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Introduction
Purpose

This Exercise Professional (EXPRO) Guidance Manual for operations-based exercises was created to assist  Veterans Health Administration (VHA) staff in the design and delivery of discussion-based exercises under the requirements of the Comprehensive Emergency Management Program (CEMP).  This document provides the VHA with a standard methodology for the management, design, conduct, and evaluation of exercises.  This standard includes items such as schedule, planning process, support elements, and standard formats for After-Action Reports (AARs), meeting minutes, participant formative evaluation forms, and Exercise Evaluation Guides (EEGs) tailored to the healthcare element for each exercise.  This Guidance Manual will provide links to several other Federal guidance documents and tools used for exercise design, conduct, and evaluation including Homeland Security Exercise and Evaluation Program (HSEEP) Volumes I-IV.
General

In order to maintain efficiency of response and operations during the time of disaster, incident, or emergency, it is imperative to meet specific objectives and competencies in training and exercises. The evaluation of those objectives and competencies will afford the opportunity to improve plans and response operations during and allow a more efficient and timely response in the face of a disaster, incident, or emergency. The lessons learned from these activities provide a sound structure for developing additional instruction and training exercises. Evaluation is focused on the improvement of the Emergency Management (EM) program and supporting plans and is not directed toward individuals.
Program Objectives and Goals

The following are the objectives and goals of the VHA Exercise Development Guidance:

1. Improve operational readiness and reveal any weaknesses or areas for improvement.

2. Determine the adequacy of the CEMP to ensure the ability to respond to all hazards, threats, and events that adversely affect VHA Central Office (CO), Veterans Integrated Service Networks (VISNs), and VA Medical Centers (VAMCs).

3. Determine the adequacy of the CEMP to implement and conduct coordinated interagency command and control operations in accordance with the CEMP, VHA Directive 0320, and The Joint Commission.
4. Determine the adequacy of the CEMP to effectively facilitate communication between various Federal, State, and local agencies and other stakeholders while engaged in the prevention of, response to, or recovery from a healthcare emergency.

5. Determine the adequacy of the CEMP to facilitate sharing, correlating, and disseminating information among the members of the healthcare community to prevent or effectively respond to a healthcare emergency.

6. Ensure that the mitigation of, preparedness for, response to, and recovery from a healthcare emergency does not unnecessarily hinder the business continuity of the healthcare facility.

I.
Pre-Exercise Kit

Operations-based Exercise Categories
The table below describes the various operations-based exercises. 
	Drills
	
	 FORMCHECKBOX 
 Low cost, low stress

 FORMCHECKBOX 
 Activity that tests, develops, or maintains skills

 FORMCHECKBOX 
 Focus is limited

 FORMCHECKBOX 
 Preparatory step for more advanced exercises 

· Composition: One group; small breakout if necessary

· External Support: One to two people (Lead Exercise Controller, Support)

· Objectives: Select two focus areas from Mitigation/Preparedness/Response/ Recovery 

· Planning Meetings:

· IPM - In person

· MPM – None

· FPM – In person – One to two controllers 

· Exercise:  One to two controllers

	Functional Exercise
	FE
	 FORMCHECKBOX 
 Participants respond to scenario from real world locations

 FORMCHECKBOX 
 SIMCELL represents ‘real world’ areas of play (that aren’t participating in exercise)

 FORMCHECKBOX 
 Free-play used to manage the incident

 FORMCHECKBOX 
 Higher cost, higher stress

 FORMCHECKBOX 
 Good opportunity to test response plans and procedures to manage incident

· Composition: Multiple venues, organic communications

· External Support: 3 people (Lead Exercise Controller, SIMCELL Controller, Support)

· Objectives: Select two focus areas from Mitigation/Preparedness/Response/Recovery

· Planning Meetings:

· IPM - In person

· MPM - Tele-meeting 

· FPM - In person

· Exercise:  Three controllers (Lead Exercise Controller, Support, SIMCELL Controller)

	Full-Scale Exercise
	FSE
	 FORMCHECKBOX 
 Participants respond to scenario from real world locations

 FORMCHECKBOX 
 SIMCELL represents ‘real world’ areas of play (that aren’t participating in exercise)

 FORMCHECKBOX 
 Free-play used to manage the incident

 FORMCHECKBOX 
 Higher cost, higher stress

 FORMCHECKBOX 
 Good opportunity to test response plans and procedures to manage incident

 FORMCHECKBOX 
 Asset and personnel movement

 FORMCHECKBOX 
 Field play is conducted

· Composition: Multiple venues, organic communications, one vessel movement

· External Support: Four people (Lead Exercise Controller, Venue Controller, SIMCELL Controller, Support)

· Objectives: Select three focus areas from Mitigation/Preparedness/Response/Recovery

· Planning Meetings:

· IPM - In person

· MPM - In person

· FPM - In person

· Exercise:  Four  controllers (Lead Exercise Controller, Support, SIMCELL Controller, Venue Controller)


Exercise Checklist

The following exercise checklist is provided as a general guide for planning an exercise. Milestones are for information purposes, and can be adjusted depending on the scope of the exercise.
	Exercise Name:
	Start of Exercise (STARTEX):

	Activity
	Days from STARTEX
	Responsibility
	Done

	Conduct Healthcare Community Outreach
	Constant
	
	 FORMCHECKBOX 


	Exercise Notification
	-190
	
	 FORMCHECKBOX 


	Initial Exercise Conference Call
	-190
	
	 FORMCHECKBOX 


	Review CEMP
	-170
	
	 FORMCHECKBOX 


	Emergency Management Committee Meeting (determine initial planning considerations)
	-160
	
	 FORMCHECKBOX 


	Conduct IPM
	-120
	
	 FORMCHECKBOX 


	Develop Exercise Documentation
	-120 (to FPM)
	
	 FORMCHECKBOX 


	Conduct MPM
	-75
	
	 FORMCHECKBOX 


	Conduct FPM
	-30
	
	 FORMCHECKBOX 


	Final Exercise Preparation
	-30
	
	 FORMCHECKBOX 


	Inventory Exercise Support Equipment
	-7
	
	 FORMCHECKBOX 


	Confirm Final Logistics
	-7
	
	 FORMCHECKBOX 


	Pre-Exercise Walkthrough
	-1
	
	 FORMCHECKBOX 


	Evaluator Training
	-1
	
	 FORMCHECKBOX 


	Conduct Exercise
	0
	
	 FORMCHECKBOX 


	Submit Draft AAR
	+30
	
	 FORMCHECKBOX 


	Submit Final AAR
	+60
	
	 FORMCHECKBOX 



Outreach Effort

Introduction

Successful exercises require the cooperation of multiple stakeholders, including:

· Participating VAMC Departments (Internal Units: Radiology, Laboratory, Mental Health, In-Patient units, etc.)

· First responders

· State and local officials

· Industry partners

· Federal

A substantial outreach effort should be undertaken to incorporate as many stakeholders as possible into any exercise. Special efforts should be made to engage the community healthcare facilities and first responders.  Not all exercises will require outside participation, but should be considered in an effort to establish relationships and develop an understanding of resources available outside of the VHA.
Healthcare and First Responder Community

If applicable, the Exercise Director from the VA will be asked to identify Trusted Agents (TAs) to represent the healthcare community.  The VHA will send the invitation to the IPM participants.  Additional information on IPM conduct can be found in the Planning Meeting Kit.
Media

The news media play an important role in exercises and can help notify the public about the VHA and Healthcare Community’s efforts to enhance preparedness.  A written press release should be disseminated to local news media outlets before any exercise.  In addition, local news media should be invited to the exercise and allowed to interview key exercise planners and participants.
Resources

Personnel

The people that comprise an exercise are a key issue in planning and conducting an exercise. They are the players, controllers, evaluators, observers, and administrative support.
Locations

Determining the location of the exercise requires consideration of several important factors, including:

· Travel time for participants,

· Logistics support (bottled water, refreshments, food, etc.) and equipment available at the location,

· Availability for the chosen date,

· Central to all participants, and

· Capacity to hold all participants

· Suitability for the type of exercise being conducted

Locations should be determined for both the planning meetings and the exercise, keeping in mind that more sophisticated resources may be required for exercise delivery.
Miscellaneous
Resources outside of the physical boundaries of the VHA facility may be invited to participate in the exercise. In each case, careful thought must be given as to the relevance of their participation insofar as meeting the objectives of the exercise. Outside agencies, or companies, should not participate if they will not add any value to the exercise. Observers may be allowed by the VHA local administration.
Exercise Planning Team & Participants

Introduction

Successful exercises can be attributed to several factors, ranging from the support of elected officials to skilled planning and execution by the exercise planning team. The planning team will be managed by an Exercise Director.
Recommended Planning Team Members

The following agencies and organizations are suggested planning team members, depending upon the scope of the exercise:

· Veterans Integrated Service Networks (VISN)

· Veterans Administration Medical Centers (VAMC)

· Representatives of the major participating jurisdictions and response agencies:

· Medical organizations 

· Fire and Rescue services

· Law enforcement agencies

· Local health departments

· Local government

The membership of an exercise planning team can be:

· Scaled to fit the scope, complexity, and type of exercise.

· Formed in an organizational structure that uses a combination of common principles, such as the Incident Command System (ICS). 

Additional information on exercise planning teams can be found in HSEEP Volume IV (

 HYPERLINK "https://hseep.dhs.gov/hseep_vols" 
https://hseep.dhs.gov/hseep_vols)
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Figure 1  ICS and Exercise Structure

Exercise Participant Introduction

It is recommended that a list of possible participants be compiled prior to beginning exercise development since the amount, type, and variety of participants available may impact the type of exercise selected and/or the specific design of the exercise.
Recommended Exercise Participants

The table below lists participants that should be considered.  The key focus of the VA EXPRO is to include as much healthcare community participation as possible.  

Note:  It is not necessary to identify individual participants at this point.  Individual participant selection will occur during the IPM.

	Private Industry, Industry Partners 

	 FORMCHECKBOX 
 Local hospitals

 FORMCHECKBOX 
 Community health centers

 FORMCHECKBOX 
 Physician’s offices


	State and Local Programs

	 FORMCHECKBOX 
 Elected and other State and local government authorities

 FORMCHECKBOX 
 Emergency management agencies

 FORMCHECKBOX 
 Fire and Rescue departments, Emergency Medical Services (EMS) and Hazardous Materials (HazMat)

 FORMCHECKBOX 
 State and local law enforcement (L/E)

 FORMCHECKBOX 
 State and local public health agencies (PH)

 FORMCHECKBOX 
 State and local homeland security


	Federal Programs

	 FORMCHECKBOX 
 U.S. Department of Homeland Security (DHS)

 FORMCHECKBOX 
 U.S. Department of Health and Human Services (DHHS), Centers for Disease Control and Prevention (CDC)

 FORMCHECKBOX 
 U.S. Federal Emergency Management Agency (FEMA)


	Subject Matter Experts (SMEs)

	 FORMCHECKBOX 
 Healthcare SMEs

 FORMCHECKBOX 
 Chemical, Biological, Radiological, Nuclear and High-Yield Explosives (CBRNE) SMEs

 FORMCHECKBOX 
 Emergency Response SMEs


Scheduling

Establishing a Schedule
Determine what time is available for planning and conduct of the exercise.  Remember to account for all advanced planning including:

· Planning Meetings
· Exercise execution
· Debriefing
· After actions
The Roadmap (below) can assist in determining a tentative schedule of events when planning an exercise.

It is recognized that exercise dates may have to be changed due to operational or real world considerations.  Exercise dates should be realistic and specific.  A range of dates, or a time period, is not acceptable.  For example, do not indicate a three-day exercise dated 1-30 June 2008.  However, a back-up date(s) can be pre-determined.
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Figure 2: Exercise Planning Cycle

Communications

Standard Protocols

Good communication is key to the successful execution of the exercise process.

· Establish protocols for regular meetings, phone calls, and discussions taking place biweekly, weekly, or another set schedule.

· Ensure that tele-meeting capabilities exist for phone meetings and establish in advance the party that will initiate the calls.  

· Designate a recorder to take minutes at each meeting.

· Report status on action items and outstanding issues on a routine basis (monthly, weekly, biweekly, or quarterly).

· Communications with Exercise Sponsors should be maintained on a bi-weekly basis during the entire exercise planning process, including pre-exercise.

Regular Meetings

Best practices for exercise development meetings:

· The exercise planning team should meet regularly to discuss all outstanding items related to exercises.  

· A time and day for a standard weekly meeting should be established early on and strictly adhered to so that team members incorporate the meeting into their regular routines.  

· Expectations and meeting agendas should be outlined in advance, and meeting minutes should be disseminated to the team within four working days of the meeting’s conclusion.

Mission-Essential Objectives

Sample mission-essential objectives to keep in mind while designing exercises:

· Increase the awareness of the healthcare community of the critical processes, issues and activities that arise during and following a healthcare emergency.

· Foster and support institutional relationships within the healthcare community including local hospitals, clinics, health departments, emergency responders, medical professionals, media and security personnel, and all others involved in preparing for and responding to a healthcare emergency.

· Enhance the area healthcare community’s proficiency in healthcare emergency management using the National Incident Management System (NIMS). 
· Establish an environment conducive to supporting a sustained information sharing process and routine interaction among the healthcare community members involved in managing a healthcare emergency.

Exercise Goals

Introduction

Utilizing the mission of your organization, determine the goals of the exercise.  

· Goals are NOT objectives that must be achieved as part of the exercise (outputs).

· Goals are general outcomes that an exercise or an exercise program helps accomplish.  

The following table identifies a few examples of the relationship of exercise goals to objectives:

	Goals (Outcomes)
	Objectives (Outputs)

	Better preparedness
	Consulting plan to make contacts, call out resources and preparing plan of attack

	Faster response
	Swift integration and good communication among responders

	Enhance integration among stakeholders
	Ensure all stakeholders are engaged and working together during exercise activities

	ICS/NIMS-based response
	Ensure exercise team is utilizing HICS structures during response including dividing exercise team into the necessary branches (logistics, planning, finance, etc.)

	ICS/NIMS-based response
	Ensure stakeholders and all levels of government (Federal, State and local) are communicating and working as one team

	Information sharing
	All stakeholders are contributing during planning meetings and are actively engaged during exercises and at debriefs

	Information sharing
	Stakeholders take lessons learned and best management practices and apply them to plans and processes after exercises


Collect Pre-Exercise Information

Pre-Exercise Data Collection

Utilizing the Pre-Exercise Data Collection Form (Appendix A) from the Evaluation Handbook, compile information that will be used to determine the level of VHA involvement and assess general preparedness and training needs.  The input gathered on this form will be used later in the exercise process to recommend changes at the policy level in order to enhance the VHA overall preparedness.

Concept & Objectives (C&O) Management Meeting: Initial Tele-meeting

A Concept and Objectives (C&O) Management Meeting is held to identify the type, scope, objectives, and purpose of the exercise, and is the formal beginning of the planning process. Depending on the scope of the exercise, the C&O Meeting can range from 2 to 4 hours. 

Prior to the conduct of this meeting, all attendees should be familiar with the previous year’s After Action Reports. This will serve as the basis for the objectives that are developed early on in the planning process. These objectives will be used to evaluate the improvements that have been implemented since the previous exercise.
At the initial exercise notification point, approximately 190 days out, the VHA EXPRO Planning Team will participate in a tele-meeting with the anticipated exercise participating stakeholders to discuss:

· Expectations of the program,

· Exercise purpose,

· Size and scope of the exercise,

· Proposed goals, objectives, scenario, and data requirements for exercise evaluation 

· Exercise planning process, 

· Exercise date, location, and duration,

· Local issues, concerns, and sensitivities,

· Logistics, 

· Funding issues, and

· Ensure the participating stakeholders have a good understanding of the critical steps in completing a successful exercise.  

It will also address questions and/or concerns and review the exercise development process and procedures.  This tele-meeting will be held prior to the IPM to ensure the exercise organizers and participating stakeholders have a clear understanding of the program goals and expectations.

This tele-meeting will provide an opportunity to identify potential healthcare community stakeholders who will participate in the development of the exercise, attend the IPM and nominate exercise evaluators.  It is important to identify the right members for the planning group.  Members should be familiar with the VHA CEMP, local procedures, and the healthcare community overall. IPM attendees should not become players in the exercise.

Objectives

Objectives help address general exercise program goals, provide a framework for scenario development, and supply evaluation criteria. Planners should create objectives that are simple, measurable, attainable, realistic, and task-oriented (SMART). Exercise objectives should be based on capabilities and their associated critical tasks, which are contained within the Exercise Evaluation Guides (EEGs, which will be addressed later). 

