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Forwad

Many months after the first case of a novel coronavirus, now known as-8ARS3, health care, public
health, emergency medical services, and emergency management partners continue tartzagéesing
community transmission and hospitalizations. Meanwhile, the world continues to race towards the
development of vaccines to contain and end the CGMPpandemic.

In September 2020, the Centers for Disease Control and Prevé@io@hotified public health officials

in all 50 states and several large cities to prepare to distribute coronavirus vaccines to health care workers
and other highrisk individuals starting as early as October or early November 2020twihvaccines
presumed to become ailable are the mRNA vaccines developed by Pfizer BioNTech and Moderna. The
first allocation of 12,675 doses of Pfizer vaccine arrives in New Hampshire, and on December 16, 2020,
the first doses are administered to frontline health care workers at hospéetoss the stata the midst

of the largest wave of COVI® cases NH has seen to date.

Report Scope

ThisReportdoes not evaluate response capabilities or functions in sectors outside of healthcare and
public health, except for when response actedtidirectly impactedsranite State Health Care Coalition
(GSHCGnembers and partners. The After Action Report addresses the activities and key decisions made
throughout the extended responsehase of the COVHDO pandemic response in the State of New
Hamgshire fromOctober2020 throughJune 302021. Broadly, this time period accounts for the beginning

of mass vaccination planning through the end of the NH Declared State of EmerfigisdReport serves

as a continuance of the prior evaluation effort documented in20889 Novel Coronavirus Response Mid
Event After Action Report (AAR) that analyzed initial response through September 2020.

GSHCC membership and partners represent a bspettrum of agencies and facilities across the
healthcare continuum. At a minimum, the GSHCC membership includes representation from four core
disciplines: hospitals, public healtamergencymedical services EMS, and emergency management.
Other membersand partners represent a wide variety of healthcare and public health organizations.

Understanding and Use of Report Findings

Each GSHCC member or partner differs in sgeabilities and responsibilitiesTherefore, not alindings

or recommendationgontained within the Report will or should apply universally. Instead, members and
partnersare encouraged taise the information and recommendations described in this Report to inform
or assist with individualized improvement planning efforts. This Repgw calls out systemwide strengths
and areas for improvement.

The afteraction analysis and review of response fazsisn identifying and evaluatingesponse plans,
policies, procedures, and systems. This After Action Report seeks to ausdépte, diverse agencies'
collective response activities to a singlengterm, complexncident. This Report uses observations from
multiple members and partners to inform hidéwvel, systemwide, or strategic findintat represent and
respect thediversityof member and partner capabilities. Observations identified throughout the analysis
component of the Report represent the response experiences of numerous members and partners.
Identified strengths and areas for improvement reflect a collective wstdading or impression of
response capabilities.
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Instead, relevant informatiorontained within this Reporshould informongoinginternal assessments

and evaluationsthat address specific capabilities and capability targatgency or organizational plans,
policies, procedures, and systems that impact other stakeholders may be appropriate for consideration.

Any ecommendations offeredn response to areafor improvementare not prescriptive but offer

individual agencies and organizations options to take steps tailored to their organization to achieve
systemicchanges. Some recommendations may be skemn in nature, addressing ongoing CONHED

response hallengesn extended response and forward through recovdrycontrast, others may address

longl SNY AYyAGAFGA@Sa (2 06SG3GSNI LINB LI NB abd3espomditoY LIA K A N.
future pandemics and other emergencia@s members and parérs can rededicate time to preparedness

and comprehensive systemic changes

An Improvement Plan is included within the Report to capture recommended corrective actions that
address areas for improvement. Some areas for improvement may require multigkctee actions,
agencies, and coordination to implemer®me corrective actions maglsoaddress multiple areas for
improvement. The corrective actions included in the Improvement Plan are intended as recommendations
for continued improvement at a systelavel, incorporating the knowledge, experience, and capabilities

of partners and members from across the healthcare and public health sectors. Identified corrective
actions should be considered as suggestions for enhancing future planning, responsecavery
efforts.

This After Action Report is a reference that attempts to provide a body of knowledge pertaining to the
extended response summarized as Findings and Observations from GSHCC members and partners
developed through surveys and interviews. Thepose of this Report is to assist members and partners

in assessing their response activities and impacts of critical decisions to make appropriate modifications
to plans, policies, procedures, or systems for continued and future responses.

Continued evaluation and assessment of the healthcare response to the @9\f@&nhdemic in New
Hampshire will continue through the event's Recovery Phase. However, this Reptnibutes tothe

DN yAGS {dGFGS | SI f { Kupport mgbes ehd gaknérd ig yhardvingSemadrgened (i 2
preparedness and response capabilities statewide
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ExecutiveSummary

EventPrologue

Throughout 2020 and 2021, health care, public health, emergency medical services, and emergency
management agencies have continued to develop and implement strategies to control and mitigate the
impacts of COVHD9. While some partners began to see a maehded reprieve, planning for subsequent

surges of COVIIN infections and the administration of vaccines became the focus of padteewide.

l'd GKS gNARGAY3T 2F GKAA wSLERNIZ LINILIYSNAR FyR YSYo6S
than 18 months into the pandemic.

The purpose of the 2019 Novel Coronavirdgtended Response After Action Repsitb:

1. capture and share the response experiences of GSHCC members and partners;
2. offer anupdatedanalysis of responseom October 202@hroughJune2021; and
3. provide recommendations to enhance current and future planning efforts.

It is important to note that there are variances in every GSHCC member and partner organization's
capabilities and resources. Not all recommendations contawéhin this Report will apply t@very
organization.The GSHCC will make the Repamd Executive @mmary available to members and
partners

To provide context to the response, the Event Overview illustrates savajal decisions and key events
that shaped response in New Hampshitds presented as a summary to provide context for the Report
findings and is not meant to be@mprehensivdist of all event activitiesAppendix €Detailed Event
Timelineoutlines a more comprehensitameline with additional detail and context.

Background

The scope and challenges of the CO@Dresponsecontinue b require the opportunity to pause and
reflect in an effort tounderstand further why and how response activities were successful or require
improvement The goal of this interim report is to identify opportunitissenhance subsequent COVID

19 response divities and inform future preparedness and response efforts. This Repartagifact of
response thabbserveshe successes and barriers experienced throughoetdast year of response. This
Reportserves as a tool for members and partners to berfedim shared experiences and lessons learned
along the way.

An initiative of the Foundation for Healthy Communities, the Granite State Health Care Coalition has led
the development of this Report. The State of New Hampshire Department of Health and Ibenvices

(NH DHHS), under contract by the United States Department of Health and Human Services (HHS),
financed this Report's developmerithe After Action Review has been conducted in partnership with and
support from the New Hampshire Department of Headnd Human Services, Division of Public Health
Services, Bureau of Emergency Preparedness, Response, and Recovery in accordance with guidance
provided by the Wited States Department of Health and Human Services (H¥$Sistant Secretary for
Preparednes and Respons€ASPR) Hospital Preparedness PrografdPP)and the United States
Department of Homkand Security (DHSFederal Emergency Management Age(fegMA) Homeland

Security Exercise and Evaluation Prog(B#S8EERtandards.
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This Reporprovides a qualitativand guantitativeaccount ofresponse perceptions and experiences and
offers an analysis of response capabitiBy design, the Report identifies strengths and areas for
improvement, provides an analysis of member and partner egpeds, and proposes recommendations

for continuedimprovement, focusing on GSHCC members and partners' collective response. This Report
should complement subsequent Aftekction Reports for COWD® response in the State of New
Hampshire.

Methodology

TheGSHC&@amleadthe review process and compitien of this Rgort. TheGSHC@&am collected data

and feedback from various sources using multiple methods. Each subsequent activity aimed to gather
additional detail on emerging themes and shared experiendgte considering strengths and areas for
improvement identifiedhrough the last year afesponse

GSHCC COVID AAR Online Questionnaire

The questionnaire includedearly 100questionsorganized byHPPPHEMPreparedness Domain
that characterizedthe participan@ direct involvement in the COVID response including
specific questions regarding vaccination operations and vulnerable populatidie
guestionnaire included opeanded responses, rating scales, and multgieice quesbns.

Key Informant or Stakeholder Interviews

Members of the GSHCC teaonducted oneon-one interviews with select individuals that played

a vital role in the COVHDO responselnterviewees represented hospitals, public healBM$S
emergencymanagement and other healthcare and public health stakeholders and also included
perspectives from state, regional, and local jurisdictidie onehour interviews conducted in a
conversational format included specific talking points and inquiries used to foeudighussion.
These talking points were informed by themes identified in the GSHCC -COWBR Online
Questionnaire.The review team assured participants their response would not be subject to
attribution to support a candid dialogue.

The GSHC@eam alsoreviewed openrsource information to develop a common picture of response
throughout New Hampshire. These sources include:

1 NH DHHS Press Releases,

1 NH DHHS Health Alert Network (HAN) Messages,

1 NH Governodirected Emergency Orders,

1 NH StateEmergency Operations Center (SEOC) Situation Reports, and
9 Other OpenSource Reports and References.

OnOctober 132021,the GSHCC teafacilitatedan AfterActionMeetingwith partners and stakeholders
to review and validate the Report's observationsdiftidnally, the participants discusd noted areas for
improvementand develod strategies to improve response efforts movifogward.

Organization oReport

¢KS FTAYRAYIE Ay GKS wSLEZNI | RRNBaa (GKS a{AE 52Yl
GSHCC. Domains include Community Resilience, Incident Management, Information Management, Surge
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Management, and Countermeasures and Mitigattoviaccination Operations is highlighted outside of
these domains to capture the multiple intricacies involveglianning for, conducting, and demobilizing
mass vaccination efforts. Strengths and areas for improvement are presentaghiig Health Emergency
PreparednesqPHEP)capability, covering Medical Materiel Management and Distribution, Vaccine
Administration, and Volunteer Managemefithe Biosurveillance domain is not included in the scope of
this evaluation.

Successes and areas for improvement may not be universallyierped across every sectétor some,

a listed success was experienced as an area for improvemdentfindings are associated with a domain
based on a rootause analysis of participant observations and experiences. Additional analysis of
identified stengths and areas for improvement with accompanying observation statements and narrative
provides a further context within each key finding statement.

The Report also contains several appendices to provide additional references and supporting data.

Appendx A- Abbreviations and Acronyms
Appendix B Participant Snapshot

Appendix G Detailed Event Timeline
Appendix D Participant Feedback Summary
Appendix E References

Appendix F After Action Meeting Input

EventUpdate

ThroughoutAugustand September2020 NH DHHS and healthcare partners across the state began the
process of transitioning from communibased testing sites operated by the New Hampshinay &Air
National Guard to testing sites at hospitals, pharmacies, and urgent care senter

In September 2020planning for fixed vaccination sites statewide was underway with state partners and
the New HampshireArmy & Air National Guard leading the charge. State testing sites continued to
perform testing for the public. IDecember 2020vaccinations were authorized in New Hampshire for
persons over age 65, first responders, healthcare worlkard eventually other essential workers. By late
winter 2021 mass vaccinations began for the general public in a phased approach by dggbrBary
2022 COVIELY9 variants began to appear in NH.

In early spring, vaccination allocations continued to slowly increase, allowing the state to move to
subsequent tiers of eligibility. Multiple mass vaccination sites (fixed sites) were mobilizeddmate
thousands of NH residents. Regional Public Health Netw@/RkINs) hospitals, and other providers
began to administer vaccine to some of those most vulnerable within the stagarly April 2021 state
distribution of Personal Protective Equipent (PPEto healthcare partners had ceased with stabilizing
supply chains and the temporary respite or quarantine housing program for healthcare and first
responders was terminatedNew Hampshirepened vaccine eligibility tanyoneaged 16 and abovéy

April 2, 2021.

