
2019 Cardinal Resolve 
Tabletop Exercise (TTX):  
The First Wave 
Near Southwest Preparedness Alliance  
Situation Manual 
July 18, 2019 
This Situation Manual (SitMan) provides exercise participants with all the necessary tools for 
their roles in the exercise. Some exercise material is intended for the exclusive use of exercise 
planners, facilitators, and evaluators, but players may view other materials that are necessary to 
their performance. All exercise participants may view the SitMan. 
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EXERCISE OVERVIEW 

Exercise Name 2019 Cardinal Resolve Tabletop Exercise (TTX): The First Wave 

Exercise Dates May 7th, 2019 – August 15th, 2019 

Scope 
This exercise is a tabletop exercise, planned for 3 hours at the six 
healthcare coalition regions. Exercise play is limited to influenza 
pandemic response plans. 

PHEP/HPP 
Capabilities 

PHEP Capabilities HPP Capabilities 
Community Preparedness Foundation for Health Care 

and Medical Readiness 
Medical Countermeasure 
Dispensing and Administration 

Medical Surge 

Medical Surge  
Public Health Surveillance and 
Investigation 

 

Non-Pharmaceutical 
Interventions 

 
 

Objectives 

Discuss the ability of the Virginia Department of Health, Healthcare 
Coalitions and Private Sector partners to conduct unified surveillance and 
investigations in accordance with applicable plans, policies and 
procedures in response to a Public Health Threat.   
 
Examine the ability of Healthcare and Public Health Emergency 
Management and Private Sector partners to develop a unified strategy for 
the management of medical surge that minimizes impacts on the 
Healthcare system in accordance with current plans, policies and 
procedures in response to a Public Health Threat.  

Threat or 
Hazard Influenza Pandemic 

Scenario 

In November of 2018, a novel strain of influenza is identified in China. 
This new strain, influenza A (H7N2), becomes readily transmissible 
person-to-person by December, 2018 and begins spreading to nearby 
countries. The World Health Organization (WHO) declares Pandemic 
phase by January, 2019. The first identified case of influenza A H7N2 in 
Virginia occurs in April, 2019.  

Sponsor 
Commonwealth of Virginia Healthcare and Public Health Emergency 
Management Programs  
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Exercise Name 2019 Cardinal Resolve Tabletop Exercise (TTX): The First Wave 

Participating 
Organizations 

Participation will consist of community partners with response and 
mitigation responsibilities during the initial wave of an influenza 
pandemic. See the full list of participating agencies in Appendix B. 

Point of 
Contact 

Jonathan Falk 
Division of Surveillance and Investigation, Office of Epidemiology 
Virginia Department of Health 
Jonathan.Falk@vdh.virginia.gov 
Office: 804-864-8140 
Cell: 804-363-2704 
 
Aaron L. Kesecker 
Office of Emergency Preparedness 
Virginia Department of Health, 
Aaron.Kesecker@vdh.virginia.gov 
Office: 804-864-8234 
Cell: 804-418-5046 

mailto:Jonathan.Falk@vdh.virginia.gov
mailto:Aaron.Kesecker@vdh.virginia.gov
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GENERAL INFORMATION 
Exercise Objectives and Capabilities 
The following exercise objectives in Table 1 describe the expected outcomes for the exercise. 
The objectives are linked to capabilities, which are distinct critical elements necessary to achieve 
the specific mission area(s). The objectives and aligned capabilities are guided by elected and 
appointed officials and selected by the Exercise Planning Team. 

Table 1. Exercise Objectives and Associated Capabilities 
Exercise Objectives PHEP Capability HPP Capability 

Discuss the ability of the Virginia 
Department of Health, Healthcare 
Coalitions and Private Sector 
partners to conduct unified 
surveillance and investigations in 
accordance with applicable plans, 
policies and procedures in 
response to a Public Health 
Threat.   

Community Preparedness 
 
Public Health Surveillance and 
Investigation 
 

Foundation for Health Care 
and Medical Readiness 
 

Examine the ability of Healthcare 
and Public Health Emergency 
Management and Private Sector 
partners to discuss a unified 
strategy for the management of 
medical surge that minimizes 
impacts on the Healthcare system 
in accordance with current plans, 
policies and procedures in 
response to a Public Health 
Threat. 
 

