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Situation Manual
Exercise Date: May 10, 2024
Situation Manual	
(SitMan)	WHBHD, Measles Outbreak TTX
Note:  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
	West Hartford-Bloomfield Health District (WHBHD) Measles Outbreak Tabletop Exercise (TTX)

	Exercise Dates
	May 10, 2024 9 am-12 pm 

	Scope
	This exercise is a tabletop exercise planned for 3 hours, including a hotwash/debriefing.  The exercise will examine the health district knowledge, skills, and capabilities with responding to a measles outbreak.  

	Mission Area(s)
	Response  

	Core Capabilities
	Emergency Operational Coordination, Emergency Public Information and Warning, Information Sharing, Public Health and Epidemiological investigation

	Objectives
	1. Determine immediate and ongoing response activities.
2. Determine Incident Command System (ICS) positions and Staff Responsibilities.
3. Determine immediate infection control measures.
4. Determine communication needs during the event.
5. Identify key stakeholder partners and which communication methods to share situational information with them. 
6. Determine when to issue public information alerts, warnings, and notifications.

	Threat or Hazard
	Infectious Disease Outbreak

	Scenario
	This TTX was designed around the realistic scenario of a measles outbreak potentially affecting several area long-term care facilities.

	Sponsors
	US Department of Health and Human Services, Centers for Disease Control and Prevention, CT Department of Public Health

	Participating Organizations
	See Appendix B

	Point of Contact
	
Melissa Marquis, MS, RN, Public Health Emergency Response Specialist
West Hartford-Bloomfield Health District
860-561-7911, melissa.marquis@westhartfordct.gov 






General Information
[bookmark: _gjdgxs]Exercise Objectives and Core Capabilities
The following exercise objectives in Table 1 describe the expected outcomes for the exercise.  The objectives are linked to core capabilities, which are distinct critical elements necessary to achieve the specific mission area(s).  The objectives and aligned core capabilities are guided by elected and appointed officials and selected by the Exercise Planning Team.

	Exercise Objective
	Core Capability

	Determine immediate and ongoing response activities.
	Cap. 3: Emergency Operations Coordination and Cap 13.: Public Health and Epidemiological Investigation

	Determine Incident Command System (ICS) positions and Staff Responsibilities.
	Cap. 3: Emergency Operations Coordination 

	Determine immediate infection control measures.

	Cap 13.: Public Health and Epidemiological Investigation

	Determine communication needs during the event.

	Cap. 4: Emergency Public Information and Warning and Cap. 6: Information Sharing 

	Identify key stakeholder partners and which communication methods to share situational information with them. 
	Cap. 6: Information Sharing

	Determine when to issue public information alerts, warnings, and notifications.
	Cap. 4: Emergency Public Information and Warning


Table 1. Exercise Objectives and Associated Core Capabilities
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/Evaluators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.    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, policies, and procedures.
[bookmark: _30j0zll]Exercise Structure
This exercise will be a multimedia, facilitated exercise.  Players will participate in the following: 
· Measles overview
· Module 1: Initial Response
· Module 2: Extended Response
[bookmark: _1fob9te]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.
· Issue identification is not as valuable as suggestions and recommended actions that could improve response and recovery efforts.  Problem-solving efforts should be the focus.
[bookmark: _3znysh7]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.
· No outside agencies/personnel will be contacted during the exercise play. 
· If any real-world emergencies arise, we will stop exercise play to evaluate and decide if it is feasible to continue.  
Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented by Facilitator/Evaluators.  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 and Improvement Plan (AAR/IP).


Scenario Background
Tuesday, May 7, 2024

A 24-year-old Patient Care Assistant (PCA) recently returned from an international holiday. The PCA works for a temporary staffing agency for healthcare workers, primarily employing immigrants. The PCA works fulltime, but is frequently assigned to various long-term care facilities (LTCFs) throughout the Greater Hartford area. She is a resident of West Hartford. 

The PCA does not have immunization records as they were lost during an international move. MMR vaccination history is unknown. There is no record of titers. The healthcare agency does not require proof of vaccination.

Illness history: On 5/7/2024, the PCA seeks care from their primary care provider (PCP) after 2 days of experiencing symptoms of fever, cough, and itchy red eyes with drainage. She is diagnosed with conjunctivitis, given antibiotics, and told to stay out of work for 24 hours.