ICenters for Disease Control and Prevention. (202BRPPHEP Preparedness Domains
https://www.cdc.gov/cpr/whatwedo/phep.htm
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By late April, the CDC updated guidance that relaxed recommendations for mask wearing, permitting
anyone who is fully vaccinated to remove masks outside, other thagrtain crowd settings. OApril
16", Governor Sununu allaed the NH Mask Mandate to expire.

ByMemorial Day 2021 all individual®ver the age of 1Ihterested in receiving vaccingere able to do
so0. State fixed sites were in the process of planning for demobilization, and programs supporting various
population groups were asked to think about demdaition or how to sustain efforts.

OnJune 7, 2021lthe NH State of Emergency concluded. The State Emergency Operations(SEQE)
began demobilizing, and staff began to transition programs or initiatives into normal workflows. Over 500
equity clinics wee completed fromFebruary 4 throughJune 19. The homebound vaccination program
ended byJune 3@. As ofJune 30, 2021the NH SEOC and Joint Information Ce(léC)were closed,
leavingthe NH COVID Call Center operated Hy?to remainopen.

Summary of Notable Successes and Areas for Improvement

NotableSuccesses

The COVIR9 pandemic resulted in an unprecedented response effort by hospitals, healthcare, public
health, EMS, and emergey management. In general, intagency collaboration contributed to an
integrated healthcare system response. This collaboration must continue to sustain mitigation efforts and
LINBAaSNWS LI NIYSNEQ FYR YSYOSNRERUY idessAfAdGe (G2 YIAYyQl

The review team identified the following examples that represent notable successes throughout the
healthcare system:

1 Locally forged relationships have been successfully leveraged to fill gaps in healthcare and public
health infrastructure.

1 The useof professional associations and other industry leaders has proven to be an effective and
necessary mechanism for information sharing and operational coordination.

1 Partners and members exhibitedeative problem solving ahout-of-the-box thinking to stabilize
healthcare delivery in conjunction with shifting resources and regulations.

Areas foimprovement

Initial response to the COWI® pandemic also required GSHCC members and partners to implement
plans and supporting pcedures during a demanding and resounginsive event. There are several key
opportunities for improvement (not alhclusive) that may improve future response if addressed.

1 The ineffective implementation of core principles outlined within the Natiohatident
Management SysterfNIMS) including concepts of chain of command, Joint Information Systems
(JIS)and unity of command challenged the ability of partners to coordinate a timely and efficient
response.

1 A general lack of inclusion of appropriataletholders in strategy and operational planning efforts
created significant challenges for partners between jurisdictions.

9 Local public health infrastructure lacks systems, staffing, resources, and funding that could
support ongoing COVAID response actities that include but are not limited tq vaccination
operations.
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9 Partners have struggled to implement systems to monitor resposafaty and healthidentify
needs, and provide services to support responder mental and behavioral health.

10
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Key Findngs
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Management, Surge Management, and Countermeasures atigation). Within each domain are key

findings with strengths, areas for improvement, and recommended activities to strengthen additional
healthcare responsedggregate data from survey responses, additional narrative omey responses

and gakeholderinterviewssupportthe identifiedstrengths and areas for improvement.

Community Resilience

"Community resilience" is the ability of a community, through public health agencies and health care
coalitions (HCCs), to develop, maintain, and cdéaborative relationships among government, private
health care organizations, and community organizations to develop and use shared plans for responding
to and recovering from disasters and emergenci&spturing preparedness efforts prior to an emerggn

or disaster response, community resilience recognizes the benefits of ongoing preparedness planning and
developing the relationships, planning, training, exercising, and systems that enable a-of#thole
community response.

Strengths
1. Preexisting community partnerships contributed to a more efficient and collaborative response
effort at the local level

The GSHCC COMI® After Action Review Survey: Phase 2 indicated that the vast majority of
partners (83.9%) successfully engagedrimaé and external partners throughout the duration of
response. Community partners stepped up to provide essential suppliePBRimeeded to
maintain essential operations. Deeply rooted relationships with professional associations,
affiliated agencies, ahpublic safety were essential to communications and information sharing
as well as implementing various operations in the field.

Partnering agencies were able work together collaborativelyto ensure the residents and
visitors of New Hampshire have ass to essential health care and public health servites has
contributed to ongoing response success throughout CE19ID terms of sharing resources and
working with a true unity of effort towards a shared operational géalral areas have noted
having fewer resources has positively encouraged collaboration and coordination-tligarster
preparedness efforts. More urban areas have noted having an established infrastructure, such as
a local health department or longtanding healthcare emergencygparedness peer group has
provided a solid platform for ongoing response planning and implementing response strategies.

2. Prior collaboration with state public health, ES3; professional associations, the GSHCC, and
emergency management contributed to a srather exchange of information and decision
making.

Relationships and connections formed between state and local agencies in-steselyprovided

utility to agencies reaching out for additional assistance during response. Participants in this
review proces indicated that despite not always getting the exact point of contact needed, they
were able to establish connections with operational personnel to access needed information or

11
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associations, the health care coalition, and prior contacts eliminated guess work on behalf of
inquiring agencies.

Areas for Improvement

The following areas for improvemewere identified through multiple survey responses and stakeholder
interviews. Not all areas for improvement will apply to every organization, and individual experiences may
differ. Collectively, the identified areas for improvement will provide a églel overview of where
additional effort may lead to more wetleveloped response capabilities.

1. The duration of this response has far surpassed assumptions made in existing emergency plans.

The COVIR9 pandemic response has challenged members and parimaesw or different ways.

The duration of this event has challenged assumptions related to staffing, supply chain, how to
YEYFE3S +ty AYyOARSYylG 6AGKAY (KSThOegnid duratich®f Y dzf G A
responsehas complicated response stedgy or contributed to existing barriers.

Recommendations

9 Continue to encourage members and partners to revise plans to include considerations
for longterm response.

1 Encourage members to include planning assumptions of reduced or unavailable mutual
aid assistance.

91 Provide resources to members and partners to assist with continuity planning.

1 Support the development of new relationships that enhance response capabilities.

9 Support and provide assistance as appropriate to members and partners in updatisg p
in a collaborative effort.

1 Develop or disseminate templates for relevant plans, policies, or procedures that have
been created throughout COVAI® response.

1 Continue to provide opportunities for collaboration with Regional Public Health Networks
to build and sustain relationships forged through response.

1 Encourage collaboration with higher education to support and promote clinical workforce
pathways.

2. Partners lacked sufficient equipment and supplies to address the needs specifiqgoemdemic
response.
h@SNJ GAYSZI YIye | I3SH-OAFEE KRS G/PRIE2 LAMINRE NAR3/d2a (R Y
reduce needed space to store and stage supplies and equipment and risk loss, damage, or expiry
of assets. Less than half of survey respond€a&49%) indicated their agency had sufficient
equipment and supplies to support response. Considerable vulnerabilities in the supply chain have
been identified, but these vulnerabilities continue to impact partners. Partners have implemented
conservation ad reuse strategies that vary widely framy 2 NY' I £ dzaS¢ | yR KIF @S L
alternative materials as opposed to procuring what is considered ideal.

12
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The quantity and quality of durable medical equipment, such as ventilatorsCanttrolled Air

Purifying RespiratorGAPRPowered Air Purifying Respiratd?APRsystems continued to be a

challenge throughout the fall and winter of 2020. However, disposable supplies required for
vaccinations, such as safety needles, syringes with low dead spaloglpars proved challenging

to procure at both the state and local level. This may have been related to federal programs put

Ay LXFOS (2 |dAYSyld @F00AySa aKALILISR (2 2dzNRK
materials, leaving few options in tlegen market to acquire these items.

The process to request assets from partners, such as reallocation of vaccines to other agencies or
supplies from the State Emergency Operations Ce(8&0OC¢ventually were established and
worked well, but these proeses were not necessarily included in-présting plans, protocols,

or systems.

Promising Practices and Opportunities

Partners continue to be resourceful, and 87.1% of survey respondents indicated that they
identified and entered into new agreements Wwiagencies that could address emerging response
priorities, such as agencies for staffing or supplies and equipment. Partners identified the
resource vendor list, compiled by tf&EOCand distributed by the GSBT, as a helpful tool for
sourcing needed sugies. Although, pricing was not necessarily sustainable through these
vendors to enter into longerm contracts.

Recommendations

1 Complete a supply chain integrity assessment to identify vulnerabilitiessgential
healthcaresupply chains.

1 Promote andsupport as appropriate promising practices for inventory management and
rotation.

91 Develop greater awareness of processes or resources available statewide to fill urgent or
critical supply needs.

9 If able, consider implementing stockpile rotation policies.

3. Prior training and exercises did not adequately address the competencies or capabilities
required for a pandemic response and identified corrective actions to improve gaps in
capabilities were not consistently implemented.

More than one third (38%) of survey respondents indicated that they did not conduct exercises
prior to COVIEL9 response that tested or validated capabilities. For the majority of stakeholders
included within the scope of this report, exercises are at mimmim, an annual requirement. Of
those who completed exercises prior to COXDresponse, 40.9% indicated they had partially
implemented corrective actions (34.1%) or have not implemented corrective acfrons
exercises or realorld eventsthat improved responseto the COVIEL9 pandemic.

Prior exercises and training may have also underestimated or fail to recognize the current
capabilities of response agencies, such asRbgionaPublic Health Networks or the number of

13
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volunteers required to maintai operations. Added burdens on internal subject matter experts
(SMEs)such as Infection Preventionists, were not always fully recognized within these contexts.

Recommendations

1 Design and implement comprehensive education and training in basic emergency
response principles.

1 Encourage and support the design, conduct, and evaluation of exercises that include
response within the context of a pandemic.

1 Implement exercises to occuver multiple operational periods or extended over the
course of one or more weeks (even if exercise play only occursZdrolirs per day).

1 Encourage exercise play with multiple agencies, jurisdictions, and organizations to
promote authenticity.

91 Provideadditional opportunities for partners to participate in scenabased training.

4. Strategy and operational directivethat addressed the current response environmemiere
often in conflict with or contradictory to pre-existing plans developed at the agency or
community level.

Plans to respond to a pandemic did not exist for some partners. Those who did have more robust
plans often lacked additional detail that outlined letegm continuity of operationg COOP)
considerationsdid not clearly delineate roles and responsibilities across jurisdictions, or did not
address the legal considerations of a public health incident. Many public health and health care
partners indicated that existing plans for mass vaccinations and ateegzae/surge plans were

not followed or required significant modifications. Directives challenged or changed the planning
assumptions on which these plans were creatéatcing ad hoc planning that may not have
included all relevant stakeholders or accoesh for legal considerations, agency capacities,
partner capabilities, or secondary impac®2 NJ Y I y& LI NIYSNE>X GKAa 41 &
GKS LIXIYyS gKAES FfeAayad Aldodé ¢KS dzyOSNIFAyide |y
confusian, more opportunities for error or missesteps, and sometimes damaged garisting
relationships. Furthermore, the rapid planning efforts often did not include the right stakeholders.

As one partner explainedthe right questions were being asked to theNR y 3 LIS 2 L) S d¢

Recommendations

9 Continue to advocate for and support members and partners in efforts to update plans,
policies, and procedures with additional administrative details that were put into effect
throughout COVIEL9 response.

