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The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with 
preparedness doctrine to include the National Preparedness Goal and related frameworks and 
guidance.  Exercise information required for preparedness reporting and trend analysis is 
included; users are encouraged to add additional sections as needed to support their own 
organizational needs.
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EXERCISE OVERVIEW 
Exercise Name Near Southwest Preparedness 2019 Coalition Surge Test 

Exercise Dates May 9th, 2019 

Scope 

This exercise is a surge test planned for May 9th, 2019 at Near Southwest 
Preparedness, SOVAH Danville and Martinsville Hospitals, and Carilion 
New River Medical Center. Exercise play is limited to virtual patient 
evacuation to regional, local and neighboring hospitals. 

Mission Area(s) Response 

Core 
Capabilities 

Community Preparedness; Emergency Operations Coordination; 
Information Sharing; Medical Surge; Continuity of Health Care Service 
Delivery 

Objectives 

Objective 1:  Strengthen community partnerships to support public health 
preparedness 

Objective 2: Exchange information to determine a common operating 
picture 

Objective 3: Identify stakeholders that should be incorporated into 
information flow and define information sharing needs.  

Objective 4: Assess the nature and scope of the incident 

Objective 5: Support jurisdictional medical surge operations 

Objective 6: Coordinate Health Care Evacuation and Relocation 

Threat or 
Hazard Severe Weather Event – Forcing Evacuation and Surge 

Scenario 

Due to a significant weather situation heading your way, administration 
has ordered the evacuation of all critical care areas of the hospital. This is 
to be done virtually, using acute care identified bed numbers for your 
organization.  Patients will need to be disseminated throughout the region 
to facilities capable of handling specific patient issues. This process 
includes utilizing Near Southwest Preparedness for assistance in 
identifying placement and transportation needs. 

Sponsor Sponsored by the Near Southwest Preparedness Alliance (NSPA) for the 
NSW Regional Healthcare Coalition. 
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Participating 
Organizations 

Participants include the Near Southwest Preparedness Alliance, SOVAH 
Martinsville and Danville Hospitals, Carilion New River Valley Medical 
Center, including collaborative participants in EMS/Patient Transport. 

Point of 
Contact 

Mark A. Cromer: Near Southwest Preparedness 
mcromer@vaems.org 
1944 Peters Creek Road NW 
Roanoke, Virginia 24017 
540.314.5745 
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ANALYSIS OF CORE CAPABILITIES 
Aligning exercise objectives and core 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 core capabilities, and performance ratings for each 
core capability as observed during the exercise and determined by the evaluation team. 

Objective Core Capability 
Performed 

without 
Challenges 

(P) 

Performed 
with Some 
Challenges 

(S) 

Performed 
with Major 
Challenges 

(M) 

Unable to 
be 

Performed 
(U) 

Objective 1: Identify 
community partners 
in support of public 
health preparedness 

Community 
Preparedness: Identify 
organizations that can 
address the health needs 
of populations that have 
been displaced. 

 √   

Objective 2: 
Demonstrate 
coordination and 
communication for 
patient movement 
and situational 
awareness between 
facilities within the 
region. 

Operational Coordination: 
Establish and maintain a 
unified and coordinated 
operational structure and 
process that appropriately 
integrates all critical 
stakeholders.    

 
 
 
 
 
 

√ 
  

Objective 3: Identify 
stakeholders that 
should be 
incorporated into 
information flow and 
define information 
sharing needs. 

Communication: Ensure 
timely communications in 
support of operations and 
situational awareness by 
any means available 
among and between 
affected facility and 
supportive/receiving 
hospitals, and EMS/first 
responders assisting in 
evacuation/transportation. 

√ 
   

Objective 4: 
Examine information 
sharing, alerting and 
messaging between 
all stakeholders.   

Communication: Ensure 
timely communications in 
support of operations and 
situational awareness by 
any means available 
among and between 
affected facility and 
supportive/receiving 
hospitals, and EMS/first 
responders assisting in 
evacuation/transportation. 