[bookmark: _2et92p0]Module 1: Initial Response

Thursday, May 9, 2024

The PCA returns to work on 5/9/2024. After returning home from her shift, she notices a new rash on her face and a few spots on her trunk. She goes to the emergency room, thinking it is an allergic reaction to the antibiotics to treat the conjunctivitis. The hospital reviews exposure history, including travel, and runs several additional tests.

Friday, May 10, 2024

On 5/10/2024, WHBHD is notified of the lab-confirmed positive measles case via a phone call from CT Department of Public Health (DPH). The Health District later receives a phone call from one of the local LTCFs in West Hartford reporting a healthcare worker who recently tested positive for measles and is asking for guidance.
[bookmark: _tyjcwt]
Key Issues
· Actively symptomatic individual, who appropriately sought medical care before returning to work and stayed home for 24 hours after initial diagnosis. 
· Two days later, she developed worsening symptoms (unclear if they began while she was at work), but ultimately sought additional care at the hospital that evening. 
· The next day, it is confirmed she was diagnosed with measles (4 days after initial symptom onset).
· Unknown vaccination status.
· Need to determine how many people she had contact with. Based on the incubation period, and how long she was infectious prior to developing symptoms, determining her close contacts rapidly is critically important.
· Determine quarantine and isolation requirements for contacts.


[bookmark: _3dy6vkm][bookmark: _1t3h5sf]

Discussion Questions: 
1. [bookmark: _3ejp1tn2g863][bookmark: _tg4y5fvj5ikv][bookmark: _r1gw5hgqa7y4]Determine immediate ongoing response activities:
· What role does DPH have in the investigation?
· Do surrounding health departments or the Region need to be notified?
· Is vaccination necessary?
· Do we have enough vaccine and supplies on hand, or do we need to order them/obtain from other LHDs?
· What PPE is needed for staff?
· What educational resources does the Health District have to assist in epi and clinical investigation?
· What additional resources are needed?
· How long is follow-up needed (contact tracing)?
· When is the outbreak declared over?
2. Determine immediate infection control measures:
· Identify guidance and recommendations to be shared  
· What priority action steps need to occur upon notification to WHBHD about exposures and contacts?
· How long is the investigation expected to last?
· How is the source of infection identified and how are potential cases determined?
· How many cases constitute an outbreak for measles?
· What resources are needed to conduct the initial investigation?
· Does CDC need to be notified? When? Who? How?
3. Determine ICS positions and staff responsibilities:
· Do we need ICS established at this point?
· What are staff roles and responsibilities during this event?
· Are there enough staff to support all required efforts?
· Where do we get more staff, if needed?
[bookmark: _yhydkqfc6aag]
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[bookmark: _2s8eyo1]
Module 2: Extended Response – Day 3 through Day 8

Friday, May 10, 2024 through Friday, May 17, 2024
5-12 days after symptom onset

CT DPH and WHBHD immediately begins conducting an epidemiological investigation and learns the PCA worked at 2 different LTCFs (1 inside WHBHD’s jurisdiction and 1 in a neighboring jurisdiction) in the 4 days before onset of symptoms, and had contact with several dozen patients and staff over that period. WHBHD recognizes the large scope and scale of this event and knows that they do not have enough epidemiologically trained staff to conduct all of the contact tracing needed. Thus, WHBHD requests regional help to identify staff from other LHDs to assist with the investigations and possible vaccination needs for residents and staff.

News outlets have picked up on the incident and the story is gaining local attention. Worried-well calls have increased from residents of West Hartford and families of LTCF residents seeking situation updates and potential impact. The health district is learning about misinformation being shared on Facebook message boards.

Per DPH and CDC, assumption that immunity exists for all people born before 1957 or who have MMR vaccination documentation.
Epidemiological/Clinical Investigation Findings
The results of the investigations to this point indicate that approximately 50 residents, staff, and visitors were exposed between the 2 LTCFs:
· 22 residents in 2 LTCFs have no documented immunity
· 10 staff were unable to provide documented immunity, of those:
· 8 staff received PEP MMR
· 2 staff have been instructed to quarantine due to refusal of vaccine
· Immunity status of household members unknown
· 4 people (visitors) were unable to be interviewed due to incorrect contact information
[bookmark: _26in1rg]Key Issues
· 50 people were identified as having been exposed, with the potential for additional exposures to be identified in the coming days
· 22 LTCF residents without documented immunity exposed- assess post-exposure prophylaxis (PEP) needs 
· 3 residents were born after 1957
· 4 people were unable to be reached to complete interviews
· Immunity/vaccination status is unknown
· 10 staff did not have documented immunity
· Need to provide education to individuals who have been instructed to quarantine
· May have second jobs
· Immunity status of family or other household members is unknown
· Misinformation about measles is spreading rapidly
[bookmark: _j6b4oup1h6jc][bookmark: _lnxbz9]Module 2 Questions 
The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.


