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The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with
preparedness doctrine and related frameworks and guidance. Exercise information required
for preparedness reporting and trend analysis is included; users are encouraged to add
additional sections as needed to support their own organizational needs.
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EXERCISE OVERVIEW

Exercise Name Ebola TTX

Exercise Dates June 25, 2026

The exercise was coordinated and controlled through a virtual platform.
Partners participated in exercise play at their own facilities, agencies, or at a
jurisdictional location with key leaders and jurisdictional partners.

Focus Area(s) Response and Recovery

Community Preparedness (CP)/Planning

Information Sharing (IS)/Intelligence and Information Sharing
Capabilities Public Health Lab Testing (PHLT)/Screening Search and Detection
Medical Surge (MS)/ Public Health, Healthcare, and Emergency Medical
Services

CP: Identify roles of each partner involved in monitoring and care.

IS: Effectively share information with partners related to monitored travelers
and suspect Ebola cases.

PHLT: Effectively coordinate public health lab testing for Ebola.
MS: Coordinate to identify appropriate agencies for transfer.

Objectives

L= Ev4 1Ml Viral Hemorrhagic Fever- Ebola Virus Disease

The regions are faced with a monitored traveler who has returned from an
area of concern for Ebola virus disease. The traveler begins to develop
symptoms of Ebola virus disease and contacts public health per protocol.
Transport to a healthcare facility needs to be determined, testing for the virus
is required and the presumptive positive results leads to the need for
transport to the Regional Emerging Special Pathogen Treatment Center
(RESPTC) at the University of Minnesota Medical Center. Finally, recovery
priorities are identified.

Scenario

North Central Wisconsin Healthcare Emergency Readiness Coalition (NCW
Sponsor HERC)

Western Wisconsin Public Health Readiness Consortium (WWPHRC)

Participating

Organizations See Appendix B. Over 157 participants attended.
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ANALYSIS OF CAPABILITIES

Aligning exercise objectives and capabilities provides a consistent taxonomy for evaluation
that transcends individual exercises to support preparedness reporting and trend analysis.
Table 1 includes the exercise objectives, aligned capabilities, and performance ratings for

each capability as observed during the exercise and determined by the evaluation team.

Performed Performed Performed Unable to
.. are without with Some  with Major be
Objective Capakility Challenges Challenges Challenges Performed
P ©)) (M) (9]

Identify roles of each | Community
partner involved in Preparedness/Planning S
monitoring and care.
Effectively share
(IESRETE B Information Sharing/
partners related to .

. Intelligence and S
monitored travelers Information Sharin
and suspect Ebola g
cases.
Effectively coordinate | Public Health Lab
public health lab Testing/Screening, Search, S
testing for Ebola. and Detection

. . . Medical Surge/Public
Coordlngte I |den.t|fy Health, Healthcare, and
appropriate agencies . S
Emergency Medical
for transfer. .
Services

Table 1. Summary of Core Capability Performance

Ratings Definitions:

Performed without Challenges (P): The targets and critical tasks associated with the capability
were completed in a manner that achieved the objective(s) and did not negatively impact the
performance of other activities. Performance of this activity did not contribute to additional
health and/or safety risks for the public or for emergency workers, and it was conducted in
accordance with applicable plans, policies, procedures, regulations, and laws.

Performed with Some Challenges (S): The targets and critical tasks associated with the
capability were completed in a manner that achieved the objective(s) and did not negatively
impact the performance of other activities. Performance of this activity did not contribute to
additional health and/or safety risks for the public or for emergency workers, and it was
conducted in accordance with applicable plans, policies, procedures, regulations, and laws.
However, opportunities to enhance effectiveness and/or efficiency were identified.

Performed with Major Challenges (M): The targets and critical tasks associated with the
capability were completed in a manner that achieved the objective(s), but some or all of the
following were observed: demonstrated performance had a negative impact on the
performance of other activities; contributed to additional health and/or safety risks for the
public or for emergency workers; and/or was not conducted in accordance with applicable
plans, policies, procedures, regulations, and laws.
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Unable to be Performed (U): The targets and critical tasks associated with the capability were
not performed in a manner that achieved the objective(s).

