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Handling Instructions
The title of this document is Operation Storm Front, After Action Report and Improvement Plan.
This information gathered in this After Action Report / Improvement Plan (AAR/IP) is classified as For Official Use Only (FOUO) and should be handled as sensitive information not to be disclosed.  This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives.  Reproduction of this document, in whole or in part, without prior approval of the Northeast Texas Regional Advisory Council (NETRAC) is prohibited.

At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a way so as to offer sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

Exercise/Incident AAR/IP Point of Contact:
	Organization:
	NETRAC – RAC F

	Name of Person Submitting
	Shae Watson

	Title:
	Executive Director

	Address:
	4090 Summerhill Square

	
	Texarkana, TX  75503

	Telephone Number:
	903-255-0282; 903-314-1051

	Fax Number:
	903-255-0283

	Email Address:
	Shae.watson@netrac.org


Exercise Detail:
	After Action Report for:
	 FORMCHECKBOX 
 Exercise       FORMCHECKBOX 
 Actual Event/Incident

	Exercise Date:
	  June 9, 2011

	Exercise Type:
	 FORMCHECKBOX 
 Drill    FORMCHECKBOX 
 Tabletop    FORMCHECKBOX 
 Functional   FORMCHECKBOX 
 Full-Scale

 FORMCHECKBOX 
 Retest

	Exercise

Geographical Scope:
	 FORMCHECKBOX 
 Local   FORMCHECKBOX 
 Regional   FORMCHECKBOX 
 State   FORMCHECKBOX 
 Multi-State

 FORMCHECKBOX 
 International
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Executive Summary
The Northeast Texas Regional Advisory Council (NETRAC) tabletop exercise Operation Storm Front was developed to test the regional coalition’s abilities to identify and assist other partners within the region capabilities to provide support to other partners within the region as described in existing Memorandums of Understanding or other agreements with the NETRAC or partners within the coalition.  The exercise planning team was composed of: 
	Shae Watson

Executive Director

Northeast Texas Regional Advisory Council

Scott Reid
Director of Plant Operations
Health South Rehab Hospital
Kent Klinkerman

Director of EMS Services
City of Paris EMS
Adam Teer
Executive Director
211 Texas CANHelp
Kimberly Friend

Education Planner
Texas Department of State Health Services
	Larry McRae

Chief of Mt. Pleasant Fire Dept/Titus EMC
Mt. Pleasant Fire Dept.
Norman Prewitt

Director of Safety Services
Wadley Regional Medical Center

Mark Mallory

Director of EMS and Cardiac Services
Titus Regional Medical Center

Mary Beth Ridel

Homeland Security Manager
ArkTex Council of Governments




Based on the exercise planning team’s determination, the following mission(s) and objectives were developed for Operation Storm Front
Mission(s):

Test the OASPR Level I, Level II, and Overarching Sub-Capabilities to ensure that NETRAC is prepared to help prevent, protect, respond, and recover from disastrous events in the northeastern region of the state. 
Capability:

Coalition Building – Hospital Preparedness Program (HPP)
Objectives:

· Objective 1:  Review the commitments stated in MOUs and/or written agreements between the hospitals, EMS agencies and response partners within the NETRAC.
· Objective 2:  Identify needed updates and/or improvements required in the existing MOUs/agreements between participating hospitals, EMS agencies and response partners
· Objective 3:  Discuss and examine the support required by impacted entities/facilities and timeframes required for actual provision of the support described within any existing MOUs/agreements
· Objective 4:  Identify and discuss resource and logistical requirements for the provision of the support described in the existing MOUs/agreements.
· Objective 5:  Identify potential outside support required to implement the provision of the support described in the MOUs/agreements

The purpose of this report is to analyze exercise results as identified by the participants, identify strengths to be maintained and built upon, identify possible areas for further improvement, and support development of corrective actions.

Major Strengths Demonstrated:
The major strengths identified during this exercise/incident are as follows:

· Memorandums of Understanding are in place through the Regional Advisory Council with all facilities and organizations within the Trauma Service Area.
· Frequent and regularly scheduled meetings to coordinate communications capabilities have provided ample opportunity to maintain and improve interoperable communications.

· Strong and cooperative leadership exists within the RAC and each partnering organization to the benefit of the coalition.

· Current 211 operations could/will interact well with the overall response coalition within the RAC.