1 Revise and updaténfectious Disease Surge Plans to include lessons learned identified
through COVIEL9 AAR processes.

1 Encourage collaboration, cooperation, and coordination between responding agencies to
identify appropriate operational strategies and gdentify roles,responsibilities, and
expectations of partners.

91 Provide or support opportunities to share plassd evaluate strategies for alignment.

14
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IncidentManagement

"Incident management" is the ability to establish and maintain a scalable operational respanserstr

with processes that appropriately engage all critical stakeholders and support the execution of core public
health and health care capabilities and incident objectives.

Strengths
The following strengths were noted as contributing to therformance of capabilities associated with
incident management:

1. The value of theNational Incident Management SysterfNIMS)and implementation of the
Incident Command Syster{iICS)has been reaffirmed or is now understooldy many partner
agencies

Local and internahgencyleadership have been operating within the principles of Metional
Incident Management Systefar months at the time of this Report. Establishing an ICS structure
and following the core principlesutlined in the National Respse Framework has been
established as a proven approach to legegn incident management.

Early in the incident, public health recommendations and recommendations from subject matter
experts were implemented promptly. These professional recommendatioosedpolicy and
strategy at a time when there was very little science available, and decisions were based on the
best information, recognizing it was often incomplete or would need to be modified with
emerging science.

Local collaboration through weeklyiéfings and operational coordination calls continues across
YIye 2F bS¢ 1| YLAKANBQa (26ya FtyR OAGASA YR

Areas for Improvement

The following areas for improvement were identified through multiple survey responses and stakeholder
interviews. Not all areas for improvement will apply to every organization and individual experiences may
differ. Collectively, the identified areas for improvement will provide a téglel overview of where
additional effort may lead to more wetlleveloped respose capabilities.

1. Significant confusion surrounding chain of command and incident leadership statewide persists
across community sectors and jurisdictions

Thepreviously publishe©sSHC®lid-Event After Action Repadentified uncertainty or a lack of
clarity of the overall command structure within the State of New Hampshire, and this area for
improvement has grown as response efforts continue. The lack of general understanding of the
statewide incident command straare has created additional challenges for local jurisdictions
and agencies to identify clear points of contact for multiple operational or strategy questions.
Instead of a single entry point through EfRgencies attempted to make contact with multiple
representatives to find solutions to challenges or answers to process questions.
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An unclear chain of command hindered communications, requiring partners to reach out to
multiple people within the NH SEOC or DHikt&lent Management TeanMT) prior to geting

the appropriate point of contact. Feedback on requests for information, guidance, or general
guestions was delayed and often distilled down to a basic message that did not contain all the
details or context necessary for decisioraking and to infornoperational tacticsThis sometimes

led tothe dissemination ofonflicting informationwhich cause@dddeddelay in gettinghecessary
detailsrequired for an effective response.

Unclear chain of command has also created confusion surrounding theamdesesponsibilities

of multiple state agencies and what role that agency or representative would have within the
Operations Section. As the command structure expanded or contracted, there was little
communication to external partners.

Those filling positions did not always feel comfortable with their designated response role. The
skills, knowledge, and abilities to perform response roles did not always align with those of the
staff filling positions. Jush-time training did not alwaysccur. This mismatch between required
skills, knowledge, and abilities for the role and the responder at times resulted in communications
delays, misinformation or misdirection, loss of confidence in responder abilities to perform
assigned tasks, and caras for patient safety.

Recommendations
1 Continue to offer education and training in National Incident Management System for all
levels of responders, including senior leadership.
1 Identify and communicate additional considerations for maintaining anstagning
response longerm.
9 Provide education on the role of the Joint Information Center and its role within a Joint
Information System with Emergency Operations Centers.
9 Conduct exercise opportunities where ICS roles and assumptions are examined.
Share more broadly organizational charts for statewide response (planned and actual).
9 Support discussions arounefining the role of the Regional Public Health Networks
(RPHNSs) irtoordinating the implementation of plans, public health direction, andcyol

=

2. Strategy decisions did nofalways incorporate appropriate stakeholder input, appeared
disjointed, and lacked transparency

Unity of effort and transparency are essential for any incident response. It is critical for all
stakeholders and respondinggencies to work towards a shared vision and communicate
strategies to achieve incident objectives clearly. Partners have indicated policy decisions and
operational objectives would be shared, but quickly afterwards, decisions would be made public
that did not align with previous guidanag a mutuallyagreed upon path forward?artners across
jurisdictions and between sectors often reported feeling blindsided by public announcerents
new policies or directives that worked against established goals amttblgs Sometimesew
instructions or directivesvould be counter to workunderway at the direction obperational

group leaders. In some cases, tteasoning behind shifts in operationdirection could not be
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explained.Ths reinforced a narrative that public health and healthcare subject matter experts
were not respected or valued in the decisioraking process.

Strategic decisions did not always get passed along to those focused matiopg. As a result,
agencies would guess and choose many different approaches or strategies to fill an information
gap. Multiple agencies taking different approaches to address different issues created additional
frustration as efforts were duplicatedssential steps were missed, or operations needed to shift
significantly, marginalizing the principle of unity of effort.

Recommendations

1 Update plans, policies, and procedures that include mechanisms that facilitate sharing of
information to inform opeational strategy and tactics.

1 Train and exercise information sharing practices across multiple communication
platforms.

1 Create additional transparency surrounding how decisions are made, including impacts
on strategy, tactics, and evaluation of respoes$rts.

1 Support efforts to disseminate consistent information, including changes to incident
objectives, tactics, and resources in a timely manner to stakehold#hsrevised and
updated information highlighted as such.

1 Consider a stakeholder steeringmmittee orworkgroupthat includes those responsible
for executing strategie® advise and assist in policy decisions pricimplementation.

3. Changes in leadership and structure of EB¢hanged the response dynamic that was expected
by healthcare and public health partners.

As planning efforts for vaccination operations took focus in the Fall of 202 &&ferienced a
significant change in organization and leadership, eventually folding in the Emergency Services
Unit personnel (ES¥lead agency) into a new Bureau of Emergency Preparedness, Response, and
Recovery under the NH DHHS Division of Public Health SéBRridS)The Director of the Bureau
remained vacant until March 2021. Additional Bureau staff were scattered throughotg sta
divisions to assist with COVID response through multiplBranches, Offices, and Sections that
partners found difficult to navigate without a clear organizational structure with delineated roles
and responsibilities.

Partnerswere accustomed todired interfacing with ESB for logistical support, including
distribution of equipment and supplies. However, needs that arose belggistical coordination

were no longer necessarily pushed towards -BSkstead, partners relied on professional
associatims, appointed liaisons, and at times the GHSCC to fill the historical role -8f &8S&
response entity. Partners found working though associations and other groups was a way to
access needed state assets or support.

Promising Practices and Opportunities

Stakeholders have identified PPE and supply distribution as an area of success throughout COVID
19 operations. Stakeholders have indicated that processes to request needed supplies,
communication regarding supply availability, and the ability of the ssst@ whole to procure
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ability of health care and public health to sustain operations. Additionally, the ordering and
shipping functions of vaccines and ancillagpplies has been viewed similafi$ee: Vaccine

Operations for additional evaluatijn

Recommendations

9 Familiarize or refresh partners on the role of B3f New Hampshire, including expected
roles and responsibilities during an emergenesponse and for dato-day resources.

1 Ensure ES8 contact information is widely distributed to healthcare system partners.

1 Promote the use of the GHSCC as a supporting entity to NB\Eiii-partners including
promoting system coordination information such as timitial Notification of Incident
from Health Care Agency to State/Local Support Agencies

1 Memorialize strengths of material distribution practices and systems by including them
in state andocal plans.

1 Support the implementation of systems or processes to facilitate communications
between ESB Points of Contact and agencies.

1 Identify additional capabilities of the GSHCC andhtkty to support ESB operations.

InformationManagement

dnformation managemerit is the ability to develop systems and procedures that facilitate the
communication of timely, accurate, accessible information, alerts and warnings and exchange health
information and situational awareness with federal, state, anthldevels of government, healthcare
coalitions, and individual agencies or facilities.

Strengths
The following strengths were noted as contributing to the performance of capabilities associated with
information management:

1. Partner agencies leveraged pragsional associations and affiliations to consolidate and
streamline strategy discussions and operational guidance.

Partners, specifically in lortgrm care, hospitals, and public health felt that weekly partner calls
hosted by NH DHHS and/or their professional association were effective at efficiently
disseminating mission critical information. These forums were dsved as opportunities to get
answers directly from state agencies. The most effective calls were identified as those with
multiple agency staff present from the Immunization Section, Health Care Facilities Licdmesing,
HealthcareAssociated Infectionsrpgram staff DPHS leadershipnd others with key response
roles Thesecalls provided an othe-ground perspective of what was working well, challenges
and solutions for moving forwardRegular briefings provided a forum for rémhe answers to
urgent questions that could inform rapid decisinaking. Professional associations also
leveraged internal listservs and email lists to facilitate information sharing among peers.

2. The NH DHHS Health Alert NetwofldAN)was leveraged successfully as a tool tesitminate
critical information directly to those who need it.
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HAN messages often contained key updates to the latest guidance from CDC and state public
health leadership. It also was used to broadly disseminate guidgtates and clinical guidelines
asscience became more complete. Additionally, included guidance for specific entities, such as
schools, londerm care, etc., were viewed as particularly helpful, though some outpatient
facilities expressed difficulty in identifying the proper guidance tlm¥obased on facility type.

3. Leveraging Juvare as an information management system, though with challenges, proved to
be a useful tool for maintaining situational awareness and fulfilling federal reporting
requirements.

Juvare EMResource was implemeahte January 2020, and since its inception it has been viewed
as a tool for neareaktime situational awareness for hospitals, public health, EMS, and other
partner agencies. However, this system was leveraged as a data collection tool to inform resource
requests to FEMAand to inform decisiomimaking statewide. Juvare systems allowed partner
agencies to see active and current information for resources across the state to drive local
decision making processes.

Areas for Improvement

The following areas for improvement were identified through multiple survey responses and stakeholder
interviews. Not all areas for improvement will apply to every organization, and individual experiences may
differ. Collectively, the identified areas fimprovement will provide a higlevel overview of where
additional effort may lead to more wetleveloped response capabilities.

1. A Joint Information System was not effectivelgnplemented to integrate incident information
to provide consistent,coordinated, accurate, accessible, timely, and complete information
across activated Emergency Operations Centers, within the established incident command
structures, andseniorleadershipor public officials.

Clear lines of communication were not devedal between responding agencies. As a result, the
dissemination of information was sometimes inconsistent and received in duplicate multiple
times. Multiple messages with the same contgmiit some inconsistencieadded confusion to
communications that wee intended to be clarifying. Multiple emails and messages also added to
the overall volume of materials to address, creating opportunities for important messages to be
f2a0 Ay 0KS day2ArasSoeg

Agencies that interfaced with multiple emergency support funwdi@r branches could identify
inconsistencies in messaging around a common topic. This led partners to believe that there was
not enough collaboration or crogommunications between agencies, such as between HSEM
and DHHS or DHHS with local agenciesa rasult, inaccurate information was released broadly

to partners that required additional followp and added to confusion.

Designated spokesperssnreported difficulty in communicating essential public health
information as a result of processes putplace for message approvals. These processes did not
exist prior to COVH29 response. Added administrative barriers have made it difficult for public
KSIfGK LN OQOGAGA2YSNAR (2 aR2¢ LJdzot AO KSIf (K
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information seened to get filtered out prior to sharing with response partners. Some partners

have indicated that this has, to some extent, limited the ability of professionals to educate
stakeholders on proven community mitigation measures, infection control guidanceoter

LJdzof A0 KSIFf UK AYGSNBSydGAzya GKFdG FNB Faaz20Alds
19.These delays often lead to information not besigared in dimely manner, creating the need

for partnersto purste other, nontraditional avenuego get the answers they needetiH DHHS

approval processs for external communicationsere not well-documentedor understood and

would change without notice.