Medical Surge  
 
Medical Countermeasures 
Dispensing and Administration 
 
Non-Pharmaceutical Interventions 

Medical Surge  
 

Participant Roles and Responsibilities 
The term participant encompasses many groups of people, not just those playing in the exercise. 
Groups of participants involved in the exercise, and their respective roles and responsibilities, are 
as follows: 

• Players: Players are personnel who have an active role in discussing or performing their 
regular roles and responsibilities during the exercise. Players discuss or initiate actions in 
response to the simulated emergency. 

• Observers: Observers do not directly participate in the exercise. However, they may 
support the development of player responses to the situation during the discussion by 
asking relevant questions or providing subject matter expertise. 

• Facilitators: Facilitators provide situation updates and moderate discussions. They also 
provide additional information or resolve questions as required. Key Exercise Planning 
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Team members also may assist with facilitation as subject matter experts (SMEs) during 
the exercise. 

• Evaluators: Evaluators are assigned to observe and document certain objectives during 
the exercise. Their primary role is to document player discussions, including how and if 
those discussions conform to plans, polices, and procedures. 

Exercise Structure 
This exercise will be a multimedia, facilitated exercise. Players will participate in the following 
three modules: 

• Module 1: Initial Identification 
• Module 2: Peak Influenza-like Illness Activity 
• Module 3: Second Wave Preparation 

Each module begins with a multimedia update that summarizes key events occurring within that 
time period. After the updates, participants review the situation and engage in group discussions 
by geographical area. After these discussions, participants will participate in a moderated plenary 
discussion in which a spokesperson from each group will present a synopsis of the group’s 
actions, based on the scenario. 

Exercise Guidelines 
• This exercise will be held in an open, low-stress, no-fault environment. Varying 

viewpoints, even disagreements, are expected.  
• Respond to the scenario using your knowledge of current plans and capabilities (i.e., you 

may use only existing assets) and insights derived from your training. 
• Decisions are not precedent setting and may not reflect your organization’s final position 

on a given issue. This exercise is an opportunity to discuss and present multiple options 
and possible solutions. 

• Issue identification is not as valuable as suggestions and recommended actions that could 
improve prevention, protection, mitigation, response, and recovery efforts. Problem-
solving efforts should be the focus. 

Exercise Assumptions and Artificialities 
In any exercise, assumptions and artificialities may be necessary to complete play in the time 
allotted and/or account for logistical limitations. Exercise participants should accept that 
assumptions and artificialities are inherent in any exercise, and should not allow these 
considerations to negatively impact their participation. During this exercise, the following apply: 

• The exercise is conducted in a no-fault learning environment wherein capabilities, plans, 
systems, and processes will be evaluated. 

• The exercise scenario is plausible, and events occur as they are presented. 
• All players receive information at the same time. 
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Exercise Evaluation 
Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability 
targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEGs). 
Evaluators have EEGs for each of their assigned areas. Additionally, players will be asked to 
complete participant feedback forms. These documents, coupled with facilitator observations and 
notes, will be used to evaluate the exercise and compile the After-Action Report (AAR).  
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BACKGROUND: PANDEMIC 
Scenario 

November 2018 

The first human case of influenza A(H7N2) is documented in a poultry worker (X.C.) in the 
Guizhou province of China. This strain is believed to be a recombinant result of a co-infected 
with both A(H3N2) – a seasonal strain of influenza that commonly affects humans – and 
A(H7N9) – also known as Low Pathogenic Avian Influenza (LPAI) which can infect humans but 
rarely spreads human-to-human. 

December 2018 

An outbreak of 12 influenza A(H7N2) cases is confirmed in a small village in inland China. One 
case (H.L.) works as poultry farmer; eleven cases were close contacts of H.L. without poultry 
exposure. Chinese epidemiologists plot onset dates and trace contacts to determine that this 
influenza strain was transmitted human-to-human. While investigating this outbreak, 
epidemiologists determine that H.L. recently bought livestock from X.C., who was visibly ill at 
the time. Ten cases recover at home under voluntary isolation. Two cases expire, ages 2 and 79.  

Veterinary epidemiologists observing the poultry flocks of both X.C. and H.L. determine that 
influenza A(H7N2) is also capable of infecting birds, resulting in a similar illness to A(H7N9). 
They recommend destruction of the infected flocks.  

With active surveillance, the Chinese Ministry of Health identifies sporadic cases and small 
outbreaks of influenza A(H7N2) in Guizhou and the neighboring province Hunan. The WHO 
declares Alert phase for avian influenza. The CDC releases a HAN advisory placing a travel 
advisory on these two provinces. 

