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Incident Overview

Incident Name:  Waukesha Christmas Parade Incident   
Incident Date/Location: November 21, 2021 in the City of Waukesha
Incident Hazard or Threat: Mass Casualty 
Incident Summary: 911 call centers suddenly receive numerous reports of an explosion at a local event. Witnesses indicate several people are killed or injured at the site and part of the structure has collapsed with additional casualties. Emergency medical service (EMS), fire, and law enforcement agencies are responding to the scene. Suddenly, a second explosion is heard at the Mall. Initial reports indicate countless casualties with some of the structure falling over. There were reported to have a field trip of kids in the building that collapsed.
After Action Debriefing and Report: The purpose of this document is to provide an analysis of the operational coordination and communications provided by HERC Region 6 during and following the mass casualty incident. Agencies involved in the exercise of the incident discussed the outcomes through a virtual debriefing held on November 23, 2021 that included:
	Ascension Calumet Hospital
	Winnebago MH Institute 


	Ascension NE Wisconsin Mercy Campus 
	Calumet County Health Division

	Ascension NE Wisconsin St Elizabeth Campus
	Calumet County Public Health

	Advocate Aurora Oshkosh
	Gold Cross Ambulance

	Children's WI FV
	Grand Chute Fire Department

	Ripon Community Hospital
	Marquette County Health Dept

	ThedaCare Appleton
	Menasha Health Department

	ThedaCare Berlin Hospital
	Oneida Nation 

	ThedaCare Medical Center New London
	Orthopedic Surgery Center of the Fox Valley

	ThedaCare Neenah
	Outagamie County Public Health

	ThedaCare Shawano
	Primary Care Associates of Appleton

	ThedaCare Waupaca
	ThedaStar Air Medical

	ThedaCare Wild Rose
	Waupaca County Emergency Management

	FVHERC 
	Waupaca County Public Health

	
	Wisconsin Emergency Management FVHERC 

	
	

	
	

	
	


The hot wash allowed an opportunity to solicit stakeholder feedback and collect response data to validate processes that worked and identify areas of improvement for processes that were not effective and provide recommendations to enhance these areas. These identified strengths, areas for improvement and suggested corrective actions are captured in this After-Action Report (AAR) and associated Improvement Plan (IP) Matrix.
Analysis of Incident Core Capability Performance

Aligning incident objectives and core capabilities provides a consistent taxonomy for evaluation that transcends individual events to support preparedness reporting and trend analysis. Table 1 includes the incident core capabilities with associated overall performance ratings (P, S, M, or U) as evaluated in the event after action debriefing.
Table 1-Summary of Core Capability Performance
	Core Capability Performance


	Rating

	Operational Communications 
	S

	Operational Coordination 
	S

	Medical Surge 
	S

	Ratings Definitions

	· (P): The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s).

· (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.  However, opportunities to enhance effectiveness and/or efficiency were identified.

· (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; contributed to additional health and/or safety risks; and/or was not conducted in accordance with applicable plans, policies or procedures.


Core Capability: Operational Communications          
Description: Ensure the capacity for timely communications in support of security, situational awareness, and operations by any and all means available, among and between affected communities in the impact area and all response forces.
Analysis and Key Observations: There were challenges of coordinating information and resources to support the HERC membership in a mass casualty incident. A key tool in the communication and information sharing of this incident was EMResource. It was noted that not all HERC membership have access or training to utilize this application appropriately. HERC Region 6 should continue to educate membership on EMResource, provide training on how to utilize the application and promote usage on a regional level to maintain a common operating picture. Due to this being a surge event with adults and peds it was difficult to assess the number of pediatric patients regionally that needed a higher level of care. 
As many healthcare entities have EMResource up in the “background” of operations it may be beneficial to encourage entities to opt into receiving text messages or emails for alerts. A suggestion was made to determine if WISCOM radios could be utilized as a redundant form of communication in conjunction with EMResource. This could be used for something as simple as a radio message to check EMResource in critical incidents. 

An additional resource to assist in the incident communication and tracking is E-ICS. E-ICS is an electronic format of the Incident Command System. An incident could be created within this platform at the regional HERC level and maintained/updated to allow all membership access, updates and used to create a common operating picture and to maintain situational awareness. E-ICS training should be provided to HERC membership. Since not all caucuses will have access to EMResource, e-ICS could be used as a way to make sure all members are up to date on an incident. 
Strength(s):
· HERC Region 6  provided timely notification of the incident through EM Resource. 
Recommendation(s):
1. Continue to educate and promote usage of EMResource amongst HERC membership.
2. Investigate the feasibility of utilizing WISCOM more efficiently as a form of redundant communication/notification for HERC membership. 