Generally, planners should limit the number of exercise objectives to enable timely exercise conduct, facilitate reasonable scenario design, and support successful completion of exercise goals. Capabilities, tasks, and objectives are initially prepared during a Concept and Objectives (C&O) Meeting or Initial Planning Conference (IPC). For an operations-based exercise, they typically focus on tactical issues.
Exercise Evaluation Guides (EEGs)

Exercise objectives should be based on capabilities and their associated critical tasks, which are contained within the Exercise Evaluation Guides (Appendix J).  Each EEG provides evaluators with information on what they should typically expect to hear discussed, space to record their observations, and questions to consider after the exercise (as the first step in the analysis process). EEGs should not be considered checklists for data collectors, but rather as guiding documents to aid in developing the evaluation portion of a particular exercise.
Exercise Evaluation Guides are supporting documents used in the evaluation process of the exercise by providing evaluators with consistent standards for observation, analysis, and AAR/IP development. Each EEG is link to an capability and provides activities, performance measures, and tasks to be evaluated based on the exercise objectives. The EEG contains a Capability Narrative section, in which evaluators document a general chronological narrative associated with the capability. The Evaluator Observation section lists strengths and areas for improvement linked to that capability. Whenever possible, tasks or typical steps listed in the EEGs will contain a reference to authoritative documents
For example, if an entity, based on its risk/vulnerability analysis, determines that it is prone to mass casualty incidents, it may want to validate its surge capabilities. In order to validate this capability it would first refer to the Comprehensive Emergency Management Program to determine tasks associated with this capability. Once those capabilities are determined, they are listed in the Evaluation Criteria/Typical Steps section of the VHA Exercise Evaluation Log.

Generally, planners should limit the number of exercise objectives to enable timely exercise conduct, facilitate reasonable scenario design, and support successful completion of exercise goals. Capabilities, tasks, and objectives are initially prepared during a Concept and Objectives (C&O) Meeting or Initial Planning Conference (IPC). For an operations-based exercise, they typically focus on tactical issues.
II.
Planning Meeting Kit

Initial Planning Meeting (IPM)
Introduction

The IPM lays the foundation for exercise development.  It is generally a half-day meeting and is led by the Exercise Director.
IPM

Its purpose is to gather input from the exercise planning team on:

· Exercise scope

· Design requirements and conditions (such as assumptions and artificialities)

· Objectives

· Level of participation

· Scenario variables (e.g., threat/hazard selection)

· Data Collection requirements

The IPM is also used to obtain the planning team’s input on:

· Exercise location and logistics

· Schedule

· Duration

· Photos and audio recordings for use in exercise documents and/or multimedia presentations

· Other details required to develop exercise documentation

During the IPM, planning team members are assigned responsibility for tasks associated with designing and developing all exercise materials and logistics coordination.  These tasks also include identifying the exercise evaluation team leader.
Attendees
All persons identified as Exercise Planning Agents should attend the IPM.
Tools

Recommended tools for successful IPM conduct include:

· IPM Invitation Letter
· IPM Agenda
· Sign-in Sheets

· Read-Ahead Package

· Evaluation Process Presentation

Outcomes

The IPM is expected to achieve several outcomes:

· Designate the Exercise Director (if not previously determined)

· Develop clearly defined, obtainable, and measurable objectives

· Identify scenario variables (e.g., threat scenario, number of casualties, and venue)

· Identify the types of data needed to address objectives

· Outline a data collection and evaluation plan

· Ensure appropriate participants lists are compiled

· Identify and recruit Subject Matter Experts (SMEs) and presenters

· Assign responsibility for exercise documents (e.g., Controller/Evaluator (C/E) Handbook, Evaluation Plan (EVALPLAN)), and presentations and briefings

· Acquire all source documents (e.g. Veterans Health Administration (VHA) Comprehensive Emergency Management Program (CEMP)) needed to draft exercise documents

· Identify and assign responsibility for logistical issues (e.g., registration, badges, and invitations)

· Develop a planning schedule

· Identify any Information Technology (IT) support requirements for deployment of tools

· Identify critical tasks for the next planning meeting

· Determine date, time, and location of the next meeting and the actual exercise

· Recommend additional sources of training to close any knowledge or response gaps at this time

Master Scenario Events List

The Master Scenario Events List (MSEL) is a chronological list that controls how the exercise scenario unfolds by providing controllers and evaluators with event synopses, expected participant responses, objectives to be addressed, and personnel responsible for implementing the events. The MSEL links simulation to action and reflects each incident or activity that will prompt players to implement the policy or procedure being tested. Injects are actionable simulated communication (verbal or written), designed to ensure that certain MSEL events occur.

The MSEL includes scenario events that will prompt players to implement the plans, ​policies, and procedures that planners want the exercise to test. It also records the methods that will be used to inject each particular event (e.g., phone call, fax, network transmission, e-mail).

Each MSEL inject contains the following information: 

· Designated scenario time

· Real-time delivery time

· Event synopsis

· Controller responsible for delivering inject, with controller/evaluator special instructions (if applicable)

· Expected action (i.e., player response expected after a MSEL inject is delivered)

· Intended player (i.e., the department, agency or individual for whom the MSEL inject is intended)

· Means of delivery (i.e., the system through which the inject is delivered, or the system that is being mimicked by an inject)

Note section (for controllers and evaluators to track actual events against those listed in the MSEL, with special instructions for individual controllers and evaluators)

MSEL Planning Timeline

The MSEL Planning Timeline is a poster sized timeline of the projected exercise on which IPM attendees can post Inject and Expected Action Post-It notes.
Creating a MSEL Planning Timeline

Created in Microsoft® Visio, the timeline can be printed on large paper and used to attach the injects and expected actions for later documentation and MSEL development. The Inject and Expected Action Post-It notes should be preprinted.  Attendees should fill in the appropriate data and then post the note on the timeline poster at the desired injects time.  Following the IPM, the entire timeline can be rolled and saved for later use in MSEL development.
MSEL Meeting

A MSEL Meeting is extremely important in the planning process of a Functional or Full-Scale Exercise. During a MSEL Meeting, key members of the Exercise Planning Team should meet to review the scenario timeline. The entire exercise planning team is not needed for a MSEL Meeting; in fact, attendance by too many individuals has been shown to hinder consensus and progress. One individual should be assigned the task of incorporating the outcomes of the meeting into the MSEL. The final draft of the MSEL should be presented at the FPM for the exercise planning team to approve.

The length of a MSEL Meeting varies according to the scope of the exercise and the variability of injects. The state of a MSEL will vary following a MSEL Meeting. At a minimum, all key events and the time of their delivery should be identified and confirmed, and responsibility for constructing/editing the remaining MSEL events should be assigned.  It is essential that the final MSEL be reviewed with quality assurance procedures in mind.
Master Scenario Events List (MSEL) Database

The MSEL Database is a Microsoft® Access Database designed to help the user create a MSEL.  After opening the template, always remember to first save the database as another filename. Once the database is saved, add injects by clicking “Forms” then “MSEL Detail.”  Agency objectives can also be added from the “Forms” section.  To produce a report, click “Reports” and then either “Detailed MSEL Report” or “Short MSEL Report.”  The detailed report is meant for controllers and the short report for evaluators. (Appendix B).
Mid-Term Planning Meeting (MPM)

Introduction

The MPM provides a forum to further discuss planning elements and review draft exercise documentation.  It is generally a full-day meeting and is lead by the Exercise Director
MPM

Prior to the MPM, exercise planners must develop an invitation letter and read-ahead packet for all trusted agents.  This packet will include:

· MPM Agenda

· A review of major IPM discussions

· Due-out list

· Draft documents for review

The MPM can be a full-day, working session for discussion of:

· Exercise organization and staffing concepts

· Scenario and timeline development

· Scheduling

· Logistics

· Administrative requirements

It is also a session to review draft documentation and tools such as the:

· EXPLAN

· C/E Handbook
· MSEL
· Exercise Evaluation Guides (EEGs)
· Multimedia Presentation(s)
· News Media/Public Information Releases
Sufficient time should be allowed for:

· Walkthrough of the exercise area

· Gathering supporting document templates for injects, maps, logos, and other visual aids

Attendees
All Planning Agents who attended the IPM should attend the MPM (if held) and the Final Planning Meeting (FPM).
Tools

Recommended tools for successful MPM conduct include:

· MPM Invitation E-mail (for IPM attendees)

· MPM Agenda

· Sign-in Sheets

· MPM Presentation

· Evaluation Process Presentation (if not presented at the IPM)

· Draft Exercise Documentation for review

Outcomes

The MPM is expected to achieve several outcomes:

· Agreement on draft EXPLAN details (if applicable)

· Review of scenario timeline (MSEL, if applicable)

· Review of documentation (e.g., C/E Handbook and EVALPLAN)

· Development/Refinement of scenario injects (if applicable)

· Agreement on exercise site and logistical responsibilities

· Finalization of date, time, and location of the FPM
Final Planning Meeting (FPM)

Introduction

The FPM provides the final forum for reviewing exercise processes and procedures.  It is generally a full-day meeting and is led by the Exercise Director.
FPM

Prior to the FPM, exercise planners must develop an invitation letter and read-ahead packet for all trusted agents.  This packet will include:

· A review of major MPM discussions

· A due-out list

· All final draft documents that will be reviewed during the meeting

No major changes to the design or scope of the exercise or its supporting documentation should take place at the FPM.
Attendees

All Planning Agents who attended the IPM and MPM should attend the FPM.
Tools

Recommended tools for successful FPM conduct include a:

· FPM Invitation E-mail

· FPM Agenda

· Sign-in Sheets

· FPM Presentation

· Final Exercise Documentation for review

Outcomes

The FPM is expected to achieve several outcomes:

· Resolve any open issues related to exercise planning and identify last-minute concerns that may arise

· Clear understanding and final approval of exercise processes and procedures

· Approval of exercise documents and materials for production

· Identification and resolution of last-minute issues

· Confirmation on logistical elements including A/V equipment, room configuration and setup, refreshments, and schedule

Training
It is recommended that controller/evaluator training be conducted during the FPM if possible to allow adequate preparation time for controller/evaluators prior to the exercise.  Training should include an EEG and CEMP walkthrough.

III.
Exercise Kit

Exercise Participants
Controllers
In an operations-based exercise, controllers manage the exercise play and act in the roles of entities not actually playing in the exercise.  Controllers provide key data to players and may prompt or initiate certain player actions to ensure exercise continuity.
Evaluators

Evaluators work as a team with controllers: however, they do not interact with players.  Evaluators observe, document, and assess player actions to determine if they achieve exercise objectives.  More information about the selection and roles and responsibilities of evaluators is available in the Evaluation Handbook (Appendix C)
Players

The number and sources of players should be determined by the exercise objectives.  During an FE, players execute specific plans and procedures in response to the scenario and injects; however, the movement of personnel and equipment is simulated.
Observers

Observers view all or selected portion of exercise play.  They do not participate in exercise play or exercise control functions.
Training

Controller/Simulation Cell (SIMCELL)

The Controller training will generally be conducted the day before an exercise, preferably at the exercise site.  It will begin with an exercise overview and follow with exercise location, schedule of events, scenario, control concept, coordination and exchange of information with Simulation Cell (SIMCELL) staff, Controller, and SIMCELL staff responsibilities, and any other outstanding issues or information. This briefing will generally last one to two hours.  
Evaluator Training

Evaluator training should be conducted concurrent with the Final Planning Meeting (FPM) or on the day before the exercise, preferably at the exercise site.  It will cover the exercise overview, schedule of events, scenario, evaluator responsibilities, and any additional miscellaneous information. Evaluator and data collection materials are distributed at this time. There should also be a review of exercise objectives, key data points, and the AAR format. This briefing will generally last two to three hours.  
Comprehensive Emergency Management Program
Training in the Comprehensive Emergency Management Program (CEMP) should be provided to key members of the C/E Team prior to exercise execution.  This training will familiarize exercise participants with the Veterans Health Administration (VHA) structure and content, as well as unique security issues facing the VHA, Veterans Integrated Service Networks (VISN), or Department of Veterans Affairs Medical Centers (VAMC) due to size, geography, critical assets, etc.  This training can be provided anytime prior to exercise execution.
Documentation

Exercise Documents

Following the Initial Planning Meeting (IPM), the planning team will begin the process of creating exercise documents based on the selected exercise type.  The following is a list of potential exercise documents.

	
	Drill
	FE
	FSE

	Situation Manual (SITMAN)
	
	
	

	Exercise Plan (EXPLAN)
	
	X
	X

	Controller/Evaluator (C/E) Handbook
	
	X
	X

	Master Sequence of Events List (MSEL)
	
	X
	X

	Multimedia Presentation(s)
	X
	X
	X

	Media/Public Information
	
	X
	X

	Exercise Evaluation Guides (EEGs)
	
	X
	X


Document Quality Control

Standard Protocols
· Double check all page numbers are continuous through section breaks

· Double check annex/appendix page numbers have a leader (i.e. A-1)

· Delete version numbers and file names from the footer

· Update table of contents

· Manually insert annex/appendix leaders if necessary

· Create an acronym list, than encompasses the entire document

· Ensure acronyms are spelled out the first time used

· Include list as appendix if necessary

· Run spell/grammar check

· Save with updated file name “Project_document_version” (i.e. VISN25_SITMAN_draft1.doc)

· PDF document

· Insert other PDF pages to full document

Exercise Conduct

Registration
Participants should be registered upon arrival, and table assignments will be pre-determined.  The exercise program managers should receive copies of the sign-in sheets. The planning team should retain copies of the sign-in sheets in a file copy.
Exercise Introduction

The Exercise Introduction will convey information to the audience prior to the start of the exercise, starting with brief remarks by representatives from the exercise planning team.  After the opening remarks, the presentation will move into a brief introductory and explanatory phase led by a moderator. During this portion, attendees will be introduced to lead controllers and evaluators, given background on the exercise process, introduced to the “rules of play,” and advised of their individual roles and responsibilities. Any necessary tool familiarization will also occur at this time. In addition to presenting the briefing, the moderator will lead the discussion, bring spokespersons up to the front of the room, pose questions to the audience, and ensure that the schedule remains on track.
Exercise Play

Below are detailed descriptions of exercise play for a Drill, FE, and FSE:.

· Drill:  A drill is a coordinated, supervised activity usually employed to validate a single, specific operation or function in a single agency or organizational entity.  Drills are commonly used to provide training on new equipment, develop or validate new policies or procedures, or practice and maintain current skills. 

· Functional Exercise (FE):  A FE is designed to validate and evaluate individual capabilities, multiple functions, activities within a function, or interdependent groups of functions.  Events are projected through an exercise scenario with event updates that drive activity at the management level. An FE simulates the reality of operations in a functional area by presenting complex and realistic problems that require rapid and effective responses by trained personnel in a highly stressful, time-constrained environment. Response- and recovery-focused FEs generally concentrate on exercising the plans, policies, procedures, communications and staffs of the direction and control branches of Incident Command (IC). Movement of personnel and equipment is simulated. 

· Full-Scale Exercise (FSE): The FSE, as defined by HSEEP, is the most complex type of exercise. FSEs are multi-agency, multi-jurisdictional, multi-organizational exercises that validate many facets of preparedness.  They focus on implementing and analyzing the plans, policies, procedures, and cooperative agreements developed in discussion-based exercises and honed in previous, smaller, operations-based exercises. In FSEs, the reality of operations in multiple functional areas presents complex and realistic problems that require critical thinking, rapid problem solving, and effective responses by trained personnel. During FSEs, events are projected through a scripted exercise scenario with built-in flexibility to allow updates to drive activity. FSEs are conducted in real time, creating a stressful, time-constrained environment that closely mirrors real events. The level of support needed to conduct an FSE is greater than that needed during other types of exercises. Response focused FSEs include many first responders operating under the principles of the National Incident Management System (NIMS) to effectively and efficiently respond to an incident. Personnel and resources are mobilized and deployed to the scene where they conduct their activities as if a real incident had occurred (with minor exceptions). An FSE also may include functional play from participants not located at the exercise incident response site, such as multi-agency coordination centers (MACCs), Emergency Operations Centers (EOCs), or hospitals.
SIMCELL

SIMCELL refers to a group simulating activity, as well as the location from which phone calls, radio messages, facsimiles, e-mails, network postings, and other types of messages are delivered from controllers representing actions, activities, and conversations of an individual, agency, or organization that is not participating in the exercise, but that would likely be actively involved during a real threat.  In the SIMCELL, controllers track player and adversary moves initiated by each inject, which is most effectively done by using the tracking component of the MSEL tool.  Because the MSEL is organized by inject number, tracking exercise play as it is relative to the MSEL ensures that data can be queried.

Depending on the type of exercise, the SIMCELL may require a telephone, fax machine, computer, e-mail account, or other means of communication. The SIMCELL may require additional access to specific intelligence or information-sharing networks or formats, or a reasonable facsimile thereof, in order to realistically portray the many agencies or departments involved in the gathering, analyzing, and sharing of information, and accurately reflect the information-sharing environment in general.

Exercise Wrap-Up

· Hot Wash

· A short hot wash will be conducted with the exercise planning team to determine the level of satisfaction with the exercise, issues or concerns, and proposed improvements. The planning team will collect exercise attendance lists and capture notes from the hot wash for inclusion in the After Action Report (AAR).

· Participant Formative Evaluation Forms

· In addition, players and observers will receive formative evaluation forms before the end of the exercise that ask for input regarding their impressions and observations.  The questions on this formative evaluation form will solicit, at a minimum, the following:

· Most pertinent issues discussed,

· Significant observations,

· Immediate action items to address issues,

· Policies or plans to be reviewed, and

· Impressions about logistics (e.g., quality of facilitation/presentation, adequacy of facility/room, acoustics, and food).

· The information from these formative evaluation forms will contribute to the issues, observations, and recommendations or action items in the AAR. Planners will pay particular attention to comments regarding logistical or exercise design issues so future exercises can avoid the same problems.