At the end of December, the total case count is 51. Six cases expired.  

January 2019 

 Three cases of A(H7N2) are identified in Hong Kong. A trace-back analysis on these cases 
identifies a common exposure to a live-animal market that includes poultry from the Guizhou 
and Hunan provinces. The number of cases in Hong Kong begins to climb, and trace-back 
analysis becomes impractical. 

Individual cases begin appearing in Taipei, Manila, Jakarta, and Sydney. 

The WHO and CDC expands their travel advisory to include all of China, Taiwan, the 
Philippines, Indonesia, and Australia.  

A case of influenza A(H7N2) is identified in a 32 year-old male (A.S.) in Oregon with no travel 
history. Upon investigation, it is determined that the case keeps a backyard flock of 5 chickens. 
A nearby pond attracts migratory water fowl, who sometimes steal the chicken feed. Contact 
tracing identifies one additional case in a household contact. 

The WHO declares a global Pandemic phase for avian influenza.  
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The CDC and the Public Health Agency of Canada each release a HAN advisory recommending 
the use of RT-PCR testing for all respiratory illnesses in patients with exposure to poultry or with 
travel to one of a growing list of countries. Eighteen other cases in the Pacific Northwest of the 
US and Canada are identified with increased testing. Five have exposure to backyard flocks, one 
to a free-range commercial flock, and twelve are close contacts of the poultry workers.  

The USDA and poultry industry increase commercial bird testing. Two free-range flocks are 
identified as infected and destroyed. 

The HHS-BARDA Influenza Division and commercial pharmaceutical companies focus work on 
developing a vaccine for influenza A(H7N2). 

At the end of January, the total global case count is 203, although this is expected to be an 
underestimate. Of these, 25 have expired. The total US case count is 20 with one death. 

February-March 2019 

Cases and outbreaks continue to be identified, both in the US and globally. The CDC has 
initiated active surveillance, and many state public health agencies have internally activated their 
Incident Command System (ICS) and are setting up monitoring teams, laboratory protocols, and 
data collection tools. 

Upon entry screening, two cases are identified in travelers from Hong Kong to Los Angeles. This 
prompts mandatory isolation for the cases and quarantine for all passengers and staff aboard the 
plane. A lawsuit is initiated on behalf of the passengers against the use of mandatory quarantine 
without a declared state of public health emergency. 

The media has drawn comparisons to the 1918 influenza pandemic, SARS, and Ebola. Poultry 
and egg consumption have drastically decreased. There is some public outcry to ban international 
flights and backyard flocks. 

 

Region Cases Hospitalizations Deaths 

Eastern 0 0 0 
Central 0 0 0 
Northern 0 0 0 
Northwest 0 0 0 
Near Southwest 0 0 0 
Far Southwest 0 0 0 
United States 1,397 126 10 
Global 31,006 NA 5,482 
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MODULE 1: INITIAL IDENTIFICATION 
Scenario 
3 April 2019 

A case of influenza A(H7N2) is identified in a 19 year-old female college student  returning to 
school from her home state of Washington. The student is voluntarily isolated and the Virginia 
Department of Health with University A begins voluntary quarantine and active monitoring of 
her contacts. Four contacts test positive and additional contact investigations follow. The college 
issues a statement to students urging them to stay in their home or dorm. Classes are taught 
online whenever possible. All inter- and intra-school social and sporting events are postponed. 
Cases are provided with antiviral medication and supportive care.  

The Governor of Virginia hosts a press conference announcing the first cases in Virginia of 
what’s being called “chicken flu.” He urges residents to remain calm and seek medical care if 
they begin to feel sick and announces that the State Health Commissioner has declared a public 
health emergency. Cabinet level leadership are discussing a declaration of a state of emergency 
in order to provide additional funding and if medical countermeasures should be requested, at 
this time, to respond to this severe pandemic strain.   

Office-based physicians and urgent care centers begin referring respiratory patients directly to 
emergency departments (EDs), resulting in long wait times. 

VDH activates the Incident Management Team (IMT) in response to increased influenza activity.   
The Planning Section compiles information from federal, state, regional, and local sources to 
publish Situation Reports (SitReps).VDH SitReps are shared with federal, state, and local 
official, public health departments, healthcare partners/systems, and emergency management. 
The epidemiologic branch of ICS is tasked with surveillance of all data sources (syndromic, 
laboratory, outbreak, and mortality), conducting outbreak and case investigations, identifying 
high risk groups, communicating infection prevention, and control recommendations, and 
coordinating with DCLS for public health testing, Planning is underway to support distribution 
and dispensing efforts, if required.  

