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EXERCISE OVERVIEW

2017 MassMAP Regional Facility Evacuation & Resource / Asset
Support Full Scale Exercise

Region 1 — May 8, 2017 1:00pm - 4:45pm

Region 2 — May 9, 2017 9:00am - 12:45pm
Region 3 — May 10, 2017 9:00am - 12:45pm
Region 4 — May 19, 2017 9:00am - 12:45pm
Region 5 — May 11, 2017 9:00am - 12:45pm

These Full-Scale Exercises took place the week of May 8, 2017
(Region 4, May 19, 2017) for all MassMAP Members. The focus of
these exercises was the full evacuation of two Disaster Struck Facilities
(DSF) per region (one (1) Assisted Living Facility and one (1) Nursing
Home) that created an opportunity for all participating MassMAP
members in the region to effectively practice and test their plans to be
Resident Accepting Facilities (RAFs) and manage an influx of residents.
A core focus of this exercise was also having the LTC Coordinating
Centers /| RMCC Region 2 assist and coordinate appropriate resident
placement from the DSF to the RAFs. An evacuation of this type is a
complex event that requires detailed planning. To ensure an effective
exercise, Subject Matter Experts (SMEs), multiple long-term care facilities
(leadership and clinical representation), and local representatives from
numerous agencies took part in exercise observation and evaluation.

Response

The capabilities listed below, as identified in the Healthcare Preparedness
Capacities, National Guidance for Healthcare System Preparedness,
published in January 2012, provide the foundation for development of the
exercise objectives and scenario. The purpose of this exercise is to
measure and validate performance of the following capabilities and their
associated critical tasks:

HSP Capability 1: Healthcare System Preparedness
Function 1: Develop, refine or sustain Healthcare Coalitions
Function 6: Improve healthcare response capabilities through
coordinated exercise and evaluation
Function 7: Coordinate with planning for at-risk individuals and
those with special needs

HSP Capability 3: Emergency Operations Coordination
Function 3: Support healthcare response efforts through
coordination of resources

Exercise Overview 4
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HSP Capability 6: Information Sharing
Function 1: Provide healthcare situational awareness that
contributes to the incident common operating picture (includes
resident tracking)

PHP Capability 6: Information Sharing
Function 2: Develop, refine, and sustain redundant, interoperable
communication systems

PHP Capability 10: Medical Surge
Function 1: The Healthcare Coalition assists with the coordination
of the healthcare organization response during incidents that
require medical surge
Function 3: Provide assistance to healthcare with surge capacity
and capability
Function 5: Provide assistance to healthcare organizations
regarding evacuation and shelter in place operations

Extreme weather emergency: 70-80 MPH winds are being experienced in
multiple communities resulting in downed trees, structural damage, loss of
normal power, and unreliable generator power for some facilities.

Threat or
Hazard

High winds have caused structural damage and loss of commercial
power to multiple healthcare facilities across the region. Several
facilities will be evacuating their residents to other Healthcare facilities
within the region due to the repairs that need to be made and the
inability to power the building.

Scenario

Exercise Overview 5 MassMAP
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Massachusetts Long Term Care Mutual Aid Plan (MassMAP)
Sponsor Funded by: Massachusetts Department of Public Health and
Plan Members

Participating Organizations

Disaster Struck Facilities (Identified in After Action Report)
Executive Office of Elder Affairs (EOEA)

Local Fire Departments, EMS and Emergency Management Officials
(Associated with the DSFs and RAFS)

Massachusetts Department of Public Health — Emergency Preparedness &
Health Care Quality

Participating Region 1 LTC Coordinating Center - Jewish Geriatric Services, Longmeadow

OIOELIFL I | Region 2 Regional Medical Coordinating Center (RMCC) — Central Mass EMS
Corporation (CMED), Holden

Region 3 LTC Coordinating Center — Aviv Centers for Living, Peabody

Region 4 LTC Coordinating Center — Hebrew Rehabilitation Center, Roslindale

Region 5 LTC Coordinating Center — Sarah Brayton Nursing Center, Fall River
Regional Health and Medical Coordinating Coalitions (HMCC)

Resident Accepting Facilities (Identified in After Action Report)