· Debrief

· Participant groups will have a short breakout session following exercise play during which they discuss the day’s events, and a selected spokesperson will provide feedback to the plenary session concerning strengths, weaknesses, and next steps. At the conclusion of the exercise, all participants gather at the plenary session where the Lead Controller will provide an overview of the day’s activities followed by comments or closing remarks by a member of the exercise planning team. This information will be used to generate the AAR, exercise notes, or both.

Evaluation

Introduction

The evaluation process is conducted to evaluate adequacy of plans, resources, and training. Exercise evaluation should identify strengths and opportunities for improvement for those participating in an exercise.  
Pre-Exercise Training Tools

“The Evaluation Process” brief is a presentation that should be designed to outline the Evaluation Methodology to exercise planners and evaluators.  The exercise planning team will deliver the presentation to the Evaluation Team.  
Exercise Evaluation

On the exercise day, Evaluators should utilize the Evaluation Plan as the primary tool for evaluating the VHA Exercise Program (EXPRO) exercise.  
Wrap-Up

The Evaluation Team should conduct the following wrap-up activities:

· Debrief to review exercise outcomes

· Complete and return all evaluation material (EEGs, logs)

· Complete and return Evaluation Team Feedback form

IV.
Post-Exercise Kit

Post-Exercise Activities
Introduction
Evaluation and identification of strengths and areas needing improvement is critical to the exercise/planning/training lifecycle.  These data points fall into three categories:

· Information provided to exercise stakeholders on performance

· Information to program managers for program analysis

· Information to exercise designers on exercise conduct

The analysis of the above information allows users to:

· Take immediate actions to remedy issues

· Identify trends or root causes

· Make risk-based decisions on program guidance

Evaluation data is captured through multiple methods once the exercise is complete, including:

· Exercise Evaluation Guides (EEGs)

· Formative Evaluation Forms

· Documentation Forms

· Exercise Data Cards

The data analysis output is detailed in the After Action Reports (AARs).
Data Collection Tools

Exercise Evaluation Guides
EEGs are expected deliverables from every exercise.  Use of EEGs is one of the primary methods by which data is captured to determine gaps and best practices across all exercises.  “Issue write-ups”, while necessary and valuable for individual exercises, may not be sufficient to capture consistent data across all exercises.
Evaluators should meet after the exercise for an evaluation hot wash to fill out the EEGs; both controllers and evaluators should attend the hot wash together to clarify points and assist each other in filling out EEGs and issue write-ups.  At the hot wash:

· Evaluators can consult each other over points potentially missed

· Lead evaluators can answer questions

If a key task or element was not observed, then evaluators can check the observation category “Process in place but not executed/ discussed.”  This observation category does not translate to a “bad” rating for a Department of Veterans Affairs Medical Center (VAMC).  This simply means there is “no” rating.
Formative Evaluation Forms

· Evaluation Team

Purpose - The Evaluation Team Formative Evaluation Form, distributed to all evaluators after the exercise, is designed to capture data relating to the tools, materials, and training provided to the evaluators; evaluation team composition; and exercise logistics, with the aim of capturing best practices and identifying areas for improvement in the evaluation process.

· Participant

Purpose – The Participant Formative Evaluation Form, distributed to all exercise participants after the exercise, is designed to capture exercise, programmatic, and policy-level data.
Exercise Data Cards

Purpose

Throughout the lifecycle of the VHA EXPRO, certain exercise data must be collected to allow the program managers and administrators to assess the efficacy of the exercises and the program as a whole.  This data must be collected following each exercise and entered into the data repository.  The purpose of all exercise data cards is to provide simple input methods for exercise data.
After-Action Form

After-Action Form (Appendix E)
After-Action Report (AAR)

Importance of the AAR

The AAR is used to provide feedback to participating stakeholders on the overall performance during the exercise.  The AAR summarizes:

· The results of the EEG evaluation:

· What happened

· A critical task performance analysis

· The demonstrated capacity to accomplish the overall exercise objectives

· Results of the participants’ evaluations

· Best practices and lessons learned

· Recommendations for improvements based on the analysis, which will be addressed in the Improvement Plan (IP)

Purpose of the AAR

To describe the process for developing After Action Reports (AARs) concerning Emergency Management Strategic Healthcare Group (EMSHG) and Veterans Health Administration (VHA) activities related to responses to a significant event or training exercise, and the subsequent monitoring and follow-up associated with the identified Issues for Action (IFAs) to be included in the Improvement Action Plan (IAP).
Policy

Following the occurrence of any significant event or training exercise involving EMSHG and/or VHA, EMSHG will initiate a coordinated AAR process with all relevant internal and external entities. The AAR will be considered an internal document, and the Chief Consultant will specifically approve distribution of these documents outside of EMSHG.
Background

The appropriate District Manager, on his/her own initiative, or at the direction of the Chief Consultant or the Under Secretary for Health, will initiate an electronic version of the AAR following any significant internal or external event or exercise. “Significant” is defined as any event for which EMSHG Headquarters or field offices either sends or coordinates resources. The AAR will include, as a minimum, a chronology of events and the IFAs to be included in the IAP.
Action

According to EMSHG Memorandum 13c-12, the following actions should be taken:

· Reporting of issues will be documented utilizing the standardized IFA format (attached). This form is designed to identify the particular problem or lesson; relate it to its respective incident management system function, and assign it to the relevant headquarters section for action and follow-up.

· If there are IFAs that relate to offices, functions, or agencies within VA/VHA but are outside of EMSHG, the basic document with only those specific issues will be sent to the respective office by the Chief Consultant or designee. If the issue pertains to an outside department or agency, the same procedure will apply. The basic document is the narrative portion (chronology) of the AAR that describes the event and the activities, resources, and other support that was accomplished or provided by VA. It excludes those portions of the AAR that detail specific issues, discussion of those issues, and IFAs. Determination of what, if any, follow-up action will be necessary by EMSHG will be determined on an issue-by-issue basis by the Chief Consultant. However, IFAs will be submitted with statements of action to be taken for consideration by the Chief Consultant.

· The Chief Consultant will review and ensure proper coordination and release of VHA input to responses requested from other departments and agencies regarding external events in which VA has participated as a tasked Federal department.

· The Chief Consultant will assign each IFA to an Office of Primary Responsibility (OPR) to implement, with a suspense date for completion of the action. Change of suspense dates must be requested from and approved by the Chief Consultant.

· On the first workday of each month, each OPR will forward to the Chief Consultant a short In-Process Review (IPR) report in the form of an Outlook attachment. The EMSHG Planning Specialist will be copied on these messages.

· In order to monitor performance improvement, the EMSHG Planning Specialist will maintain a database on AAR IFAs and conduct analyses of trends and follow-up actions. Periodic reports on these analyses and IFA status will be produced.

· AARs will be made available on the EMSHG web site but will be password protected to allow access only by EMSHG personnel. The Chief Consultant must approve release of an AAR, in whole or in part, outside of EMSHG.

AAR Template

The major components of the AAR are:

· Executive Summary - briefly describes exercise design, objectives, results, and future actions

· Exercise Design - including an exercise overview, goals and objectives, and event synopsis

· Analysis of Critical Issues - covers issues and recommendations identified by evaluators

· Exercise Design Characteristics - an analysis of the process and logistic issues of exercise development and conduct

· Conclusion of exercise take-always

· Implementation Plan and Statistical Analysis of EEG data as appendices.

V.
Follow-up & Training Kit

Follow-Up Activities
Additional Training

Using the After Action Report (AAR) and Improvement Plan (IP), identify weaknesses and/or areas of improvement that require additional training to build competencies.  Suggested training to enhance exercise expertise and overall preparedness include:

· Incident Command System (ICS)/National Incident Management System (NIMS) courses

· Equipment deployment exercises

· Job responsibilities refresher for personnel managing a healthcare emergency (logistics, finance, administration, etc.)

· Plan knowledge

(Point of Contact (POC): Emergency Management Committee)
Corrective Action and Improvement Plan

Ensure that all corrective actions as a result of the exercise have been taken.  Ensure that the improvement plan is complete and suggested changes to protocols, policies and plans have been made or are in process.  

(POC: Emergency Management Committee)
Scheduling Next Exercise

Review the entire exercise planning process from the previous exercise and begin looking at the upcoming calendar to schedule the next exercise.  Take into account the type of exercise that you may want to conduct.  Also take into account additional required exercises and any training that is currently on the schedule.

(POC: Exercise Planning Team)

Long-Term Planning

Long-term planning of exercises should incorporate multiple goals and objectives over a set period of years.  Establish your organization’s goals and objectives and determine what kind of exercise schedule will allow you to meet them all over a fixed period of time.  It is not necessary, and often unrealistic and difficult, to exercise all objectives at one exercise.  Spread the objectives over the designated amount of exercises and years so that all the objectives are completed within the fixed amount of time.

Consider the following when executing long-term planning for exercises:

· Objectives

· Do the current objectives build all the necessary competencies? 

· Should additional objectives be incorporated?

· Are some objectives outdated and need to be removed or revised?

· Are the objectives tied to plans, procedures, and protocols?

· Goals

· Do the current goals enable my program to be the best it can be?

· Do they align with my organization’s mission?

· Can I enhance the program by incorporating additional goals?

· Are my goals realistic and achievable?

· Growth

· Are my organization’s responsibilities expected to change in the future such that my exercise requirements, goals, and objectives will change?

· Will additional personnel be added to my organization that will require training and/or incorporation into exercises?

Plan Changes

Incorporate any best management practices, lessons learned, or improvement actions into all protocols, policies, and contingency plans.
Evaluate Exercise Program

Review previous and upcoming exercises to determine if and how they are meeting your organization’s need.

· Review exercises completed, AARs, IPs, and Corrective Actions.  

· Assess whether or not the exercises completed are assisting in meeting mission requirements and preparedness goals and objectives.  If exercises are not assisting in meeting the mission requirements, rethink exercise types and objectives.  

· Consider additional training to supplement exercises.  

· If exercises are meeting mission requirements, consider changing objectives or adding objectives to further enhance preparedness.  

· Discuss the possibility of increasing the complexity level of the exercises to functional or full-scale.  Also, look into incorporating challenges to enhance the exercise program.

Glossary
Emergency Management Glossary of Terms

After Action Report (AAR):  The document that describes the incident response and findings related to system response performance (see AAR process). 

After Action Report / Improvement Plan (AAR/IP):  The main product of the evaluation and improvement planning process is the AAR/IP. The AAR/IP has two components: an AAR, which captures observations of an exercise and makes recommendations for post-exercise improvements; and an IP, which identifies specific corrective actions, assigns them to responsible parties, and establishes targets for their completion.  The lead evaluator and the exercise planning team draft the AAR and submit it to conference participants prior to the After Action Conference.  The draft AAR is completed first and distributed to conference participants for review no more than 30 days after exercise conduct.  The final AAR/IP is an outcome of the After Action Conference and should be disseminated to participants no more than 60 days after exercise conduct.  Even though the AAR and IP are developed through different processes and perform distinct functions, the final AAR and IP should always be printed and distributed jointly as a single AAR/IP following an exercise. 
After Action Report Meeting:  The gathering of incident or exercise participants and observers in a tightly moderated effort to discuss the incident response and/or recovery for the purpose of obtaining system performance information useful to the AAR process. 

Agency:  A division of government with a specific function offering a particular kind of assistance.  In ICS, agencies are defined either as jurisdictional (having statutory responsibility for incident management) or as assisting or cooperating (providing resources or other assistance).  (NIMS) See below for common ICS definition of “agency” that includes non-governmental organizations. 
Agent Fact Sheet:  The Agent/Source Fact Sheet contains specific information regarding the scenario agent or radiological source (e.g., anthrax, smallpox, cesium) used in an exercise.  Fact sheets might include properties, symptoms, effects, lethality, transmissibility, decontamination, or prophylaxis methods. (Note: In a radiological scenario, it is not an agent, it is a “source.”) 

Analysis:  A method of studying the nature of something or of determining its essential features and their relationships. 

· Exercise Data Analysis is consolidated and transformed into narratives that address the course of exercise play, demonstrated strengths, areas for improvement, and performance ratings appropriate for inclusion in the AAR/IP.  Because operations-based exercises yield greater amounts of data, operations-based exercises require more thorough and involved data analysis than do discussion-based exercises. 

· Task-Level Performance Analysis describes the ability of individual players or teams to perform a required task during an exercise.  It answers the question, “Did the individuals or team carry out the task in the way that you expected and in a way that achieved the function goal?” 

Assumptions (management definition):  Statements of conditions accepted as true and that have influence over the development of a system.  In emergency management, assumptions provide context, requirements and situational realities that must be addressed in system planning and development, and/or system operations.  When these assumptions are extended to specific operations, they may require re-validation for the specific incident. 

Badge:  An identification badge used to physically identify personnel who have  privileged access to a specific incident or location. 

Command:  “The act of directing, ordering, or controlling by virtue of explicit statutory, regulatory, or delegated authority.”  
Communications Plan  A focused document that is a narrow but vital component of Information Management, referring only to the method(s) of conveying information between responding agencies. 
Community:  A political entity which has the authority to adopt and enforce laws and ordinances for the area under its jurisdiction.  In most cases, the community is an incorporated town, city, township, village, or unincorporated area of a county.  However, each State defines its own political subdivisions and forms of government. 

Comprehensive Emergency Management (CEM):  A conceptual framework that encompasses all hazards and all levels of government (including the private, non-profit and volunteer sectors).  It views disaster management activities occurring across four phases: mitigation, preparedness, response and recovery. 
Concept and Objectives (C&O) Management Meeting:  The C&O Meeting is the formal beginning of the exercise planning process.  It is held to ensure that exercise planners agree upon the already-identified type, scope, capabilities, objectives, and purpose of the exercise.  For less complex exercises and for entities with limited resources, the C&O Meeting can be conducted in conjunction with the Initial Planning Meeting (IPM); however, when exercise scope dictates, the C&O Meeting is held first.  Representatives from the sponsoring agency or organization, the exercise planning team leader, and senior officials typically attend the C&O Meeting to identify an overall exercise goal, develop rough drafts of exercise capabilities and objectives, and identify exercise planning team members. 

Contingency:  A future event that is likely but not certain to happen.  The consequences of the occurrence are such that one must address the likelihood of occurrence and the projected impact if it occurs.  

Contingency Planning:  Developing plans to prevent, minimize, respond to and/or recover from an identified contingency.  This is a component of preparedness planning during the preparedness phase of CEM, and it is also an important task of the incident plans section during incident response and recovery.   

Contingency Plan:  Proposed strategy and tactics (often documented) to prevent, minimize, respond to and/or recover from an identified contingency.

Controller:  In an operations-based exercise, controllers plan and manage exercise play, set up and operate the exercise incident site, and possibly take the roles of individuals and agencies not actually participating in the exercise (i.e., in the Simulation Cell [SIMCELL]).  Controllers direct the pace of exercise play and routinely include members from the exercise planning team, provide key data to players, and may prompt or initiate certain player actions and injects to the players as described in the Master Scenario Event List (MSEL) to ensure exercise continuity.  The individual controllers issue exercise materials to players as required, monitor the exercise timeline, and monitor the safety of all exercise participants.  Controllers are the only participants who should provide information or direction to players.  All controllers should be accountable to one senior controller. (Note: If conducting an exercise requires more controllers or evaluators than are available, a controller may serve as an evaluator; however, this typically is discouraged.) 

Controller, Lead Exercise:  The individual charged with the responsibility for ensuring that the exercise is conducted according to the exercise plan, objectives, scenario and the Master Sequence of Events List (MSEL). 

Controller and Evaluator Briefing (C/E briefing):  The C/E briefing is a pre-exercise overview for controllers, evaluators, and exercise administrative staff.  The briefing summarizes the C/E Handbook (or the COSIN and EVALPLAN) and focuses on explaining the roles and responsibilities of controllers and evaluators.  This is the time to address any changes in the exercise and answer final questions.  It is generally 1–2 hours in length and is conducted the day before an operations-based exercise. 
Controller and Evaluator Debrief (C/E debrief):  The C/E debriefing provides each controller and evaluator with an opportunity to provide an overview of the functional area they observed, and to discuss strengths and areas for improvement.  The lead evaluator should assign one or more members of the evaluation team to take detailed notes of the C/E debriefing discussion. 

Controller and Evaluator Handbook (C/E Handbook):  The C/E Handbook is an exercise overview and instructional manual for controllers and evaluators.  A supplement to the Exercise Plan (EXPLAN), it contains more detailed information about the scenario, and describes controllers’ and evaluators’ roles and responsibilities.  Because the C/E Handbook contains information on the scenario and exercise administration, it should be distributed only to those individuals specifically designated as controllers or evaluators.  Larger, more complex exercises may use a separate COSIN and EVALPLAN in place of the C/E Handbook. 
Coordinate:  To advance systematically an analysis and exchange of information among principals who have or may have a need to know certain information to carry out specific incident management responsibilities. 
Corrective Action:  Corrective actions are the concrete, actionable steps outlined in IPs that are intended to resolve preparedness gaps and shortcomings experienced in exercises or real-world events. 

Critical Task:  Critical tasks are defined as those prevention, protection, response, and recovery tasks that require coordination among an appropriate combination of Federal, State, local, tribal, private sector, and non-governmental entities during a major incident in order to minimize the impact on lives, property, and the economy.  Participants must perfrom critical tasks in order to prevent occurrence of a major incident; respond and reduce loss of life or serious injuries; or mitigate significant property damage, all of which are essential to the success of a homeland security mission. 