The following sections provide an overview of the performance related to each exercise
objective and associated capability, highlighting strengths and areas for improvement.
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Community Preparedness (Planning)

The strengths and areas for improvement for each capability aligned to this objective are
described in this section.

Identify roles of each partner involved in monitoring and care.

Strengths
The partial (S) capability level can be attributed to the following strengths:

Strength 1: Multiple participants identified that various partners in attendance who were able
to share their roles and responsibilities helped clarify previous uncertainties while improving
understanding of the actions of different disciplines. This included the Wisconsin Department
of Health Services (Wl DHS) and local public health explaining the monitoring process, the
Wisconsin State Lab of Hygiene (WSLH) clarifying testing capabilities and support, and the
Minnesota Department of Health (MDH) speaking to those who can seek treatment in
Minnesota, along with roles related to the Region V Special Pathogens Transportation Plan.

Strength 2: Participants highlighted the value of including subject matter experts, such as
EMS special pathogens transportation teams, whose participation enhanced discussions and
strengthened regional collaboration. In addition, the exercise demonstrated the region's
strong expertise, particularly in areas such as hospital infection prevention.

Strength 3: Participants from local jurisdictions highlighted the well-established coordination
and collaboration pathways among partner organizations. These effective working
relationships strengthen role integration and facilitate communication and coordination
across the region during planning and response activities.

Areas for Improvement
The following areas require improvement to achieve the full capability level:

Area for Improvement 1: Continued coordination and discussion are needed to further clarify
the roles and responsibilities of specific response partners including CDC, WI DHS, local and
tribal health departments, rural EMS, the HERC, and first responders. The capabilities of some
partner organizations were not fully understood, and it was unclear whether all disciplines
shared a consistent understanding of role implementation across response activities. As a
result, opportunities to validate partner capabilities, clarify responsibilities, and establish a
common operational understanding were limited.

Area for Improvement 2: Ensure all relevant WI DHS staff are included in coordination calls
with MDH and information obtained is shared with all relevant local response partners.
Discussions identified the need for continued collaboration among all appropriate agencies
to resolve cross-jurisdictional discrepancies and improve clarity regarding roles,
responsibilities, and operational procedures. This need extends to the local jurisdictional level
to ensure a consistent response across state boundaries, including patient assessment,
transportation, and care in Minnesota, to promote a consistent, coordinated response and a
common understanding of partner responsibilities.
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Area for Improvement 3: The specific process from monitoring to the Regional Emerging
Special Pathogens Treatment Center (RESPTC) may vary depending on case-specific factors.
Developing a standardized checklist or flowchart that outlines the core workflow, while also
accounting for possible deviations, would help ensure all response partners are aligned and
working from a common understanding.

Area for Improvement 4: There needs to be continued sharing of new and updated plans with
all relevant response partners, including emergency management, dispatch, EMS, healthcare,
labs, public health, and HERCs to provide information on plans and how local, regional, and
state plans integrate. This continued collaboration needs to include sharing of plans such as
the Region V Special Pathogens Transportation Plan, the Symptomatic Viral Hemorrhagic
Fever (VHF) Response Guidelines, referred during the exercise as CONOPS, and any other
plans that are in revision or haven’t been previously shared to ensure partners understand
their respective roles, identify interdependencies, and align procedures for a coordinated and
seamless response across state and regional boundaries.

