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Introduction:
The King County team of W. WA. Medical Services Communications participated in the federally sponsored terrorism exercise TopOff 2 (Top Officials), which took place in Seattle and Chicago on May 12-16, 2003. The Seattle/King County scenario was the explosion of a radiological dispersion device (RDD, otherwise known as a dirty-bomb), in south Seattle at approximately noon on May 12. Mission # 03-T-1112.

Objectives:  Our primary objective was to provide backup communication for the participating hospitals in King County. Medical Services team assigned radio operators to each participating hospital in support of the exercise. 

The sixteen participating hospitals were engaged in the longest exercise they have ever experienced. Several of them, (around 6-7), were staffed by hospital personnel and radio operators from at least noon to 6 PM. This was a very manpower-intensive drill, which many of the hospitals have reported was an extremely valuable experience.

There were two objectives specifically designated for the Medical Services team:

· Test the activation of the Medical Services team by contacting the Seattle Emergency Management duty officer, through the Seattle Fire dispatch center. This procedure has been documented for several years, but never tested. 

· Test the ability of the radio operators to report to their assigned locations and get through the expectedly high security measures at each hospital.  Each member of the Medical Services team should have a photo-ID issued by the City of Seattle, 

Communications Protocols:  Med-Net control operated on the linked W7SRZ system, with 146.90 -/R (103.5) being the primary frequency.  Additional frequencies linked in were: 443/550+/R (103.5). We also were offered the use of the 147.08 repeater for ordering supplies, blood, pharmaceuticals, medical supplies.  Med-Net control also used the 6 M repeater: 53.330 -/R (100.0) for EOC to EOC communications, and packet (digital radio) on the 145.01 SEA node. 

Lessons Learned:

· Our primary objective, supporting the communication needs of the hospitals, was met with enthusiasm and professionalism. These operators demonstrated the skills they have learned through many hours of training. Even the large number of new team members responded in an extremely professional manner, and all are to be congratulated. 

· Objective #2, - calling out the team through the Seattle Fire Dispatch center was discouraged by the Seattle Emergency Management Department. This was not an element they wanted to test at this time. It will still need to be tested at a later date. 

· Objective #3 – The ability of radio operators to pass security perimeters with their Seattle ID, was met to a moderate level.. Many of the operators passed through security before the exercise was initiated and secure perimeters established. Ninety percent of our operators were provided with official Seattle ID prior to the event.

· Hospital Control was transferred to Overlake Hospital in the middle of the drill. This was the first time this was attempted, and both the staff at Overlake and the Amateur Radio operators did quite well with this unusual assignment. Overlake is the official backup hospital control, so this portion of the exercise was well worth the effort.

· The six-meter repeater used for communicating between EOCs worked beautifully. This was the first time this frequency band has been used for this purpose, and was very useful in inter-agency communications. This left the normal 2M/440 frequencies freed up for tactical communications.  Med-Net communicated with State EOC, King Co. EOC, and Seattle EOC. 

· Med-Net also used 2M-packet radio (digital communications) to exchange information with State EOC and King CO EOC. Seattle EOC was never able to get their packet station functioning. We believe that packet radio has a great deal of potential for communicating patient lists, medical and pharmaceutical supplies, or anything that requires precise documentation or is lengthy and detailed. This would relieve the load on the voice communications currently employed. Voice communication got heavily bogged down due to heavy traffic volume. We will be recommending acquisition of packet radio equipment for the hospitals in the near future. 

· Med-Net admits to a very confusing interpretation of the patient distribution data. Harborview distributed the victims in the field to the hospitals as per standard practice, and, initially, the information was interpreted as numbers of patients, and then ages of patients. Halfway through the exercise, Med-Net realized that the numbers that Harborview was broadcasting were Triage tag numbers. “32 yellow, 29 red” was misinterpreted, and Med-Net regrets the confusion caused to the radio operators. This will not happen again. 

· Harborview had scripted supply messages for the blood bank, medical, and pharmaceutical supply agencies that participated in the drill, but these messages were never injected into the communication scenario, due to other drill issues that were occurring. This was unfortunate, for we had anticipated giving those teams some practice and experience. One request from the blood bank to Harborview went unanswered. As a result, we were not able to test the element of shifting supply orders off to a different repeater frequency. Learning from this experience will be to plan for primary and secondary methods of injecting scripted message traffic into an exercise.

· There were equipment issues at a couple of sites, but there were also several new sites on the network. We continue to work toward repairing outstanding equipment problems and encourage additional new equipment at hospitals still lacking installed radio equipment. 

Summary & Statistics:

On the whole, this exercise was one of the best tests ever experienced by the Medical Services Team. It went far longer than any past exercises, and had the full participation of every hospital playing which served to enhance the relationships between hospital staff and the radio operators. This was the longest exercise that the hospital and the operators have experienced, lasting from noon to 6 PM at several sites.

Operators were able to experience operating under the HEICS (Hospital Emergency Incident Command System) activation at each hospital facility. The message traffic was fairly fast-paced and of sufficient volume that Med-Net was quite busy. The team attempted, and succeeded in utilizing additional frequencies and communication protocols for the first time. These additional modes provide us with increased flexibility and depth of communication ability. Some of this capability should be added to each facility, such as digital, or packet, radio. 

We incorporated many newer members into the exercise, trying to partner them with experienced team members, but at several sites the operators were all new, and they performed admirably under difficult and complex circumstances. 

A total of 55 radio operators participated in this exercise (the most we have ever had) in support of 16 hospitals; the Public Health department; the blood bank; and two medical/pharmacy suppliers. Most of these radio operators volunteered to take a day of unpaid leave or vacation from their employment. They contributed a total of 360-plus hours and about 466 miles of driving to reach their assignments. 

The elements not tested will be tested at a later date, and those items that need to be corrected will be done within the next two months. The remainder of the MST credentials will be obtained in the next few weeks. 
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