Russell Phillips & Associates, LLC

Massachusetts Senior Care Association POC:
Helen Magliozzi, RN, BSN

Director of Regulatory Affairs

Massachusetts Senior Care

800 South Street, Suite 280

Waltham, MA 02453

(617) 558-0202 ext. 228

Points of hmagliozzi@maseniorcare.orq

Contact

Russell Phillips & Associates, LLC POC (Exercise Support):
Jim Garrow

Fire & Emergency Management Consultant

Russell Phillips & Associates, LLC

31 Cooke Street

Plainville, CT 06062

(860) 793-8600

jgarrow@phillipslic.com
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ALS: Advanced Life Support (Ambulance)
BLS: Basic Life Support (Ambulance)
DSF: Disaster Struck Facility

EMS: Emergency Medical Services

ICS: Incident Command System

LTC Coordinating

INSTIOUEEl Center Long Term Care Coordinating Center

MA DPH: Massachusetts Department of Public Health
MIC: City of Boston Medical Intelligence Center
RMCC: Regional Medical Coordinating Center (Region
2 only)
RAF: Resident Accepting Facility
RPA: Russell Phillips & Associates
Exercise Overview 7 MassMAP
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EXECUTIVE SUMMARY

MAJOR STRENGTHS

The major strengths identified during this exercise are as follows:

Community Partner involvement. MassMAP members from around the
state took this full-scale exercise as an opportunity to invite and work with
community partners. Local Fire Departments, EMS, Emergency Management
Directors were onsite in member’'s command centers to help manage the
simulated disaster and work together.

Facility based After Action Improvement Plan. This year, to assist
MassMAP Members to comply with the Centers for Medicare & Medicaid
Services (CMS) new regulations, Russell Phillips & Associates (RPA)
developed a Facility After Action Report and Improvement Plan. If plan
members completed the after-action section and develop an improvement
plan they will meet their requirement of participation in a Full-Scale Exercise.
In addition, a plan-wide After Action Report is provided and will document the
members exercise participation, strengths and areas for improvement.

Members correctly handed Social Media injects. In today’s society, itis a
very real probability that you may be forced to deal with inappropriate social
media posts by your staff. MassMAP members were given an inject that
stated staff were taking photos of residents and posting them on social media
outlets and many members successfully navigated this “complication”.
Reviewing the response to this issue, it was identified that many facilities and
communities already had policies on this topic. Furthermore, many of the
members who did not have a formal policy in place regarding this issue have
taken swift action to create one.

O
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= Disaster Carts. Based on tools
previously provided by the Mutual Aid
Plan, it was great to see that many of
the members started to design and
implement “disaster carts” during this
year’s exercises. Incident Command
Center binders, forms and general
emergency preparedness equipment is
a lot to store and to have readily
available for deployment, and members
are successfully organizing their
Command Centers.

Photo: Jewish Geriatric Services — Facility Command Center/
LTC Coordinating Center

= Surge Areas ldentified and Set up. Members successfully identified and set
up surge areas. These internal plans were the result of members
implementing LTC-MAP provided plans and lessons learned from previous
exercises. This process helped members visualize how to setup process
would be performed in a true emergency. Many of the members took photos
of their surge areas and placed the photos in their internal emergency
operations plan.

Photo: Loomis Lakeside at Reeds Landing Assisted Living Surge Area
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1 Ability for LTC Coordinating Centers / RMCC to assist the DSFs. The
primary objective of the LTC Coordinating Centers / RMCC is to identify open
beds based on their Categories of Care, identify transportation that are available
by plan members and track all resident movement from the DSF to the RAFs.
During these exercises the staff at the LTC Coordinating Centers/ RMCC were
very successful utilizing the new dashboard feature within the Emergency
Reporting section of the MassMAP website.

PRIMARY AREAS FOR IMPROVEMENT

Throughout the exercises, several opportunities for improvement were identified to
enhance the ability of MassMAP members to respond and assist during an incident. The
primary areas for improvement are as follows:

Plan Member Participation Report: The new CMS regulations that take
effect on November 15, 2017 state that Nursing Homes have conduct at least
one full scale exercise per year, RPA developed a Facility Participation
Report to document their participation for this full-scale exercise. The
following benchmarks were established to document a facilities participation:
1. Completion of Emergency Reporting:

= Within the 30 Minutes as requested

= By the end of the exercise (2.5 Hours from the plan activation)

= Did not complete
Submitted Social Media Statement
Submitted Press Statement
Submitted Photos of the following areas:

= Command Center

= Intake Triage Area

= Surge Area
5. Updated Transportation Evacuation Survey on the MassMAP website
6. Completed the Online Questionnaire
7. Participated on the post exercise conference call.

