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I. Background: 
The 2017-2022 Hospital Preparedness Program (HPP) - Public Health Emergency Preparedness (PHEP) Cooperative Agreement CDC-RFA-TP17-1701 requires that participants conduct at least 2 Redundant Communications drills per health care coalition. Discussion and description of this important topic area is included as part of Domain 3 Strategy: Strengthen Information Management and Capability 2. Health Care and Medical Response Coordination. 
The overarching goal of these drills is to develop, strengthen and demonstrate information sharing among public health and medical preparedness and response partners. Information sharing is the ability to share real-time information related to the emergency, the current-state of the health care delivery system, and situational awareness across the various response organizations and levels of government (federal, state, local). Information sharing is the basis for development of situational awareness leading to a common operating picture across the health care and public health systems disciplines, jurisdictions, and HCCs and their members.  

HPP and PHEP awardees must identify reliable, resilient, interoperable, and redundant information and communication systems and platforms, including those for bed availability, EMS data, and patient tracking, and provide access to HCC members and other stakeholders. Specific activities and functions that comprise this capability include but are not limited to:
· Define communication methods, frequency of information sharing, and the communication systems and platforms to share information during an emergency response and steady state 
· Define the essential elements of information (EEIs) that HCC members should report to the HCC, and coordinate with other HCC members during an emergency (e.g., number of patients, severity and types of illnesses or injuries, operating status, resource needs and requests, bed availability) 
· Describe a process to validate health care organization status and requests during an emergency 
· Demonstrate the ability to inform the HCC of their operational status, actions taken, and resource needs. 
· Track beds available by bed type (ideally, common bed types are defined across the jurisdiction), resource requests, and resources shared between HCC members
II. The IOC Drill and Packet

To address the Cooperative Agreement requirement, NYSDOH – OHEP, in conjunction with the regional Health Emergency Preparedness Coalitions (HEPCs) is conducting interoperable communications (IOC) drills as a subset of the Coalition Surge Test. 
The IOC drill component of the CST will include sharing of Essential Elements of Information (EEI) to establish and maintain situational awareness using two or more modes of communications, Excluding land line phone and fax, such as; health commerce system, cell phones, texting, satellite phones, radios, Nextel, etc. used across organizations, healthcare systems and/or within operational areas. 
This packet is designed to assist exercise participants to gather IOC related information that will be needed to prepare their complete CST Exercise After Action Report (AAR) which is the element of completion Deliverable 11. 

The IOC associated objective for the CST is:

· Evaluate the ability of the evacuating hospitals to communicate with other partners (hospitals, nursing homes, home care agencies, Regional Office, EMS, EM) utilizing redundant interoperable communications.
· Critical Task #1:  Verify availability of interoperable communications between all responding units.
· Critical Task #2:  Activate, monitor, and expand interoperable communications equipment, channels and protocols, as necessary (identify modes of interoperable communications).

· Critical Task #3:  Log clear incident information received from all sources, and confirm accuracy of information received.

· Critical Task #4:  Identify how all participants have been made aware of the current incident information and incident status.

There are two phases to the IOC drill component of the CST:
1. Notification Phase: 
Participants will receive an Integrated Health Alerting and Notification System (IHANS) notification informing them of STARTEX and for health care facilities, of the need to access the Health Commerce System and provide information to a HERDS survey. Information will be specific to the participant health care sector, e.g., adult care facility, hospital, nursing home, community health center, home care agency. 
Completion of this phase requires that the participant has the appropriate roles assigned in the Health Commerce System Communications Directory, responds to the IHANS notice, and successfully enters data into the HERDS survey. 

Outcomes of this phase will be generated by NYSDOH – OHEP through IHANS reports and HERDS survey completion status reports. 

2. Health Care Facility and HEPC Communications 
HCFs will demonstrate the ability to send and receive (from the same location for an extended period of time) two way voice and or data communications with the regional HEPC, local EOC, EMS providers and other HCF participants, using two or more modes of communications, Excluding land line phone and fax, such as; health commerce system, cell phones, texting, satellite phones, radios, Nextel, etc.  

For participating hospitals, much of the data generated during the exercise will be logged into the CST excel tables provided. 

For hospitals and any other exercise participant, the below IOC tracking chart is intended to facilitate gathering information about their IOC related experiences during the greater CST exercise. Its does not duplicating the data logged into CST tables.  
Receiving hospitals that were not engaged in communication by evacuating hospitals during the CST should send a note to that effect to their respective HEPC, and note that in the IOC tracking table. 
	IOC Tracking Chart

	Type of Entity communicated with?
	Name of Entity
	Sender or Receiver? 
	Communications Modality Used?
	Did you need to change modalities?
	Subject of Communication
	Challenges
	Evidence of Communication 

	Receiving Facilities
	
	
	
	
	
	
	
	
	

	OEM
	
	
	
	
	
	
	
	
	

	ESF 8
	
	
	
	
	
	
	

	HEPC
	
	
	
	
	
	
	

	Transportation Provider
	
	
	
	
	
	
	

	MOU/MAA Partner Coordination Center
	
	
	
	
	
	
	
	
	

	Other (please identify Name and type of Facility)
	
	
	
	
	
	
	
	
	
	


Improvement Plan
Table A.1 Improvement Plan Matrix
	Observation Title
	Recommendation
	Corrective Action
	Capability Element
	Responsible Agency
	Point of Contact
	Due Date
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