· Multiple communications options for coalition members (WebEOC, EMSystem, satellite phones, etc.)
Primary Areas for Improvement Identified: 

The primary areas for improvement, including recommendations, are as follows:

· The Medical Reserve Corps (MRC) is not functionally organized well enough yet to have established written MOUs.
· The ArkTex Council of Governments needs to have an updated resource listing from regional fire and EMS organizations among others.

· Single MMU cannot support more than one location at a time.

· A formal written MOU between the COG and the RAC needs to be developed.
Representatives from 211 Texas and the Texas Division of Emergency Management took part in the exercise and were able to provide solid and meaningful information to other participants regarding how their organizations, systems and capabilities during times of disaster or emergency.  The 211 representatives explained how they can get key information out to the public though their system and how, even when impacted in the immediate area, the system backups can take over an 211 operators in other parts of the state can take over and provide accurate and timely information.  The TDEM representative provided insight in how the emergency management disaster district system functions in its role of providing needed resources and support during response and recovery operations.
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Section 1:
Exercise Overview
1.01 Exercise Name:


Operation Storm Front Tabletop Exercise
1.02 Exercise Date:


June 9, 2011
1.03 Exercise Duration:
4-hours
1.04 Exercise Location:


Mount Pleasant Civic Center
1.05 Sponsor:


Northeast Texas Regional Advisory Council/Trauma Service Area (TSA) F, Texarkana
1.06 Funding Source:
Hospital Preparedness Program
1.07 Program Requirements Addressed:
Coalition Building
1.08 Mission Tested During the Exercise/Event:


Components of the NETRAC MOU’s/A’s in place as it pertains to OASPR Level I, Level II, and Overarching Sub-Capabilities
1.09 Grant Funded Systems and Capabilities Demonstrated/Validated:



The exercise enabled the examination of Memorandums of Understanding and other existing agreements between the partnering organizations within the TSA/RAC.
1.010 Exercise Scenario:


The scenario for this tabletop exercise was state/region-wide severe weather with localized flooding and multiple tornados.
1.011 Participants:
	Shae Watson, Executive Director

NETRAC Hospitals
Bertha Evans

Karen Stephens

Meagan Beauchamp

Robin Gage RN

Keith Kelley

Jesse Buchman

Leigh Ann Scates RN

Norman Prewitt
Boris Chavez

NETRAC EMS Agencies
Michael C. Western

Ruby Lilly

Wade Cannon
Sarah Campbell

Mark Mallory

Ricky Draper

Brent Smith

Russell VanBibber
NETRAC Aero-Medical Agencies
James Smith

Darren Higgs

NETRAC Response Partners
DeAnn Crews

Mary Beth Rudel
Connie Stauter

Trisha Metrolis

Adam Teer

Doyce Winchester

Nancy West
	NETRAC

Good Shepherd Medical Center
Good Shepherd Medical Center
Atlanta Memorial Hospital

Titus Regional Medical Center

Hopkins County Memorial Hospital

Christus Saint Michael

Wadley Regional Medical Center

Wadley Regional Medical Center
Paris Regional Medical Center

Titus Regional Medical Center – EMS

Titus Regional Medical Center – EMS

Titus Regional Medical Center – EMS

Titus Regional Medical Center – EMS

Titus Regional Medical Center – EMS

Atlanta Fire Department – EMS

Hopkins County EMS

Champion EMS/RAC Chair
LifeNet Air

LifeNet Air

ArkTex Council of Governments

ArkTex Council of Governments

Lamar County Medical Reserve Corps

211 Texas

211 Texas

Texas Division of Emergency Management

Texas Department of State Health Services


Section 2:  Exercise Design Summary and Analysis of Capabilities
2.01
Exercise Purpose and Design:
The Operation Storm Front exercise was a discussion-based tabletop exercise conducted for the regional partnership/coalition existing within Trauma Service Area (TSA) F, served by the Northeast Texas Regional Advisory Council (NETRAC).  This exercise focused on the capability of the stakeholders within the region to provide support to those partnering entities and organizations impacted by a widespread emergency in which those entities may be victims themselves while still faced with the responsibility to provide essential medical and other services to the general population.