Recommendations
1 Establish and communicateoles and responsibilities for information sharingda
communications across jurisdictions.
1 Provide additional education or training in Joint Information Center (JIC) operations,
including supporting agencies responsible for communications locally.
1 Exercise JIC functions.
1 Documentanddisseminatgrocessesequired for approving communications.

2. Public information and communications resourceneeds were not always addressed,
experienced delaysand were not alwaysanswered with contentin accessibldormats.

As science quickly emerged and updategarding vaccination eligibility and availability evolved,

so did needs for talking points, public communications, and updated guidance. Partners quickly
transitioned to using theNH COVIEL9 website as a portal to access all documents, guidance,
regulatins, executive orders, epidemiological data, and vaccination information. Hoyas/tre

event continuedthis website became too large, and findiggidance, talking points,na other
materials became difficult. This was especially true with the HAN rgessas searching for older
materials became a chore. Over time, the website materials became outdated quickly, and
processes to update materials could not be updated at the speed of the incident.

Public facing dashboards became a popular tool for pentirCOVIEL9 statistics. However, the
release of vaccination administration and coverage through a dashboard suffered substantial
delays that interfered with decisiemaking and public communications.

The 21-1 call center was leveraged to assist with fieimquiries, vaccination scheduling, testing,
requesting public health guidance, and other referral needs. However, over tifié,ll takers
would have inaccurate guidance, outdated information, or simply lacked the clinical knowledge
to appropriatey address caller needs. These factors contributed to delayed responses to time
sensitive issues. In some cases, agencies instituted their own hotlines in an effort to be more
responsive to partner information needs.

Some partners identified barriers wiilmplementing guidance or recommendations due to not
fully understanding how their agency should be categorized. Information and guidance was
disseminated specific to different provider types, but it was sometimes difficult to implement
specific guidance aimilarly operating agencies.
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Recommendations

1 Identify best practices for localljanaged public information and communications and
opportunities to replicate in other sectors.

1 Considermodifying naming conventions for Health Alert Netwof(AN)messages to
enhance searchability and highlighting notable chang#isin guidance

1 Convene partners to determine anticipated information needs, including information for
public consumption.

1 Engagepartners to make conscious efforts to include necessary stakeholders in decision
making processes.

1 Advocate for the sharing of processes required for releasing information or
communications, and support improvements that make these processes more efficient

1 Support efforts to integrate Public Information Officers (P1Os) from supporting and
affiliate agencies into a statmanaged Joint Information Center.

91 Provide additional Public Information Officer (PIO) training.

9 Exercise internal PIO functions.

3. Govemor press events incited frustration for partners when content presented did not align
with known operational objectives and tactics.

The content presented at Governor press briefings were a source of frustration for many partners
participating in this ealuation effort. The content or messages provided during the press events

often were contradictory to decisions or directives communicated to responding agencies as
recent as the same day. Agencies responsible for implementing the guidance were oftéseslrpr

by announcements made during these briefings and found they had very little time to respond to
inquiries and reset expectations of what those directives would mean for staff, partners, and
clients, patients, or residents. Backtracking created addegirsto longstanding relationships

and damaged reputations built over years of effotS [j dzSada F2NJ I G KSI Ra dzLJ¥
from partners seemed to go unnoticed.

Some partners added that the optics of the Governor leading response could atuimdesnine

the message that public health practice and data were driving deeisading. Public health
guidance and data would be presented earlier in the week to multiple agencies, but decisions
YIRS o0& a bftert gretiyFakesbt worked againspublic health recommendations or
evidencebased interventionsThis created the impression thagsponse was no longer being
guided by the most current scienastablished public health practicar, medicallydrivenneeds,

but instead was influencelly other factors Many respondnts feltadministrative processes and
political pressureslictated some decisions more than science or public health pd¥yners
indicated that these eventmay have been more effective at developing public trust if lead by
respected public health practitioners as opposed to government oficial

Recommendations
1 Advocate for the inclusion of all appropriate stakeholdersinicident planning and
support the sharing of outcomes with response partners.
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1 Share with partners updated Incident Action Plans that reflect key decisions, anticipated
outcomes, and resources available to support implementation of operational objectives
prior to public press conferences or press releases

1 Support efforts of responding agencies to document and evaluate response capabilities,
comparing prencident planning assumptions with real world activities.

4. Essential Elements of Information (EEIs) were notafdished for pandemic response across
healthcare agencies.

Prior to COVIR9, there were no established metrics or EEIs that were identified and agreed upon
as critical for decisiomaking processes. As a result, data reporting and requests for information
became more complex, asked for detail that was not always availables@and not be quickly
obtained through existing information tools. Juvare EMResource was an effective tool fo
hospitals reporting required metrics to HHS, but this system also contained a multitude of other
metrics at the request of the State. The information requested increased drastically as additional
nuances appeared and pandemic response evoheequests dr information were often
presented with little or no context as to why the information was required or its intended
purpose. The quantity and specificity of metrics caused additional concerns regarding the validity
of the data provided.

Ad hoc additionso metrics, without proper consults with healthcare providers, contributed to a
significant increase in time required by staff to comply with requeStsnpliance with reporting
requirements has also incurred substantial costs for health care entfi@se hospitals have
reported that changes to metrics and mandatory reporting have negatively impacted patient care,
forcing clinical staff to take added time to report on required metrics to state and federal entities
when thdr time isneeded for patient cee.

Multiple stakeholders were asked during interviews which information was most important for
their organization to inform decisiemaking and planning. While each varied slightly, there is an
opportunity to look critically at what is most essential iofluential in decisiormaking. The
majority of information did not pertain to partner metrics. Instead, partners identified internal
status and community transmission indicators as most influential in determining operational
changes.

Recommendations
1 Gonvene stakeholders to identify Essential Elements of Information required for
situational awareness in an emergency, including EEls for specialty surge response and
intended purpose of the information.
1 Implement processes for coordinating and respondimgnformation requests.
Facilitate efforts to automate data reporting and sharing.
1 Continue to support the implementation and sustainment of Healthcare Information
Management Systems across healthcare and public health.

=
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SurgeManagement

oSurgemanagement is the ability to coordinate health care, medical and support staff volunteers; share
resources, staff, and patients, as necessary and appropriate, across a health care coalition so that each
member health care organization can effectively mgaaurge incidents by creating additional direct
patient care capacity across a community; use and coordinate the expertise of the public health, health
care, and emergency management disciplines to ensure the public has accessdadlighdirect patiat

care and mass care during emergencies; and prevent and manage injuries and fatalities during and after
a response to an emergency or incident of heaitinificance.

Strengths
The following strengths were noted as contributing to the performance of luiifles associated with
medical surgenanagement:

1. Overall, partners felt that there were appropriate partnerships, relationships, or agreements in
place at the community level to be able to effectively and efficiently manage ongoing medical
surge. If neeéd these resources were or could have been called upon.

Throughout this response, partners have cited strong community partnerships as a major
contributor to successhis remained until the full demobilization of all alternate care sites across
New Hampghire. If needed today, respondents and interviewees indicated that community
partners would be ready to deploy alternate care sites, with the exception of staffing.

Areas for Improvement

The following areas for improvement were identified through mutiplirvey responses and stakeholder
interviews. Not all areas for improvement will apply to every organization, and individual experiences may
differ. Collectively, the identified areas for improvement will provide a féglel overview of where
additionaleffort may lead to more wellleveloped response capabilities.

1. Preexisting strategies, assumptions, and plans for alternate care SifgSSsare largely viewed
as implausible to implement without significant modifications and augmentation of available
resources

Many communities had existing plans for alternate care sites to manage a cohort of ill patients
requiring lower levels of cardhe assumptions of these plans included the use of hospital staff
and volunteers to manage care for patients at these external sites. However, volunteers were
found hesitant to be used in clinical roles providing direct patient care. Additionally, thé leg
financial, and regulatory barriers for transporting patients to these facilities, making active
decisions to divert EMS traffic to these sites instead of hospitals, and providing ongoing patient
care forced regions throughout the state to rethink holtemnate care sites would be used.
Instead of providing care to patients entering healthcare, many regions noted that a model for
temporarily holding patients awaiting discharge or awaiting placement atterrg care or with

home care services may be mappropriate and would require less staff, space, and supplies to
manage.Partners have indicated that opening even one alternate care site today would be far
more difficult than at the start of the pandemic.
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Recommendations
9 Facilitate conversations beeen healthcare, public health, state entities, and supporting
organizations to gain consensus on how surge could be managed within commandies
within existing healthcare systems
1 Convene stakeholders to discuss the purpose, scope, roles, respoiesitsliaff, supplies,
equipment, space, financial considerations, patient movement, transport, administrative
requirements, triggers for activation, and medical direction of alternate care sites.

2. Roles and responsibilities of alternate care s{f@CSJunctions are not well known by all those
who would support or manage alternate surge facilities

There is still significant confusion regarding which entity is responsible for the activation and
medical oversight at alternate care sites. Hospitals maiethindividual surge plans that did not
necessarily reflect the assumptions made in plans helddgjonal public health networks.
Additionally, plans did not accommodate the operation of ABSthat was shared with other

responding agencies or hospitalsigi8ficant questions remain regarding commumrigsed
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regulatory mechanisms that would facilitate their use.

Additionally, the regionalized nature of alteratare sites created additional confusion regarding
the roles of ESB, the National Guard, hospitals, public health networks, volunteers, and
municipalities Written commitments for staffing and support at these sites are still missing from
several regios.

Recommendations

1 Convene stakeholders to discuss the purpose, scope, roles, responsibilities, staff, supplies,
equipment, space, financial considerations, patient movement, transport, administrative
requirements, triggers for activation, andedical direction of alternate care sitése.,
could these sites be used to treat naegute patients?).

1 Provide education on the statewide approach to managing patient surge arising from
both short and longterm events.

1 Support efforts to revise anddeicate partners on the statewide medical surge response
plans.

3. Staffing requirements for managing medical surge internally and at external sites remains a
major barrier to implementation of internal surge plans and external surge facilities

Survey respndents were split as to whether their agency had the staff required to support
another surge or wave of COVID hospitalizations internally (52.1% indicated they would be
able to staff or support another internal surge), and the majority of respondewlisated that
their facility would not be able to support and/or staff exterdal Sperations (69.8%).

Recommendations

9 Discuss strategies for patient movement, transfers, and load levelimgodsilators of
surge management.
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1 Encourage collaboration through higher education, professional institutions, retail
pharmacyyolunteer organizationsand other sources of workforde augment staffing
needs.

9 Share best practices for recruiting and retaining clinical anddioical staff.

4. While a draft plan to outline a concept of operations for Crisis Standards of G&®Cyas
developed towards the beginning of response, it didt appear to be operationally useful.

Ongoing use of the State Disaster Medical Advisory Committee (SDMAC) became questionable. It
appeared as if representatives appointed to SDMAC were appointed to provide professional
opinions, but the group or represtatives seldom offered or came to actionable decisions.
Interviewees indicated thathere was a sense of fear in making difficult decisions. There is
considerable doubt that the processes outlined within this draft plan would be timely enough to
addressurgent matters and whether difficult decisions could be made today if needed. Partners
indicated that SDMAC did not have the power, influence, or authority to institute decisions.

