NDMS W. WA. Hospital Exercise

May 13, 2004

 
Communications After-Action Report


The exercise was planned and organized by the hospitals in Western Washington. The Amateur Radio operators were asked to support the communications needs of the hospitals who participated. There was a very complex, multi-faceted scenario, with each hospital choosing to participate in either a public health infectious disease (SARS) scenario, or a terrorist-instigated chemical contamination scenario. Each participating facility identified 2-3 hospital objectives that they wished to test. The National Disaster Medical System provided soldier “victims” from Fort Lewis to several hospitals in King County, and Naval Station Everett provided scenario and victims to hospitals in District 1. 
Communication Objectives:

Within King County: 

1) Support the communications needs of hospitals receiving patients from the “field” where normal communications are lacking.

2) Practice communicating the distribution of patients from mass casualty incidents, as coordinated by the Disaster Medical Control Hospital (Harborview) 

3) Test the communications capability between hospitals in King County. 

Outside of King County: 

1) Test the communication paths between hospitals in Western Washington, organized by the Bioterrorism Health Districts, using both 70 CM and 6M repeaters wherever possible, and 2M as an optional communication path. 

2) Attempt to identify ONE common 6M repeater that will allow Vancouver, BC to Portland, OR to communicate. 

3) Practice the use of the Hospital Capacity Report form and obtaining the bed count information

4) Test the communications capability between Harborview and the other Disaster Medical Control Hospitals, via Med-Net. 

Statistics:

Within King County, a total of 33 radio operators staffed fifteen hospitals, the Puget Sound Blood Center, Public Health, King Co. Regional ECC, Amerisource Bergen, and the Medical Net Control Station. They contributed approximately 130 hours of personal time and drove about 750 miles. Data is still partially incomplete. 
A partially successful attempt to send a message from the Puget Sound Blood Center to the American Association of Blood Banks in Bethesda, MD was made, using both long distance voice (HF) communications, and a second attempt through the National Traffic System amateur radio channels. This is not a particularly timely or reliable method of communications due to the variables of environmental conditions, weather, and other conditions, although it could be utilized if no other means of communications was available. We definitely learned a lot from the attempt. 

Outside of King County, nineteen hospitals, five medical clinics, four health departments and several EOCs in twelve counties participated. Vancouver General Hospital in Vancouver, B.C. also participated. Fifty-eight radio operators supported this effort. They contributed a preliminary total of 239 hours and 600 miles. Data is still partially incomplete
We were also supported by two radio operators in Maryland for the national Blood Bank system, and several other important, but non-hospital liaisons. Thank you to all of you.
Net Control (Med-Net) Station:  Med-Net Control set up operation at the Icom Ham shack in Bellevue with lots of radios and antennas available. Due to the complexity of the exercise and difficulty in reaching some remote stations, Net Control operators were guarding seven different frequencies on three different ham bands, as well as the 800 MHz Hospital Control channel on a portable. Due to the layout of the room and equipment, we limited the operation to two radio operators and two recorders/monitors. We really needed a third operator, but it would have been difficult to fit another person in the room. Consequently, the two different 6M frequencies that were supposed to be used were not carefully monitored. The traffic on the 2M VHF stations (3 different ones) and on the 70cm (440MHz) UHF frequency was very intense, once the exercise got under way. 
Additionally, Med-Net made a scheduled HF contact with the Bethesda, MD Emergency Coordinator on behalf of the American Association of Blood Banks. Due to band-conditions, this was only marginally successful. We also experimented with sending an identical message through the National Traffic System, which took four days to complete, due to some equipment outages on the East coast. A very thorough analysis by the Section Traffic Manager was very educational. This is probably not an effective method for time-sensitive emergency traffic, although it could be used if all else fails. 
Phase 1 – District 6 - King Co: 