Analysis: There were many partners present at this exercise who have an important role
throughout monitoring of a traveler to a presumptive positive being transferred to Minnesota’s
treatment facility. Multiple participants shared their processes either verbally or through
survey responses (144 total survey respondents), providing valuable insight into roles and
responsibilities across the two regions, at the state level, and in coordination with Minnesota
partners. However, some important partners such as rural EMS were not present, or had not
receive their expected roles, such as the HERC, and there was limited discussion of hospital
assessment capabilities for a variety of response scenarios, which leaves gaps in
understanding on needs for those agencies, along with a consistent understanding of roles of
all partners throughout the regions. Additionally, there are variations in response
implementation of the various agencies depending on case specifics. Having a consistent
framework, such as a checklist that covers basic response would be valuable, along with
having follow-up meetings at a jurisdictional level and meetings for all response partners
(emergency management, public health, healthcare, EMS, dispatch, MDH, WI DHS) that share
updated state plans (CONOPS and Region V Special Pathogens Transportation Plan) and
conversations on process from the state level would further prepare those involved in
response related to roles. Although a wide range of disciplines and partners from both regions
and interstate partners were represented, continued information sharing is necessary to
further clarify roles and responsibilities due to variability in jurisdictional implementation of
functions.

Information Sharing (Intelligence and Information Sharing)

The strengths and areas for improvement for each capability aligned to this objective are
described in this section.

Effectively share information with partners related to monitored travelers and suspected
Ebola cases.

Strengths
The partial (S) capability level can be attributed to the following strengths:
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Strength 1: Multiple participants identified the participation of partners from numerous
sectors and the local, regional, state, and interstate levels as a key strength. The opportunity
to provide guidance on what the plans for information sharing and who information would be
shared with was beneficial for alighment of plans and assisted in fostering a common
understanding among participating agencies.

Strength 2: There was clarity gained on the various categories of monitored travelers and how
situations may be handled differently. For example, in many cases, travelers would not be
flagged with dispatch due to monitored travelers (very low, low, and medium risk levels) not
being quarantined to their location, but that could be different depending on specific case
factors for medium risk travelers.

Strength 3: Participants highlighted the value of understanding that coordination calls with WI
DHS and other subject matter experts, would occur throughout the response process to
discuss, share information, and plan. Recognizing that these calls are intended to take place
before a monitored traveler receives medical care, undergoes testing, or requires
transportation improved participants' understanding of how information is shared and
coordinated among response partners.

Areas for Improvement
The following areas require improvement to achieve the full capability level:

Area for Improvement 1: To assist with planning within facilities, jurisdictions, regions, and
throughout the state, there needs to be earlier and consistent sharing of guidance from Wi
DHS to all partners who have a role in planning and response. Timely dissemination of
guidance would promote a common operating picture, improve coordination, and allow
partners sufficient time to incorporate updated information into their plans and procedures.

Area for Improvement 2: While information was provided related to coordination calls
throughout the process, there is more information needed on what partners would be
involved, and how those partners would be engaged, such as where the contact information
comes from and what the redundancy plan is if the contact can’t be reached in a timely
manner.

Analysis: During this exercise was the first time that many partners were receiving some
components of the overall information sharing process. Many partners had a general
understanding of information-sharing processes based on prior collaboration; however, the
exercise clarified that coordination calls will occur throughout the response to support ongoing
information sharing and planning. This expectation has not yet been consistently
communicated to all response partners, resulting in gaps in understanding of the information-
sharing process. However, there can be benefit in further conversations around who would be
on the various coordination calls and how those people would be brought into the call.

Continued dissemination of this information to all partners, including those not in attendance
is recommended. As WI DHS finalizes plans and continues coordination conversations, follow-
up communication with all response partners will be important to ensure updated processes
are clearly communicated and incorporated into information-sharing strategies. Additionally,
variability in operational procedures, such as criteria for traveler flagging and notification
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processes, further highlights the need for jurisdictional and multijurisdictional follow-up
meetings to promote consistent understanding across all partners.

Public Health Lab Testing (Screening, Search, and Detection)

The strengths and areas for improvement for each capability aligned to this objective are
described in this section.

Effectively coordinate public health lab testing for Ebola.

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

Strength 1: The WSLH has purchased new lab equipment to run the Ebola test on a panel with
16 other viruses, allowing for quick confirmation or rule out (results in 4-8 hours).

