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	Type of Exercise:
	( Table Top (Date) 


	(Functional
	
	( Full Scale

	Duration (hours):
	
	

	# Controllers:
	
	# Evaluators:
	
	# Participants:
	


	Target Capability: Emergency Operation Coordination
	

	Obj. 1- Activate the Incident Command System (ICS) and/or relevant plans (e.g. Emergency Operations Plan) and policies (e.g. Medical Surge) within [insert time] minutes upon notification of incident.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	26
	0925
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	Obj. 2- Maintain communications with jurisdictional partners (e.g., healthcare coalition partners including other Dialysis Centers, Los Angeles County DOC for health, ESRD Network18, etc.) utilizing at least one redundant form of communications during the exercise to maintain situational awareness and support response.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	16
	0820
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	Obj. 3- Implement the resource request process for mutual aid resources through existing agreements to support a Mass Casualty Incident
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	32
	1015
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Medical Surge

	Obj. 1- Activate the Incident Command System (ICS) and/or relevant plans (e.g. Emergency Operations Plan) and policies (e.g. Medical Surge) within [insert time] minutes upon notification of incident. 
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	26
	0925
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


Strengths: (Minimum: Top three)
	1.



	2.



	3.




Areas for Improvement (Minimum: Top three)

	1.



	2.



	3.




Number of Participant Feedback forms returned at the end of the exercise: _______
Part I-Recommendations and Corrective Actions

	S/IN
	Recommendation
	Corrective Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part II
-Assessment of Exercise Design and Conduct 
	Rating Scale:              1=strongly disagree   2=disagree   3=neutral   4=agree   5=strongly agree

	Assessment Factor
	Average Rating  (1-5)

	The exercise was well structured and organized.
	

	The exercise scenario was plausible and realistic.
	

	The controller(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	

	The Exercise Plan was a valuable tool throughout the exercise.
	

	Participation in the exercise was appropriate for someone in my position.
	

	The participants included the right people in terms of level and mix of disciplines.
	


	Part III: Participant Feedback

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Improvement Plan

	Tasks to accomplish
	Accomplish by: (Date)
	Responsible Person

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Submitted by:__________________________________


Date_______________________

S=Strength    IN=Improvement Needed    NE=Not evaluated

FOR EVALUATOR USE ONLY