Preliminary information indicates that the King County objectives were met. Hospital communications were supported. Some MCI patients were distributed, although still not enough to “stress” the system. Several equipment malfunctions were identified, which will be repaired in the near future. Several hospitals were participating on their own time schedules, which did not coincide with the scheduled radio testing, so this caused some local confusion. The King Co. radio portion of the exercise ended before all of the hospitals were finished receiving patients, and probably should have been extended another hour. This decision was made at Harborview. 
Phase 2: Districts 1, 2,3,4,5
The objectives for this portion of the exercise were only partially met. We were able to talk to several hospitals that we have never been able to communicate with in the past from Medical Net Control, one of these being Forks Hospital, which is extremely difficult because of its location. Our attempts to use the longer distance six meter repeaters were unsuccessful because of some limitations at the Net Control Station. Efforts will be undertaken to overcome these problems before the next exercise. Due to the inexperience and lack of prior practice in several of the outlying Districts, some of relays of bed counts and other messages from outlying counties were less than ideal. This was not unexpected and only points out the need for us to continue training and working with the districts individually to promote the intra-district communication concepts. 
District 1 – Island, Skagit, Snohomish, Whatcom Cos.:
For this exercise, Providence-Colby Campus in Everett fulfilled the role of Disaster Medical Control Hospital (DMCH) in District 1 for this exercise. This was their first experience in doing so. They were able to successfully pass message traffic between the hospitals and several clinics in Snohomish Co., several for the first time. Several repeaters, primarily 146.920, and a cross-band operation to Cascade Valley, were used within the county, and the designated 444.525 repeater was used to communicate between Providence-Everett and Med-Net Control, to pass bed count information, plus some requests for blood, etc. Unfortunately, I do not believe there was any attempt to contact the other hospitals in the district, as they were on different repeaters due to their location and distance. In the future, we really have to work on developing these regional network communication paths. Equipment limitations at all sites are probably part of the problem.
In Whatcom Co, St. Joseph’s Hospital does not have their radio equipment installed yet, and the antenna drop is in a very difficult location. The team made the decision to try to operate from the County Communications Van in the parking lot, with a relay inside the hospital. They had no access to 6M radios, so were limited to the use of the 145.190 repeater at Lyman Hill. They attempted to, but were unable to reach the 146.920 repeater used by Snohomish Co, or the regional 444.525 repeater. They were very successful in relaying the relevant message traffic between the hospital and Med-Net, and the hospital reported being quite pleased with their efforts. The hospital was supposed to have received patients from Naval Station Everett, but did not. They set up their decon equipment for practice and discovered several important pieces were missing, so this was a good outcome for them.
In Skagit Co, the team set up at Skagit Valley Hospital. They had no access to 70cm (440 MHz) radio equipment, but were able to successfully use the 145.190 repeater at Lyman Hill to contact Med-Net and St. Joseph’s. They also had a 6M relay operator set up should that have been necessary. This was not used, because of Med-Net’s difficulties. Message traffic was successfully relayed concerning the conference call, bed capacity, and several other messages. The hospital was able to test several possible radio locations, and was very pleased with the amateur radio communications. They were unable to establish communications with Providence-Everett. We will have to address this network issue in future exercises. 
Nothing was heard from the Island Co. Emergency Operations Center, and no report has been received. The hospital was not participating. 
District 2 – Clallam, Jefferson, Kitsap Cos.:
Harrison Hospital in Bremerton functioned as the DMCH hospital for District 2 in this exercise. This may not be an established procedure in future exercises. While Harrison staff did not participate in the exercise, the radio team was able to use their new radio room for the first time with good success. They successfully monitored both the 444.525 designated regional repeaters, and the 146.90 King Co. designated repeater, as well as several others including the 146.760 which is the only one that can reach Forks. Harrison relayed bed counts for Forks, Jefferson, and Kitsap County hospitals. Harrison was also able to make concept with the District 5 station at VA Hospital in Lakewood, and in fact, relayed some information from them.
Olympic Memorial Hospital, in Port Angeles, also provided a radio team, even though the hospital was not playing in the exercise. They successfully relayed information from Forks, OMH and Jefferson Hospitals, to Med-Net in King Co. on both the 6M 53.090 repeater, and the 146.920 repeater being used by Snohomish Co. They had not been involved in the scenario planning because Med-net wasn’t aware that they would participate, so they were a welcome addition to the net. 

With the exception of Harrison, these hospitals have had no experience or training in using the Hospital Capacity form, so we will need to provide some in the near future. Much more emphasis needs to be placed on, and training provided, working within the district net concept. 

District 3 – Mason, Thurston Cos. (other counties did not participate)

St. Peter’s in Olympia is the DMCH Hospital for District 3. Because their permanent radio equipment has not yet been installed, radio operators were not able to operate from within the hospital, but instead operated from a vehicle in the parking lot. Thurston Co EOC functioned as Net Control for the district, relaying traffic from the three hospitals in Thurston and Mason Counties, over the 444.525 repeater. In the future, this co-location with the EOC is not a good solution. There needs to be a separate Hospital Net Control station, possibly at St. Peter’s. None of the operators has had any experience or training in how Medical Services relays messages. (Because of the transitory nature of the hospital capacity report, the information is usually relayed as tactical information, using the Hospital Capacity Report form, rather than a formal ARRL message, and simply logged on both ends.) The lack of training is a known shortcoming and hopefully will be addressed in the near future. For a first attempt, they did a great job. 

The team in Mason County treated this exercise as a “call-out” exercise, with no prior notice to operators. The hospital itself was not participating in the exercise, and was somewhat reluctant to disrupt the routine business that was being conducted in the “radio room”. Nevertheless, the hospital capacity information was obtained from the staff and relayed to District 3 Net Control station. 