Strength 2: There is a plan in place on how to get the lab sample to the WSLH, which includes
redundancy plans such as multiple courier options. This was noted as new information to
many partners and very helpful to have.

Strength 3: The WSLH has 24/7 testing capabilities for Ebola lab testing and experts are
available to answer questions and support local entities when collection is needed.

Areas for Improvement
The following areas require improvement to achieve the full capability level:

Area for Improvement 1: Additional guidance is needed for labs related to lab equipment that
is used locally to manage the patient, and the need to deem it unusable if an Ebola diagnosis
is made. Rendering lab equipment unusable is extremely costly and leaves unknowns as to
how to best manage the patient while awaiting the Ebola test results.

Area for Improvement 2: Training and clarity on who in the local healthcare lab needs to be
trained in specimen collection (enhanced PPE and safety precautions) and packaging for a
Category A virus is needed. Currently, only one staff member is required to have this training;
however, if they are unavailable, it could pose challenges.

Analysis: While a lot of clarity has been provided surrounding when an Ebola lab test would be
approved, training available on specimen collection and packaging, courier services available
to transport, and length of time for test results, there are a few gaps that remain. How to
manage the patient, while awaiting the test results, without compromising extremely
expensive lab equipment is a major concern. While there are efforts within the lab
communities examining this issue, it may be helpful to provide clear guidance to healthcare
partners, including physicians, on potential testing ramifications, and how to best handle
properly managing the patient, while minimizing contamination to the more expensive lab
equipment.
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Additionally, promoting the WSLH specimen collection and packaging training as a reminder
and refresher to all labs, large and small, who should be trained, redundancy in training, and
what training qualifies as an appropriate training may be useful and timely. Encouraging
regional HERCs to budget for this regional training for their labs may be a beneficial use of
grant dollars.

Medical Surge (Public Health, Healthcare, and Emergency Medical Services)

The strengths and areas for improvement for each capability aligned to this objective are
described in this section.

Coordinate to identify appropriate agencies for transfer.

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

Strength 1: The coordination call conducted during active response with federal, state,
regional, and local partners to discuss patient transportation provides valuable expertise,
facilitates response alignment, and offers critical operational support.

Strength 2: Minnesota has seven special pathogen transport services and Allina EMS in River
Falls has a special pathogen transport team - all are willing to support needed transport to
the Regional Emerging Special Pathogen Treatment Center (RESPTC), University of Minnesota
Medical Center.

Strength 3: There are details in the Region V Special Pathogens Transportation Plan that
outline patient transfer scenarios, logistics, and challenges that may occur during transport.
Once this plan is shared and discussed, current logistical questions will be clarified for
multiple agencies.

Areas for Improvement
The following areas require improvement to achieve the full capability level:

Area for Improvement 1: There still is some confusion as to when a patient can be transferred
to the RESPTC in Minnesota. Clarification is needed to determine if the patient needs a
presumptive positive Ebola test result or if a patient with highly suspicious clinical symptoms
and an appropriate epidemiologic risk history is adequate for transfer.

Area for Improvement 2: Clarity is needed on what EMS agencies are able to transport.
Wisconsin does not have a list of EMS agencies able to transport special pathogen patients,
this falls on all services, and some are able, while others are not. This poses an additional
strain on small rural EMS agencies that don’t have the resources larger career services may
have. Additional uncertainty remains regarding which EMS agencies across both regions will
transport patients to Minnesota when individuals meet established criteria for transfer to the
designated treatment facility.
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Analysis: Clarification is needed as to when a suspect Ebola patient can be transferred to the
RESPTC in Minnesota. Follow up with WI DHS and MDH is needed, as well as identifying what
EMS services in Wisconsin are able to transport to the Minnesota RESPTC. Furthermore, while
not a specific inject in this exercise, it was mentioned that the details on decision-making for
transferring a patient to UW Health, Corewell Health, or another Level Il treatment center in a
neighboring state would be helpful.