Recommendations
9 Support efforts to revise the NH Crisis Standards of ke and promote alignment of
QisisSandards ofCare assumptions across healthcare.
1 Exercise the NH Crisis Standards of Care Plan, promoting the participation of healthcare
and public health organizations.
1 Educate partners and validate assumptions and processes delineated in the NH Crisis
Standards of Care Plan.

Countermeasureand Mitigation

The "countermeasures and mitigation" domain includes the ability to store and deploy medical and
pharmaceutical products that prevent and treat the effects of hazardous substances and infectious
diseases, including pharmaceutical and #pirarmaceuttal equipment such as vaccines, prescription
drugs, masks, gloves, and medical equipment. It also includes the resources to guiddazarals
approach to contain the spread of injury and exposure using mitigation strategies such as isolation,
closuressocial distancing, and quarantines.

During largescale emergencies, all partners in the jurisdiction must be aware of their roles, from whom
they will receive information and directives, and to whom they should report. This section will cover
response opeations associated with nepharmaceutical interventions, vaccination distribution, and
vaccine administration.

Non-Pharmaceutical Interventions/Community Mitigation Measures
Non-pharmaceuticalinterventions (NPIs) can also be referred to as community mitigation
measuresCommonNPIsmplementedin the COVIBL9 pandemicresponsemayincludescreening
for symptomsof COVIELY, surveillancetesting of staff, use of masksor face coverings physical
environmentalmodifications,remote learning, social distancingnd selfisolationor quarantine.
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Strengths
The following strengths were noted as contributing to the performanceasksassociated with
implementing norpharmaceutical interventions

1. State (NH DHHS) support with testing aresponsiveness to outbreaks in congregate living
facilities was instrumental to ongoing containment and mitigation efforts among vulnerable
populations

Assigned liaisons from DPt#&re cexemplanrg to work with. Staff were able to provide useful
resources and good information in a timely manner to address outbreaks within the facility.
Contacts and relationships were built between facilities and points of contact for each major
service coordinated through DHHS, such as testing and infection toR&dners felt as if
they could quickly identify who to contact and receive a response in a timely manner,
whenever neded

Areas for Improvement

The following areas for improvement were identified through multiple survey responses and
stakeholder interiews. Not all areas for improvement will apply to every organization, and
individual experiences may differ. Collectively, the identified areas for improvement will provide a
highlevel overview of where additional effort may lead to more walveloped reponse
capabilities.

1. Non-pharmaceutical interventions were not implemented effectively or properly enforced
among partner agencies and local jurisdictions.
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and added to risk locally. Some agencies attempted to enforce guidance and requirements but
encountered significant resistance from businesses and individuals. Legal enforcement was
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responsibility to local Health Officers complicated matters and was largely perceived as
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negated ongoing efforts in communities to control transmission.

Additionally, support for surveillance testing programs (such as staff) were offered to some
settings, but not those agencies that performed similar functions but hedifferent license.
This created a perceived inequity in testing access among congregate living facilities.

Recommendations
1 Support efforts to educate senior leadership on evidebased public health
interventionsprior to shifts in policy
1 Evaluate existing legislation and executive powers to implement and enforce
community mitigation measuresn a nonpartisan level
1 Document and memorialize processes for surveillance testing programs.
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Responder Safety and Health

Thedrespondersafetyandhealthé capabilityrefersto the ability to protect thoserespondingo an
incidentandthe ability to supportthe healthand safetyneedsof responsepersonnellmportantly,
this area coversnot only physicalhealth and safety but alsothe mental and behavioralhealth
needsof respondersduringand after anincident.

Strengths
The following strengths were noted as contributing to the performance of tasks associated with
supporting responder safety and health:

1. Agencies that addressed the phigal, social, and emotional needs of staff proactively have
seen better outcomes in staff retention and morale.

Programs that assisted frontline staff with temporary housing for respite or quarantine has
been identified as an essential program that facilitated the continuity of health care service
delivery at the height of the pandemiPrograms such as the tempoyanousing program for
responders provided a sense of ease and allowed staff to continue working when it was much
easier to walk away.
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have mitigated to a certain éent the drain in morale and burnout many agencies see today.
Providing assistance with meals, changing shift hours to accommodate home life needs,
creating added flexibilities in duties and schedules, and taking advantage of opportunities to
listen to stdf have made a positive impact lotigrm with regard to turnover and retention.

Areas for Improvement

The following areas for improvement were identified through multiple survey responses and
stakeholder interviews. Not all areas for improvement will gppbd every organization, and
individual experiences may differ. Collectively, the identified areas for improvement will provide a
highlevel overview of where additional effort may lead to more wideloped response
capabilities.

1. Many agenciedacked sygems to monitor staff for physical, mental, and behavioral health
needs or failed to anticipate or provide accessible mental and behavioral health services to
staff.

While the majority of partners were able to accommodate the physical needs of staff with
personal protective equipment, modifying work environments for infection control,
implementing screening protocols, and providing fit testing, many partners did not proactively
develop or implement systems to monitor the ongoing mental and behaviorattheekds of
staff.

When asked what supports or services were provided to staff to address emerging or possible
mental and behavioral health needs, many cited Employee Assistance PrqgiARsas the
primary strategy to accommodate staff needs. Howewecent studies have indicated that the
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mental and behavioral health of frontline health care workers, first responders, and public
health practitioners has emerged as a national crisis.

Some partners admitted they did not properlyalize how heavy thersotional turmoil of the
pandemic was fostaff until they were deep ito response. A substantial amount of effovais

put in to keep staff physically safe, bitwasn't until much later that the emotional impacts
werevisible oraddressedMany agenciesaw recognize the signs of stress and burnout in staff

or themselves, but they are unaware of how to provide needed services or what services may
be available.

Stress from preexisting workforce shortages, a lack of competitive compensation, inability to

provide adequate rotation of job functiongdded work hoursand a lack of depth or
NERdzy R yO& G2 aR2 (GKS 220¢ KI @S ribuingptoth€Sy ARS
extensive burnout seen across sectors. Shared workloads (picking up additional shifts,
performing functions typically designatéal ancillary servicésand unwavering expectations of

service delivery have added to the stress of responsk. sta

Complicating matters, many partners indicated experienced staff are choosing to leave
healthcare or the workforce all together, leaving an incredible gap in institutional knowledge

and expertise. New or recent graduates entering the health care abticpealth fields may

be given a position that would normally be given to a more experienced provider with a few
years of experiencddowever, the added responsibilities and lack of ongoing job training has

pushed newer staff out of thbealth carefield after feeling overwhelmed or that the job did

not meet expectations.

Recommendations

1 Convene stakeholders to identify strategies that interrupt the cycle of burnout and
staffing shortages.

9 Identify best practices for creating or implementing organizatiopgrams that
support staff physical and mental wellngssuch as group counselingchedule
flexibilities, and other supports

1 Leverage state and federal programs where available suclthasFEMA Crisis
Counseling Assistance and Training Program (CCP) Grant or the NH DHHS Disaster
Behavioral Health Response Team (DBHRT).

1 Identify systems or processes that can be leveraged to screen and monitor staff and
volunteers(aside from traditional EP services)

1 Support efforts to procure, rotate, and maintain a cache of personal protective
equipment at either the facility, local, regional, or state level.

VaccineOperations

Vaccinations were introduced as a tool to help combat the C@9andemic in the winter of 2020. On
December 23, 2020, the first message that permitted the registration of high risk frontline healthcare
workers to receive the first vaccineBetween December 2020 and June 30, 2021, more than 791,000
doses of COVHDI vacineswere administered in New Hampshiraccording to NH DHHS data.
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Vulnerable Populations

Ensuring equitable access to vaccine among the most vulnerable populations was a concern for partners
that was considered early on in planning for vaccinatiotriflistion. Of note, state leadership allocated

10% of all doses to be directed to identified equity groups in an effort to ensure vulnerable populations
could access a vaccine if they wanted one. The majority of equity vaccines were delivered through the
efforts of Regional Public Health Networks and mobile clinics that targetedtberehch or underserved
populations.

Strengths

The following strengths were noted as contributing to the performance of critical tasks associated
with successful administratioof vaccines to vulnerable populations, in collaboration with those
who provide services to these individuals.

1. The Federal Pharmacy Partnership ProgréifP)was successfully leveraged to administer
vaccines to skilled nursing facility residents and dtaf

Working with commercial pharmacies, such as Walgreens and CVS Pharmacy, skilled nursing
facilities were able to collaborate to schedule and receive vaccines allocated from the CDC
directly though the PPP to pharmacies serving these facilities. Raggaticines from these
partners provided opportunities for some agencies to focus vaccination efforts on other
vulnerable population. However, there are members and partners who feel as if they should
have been eligible to participate in this partnershig bould not, or that services should have

been extended to others within their organization. These agencies and organizations did not
always feel as if enough resources outside of the PPP were available to support the vulnerable
population they serviced.

2. Contracting with external medical providers, such as urgent care providers, amplified
efforts of homebound vaccinations and equity clinics.

Through collaboration with regional public health, state public health, area agencies, and the
2-1-1 call center, those without access to a primary care provider, transportation, or who
could not leave their home due to medical issues were serviced thrtheghssistance from
contracted providers.

If there was any period in time where reaching vulnerable populations or pockets of
O2YYdzy Al ASa 4 lparyiedsiverel atid @ Sdertiffwiry and developed new
strategies to ensure they coulitcess a vaccine.

Areas for Improvement
The following areas for improvement, if addressed, may build upon capabilities necessary for
administering vaccine to vulnerable populations.

1. ldentifying individuals who needed assistance, such as the homebound petpan, was
often difficult, and systems used to identify and track these individuals was at times
frustrating.
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the start of the vaccination campaign complicatechordered the ability to provide vaccines

to vulnerablepopulations.Equity, when first defined, was narrowly focused and lateais

expanded tobe more inclusive of the many various populationbo were considered

vulnerable Partners noted it was easy miss an individual seeking care wimay have been

eligible for vaccine within the parameters of the equity allocation or homebound population.

Without a system in place to monitor identified individuals, it was difficult to understand who

was still in neeaf a vaccine and who had already accessed services at another agency.

Recommendations
1 Provide a forum for agencies that provide services to vulnerable populations to
develop relationships with public health and emergency management.
1 Identify existing syems or services within NH that could be utilized to communicate
or identify individuals within a vulnerable populatiomcluding home health care
providers.

2. Existing plans did not go far enough to define vulnerable populatiamsanticipate the
needs of individuals within those populations

Partners noted gaps or opportunities to advance efforts in ensuring the needs of the most
vulnerable populations were addressed:

1 Which individuals weracluded within theequity allocation changed rapidly andias
difficult to monitor. Initially, this allocation focused on race, butis® partners noted
that almost anyone that they encountered could have been considered eligible for
vaccines under the eqty allocationdue to some socioeconomic or demographic
factors.

1 Finding and scheduling an appointment for a vaccine was challenging for individuals
who are not comfortable with technology or did not have reliable access to the
internet.

1 Vaccines were nie available, but they weraot always geographically accessible.

Recommendations

1 Support collaborative efforts to develop strategies and solutions that can be adapted
to the needs of various regions throughout the state.

91 Develop or revise plans to refleihe lessons learned through response, highlighting
challenges and strategies to overcome barriers to serving those considered most
vulnerable.