Shortly after the Governor’s press conference, the female student from University A is admitted 
to the local hospital in critical condition due to respiratory failure. She is not expected to survive. 

Region Cases Hospitalizations Deaths 

Eastern 0 0 0 
Central 0 0 0 
Northern 0 0 0 
Northwest 0 0 0 
Near Southwest 5 1 0 
Far Southwest 0 0 0 
United States 14,241 1,940 353 
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Region Cases Hospitalizations Deaths 

Global 165,407 NA 12,045 
 

Key Issues 
• Ramping up response and coordination activities 
• Initial cases in a high profile setting with hospitalized student in critical condition 
• Hospitals starting to see higher volume of ED visits related to respiratory illnesses 

Questions 
Based on the information provided, participate in the discussion concerning the issues raised in 
Module 1.  

1. How would you manage rapidly changing information, guidance, and recommendations?  
2. How would you manage delays in information, guidance, and recommendations? 
3. What would coordinated information sharing look like within your organization? 
4. What would coordinated information sharing look like with external partners?  
5. What messages would you want to share with the public? 
6. What would joint messaging look like with your partners? 
7. What are some examples of information sharing successes and challenges for your 

organization? What were the lessons learned from those examples? 
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MODULE 2: PEAK INFLUENZA-LIKE ILLNESS ACTIVITY 
Scenario 

1 May 2019 

Cases of “chicken flu” continue to rise, globally, in the US, and in Virginia. 

The CDC has released estimates of the infectivity, the case-fatality rate, and high-risk 
populations. They have also updated testing guidance. On average, ill persons have infected an 
additional 1.5 individuals. Approximately 6% of infected individuals die from the illness. (Case-
fatality rate estimates are higher in some other affected countries, potentially due to decreased 
availability of antivirals and supportive care and underreporting of non-fatal cases.) The elderly 
(≥65 years), very young (<5 years), and those with underlying conditions such as heart disease, 
COPD, and asthma are at increased risk of complications.  

DCLS is supporting up to three specimens from symptomatic patients per week per enrolled 
medial facility for sentinel surveillance. Up to two RT-PCR positive specimens per week per 
medical facility are sent to CDC for genetic characterization to aid in vaccine development. All 
other cases of influenza-like illness can be diagnosed and treated with rapid influenza diagnostic 
tests (RIDTs) or symptoms alone. 

Absenteeism at schools and workplaces has increased, ranging from normal levels in some 
isolated parts of the state to 40% in some areas. It is unclear if most absences are from illness or 
are due to fear of infection. Some private businesses have closed. 

Pharmaceutical companies warn that they may not be able to keep up with the spike of antiviral 
demand. Healthcare facilities are also hearing about shortages of N95 masks and saline due to 
supply chain management issues. Some facilities have already started rationing supplies, 
prioritizing those identified as high-risk of developing complications. 

Several hospitals have reported that they are holding admissions in the ER, some for multiple 
days. Ambulance turn-around times have increased 300%. Funeral home directors are reporting 
delays in their service times by as much as 24-48 hours. Some local jurisdictions report 
significant impacts on public safety’s ability to assist their residents and have asked for hospitals 
to help address the issues with the ambulance turn-around times.  

Region Cases Hospitalizations Deaths 

Eastern 4,518 847 335 
Central 3,483 653 259 
Northern 7,038 1,319 523 
Northwest 2,153 403 160 
Near Southwest 2,347 440 174 
Far Southwest 937 176 70 
United States 810,089 149,897 59,405 
Global 13,349,767 NA 3,729,698 
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Key Issues 
• Workforce absenteeism has noticeably increased across the state. 
• Impacts on supply chain management are being reported. 
• Surge on healthcare facilities is starting to exceed capacity. 

Questions  
Based on the information provided, participate in the discussion concerning the issues raised in 
Module 2.  