Additionally, a large gap still lies in local EMS transport for the monitored traveler needing
urgent medical care. If EMS transport from the patient’'s home to a healthcare facility is
needed for Ebola related symptoms or for a non-Ebola healthcare emergency, there may be a
significant time lapse in the coordination and preparation to do so. There are additional
concerns in rural EMS agencies that may not have the training and resources to complete the
transport safely.
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Appendix A: IMPROVEMENT PLAN

Capability

Corrective Action

Primary
Responsible
Organization

Organization
POC

Start Date

Completion
Date

NCW HERC & WWPHRC: Share the
tabletop with all participants as a resource
to facilitate discussions with partners not
in attendance and continue to forward
appropriate information to respective
coverage areas.

LTHD/EM: Should continue to share
information with local partners and hold
meetings with jurisdictional response
partners as needed.

All participants: Review plans and discuss
roles within jurisdictions as appropriate.

NCW HERC & WWPHRC recommend that:
WI DHS BCD/OPEHC: Should continue
engaging healthcare coalitions and
healthcare partners in ongoing discussions
to clarify roles, responsibilities, and
expectations.

Community Continued coordination and discussion are | WWPHRC & Brittany Fry 7/8/26 8/8/26
Preparedness/ needed to further clarify the roles and NCW HERC & Ty Zastava
Planning responsibilities of specific response
partners including CDC, WI DHS, local and LTHD/EM
tribal health departments, rural EMS, the
HERC, and first responders.
WI DHS
BCD/OPEHC
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Capability

Corrective Action

Primary
Responsible

Organization
POC

Start Date

Completion
Date

Community
Preparedness/
Planning

Ensure all relevant WI DHS staff are
included in coordination calls with MDH
and information obtained is shared with all
relevant local response partners.

NCW HERC & WWPHRC recommend that:

WI DHS BCD/OPEHC: Ensure plans
consistently address when and how to
include the appropriate DHS office or
bureau in coordination with MDH as well
as other states. Establish a consistent
approach to coordination with border
states. Additionally, implement
mechanisms that not only communicate
updates to roles and responsibilities with
jurisdictional response partners but also
provide opportunities for discussion,
clarification, and feedback to promote
shared understanding and coordination.

NCW HERC/WWPHRC: Support
coordination of discussions, as requested,
and obtain clarification for respective
coverage areas as updates are shared and
questions arise.

Organization

WWPHRC &
NCW HERC

WI BCD and
OPEHC

Brittany Fry
& Ty Zastava

7/8/26

Ongoing

Community
Preparedness/
Planning

Develop a standardized checklist or
flowchart that outlines the core workflow,
while also noting possible deviations.

NCW HERC & WWPHRC: Discuss with DHS
BCD & OPEHC the possibility of creating a
checklist or flowchart that includes the
standard process. This process would not
include all deviations from the process
based on case specifics.

WWPHRC &
NCW HERC

WI BCD/OPEHC

Brittany Fry
& Ty Zastava

7/8/26

10/8/26
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Capability

Corrective Action

Primary
Responsible

Organization
POC

Start Date

Completion
Date

Community

Planning

Preparedness/

Implement a process for continued sharing
of new and updated plans with all relevant
response partners, including emergency
management, dispatch, EMS, healthcare,
labs, public health and HERCs to provide
information on plans and how local,
regional, and state plans integrate.

NCW HERC & WWPHRC recommend that:
WI BCD/OPEHC: Share new or updated
plans (WI CONOPS and Region V Special
Pathogens Transportation Plan) and
changes in guidance with appropriate
response partners.

NCW HERC/WWPHRC: Support
coordination of discussions, as requested,
and obtain clarification for respective
coverage areas as updates are shared and
questions arise.

Organization
WI BCD/OPEHC

Brittany Fry
& Ty Zastava

7/8/26

10/8/26
(Dependent
on when
plans are
released)

Information
Sharing/
Intelligence
and
Information
Sharing

Mechanisms in place to share timely
information with all response partners, in
open forums, distribution lists, and
resource repositories for all response
partners.