3. Provide E-ICS training to HERC membership. 

Core Capability: Operational Coordination 
Description: Establish and maintain a unified and coordinated operational structure and process that appropriately integrates all critical stakeholders and supports the execution of core capabilities.
Analysis and Key Observations: The mission of HERC Region 6 is to help coordinate health resources in the 9 counties of East Central Wisconsin in the event of a major incident that results in a large number of injured or ill patients. The management of these efforts is lead by the HERC RMCC.
As local and county Emergency Operation Center (EOC’s) are activated to support the incident response and recovery there may be a role for HERC Region 6 representative to serve as a liaison. Consideration should be given to defining what this position could support and if it is a feasible option given current/future staffing. 

Strength(s): Region 6 had a much broader understanding of the functions of the RMCC and utilized it correctly.
Recommendation(s):
1. Document a process for HERC Coordinator back up support, including contacts, phone numbers, etc. Finalize the COOP Plan for HERC 6 so all members are aware of emergency contact and operations procedures.
2. Receive training and begin implementation of eICS.
Core Capability: Medical Surge 
Description: Rapidly expand the capacity of the existing healthcare system to provide appropriate medical care for victims, including pediatric patients. 

Analysis and Key Observations: Upon the initial EMResource notification of the event hospitals in the immediate area activated their internal response plans including calling in additional staff, establishing a command structure and preparing for a surge of patients. Some of the long-term care facilities expressed the desire to obtain additional situational information (as addressed in the Operational Communications capability) as it could allow them to coordinate with the hospitals to “offload” some patients in making additional room for a surge. 

Initial response to the incident resulted in hospitals admitting 48 pediatric patients were distributed during this MRSE exercise. This presented the situation of a pediatric surge incident and many assumed to need “critical care. Many of the hospitals/healthcare facilities received walk in or self-transport patients from this incident. 

Additionally, participants noted that cache of pediatric medical supplies/equipment, for transport agencies and hospital/healthcare providers, would be beneficial for the region in pediatric transport and care. There was discussion on if HERC Region 6 could fund or support this initiative. Consideration should be given to the feasibility of HERC Region 6 obtaining a trailer and associated supplies/equipment to mitigate this deficiency. This could be done in conjunction with a hospital, healthcare facility or emergency response agency. 

Strength(s):
· Hospitals were able to surge to meet the demand and provide care for all victims.  
Recommendation(s):
1. Test and exercise the EMS capability of transporting Peds to a higher level of care. 
2. Investigate the feasibility of a HERC Region 6 pediatric mass casualty supply trailer.
Appendix A-Improvement Plan (IP)
This IP has been developed specifically for HERC Region 6 based on the response to the MRSE surge exercise that occurred on June 6, 2023.   
	Core Capability
	Recommendations
	Capability Element

	Primary Responsible Organization
	Target Completion Date

	Operational Communications

	Continue to educate and promote usage of EM Resource amongst HERC membership.

	Training
	HERC Coord.
(EMResource Subject Matter Expert)
	BP5

	
	Develop guidance on how and when HERC Region 6 should use WISCOM in an emergency
	Planning/ Training
	WISCOM SME
	BP5

	
	Implement a redundant communication tool that ALL FVHERC members can use.
	Equipment/ Training
	FVHERC
	BP5

	
	Provide E-ICS training to HERC membership.
	Training
	State coordinator/Regional Coordinator
	 Q1 BP5

	Operational Coordination

	Work with EMS to see capacity and capability of peds higher level of care transport
	Planning
	HERC Board of Directors
	Q2 BP5

	
	Discuss the potential of including a HERC Region 6 representative in a county EOC to support incident coordination and communication.  
	Training
	HERC Board of Directors
	Q3 BP5

	Medical Surge 
	Provide membership training on EMResource/EMTrack for self-presenting patients.
	Planning
	Exercise Design Team
	Q2 BP5

	
	Investigate the feasibility of a HERC Region 6 pediatric mass casualty supply trailer.
	Equipment
	HERC Board of Directors/SERTAC Coord
	Future





Summary of Findings and Improvement Plan











Exercise Date: June 6th 2023











� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.
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