1. How would you manage the increased medical surge from the community? 
2. What would coordination efforts during a medical surge response with other partners 

look like? 
3. What supplies are you most concerned about losing during a shortage and what are your 

plans for addressing a supply shortages? 
4. What non-pharmaceutical interventions could you put in place to minimize high 

absenteeism rates? 
5. What actions would you take to maintain continuity of operations during supply 

shortages and staff absenteeism? 
6. What would be the important messages that you would want to share with the community 

regarding supply shortages and reduction in services? 
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MODULE 3: SECOND WAVE PREPARATION 
Scenario 

23 June 2019 

The number of new confirmed and suspected influenza A(H7N2) cases has declined for four 
consecutive weeks. Absenteeism from work and school has decreased to 15% in the hardest-hit 
areas.  

The HHS-BARDA Influenza Division has announced an experimental vaccine. Some efforts to 
ring-vaccinate have begun in limited settings to determine any possible side effects. 

The CDC warns of the potential for a larger second wave. Funds have been identified and 
distributed to states in preparation for vaccination campaigns and surveillance efforts in response 
to the anticipated second wave.    

VDH has activated the standing memorandums of understanding (MOUs) with pharmacies in 
preparation of large-scale dispensing activities. The expectation is that the majority of the 
population will be vaccinated in a pharmacy setting.  

Health districts begin planning point of dispensing (POD) locations in order to reach high-risk 
and hard-to-reach groups.  

Region Cases Hospitalizations Deaths 

Eastern 12,334 2,446 1,046 
Central 9,508 1,885 806 
Northern 19,213 3,809 1,629 
Northwest 5,878 1,165 498 
Near Southwest 6,409 1,271 543 
Far Southwest 2,559 507 217 
United States 2,180,787 433,011 185,164 
Global 17,256,845 NA 3,263,501 

 

Key Issues 
• Day to day activity is returning to a new normal but a second, larger wave is anticipated. 
• Vaccination efforts are being planned. 

Questions 
Based on the information provided, participate in the discussion concerning the issues raised in 
Module 3.  

1. What would be the important messages that you would want to share with the community 
as we look ahead to the second wave? 
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2. What would be needed to prepare for the upcoming vaccination response? How will that 
response be coordinated? 

3. What would be needed to prepare for medical surge for the larger, second wave? How 
will that response be coordinated? 

4. What would be needed for local decedent management during the second wave? 
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APPENDIX A: EXERCISE SCHEDULE 
 

Time Activity 
15 minutes Welcome. Epidemiology Primer, and Background Scenario 
45 minutes Module 1: Briefing, Caucus Discussion. and Brief-Back 
45 minutes Module 2: Briefing, Caucus Discussion, and Brief-Back 
15 minutes BREAK 
30 minutes Module 3: Briefing, Caucus Discussion, and Brief-Back 
30 minutes Hotwash, Evaluation, and Closing Comments 
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APPENDIX B: RELEVANT PLANS 
 
CDC: Morbidity and Mortality Weekly Report: 
Updated Preparedness and Response Framework for Influenza Pandemics 
September 26, 2014 
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6306a1.htm?s_cid=rr6306a1_e 
 

 
 

 
 

  

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6306a1.htm?s_cid=rr6306a1_e
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CDC: Interim Updated Planning Guidance 
Allocating and Targeting Pandemic Influenza Vaccine During an Influenza Pandemic (2018) 
https://www.cdc.gov/flu/pandemic-resources/pdf/2018-Influenza-Guidance.pdf 
 

  

https://www.cdc.gov/flu/pandemic-resources/pdf/2018-Influenza-Guidance.pdf
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APPENDIX C: ACRONYMS  
Acronym Term 

AAR After Action Report 
CDC Centers for Disease Control and Prevention 
DCLS Division of Consolidated Laboratory Services 
DHS U.S. Department of Homeland Security 
ED Emergency Department 
EEG Exercise Evaluation Guide 
HAN Health Alert Network 
HHS_BARDA Health and Human Services Biomedical Advanced Research and Development 

Authority 
HSEEP Homeland Security Exercise and Evaluation Program 
ICS Incident Command System 
IMT Incident Management Team 
LPAI Low Pathogenic Avian Influenza 
MOU Memorandum of Understanding 
POD Point of Dispensing 
RIDT Rapid Influenza Diagnostic Test 
RT-PCR Reverse Transcriptase Polymerase Chain Reaction 
SARS Severe Acute Respiratory Syndrome 
SitMan Situation Manual 
SitRep Situational Report 
SME Subject-Matter Expert 
TTX Tabletop Exercise 
US United States of America 
USDA United States Department of Agriculture 
VDH Virginia Department of Health 
WHO World Health Organization 
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