Pwn

During this exercise, it was noted that the facilities who participated,
participated at an elevated level and many met the benchmarks that were
established. However, there is always room for improvement. Plan members
were given ample opportunity to participate. However, a low percentage of
assisted living facilities participated. RPA will review improving participation
with the Assisted Living Associations in 2018. Please reference Appendix C
for the Plan Member Participation Report by region.

Executive Summary 10 MassMAP
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= Reporting Compliance — All Regions. There was a very noticeable decline
with reporting compliance in 2017. (See graph below for regional specific
comparison)

2016 / 2017 EMERGENCY
REPORTING COMPARISION

B Total Facilities ® 2016 Total Responding Facilities B 2017 Total Responding Facilities

—
[+.4]
—

—
—

111

1 2 3 5
This decline could be attributed to several possible factors: leadership
changes; contact information not being updated on the website; or, facilities

not receiving the HHAN messages to complete their reporting. It is also
possible that facilities did receive the reports, but chose not to report.

Executive Summary 11 MassMAP
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= Transportation Evacuation Survey. Many members did not complete or
update their surveys as requested. Prior to the exercises, we requested that
all members complete an updated Transportation Evacuation Survey. This
survey is to determine transportation needs for all the residents within the
facility, community or region.

= Command Center Locations. Several members reported having to move
their Command Centers due to poor layout, poor location or inadequate
resources. Command Centers can be crowded, noisy and tough to manage
during an emergency if they are not in proper locations. An effective
Command Center should be large enough to accommodate the leadership
team, have phone and internet access as well as a way to communicate with
facilities or communities’ intake or holding area(s).

» Resident Tracking Confusion. Stronger communication between the LTC
Coordinating Centers / RMCC and DSFs must be made to ensure a smooth
resident placement process. When two facilities are being evacuated, a
challenge can be ensuring the LTC Coordinating Centers / RMCC and the
two DSFs are not calling the same RAFs. During this year’'s exercises, as
members were entering their emergency status online, both the LTC
Coordinating Centers / RMCC and DSFs were calling the same RAFs, which
caused confusion at all levels.

= Plan Activation Algorithms. After discussions with the Office of
Preparedness and Emergency Management (OPEM) Massachusetts
Department of Public Health, it was determined that the MassMAP Resource
Officer would be the primary person to activate the plan. We will now request
that plan members contact the MassMAP Resource Officer prior to calling
OPEM to request a HHAN message. We have updated the Regional
Activation Algorithms to reflect this change and will send to plan member in a
separate cover.

Executive Summary 12 MassMAP
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ANALYSIS OF CORE CAPABILITIES

Aligning exercise objectives and capabilities provides a consistent classification for
evaluation that transcends individual exercises to support preparedness reporting and
trend analysis.

The following section provides an overview of the performance related to each exercise
objective and associated capability, highlighting strengths and areas for improvement.

Capability 1: Healthcare Systems Preparedness

HSP Capability 1: Healthcare Systems Preparedness
Function 1: Develop, refine or sustain Healthcare Coalitions

HSP Capability 1: Healthcare Systems Preparedness
Function 7: Coordinate with planning for at-risk individuals and those with special
medical needs

Associated Objectives:

1 Demonstrate the ability of the LTC Group to match evacuating residents with
appropriate bed types at RAFs using the categories of care found within MassMAP
in a timely and effective manner.

Strengths
The capability level can be attributed to the following strengths:

Strength 1: Clinical Placement. Throughout the exercises, the staff at LTC
Coordinating Centers / RMCC utilized the tools / reports within the MassMAP website to
identify the proper receiving facilities based on resident mobility, clinical diagnosis and
identified RAFs Categories of Care.

Strength 2: Standing Up the Plan. MassMAP members are notified of a plan
activation by the Health and Homeland Alert Network (HHAN) and an email notification
from the MassMAP system. The HHAN system is managed by The Office of
Preparedness and Emergency Management (OPEM). The HHAN activation system and
the MassMAP system worked well with no technical issues reported.

Analysis of Core Capabilities 13 MassMAP
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Areas for Improvement

Area for Improvement 1. Incident Action Plan. DSFs struggled to create an Incident
Action Plan during the initial phases of the exercise.