District 4 – Clark, Cowlitz Cos.:
SW WA Medical Center was not officially participating in the exercise, but they did agree to make a brief attempt at passing a Hospital Capacity report to Harborview on 6M. They were unsuccessful in bringing up the designated repeater on 53.090.  At St. John’s Hospital in Longview, the operators had better success and were able to bring up the BAWFAW repeater, but were unable to reach the 444.525 repeater on Squak Mountain. They did meet with the hospital staff and will meet with them again in the future. They were not able to test the relay of information to SWWMC, the DMCH hospital for the District. Both hospitals had participated in the Red Rose exercise in Portland the previous day.
District 5 – Pierce Co.:
Good Samaritan Hospital, in Puyallup, is the designated DMCH facility for District 5, Pierce County. They did not participate in the exercise, however, their radio team agreed to pass the bed counts to Med-Net. There was only other hospital in the county that was playing in the exercise, plus two Franciscan clinics participated unexpectedly. Unfortunately, radio traffic got somewhat confused in District 5. The radio at Good Samaritan was discovered to be inoperable, and a replacement radio was not programmed correctly. Subsequent attempts to use a hand-held radio connected to the roof-top antenna were unsuccessful. Good Sam was unaware that there was a Pierce Co repeater that they could have contacted to pass message traffic. The team needs to be better briefed, and a frequency coordination plan that all of the team know about needs to be put in place. Med-Net was unaware of all of the other frequencies that were in use. 
VA Hospital at American Lake participated in the exercise for the first time, I believe. Because they were unable to contact the DMCH hospital, they forwarded their bed counts through Kitsap – Harrison Silverdale. They appeared to have a comm. plan of their own that the other two stations were unaware of. 
Two clinics and the EOC in Gig Harbor participated and passed radio messages on the designated 444.525 frequency without any problem, and also submitted a bed count to Good Samaritan. The participation of the Gig Harbor clinics was initiated by someone from the Franciscan system, which will soon build a hospital in Gig Harbor. 

As in the other districts, we need to have some specific training around managing the District Net and the role of the DMCH hospital. This district has the second highest number of hospitals, and they all need to work together to accomplish the mission. A well-defined primary and secondary comm. plan needs to be identified and understood by all. 

Vancouver, BC – Vancouver General Hospital
The hospital in Vancouver, BC attempted contact on 53.090 at Lyman Hill, but because of net-control difficulties, they were not successful this time. However, from past exercises, we know that it is possible, and that should we ever need it, there is a viable communications path.

Summary:

On the whole, the exercise went very well. We were able to make contact with a number of stations participating for the first time, and some at remote distances that we had thought were out of reach. Everyone is to be congratulated on their outstanding efforts to make communications work. There was a lot of innovation and creativity demonstrated. Most of the important objectives established for the radio operators were met, and areas where we need to improve were identified. 
The feedback from most of the participating hospitals was very positive concerning the radio operators and communications assistance that was provided. A great job of building relationships was accomplished. A letter from the president of Washington State Hospital Association was very complimentary. Thank you all.
From the Med-Net control perspective, there are several items that need to be resolved. 

· We still need to identify or place a 6M repeater in a central location that most of the farthest out stations can reach. Trying to monitor two different repeaters has proven to be very difficult. 

· Med-Net planning tried to stagger the timing for the two phases of the exercise, which confused some stations, and didn’t work for the scenario at some sites. Other facilities did not “play” to the scheduled scenarios and therefore hindered the radio operators’ participation in the communications network. 
· Med-Net needs to do a better job of making appropriate net announcements, preambles, and bulletins. Not enough information was going out to the stations to keep them well-informed. 
· Med-Net needs to control incoming information better, by calling for information by district, rather than the free-for-all message handling that occurred. Along with this, in most cases the DMCH hospital in each district should gather the needed information from its participating hospitals and forward it to Med-Net. This would eliminate some of the traffic. There were complaints of messages waiting too long because of high traffic volumes. There will continue to be isolated cases where a few sites can only connect on one specific frequency, such as Forks, but that information can be relayed locally to the DMCH and then forwarded. 

· Future exercise need to be conducted at the individual district level to reinforce the district net concept. Training on the use of the Hospital Capacity report and other forms needs to be provided in those districts which have not participated in this activity previously.  

From the facility radio operators’ perspective:

· Radio equipment at the facilities needs to be tested in advance of an exercise, to make sure the equipment and access to it is working appropriately. There were at least two facilities where the radio equipment was unavailable because of scheduling conflicts. The operators can improvise up-to-a-point, but lack of equipment in some locations is really hurting the network. This is a work in progress. Those hospitals which have not yet installed any radio equipment will catch up eventually, but this is a good time to plan out appropriate access in each of the facilities, so that radio operators and the hospitals can both achieve their objectives. 

· More training and familiarization with procedures and forms needs to be done. 

· Reinforcing the tactical communications procedures with the other districts, and when formal messages should be used vs. when tactical messages are appropriate. 

· Develop and publicize/train to a specific communications plan within each District and with Med-Net

· The planned radio equipment to be installed at each of the hospitals is urgently needed in many facilities. In most districts it is the only common communications link between the hospitals, the Disaster Medical Control Hospitals in each District, and with Med-Net/Harborview. 
· Three of the six designated DMCH hospitals did not participate in the exercise. Radio operators agreed to pass the necessary hospital capacity information, but without guidance and assistance of the hospital staff this was difficult in some cases. Ensuring the DMCH participation in future exercises, at least at a notional level, is important to the education of the radio operators. 
Thank you everyone for your great contribution to the exercise, for your innovation, and willingness to try new communication opportunities. Your efforts are appreciated by Med-Net, W. WA Medical Services Communications, and all of the hospitals and health departments that participated.
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