Drill:  A drill, a type of operations-based exercise, is a coordinated, supervised activity usually employed to test a single specific operation or function in a single agency.  Drills are commonly used to provide training on new equipment, develop or test new policies or procedures, or practice and maintain current skills. 

Effective:  achieving the established organization-wide and/or unit-level strategic and tactical objectives (related to “adequate”). 

Efficient:  achieving objectives with a minimum of time, effort and expense.
Emergency:  Absent a Presidentially declared emergency, any incident(s), human-caused or natural, that requires responsive action to protect life or property.  Under the Robert T. Stafford Disaster Relief and Emergency Assistance Act, an emergency means any occasion or instance for which, in the determination of the President, Federal assistance is needed to supplement State and local efforts and capabilities to save lives and to protect property and public health and safety, or to lessen or avert the threat of a catastrophe in any part of the United States.  

Emergency Management:  The science of managing complex systems and multidisciplinary personnel to address emergencies and disasters, across all hazards, and through the phases of mitigation, preparedness, response, and recovery. The goal of emergency management is to save lives, prevent injuries, and protect property and the environment if an emergency occurs. 

Emergency Management Committee (EMC):  A committee established by an organization that has the responsibility for EMP oversight within the organization.  As such, the committee would normally have the responsibility to ensure the overall preparation, implementation, evaluation and currency of the EMP. 

Emergency Operations Center (EOC):

• The physical location at which the coordination of information and resources to support domestic incident management activities normally takes place.  An EOC may be a temporary facility or may be located in a more central or permanently established facility, perhaps at a higher level of organization within a jurisdiction. EOCs may be organized by major functional disciplines (e.g., fire, law enforcement, and medical services), by jurisdiction (e.g., Federal, State, regional, county, city, tribal), or some combination thereof.

• An emergency operations center (EOC) is a location from which centralized emergency management can be performed during response and recovery.  The use of EOCs is a standard practice in emergency management, and is one type of multiagency coordinating entity. Local governments should have designated EOCs.  The physical size, staffing, and equipping of a local government EOC will depend on the size and complexity of the local government and the emergency operations it can expect to manage.  The level of EOC staffing will also vary with the specific emergency situation. 

A local government’s EOC facility should be capable of serving as the central point for: 

• Coordination of all the jurisdiction’s emergency operations. 

• Information gathering and dissemination. 

• Coordination with other local governments and the operational area. 

Emergency Responder:  A term used to encompass all personnel involved in an incident addressing either hazard generated demands or response generated demands.  This term includes first and second responders, incident management personnel, support personnel including organizational  personnel, emergency operations center managers and staff, and others significantly involved in incident activities. 

Entity:  A governmental agency or jurisdiction, private or public company, partnership, nonprofit organization, or other organization that has disaster/emergency management and continuity of operations responsibilities. 

Evaluation:  One of the five phases of the exercise process, evaluation is the cornerstone of exercises; it documents strengths and opportunities for improvement in an entity’s preparedness and is the first step in the improvement process.  Under the HSEEP, evaluations are conducted through player observation and the use of Exercise Evaluation Guides (EEGs), which outline exercise performance measures expected from players. 

Evaluation Plan (EVALPLAN):  The EVALPLAN is typically used for operations-based exercises of a large scope and scale; this document provides specific guidance to exercise evaluators.  The EVALPLAN is designed to help exercise evaluators understand their roles and responsibilities in exercise data collection and evaluation in order to conduct an effective analysis of the exercise and produce a comprehensive AAR/IP.  For most exercises, however, the EVALPLAN can be combined with a COSIN to produce a C/E Handbook.  

Evaluation Team:  The evaluation team consists of evaluators trained to observe and record player actions.  These individuals should be familiar with the exercising entity’s plans, policies, procedures, and agreements. 

Evaluator:  Evaluators, selected from participating agencies, are chosen based on their expertise in the functional areas they will observe.  Evaluators use EEGs to measure and assess performance, capture unresolved issues, and analyze exercise results.  Evaluators passively assess and document players’ performance against established emergency plans and exercise evaluation criteria, in accordance with HSEEP standards.  Evaluators have a passive role in the exercise and only note the actions/decisions of players without interfering with exercise flow. 

Event:  this term has multiple definitions depending upon the context in which it is used: 

• A planned, non-emergency activity. ICS can be used as the management system for a wide range of events, e.g., parades, concerts, or sporting events.

• A future activity that will include the activation of an ICS organization.

• Within the MSEL, an event is an expected action that is expected to take place during an exercise.

 An event can be used to differentiate “any unusual activity” from an “incident,” where an EOP and its response system are activated and ICS is implemented. 

Exercise:  An exercise is an instrument to train for, assess, practice, and improve performance in prevention, protection, response, and recovery capabilities in a risk-free environment.  Exercises can be used for: testing and validating policies, plans, procedures, training, equipment, and inter-agency agreements; clarifying and training personnel in roles and responsibilities; improving interagency coordination and communications; identifying gaps in resources; improving individual performance; and identifying opportunities for improvement. (Note: An exercise is also an excellent way to demonstrate community resolve to prepare for disastrous events). 

Exercise Director:  The exercise director oversees all exercise functions during exercise conduct; oversees and remains in contact with controllers and evaluators; debriefs controllers and evaluators following the exercise; and oversees setup and cleanup of the exercise as well as positioning of controllers and evaluators. 

Exercise Evaluation Guide (EEG):  EEGs are HSEEP documents that support the exercise evaluation process by providing evaluators with consistent standards for observation, analysis, and AAR/IP development.  Each EEG is linked to a target capability and provides standard activities, performance measures, and tasks to be evaluated based on the exercise objectives.  Additionally, an EEG contains a Capability Narrative section, in which evaluators provide a general chronological narrative of exercise events associated with the capability; and an Evaluator Observations section in which evaluators provide specific strengths and areas of improvement linked to the capability.  The consistent guidelines provided in EEGs facilitate creation of AAR/IPs resulting in actionable IPs that target specific personnel, planning, organization, equipment, and training needs within capabilities. 
 Exercise Plan (EXPLAN):  EXPLANs are general information documents that help operations-based exercises run smoothly. They are published and distributed prior to the start of exercise and provide a synopsis of the exercise.  In addition to addressing exercise objectives and scope, EXPLANs assign activities and responsibilities for successful exercise execution.  They enable participants to understand their roles and responsibilities in exercise planning, execution, and evaluation.  The EXPLAN is intended for use by exercise players and observers—therefore, it does not contain detailed scenario information that may reduce the realism of the tasks to be performed.  Players and observers should review all elements of the EXPLAN prior to exercise participation. 
Exercise Planning Team:  This is the group that is: “responsible for designing, developing, conducting and evaluating all aspects of an exercise.  The planning team determines exercise design objectives, tailors the scenario to jurisdictional needs, and develops documents used in exercise evaluation, control, and simulation.”   The Exercise Planning Team performs its responsibilities under the leadership of the Exercise Director. 

Exercise Planning Team Leader:  The exercise planning team leader oversees the exercise planning team; develops the exercise project management timeline and the exercise project management assignment list; assigns exercise responsibilities; provides overall guidance; and monitors the development process. 
Exercise Play Area:  The exercise play area is the site or facility where the bulk of tactical player activities and tasks are demonstrated during an operations-based exercise. 

Exercise Play Rules:  Exercise play rules are the parameters that exercise participants follow during the exercise.  Exercise play rules describe appropriate exercise behavior, particularly in the case of real-world emergencies. 

Exercise Program Management:  Exercise program management consists of the functions required for an entity to sustain a variety of exercises targeted toward preparedness priorities, on an ongoing basis.  It includes project management, budgeting, grant management, staff hiring, funding allocation, and expenditure tracking.  Program management functions cyclically.  First, a Multi-Year Training and Exercise Plan is developed in consideration of an entity’s preparedness priorities.  Next, specific exercises are carried out according to the multi-year plan’s timelines and milestones.  Finally, IP corrective actions identified in exercises are taken into account when developing priorities for the next multi-year plan.  Responsibilities for these tasks are complementary and require that all relevant parties collaborate to successfully administer exercises. 

Exercise Program Manager:  The exercise program manager develops a self-sustaining HSEEP through program budget management oversight, exercise conduct, and improvement tracking monitoring and reporting. 

Exercise Setup:  Exercise setup involves the pre-staging and dispersal of exercise materials. It includes registration materials, documentation, signage, and other equipment, as appropriate. 
Experience:  adequate participation in prior response, signified by “satisfactory performance evaluations from previous deployments in the position or function being considered.” 
Expert:  An individual who meets some defined level of knowledge, skills and abilities (i.e., competencies) that usually have been demonstrated by the expert’s past experiences. 
Final Planning Meeting (FPM):  The FPM is the final forum for the exercise planning team to review the process and procedures for exercise conduct, final drafts of all exercise materials, and all logistical requirements.  During the FPM, there should be no major changes made to either the design or the scope of the exercise, nor to any supporting documentation.  The FPM ensures all logistical requirements have been arranged, all outstanding issues have been identified and resolved, and all exercise products are ready for printing. 

Federal:  Of or pertaining to the Federal Government of the United States of America. 

Full-Scale Exercise (FSE):  An FSE is a multi-agency, multi-jurisdictional activity involving actual deployment of resources in a coordinated response as if a real incident had occurred.  An FSE tests many components of one or more capabilities within emergency response and recovery, and is typically used to assess plans, procedures, and coordinated response under crisis conditions.  Characteristics of an FSE include mobilized units, personnel, and equipment; a stressful, realistic environment; and scripted exercise scenarios. 

Functional Area:  A major grouping of the similar tasks that agencies perform in carrying out incident management activities.  These are usually all or part of one of five ICS sections (command, operations, logistics, plans, finance/administration). 

Functional Exercise (FE):  An FE is a single or multi-agency activity designed to evaluate capabilities and multiple functions using a simulated response.  An FE is typically used to: evaluate the management of Emergency Operations Centers (EOCs), command posts, and headquarters; and assess the adequacy of response plans and resources.  Characteristics of an FE include simulated deployment of resources and personnel, rapid problem solving, and a highly stressful environment. 
Goal (emergency management application):  A description of the end state – where the organization wants to be at the end of the activity, program, or other entity for which the goal was defined. 
Hazard:  A potential or actual force, physical condition, or agent with the ability to cause human injury, illness and/or death, and significant damage to property, the environment, critical infrastructure, agriculture and business operations, and other types of harm or loss.

Hazard Mitigation:  Measures taken in advance of a disaster aimed at decreasing or eliminating its impact on society and environment.  

HAZMAT:  The common acronym for “hazardous materials.” 

HAZMAT Team:  Term used to describe a team of highly skilled professionals who specialize in dealing with hazardous material incidents. 

Healthcare facility:  Any asset where point-of-service medical care is regularly provided or provided during an incident. It includes hospitals, integrated healthcare systems, private physician offices, outpatient clinics, long-term care facilities and other medical care configurations.  During an incident response, alternative medical care facilities and sites where definitive medical care is provided by EMS and other field personnel would be included in this definition. 

Homeland Security Exercise and Evaluation Program (HSEEP):  HSEEP is a capabilities- and performance-based exercise program that provides standardized policy, doctrine, and terminology for the design, development, conduct, and evaluation of homeland security exercises.  HSEEP also provides tools and resources to facilitate the management of self-sustaining homeland security exercise programs. 

Hot Wash:  A hot wash is a facilitated discussion held immediately following an exercise among exercise players from each functional area.  It is designed to capture feedback about any issues, concerns, or proposed improvements players may have about the exercise.  The hot wash is an opportunity for players to voice their opinions on the exercise and their own performance.  This facilitated meeting allows players to participate in a self-assessment of the exercise play and provides a general assessment of how the entity performed in the exercise.  At this time, evaluators can also seek clarification on certain actions and what prompted players to take them.  Evaluators should take notes during the hot wash and include these observations in their analysis.  The hot wash should last no more than 30 minutes. 
Improvement Plan (IP):  For each task, the IP lists the corrective actions that will be taken, the responsible party or agency, and the expected completion date. The IP is included at the end of the AAR. 
Incident: 

• An unexpected occurrence that requires immediate response actions through an ICS organization. 

• Activity resulting from an actual or impending hazard impact, that requires action by emergency personnel to prevent or minimize loss of life or damage to property and/or natural resources.  For organizations other than public safety agencies, this action is generally beyond the normal everyday actions of the organization.  The emergency action is managed through the Incident Command System.

• An occurrence or event, natural or human-caused that requires an emergency response to protect life or property.  Incidents can, for example, include major disasters, emergencies, terrorist attacks, terrorist threats, wildland and urban fires, floods, hazardous materials spills, nuclear accidents, aircraft accidents, earthquakes, hurricanes, tornadoes, tropical storms, war-related disasters, public health and medical emergencies, and other occurrences requiring an emergency response.

• “Under the ICS concept, an incident is an occurrence, either human-caused or by natural phenomena, that requires action by emergency service personnel to prevent or minimize loss of life or damage to property and/or natural resources.” 

Incident Commander (IC): The individual responsible for all incident activities, including the development of strategies and tactics and the ordering and the release of resources.  The IC has overall authority and responsibility for conducting incident operations and is responsible for the management of all incident operations at the incident site. 

Incident Response:  The term used to indicate the management and operational actions conducted to address an impending hazard threat and/or actual hazard impact.  It connotes a condition that is larger or more complex than the usual organizational actions, and that is usually accomplished by activating the organization’s Emergency Operations Plan.  Incident response requires a management system (usually the Incident Command System under NIMS) that is commonly different than everyday management and everyday response, even in an everyday “emergency” organization such as fire or police. 

Initial Planning Meeting (IPM):  The IPM is typically the first step in the planning process and lays the foundation for the exercise (unless a C&O Meeting is held).  Its purpose is to gather input from the exercise planning team on the scope; design requirements and conditions (such as assumptions and artificialities); objectives; level of participation; and scenario variables (e.g., location, threat/hazard selection), and MSEL.  During the IPM, the exercise planning team decides on exercise location, schedule, duration, and other details required to develop exercise documentation.  Planning team members should be assigned responsibility for the tasks outlined in the conference. 

Initial Response:  Resources initially committed to an incident. 

Inject: 

· Injects are MSEL entries that controllers must simulate—including directives, instructions, and decisions. Exercise controllers provide injects to exercise players to drive exercise play towards the achievement of objectives.  Injects can be written, oral, televised, and/or transmitted via any means (e.g., fax, phone, e-mail, voice, radio, or sign).  Injects can be contextual or contingency.

· A controller introduces a contextual inject to a player to help build the exercise operating environment.  For example, if the exercise is designed to test information-sharing capabilities, a MSEL inject can be developed to direct a controller to select an actor to portray a suspect.  The inject could then instruct the controller to prompt another actor to approach a law enforcement officer and inform him/her that this person was behaving suspiciously. 

· A controller verbally introduces a contingency inject to a player if players are not performing the actions needed to sustain exercise play.  This ensures that play moves forward, as needed, to adequately test performance of activities.  For example, if a simulated secondary device is placed at an incident scene during a terrorism response exercise, but is not discovered, a controller may want to prompt an actor to approach a player to say that he/she witnessed suspicious activity close to the device location.  This should prompt the responder’s discovery of the device, and result in subsequent execution of the desired notification procedures. 

 Instruction:  Those activities designed to impart knowledge, skills, and in some instances abilities to personnel within an organization.  These activities typically consist of education, training, and instructional drills.  

Jurisdiction:  multiple definitions are used. Each is context dependent: 

• A range or sphere of authority.  Public agencies have jurisdiction at an incident related to their legal responsibilities and authority.  Jurisdictional authority at an incident can be political or geographical (e.g., city, county, tribal, State, or Federal boundary lines) or functional (e.g., law enforcement, public health).

• A political subdivision (federal, state, county, parish, and/or municipality) with the responsibility for ensuring public safety, health and welfare within its legal authorities and geographic boundaries. 

Lead Evaluator:  The lead evaluator should participate fully as a member of the exercise planning team, and should be a senior-level individual familiar with: prevention, protection, response, and/or recovery issues associated with the exercise; plans, policies, and procedures of the exercising entity; Incident Command and decision-making processes of the exercising entity; and interagency and/or inter-jurisdictional coordination issues relevant to the exercise.  The lead evaluator must have the management skills needed to oversee a team of evaluators over an extended process, as well as the knowledge and analytical skills to undertake a thorough and accurate analysis of all capabilities being tested during an exercise. 
Lessons Learned:  Lessons learned are knowledge and experience (both positive and negative) derived from observations and historical study of actual operations, training, and exercises.  Exercise AAR/IPs should identify lessons learned and highlight best practices, and should be submitted to DHS for inclusion in the lessons learned / best practices web portal, www.llis.gov, which serves as a national network for generating, validating, and disseminating lessons learned and best practices. 

Local Government:  A county, municipality, city, town, township, local public authority, school district, special district, intrastate district, council of governments (regardless of whether the council of governments is incorporated as a nonprofit corporation under State law), regional or interstate government entity, or agency or instrumentality of a local government; an Indian tribe or authorized tribal organization, or in Alaska a Native village or Alaska Regional Native Corporation; a rural community, unincorporated town or village, or other public entity. 