NCW HERC & WWPHRC recommend that:

WI BCD/OPEHC: Develop and share a
standardized process with all response
partners that outlines how information will
be shared in a timely manner and how
partners can access updates, response
information, and other relevant resources
throughout an incident. Cross sector

WI BCD/OPEHC

NCW
HERC/WWPHRC
/LTHD

Brittany Fry
& Ty Zastava

7/8/26

10/8/26
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Capability

Corrective Action

Primary
Responsible
Organization

Organization
POC

Start Date

Completion
Date

information sharing to eliminate siloing,
will facilitate a coordinated response.

NCW HERC/WWPHRC/LTHD: Update
processes to ensure that, as partner
turnover occurs, new partners receive
information on the state's information-
sharing processes, as well as any
applicable local processes, to support
continuity, coordination, and a shared
understanding of response procedures.
Additionally, review resource repository
options for real time sharing with partners.

and Detection

minimizing contamination of expensive lab
equipment.

NCW HERC & WWPHRC recommend that:
WSLH: Continue to share with partners
that WSLH will consult Just in Time and
that CDC guidance is on Ebola webpage.

Information Information shared related to coordination | WI BCD/OPEHC | Brittany Fry 7/8/26 10/8/26
Sharing/ calls about who will be involved in different & Ty Zastava
Intelligence phases and how those people will be
and reached.
Information
Sharing NCW HERC & WWPHRC recommend that:
WI BCD/OPEHC: Provide additional details
to relevant response partners so they can
have further understanding and integrate
appropriately into their plans.
Public Health Provide clear guidance to healthcare WSLH Brittany Fry | 7/8/26 10/8/26
Lab partners (lab personnel and providers) on & Ty Zastava
Testing/Screen potential testing ramifications and how to NCW HERC
ing, Search best properly manage the patient, while
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Capability

Corrective Action

Primary
Responsible
Organization

Organization
POC

Start Date

Completion
Date

NCW HERC: Continue to share information
from WSLH, including WCLN webinars.

Public Health
Lab
Testing/Screen
ing, Search
and Detection

Promote the WSLH specimen collection
and packaging training as a reminder and
refresher to all labs, large and small, while
encouraging building in redundancies.

NCW HERC & WWPHRC recommend that:
WSLH: Continue to promote and facilitate
training, including links to fee-based
training on Ebola webpage.

WSLH: Reshare information through
network and on other forums as
appropriate. Use HERC as a means to get
information to others in healthcare.

NCW HERC/WWPHRC: Share information
through distribution lists and on calls in
the coverage area. Share with HERC
regions to determine need to support
training.

If feasible, HERCs may budget
approximately $1,000 to support WSLH
regional lab training.

WSLH

NCW
HERC/WWPHRC
/LTHDs

Brittany Fry
& Ty Zastava

7/8/26

11/8/26

Medical Surge/
Public Health,
Healthcare,
and Emergency
Medical
Services

Collaborate to obtain clarification on care
in Minnesota in order to accurately reflect
in plans.

NCW HERC & WWPHRC recommend that:
WI BCD/OPEHC: Follow up with WI DHS
BCD and OPEHC and Minnesota
Department of Health to clarify when a
suspect Ebola patient can be transferred.

WI BCD/OPEHC

WWPHRC/NCW
HERC

Brittany Fry
& Ty Zastava

7/8/26

10/8/26
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Primary

Responsible Organization

Start Date Completion

Capability

Corrective Action

POC

Date

Once clarification is established, share
and discuss with all response partners to
ensure understanding of the process.

NCW HERC/WWPHRC/LTHDs: Support
coordination for discussions as requested
and clarification to respective coverage
areas as updates are shared and
questions arise.

