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The King Co. and Pierce Co. Medical Services teams participated in the Asymmetric Warfare Initiative 04N (AWI-04N) exercise coordinated by the Center for Asymmetric Warfare, on Oct. 5-6-7, 2004. This was a multi-agency, multi-venue terrorism exercise situated in the Ports of Tacoma and Seattle. Approximately 30 Federal, State, Military, local, and non-governmental agencies participated in this exercise. The Medical Services teams participated in the Mass Casualty portions of the exercise on Oct. 6th. This involved a terrorist attack on a High-Occupancy Passenger Vessel (HOPV) aka a Cruise ship. This involved the evacuation, triage, and transport of virtual trauma and burn victims from the ship, subsequent over-loading of the system, and request for mutual aid from hospitals in neighboring counties.
Mission number for this exercise, which also constituted the annual ARRL Simulated Exercise Test (SET), was 04-T-1065.

The objectives for this portion of the exercise were:

· Support the communications needs of the hospitals in King and Pierce Counties for patient distribution and supply requisitions.

· Practice coordination of patient movement between King and Pierce counties’ Hospital Controls.
· Test the use of new call-out pagers in King Co.

· Practice use of burn-care terminology and blood orders.
A total of 40 Amateur Radio operators participated on the health-care side of the exercise, plus several at local Emergency Operations Centers. They provided service to fifteen hospitals in King County; nine health-care facilities in Pierce County; and four additional health-related agencies. They contributed a total of approximately 200 hours of volunteer time. 
The radio operators in all of the facilities performed with great professionalism and skill in their assignments, despite the fact that several of them are relatively inexperienced. There were at least two operators with no prior experience who worked with coaches and did a great job! The most notable problem with the conduct of the exercise was that there was almost no interaction between the hospital portion of the exercise and the Sim Cell/Exercise controllers. Virtually no exercise injects were received. This was a common complaint from all agencies at the official debriefing. The information flow up and down and across agencies was seriously lacking.
Two of the stated objectives were met with solid success, and the other two with limited success. Communication support to all of the hospitals and clinics was very successful, and at least three new facilities were supported for the first time. One of these is a medical supply vendor whose radios were recently installed. The others were clinics in Pierce County, and the objective for them was to identify equipment installation locations and experience the emergency communication function. The other success was use of the call-out pagers for operators in King County, rather than pre-staging them. Most of the operators were able to respond within 30 minutes of the call-out page. This is still an anticipated event, but we are moving in the right direction.  Efforts to equip the rest of the Pierce Co. team, and subsequently other teams, need to be undertaken through grant fund solicitation. 
The remaining two objectives were only partially met. Coordination of patient movement between the hospitals did not happen on the Amateur Radio side due to the fact that there was limited interaction between Good Samaritan (Pierce) and Harborview (King) on the telephone/HEAR radio systems. (Information that should have been passed to the hams was not.) We did have successful communication paths on the Command & Control frequency, but no messages were transmitted. In the future, we know that with a good communication path we can successfully fulfill this commitment. Further testing with other contiguous counties needs to be pursued. For the fourth objective, several stations practiced burn-protocol and blood order messages, but without active participation by the hospitals, the operators cannot “make up” these types of messages.
We also identified several new, or continuing, equipment problems that will be dealt with in coming months. Since new radio equipment will be installed soon in all facilities, through HRSA grant funding, there is limited interest in repairing major existing radio or feed-line issues. This is an ongoing challenge.
We would like to encourage, or develop, a mechanism for exercising each of the six regional hospital districts separately, just for the Amateur Radio operators, without the influence of outside agencies, so that reporting bed capacity, ordering supplies, and other medically related traffic becomes as routine as it is in the King County district. 
The other suggestion that needs to be implemented is an agreement or authorization for Amateur Radio operators to operate/monitor the non-ham radio systems (800 MHz, HEAR, etc) in the hospitals to relieve the regular staff from this duty during an emergency response. Some familiarization in each facility is needed, but as trained communicators this should be an easy transition.

Western Washington Medical Services Communications wishes to thank the Center for Asymmetric Warfare (CAW) for the opportunity to participate in this exercise, and hope to further develop this relationship for future events. We would also like to thank the forty-some volunteers who contributed their time to participate in the exercise. Without their contribution we would not be able to provide the excellent support to the heath-care continuum that we do.
Marina Zuetell, N7LSL

District Emergency Coordinator
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