquake
Better understanding of regional and national resources

Maintain, reinforce, continue existing partnerships

Streamlining processes between facilities

An All-hands on deck response with work schedules

Food and MOUs for resources

Checking quality of supplies and equipment in storage

Communication redundancies needed

Networking within D7 HCC, County LEPC and regional events

Need for updating MOUs

Local resources could be down for long duration (Keystone and Power Plant)
Local collaboration and coordination would be needed during this emergency
Create a list of supplies needed during emergencies and backup paper charting kits
Work with local churches for sheltering options

Cannot take volunteers attempting to give blood

Need for real time alerts and communication

Need for more transport capabilities

Inability to move resources when roads and bridges are destroyed

Where resources are located

Local/EMA impact

Communication plan without cell phones

Ability to contact HAM radio operators

AAR
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APPENDIX C: IMPROVEMENT PLAN

This Improvement Plan (IP) is to be completed by the District and individual participating entities based
on the analysis of performance.

Primary Anticipated
Responsible |Completion
Organization Date

Issue/Area for
Improvement

Capability

Corrective Action Element’

Capability

Continuity of | Coordinator Executive Board recognizes the challenge Organization HCC 12/31/26
Health Care | redundancy for of back-up roles to the Readiness and
Service HCC Response Coordinator. Ongoing work and
Delivery communication is beneficial for information
sharing.
Health Care | Mass Progress has been made however Communications | HCC 12/31/26
and Medical | communication challenges were noted during the exercise
Response that will help facilitate broad reach with the
Coordination service.
Foundation | Coalition After Action Report will be shared on the Planning HCC 6/30/26
for Health engagement in District 7 HCC website for information
Care and after action sharing.
Medical conference
Readiness

! Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.
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APPENDIX D: ACRONYMS

AAR After Action Report

ASC Ambulatory Surgery Center

CERC Crisis Emergency Risk Communications Plan
CERT Community Emergency Response Teams

DHS Department Homeland Security

EAP Employee Assistance Program

EEG Exercise Evaluation Guide

EMA Emergency Management Agency

EMS Emergency Medical Services

EOC Emergency Operations Center

EOP Emergency Operations Plan

ESF Emergency Support Function

FEMA Federal Emergency Management Administration
HCC Healthcare Coalition

HPP Hospital Preparedness Program

HSEEP Homeland Security Exercise and Evaluation Program
HVA Hazard Vulnerability Analysis

IAP Incident Action Plan

IDHS Indiana Department of Homeland Security
IHAN Indiana Health Alert Network

IDOH Indiana Department of Health

JIC Joint Information Center

LHD Local Health Department

MAA Mutual Aid Agreement

MACC Multi-agency Coordination Center

MOU Memorandum of Understanding

OSHA Occupational Safety and Health Administration
PHO Public Health Officer

PHEP Public Health Emergency Preparedness

PHPER Public Health Preparedness and Emergency Response
PIO Public Information Officer

POC Point of Contact

SITMAN Situation Manual

SME Subject Matter Experts

SoP Standard Operating Procedures

VPC Vantage Point Consulting
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