Reference: DSF Controllers / Onsite Evaluator

Analysis: Developing and documenting a formal Incident Action Plan (IAP) is a critical
step in any incident response. Typically accomplished by the Incident Command Team
the IAP drives the decision making and actions for any operational period. Having this
plan “front and center” (e.g., displayed on a white board, formal form or other method
see photo below), throughout a disaster, will keep the team on track and focused. RPA
has provided a guide to assist you in developing your IAP. (See Appendix G) Nursing
Home Incident Command System (NHICS) Incident Action Briefing (Form 201). We
recommend that this tool become part of your facilites Emergency Operations Plan as it
can assist you in staying on task and managing the event.

Photo: — Command Center JML Care Center (Region 5 DSF)

Area for Improvement 2. Use of the Incident Command System by plan members.
Not all members were comfortable with using a formal or semi-formal incident command
system.

Reference: DSF Controllers / Onsite Evaluator

Analysis of Core Capabilities 14 MassMAP
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Analysis: Evaluators, community partners and plan members themselves, noted a lack
of familiarity and comfort using a formal or semi-formal Incident Command System
(ICS). The DSFs and LTC Coordinating Centers / RMCC all needed prompting by the
controllers to establish Incident Action Plans to assist in managing the incident. The
California Association of Health Facilities, has developed a Nursing Home Incident
Command System (NHICS) program course. Members should become familiar with
(NHICS) and can accomplish this by reviewing their website at
http://cahfdisasterprep.com/NHICS.aspx

Capability 3: Emergency Operations Coordination

HSP Capability 1: Emergency Operations Coordination
Function 3: Support healthcare response efforts through coordination of resources

Associated Objectives:

1 Demonstrate effective response and evacuation coordination by LTC Coordinating
Center / RMCC and RAF personnel through the use of ICS.

Strengths
The capability level can be attributed to the following strengths:

Strength 1: Incident Command Vests. It was noted that many of the members have
purchased and properly used Incident Command System Vests. The vest’s position
tittes mirror the facility’s Incident Command System and are an effective way to
designate positions, provide a common operating picture of who is assigned to which
positions and makes staff readily identifiable to internal and external responders.

Strength 2: Key Contacts have been consistently updated. In previous years,
several MassMAP members expressed concern that they did not receive the HHAN
notification messages. Last year, Mass Senior Care took on the daunting task of
contacting facilities who have not updated their contact information within the last year.
Between their efforts and the efforts of plan members continually updating their key
contacts there was certainly noticeable decrease in the number of members receiving
the notifications.

Areas for Improvement

Area for Improvement 1: Holding Area Setup. DSFs lacked the knowledge and tools
to effectively operationalize an internal holding area.

Reference: DSF Controllers

Analysis: A component of a quality Full Building Evacuation Plan is to establish a
Holding Area. The objective of a Holding Area is to stage residents who have been
brought from the clinical units and awaiting transportation from the facility. In order for
this area to be successful it needs to be clinically staffed, have medical supplies
available and a process that will track when residents enter and leave the holding area.

Analysis of Core Capabilities 15 MassMAP
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This includes a tracking system. As there are multiple functions that need to take place
within the Holding Area and that all the DSFs struggled managing this area a checklist
was developed to support the Holding Area operations. (See Appendix F)

Photo: — Holding Area Chestnut Woods (Region 3 DSF)

Area for Improvement 2. Communication to evacuated residents/families.
Ongoing communication must occur with residents and families after evacuation has
occurred.

Reference: DSF Controllers

Analysis: During an evacuation, DSF Command Centers focus on the safety of the
residents and getting them to a RAF quickly and safely. After the residents have been
moved, leadership should consider sending their own nurses/staff out to the RAFs as
soon as possible to reestablish communication and care to the evacuated resident(s).
Each DSF Command Center should have a list of what RAFs the residents were sent to
and start assigning nurses to conduct visits. During the exercises the DSFs did not have
a clear plan on when and who would contact families and inform them of the current
situation and where their family member would be transferred to. RPA developed a
Holding Area Check list to provide guidance to the leadership staff in the Holding Area
(see Appendix F).

Analysis of Core Capabilities 16 MassMAP
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Area for Improvement 3: GIS Maps for the LTC Coordinating Centers / RMCC
Reference: LTC Coordinating Centers/ RMCC Controller

Analysis: There were multiple occasions when the LTC Coordinating Center / RMCC
responders were trying to place residents from the DSF to the closet RAF. Having a
map that details all the healthcare facilities in the region would be extremely helpful.