√ 
   

Objective 5: Assess 
the nature and 
scope of the incident 
and identify 

Medical Surge: 
Coordinate with partners, 
the jurisdiction’s health 
care response, and other 
partners and 

√ 
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Objective Core Capability 
Performed 

without 
Challenges 

(P) 

Performed 
with Some 
Challenges 

(S) 

Performed 
with Major 
Challenges 

(M) 

Unable to 
be 

Performed 
(U) 

jurisdictional medical 
surge operations 

stakeholders to define 
incident needs and 
available health care 
personnel and resources 
through the collection and 
analysis of data, including 
resource tracking data, 
and other applicable 
health data.  

Objective 6: 
Examine capabilities 
and logistics 
regarding 
transportation of 
patients safely to a 
clinically appropriate 
facility. 

Critical Transportation: 
Provide transportation for 
response priority 
objectives, including the 
evacuation of people and 
movement of needed 
resources. 

 √ 
  

      
Ratings Definitions: 
• Performed without Challenges (P):  The targets and critical tasks associated with the core 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. 

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

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

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

Table 1. Summary of Core Capability Performance 

The following sections provide an overview of the performance related to each exercise objective and 
associated core capability, highlighting strengths and Area/s for Improvement



After-Action Report/ Coalition Surge Test 
Improvement Plan (AAR/IP) Near Southwest Region 

Analysis of Core Capabilities 5 NSPA 
 05/09/2019 EXERCISE 

Homeland Security Exercise and Evaluation Program (HSEEP) 

 
ANALYSIS OF CORE CAPABILITIES 

Objective 1: Identify community partners in support of public health preparedness  

Core Capability: Community Preparedness: Identify organizations that can address the health needs of 
populations that have been displaced. 

Strengths: 

• The organizations utilized identified resources quickly and searched for identifiable options for 
evacuation. 

• Near Southwest Preparedness Alliance (NSPA) was contacted quickly and began placing alerts 
to regional organizations and local EMS and private transport groups. 

Area/s for Improvement: 

• Expanding resources for continued growth throughout the region. 

• Identifying alternative groups to handle surge. 

Root Cause Analysis: 

• With such a diverse geographical area, with three hospitals utilized for surge event narrowed 
down the options regionally for evacuation. 

Objective 2: Demonstrate coordination and communication for patient movement and situational 
awareness between facilities within the region.  

Core Capability: Operational Coordination: Establish and maintain a unified and coordinated 
operational structure and process that appropriately integrates all critical stakeholders.    

Strengths: 

• NSPA coordinated through Virginia Healthcare Alerting and Status System (VHASS) and by 
phone regional capabilities. 

• Contact was maintained via Internet and phone throughout the exercise, organizations involved 
in the evacuation updated NSPA regularly with bed status and local transport options. 

• Circle-back (Closed-loop) interaction with hospitals maintained.  

Area/s for Improvement: 

• With three hospitals evacuating, coordination utilized at Near Southwest Preparedness Alliance 
Regional Healthcare Coordination Center (RHCC) showed challenges in maintaining direct 
contact with each individual organization. 

• Developing a plan with potential for individual contact for each hospital through RHCC 
personnel. 

Root Cause Analysis: 

• Numerous hospitals evacuating at the same time, maintaining contact for individual needs a 
challenge.  
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Objective 3: Identify stakeholders that should be incorporated into information flow and define 
information sharing needs.  

Core Capability: Communication: Ensure timely communications in support of operations and 
situational awareness by any means available among and between affected facility and 
supportive/receiving hospitals, and EMS/first responders assisting in evacuation/transportation. 

Strengths: 

• Communications went well, utilization of the VHASS platform and cellular phones allowed for 
direct, quick, interpretation of needs. 

• Hospitals alerted the RHCC as soon as they felt a need Beyond normal resources. The RHCC 
responded to the following organizational requests and times (all within two-minute response): 

o SOVAH Danville: Request made at 0947 and responded to by RHCC at 0949 

o SOVAH Martinsville: Request made at 0952 and responded to by RHCC at 0954 

o Carilion New River Valley Medical Center: Request made at 1005 and responded to by 
RHCC at 1007 

• VHASS notification of event started at 1010 hours.  