2.02
Scenario Summary:


The scenario used for this tabletop exercise consisted of an extremely severe weather system, roughly equal to the system that devastated portions of Alabama earlier in the year, moving through the state spawning localized flooding and multiple, intense tornados.  The players were provided with the history of the storm and damages done to hospitals and medical facilities as the system moved through the state approaching, and then impacting the Tyler, Mount Pleasant and Texarkana areas (see Tab C).
The scenario was broken into two parts, History and Impact Part 1 brought the storm from West Texas to a point along a line extending from Greenville south-southwest through Waco.  Participants were then asked to discuss what actions, if any, would be undertaken by their organizations/facilities to prepare for the system as it approached.  This included what coordination may occur or be required prior to impacting the TSA geographical area, who would communicate with whom, what communications systems would be used and who would serve as the central point of the coordination.
Part 2 of the scenario moved the weather system up to and through the geographical area encompassed by the TSA/RAC.  The participants were provided information whereby they would expect the following to result from the passage of the storm.

· Multiple fatalities within the region

· 20% of private and public property within the immediate community destroyed

· 300-400 injuries throughout the region

· Loss of local utility infrastructure

· Water

· Sewer

· Electric

· Localized flooding blocking low-lying roads, and

· Damage to the transportation infrastructure to include damages to some bridges as a result of flooding and winds with 15% of all major traffic arteries block, 75% within the directly impacted areas.
No specific damages were assigned to individual organizations or facilities as the representatives from each were to consider what support and resources they would require should their organization/facility be considered a victim and, what support and resources they could provide should their organization/facility been spared by the storm.
When focused on organizational/facility needs as “victims,” the following conditions applied:

Hospitals:
· Total loss of outside utility infrastructure

· 40% loss of physical resources

· Structural damages to include:

· Windows and glass doorways blown out

· Structural damage to the exterior of  building to include destroyed awnings, exterior walls peeled away

· Internal damages to suspended ceilings and lighting fixtures

· Internal glass windows blown out

· Total loss of all above-ground communications hardware

EMS/Aero-Medical:
· Loss of 25% of locally available apparatus/air craft

· Heavy damage to garage/hanger and office structures (see hospitals)

· Loss of 25% of warehoused supplies
2.03
Exercise Objectives and Analysis:
The structure of this exercise encouraged broad analysis of the MOUs and other agreements between the coalition members and specific discussions of needs and the ability to provide and receive support following a region-wide emergency.  The objectives provided a guide for considerations during the discussions but allowed the flexibility to explore areas outside of the goals of the five objectives.  As presented here, the analysis includes areas that directly link with the objectives as well as observations that impact two or more of the defined exercise objectives and support issues for overall improvement of the coalition’s operational capabilities.  Based on the flow of exercise play and the observations noted during the exercise, objectives 3 and 4 will be addressed together.
Objective 1:  Review the commitments stated in MOUs and/or written agreements between the hospitals, EMS agencies and response partners within the NETRAC.
Observation 1.1:

Strength:  The MOUs, agreements and partnerships within the trauma service area served by the Northeast Texas Regional Advisory Council are solid and provide a basis for continued mutual support in preparedness planning, training and response operations.
Analysis:

The partnership existing between the hospitals, EMS, air evacuation, fire departments, COG and Texas Division of Emergency Management (TDEM) allow for continued coordination and improvement of preparedness activities and capabilities.
Recommendations:
Continue the excellent coordination and cooperation existing within the RAC and trauma service area.
Observation 1.2:

Area for Improvement:  Key top leadership/administration personnel in various facilities and organizations are not directly involved in the coalition planning and coordination activities.
Analysis:

Unless the top leadership in each facility and organization that will step into a command role during actual disaster or response operations is more involved in the development and implementation of the MOUs, other agreements and the coordination efforts of the RAC, when the time comes to implement any portion or all or the agreements, crucial time in accessing or providing the support needed will be lost.  These personnel are not familiar with the systems and processes in place and this lack of familiarity could pose problems for the overall capability of the RAC and the coalition to function as effectively as possible following a region-wide emergency or disaster.
Recommendations:
Involve the top leadership/administration that will actually be in charge of the various coalition facilities and organizations within the RAC in more of the planning, coordination, training and exercises undertaken within the trauma service area.  Pull the key leadership of the various entities within the coalition into the RAC meetings.
Ensure key leadership of each facility and organization has received some level of training in and is familiar with NIMS and ICS.
Objective 2:  Identify needed updates and/or improvements required in the existing MOUs/agreements between participating hospitals, EMS agencies and response partners

Observation 2.1:

Area for Improvement:  While the MOUs and agreements between coalition partners, coalition members and the RAC and the RAC and the verbal agreements between the RAC and COG are well thought out and coordinated, pieces that are missing from the coalition’s detailed efforts are law enforcement and emergency management.
Analysis:

While those facilities and organizations that constitute the coalition within the RAC work and coordinate well with each other, these entities will not be operating in a bubble during response to a scenario such as presented by the exercise.  All operations will also involve law enforcement, emergency management and other key players that are not involved in the preparedness efforts of the RAC.
This disconnect during preparedness efforts may cause confusion and delays in the provision/receipt of desperately needed support between members of the coalition when it matters most, resulting in a possibly negative impact on the provision of critical medical care to victims and responders when it needed the most.
Recommendations:
A serious effort to actively include all key regional emergency/disaster response players outside of the care-based organizations at a minimum awareness level if not more, of the coalition and it member facilities and organizations preparedness activities.
Observation 2.2:
Agreements for mutual support between the RAC and the COG are primarily verbal and not documented in writing.

Analysis:

While many times agreements between response partners only exist at a verbal or handshake level, this can leave facilities and organizations vulnerable during times of need.  Personnel changes within the agreeing entities and deplete the existing corporate knowledge of the agreements resulting in new personnel not being aware of them or, in a worst case scenario, not honoring them when the need arises.

Recommendation:
Develop a written MOU or MOA between the RAC and the COG detailing the support requirements and how they will be met when needed for disaster or emergency operations.

Objective 3:  Discuss and examine the support required by impacted entities/facilities and timeframes required for actual provision of the support described within any existing MOUs/agreements

Objective 4:  Identify and discuss resource and logistical requirements for the provision of the support described in the existing MOUs/agreements.

Observation 3/4.1:

Area for Improvement:  While all partners within the coalition to include the COG are familiar with the resources available within their own facility, organization and systems and have a general awareness of resources available from others within the RAC, there are still some gaps in awareness of other resources which may be available within the geographical area covered by the trauma service area.
Analysis:

Without a relatively detailed accounting of whom within the TSA to include fire departments, law enforcement and emergency management, has what resources available, provision and receipt of needed assets could be delayed by having to request resources from outside the area when they may actually available more locally.
Recommendations:
Coordinate the efforts of the coalition members and other response organizations within the area to develop a listing of resources and their sources that can be available to the coalition partners during emergency and disaster operations.  Consider the possibility of structuring this listing by resource type to expedite the identification of needed resources and their delivery to the point of need.
Observation 3/4.2:

Area for Improvement:  The Mobile Medical Unit (MMU) is a critical resource.  However, as it is currently structured it can only be used at a single location.
Analysis:

During a region-wide emergency or disaster the MMU may/will be requested by multiple sites.  While a valuable resource, this lack of flexibility to divide this unit into smaller, stand alone components to support multiple locations will leave unmet needs at all but one of the requesting locations.  This will have a direct impact on the ability to provide services and care to victims and responders in those areas.
Recommendations:
Examine the possibility of securing at least one additional power supply and trailer to enable the MMU to serve, at a minimum two locations until such time as additional resources can be delivered into the area.
Observation 3/4.3:

Area for Improvement:  The Medical Reserve Corps (MRC) currently lacks the organizational structure to be utilized to maximum benefit.
Analysis:

The MRC is a valuable asset in providing supplemental, skilled medical personnel to support emergency operations in the provision of medical care to the victims and responders in times of disaster.  The MRC can identify critical skills and coordinate the assignment of support personnel to where they are needed the most.  Without this tool being fully developed and organized, this asset will not be as effective as it might be in assisting with medical care during an emergency.
Recommendations:
Continue to develop the functionality, structure and membership in the MRC.
Objective 5:  Identify potential outside support required to implement the provision of the support described in the MOUs/agreements

Observation 5.1:

Area for Improvement:  There was much discussion regarding the appropriate process for obtaining resources from outside the TSA and RAC coalition partners.  The basic issue is a lack of clarity in how to direct requests for additional resources and support.  Once the immediate assets available directly through the existing local MOUs and RAC are exhausted, there is confusion as to the impact on the resource requesting process when local emergency management, the state disaster district NETMOC and other operations centers are operating concurrently.  
Analysis:

Confusion over when resource requests are routed to which coordination and operations centers can result in delays in being able to secure the critical resources and support needed to provide medical care to the victims of an emergency or disaster. This is appears to be the result of planning for response at multiple levels.  Lower level or more limited impact incidents may involve the hospitals working requests through the NETMOC.  Other, more severe impact events may call for the hospitals to channel requests through local emergency management, the Disaster District Committee (DDC) and the State Operations Center (SOC) while incidents such as an influenza outbreak or pandemic may involve coordination with the NETMOC, DSHS Health Service Region (HSR) Regional Operations Center (ROC) and State Medical Operations Center (SMOC) as was the case during the H1N1 response.
Recommendations:
Work with local emergency management, the RAC, COG, DDC and HSR to clarify and identify the proper routing of requests.
Identify baseline trigger points for routing of requests from one level to the next and how to track these requests.

Provide training to all staff within the coalition facilities and organizations on the defined requesting process.
Observation 5.2:

Area for Improvement:  Discussions identified that, due to the size of the region, required support for some EMS operations may be more quickly accessed by going to neighboring jurisdictions, facilities and organizations outside the geographical boundaries of the trauma service area and not covered by existing MOUs.
Analysis:

For areas near the boundaries of the trauma service area, response support may be able to be provided more quickly from neighboring areas that are not a part of the RAC coalition that it can be provided through existing MOUs with facilities and organizations within the coalition or, though going through the DDC for the same assets.
Recommendations:
Establish agreements with the neighboring TSAs/RACs (G & H) for the provision of immediate EMS needs during the initial phases of response operations.
Other Observations – Communications
Several of the exercise participants noted some unmet needs in the area of interoperable communications and how the regional communications system functions.  These included the need for:

· Formally including the 211 system as a part of the coalition communications plan for the dissemination of information to the public.

· Ensuring the ability to post key public information to the NETRAC website during emergency operations.

· Defining and documenting the communications structure and protocols between hospitals, EMS and local and state government’s response organizations and provide region-wide training on the systems to be used.

· Establish a communications contact chart with points of contact names, contact numbers (land line, cellular and satellite), email addresses, etc. as a part of the communications plan.

· Identification of radio frequency assignments to prevent the initial overloading of a single frequency.

· Development of a “chart” indicating the primary regional providers for specific response resources and support services within the region. 

· Increased training on emergency communications systems and protocols.
Section 3:
Conclusion
The overall critical professional relationships that have been developed within the coalition are outstanding and were obvious from the beginning of the exercise.  Each group of representatives was familiar with those from other facilities and organizations and how they would coordinate resources requirements through the MOUs and other agreements.  All coalition participants had a solid understanding of how the regional coalition would support each entity/ facility damaged by such a storm and how the coalition effort would focus on, and through the NETRAC Executive Director with support provided by the Council of Governments.
Areas where improvements to capabilities could be made and other problem areas, such as the overall process for requesting outside assistance were identified.  The participation of the TDEM Regional Liaison Officer in this exercise and his sharing of information as to how the emergency management/homeland security process through the DDC was to function was beneficial to all, This being said, work is still needed to better define the trigger points for when the requesting processes may shift from local to local through the MOUs and the support available through the NETMOC to other systems that may be available.  Once this has been clarified and defined, it will be essential to provide training to all the personnel at the facility and organizational levels that will carry out the process.
A common trend expressed in the documented observations received from the participants was the need for training.  This applied to almost every element examined in the exercise.  Training on specific systems and protocols, training for the executive leadership at the various facilities and organizations within the coalition, and internal training of personnel within each facility and organization were among the recommendations made.

Even though communications was not included in the exercise objectives, as with most exercises response operations cannot be discussed or evaluated without it.  Several areas were discussed in the documented comments received from the participants regarding desired improvements and/or identifying areas that have not yet been addressed.  Consideration should, and will be given these comments and where appropriate to improve operational capability and preparedness for the coalition, will be implemented.

A final, and critical set of observations made was the importance of reaching both inside the RAC coalition to find way to increase the involvement of senior leadership of the facilities and organizations involved in regional preparedness efforts, as well as outside of the coalition to establish a much closer and inclusive relationship with other emergency response organizations such as law enforcement, emergency management, public works, etc. with which the medical community will be required work during emergency and disaster operations.
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IMPROVEMENT PLAN
This IP has been developed specifically for Northeast Texas Regional Advisory Council as a result of the Operation Storm Front tabletop exercise conducted on June 9, 2011.   The recommendations included in this IP draw on evaluator observations and/or participant comments documented during after action meetings/debriefings.

