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[bookmark: _Toc288461868][bookmark: _Toc288464240][bookmark: _Toc320271576][bookmark: _Toc284145306]PREFACE
The 2016 Statewide Medical and Health Exercise (SWMHE) is sponsored in Los Angeles County by the LA County Emergency Medical Services Agency. The EMS Agency chaired a workgroup to customize the documents prepared by CDPH and CA EMSA for use within LA County.

The 2016 California Statewide Medical and Health Exercise (SWMHE) is sponsored by the California Department of Public Health (CDPH) and the Emergency Medical Services Authority (EMSA). This Controller and Evaluator (C/E) Handbook was produced with input, advice, and assistance from the SWMHE Planning Workgroup comprised of representatives from: 

· 
· California Association of Health Facilities (CAHF)
· California Department of Public Health (CDPH)
· California Emergency Medical Services Authority (EMSA)
· California Hospital Association (CHA)
· California Primary Care Association (CPCA)
· Emergency Medical Services Administrators Association of California (EMSAAC)
· Kaiser Permanente
· Los Angeles County Department of Public Health 
· Orange County Health Care Agency 
· Regional Disaster Medical Health Coordinator/Specialist Program
· Riverside County Emergency Management Department
· San Joaquin County Emergency Medical Services (EMS) Agency
· San Mateo EMS Agency
· Sharp HealthCare
· Sutter County Public Health
· Watsonville Community Hospital


This C/E Handbook follows guidelines set forth by the U.S. Federal Emergency Management Agency (FEMA) Homeland Security Exercise and Evaluation Program (HSEEP). See Appendix C for a listing of agency/event acronyms. All exercise participants should use appropriate guidelines to ensure proper control of information within their areas of expertise and protect this material in accordance with current jurisdictional directives. 

[bookmark: _Toc409166783][bookmark: _Toc283542547]
[bookmark: _Toc284145307][bookmark: _Toc320271577]CUSTOMIZING THE C/E HANDBOOK 
This C/E Handbook is a tool for use in preparing for and conducting the tabletop exercise (TTX). Only facilitators, controllers, and evaluators should view the C/E Handbook. 

Throughout this document, there are opportunities for customization by your organization’s planners. This document serves as a template guidance document. This document, and particularly the objectives, schedule and selected questions, should be modified to reflect the unique characteristics of your participants. Bracketed text (e.g., [your jurisdiction]) is provided to aid with location-specific tailoring. These should be removed or modified as appropriate prior to finalizing this document. Exercise planners can insert their customized language and then remove the highlight. After tailoring the document to your organization, be sure to update the Table of Contents by right clicking on them and selecting “update field”.
[bookmark: _Toc283542548][bookmark: _Toc284145309]
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[bookmark: _Toc284145310][bookmark: _Toc320271579]EXERCISE OVERVIEW
	Exercise Name
	2016 California Statewide Medical and Health Exercise (SWMHE) – Tabletop Exercise 

	Exercise Date
	[Insert Jurisdiction/Organization/Facility’s Exercise Date]

	Scope
	This is a TTX planned for [Jurisdiction/Organization/Facility] to take place at [insert exercise date and time] at [insert exercise location]. The 2016 SWMHE Program is a progressive exercise program in a series of training exercises tied to a set of common program priorities. This year’s exercise is a multiphase program designed to be conducted between May and November 2016, culminating in the Functional Exercise on November 17, 2016. FE After Action Meetings will be conducted within 60 days of the FE.

	Mission Area(s)
	· [Prevention, Protection, Mitigation, Response, and/or Recovery]

	Capabilities
	Based on the capabilities selected for your exercise, whether you are using PHEP, HPP, or Core Capabilities (or a combination), please insert them here. These should be selected based on your objectives and requirements for the exercise. 
· Emergency Operations Coordination (PHEP)
· Medical Surge (PHEP)
· Community Preparedness (PHEP)
· Emergency Operations Coordination (HPP)
· Medical Surge (HPP)
· Healthcare System Preparedness (HPP)
· Public Health, Healthcare, and Emergency Medical Services (FEMA Core)
· Operational Coordination (FEMA Core)
· Situational Assessment (FEMA Core)

	Objectives
	See sector objectives on following page.

	Threat or Hazard
	Mass Casualty Incident (MCI)

	Scenario
	Train Derailment

	Sponsor
	The 2016 SWMHE Exercise is sponsored locally by the Los Angeles County Emergency Medical Services Agency and by CDPH and EMSA in collaboration with response partners representing local health departments, public safety and healthcare facilities across California.

	Participating Organizations
	See Appendix B for participating organizations.