• VHASS Emergency Alerting Message sent at 1011 hours. 

• Alerts to organizational partners were updated as information was made available. 

• Consideration of expansion of surge patients to out of region hospitals identified, to include out 
of state hospitals (North Carolina). 

Area/s for Improvement: 

• Not all communications within this scenario started with EXERCISE, must continue to 
emphasize the drill or exercise component of the scenario. 

Root Cause Analysis: 

• Scenario participants were so involved in scenario the EXERCISE verbiage was forgotten. 

o Suggested corrective action is to reiterate the importance of EXERCISE verbiage to all 
stakeholders during the scenario. 

Objective 4: Examine information sharing, alerting and messaging between all stakeholders.    

Core Capability: Communication: Ensure timely communications in support of operations and 
situational awareness by any means available among and between affected facility and 
supportive/receiving hospitals, and EMS/first responders assisting in evacuation/transportation. 

Strengths: 

• RHCC coordination with scenario and local hospitals were quick and responsive.  

• VHASS alerting and event module created quickly requesting updates to event module and status 
boards ASAP (First alert noted in event module at 1013 hours – 3 minutes after request and 
notification). 
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• Initial phone contact established with organizations within two-minutes of call in to 24-hour 
dispatching service. 

• First EMS/Private transport organization responded to VHASS within seven-minutes of request 
through VHASS.  

Area/s for Improvement: 

• Consider secondary alternative for communications that is more prompt and a backup to VHASS 
and cell phone (e.g. WebEx, etc.). 

• Update NSPA Resource tool with local area private transport organizations and maintain 
relationships. 

Root Cause Analysis: 

• Need of redundancy of systems, that allow for virtually immediate information.  

Objective 5: Assess the nature and scope of the incident and Identify jurisdictional medical surge 
operations  

Core Capability: Medical Surge: Coordinate with partners, the jurisdiction’s health care response, and 
other partners and stakeholders to define incident needs and available health care personnel and 
resources through the collection and analysis of data, including resource tracking data, and other 
applicable health data.  

Strengths: 

• Identification of needs were noted, identified and addressed:  

o Within the 90-minute scenario the RHCC and its partners established the following: 

Evacuating hospitals needed 292 total beds for patient relocation (surge to other facilities) 

SOVAH – Danville SOVAH – Martinsville Carilion NRV Medical Center 

ICU Beds 18 (5-vent) CCU 6 Med-Surge 28 

Med-Surge 116  Med-Surge 25 Surgery /OR 10 

Isolation 13 Telemetry 30 Monitored 32 (4-vent) 

Surgery /OR 13 L & D 5   

  PCU 6   

Total = 150 Total = 72 Total = 70 

 

• Specific needs of affected organizations identified quickly, and transport options monitored. 

• RHCC contacted local long-term care assets and found 187 beds available in the region 

• Police were utilized to assist with evacuation of patients to local residences upon complete 
discharge from hospitals, also the availability of 21 ambulatory seats available (62 patients could 
be discharged with 59 of them able to be transported by current availability). 
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Area/s for Improvement: 

• Reestablish organizational partner updating of VHASS daily, to include hospital and long-term 
care.  

• Use of current technology for tracking of numbers (e.g. excel, etc.) 

Root Cause Analysis: 

• Use of current technology will assist in recognizing shortfall in resources versus needs.  

Objective 6: Examine capabilities and logistics regarding transportation of patients safely to a clinically 
appropriate facility.  

Core Capability: Critical Transportation: Provide transportation for response priority objectives, 
including the evacuation of people and movement of needed resources.  