Capability 6: Information Sharing: HSP Capability 6: Information Sharing
Function 1: Provide healthcare situational awareness that contributes to the incident
common operating picture (includes resident tracking)

PHP Capability 6: Information Sharing
Function 2: Develop, refine, and sustain redundant, interoperable communication
systems

Associated Objectives:

1 Identify the number of MassMAP members that provide Emergency Reporting within
30 minutes, by the end of the exercise or did not complete it at all.

1 Ensure that RAFs receive clinical hand-offs from the DSF, on their actual mock
residents who are being evacuated.

1 Ensure that Plan Members provide ongoing information and situational reports to the
LTC Coordinating Centers / RMCC as their internal situation escalates.

1 All plan members to develop and submit a press statement on their actions as it
pertains to the exercise.

1 Ensure ongoing communication capability throughout the disaster (exercise) by
employing redundant systems (e.g., landline telephone, cellular telephone, text,
e-mail / scanning, fax, other 2-way communications, and the MassMAP website).

1 All plan members will coordinate a response to social media being inappropriately
used by staff.

1 All plan members to complete a Transportation Evacuation Survey and post in their
facility on the MassMAP website

1 All plan members to complete a facility based After Action Improvement Plan
utilizing the template provided by the Russell Phillips & Associates.

1 As part of this AAR a Facility Participation Report was completed by region. (See
Appendix C)

Strengths
The capability level can be attributed to the following strengths:

Strength 1: Social Media. Many MassMAP members have policies on social media
usage as well as cell phone usage while working within the facility or community.
Members took proactive approaches to handle staff posting on social media sites.
These policies and responses were sent to RPA during the exercises and are noted in
(Appendix C).

Analysis of Core Capabilities 17 MassMAP
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Strength 2: Clinical Handoff. Several of the RAFs mentioned that the DSF nursing
staff did a great job explaining the resident’s emergency evacuation form over the
phone. This enabled each RAF an idea of exactly how to care for the incoming
residents as well as how to better prepare the staff and the building for their arrival.

Strength 3: Family Involvement. Many of the plan members informed residents and
families of the exercise they were participating in. This was a chance for resident and
families to see how the facility or community would handle such an event. We commend
the LTC MAP members who had families’ onsite during the exercise to observe first
hand. CMS requirements specify that facilities much have a communication plan on how
facilities will communicate with families in a disaster. This provided a good opportunity
to develop these plans and detail how those communications will take place and by
what means.

Areas for Improvement

The following areas require improvement to achieve the full capability level:
Area for Improvement 1. Media Press Statements.

Reference: RAF Inject Responses

Analysis: When dealing with a disaster, inevitably the media is going to want
information. In some cases, RAFs gave too much information to the media which could
be damaging to the DSF, residents or their families. In other cases, RAFs either
provided little information or no information at all. Members should have a Press
Statement template that could be easily filled out to help capture information pertaining
to the disaster. (See Appendix E)

Area for Improvement 2: MAP Website Enhancement.

Reference: LTC Coordinating Center / RMCC

Analysis: LTC Coordinating Center / RMCC responders provided a list of potential
enhancements that would enhance the operations of an actual event.

Area for Improvement 3: Command Center Layout. Proper setup was lacking in DSF
member's Command Centers.

Reference: Hotwash Conference Call / DSF Controllers

Analysis: Command Centers can help the leadership stay on task and focus on
ensuring the entire disaster runs smoothly. Phone calls, resident placement decisions,
resident tracking, and overall management of the emergency is conducted from the
command centers. Members should have a checklist of items regarding how to setup
and function their internal command center.

Analysis of Core Capabilities 18 MassMAP
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-

Photo: — Command Center -Maplewood at Mayflower Nursing & Rehab Center

Area for Improvement 4. MassMAP Member Response.
Reference: Hotwash Conference Call / LTC Coordinating Center / RMCC Controller

Analysis: When disasters occur, it is important to capture critical information pertaining
to open beds, operational issues and available transportation within the region/state.
This year we established a benchmark of reporting within 30 minutes as requested,
within 2.5 hours (The exercise time frame) or didn’t report at all. See Appendix C for the
regions compliance. It should be noted that as this was an exercise established
benchmark, the LTC Coordinating Centers / RMCC did not conduct follow up calls to
plan members (Except Region 4 MBHSR). Many of the non-reporting facilities were
Assisted Living (AL) Facilities.

