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	Type of Exercise:
	( Table Top (Date) 


	(Functional
	
	( Full Scale

	Duration (hours):
	
	

	# Controllers:
	
	# Evaluators:
	
	# Participants:
	


	Target Capability: Health System Preparedness
	

	Obj. 1- Activate the Department Operations Center within 10-minutes of EMS Director notification of incident information.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	7
	0802
	[Enter Expected Action Here]
	
	
	

	8
	0802
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Emergency Operations Coordination

	Obj. 1- Activate the Department Operations Center within 10-minutes of EMS Director notification of incident information.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	7
	0802
	[Enter Expected Action Here]
	
	
	

	8
	0802
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	Obj. 4- Coordinate as needed with Medical Health Operational Area Coordinator (MHOAC) Program for medical and health resource ordering, for ambulances and additional EMS resources. Activate and support public health emergency operations.
	S/IN/NE

	9
	0805
	[Enter Expected Action Here]
	
	
	

	11
	0810
	[Enter Expected Action Here]
	
	
	

	13
	0815
	[Enter Expected Action Here]
	
	
	

	14
	0820
	[Enter Expected Action Here]
	
	
	

	15
	0820
	[Enter Expected Action Here]
	
	
	

	19
	0835
	[Enter Expected Action Here]
	
	
	

	21
	0840
	[Enter Expected Action Here]
	
	
	

	24
	0910
	[Enter Expected Action Here]
	
	
	

	25
	0920
	[Enter Expected Action Here]
	
	
	

	27
	0930
	[Enter Expected Action Here]
	
	
	

	32
	1015
	[Enter Expected Action Here]
	
	
	

	33
	1015
	[Enter Expected Action Here]
	
	
	

	34
	1030
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Medical Surge

	Obj. 2- Assist in the expansion of the healthcare system that includes hospitals and non-hospital entities.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	11
	0810
	[Enter Expected Action Here]
	
	
	

	13
	0815
	[Enter Expected Action Here]
	
	
	

	19
	0835
	[Enter Expected Action Here]
	
	
	

	26
	0925
	[Enter Expected Action Here]
	
	
	

	30
	1000
	[Enter Expected Action Here]
	
	
	

	31
	1005
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	Obj. 3- Initiate the MCI Patient Movement Plan within 5 minutes of notification of an MCI.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	6
	0800
	[Enter Expected Action Here]
	
	
	

	11
	0810
	[Enter Expected Action Here]
	
	
	

	19
	0835
	[Enter Expected Action Here]
	
	
	

	24
	0910
	[Enter Expected Action Here]
	
	
	

	27
	0930
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	Obj. 5- Maintain communications with jurisdictional partners (public health, clinics, LTCFs, local hospital, etc.) via local channels (e.g., radio, telephone, and email) per agency protocols to maintain situational awareness and support response.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	9
	0805
	[Enter Expected Action Here]
	
	
	

	11
	0810
	[Enter Expected Action Here]
	
	
	

	13
	0815
	[Enter Expected Action Here]
	
	
	

	14
	0820
	[Enter Expected Action Here]
	
	
	

	15
	0820
	[Enter Expected Action Here]
	
	
	

	16
	0820
	[Enter Expected Action Here]
	
	
	

	17
	0825
	[Enter Expected Action Here]
	
	
	

	18
	+45
	[Enter Expected Action Here]
	
	
	

	21
	0840
	[Enter Expected Action Here]
	
	
	

	22
	0845
	[Enter Expected Action Here]
	
	
	

	23
	0900
	[Enter Expected Action Here]
	
	
	

	24
	0910
	[Enter Expected Action Here]
	
	
	

	25
	0920
	[Enter Expected Action Here]
	
	
	

	27
	0930
	[Enter Expected Action Here]
	
	
	

	28
	0945
	[Enter Expected Action Here]
	
	
	

	32
	1015
	[Enter Expected Action Here]
	
	
	

	34
	1030
	[Enter Expected Action Here]
	
	
	

	35
	1035
	[Enter Expected Action Here]
	
	
	

	36
	1040
	[Enter Expected Action Here]
	
	
	

	37
	1100
	[Enter Expected Action Here]
	
	
	

	39
	1115
	[Enter Expected Action Here]
	
	
	

	42
	1135
	[Enter Expected Action Here]
	
	
	

	46
	1200
	[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