Logistics:  Providing resources and other services to support incident management. Logistics Section:  The [ICS] section responsible for providing facilities, services, and material support for the incident. 

Management (ICS/NIMS –noun):  The NIMS/ICS function related to directing and coordinating resources while establishing overall response objectives.  Typically objectives are defined in a manner so that they are measurable and achievable within a defined period of time. 

Management (ICS/NIMS – verb):  The act of providing objectives, assigning resources to the objectives and delineating the parameters within which the resources are to achieve the objectives.  See “management by objective” and “incident objectives” for NIMS definitions (the term “management” is not explicitly defined in NIMS). 

Master Scenario Events List (MSEL):  The MSEL is a chronological timeline of expected actions and scripted events that controllers inject into exercise play to generate or prompt player activity.  It ensures necessary events happen so that all objectives are met.  Larger, more complex exercises may also employ a Procedural Flow (ProFlow), which differs from the MSEL in that it only contains expected player actions or events.  The MSEL links simulation to action, enhances exercise experience for players, and reflects an incident or activity meant to prompt players to action.  Each MSEL record contains a designated scenario time; an event synopsis; the name of the controller responsible for delivering the inject; and, if applicable, special delivery instructions, the task and objective to be demonstrated, the expected action, the intended player, and a note-taking section. 

Media Personnel:  Some media personnel may be present as observers, pending approval by exercise personnel and exercise support team members.  The SIMCELL may simulate media interaction in order to enhance realism and to meet related exercise objectives.  A dedicated group of exercise controllers should be assigned to manage these groups. 

Mid-term Planning Meeting (MPM):  The MPM, an operations-based exercise planning conference, is used to discuss exercise organization and staffing concepts; scenario and timeline development; and scheduling, logistics, and administrative requirements. It is also a session to review draft documentation (e.g., scenario, EXPLAN, C/E Handbook, MSEL). (Note: A MSEL Conference can be held in conjunction with or separate from the MPM to review the scenario timeline for the exercise.) 
Mission:  There are four homeland security missions: (1) prevent, (2) protect against, (3) respond to, and (4) recover from acts of terrorism, natural disasters, and other emergencies.  Within the missions are the capabilities to be achieved and the tasks required to achieve them.  

Mitigation: 

• The phase of Comprehensive Emergency Management that encompasses all activities that reduce or eliminate the probability of a hazard occurrence, or eliminate or reduce the impact from the hazard if it should occur.  In comprehensive emergency management, mitigation activities are undertaken during the time period prior to an imminent or actual hazard impact.  Once an imminent or actual hazard impact is recognized, subsequent actions are considered response actions and are not called “mitigation” – this avoids the confusion that occurs with the HAZMAT discipline’s use of mitigation, which applies to response actions that reduce the impact of a hazardous materials spill. 

• Activities taken to eliminate or reduce the probability of the event, or reduce its severity or consequences, either prior to or following a disaster/emergency. 

• The activities designed to reduce or eliminate risks to persons or property or to lessen the actual or potential effects or consequences of an incident.  Mitigation measures may be implemented prior to, during, or after an incident.  Mitigation measures are often informed by lessons learned from prior incidents.  Mitigation involves ongoing actions to reduce exposure to, probability of, or potential loss from hazards.  Measures may include zoning and building codes, floodplain buyouts, and analysis of hazard- related data to determine where it is safe to build or locate temporary facilities.  Mitigation can include efforts to educate governments, businesses, and the public on measures they can take to reduce loss and injury. 

National Incident Management System (NIMS):  The NIMS standard was designed to enhance the ability of the United States to manage domestic incidents by establishing a single, comprehensive system for incident management.  It is a system mandated by Homeland Security Presidential Directive (HSPD)-5 that provides a consistent, nationwide approach for Federal, State, local, and tribal governments; the private sector; and non-governmental organizations to work effectively and efficiently together to prepare for, respond to, and recover from domestic incidents, regardless of cause, size, or complexity. 

Objectives:  Exercise objectives must be established for every exercise. Well-defined objectives provide a framework for scenario development, guide individual organizations’ objective development, and inform exercise evaluation criteria.  Entities should frame exercise objectives with the aim of attaining capabilities established as priorities at the Federal, State, and local level, as captured in the entity’s Multi-Year Training and Exercise Plan and schedule.  Objectives should reflect specific capabilities that the exercising entity establishes as priorities, and the tasks associated with those capabilities.  Objectives should be simple, measurable, achievable, realistic, and task-oriented (SMART).  Planners should limit the number of exercise objectives to enable timely execution and to facilitate design of a realistic scenario. 
Observer:  Observers do not directly participate in the exercise; rather, they observe selected segments of the exercise as it unfolds, while remaining separated from player activities.  Observers view the exercise from a designated observation area and are asked to remain within the observation area during the exercise.  A dedicated group of exercise controllers should be assigned to manage these groups.  
Observer Briefing:  An observer briefing is a pre-exercise overview given by one or more members of the exercise planning team to educate observers about program background, scenario, schedule of events, observer limitations, and any other miscellaneous information.  (Note: Many times, observers are unfamiliar with public safety procedures and have questions about the activities they see.  Designating someone to answer questions, such as a response agency PIO, will prevent observers from asking questions of players, controllers, or evaluators).
Observer/Media Area:  The Observer/Media Area is a designated exercise area that provides observers and media representatives with a view of exercise play without the potential to interfere.  It should be adjacent to the exercise site, but should not allow interference with response routes or egress points. (Note: Because many entities prefer to keep operations of groups such as Special Weapons and Tactics [SWAT] teams, bomb squads, and explosive ordnance disposal [EOD] teams confidential, these activities could take place some distance from the Observer/Media Area.) 
Operations:  the NIMS/ICS functions that develop and directly implement tactics to achieve the objectives established by Management. 

Participants:  Participants are the overarching group that includes all players, controllers, evaluators, and staff involved in conducting an exercise. 

Participant Feedback Form:  Participant Feedback Forms are used to obtain information on perceptions of the exercise and how well each participant thought his/her unit performed.  This information can provide insight into why events happened the way they did or why some expected actions did not take place.  Participant Feedback Forms are distributed before a hot wash and collected at the end, and the evaluation team reviews them in order to capture any useful information.  Participant Feedback Forms also serve to solicit general feedback on exercise quality, which can be provided to the exercise planning team to help implement improvements in future exercises because this contributes to several portions of the AAR/IP. 

Plan:  A plan is a proposed or intended method of getting from one set of circumstances to another.  A plan provides guidelines and/or directives on moving from the present situation towards the achievement of one or more objectives or goals.  The term “Plans” in emergency management has multiple connotations: 

▪ Component plans:  of the overall emergency management program (EMP). In comprehensive emergency management, these are the Mitigation Plan, Preparedness Plan, Emergency Operations Plan (i.e., Response Plan), and Recovery Plan. 

▪ Incident plans:  plans developed during incident response (often customized from pre-plans) that guide the response actions and achieve “management by objective.” 
▪ Preparedness plans:  plans that address the preparedness of organizations for emergency response and recovery; these include a training plan, exercise plan, and others.  Developing, documenting and revising/refining response and recovery plans and all their components. 

Planning Meeting:  The exercise planning team holds planning conferences as forums to design and develop exercises.  The scope, type, and complexity of an exercise determines the number of conferences necessary to successfully conduct an exercise.  These milestones of the exercise planning process are typically comprised of the IPM, the MPM, and the FPM.  Potential additional exercise planning conferences include the C&O Meeting, the MSEL Conference, and the Red Team Planning Conference.  Operations-based exercises may call for an IPM, MPM, FPM, as well as a MSEL Conference. 

Player:  Players have an active role in preventing, responding to, or recovering from the risks and hazards presented in the exercise scenario, by performing (in an operations-based exercise) their regular roles and responsibilities.  Players initiate actions that will respond to and/or mitigate the simulated emergency. 

Player Briefing:  The player briefing, held immediately prior to an operations-based exercise, addresses individual roles and responsibilities, exercise parameters, safety, badges, and any other logistical items.  For a drill or FSE, player briefings typically take place in the assembly area. 

Preparedness:  The Preparedness mission is the range of deliberate, critical tasks, and activities necessary to build, sustain, and improve the operational capability to prevent, protect against, respond to, and recover from domestic incidents.  Preparedness is a continuous process involving efforts at all levels of government and between government and private sector and non-governmental organizations to identify threats, determine vulnerabilities, and identify required resources.  It is also the existence of plans, procedures, policies, training, and equipment necessary at the Federal, State, and local level to maximize the ability to prevent, respond to, and recover from major incidents.  The term “readiness” is used interchangeably with preparedness. 

Presentations:  Presentations typically start with brief remarks from representatives of the exercise planning team or sponsoring entity, and/or senior officials from the governing jurisdiction.  After the opening remarks, the presentation moves into a brief introductory and EXPLANatory phase led by a moderator.  During this phase, attendees are introduced to controllers and evaluators, given background on the exercise process, and advised about their individual roles and responsibilities. 

Press Release:  A press release is developed and disseminated before an exercise and given to media representatives, the public, observers, and VIPs.  Press releases typically include an introduction, purpose, scope, duration, general scenario, and participating agencies. 

Prevention:  The Prevention mission area encompasses activities that serve to detect and disrupt terrorist threats or actions against the United States and its interests.  They are actions taken to avoid an incident or to intervene to stop an incident from occurring, and involve actions taken to prevent the loss of lives and property.  Prevention involves applying intelligence and other information to a range of activities that may include such countermeasures as deterrence operations; heightened inspections; improved surveillance and security operations; investigations to determine the full nature and source of the threat; public health and agricultural surveillance and testing processes; immunizations, isolation, or quarantine; and, as appropriate, specific law enforcement operations aimed at deterring, preempting, interdicting, or disrupting illegal activity and apprehending potential perpetrators and bringing them to justice.  Prevention also includes activities undertaken by the first responder community during the early stages of an incident to reduce the likelihood or consequences of threatened or actual terrorist attacks. 

Procedure:  A series of specific activities, tasks, steps, decisions, calculations and other processes, that when undertaken in the prescribed sequence produces the described result, product or outcome.  “Following” a procedure should produce repeatable results for the same input conditions.  In the context of emergency management, procedures are much more tightly defined and specific to a distinct organization than the “process” that the procedure or series of procedures accomplishes. 

Public Information Officer:  A member of the Command Staff responsible for interfacing with the public and media or with other agencies with incident-related information requirements. 

Purpose:  The purpose is a broad statement of the reason the exercise is being conducted.  The purpose should explain what elements are to be assessed, evaluated, or measured. 

Recommendation(s):  Recommendations, based on root-cause analysis, are listed in all AAR/IPs.  Recommendations are the identification of areas for improvement as noted during an exercise. 

Recovery: 

• The phase of Comprehensive Emergency Management that encompasses activities and programs implemented during and after response that are designed to return the entity to its usual state or to a “new normal.”  For response organizations, this includes return-to-readiness activities.

• Activities and programs designed to return conditions to a level that is acceptable to the entity.

• The development, coordination, and execution of service- and site-restoration plans; the reconstitution of government operations and services; individual, private- sector, nongovernmental, and public-assistance programs to provide housing and to promote restoration; long-term care and treatment of affected persons; additional measures for social, political, environmental, and economic restoration; evaluation of the incident to identify lessons learned; post-incident reporting; and development of initiatives to mitigate the effects of future incidents.    

Registration Area:  The registration area is where participants sign-in and receive exercise identification, such as badges or hats. 

Resources:  Personnel and major items of equipment, supplies, and facilities available or potentially available for assignment to incident operations and for which status is maintained.  Resources are described by kind and type and may be used in operational support or supervisory capacities at an incident or at an EOC. 

Responder, First:  Refers to individuals who in the early stages of an incident are responsible for the protection and preservation of life, property, evidence, and the environment, including emergency response providers as defined in Section 2 of the Homeland Security Act of 2002 (6 U.S.C. 101).  It includes emergency management, public health, clinical care, public works, and other skilled support personnel (e.g., equipment operators) who provide immediate support services during prevention, response, and recovery operations. 

Response:  The Response mission area focuses on activities that address the short-term, direct effects of an incident.  Response includes immediate actions to save lives, protect property, and meet basic human needs.  Response also includes the execution of EOPs and incident mitigation activities designed to limit loss of life, personal injury, property damage, and other unfavorable outcomes.  As indicated by the situation, response activities include: applying intelligence and other information to lessen the effects or consequences of an incident; increasing security operations; continuing investigations into the nature and source of the threat; conducting ongoing public health and agricultural surveillance and testing processes; performing immunizations, isolation, or quarantine; and conducting specific law enforcement operations aimed at preempting, interdicting, or disrupting illegal activity, and apprehending actual perpetrators and bringing them to justice. 

Risk:  The expectation of loss from hazards and their impact.  Risk is a function of probability (likelihood) of a hazard occurrence and the impact (consequences) of a hazard57 on the target of the risk assessment.  It connotes a relationship between the hazard and the target’s vulnerability to the hazard.  Risk can be addressed by managing probability (through mitigation) and/or managing impact (through mitigation, preparedness, response and recovery). 

Safety:  Safety, in the traditional sense, refers to monitoring and reducing the work-place risk of personnel casualties (injuries and deaths) to some acceptable level. 

Safety Controller:  The safety controller is responsible for monitoring exercise safety during exercise setup, conduct, and cleanup.  All exercise controllers assist the safety controller by reporting any safety concerns.  The safety controller should not be confused with the safety officer, who is identified by the incident commander during exercise play. 

Safety Officer (SO):  A member of the Command Staff responsible for monitoring and assessing safety hazards or unsafe situations and for developing measures for ensuring personnel safety. 

· Section:  The organizational level having responsibility for a major functional area of incident management, e.g., Operations, Planning, Logistics, Finance/Administration, and Intelligence (if established). The section is organizationally situated between the branch and the Incident Command.

Scenario:  A scenario provides the backdrop and storyline that drive an exercise. The first step in designing a scenario is determining the type of threat/hazard (e.g., chemical, explosive, cyber, natural disaster) to be used in an exercise.  The hazards selected for an exercise should realistically stress the capabilities an entity is attempting to improve through its exercise programs.  A hazard should also be a realistic representation of potential threats faced by the exercising entity.  For operations-based exercises, the scenario should provide background information on the incident catalyst of the exercise. For prevention exercises, the scenario should include the Ground Truth.  

Scope:  Scope is an indicator of the level of government or private sector participation in exercise play, regardless of participant size. Scope levels include: local, multi-local, regional (within a State), State, multi-State, Federal, national, international, and private sector. 

Simulation Cell (SIMCELL):  The SIMCELL is an exercise area where controllers generate and deliver injects, and receive player responses to non-participating organizations, agencies, and individuals who would likely participate actively in an actual incident.  Physically, the SIMCELL is a working location for a number of qualified professionals who portray representatives of non-participating organizations, agencies, and individuals who would likely participate during an actual incident. 

Sponsor:  The sponsor is the primary funding organization for an exercise. 

Staging Area:  Location established where resources can be placed while awaiting a tactical assignment.  The Operations Section manages Staging Areas [where assets assigned to operations are staged]. 

Stakeholder:  key people, groups of people, or institutions that may significantly influence the success of the process, plan, program or project. 

State:  When capitalized, refers to any State of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, American Samoa, the Commonwealth of the Northern Mariana Islands, and any possession of the United States. 

Subject Matter Expert (SME):  SMEs add functional knowledge and expertise in a specific area or in performing a specialized job, task, or skill to the exercise planning team.  They help to make the scenario realistic and plausible, and ensure entities have the appropriate capabilities to respond. 
Support Staff:  Exercise support staff includes individuals who are assigned administrative and logistical support tasks during the exercise (e.g., registration, catering). 

Tasks:  Tasks are specific, discrete actions that individuals or groups must complete or discuss during an exercise to successfully carry out an activity. Successful execution of performance measures and tasks, either sequentially or in parallel, is the foundation for activities, which are, in turn, the foundation of capabilities. 

Tools:  Those instruments and capabilities that allow for the professional performance of tasks, such as information systems, agreements, doctrine, capabilities, and legislative authorities. 

Training:  Training is instruction that imparts and/or maintains the skills (and abilities such as strength and endurance) necessary for individuals and teams to perform their assigned system responsibilities.  Training objectives should be competency-based and specify a level of proficiency that relates to the relevant competencies (“awareness, operations, or expert”).  As much as possible, training should address skills function under the conditions likely when the skill must be conducted. 

Unit:  The organizational element having functional responsibility for a specific incident planning, logistics, or finance/administration activity. 

Update:  A notification category that provides non-urgent emergency management information during all four phases of emergency management (see “advisory” – “alert” – “activation” for contrast between the other notification categories) 

Venue:  A venue is the primary location of exercise conduct. In operations-based exercises, this is typically the facility or site the scenario will affect.  For example, if a non-persistent chemical agent (e.g., Sarin) is selected as the threat/hazard, the venue should not be an open-air facility (e.g., stadium, park) because of the agent’s dissipating characteristics.  (Note: The venue used to conduct the exercise does not necessarily have to be the same venue described in the exercise scenario.  For example, a stadium parking lot may be used to simulate an airport runway). 