[bookmark: _Toc316235861][bookmark: _Toc317233987][bookmark: _Toc320271580]GENERAL INFORMATION
[bookmark: _Toc283542552][bookmark: _Toc316235862][bookmark: _Toc317233988][bookmark: _Toc320271581]EXERCISE OBJECTIVES AND CAPABILITIES 
The following exercise objectives in Table 1 describe [insert Jurisdiction/Organization/Facility’s] expected outcomes for the exercise. The objectives are linked to [Public Health Emergency Program (PHEP)/Hospital Preparedness Program/FEMA Core] capabilities, which are distinct critical elements necessary to achieve the specific mission area(s). The objectives and aligned capabilities are guided by elected and appointed officials and selected by the Exercise Planning Team; a working group convened by [insert Jurisdiction/Organization/Facility] to plan this exercise. 

Please select from the objectives that are most relevant and applicable to your agency/organization in the table below. 

The objectives listed below are those tailored for this exercise. A set of example objectives tailored for different participating agencies and organizations (Ambulance, Behavioral Health, Community Clinics, EMS Agencies, Fire, Hospitals, Law Enforcement, Long Term Care Facilities, Medical Examiners, Offices of Emergency Management, and Public Health) is available at www.californiamedicalhealthexercise.com.

Table 1: Exercise Objectives and Associated Capabilities
	[bookmark: _Toc409166784][bookmark: _Toc283542554][bookmark: _Toc316235863][bookmark: _Toc317233989][bookmark: _Toc320271582]Sector
	Exercise Objective
	Capability

	Ambulance Services
	Activate surge response plan within [insert number of minutes] of notification of the Fire Operational Area Coordinator (FOAC). 
	HPP Capability 10: Medical Surge

	Ambulance Services
	Maintain communications with jurisdictional partners (public health, local hospital, law enforcement, fire department, EMS, etc.) via radio, telephone and email per agency protocols to maintain situational awareness and support response.
	HPP Capability 10: Medical Surge

	Ambulatory Surgery Centers
	Assist with the expansion of the healthcare system that includes hospitals and non-hospital entities by activating your surge plan and implementing procedures related to medical surge.
	HPP Capability 10: Medical Surge

	Ambulatory Surgery Centers
	Establish communication with response partners (e.g. hospital(s), ASCs, EMS Agency, and others that you may need to interact with) utilizing at least one form of communication during the exercise to maintain situational awareness and support response. 
	HPP Capability 3: Emergency Operations Coordination

	Clinics
	Upon initial and subsequent event-related notifications and updates, [Clinic] will complete appropriate emergency operations within a period of time deemed reasonable for each individual task. 
	HPP Capabilities addressed: 1 & 3

	Clinics
	[Clinic] will assist in the expansion of the local healthcare system by activating medical surge plans, policies, procedures, and/or relationships. 

	HPP Capabilities addressed: 10

	Clinics
	[Clinic] will demonstrate the ability to effectively address resource gaps during medical surge response. 

	HPP Capabilities addressed: 3 & 6

	Clinics
	[Clinic] will communicate with jurisdictional partners (i.e. CCALAC, Medical Alert Center, DRC, other clinics etc.) during the exercise in an effort to:
1. maintain situational awareness;
1. contribute to the healthcare sector’s common operating picture; and
1. support overall response
	HPP Capabilities addressed: 3 & 6

	Clinics
	[Clinic] will consider staff, patients’, and family’s needs for mental health support during the medical surge event. 

	HPP Capability addressed: 10

	

Dialysis Centers
	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. 
	HPP Capability 3&10: Medical Surge

	Dialysis Centers
	Maintain communications with jurisdictional partners (e.g., healthcare coalition partners including other Dialysis Centers, LA 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
	HPP Capability 3: Emergency Operations Coordination

	Dialysis Centers
	Implement the resource request process for mutual aid resources through existing agreements to support a Mass Casualty Incident. 
	HPP Capability 3: Emergency Operations Coordination

	Emergency Management
	Notify stakeholders of EOC activation within [insert amount of time] of notification of an MCI. 
	FEMA Core Capability: Operational Coordination

	Emergency Management
	Ensure that a resource management system is in place that enables the jurisdiction to obtain and maintain the staff, supplies, and equipment needed to respond during an MCI. 
	FEMA Core Capability: Operational Coordination

	Emergency Management
	Procedures are in place to assess resource requirements from coordinating agencies (public health, EMS Agency, etc.) regarding mental health support and to coordinate such support during incidents. 
	FEMA Core Capability: Operational Coordination