1 Engage more intentionally agencies that serve vulnerable populations-mg@oEnt
preparedness efforts.

Preentation ofOverarchingstrenghs

The COVIR9 vaccination strategy was challenged by an incredibly limited supply of vaccines that were
initially allocated to the state. Th¥accine Allocation Strategy Branch worked diligently to provide a
thoughtful, wel-researched strategy that reflected the most recent science and recommendations to
allocate vaccine equitably, prioritizing those mostiak for becoming infected with the virus that causes

30



2019 Novel Coronavirus: Extended Response Granite State Health Care Coalition

After Action Report October 2021

COVIELY, transmitting it to others, or were at greater risk foegative health outcomes as a result of
infection.On May 12, those 12 years and older became eligible to receive a GIBAAccine.

The following overarching strengths contributed to the success of the implementation of the New
Hampshire vaccinatiostrategy:

9 Partnerships with outpatient health care providers, such as retail pharmacies and urgent care
providers significantly augmented vaccination efforts.

9 Operational communications between NH DHHS and response partners were most effective
through the use of mfessional associations or sector leaders

1 NH DHHS successfully anticipated, sourced, procured, and distributed supplies and equipment
required to support and sustain vaccination campaigns statewide.

Analysis of Select Public Health Emergency Preparedapabiliies

Vaccination efforts were confronted by challenges that should be addressed to improve future responses
involving mass vaccinations. These areas for improvement are addressed within the context of the 2018
Public Health Emergency Preparednasd Response Capabilities.

Medical Materiel Management and Distribution

Medical materiel management and distribution is the ability to acquire, maintain (e.g., cold chain
storage or other storage protocol), transport, distribute, and track medical nelt€d.g.,
pharmaceuticals, gloves, masks, and ventilators) during an incident and to recover and account
for unused medical materiel, as necessary, after an incident.

Strengths
The following strengths were noted as contributing to the performance of critical tasks associated
with successful medical materiel management and distribution:

1. NH ESB and the NH Immunization Program successfully acquired equipment, supplies, and
pharmaceuticals necessary for vaccination operations at fixed sites, through mobile clinics,
vaccine providers, and public health networks.

While there were national shortages of certain supplies and equipment, state personnel
worked diligently to anticipate and procure the equipment and supplies that would later be
needed for a successful vaccination campaign. The state warehouse expeditedges to

track resource requests and to manage supply deliveries statewide consistently. Some
partners commented that this capability was one of the most successful components of
response.

Vaccine ordering, though initially complicated by minimum qignimitations for direct
shipments, was viewed as reasonably straightforward. If issues arose, staff were able to
efficiently convey instructions to ensure the integrity of vaccine was maintained.

Areas folmprovement

The following areas for improvememvere identified through multiple survey responses and
stakeholder interviews. Not all areas for improvement will apply to every organization, and
individual experiences may differ. Collectively, the identified areas for improvement will provide
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a highlevel overview of where additional effort may lead to more wddleloped response
capabilities.

1. The global supply chain continues to have significant vulnerabilities and exhibit
inconsistencies in both quality and quantity.
The quality of supplies providegdrough ancillary vaccination kits that accompanied vaccine
varied considerably. Issues were noted with needles and safety mechanisms, personal
protective equipment was sometimes questionable, and fairly priced items were difficult to
procure from the openmarket. Ongoing pricing issues have forced partners to seek
alternative materials or supplies to maintain operations that may not be sustainable.
l'RRAGAZ2YFEf@T AYOGSNNYAGGSYG aK2NIl3Sa 2N 0SAY:
distributorsand the agencies under contract with them.

Recommendations
1 Support the identification and sharing wfaterials management best practices.
91 Develop or enhance systems that monitor inventories.
1 Encouragethe development or revision of minimum quality amgerformance
standards for acceptability of alternative or replacement items of scarce resources.
1 Support entities in revising estimated burn rates of equipment for considerations of
reuse, extended use, or use of alternative materials.

2. Protocolsto request vaccines and materials were not established in jgpdsting plans.
More than half of survey respondents (57.1%) indicated that the processes used to request
vaccine and ancillary materials were not included ingxisting plans. There is somariation
between partners as to why this was the case. Some agencies had delineated processes for
working with the State, but systems may have been altered based on minimum quantity
allowances for shipping. Some partners also indicated that distribwtianaterials did not
follow existing planing assumptions. Instead, some partners found themselves repacking
and redistributing materials to satellite locations or to external partners, which was not
always fully understood or described in existing lodahg.

Recommendations
9 Leverage real world response to develop or enhance systems with capabilities
required for vaccine ordering and inventory management.
1 Educate partners on contingency plans or redundant systems for supply
management.

Vaccine Administration

GaSRAOIE O2dzy (i SN¥YSFAdNB RAALSY&aAAYI FYR | RYAYA
countermeasures to targeted population(s) to prevent, mitggaor treat the adverse health

effects of a public health incident, according to public health guidelines. This capability focuses on
dispensing and administering medical countermeasures, such as vaccines, antiviral drugs,
antibiotics, and antitoxins.
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Strengths
The following strengths were noted as contributing to the performance of critical tasks associated
with successful vaccine administration:

1. The flexibilities provided to leverage EMS personnel significantly augmented the number of
personnelwithin the workforce who were authorized to administer vaccinations.

Many stakeholders have indicated that the use of staff from local emergency medical services
agencies greatly augmented the workforce capable of administering vaccines to the
populatiors served. The ability to leverage these assets was facilitated by contracts through
municipalities, which allowed local agencies to recuperate added labor costs.

Contracts with local agencies to reimburse labor costs was also effective at recruitirgysvork
to support vaccination campaigns. Once funding was in place to support staffing, workforce
issues became less of a batrrier.

2. Statemanaged fixed sites and supersites were effective mechanisms to administer a large
number of vaccinations to a high voluenof patients over a short period of time.

Part of the success of the early fixed vaccination sites and theupogupersites was the
ability to bring leadership from across jurisdictions and sectors together for focused and
intensive planning. Decisionsve made after the consideration of multiple perspectives and
stakeholders were able to bring assets forward that may not have originally been considered.
The convening of leadership from multiple disciplines created a more dynamic planning
process and eablished a common operating picture that contributed to success.

Areas for Improvaent

The following areas for improvement were identified through multiple survey responses and
stakeholder interviews. Not all areas for improvement will apply to every dazgéon, and
individual experiences may differ. Collectively, the identified areas for improvement will provide
a highlevel overview of where additional effort may lead to more wkdleloped response
capabilities.

1. The operationalized vaccination plans ftéired significantly from existing plans that
partnershad developed and trained partners to implement.

Existing closed points of dispensing and open public points of dispensing or clinics were not
leveraged. Many partnensoted that they were unaware of what statewide plans existed to
support mass vaccinations or felt as if &tablished plans were notilized.

Foregoing existing plans may not have been without reason, but it did create significant
barriers to operationalizing vaccination operations localBreestablished roles and
responsibilities were challenged, creating the need for additional tand effort to re
SadlroftAakK SIFEOK LI NIySNRa NRBf{S Ay NBaLRyaSo
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Respondents also noted that vaccination documentation systems were not included-in pre
existing plans (57%) and required staff to learn several new systems and adapt to changing
processes throghout the height of vaccination operations.

Recommendations
1 Convene partners to identify components of vaccination plans, such as closed Points
of Dispensing or community vaccination clinics to inform vaccination strategies.
9 Identify strengths and suppb corrective actions for areas for improvement
associated with mass vaccination cliniektive to infectious disease events
1 Update training to reflect changes in modalities for administering vaccinations to a
large population.

2. Vaccination documentdbn systems were not adequate to meet the needs of responding
F3SyOASa Ay (KS FASEtRE FRYAYAAUSNAYy3I G OOAyYy.

Prior to COVIRL9 response, New Hampshire was the only US state without an Immunization
Information System (IIS). As a result, many vaccina#npaigns werelocumentedeither
through electronic medical records awn paper. When vaccinations arrived in New
Hampshire, the IIS had not been established. Instead of a centralized system, partners
leveraged the Vaccine Administration Management SytéAMS) from the CDC in addition

to placing orders through the existing stateanaged Vaccine Ordering Management System
(VOMS). The limited capabilities of both systems required additional documentation, or
duplicate documentation processes to reconcileiebhpatients received which vaccine, and
when.

Over time the NH Vaccine and Immunization Network Interface (VINI) was established to
assist with the scheduling of vaccine appointments and documentation of required patient
and vaccine data. This system svased until the NH IIS was released, allowing for the
marriage of patient data with vaccine inventory data and vaccine record retrieval.

However, with each transition, update, or change in process, agencies noted significant
confusion, frustration, andichinishing faith in the systems providdéartners were required

to respond to lasiminute requests for information, changing documentation guidance, and
reporting proceduresSome agencies chose to exclusively document patient and vaccine
information on paper at clinic sites and retaining information for reporting at a later time.

Additionally, these systems relied heavily on internet connectivity. Access to the internet was

not alwaysdependableor available at clinic locations, requiring agencies to keep redundant

copies of documentationand 2 RS @St 2L aR2gy GAYSé LINR OSRAz2NB
not functioning.

Receiving answers to questions about these systems aodbleshooting was best
accomplished through weekly calls with specific partners or-amene calls with NH
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Immunization Program staff, as available training was not always reported as being easy to
follow or accessible.

Recommendations

1 Support theimplementation of the NH Immunization Information System to manage
and track vaccinations.

1 Work collaboratively with public health and health care partners to develop backup
systems for documentation.

1 Support the implementation of training on systems desigd to support vaccination
data collection.

1 Ensure sustained funding streams exist to support NH 11S systems and staff.

Volunteer Management

Volunteer management is the ability to coordinate with emergency management and partner
agencies to identify, mxuit, register, verify, train, and engage volunteers to support the
SdZNAARAOGAZ2YFE Lzt A0 KSFHfGK 3SyOeQa LINBLI NBF
deployment, deployment, and post deployment.

Strengths
The following strengths were notex$ contributing to the performance of critical tasks associated
with successful volunteer management:

1. Some agencies noted a significant number of volunteers who wanted to contribute in some
way to this event.

Partners noted that they were able tbuild upon existing relationships with volunteer
agencies These relationships and connections within communities resulted in effective
recruitment campaigns to support operations.

Areas for Impreement

The following areas for improvement were identifittrough multiple survey responses and
stakeholder interviews. Not all areas for improvement will apply to every organization, and
individual experiences may differ. Collectively, the identified areas for improvement will provide
a highlevel overview of whre additional effort may lead to more wealeveloped response
capabilities.

1. Not all volunteers were properly vetted to ensure they possessed the basic competencies
required for the tasks assigned at vaccination clinics.

Volunteers arriving to fixed sigeor open clinics were not passed through an intake process
that would identify skills, knowledge, and abilities of those volunteering at the clinic. This led
to some volunteers and staff not being utilized to the greatest potential or utilizing unqdalifie
personnel at certain stations. Just in time training was provided and education was provided
to both EMS agencies and public health networks for volunteers; however, there was no way
to validate whether a worker completed the training.
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Local control, for example utilizing a lengtired clinician to administer vaccines as opposed

to a credentialed and educated member of a fire department, sometimes interfered with
operations and contradicted state guidance. As a result, throughputs madras efficient as

they could have been, and highly qualified professionals were assigned tasks that did not
require any medical training.

Recommendations
9 Update training for volunteers and public health partners on the statewide approach
to vaccinatim clinic operations.
91 Develop or refine basic competencies required for positions at vaccination clinics.
1 Identify and make modifications as needed to systems that support workforce /
volunteer managementncluding potential roles at an ACS

2. The existing volunteer management systems were not conducive to managing a large
number of spontaneous volunteers.

NH Responds was leveraged as the volunteer management system for public health.
Volunteers hoping to contribute to response were directedhis system. However, once in

the system, agencies noted the process of managing those volunteers, such as researching
gualifications, conducting follow up for incomplete information, and reaching out for training
and scheduling, were often very manuabpesses. Some agencies noted that this burden was
enough of a barrier to forego the use of spontaneous volunteersiditide exclusively staff

or pre-existing volunteers.