Volunteer  For purposes of the NIMS, a volunteer is any individual accepted to perform services by the lead agency, which has authority to accept volunteer services, when the individual performs services without promise, expectation, or receipt of compensation for services performed.
Appendices

Appendix A:  Pre-Exercise Data Collection Form

Purpose
	The Generic Exercise Check-Off List is designed to present exercise planners with a worksheet covering all aspects of exercise development and conduct from the initial port outreach through the final AAR submission.


	Exercise Task
	Completion Date

	
	
	

	
	Outreach
	

	 FORMCHECKBOX 

	Conduct Healthcare Community Outreach 
	Constant

	 FORMCHECKBOX 

	Make Initial Exercise Notification
	-190

	 FORMCHECKBOX 

	Conduct Initial Exercise Tele-meeting with Exercise Sponsor(s), Exercise Vendor(s), and the Healthcare Community Stakeholders
	-190

	 FORMCHECKBOX 

	Send out Read Ahead Package and Pre-Exercise Data Collection Forms
	-190

	 FORMCHECKBOX 

	Receive Comprehensive Emergency Management Program/Crisis Management Plan
	-170

	 FORMCHECKBOX 

	Conduct VHA EDCG Meeting to Discuss Initial Planning Considerations and Prepare for IPM
	-160

	 FORMCHECKBOX 

	Conduct Follow-Up Tele-meeting with Exercise Sponsor(s), Exercise Vendor(s), and Healthcare Community Stakeholders
	-150

	
	Initial Planning Meeting (IPM)
	

	 FORMCHECKBOX 

	Develop IPM Invitation Letters and Read Ahead Package
	-140

	 FORMCHECKBOX 

	Send approved IPM Invitations and Read Ahead Package to potential Planning Committee members
	-135

	 FORMCHECKBOX 

	Prepare IPM brief and materials
	-120

	 FORMCHECKBOX 

	***** Conduct IPM *****
	-120

	 FORMCHECKBOX 

	Prepare Scenario (Agent – e.g., Chem/Bio)
	-120

	 FORMCHECKBOX 

	Send IPM minutes to planning committee
	-100

	 FORMCHECKBOX 

	Schedule Mid-Term Planning Meeting
	-105

	
	Mid-Term Planning Meeting (MPM)
	

	 FORMCHECKBOX 

	Develop MPM Invitation Letters and Read Ahead Package
	-95

	 FORMCHECKBOX 

	Send approved MPM Invitations and Read Ahead Package Planning Committee members
	-95

	 FORMCHECKBOX 

	***** Conduct MPM *****
	-75

	 FORMCHECKBOX 

	Send MPM minutes to planning committee
	-69

	 FORMCHECKBOX 

	Schedule Final Planning Meeting
	-70

	
	Prepare DRAFT Exercise Documentation
	

	 FORMCHECKBOX 

	Prepare Exercise Plan (EXPLAN) - DRAFT 
	-75

	 FORMCHECKBOX 

	Prepare Situation Manual (SITMAN) - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare Controller/Evaluator Handbook (C/E Handbook) - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare Exercise Evaluation Guides (EEGs) - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare Master Sequence of Events List (MSEL) - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare Evaluation Plan (EVALPLAN) - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare SIMCELL Messages - DRAFT
	-75

	 FORMCHECKBOX 

	Prepare Multi-media presentation - DRAFT
	-70

	
	Final Planning Meeting (FPM)
	

	 FORMCHECKBOX 

	Develop FPM Invitation Letters and Read Ahead Package
	-55

	 FORMCHECKBOX 

	Send approved FPM Invitations and Read Ahead Package to Planning Committee members
	-45

	 FORMCHECKBOX 

	***** Conduct FPM *****
	-30

	 FORMCHECKBOX 

	Determine staff requirements and assign tasking and due dates
	-30

	 FORMCHECKBOX 

	Develop and provide Exercise Invitation Letter to Planning Committee members and exercise stakeholders
	-25

	 FORMCHECKBOX 

	Send FPM minutes to planning committee
	-25

	
	Prepare/Approve FINAL Exercise Documentation
	

	 FORMCHECKBOX 

	Prepare EXPLAN - FINAL
	-30

	 FORMCHECKBOX 

	Prepare SITMAN - FINAL
	-30

	 FORMCHECKBOX 

	Prepare C/E Handbook - FINAL
	-30

	 FORMCHECKBOX 

	Prepare EEGs - FINAL
	-30

	 FORMCHECKBOX 

	Prepare MSEL - FINAL
	-30

	 FORMCHECKBOX 

	Prepare EVALPLAN - FINAL
	-30

	 FORMCHECKBOX 

	Prepare SIMCELL Messages - FINAL
	-30

	 FORMCHECKBOX 

	Prepare Multi-media presentation - FINAL
	-30

	
	Final Exercise Preparations
	

	 FORMCHECKBOX 

	Send FINAL Exercise Invitations to Participants/Evaluators/ Controllers
	-30

	 FORMCHECKBOX 

	Develop Sign-In Sheets
	-30

	 FORMCHECKBOX 

	Develop Agenda
	-30

	 FORMCHECKBOX 

	Finalize Venue and Staging Area Presentation
	-30

	 FORMCHECKBOX 

	Finalize Table Layout
	-30

	
	Inventory Exercise Support Equipment
	

	 FORMCHECKBOX 

	Check Controller/Evaluator/Observer/Safety Officer Kits
	-7

	 FORMCHECKBOX 

	Check Badges/Identification
	-7

	 FORMCHECKBOX 

	Check Table Tents/Signage
	-7

	 FORMCHECKBOX 

	Check Easels, White Boards, Note Pads, Pens
	-7

	 FORMCHECKBOX 

	Check Audio/Visual Equipment (Projector, Screen, Television, etc.)
	-7

	 FORMCHECKBOX 

	Check Stationary and Mobile Microphones/Speakers
	-7

	 FORMCHECKBOX 

	Check Laptops, Power Strips, Extension Cords
	-7

	 FORMCHECKBOX 

	Check Radios and Communication Equipment
	-7

	
	Confirm Logistics
	

	 FORMCHECKBOX 

	Confirm Food and Water 
	-7

	 FORMCHECKBOX 

	Verify Facilities and Exercise Location
	-7

	 FORMCHECKBOX 

	Send Exercise Materials
	-7

	 FORMCHECKBOX 

	Send C/E Handbook to Appropriate Personnel
	-7

	 FORMCHECKBOX 

	Conduct Software Installations
	-2

	 FORMCHECKBOX 

	Prepare Press Release and Community Notification
	-2

	
	Pre-Exercise Walk Through
	

	 FORMCHECKBOX 

	Attend to Facility Setup 
	-1

	 FORMCHECKBOX 

	Install Exercise Signs (signs at each venue)
	-1

	 FORMCHECKBOX 

	Attend to Exercise Logistics
	-1

	 FORMCHECKBOX 

	Mark All Site Hazards and Conduct Site Safety Check
	-1

	 FORMCHECKBOX 

	Determine Radio Exercise Frequency 
	-1

	 FORMCHECKBOX 

	Conduct Controller and Evaluator Training
	-1

	 FORMCHECKBOX 

	Conduct Pre-Exercise Training
	-1

	 FORMCHECKBOX 

	Conduct Nighttime Walkthrough
	-1

	
	Exercise Execution and Hot Wash
	

	 FORMCHECKBOX 

	Conduct Registration
	0

	 FORMCHECKBOX 

	Conduct Exercise Brief with Administration
	0

	 FORMCHECKBOX 

	Conduct Exercise Brief with Participants/Observers
	0

	 FORMCHECKBOX 

	***** Conduct Exercise *****
	0

	 FORMCHECKBOX 

	Distribute to and Collect Completed Formative Evaluation Forms From All Players
	0

	 FORMCHECKBOX 

	Conduct Hot Wash
	0

	 FORMCHECKBOX 

	Collect Exercise Evaluators Forms
	0

	 FORMCHECKBOX 

	Conduct Debrief
	0

	 FORMCHECKBOX 

	Prepare AAR
	0

	
	After-action Report (AAR) and Lessons Learned
	

	 FORMCHECKBOX 

	Forward DRAFT AAR (w/Improvement Plan) to VHA EDCG
	30

	 FORMCHECKBOX 

	Ensure AAR reviewed by VHA EDCG
	60

	 FORMCHECKBOX 

	Incorporate all comments into FINAL AAR
	90

	 FORMCHECKBOX 

	Send FINAL AAR to VHA EDCG Committee
	120

	 FORMCHECKBOX 

	Incorporate Lessons Learned into Lessons Learned Database
	120


Appendix B:  Master Scenario Events List (MSEL)

Master Scenario Events List (MSEL)

A MSEL contains a chronological listing of the events and injects that drive exercise play. The MSEL will be used to link simulation to action, enhance exercise experience for players, and reflect an incident or activity that will prompt players to implement a policy or procedure being tested.  MSEL items typically contain the following information: 

· Designated scenario time,

· Event synopsis,

· Controller responsible for delivering inject, with any controller/evaluator special instructions,

· Expected action (player response expected after a MSEL inject is delivered),

· Intended recipient (agency or individual player for whom the MSEL inject is intended),

· Objective to be demonstrated (if applicable), and a

· Notes section. 

Information on the design, development, and content of MSELs can be found in HSEEP Vol. II, Ch. 3 (https://hseep.dhs.gov/support/VolumeII.pdf )
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|AMS OBJECTIVE 2 IAGENCY OBJECTIVE 2

IAGENCY OBJECTIVE 3





Sample Detailed Inject/Record from MSEL

Appendix C:  Exercise Documentation Descriptions

Exercise Plan (EXPLAN)

An EXPLAN will provide a synopsis of the exercise. In addition to addressing the exercise scope and objectives, EXPLANs will assign tasks and responsibilities for successful exercise execution.  The EXPLAN should include the following components:

· Purpose/scope/objectives,

· Background,

· Date and time of exercise,

· Exercise planning team/control staff organization,

· Participant roles and responsibilities,

· Exercise rules,

· Safety issues, including real emergency codes/phrases, safety controller responsibilities, and prohibited activities,

· Logistics,

· Security and access,

· Communications plan,

· Schedule of events and

· Maps and directions for exercise location(s).

Further information concerning EXPLAN design and development can be found in HSEEP Vol. II, Ch. 3.

Controller/Evaluator (C/E) Handbook
The C/E Handbook supplements the EXPLAN.  It contains detailed information about the exercise scenario and describes the roles and responsibilities of exercise controllers and evaluators. 

 The C/E Handbook usually contains the following sections:

· Detailed scenario information (including agent fact sheets),

· Roles and responsibilities of functional area or individual controllers and evaluators,

· Controller communications plan, and the

· Exercise Evaluation Packet (EEP) data collection forms.

Additional information on the design, development, and content of a C/E Handbook can be found in HSEEP Vol. II, Ch. 3.
Master Scenario Events List (MSEL)

A MSEL contains a chronological listing of the events and injects that drive exercise play. The MSEL will be used to link simulation to action, enhance exercise experience for players, and reflect an incident or activity that will prompt players to implement a policy or procedure being tested.  MSEL items typically contain the following information: 

· Designated scenario time,

· Event synopsis,

· Controller responsible for delivering inject, with any controller/evaluator special instructions,

· Expected action (player response expected after a MSEL inject is delivered),

· Intended recipient (agency or individual player for whom the MSEL inject is intended),

· Objective to be demonstrated (if applicable), and a

· Notes section. 

Information on the design, development, and content of MSELs can be found in HSEEP Vol. II, Ch. 3.

Exercise Evaluation Guides

EEGs incorporate the critical tasks to be completed during an exercise. Each EEG provides evaluators with information on what they should typically expect to hear discussed, space to record their observations, and questions to consider after the exercise (as the first step in the analysis process). EEGs should not be considered checklists for data collectors, but rather as guiding documents to aid in developing the evaluation portion of a particular exercise.

EEGs specific to VAMC functions will be developed for the VHA EDCG program exercises by utilizing the VHA Plan.  Whenever possible, tasks or typical steps listed in the EEGs will contain a reference to authoritative documents.
Multimedia Presentation

The multimedia presentation should support the written exercise documentation and provide focus and realism for players.  Presentations typically contain the following information: 

· Introduction,

· Background/history of the threat or scenario,

· Exercise objectives,

· Exercise play rules and administrative information, and

· Modules that describe the scenario.

Further information on developing presentations can be found in HSEEP, Vol. II, Ch. 2.

News Media/Public Information

a. Written Release

Prior to an exercise, the planning team will assist the Exercise Director in developing a written press release to be disseminated to news media outlets by the VHA EDCG program manager. This press release will serve as a means of informing the news media and the public about general exercise information (e.g., location and date).  In addition, this information may be distributed to observers and senior officials such as VIPs and management. The news release should not contain detailed scenario information (such as the type of threat or hazard, venue, or other sensitive information) nor information that might hinder exercise outcomes if a potential participant were to see it.

Existing releases for news media/public information for the exercise will be reviewed for consistency with guidelines contained in HSEEP, Vol. III, pg. 28 and any other applicable government guidance.

b. Local News Media 

Local news media will be notified about any exercise prior to its taking place. This can help avoid public confusion on the day of the exercise and will let the public know the VHA and healthcare community are working to prepare for real-world incidents.  The VHA EXPRO exercise planning committee will decide whether to invite the news media to an exercise. If invited, the news media representatives will have an opportunity prior to the exercise to conduct interviews with key planners and participants. The Exercise Director’s Public Information Officer (PIO) will direct news media coordination in accordance with applicable guidance

Appendix D:  Issues for Action Form

ISSUES FOR ACTION FORM

Submitted by: _________________________________________________

Issue #: _________

I. Issue:

II. Background/Cause:

III: IMS Functional Area:


a. Management

_____


b. Operations

_____


c. Logistics


_____


d. Finance/Admin.

_____


e. Planning


_____

IV. Organizational Assignment:


a. Operations

_____


b. Exercise/Training

_____


c. Planning


_____


d. Administration

_____


e. District Managers

_____


f. Other


_____

V. Proposed Actions:

Area Below to be completed by the EMSHG Chief Consultant Only:

Office of Primary Responsibility: _________________________________

Suspense Date: _______________________Date: ___________________

Chief Consultant, EMSHC

Copies to:

□ Chief Consultant

□ Eastern District

□ Central District 

□ Western District

□ Operations

□ Exercise/Training

□ Planning

□ Administration

□ Other

Appendix E:  After-Action Issues Format and Instructions
After-Action Issues  

FORMAT and INSTRUCTIONS

Individual participants and organizations will utilize the following format when completing evaluations:

a.  Individual Input:

FORMAT:  The following format will be used for documenting the exercise and reporting Issues for Action.  All exercise participants must complete an evaluation.  Once completed, a copy of this information should be provided to your respective Exercise Planner (XP)/Emergency Planner (EP).  Information will include:     

· Introduction:  Brief summary of your role in the exercise and other pertinent information that provides the reader with an overview of your responsibilities during the exercise.

· Exercise Objectives:  State your objectives of the exercise, and how you executed your specific role to support achievement of those objectives.

· Issues for Action:  As part of the review process, it is important that the XP/EP is made aware of any problem/issues that may require action/resolution.  The format utilized to document issues needing correction is the “Issues for Action” portion of the Evaluation Report (ER).  Instructions for filling out the report, as well as blank Issues for Action forms have been included in the attachment.

SUBMISSION OF REPORTS:  ERs will be completed and submitted no later than 10 calendar days following the exercise and submitted to the evaluator’s respective XP/EP.      

b.  Service/Administration/Organizations:

FORMAT:  Exercise participants will review all received ERs and incorporate relevant issues into a comprehensive After Action Report (AAR) utilizing the format described below.  
c. ER FORMAT:  (provided on the following page).

 After-Action Issues

Name of Individual Filing Report:  






_
Name of Organization Affiliation:  






_
_
Date Report was completed:  







_
Provide an Overview of your involvement in the exercise: 

(Utilize additional sheet of paper if needed). 














































Do you feel the exercise met your specific goals and objectives? (yes/no)  

Were there any specific problems/issues you would like to elaborate upon?  If so, please elaborate in the “Issues for Action” section below.

Issues for Action Instructions

Each specific issue for action should be submitted on a separate form (blank form attached).  This form may be reproduced, if needed. 

Name and Agency/Organization: 
Functional Area:  (Functional area in which the issue surfaced/affects; e.g., “Command;” “Response;” “Communications,” “Public Relations/Information”, etc.)


Issue:  (Succinct description of the issue  -- will usually be stated in one sentence.  Details can be provided in the “Discussion” section below)





Relationship to Specific Exercise Goal/Objective: (Each issue should be related back to one or more of the goals/objectives established for the exercise)



Discussion:  (Provide background to describe the issue and the circumstances observed/evaluated during the exercise that caused it to surface or be highlighted as part of the after-action report)









Action:  (Describe what action is to be taken to address the issue.) 




Office of Primary Responsibility:  (Identify the office which would have primary responsibility for meeting this action.)





  


After-Action Issue
Blank Form

Each specific issue for action should be submitted on a separate form.  This form may be reproduced, if needed. 

Name and Agency/Organization:  _____________________________________________________________________ 

Functional Area:  ____________________________________________________________________________________________________________________________________________
Issue:  

Relationship to Specific Exercise Goal/Objective: 

Discussion:  

Action:

Office of Primary Responsibility:

Anticipated Date of Completion:  

Appendix F:  General Observation Evaluation Tool
General Observation Evaluation Tool

Instructions: Complete this form as fully as possible and return to the drill organizer at the end of the exercise (the same day).