	Objective

#
	Recommendations
	Corrective Action to be Implemented
	Responsible Party/Agency
	Projected Completion Date

	1.2
2.1

	Involve the top leadership that will actually be in charge if the facilities and organizations in the coalition within the RAC in more of the planning, coordination, training and exercises undertaken by the RAC
Ensure key leadership of each facility and organization has received some level of, and training in NIMS and ICS.

Implement a serious effort to actively include all key regional emergency/disaster response players from outside of the care-based organizations at a minimum of awareness level, if not more, of the coalition and its member facilities and organizations preparedness activities.
	Encourage and include key leadership in RAC meetings and activities.
Schedule NIMS and ICS training for executives.

Invite and encourage all regional response organizations to participate in RAC meetings and preparedness activities.
	RAC Executive Director (ED) and NETRAC Hospital/EMS Representatives
RAC (ED) and NETRAC Hospital/EMS Representatives

RAC (ED) and COG Reps.

	3/31/12
12/31/11

1/31/12


	Authorizing Signature:
	
	Date:
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IMPROVEMENT PLAN
This IP has been developed specifically for Northeast Texas Regional Advisory Council as a result of the Operation Storm Front tabletop exercise conducted on June 9, 2011.   The recommendations included in this IP draw on evaluator observations and/or participant comments documented during after action meetings/debriefings.

	Objective

#
	Recommendations
	Corrective Action to be Implemented
	Responsible Party/Agency
	Projected Completion Date

	2.2
3/4.1
3/4.2

	Develop written memorandums of understanding/agreement between the RAC and the COG detailing the support requirements and how they will be met when needed for disaster or emergency operations.
Coordinate RAC member organizations and other response organizations within the geographical area in the development of a complete listing of response resources.

Examine the possibility of securing an additional power source and trailer to allow for splitting the Mobile Medical Unit to support more than a single location
	Develop and sign MOUs/As between the RAC and COG.

Implement the process to develop, update and maintain a comprehensive resource list for the region.

Develop a proposal for acquiring the equipment needed and identify funding sources to secure the power source and trailer.
	RAC Executive Board (EB); RAC ED and COG
RAC (ED) and NETRAC Hospital/EMS Representatives

RAC EB and Mobile Medical Unit Committee

	12/31/11
12/31/11
6/30/12



	Authorizing Signature:
	
	Date:
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IMPROVEMENT PLAN
This IP has been developed specifically for Northeast Texas Regional Advisory Council as a result of the Operation Storm Front tabletop exercise conducted on June 9, 2011.   The recommendations included in this IP draw on evaluator observations and/or participant comments documented during after action meetings/debriefings.

	Objective

#
	Recommendations
	Corrective Action to be Implemented
	Responsible Party/Agency
	Projected Completion Date

	3/4.3
5.1

	Continue to develop the functionality, structure and membership in the Medical Reserve Corps.

Work with representatives of local emergency management, the RAC, COG, DDC and HSR to clarify and define routing for requests for resources and support during response and recovery operations.

Identify baseline points for routing of requests from one level to the next and how to track these requests.

Provide training to all staff within the coalition facilities and organizations on the defined requesting process.
	Establish a plan or guide to accomplish improving the operational capability of the MRC.

Establish a committee or working group to address the process for requesting assistance.

See above

Develop, schedule and conduct training
	RAC Hospital Preparedness Group and Lamar/Delta Medical Reserve Corp

Homeland Security Work Group 
Homeland Security Work Group 
NETRAC Drills/Exercise Committee

	3/31/12
Meets quarterly – committee already in place

3/31/12

1/31/12


	Authorizing Signature:
	
	Date:
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IMPROVEMENT PLAN
This IP has been developed specifically for Northeast Texas Regional Advisory Council as a result of the Operation Storm Front tabletop exercise conducted on June 9, 2011.   The recommendations included in this IP draw on evaluator observations and/or participant comments documented during after action meetings/debriefings.

	Objective

#
	Recommendations
	Corrective Action to be Implemented
	Responsible Party/Agency
	Projected Completion Date

	5.2


	Establish agreements with neighboring RACs and their coalition members for the immediate provision of EMS support during the initial phases of response operations.
	Contact RACs G & H and initiate development of MOUs/As to formalize the provision of EMS support across TSA boundaries
	EMTF-4

	3/31/12



	Authorizing Signature:
	
	Date:
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