	Emergency Medical Services Agency
	Activate the Department Operations Center within 10-minutes of EMS Director notification of incident information.
	HPP Capability 1: Healthcare System Preparedness,
HPP Capability 3: Emergency Operations Coordination

	Emergency Medical Services Agency
	Assist in the expansion of the healthcare system that includes hospitals and non-hospital entities. 
	HPP Capability 10: Medical Surge


	Emergency Medical Services Agency
	Initiate the MCI Patient Movement Plan within 5 minutes of notification of an MCI.
	HPP Capability 10: Medical Surge

	Emergency Medical Services Agency
	Coordinate as needed with Medical Health Operational Area Coordinator (MHOAC) Program for medical and health resource ordering, for ambulances and additional EMS resources. 
	HPP Capability 3: Emergency Operations Coordination

	Emergency Medical Services Agency
	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. 
	HPP Capability 10: Medical Surge

	Fire Department
	Coordinate with EMS agencies and/or MHOAC Program for medical and health resource ordering, and to identify staging locations for ambulances and additional EMS resources. 
	FEMA Core Capability: Operational Coordination

	Home Health & Hospice
	Assist with the expansion of the healthcare system that includes hospitals and hon-hospital entities by activing your surge plan and implementing procedures related to medical surge. 
	HPP Capability 10: Medical Surge

	Home Health & Hospice
	Maintain communications with jurisdictional partners (e.g., healthcare coalition partners including other home health and hospice agencies, local hospital, LA County DOC for health (EMS Agency), via radio, telephone, email, fax, etc. per agency protocol to maintain situational awareness and support response. 
	HPP Capability 3: Emergency Operations Coordination

	Hospitals
	Activate the Hospital Incident Command System (HICS) Emergency Operations Plan (EOP) and Hospital Command Center within [insert number of minutes] of notification of a Mass Casualty Incident (MCI). 
	HPP Capability 1: Healthcare System Preparedness, HPP Capability 3: Emergency Operations Coordination

	Hospitals
	Activate medical surge plan within [insert number of minutes] of notification of an MCI. 
	HPP Capability 10: Medical Surge

	Hospitals
	Ensure that a resource management system is in place that enables the hospital to obtain and maintain the staff, supplies, and equipment needed to respond during an MCI. 
	HPP Capability 3: Emergency Operations Coordination

	Hospitals
	Maintain communications with jurisdictional partners (e.g., healthcare coalition partners, law enforcement, fire department, etc.) utilizing at least one redundant form of communications during the exercise to maintain situational awareness and support response.
	HPP Capability 3: Emergency Operations Coordination

	Hospitals
	Provide patients with at least a minimum standard of care during the evacuation of patients according to internal protocols and procedures. 
	HPP Capability 10: Medical Surge

	Hospitals
	Provide assistance to healthcare organizations located within the identified perimeter for potential evacuation or shelter in place orders with their operations. 
	HPP Capability 10: Medical Surge

	Hospitals
	Procedures are in place for mental health support and to provide such support during medical surge incidents to staff, patients, and families. 
	HPP Capability 10: Medical Surge

	Hospitals
	Begin patient movement and internal patient tracking procedures within [insert number] minutes of receipt of first patient. 
	HPP Capability 10: Medical Surge

	Law Enforcement
	Gather, organize and document incident situation and resource information to maintain situational awareness, and share information horizontally and vertically with key stakeholders. 
	FEMA Core Capability: Situational Assessment

	Long Term Care Facility
	Activate the Nursing Home Incident Command System (NHICS) and relevant plans and policies within [insert amount of time] minutes upon notification of incident information that may affect normal operations. 
	HPP Capability 1: Healthcare System Preparedness, HPP Capability 3: Emergency Operations Coordination

	Long Term Care Facility
	Gather, organize, and document incident situation and resource information to maintain situational awareness, and share information horizontally and vertically with stakeholders. 
	HPP Capability 3: Emergency Operations Coordination

	Long Term Care Facility
	Ensure that procedures are in place to request mental health support during medical surge incidents to staff, patients, and families. 
	HPP Capability 10: Medical Surge

	Long Term Care Facility
	In the event of an evacuation or shelter in place order, provide operational assistance to healthcare organizations affected by the order. 
	HPP Capability 10: Medical Surge

	Mental Health
	DMH will activate Emergency Plans and procedures to maintain situational awareness and coordinate the disaster mental health response by providing an appropriate DMH Liaison to the DHS DOC. 
	PHEP Capability: Emergency Operations Coordination

	Mental Health
	Support the activation of healthcare medical surge by expanding the available staff pool and available mental health centers. 
	PHEP Capability 10: Medical Surge