Area for Improvement 5: Transportation Evacuation Survey:
Reference: LTC Coordinating Center / RMCC Controller, DSF Controller

Analysis: All the selected DSFs completed a Transportation Evacuation Survey. As
this is such an important planning tool for the MassMAP member, community, regional
and state partners, the completion of a Transportation Evacuation Survey was an
established benchmark all MassMAP members. For regional compliance (See Appendix
C). For instructions on how to complete your Transportation Evacuation Survey (See
Appendix H)

Analysis of Core Capabilities 19 MassMAP
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Capability 10: Medical Surge

PHP Capability 10: Medical Surge
Function 1: The Healthcare Coalition assists with the coordination of the healthcare
organization response during incidents that require medical surge
Function 3: Assist healthcare organizations with surge capacity and capability
Function 5: Provide assistance to healthcare organizations regarding evacuation
and shelter in place operations

Associated Objectives

1 LTC Coordinating Center coordinate the requests of equipment from the DSFs and
RAFs with the assistance of the Healthcare Coalitions and plan members

1 DSFs prepare and coordinate the evacuation of their residents, using an Incident
Command system, coordination with their local authorities and establishing an
efficient holding / evacuation area. Communicate with RAFs as appropriate.

1 Ensure that RAFs can surge to accept influxes of evacuating residents by LTC
Group facilitating resource requests and resident tracking, as needed.

1 Ensure that RAFs properly implement their influx of resident’s plans, including
establishing an influx /surge area, utilizing the plan tools to document the arrival of
resident

Strengths
The capability level can be attributed to the following strengths:

Strength 1: New Charts. Upon receiving the mock residents, many of the RAFs
created a new chart for each resident. This proved to be beneficial to the RAFs as it
made it easier for them to place the resident into a room and immediately start a Care
Plan.

Phbto: - Intake Area Coleman House
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Strength 2: Staff Call Backs. It was noted that many of the RAFs had their off-shift
leadership staff involved in the exercise. We commend these facilities, as most
disasters occur during this time frame.

Area for Improvement

The following area requires improvement to achieve the full capability level:

Area for Improvement 1: Categories of Care identified in the MassMAP website
Reference: LTC Coordinating Center / RMCC Controller

Analysis: There were multiple occasions where the LTC Coordinating Center / RMCC
were trying to place residents and when cross checking the Categories of Care between
the DSF and RAF it was noted the potential RAF did not have their the Categories of
Care complete. (See Appendix I) for a quick reference guide on updating your
Categories of Care. There was also a request from a DSF (Assisted Living) that they
had fire (5) residents that needed to be placed who had pets. The MAP Categories of
Care selection does not identify facilities who could accept residents with pets.

Analysis of Core Capabilities 21 MassMAP
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CONCLUSION

There were many strengths identified in these exercises by both plan members and
LTC Coordinating Centers / RMCC.

Each year we drill, educate and exercise to ensure all MassMAP members are aware of
how to handle an internal or external disaster that may require resident relocations. With
that comes challenges to not only to a DSF but also RAFs regarding managing staff,
residents, families and media all while maintaining a safe environment and continuity of
care for all residents.

During this year’s exercises we noticed a stronger presence of community partner
involvement as well as corporate entities become more involved with their members
overall preparedness level.

Many plan members utilized the Nursing Home Incident Command system in some form
(e.g., wearing vests, establishing positions with in Incident Command System, using the
202 form). Standardizing the forms, reporting and overall goals and objectives has
made each year a learning experience for all members who actively participate.

We also continue to see some areas of potential improvement. All MassMAP partners
will continue to work together toward the goal of getting all members to complete their
emergency reporting in a timely manner. Along with reporting compliance, MassMAP
will continue to focus on resident tracking and consistent communication between
DSF(s) and LTC Coordinating Center / RMCC. We understand that during disasters
there are many challenges and requests the DSF(s) and LTC Coordinating Centers /
RMCC encounter. However, regular briefings can promote a consistent message to all.

We will continue to build off of each year’s exercises with the goal of strengthening the
members’ knowledge and comfort of how to effectively manage such a disaster.
Disasters can happen at any time and members must remain in a constant state of
readiness.

Conclusion 22 MassMAP
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