Observer: _________________________________ Date: ____/____/_______

Observer title: _____________________________ 

Assignment: ________________________________

Health Care System/VAMC: __________________________________

Period of time of evaluation: ______ AM / PM to _____ AM / PM

Exercise Chronology

Time the drill began: ________ AM / PM 

Time the hospital disaster plan was initiated in the assigned area:

______ AM / PM / Not initiated/Unknown

Time the drill ended in this zone: ______ AM / PM/Unknown

TIME

ACTIVITY/OBSERVATION

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Incident command

Did someone take charge of this area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If someone took charge of this zone, how many minutes after the drill activities in this zone

began did this person take charge?_________________
If someone took charge of this zone, was it the officially designated

person? 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How was the person in charge of the zone identified? (i.e., Arm band, Hat, Name tag, etc.)_______________________

Were the following drill participants identifiable?

Drill evaluators







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Drill organizers 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Media 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Medical personnel 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Mock victims








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

Observers 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Security 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Communications
How was this assigned area notified of the event?(i.e., phone, overhead page, email)____________________________________

Who notified this area of the event?_______________________

Were problems created by delays in receiving information? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

If yes, describe_______________________________________________________________

Was information flow between Command and Management in assigned area adequate? 










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If no, list problems or concerns___________________________________________________

Were periodic updates received? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was the area notified of drill termination?  



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

SAFETY & SECURITY

Were there any unsafe conditions created by this exercise

 in the assigned area?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes describe:_________________________________________________________

Was there a need for additional security in the area? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, describe_________________________________________________________

If yes, was it requested and/or provided? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

RESOURCES

Was adequate equipment and supplies available? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If no list______________________________________________________________

Was adequate staffing available? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If no describe_________________________________________________________

Did the staff understand their role in the exercise? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

GENERAL COMMENTS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix G:  HCS/VAMC Disaster Drill Evaluation Pre-Drill Module

HCS/VAMC Disaster Drill Evaluation

Pre-drill Module

I. Background Information

Name of person completing module: _______________________________

Title: ______________________________ Phone: _______________________

Medical Center/Location: ___________________________ 

What will the disaster scenario include? 
 FORMCHECKBOX 
  Biological

 FORMCHECKBOX 
  Chemical

 FORMCHECKBOX 
  Fire 

 FORMCHECKBOX 
  Incendiary device/explosive

 FORMCHECKBOX 
  Natural disaster (e.g., earthquake)

 FORMCHECKBOX 
  Radiation

 FORMCHECKBOX 
  Structural collapse

 FORMCHECKBOX 
  Transportation accident

 FORMCHECKBOX 
  Internal HCS/VAMC system failure (specify): _____________________________________

 FORMCHECKBOX 
  Surge Capacity/Influx

 FORMCHECKBOX 
  Other (specify): _________________________________________________________

Proposed date of drill: month: ______ date(s): ______ year: ______

Estimated start time of drill: _________ AM / PM (Circle one)

Expected length of drill: number of hours: ______ number of days: ______

Will the disaster drill be announced to the staff prior to the beginning of the drill? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
  No 

II. Level and Scope of the HCS/VAMC Drill Activity

 FORMCHECKBOX 
  Internal
 FORMCHECKBOX 
 External
What type of disaster drill is your HCS/VAMC performing? 

 FORMCHECKBOX 
 Functional Exercise

 FORMCHECKBOX 
Full Scale Exercise

 FORMCHECKBOX 
Computer Simulation

 FORMCHECKBOX 
 Other (specify): _________________________________________________________

What is your main overall goal for the disaster drill? (Please limit to one sentence)

What are the specific objectives for the disaster drill? (Please limit to one sentence each)

a. _________________________________________________________

b. _________________________________________________________

c. _________________________________________________________

d. _______________________________________________________________
How many mock victims will be included in the drill? Actual: ____ Paper: ____

How will mock victims be identified? 

 FORMCHECKBOX 
 Bar coding

 FORMCHECKBOX 
 Clothing (shirts, caps, etc.)

 FORMCHECKBOX 
 Victim tracking cards

 FORMCHECKBOX 
 Wrist bands

 FORMCHECKBOX 
 NA 

 FORMCHECKBOX 
Other (specify): ______________________________

Staging area location for mock victims______________________________________

 FORMCHECKBOX 
  Select knowledgeable individuals as Observers/Evaluators 

Approximately how many observers/evaluators are you planning to use (minimum one per functional area) ____________________________________

List Areas to be evaluated:

a.______________________________

b.______________________________

c.______________________________

d.______________________________

III. Drill Activity

Where will the event that initiates the drill take place? 

 FORMCHECKBOX 
 In HCS/VAMC specify: _________________________

 FORMCHECKBOX 
 Out of HCS/VAMC, specify:_____________________________

How will the notification to initiate the drill occur? 

 FORMCHECKBOX 
 By another HCS/VAMC 

 FORMCHECKBOX 
 By first victim arrival

 FORMCHECKBOX 
 By health department

 FORMCHECKBOX 
 By government agency (e.g., federal or state emergency agency)

 FORMCHECKBOX 
 Other (specify): _________________________________________________________

Which personnel (not including victims or observers) from the following staff

groups will actively participate in the drill activities? 

 FORMCHECKBOX 
 Administration

 FORMCHECKBOX 
 Emergency department medical staff

 FORMCHECKBOX 
 Emergency medical transport service

 FORMCHECKBOX 
 Engineering and physical plant

 FORMCHECKBOX 
 Infection control

 FORMCHECKBOX 
 Intensive care unit 

 FORMCHECKBOX 
 Laboratory 

 FORMCHECKBOX 
 Medicine

 FORMCHECKBOX 
 Nursing 

 FORMCHECKBOX 
 Oncology 

 FORMCHECKBOX 
 Pharmacy 

 FORMCHECKBOX 
 Police

 FORMCHECKBOX 
 Psychiatry 

 FORMCHECKBOX 
 Public affairs

 FORMCHECKBOX 
 Radiology

 FORMCHECKBOX 
 Safety 

 FORMCHECKBOX 
 Social work

 FORMCHECKBOX 
 SPD

 FORMCHECKBOX 
 Surgery 

 FORMCHECKBOX 
 HCS/VAMC-wide

 FORMCHECKBOX 
 Other (specify): ___________________________________

What is the approximate total number of HCS/VAMC personnel (not including victims or observers) participating in the drill? 
 FORMCHECKBOX 
 <10 

 FORMCHECKBOX 
 10 - 15 

 FORMCHECKBOX 
 16 - 50

 FORMCHECKBOX 
 51 – 100

 FORMCHECKBOX 
 101 – 250

 FORMCHECKBOX 
 > 250

Which core performance areas will be included in the drill? 

 FORMCHECKBOX 
 Incident management

 FORMCHECKBOX 
 Materials and supplies received

 FORMCHECKBOX 
 Simulated clinical procedures performed

 FORMCHECKBOX 
 Triage of victims

 FORMCHECKBOX 
 Victim decontamination

 FORMCHECKBOX 
 Victim transport in the emergency department only

 FORMCHECKBOX 
 Victim transport throughout HCS/VAMC

 FORMCHECKBOX 
  Patient Tracking

 FORMCHECKBOX 
 Other (specify): _________________________________________________________

Will activities occur in active patient care areas? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 

What other organizations/agencies will be involved in the drill? 

 FORMCHECKBOX 
 Ambulance system

 FORMCHECKBOX 
  HCS/VAMC/health systems(s) (specify): ___________________

 FORMCHECKBOX 
  Local/County/State agency(ies) (specify): __________________________

 FORMCHECKBOX 
  Fire 

 FORMCHECKBOX 
  Federal agency (specify): ____________________________

 FORMCHECKBOX 
  Media

 FORMCHECKBOX 
  Military (specify): __________________________________

 FORMCHECKBOX 
  Local Police

 FORMCHECKBOX 
 Other (specify): ____________________________________

IV. Incident Command

Will there be an incident command center? 

 FORMCHECKBOX 
 Yes _ If yes, where is its location? ________________________________

 FORMCHECKBOX 
  No

If there will be no incident command center, describe how the drill will be managed in the

HCS/VAMC. (Please limit to one sentence)

Provide the incident commander and other zone leaders identification (e.g., by vest, armband,

etc.)?  What method of identification will be used? 

 FORMCHECKBOX 
  Arm bands 

 FORMCHECKBOX 
  Hats

 FORMCHECKBOX 
  Tee shirts

 FORMCHECKBOX 
 Vests

 FORMCHECKBOX 
 NA

 FORMCHECKBOX 
 Other (specify): ___________________________________

V. Communications/Information

 FORMCHECKBOX 
  2-way radio

 FORMCHECKBOX 
  Ham Radio

 FORMCHECKBOX 
 AM/FM radio(s) 

 FORMCHECKBOX 
  E-mail and Internet access

 FORMCHECKBOX 
  Direct line(s)

 FORMCHECKBOX 
  FAX machine(s) 

 FORMCHECKBOX 
  Intercom

 FORMCHECKBOX 
  Landline phone(s)

 FORMCHECKBOX 
  Megaphone(s)

 FORMCHECKBOX 
  Numeric paging

 FORMCHECKBOX 
  Overhead paging

 FORMCHECKBOX 
  Runner(s) 

 FORMCHECKBOX 
  Television(s)

 FORMCHECKBOX 
  Text paging

 FORMCHECKBOX 
  Wireless/cell phone(s)

 FORMCHECKBOX 
  Other (specify): _________________________________________________________

VI. Evaluation

 FORMCHECKBOX 
 Use appropriate evaluation tools

 FORMCHECKBOX 
 Determine method(s) of Final Debriefing/Critique: 

_______________________________

VII. Additional Comments

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appendix H:  Emergency Operations Center (EOC) Evaluation Tool

Emergency Operations Center (EOC) Evaluation Tool

Observer: __________________________________Date: ____/____/_______

Where is the EOC Location? 
Primary: 
Building_________Room___________

Alternate:  
Building_________Room___________

Was an Incident Commander designated?


 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
 No 

If yes who?____________________

Were other members of the incident command center easily identifiable?

  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Role



Check if position filled  

Comments

Incident Commander

 FORMCHECKBOX 
       ______________________________

Public Information Officer

 FORMCHECKBOX 

______________________________

Liaison



 FORMCHECKBOX 

______________________________

Safety




 FORMCHECKBOX 

______________________________

Police




 FORMCHECKBOX 

______________________________
Operations Chief


 FORMCHECKBOX 

______________________________
Logistics Chief


 FORMCHECKBOX 

______________________________
Planning Chief


 FORMCHECKBOX 

______________________________
Facilities Management

 FORMCHECKBOX 

______________________________
Communications


 FORMCHECKBOX 

______________________________
Patient Transportation

 FORMCHECKBOX 

______________________________
Supply



 FORMCHECKBOX 

______________________________
Nutrition & Food Service

 FORMCHECKBOX 

______________________________
Labor Pool



 FORMCHECKBOX 

______________________________
Medical Staff



 FORMCHECKBOX 

_________________________________
Nursing



 FORMCHECKBOX 

______________________________
Ancillary Services Director 

 FORMCHECKBOX 

______________________________
(laboratory, radiology, pharmacy, etc.)

Human Services Director

 FORMCHECKBOX 

______________________________
(staff and psychological support)

Recorder



 FORMCHECKBOX 

______________________________
Other (specify): ______________
 FORMCHECKBOX 
       ______________________________
Other (specify):______________
 FORMCHECKBOX 

______________________________
Other (specify):______________
 FORMCHECKBOX 

______________________________
Other (specify): ______________
 FORMCHECKBOX 

_________________________________
EOC Operations

Time EOC Acivated:___________AM/PM

Was the hospital disaster plan available?

  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

If the hospital disaster plan was available, what was its format? (Hardcopy, electronic, etc.)______________________________

Was the space allocated for the EOC adequate? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If not enough space for the EOC, where did EOC activities overflow to?____________________

Average number of people in the incident command center.
 FORMCHECKBOX 
  < 5  FORMCHECKBOX 
 6 - 10  FORMCHECKBOX 
  11 - 20  FORMCHECKBOX 
  >20

Did the noise level in the incident command center interfere with effective communication?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the noise level interfered with communications, were steps taken to correct the problem?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No If yes what steps were taken?______________________________

Communications

Device




Used
Comments

 FORMCHECKBOX 
  2-way radio


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Ham Radio


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  AM/FM radio(s) 


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  E-mail and Internet access
 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Direct line(s)


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  FAX machine(s) 

 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Intercom



 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Landline phone(s)

 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Megaphone(s)


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Numeric paging


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Overhead pagin


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Runner(s) 


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Television(s)


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Text paging


 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Wireless/cell phone(s)

 FORMCHECKBOX 
_________________________________

 FORMCHECKBOX 
  Other (specify):___________
 FORMCHECKBOX 
____________________________________
How was incoming information to the EOC recorded? 

 FORMCHECKBOX 
  Computer (other electronic device) 

 FORMCHECKBOX 
  Notepaper

 FORMCHECKBOX 
  Posted paper 

 FORMCHECKBOX 
  White board/chalk board

 FORMCHECKBOX 
  Not recorded 

 FORMCHECKBOX 
  Other (specify): __________________________

Information Flow

Were problems created by delays in receiving information? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How often was the following information received by the incident command center?
Information Received


        Source
           Frequency






Internal  External   Once   Other (list frequency)

Available operating rooms

     FORMCHECKBOX 

         FORMCHECKBOX 

 FORMCHECKBOX 
        FORMCHECKBOX 
_________________


Available staffed floor beds
     FORMCHECKBOX 

         FORMCHECKBOX 
           FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Available staffed intensive care beds FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Available staffed isolation beds
     FORMCHECKBOX 
             FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Number of arriving victims

     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Estimated time of victims’ arrival
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Expected triage level of victims
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Number of victims Emergency 

Department can accept

     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Clinical staff available 

(e.g., physicians, nurses)

     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Total number of expected victims
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Potential discharges of    

     FORMCHECKBOX 
            FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 

‘actual’ patients


Support staff available 

(e.g., registrar, security)

     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________

Other (specify): _____________
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________ 

Other (specify): ______________
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________ 

Other (specify): ______________
     FORMCHECKBOX 

         FORMCHECKBOX 

  FORMCHECKBOX 
        FORMCHECKBOX 
_________________ 

Was the EOC in communication with outside agencies?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Outside Agencies


Contacted
Communication Issues

Ambulance systems 

   FORMCHECKBOX 

______________________________

Disaster response agency



(state or federal) (e.g., FEMA)
   FORMCHECKBOX 

______________________________

Fire 




   FORMCHECKBOX 

______________________________

Health department (local,

state, or federal)


   FORMCHECKBOX 

______________________________

Media 



   FORMCHECKBOX 

______________________________

Military 



   FORMCHECKBOX 

______________________________

Other hospitals 


   FORMCHECKBOX 

______________________________

Police 



   FORMCHECKBOX 

______________________________

Other (specify):______________    FORMCHECKBOX 

______________________________

Other (specify):______________
   FORMCHECKBOX 

______________________________

Security

Were security personnel present in the EOC? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If security personnel were present, what type of security?
 FORMCHECKBOX 
  VA Police

 FORMCHECKBOX 
  Other________________________________________________________

Did all security staff present have a portable means of communication? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were entrances and exits strictly controlled in this area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did any security issues arise in this EOC? 
 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, did security respond?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, was the situation effectively mitigated 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Description of issue and measures taken:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rotation of Staff

Was there a staff rotation/shift change?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did the officially designated person

 in charge of the EOC change? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did problems arise? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Describe________________________________________________________________
How were incoming staff updated?
 FORMCHECKBOX 
  Group briefing 

 FORMCHECKBOX 
  Individual briefing 

 FORMCHECKBOX 
  Written notes 

 FORMCHECKBOX 
  Not updated

 FORMCHECKBOX 
  Other (specify): _________________________________________

EOC Disruption

Was there a plan in place to relocate the primary EOC if necessary? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the primary EOC close at any time during the drill? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the primary EOC closed during the drill, what was the reason for closing?
Describe________________________________________________________________

If the primary EOC closed during the drill, were other EOCs notified? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was an alternate EOC site determined and opened? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, state location:_______________________________________________________

Were operations interrupted until the alternate EOC opened?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were other EOCs notified when the alternate EOC opened? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were any critical issues observed with opening this EOC? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes describe_________________________________________________________

Were portable means of communication used while relocating this EOC?


  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Appendix I:  Decontamination (Decon) Evaluation Tool

Decontamination (Decon) Evaluation Tool

Observer: ___________________________________ Date: ____/____/_______

Time Points

Time Decon Team activated:________
AM/PM

Time Decon Team arrived_________
AM/PM

Time Decon area was ready to accept victims: ______ AM / PM 

Time the first victim arrived in the decontamination Decon area: ______ AM / PM 
Time Decon area was notified that EOC was operational: ______ AM / PM

Time the drill ended in Decon area: ______ AM / PM

Comments: ______________________________________________________________

Decon area Description:

Where was this Decon area located?
 FORMCHECKBOX 
  Ambulance entrance 

 FORMCHECKBOX 
  Inside the hospital 

 FORMCHECKBOX 
  Parking lot

 FORMCHECKBOX 
  Street / road 

 FORMCHECKBOX 
  Other (specify): _____________

Is the Decon area convenient to the emergency room? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is the Decon area blocking access for non-Decon victims?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How close was the Emergency Medical System (EMS) offload to the decontamination area?