Recommendations
1 Review and update plans associated with managing spontaneoustgels and
applicable roles for unskilled or unverified volunteers.
9 Identify volunteer management best practices that facilitate the efficient use of
volunteers based on need and skill.
1 Consider modifications to how volunteers are managed at the statepmay and
local leveland how they can be absorbed in the healthcare system

3. The legalities and process around extending workers compensation or liability coverage to
volunteers through ESE4 was unclear and often presented significant delays, reduchmey
ability of agencies to leverage these volunteers as workforce.

The legalities of who was considered a volunteer in the eyes of the State created significant
confusion to those requesting the extension of liability coverage for volunteers for-state
sponsored operations. The time required to receive authorization for volunteers for each
mission did not always move at the speed of the incident, limiting the ability of responding
agencies to adapt to changing operational neeiscording to an interviewedhe State was
unable tocover workers comgnsationor liability for Emergency Management Assistance
Compact EMAQ staff ifthat person was noa state employee. This linaid the portability of
non-state employees anthe ability to assist crosborder operations
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The legalities associated with a Declared Public Health Incident, or a State of Emergency were
largely unknown by members and partners. A lack of prior knowledge of allowances under a
State of Emergency or a Declared Public Health Incident created addédiom regarding

which professionals were able to administer vaccine, the requirements for licensure, waivers,
and reimbursement.

Recommendations
1 Identify and document processes used to legally extend benefits and protections to
volunteersthrough the pandemic response.
9 Facilitate discussions, advocacy, or changes to legislation to expedite volunteer or
workforce credentialling.
91 Clarify roles, responsibilities, processes, and limitations of the use of volunteers as
workforce during a Declad Public Health Incident or State of Emergency.

Conclusionand Next Steps

Sustained response to the COMI® pandemic has continued to demand a conscious focus and effort
from partners and members from across the health care and public health contifithenoll of extended
response, approaching 18 months of being in a response posture, has not gone unnoticed and is felt by
all. The perseverance, grit, and dedication of health care workers, public health practitioners, EMS, first
responders, and emergepananagers to serve the residents and visitors of the State of New Hampshire
is commendable.

Through this evaluation effort, the GSHCC teamdaased insight intavhat has contributed to success

and strength in sustained respons&he team also identifée areas for improvementhat should be
addressed to continuously enhance healthcare and public health response capabilities, both as a system
and within communities. The overarching themes that characterize this phase of response include:

f Successinvactini A2y 2LIJSNI GA2ya OFy o6S fFNASf& |GdNROGd
to establish and build partnerships within communities that provide services to vulnerable
populations.

1 A breakdown in transparency of incident organization contributed tafusion regarding chain
of command, incident leadership, and both operational and public communications.

9 Prior planning strategies and education were based on assumptions that are no longer valid,
creating a need for ad hoc planning and coordination ithidt not always include appropriate
stakeholders.

The strengths and areas for improvement identified within the Report contribute to a body of knowledge
surrounding the COVHD9 pandemic response in New Hampshire. It also supports the ongoing efforts of

the Granite State Health Care Coalition, the NH DHHS, DPHS, Bureau of Emergency Preparedness,
Response, and Recovery, and the healthcare and public health systems to improve response capabilities
to all hazards.
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Next Steps

The2019 Novel Coronavirus Response: Extended Resffiaséction Reporis intended as a reference

for a complete and comprehensive after action review process. GSHCC members and partners are
encouraged to develop internal after action reports and improeeftrplans that summarize and evaluate
NEalLl2yasS OFLIoAfAGASE AaLISOAFAO (2 GKSANI 2NHIYyAT L
and implementing corrective actions to build and sustain response capabilities.

At the time of writing for ths report, the COVHR9 pandemic response is still active as communities
addresses additional waves of cases and hospitalizatioinen by the delta variant. Health care and
public health partners are actively engaged in mass vaccination clinics to ealureo would like to
receive a vaccine have the opportunity to do so.
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Appendix A Abbreviations and Acronyms

AAR After-Action Report

ACIP Advisory Committee on Immunization Practices
ACS Alternate Care Site

AG Attorney General

ASPR AssistantSecretary for Preparedness and Response
CAPR Controlled Air Purifying Respirator

CDC Centers for Disease Control and Prevention

COOP Continuity of Operations
COVIE19 Novel Coronavirus Disease 2019

CSC Crisis Standards of Care

DHS United StateDepartment of Homeland Security
EAP Employee Assistance Program

EEI Essential Elements of Information

EMAC Emergency Management Assistance Compact
ESF Emergency Support Function

EMS Emergency Medical Services

FEMA Federal Emergendyanagement Agency

FDA United States Food and Drug Administration
GSHCC  Granite State Health Care Coalition

s Immunization Information System

HAN Health Alert Network

HCC Health Care Coalition

HHS United States Department of Health and Human Services
HPP Hospital Preparedness Program

HSEEP Homeland Security Exercise and Evaluation Program
ICS Incident Command System

IMT Incident Management Team

JiC Joint Information Center

JIS Jointinformation System

NIMS National Incident Management System

NH DHHS New Hampshire Department of Health and Human Services
NH DPHS New Hampshire Division of Public Health Services

NH HSEM New Hampshire Homeland Security and Emergétaegagement

NH IIS New Hampshire Immunization Information System
NPI NonPharmaceutical Interventions

PAPR Powered Air Purifying Respirator

PHEP Public Health Emergency Preparedness

PHN Public Health Network

PI1O Public Information Officer

PPE Personal Protective Equipment

PPP Federal Pharmacy Partnership Program
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SDMAC  State Disaster Medical Advisory Committee
SEOC State Emergency Operations Center

SME Subject Matter Expert
VAMS Vaccine Administration Management System
VINI NHVaccine and Immunization Network Interface

VOMS Vaccine Ordering Management System
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Appendix B Participant Snapshot

Survey Participants

Other, 8%

EMS 1%

Public Health14%

Emergency

M o Other Healthcarg
anagement3 (I

47%

Hospital 27%

Interview Participants

EMS 6%
Other, 6% |

Emergency
Management 6%

Other Healthcar

Hospital 44%
6%

Public Health32%
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Appendix C  Detailed Event Timeline

The following timeline is intended to provide context for the findings presented in the Gi3taite Health
Care Coalition 2019 Novel Coronavirus: Extended Response After Action Report. This timeline is a

continuation of the summary events outlined in the GHSCCHByizht After Action Report, outlining key
decisions beginning October 2020 through&®@, 2021. This is not meant to serve as a comprehensive

listing of all events.

Date  Event Details

9/30/2020 | Governor Chris Sununu extenmergency Order #5tat proposes public health
guidance for business operations and advising Granite Staters that they are safi
home.

NH DHHS issues a Health Alert Network (HAN) message cautioning of increasil

10/14/2020 . .
of community transmission cZOVIEL9.

11/13/2020| NH DHHS issues a HAN announcing the FDA has issued an EUA for the use of
bamlanivimab to treat mild to moderate COVID.

11/20/2020| Governor Chris Sununu announdesecutive Order # 74mplementing a mask
mandate for all persons over the age of 5 when in public spaces.

The U.S. Food and Drug Administration (FDA) has issued an Emergency Use
11/25/2020| Authorization (EUA) for casirivimab and imdevimab to be administered together
treatment of mild to moderate COVIILO.

12/3/2020 NH DHHS DPHS announcedAdl #27changes to quarantine periods for those
potentially exposed to COAD® from 14 to 10 days.

A pandemic high @63daily COVIEL9 cases are reported in NH. Thedy average

12/8/2020 .
of new cases i868.

NH DHHS DPHS releaB#sN #28 outlining Frequently Asked Questions regarding

12/11/2020 . , o : s :
vaccine allocation and administration guidelines for those in Phase 1a.

12/13/2020 The PfizeBioNTech COWII® vaccine receivdsDA BhergencyUse Authorization
and CDC and ACIP issue recommendations for use.

12/14/2020| The first shipment of Pfizer/ BioNTech COY®Dvaccine arrives in New Hampshire

12/15/2020| Thefirst dosesof COVIEL9 vaccine are administered in New Hampshire.
¢KS C5! |dziK2NRAT Sa (-KR® vazng forttibse dRyBafsNi

12/18/2020 o
older underEmergency Use Authorization

12/23/2020 Emergency Order #7ieinstates Emergency Order #37, temporarily freezing hirin
state positions, with exceptions féinose related to COVHDO response.
Emergency Order #78 issued, allowing for EMBasic, Advanced EMT, any
Paramedic, as well as current and former military services members to apply fot

12/30/2020 . . . e :
receive a temporary license as a licensed nursssgisgant through the Office of
Professional Licensure and Certification.

Hospitals reporB834 patients are hospitalized with COVID statewide. This is the

1/1/2021 . S
highest number of hospitalizations to date.

1/4/2021 Emergency Order #78uthorizes registered and certified pharmacy technicians tc
administer COVH29 vaccines under certain conditions.
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Date  Event Details

1/11/2021

NH DHHS DPHS updates @@VID19 Vaccination Allocation Plaand quarantine
guidance, adopting CDC quarantine guidance for persons who are fully vaccina
who have been previously infected with SARS/2.

1/17/2021

NH DHHS DPHS announa®tiyghHAN #34Mthat those in Phase 1b will be eligible
for vaccination starting on January 22, 2021. NH12 medical providers, and VAM:!
are used to register and schedule those in Phase 1b.

Week of
2/1/2021

Governor announces NH residents unéraselb of the vaccine allocation strategy
will be automatically scheduled for second doses.

Planning occurs to move drintbru fixed sites to indoor supesites. Staff would be a
combination of National Guard and PHN staff/volunteers. Philgiven 1 day to
propose possible locations within regions that could be used-teng (June 2021),
as pulic vaccinationclinic sites.

NH DHHS launches an effort with the New Hampshire Hospital Association to p
hospital data on interactive dashboards.

Johnson & Johnsosubmit vaccine candidate to FDA fan&rgency Use
Authorization. The application will be reviewed February 26, 2021.

Week of
2/8/2021

NH staff arenanually reaching out to thousands of individuals who may experier
difficulty with second dose scheduling at fixed sites due to errors ilinggistration
or incomplete second dose appointment cards.

Th frst person withDeltavariantstrain of COVIR9 (sequenced by CDG)dentified
in NHand is said to be related to high risk travel.

Stateleadershipbegins to work througlplanning forPhase2a andPhase2b vaccine
roll out in March/ Apri2021

NH DHH®esumescontact tracingfor all COVIEL9 cases.

NH enters into contracts with local pharmacy services to support ongoing vaccir
efforts in Long Term Cafacilities.

2/19/2021

Executive Order #8Bequires schools to offer #person instruction to all students at
least two days a week starting March 8, 2021.

Week of
3/1/2021

Executive Order #86&uthorizes certain retired health care workers to administer
COVIBL9 vaccines

J&Jvaccine candidate receiv&nergency Use Authorizatioon March 4, 2021

NH prepares for Mass Vaccinatig®uperSitet operations between March'and
March 8" at LoudonRacetrackising the J&J vaccine.

A homebound vaccination strategy is released.

Governor Sununu announc@hase 2avaccinations will begin on March 12, 2021.

Governor Sununu announc@hase 2lvaccination will begin on March 22, 2021.