Strengths: 

• Transportation resources found and available (231 transport options available with 292 patients 
needing transport) 

ALS BLS Wheel Chair 
Capable Ambulatory ALS/BLS Police 

59 available 

73 needed 

73 available 

137 needed 

28 available 21 available 12 available 38 available 

 

• Organization transport alternatives were identified (78% beds available for current needs): 

o 62 patients discharged 

o 56 Critical Care Beds needed – 45 currently available  

o 119 med surge beds needed – 93 currently available 

o 17 focused telemetry beds needed – other than critical care “0” beds available 

o 5 Labor and Delivery beds needed – 6 currently available 

o 2 Progressive care beds needed – “0” available 

o 13 isolation beds needed – 20 currently available 

o 28 patients moved to long-term care facilities  

Area/s for Improvement: 

• Establish more transport capabilities for future needs. 

Root Cause Analysis: 

• With evacuation assets minimal in area, must establish relationships with outside regional 
organizations. 

• Establish out-of-box thinking for transport options.
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Appendix A: Coalition Assessment Tool Informatics 
 

# Performance Measure Data Point 

1 

PM14: HCC core 
member organizations participating in Phase 
1: Table Top Exercise with Functional 
Elements and Facilitated Discussion of the 
Coalition Surge Test. 

 

2 

PM15: HCC core 
member organizations’ executives 
participating in Phase 2: After Action Review of 
the Coalition Surge Test. 
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3 

PM16: Percent of patients at the evacuating facilities 
that are identified as able to be: 
a) discharged safely to home or 
b) evacuated to receiving facilities during Phase 1: 
Table Top Exercise with Functional Elements and 
Facilitated Discussion of the Coalition Surge Test. 

 

4 
PM17: Time [in minutes] for evacuating 
facilities in the HCC to report the total 
number of evacuating patients. 

 

5 
PM18: Number of evacuating patients with 
an appropriate bed identified at a receiving 
health care facility in 90 minutes.  
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6 

PM19: Time [in minutes] for receiving 
facilities in the HCC to report the total 
number of beds available to receive 
patients. 

 

7 

PM20: Number of evacuating 
patients with acceptance for transfer to another 
facility that have an appropriate mode of 
transport identified in 90 minutes.  

8 
PM21: Time [in minutes] for the HCCs to 
identify an appropriate mode of transport 
for the last evacuating patient. 
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Appendix B: After Action Review Comments (not included in objectives) 
 
Specific NSPA related findings: 

• VDEM VHASS account unable to see event due to statewide placement in NSPA region 
only 

o Improvement Action – Make sure to link to Statewide RHCC Event Logs 
• Great delegation by RHCC manager and teamwork throughout 
• Two facilities requested summary information (numbers), during actual event, to provide 

to leadership and for internal planning efforts. 
o Improvement Action – Method of sharing current numbers (real time), perhaps on 

VHASS event log, would be helpful. 
• Contact names and numbers for RHCC staff to use were good and accurate 

o Lesson learned from 2018 surge exercise. 
• Two RHCC facility contacts were not able to respond until over an hour into the exercise. 

o Good information as this is real-life and is good to note in an exercise so that 
redundancy or back-up personnel can be designated to fill the role as needed. 

 
Hospital organizational level findings: 

• Development of job aids for positions and event types. 
o Improvement Action – Organization made assignments to staff members for 

completion 
• Review of VHASS by EP Coordinator was done for staff which discussed reporting 

features and chat boards 
• Areas for improvement at hospital level: 

o Dedicated communication line for command center (EOC), that does not require 
operator interface. 

o Addition of whiteboards or monitors on walls to facilitate situational awareness 
o Clarification on certain VHASS definition. 

 Suggestion that the “?” help icon be duplicated to the form as it is being 
utilized, similar to the status board view. 

• Use of law enforcement for transport of patients. 
o Might be worthy of additional discussion and planning, especially for smaller 

hospitals with limited transport options. 
 
After action review facilitated discussion with coalition stakeholders: 

• Continue past 90-minute scenario 
o Suggestion… consider surge to get the numbers at 90-minutes and continuing the 

surge event allowing for longer time limits and learning by the coalition members, 
above and beyond that of the CST request. 

o Allows stakeholders a chance to work through their plans and train personnel 
• Discussion over development of scenario that includes staffing capabilities, to include 

transfer of staff, and medical record transference  
• 3-year plan 

o Develop a 3-year process to full scale exercise that works through surge event 
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