1. How does the health district plan on following up on the undocumented vaccination status for exposed individuals?
2. Determine communication needs during the event:
· Who is the PIO?
· Who crafts the messages that will be shared with stakeholders and the public?
· DPH or LHD? Or both?
· What does this process look like?
· How frequently do messages get sent?
· What methods are used to share messaging to the public?
· Who is monitoring media and social media stories?
3. Identify key stakeholder partners and which communication methods to share situational information with them:
· Who are the partners? LHD? LTCF? DPH? First Responders? 
· How does confidentiality play into communication / information sharing?

[bookmark: _md7om95ql8ip]
[bookmark: _6wirsxml72as][bookmark: _e25q72nxlwfk][bookmark: _icymvo5qrpo5][bookmark: _o19dxdcz7kx1][bookmark: _nrhgruybvdkc][bookmark: _35nkun2]
Module 3: Extended Response – Day 9 through 28

Wednesday, May 18, 2024 to Friday, June 7, 2024
The LTCF in WHBHD’s jurisdiction notifies to indicate 1 resident and 1 staff member became symptomatic and were tested. Results were confirmed positive for measles on May 21st. The LTCF has offered to assist in conducting additional contact tracing for exposures.
Epidemiological/Clinical Investigation Findings
· 2 confirmed infected (2 secondary cases identified)- 1 HCW and 1 resident 
· Cases went to their PCP upon symptom presentation and received diagnostic testing to confirm infection

Key Issues
· 2 secondary cases were identified
· Need to identify exposures/close contacts (estimate each person has at least 40-50 contacts that need to be contact traced)
· Identify immunity status of close contacts and provide PEP as indicated
· Need to provide education to cases and families 


Module 3 Questions 
1. What mitigation strategies are recommended? (i.e. Q/I)
2. Determine when to issue public information alerts, warnings, and notifications:
· At what point does the public need to know about the event?
· Is it the broad public, or just the facility and visitors?
· What information can be shared?
· When is communication shared, frequency?
3. What educational resources does the Health District have to assist in epi and clinical investigation?
· What additional resources are needed?







[bookmark: _2jxsxqh][bookmark: _9prfzn3sih5z][bookmark: _1y810tw]Appendix A:  Exercise Schedule

	Appx. Time
	Activity

	May 10, 2024

	0850-0900
	Sign-in

	0900-0905
	Welcome and Opening Remarks

	0905-0920
	Measles Orientation, Megan Westcott

	0920-1005
	Module 1: Briefing, Discussion, and Brief-Back, Melissa Marquis 

	1005-1050
	Module 2: Briefing, Discussion, and Brief-Back, Melissa Marquis 

	1050-1100
	Break

	1100-1145
	Module 3: Briefing, Discussion, and Brief-Back, Melissa Marquis

	1145-1200
	Hot Wash and Closing Comments, Melissa Marquis



[bookmark: _fgsdd7yhnkut]Appendix B:  Exercise Participants
	NAME
	Organization
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Denotes Facilitator/Evaluator


Appendix C: Participant Feedback Form
Please enter your responses in the form field or check box after the appropriate selection.
	Name: (optional)____________________________________
	Title:________________________

	Agency:___________________________________________________________________________

	Role: 
	Player ☐
	Facilitator ☐
	Observer ☐  
	Evaluator ☐



Part I: Recommendations and Corrective Actions

1. Based on the discussions today and the tasks identified, list the top three strengths and/or areas that need improvement.
	1.  
	                                                                        1.

	2. 
	                                                                        2.

	3. 
	                                                                        3.



2. Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 
	Action Steps
	Priority

	
	

	
	

	
	

	
	



Part II: Assessment of Exercise Design and Conduct 
Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.



	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	The multimedia presentation helped the participants understand and become engaged in the scenario.
	1
	2
	3
	4
	5

	The facilitator(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	1
	2
	3
	4
	5

	The Situation Manual used during the exercise was a valuable tool throughout the exercise.
	1
	2
	3
	4
	5

	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5



Part III: Participant Feedback
What changes would you make to this exercise? Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
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