(Enter approximate distance in feet) _____________

Was the boundary for this Decon area defined? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If this Decon area had a defined boundary, how was it defined?
 FORMCHECKBOX 
  Barricade(s) 

 FORMCHECKBOX 
  Security personnel 

 FORMCHECKBOX 
  Sign(s)

 FORMCHECKBOX 
  Tape 

 FORMCHECKBOX 
  Vehicle(s) 

 FORMCHECKBOX 
  Wall(s), permanent

 FORMCHECKBOX 
  Wall(s), temporary

 FORMCHECKBOX 
  No boundary 

 FORMCHECKBOX 
  Other (specify): _________________

What type of area was used for decontamination? 
 FORMCHECKBOX 
  Portable Shelter

 FORMCHECKBOX 
  Fixed Facility Indoor

 FORMCHECKBOX 
  Fixed Facility Outdoor

 FORMCHECKBOX 
  Decon Trailer

 FORMCHECKBOX 
  Other (specify): ___________________________________________

How is run-off contained? Who set up decontamination line?____________________________________

Have zones (Hot/Warm/Cold) been identified within the decon?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is tepid water available?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is heat source available?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is lighting source available for night or low-light conditions?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Run-off containment provided?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Storm Drain

 FORMCHECKBOX 
  Sewer Drain

 FORMCHECKBOX 
   Drums

 FORMCHECKBOX 
   Storage bladder

 FORMCHECKBOX 
   Fixed storage tank

 FORMCHECKBOX 
   Other_________________________

Was Municipal Sewer District advised on decontamination site run-off?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Patient separation (pre-decontamination) triage sites designated?  



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
   Ambulatory

 FORMCHECKBOX 
   Non-Ambulatory

 FORMCHECKBOX 
   Male

 FORMCHECKBOX 
   Female

 FORMCHECKBOX 
   Immediate

 FORMCHECKBOX 
   Delayed

 FORMCHECKBOX 
   Minor

 FORMCHECKBOX 
   Morgue

Has area/personal monitoring been considered? (rad/chem/bio)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Personnel

Did someone take charge of this Decon area? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If someone took charge of this Decon area, how many minutes after the drill activities in this Decon area began did this person take charge?

 FORMCHECKBOX 
<10 min  FORMCHECKBOX 
10 - 29 min  FORMCHECKBOX 
 30 - 59 min  FORMCHECKBOX 
1 - 2 hrs  FORMCHECKBOX 
>2 hrs 

If someone took charge, was it the officially designated person? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was the person in charge of the Decon area identified?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the following drill participants identifiable?

Decon Team Members






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Drill evaluators







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Media 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Medical personnel 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Mock victims








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

Observers 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Security 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many hospital drill participants were initially assigned to this Decon area? 
Decon Team:____________

Clinical Staff:____________

Ancillary personnel (registrars, security, cleaning staff, etc.): ________

Decon area Operations

When was the location of this Decon area determined?
 FORMCHECKBOX 
   Determined before the drill 

 FORMCHECKBOX 
   Determined during the drill

Was the space allocated for the Decon area adequate? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If not enough space for the Decon area, where did Decon area activities overflow to? 
Describe overflow area: _________________________________________________________
How was victims’ privacy ensured?
 FORMCHECKBOX 
   Curtains 

 FORMCHECKBOX 
   Individual areas 

 FORMCHECKBOX 
   Privacy screens

 FORMCHECKBOX 
   Not ensured 

 FORMCHECKBOX 
   Other (specify): _____________________________________

Was the Decon area set up prior to arrival of first victim?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were victims sent immediately through Decon upon arrival in the Decon area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If no, explain:_________________________________________________________________

How many victims were able to undergo decontamination per hour? 
Ambulatory ______ Non-ambulatory ________

How were non-ambulatory victims decontaminated?
 FORMCHECKBOX 
   Victims and means of transport were put through decontamination

 FORMCHECKBOX 
   Victims were transferred to another means of transport and then put through Decon

 FORMCHECKBOX 
   No non-ambulatory victims

 FORMCHECKBOX 
   Other (specify): _____________________________________________________________

Were non-ambulatory victims repositioned to ensure Decon of all surfaces?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were separate provisions made for male and female victims? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were victims’ clothing and personal belongings removed during Decon?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, what was done with their clothing and personal belongings?
Clothing
 Personal Belongings

Chain of custody initiated


     FORMCHECKBOX 




 FORMCHECKBOX 

Contained




     FORMCHECKBOX 




 FORMCHECKBOX 

Discarded




     FORMCHECKBOX 




 FORMCHECKBOX 

Held for later retrieval


     FORMCHECKBOX 




 FORMCHECKBOX 

Identified




     FORMCHECKBOX 




 FORMCHECKBOX 

Marked as hazardous materials

     FORMCHECKBOX 




 FORMCHECKBOX 

Returned after decontamination

     FORMCHECKBOX 




 FORMCHECKBOX 

Secured in storage



     FORMCHECKBOX 




 FORMCHECKBOX 

Other (specify):_____________

     FORMCHECKBOX 




 FORMCHECKBOX 

What methods were used for containing clothing and personal items?

 FORMCHECKBOX 
   Trash cans

 FORMCHECKBOX 
   Plastic bags 

 FORMCHECKBOX 
   Other (specify): ________________________________________________________

Were any measures taken to improve victims’ comfort? 
 FORMCHECKBOX 
   Heaters 

 FORMCHECKBOX 
   Partitions 

 FORMCHECKBOX 
   Shelters 

 FORMCHECKBOX 
   Towels

 FORMCHECKBOX 
   None 

 FORMCHECKBOX 
   NA 

 FORMCHECKBOX 
   Other (specify): ______________________

Were any additional steps taken when handling materials or equipment that came into contact with potentially contaminated victims?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If additional steps were taken, explain: _____________________________________________

Was covering provided to victims after decontamination? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the Decon area affect the normal flow of EMS traffic? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was an established plan in place for re-routing the EMS traffic? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was the EMS notified of the change in traffic flow? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Was the area for the Decon Team to “suit out” adequate? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was an area provided to secure Team members personal belongings when they are suited out provided?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Information Flow

Did your Decon area receive updates regarding the situation outside the hospital

(e.g., status of disaster events, number of victims arriving, acuity of victims)? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No If your Decon area received regular updates, who sent them?

 FORMCHECKBOX 
   Emergency Medical System

 FORMCHECKBOX 
   EOC 

 FORMCHECKBOX 
   Did not receive

 FORMCHECKBOX 
   Other (specify): __________________________________________________________

How was this Decon area kept aware of the ongoing general situation within the hospital? 
 FORMCHECKBOX 
   Call(s) from EOC 

 FORMCHECKBOX 
   Other contact from EOC 

 FORMCHECKBOX 
   Runner(s) from EOC

 FORMCHECKBOX 
   Contact from other internal sources (specify): ___________________________________

Were problems created by delays in receiving information? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, describe:_________________________________________________________

When was your Decon area made aware of the actual agent?
 FORMCHECKBOX 
   Before the first victim arrived 

 FORMCHECKBOX 
   After first victim arrived

 FORMCHECKBOX 
   All victims completed decontamination 

 FORMCHECKBOX 
   Never made aware

 FORMCHECKBOX 
   Unsure

Were appropriate actions taken upon notification of agent.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Security

Were security personnel present in this Decon area? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If needed but not present, how were they contacted? 





 FORMCHECKBOX 
 2-way radio/phone 

 FORMCHECKBOX 
 Overhead pager

 FORMCHECKBOX 
 No security present 

 FORMCHECKBOX 
Other (specify): _______________________________

If security personnel were present, what type of security?




  FORMCHECKBOX 
 VA Police  FORMCHECKBOX 
 Other__________
Did all security staff present have a portable means of communication? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were entrances and exits strictly controlled in this area?


 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did any security issues arise in the Decon area? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, did security respond?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, was the situation effectively mitigated 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Description of issue and measures taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Victim Documentation and Tracking

Were all incoming victims registered and given a unique identification or medical record number? (Check one)
 FORMCHECKBOX 
Yes, before entering this Decon area 

 FORMCHECKBOX 
 Yes, on entering this Decon area

 FORMCHECKBOX 
 No, not while in this Decon area 

 FORMCHECKBOX 
 Post Decon

What was the method of documenting the victim record in this Decon area? (Check all that apply)

 FORMCHECKBOX 
Computer entry 

 FORMCHECKBOX 
Data card(s) attached to victims

 FORMCHECKBOX 
Dictation system 

 FORMCHECKBOX 
Personal data assistant (PDA)

 FORMCHECKBOX 
Scanner 


 FORMCHECKBOX 
Separate victim paper chart

 FORMCHECKBOX 
No documentation
 FORMCHECKBOX 
Other (specify): ________________________________

Was a central list of victims generated for this Decon area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the triage markers on the victims clearly visible? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the triage markers stay affixed to the victims while in this Decon area?


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Was clinical information about victims accessible to caregivers? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What proportion of victims arriving in this Decon area were labeled with a triage level?
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Less than half    FORMCHECKBOX 
 At least half (but not all)   FORMCHECKBOX 
 All    FORMCHECKBOX 
 NA

Comments _____________________________________________________

Victim Flow

Did a bottleneck develop in this Decon area? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, describe:_________________________________________________

What was the maximum number of victims observed waiting at the bottleneck at any time?

 FORMCHECKBOX 
 0  FORMCHECKBOX 
 1 - 10  FORMCHECKBOX 
 11 - 25  FORMCHECKBOX 
 26-50  FORMCHECKBOX 
 51 -100  FORMCHECKBOX 
 >100  FORMCHECKBOX 
 Unclear  FORMCHECKBOX 
 N/A

Was the bottleneck resolved? 








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the paths leading through the Decon area marked?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the paths were not marked, were verbal directions given by Decon area staff? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the lowest acuity victims directed by staff to an area separate from higher acuity victims?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What proportion of victims had treatment delayed because of Decon area staffing shortage? 
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Less than half    FORMCHECKBOX 
 At least half (but not all)   FORMCHECKBOX 
 All    FORMCHECKBOX 
 Unclear   FORMCHECKBOX 
 N/A

Were expiring victims placed in a quiet and separate place? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were deceased victims rapidly removed from this Decon area? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many victims passed through this Decon area?
 FORMCHECKBOX 
 0  FORMCHECKBOX 
 1 - 10  FORMCHECKBOX 
 11 - 25  FORMCHECKBOX 
 26-50  FORMCHECKBOX 
 51 -100  FORMCHECKBOX 
 >100  FORMCHECKBOX 
 Unclear  FORMCHECKBOX 
 N/A

Personal Protective Equipment (PPE) and Safety

If needed, were these items for standard precautions available for the healthcare workers in the cold zone?

Eye protection 

 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Waterproof gowns 

 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Isolation gowns 

 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Gloves 


 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

N-95 Respirators

 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Other (specify):_____________
 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Other (specify):_____________
 FORMCHECKBOX 
 Available?  FORMCHECKBOX 
 Used by staff?  FORMCHECKBOX 
 Adequate Supply?

Is level of PPE appropriate in all zones? (hot, warm, cold)




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:_______________________________________________________

Were staff dressed in PPE prior to the arrival of the first victim? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the first arriving victims have to wait for staff to don PPE? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was decontamination equipment fully assembled on arrival of the first victim?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did uncontaminated staff or victims mix with contaminated staff or victims? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were there any problems with the PPE? 
 FORMCHECKBOX 
Broken seals 
 FORMCHECKBOX 
Communication 


 FORMCHECKBOX 
Delay in donning PPE

 FORMCHECKBOX 
Improper fit 
 FORMCHECKBOX 
Over-heating of staff 

 FORMCHECKBOX 
 Staff unable to dress in PPE

 FORMCHECKBOX 
Unclear  

 FORMCHECKBOX 
 No problems observed

 FORMCHECKBOX 
Other (specify): ______________________________________________________________

How did staff dressed in PPE communicate with victims?
 FORMCHECKBOX 
 Hand signal(s) 
 FORMCHECKBOX 
 Pre-printed sign(s)/card(s) 
 FORMCHECKBOX 
 Removed or adjusted PPE to talk 

 FORMCHECKBOX 
 No communication observed



 FORMCHECKBOX 
 NA 

 FORMCHECKBOX 
Other (specify): ___________________________

Were staff relieved at regular intervals to prevent fatigue and overheating? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:_______________________________________________________

Are respirator filter cartridges within the expiration dates?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was water readily available for Decon Staff hydration?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Equipment 

Is there adequate equipment and supplies to run a sustained operation for:

 FORMCHECKBOX 
 1 hour
 FORMCHECKBOX 
 2 hours 
 FORMCHECKBOX 
 3 hours
 FORMCHECKBOX 
 >4 hours

Are Decon Staff trained and familiar with the operation of equipment?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was equipment tested for operation during the exercise (generator, water heater)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did equipment function properly during the exercise?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is any equipment in disrepair or non-functional?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Is routine preventive maintenance performed on equipment?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was electrical power available?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was a fire hydrant available as a water source?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:_______________________________________________________

Rotation of Staff

Was there a staff rotation/shift change? 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did the officially designated person in charge of the Decon area change?









 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did problems arise? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:._______________________________________________________

What method of shift changing was used?
 FORMCHECKBOX 
 Group shift change  FORMCHECKBOX 
 Staggered shift change  FORMCHECKBOX 
 NA   FORMCHECKBOX 
 Other (specify): ______________

How were incoming staff updated? 
 FORMCHECKBOX 
 Group briefing  FORMCHECKBOX 
 Individual briefing  FORMCHECKBOX 
 Written notes  FORMCHECKBOX 
 Not updated

 FORMCHECKBOX 
 Other (specify): _________________________________________

Decon Team Preparation

Do Team members have medical clearances to wear a respirator? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Are appropriate Team members trained to operations level HAZWOPER?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were team member vital signs taken before donning suits?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were checklists used during the suit donning procedure? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was double gloving practiced?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was suit integrity checked before entering the hot zone?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were suits, PAPRs, and other supplies organized and easily accessed?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If PAPRs are used are the batteries charged and ready at all times?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were supplies containerized and readily mobile from the Decon storage area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many minutes (average) did it take for Team members to don suits?

 FORMCHECKBOX 
 5- 10 
 FORMCHECKBOX 
 10 - 15 
 FORMCHECKBOX 
 15-20 
 FORMCHECKBOX 
 20-30

Was there adequate numbers of Decon staff to rotate shifts in the triage, hot, warm, and cold zones?










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Decon Team Operations 

Was a method used to verify decon of victims (fluorescent dye, etc)



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What detection methods/equipment was used or available?

 FORMCHECKBOX 
 Radiation meters
 FORMCHECKBOX 
 Chemical gas detectors
 FORMCHECKBOX 
 M8 or M9 paper
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Use of patient symptoms
 FORMCHECKBOX 
 Other_________________________

Was doffing of suits performed correctly (to not contaminate team members)?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were contaminated waste receptacles provided for doffing of suits?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Were hot, warm, and cold zones clearly marked?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were hot, warm, and cold zone lines enforced (no going back and forth between zones without proper decon in-between zones?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is triage staff using proper patient lifting technique?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was Decon equipment properly decontaminated post exercise?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What agent was used for decontamination of patients?

 FORMCHECKBOX 
 Soap and Water (recommended)
 FORMCHECKBOX 
 Water only
 FORMCHECKBOX 
 Diluted Bleach Solution

Have arrangements been made for contaminated waste disposal?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Decon area Disruption

Was there a plan in place to relocate this Decon area if necessary? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did this Decon area close at any time during the drill? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the Decon area closed during the drill, what was the reason for closing? 
 FORMCHECKBOX 
 Contamination  FORMCHECKBOX 
 Other safety concerns   FORMCHECKBOX 
 Space  FORMCHECKBOX 
 Other (specify): _________________

If the Decon area closed during the drill, was the EOC notified?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Appendix J:  Exercise Evaluation Guide (EEG)
Veterans Health Administration Evaluation Log

	Exercise Objectives
	

	Objective  #1
	[List objectives here]



	Objective  #2
	[List objectives here]



	Objective  #3
	[List objectives here]



	Objective  #4
	[List objectives here]



	Objective  #5
	[List objectives here]



	Objective  #6
	[List objectives here]




	Time
	Comment/Event
	Plan/Reference #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	VHA Exercise EEG #1

	Objective: [List objective here]



	Evaluation Criteria/Typical Steps

	□ [List standard activities, performance measures, and tasks related to this objective]

	□

	□

	□

	□

	□

	Was this objective successfully completed?        YES   □           NO   □

	Explanation (Why or why not?):



	Overall Observations:



	Noted Strengths:



	Recommendations:

· 


	VHA Exercise EEG # 2

	Objective: [List objective here]



	Evaluation Criteria/Typical Steps

	□ [List standard activities, performance measures, and tasks related to this objective]

	□

	□

	□

	□

	□

	Was this objective successfully completed?        YES   □           NO   □

	Explanation (Why or why not?):



	Overall Observations:



	Noted Strengths:



	Recommendations:

· 
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