Week of
3/8/2021

Governor Sununu announcasiew vaccine registration systei|NIto manage
scheduling of public vaccination appointments.

President Biden signs American Rescue Plan Act of 2021.

Week of
3/22/2021

Governor Sununu announces vaccination eligibility will be opethégeneral
population, in phases based on ad®49/2021- ages40to 49, 331/2021- ages 30to
39,4/2/2021- ages 16 and up).
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Date Event Detalls

4/16/2021 | Themask mandaten effect from November 2®020,expires
The FDA expands the EUA for the Pfizer/BioNTech CI9Mi&ccine to include
adolescents 1% 15 years of ageRegional Public Health Networks begin school

5/10/2021 - o . .
based clinics to completedose vaccination series for students and staff prior to
summer break.

5/13/2021 | The first 12year old receives a vaccine in New Hampshire.

5/22/2021 A vaccinatiqn clinic is heldrfthe deaf/hard of hearing population as a collaboratic
between Elliot Health System and NH DHHS.

6/30/2021 | The State Emergency Operations Center and Joint Information Center close.
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Appendix D  Participant Feedback Summary

¢tKS F2ft26Ay3a RFEGF NBLINBaSyda (GKS 2LIAYA2Yya - yR LIS
19 response. This information was presented to all stakeholders who participated via completing a survey
response, engaged with the process through aterview, or attended the After Action Meeting.

Participant feedback was submitted anonymously, and the results will be used to inform futureonrdal

evaluation efforts.

Survey Feedback

Did you participate in th&SHCC COVID: 100%
Extended Respong@rtner Survey? All respondents indicated the
structure of the survey was easy tc
No, 8%

‘ follow.
100%
All respondents indicated the topics

covered by the survey were relevar
Yes 92% to the COVIEL9 response.

Please provide any additional feedback regarding the GSHCC-C®DR&#tner Survey.

It was a good exercise tdgger our organization's reflections about the event.
Well done.

The value of the survey will be verified by the actions taken from it

very thorough. helped us think about what we did as an agency

Liked the domain skips.

Interview Feedback

Did you participate in an Do you feel your participation in an
interview with the GSHCC team? interview provided value?

No, 17%

No, 50% Yes50%

Yes83%
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Please provide any additional feedback regardingititerview process

It was a good process. However, | didn't feel | had much in suggestions. The opportunities for imprc
that | see are in vaccine system and Juvare reportiogvever, I'm not sure the VAMS system and Ju
state system improvements that are needed are within the GSHCC leadership team's control.

| did not get value out of the interview, so | hope the value was proven on your side as the data gathe

After Action Meeting
Please evaluate the COVID After Action Meeting.

W Strongly Disagree M Disagree M Neutral B Agree B Strongly Agree
The meeting provided an opportunity to review and
validate findings.

The corrective actions presented could address the
identified areas for improvement.

The pricritized strategies will support future
emergency planning and response.

The meeting was well-facilitatad.

The structure of the meeting helped the group reach
meeting goals.

=]
]

100% 100%

Please provide any additional feedback on the After Action Meeting.

I was not fond of the tool used for feedback during the meeting, but with more use, I'm sure I'll take
Taped/video version for those who can't join to watch

thank you
Wished there was more participation from the state.

After Action Report

Are there any topics not addressed in the Please provide any recommendations on hoy
GSHCC COVID Extended Response we could improve this process moving
After Action Report? forward.

I'm finding it difficult to join thescheduled
dates due to conflicting schedules

Do it again. Make it available to everyone
and share it with leaders.

No, 100%
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Appendix E  References

Centers for Disease Control and Prevention. (202BPPHEP Preparedness Domains
https://www.cdc.gov/cpr/iwhatwedo/phep.htm

NH Department of Health and Human Serviétess Releases for 2021.
https://www.dhhs.nh.gov/media/pr/2021/index.htm

Office of the GovernolEmergency Ordet202Q https://www.governor.nh.gov/newsand
media/emergencyorders2020

Office of the GovernoPress Releasdsttps://www.governor.nh.gov/newsand-media/state
emergencyoperationscenterand-joint-information-centerclose

State of New Hampshir€OVIBL9 Interactive Dashboardsttps://www.covid19.nh.gov/
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After Action Meeting lput

October 2021

The following comments reflect the stakeholder input gathered through the October 13, 2021 After Action Meeting convefeaailitatdd by the Granite
State Helth Care Coalition. When possible, recommendations were included in the After Action Report and held for consideratibrifizy ®ainite State
Health Care Coalition and NH DHHS, DPHS Bureau of Emergency Preparedness, Response, and RecoveryoddoticipieRteind PHEP funding.

:: Community Resilience

Engage partners in additional
collaborative spaces to exchange
ideas and develop strategies to solve
cross-sector issues.

Continue to build on the relationships
built during this response. Don't let
them stagnate so we have to re-form
them during the next event.

Work with colleges and educational
institutions to support and promote
clinical careers to assist in the
aftermath of staffing shortages.
Important to continue to provide
collaborative opportunities for PHN's
to engage with regions partners to
enhance and strengthen relationships
that have critical in this response.

w500

Holding more pod training, volunteers
are tired and on burn out

Include more scenario based training

Provide more training classes
regarding NIMS

Coordinate state response better with H
local plans

Sharing of plans, polices and
procedures.

Be sure partner, state, and other plans
are in conjunction.

Revise current plans to reflect how

the response actually played out.

Use real time response as basis for
new / revised plan development

Workforce development so we can
sustain a long response

Recognizing staff burnout

Provide templates in regards to plans, polices and H Work with state to have back up supplies for such H Consider adding a modified Altered Standard of

procedures

an event.

Care emergency order to allow the waivers that
permit modification in staffing ratio and level of
care needed to perform certain acts.

oo
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Enhance local communication.

Establish single points of contact.
Streamline communication flow so
there is one point of information, in
that we all get the same information
and on the same page.

Routine (weekly) local partner
meetings
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Incident Management

Continue to familiarize/refresh
partners on ICS concepts. Conduct
training and exercises to practice.
On going incident command training.
Most people don't use on a regular
basis

Guidance in HICS vs ICS. CNOs,
CMOs struggled performing dual

roles (one as a planning chief, one as
CNO etc.)

G702

Document the need your agency was called upon  *
to meet. Know your own capabilities as an agency.
Use these capabilities to guide your plan and base
your decision making. Use partnerships to have

discussions on options.

State level command charts were not
readily available

The state structure needs to be
defined and communicated.

IMT structure often led to lack of
communication with those actually
doing the work.

always needed

yoDo

Plans should include checklists or
other easy to follow/implement tools.

many people who do incident/emergency
management in their organizations are essentially
learning this as they go. Training in this function is

200

Actually use chain of command and
utilize a JIC like plans delineated

49

October 2021

Internal senior leaders had difficulty
leaving corporate title / role behind to
focus on ICS position - may require
NHHA involvement to educate senior
leaders

some people were put in positions
based on rank instead of knowledge
which led to confusion
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:: Information Management

ways to address misinformation that
has made everyone’s job so much
harder

Misinformation or information being
released early caused confusion to
the public as well as phn's.

too many entities making
recommendations.

When an outbreak occurred we were
to contact our local health
department, seems that there were
considerable differences in what we
were being told compared to other
localities throughout the state. They
soul all be on the same page.
Professional Associations also
created many problems. Their PPE
and Safety recommendations
frequently were in conflict with CDC,
State and institutional
recommendations.

102

Reporting demands were so great
they took staff away from performing
other critical activities.

Regular local/community briefings for

real time information sharing.
Informing partners of policy change
before the media.

Due to staff turnover, a lot of people need training £

and familiarity with Juvare and other systems

bo0Do

The HANs were really well done. Our only issue,
as an Area Agency, was not understanding how
we were defined. Are we health care, mental
health, home care? It made it very difficult to plan.

0 0 1 0

| haven't used juvare. | will check it out.
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It would be helpful if the entity
establishing policy and workflow (i.e.
DHHS, HSEM, DPHS) also provided
public-facing messages that are easy
to consume and disseminate (Short,
in plain language, etc.) We spend a lot
of unnecessary time waiting for
messaging that had been promised
but didn't materialize in a timely
manner due to the need for chain of
command review at the State level.
This resulted in many agencies
creating messaging, which lead to
confusion at the consumer level.
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: Surge Management

This was definitely a learning
experience, but a statewide plan for
ACS's and "surge" to assist the local
municipalities would be beneficial
moving forward.

Local plans were in place for ACS but
State came in with other ideas.
Having clear outline of roles and
responsibilities for an ACS.

Develop a list of resources
(staff/equipment/supplies) that
would be needed to properly operate
the ACS's across the State.

Consider that surge means
something different in rural spaces ..
what might be a minor bump in
census at large hospitals could be
overwhelming at a CAH.

h600

Non Pharm Interventions

Consider that per-capita allocation of resources
without consideration for geography and lack of
infrastructure disproportionately impacts the rural
areas of our state. For example, a single testing
fixed site in the North Country made sense in
terms of volume, but not in terms of how difficult it
was for residents to reach the site from all corners
of the region. If resource amounts are adequate,
be sure to also provide the support necessary to
get them to residents that are sparsely populating
rural corners.

100

Doing a TTX of setting up, staffing,
running ‘including how to license
beds, credential providers etc. So we
then HAVE a built up SOP

NPIs became a dividing point and requiring
implementation without overseeing or funding
agency agreement meant losing staff

consistent policy and a unified front. State Public
health and state policy makers did not always
seem to align

Our legislators don't support NPI or
Countermeasures...when they refunded the fines
administered, that was the biggest insult until
today’s vote by the Executive Council

Need to build in an extra layer of
planning pre-vaccine. Drills were
based on vaccinating large
populations, not the impact prior to.

601

We definitely learned that this event
has been a wake up call. Challenge
now is to use that to prepare for the
next pandemic or some other large
scale event. Preserving expertise,
funding, staffing will be challenging.
Humans are good at dealing with their
immediate needs, not so good at
planning for unexpected needs

51
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The State was very unresponsive to
critical questions related to the set-
up and function of ACSs

We heard that the state was telling
hospitals to d/c pts to Long Term
care facilities w/o asking what our
issues were at the time. This caused
conflict between both entities.
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:i Responder Safety and Health

incentives for longevity, competitive

We had much discussion and angst
early on about feedback to
EMS/fire/police about covid statuses.
They need to be accepted as part of
the care team and need to be allowed
notification of such to keep them and
the public safe.

Public health staff did not receive
stipends where as any first responder,
regardless of call volume did. This

Monitoring of staffs physical, mental
and behavioral health needs to be of
the plan during an event.

SBIRT-style training for highest levels
of ICS teams ... help them identify
needs early and refer for supports.

As a non-profit it was very difficult to
incentivize staff. They were asked to
do more and more. Lots of cash that
was provided to those who were
unable to work could have been
shared with those who were working
double.

we cannot always do what we have
always done, we need to look at
different ways of incentivizing people

We just found out that DHHS was co-
locating behavioral health staff at
their COVID center...that would have
been good to know so we could
coordinate and learn from them

was insulting. and retaining staff

300 ™300

Mental health support to help staff who workplace seemed to rely on EAP which does not i Surprised that there is nothing in the Aols
sometimes are openly harrassed or challenged adequately address this issue regarding PPE, stockpiles, fit testing, training essentially shut down shifted their services to

just for doing their duty, and for staff who are etc.... staff working and booked appts in house for
burning out due to frustration over public help

Our outpatient BH treatment options that were

behavior leading to surges in cases/deaths.

oo 000 oo
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