Organization

Medical Surge/
Public Health,
Healthcare,
and Emergency
Medical
Services

Clarity is needed on what
EMS agencies are able to
transport. Wisconsin does
not have a list of EMS
agencies able to transport
special pathogen patients,
this falls on all services, and
some are able, while others
are not. This poses an
additional strain on small
rural EMS agencies that
don’t have the resources
larger career services may
have. Additional uncertainty
remains regarding which
EMS agencies across both
regions will transport
patients to Minnesota when
individuals meet established
criteria for transfer to the
designated treatment
facility.

Identify one or more EMS services in each
HERC region that would be able to
transport a special pathogen patient if
needed.

NCW HERC & WWPHRC recommend that:
DHS WI OPEHC: Communicate with EMS
agencies to determine realistic response
and partnership. Share this information
with local jurisdiction response partners.

NCW HERC/WWPHRC/LTHDs: Support
coordination of discussions, as requested,
and obtain clarification for respective
coverage areas as updates are shared and
questions arise.

WI OPEHC

NCW
HERC/WWPHRC

Brittany Fry
& Ty Zastava

7/8/26

10/8/26

This IP is developed specifically for NCW HERC and WWPHRC as a result of the Ebola TTX conducted on June 25, 2026.

After-Action Report/Improvement Plan (AAR/IP)
Homeland Security Exercise and Evaluation Program

A-6

NCW HERC/WWPHRC




After-Action Report/Improvement Plan (AAR/IP) NCW HERC/WWPHERC

APPENDIX B: EXERCISE PARTICIPANTS

Over 157 participants attended.

Participating Organizations

State

Minnesota Department of Health

Wisconsin Department of Health Services: Bureau of Communicable Disease & Office of
Preparedness and Emergency Health Care

Wisconsin Emergency Management

Wisconsin State Lab of Hygiene

Emergency Management

Ashland County

Burnett County

Clark County

Dunn County

Eau Claire County

Forest County

Jackson County

Marathon County

Pierce County (and Dispatch)

Polk County

Rusk County

Washburn County

EMS

Allina Health EMS

Baldwin Area EMS
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Participating Organizations

Bayfield County EMS

Mayo Clinic Ambulance

Oneida County EMS

Pepin County EMS

Plover Fire Department

Portage County EMS

Rhinelander Fire Department

Rusk County Ambulance

Stevens Point Fire Department

Healthcare

Allina Health

Aspirus

Aspirus St. Lukes

Aspirus North and Northwest Divisions

Aspirus Wausau Hospital

Emplify Health, by Gunderson, Whitehall

Gunderson Tri-County Hospital

Marshfield Clinic

Marshfield Clinic Chippewa Valley and Northland

Marshfield Clinic Marshfield

Marshfield Clinic Eau Claire

Mayo

Sanford Health Marshfield Clinic

After-Action Report/Improvement Plan (AAR/IP) NCW HERC/WWPHRC
Homeland Security Exercise and Evaluation Program
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After-Action Report/Improvement Plan (AAR/IP)

NCW HERC/WWPHERC

Participating Organizations

Sanford Health Marshfield Clinic Rice Lake

Spooner Health

St. Croix Health

Tamarack Health Medical Center (Ashland & Hayward)

Public Health

Ashland County

Barron County

Bayfield County

Buffalo County

Burnett County

Chippewa County

Clark County

Douglas County

Dunn County

Eau Claire County

Forest County

Forest County Potawatomi

Iron County

Langlade County

Lincoln County

Marathon County

Monroe County

Oneida County

After-Action Report/Improvement Plan (AAR/IP)
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After-Action Report/Improvement Plan (AAR/IP)

NCW HERC/WWPHERC

Participating Organizations

Pepin County

Pierce County

Polk County

Portage County

Price County

Rusk County

Sawyer County

St. Croix County

Taylor County

Trempealeau County

Vilas County

Washburn County

Wood County

Others

Marathon County Sheriff’s Office/Dispatch

North Central Wisconsin HERC

University of Wisconsin Stevens Point

Northwestern Wisconsin HERC

After-Action Report/Improvement Plan (AAR/IP)
Homeland Security Exercise and Evaluation Program
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