	Mental Health
	Support response to the incident by receiving and responding to requests for mental health services within 120 minutes of the incident. 
	PHEP Capability 3: Emergency Operations Coordination

	Mental Health
	Develop and release guidance regarding mental health issues and services. 
	PHEP Capability 1: Community Preparedness, PHEP Capability 3: Emergency Operations Coordination

	Public Health
	Activate the Department Operations Center (DOC) within [insert number of minutes] of Mass Casualty Incident (MCI) notification per activation guidelines found in the emergency operations plan (EOP). 
	PHEP Capability 3: Emergency Operations Coordination

	Public Health
	Activate and support public health emergency operations. 
	PHEP Capability 10: Medical Surge, PHEP Capability 3: Operational Coordination

	Public Health
	Issue incident-specific guidelines to healthcare providers and the public as information becomes available and is verified.
	PHEP Capability 1: Community Preparedness, PHEP Capability 3: Emergency Operations Coordination, PHEP Capability 10: Medical Surge


PARTICIPANT ROLES & RESPONSIBILITIES 
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
· Players. Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise. Players discuss or initiate actions in response to the simulated emergency. 
· Observers. Observers do not directly participate in the exercise. However, they may support the development of player responses to the situation during the discussion by asking relevant questions or providing subject matter expertise.
· Facilitators. Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key Exercise Planning Team members also may assist with facilitation as subject matter experts during the exercise.
· Evaluators. Evaluators are assigned to observe and document certain objectives during the exercise. Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.
· Controllers. Controllers plan and manage exercise play, set up and operate the site of the tabletop discussion, and possibly take the roles of individuals and agencies not participating in the TTX. Controllers direct the pace of exercise play, issue exercise materials to players as required, monitor the exercise timeline, and may prompt or initiate certain player actions and injects as described in the Master Scenario Events List (MSEL)[footnoteRef:3] in order to ensure exercise continuity. [3:  MSELs are not typically used in TTXs, however they can be used for complex TTXs. MSELs are usually supported by a 
simulation cell. ] 


[bookmark: _Toc284145317]
[bookmark: _Toc316235864][bookmark: _Toc317233990][bookmark: _Toc320271583]EXERCISE STRUCTURE
[The exercise follows the more common approach of discussion-based exercise design by dividing the participants into discipline-specific groups. Question sets have been developed with this structure in mind and are categorized by discipline. Exercise facilitators and planners are expected to carefully review the questions and tailor them to the experience and requirements of their exercise participants.]
The exercise has [insert number of modules] modules. Each module begins with a multimedia update that summarizes key events occurring within that time period. After the updates, participants review the situation and engage in group discussions of issues.
After these group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario presented.
The exercise facilitator is encouraged to invite subject matter experts to provide brief overviews of local policies and procedures for emergency response as well as specific information related to the scenario. The facilitator may also choose to use smaller functional or discipline-specific groups to identify issues to present to the group.
[Exercise facilitators and planners are encouraged to utilize the tabletop exercise as an opportunity to identify objectives to test during the Functional Exercise. As such, there is a section titled “Planning for the Functional Exercise” following Module 3 in this document.]
[bookmark: _Toc288411825]

[bookmark: _Toc320271584]EXERCISE GUIDELINES
· This exercise will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected. 
· Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
· Decisions are not precedent setting and may not reflect your organization’s final position on a given issue. This exercise is an opportunity to discuss and present multiple options and possible solutions.
· Issue identification is not as valuable as suggestions and recommended actions that could improve [prevention/protection/mitigation/response/recovery] efforts. Problem-solving efforts should be the focus.

[bookmark: _Toc409166787][bookmark: _Toc288411826][bookmark: _Toc336506595]
[bookmark: _Toc320271585]EXERCISE ASSUMPTIONS & ARTIFICIALITIES
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations. Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation. 
Assumptions constitute the implied factual foundation for the exercise and, as such, are assumed to be present before the exercise starts. The following assumptions and/or artificialities apply to the exercise [please select those appropriate for your exercise or replace with others]:
· The exercise is conducted in a no fault learning environment wherein capabilities, plans, systems, and processes will be evaluated.
· The exercise scenario is plausible, and events occur as they are presented.
· Exercise simulation contains sufficient detail to allow players to react to information and situations as they are presented as if the simulated incident were real.
· Participating agencies may need to balance exercise play with real-world emergencies. Real-world emergencies take priority.
· Decisions are not precedent setting and may not reflect your organization’s final position.
· Some time lapses may be artificially used to achieve the exercise objectives.
· Impacts are seen across the spectrum of the response community.
· Participants should use existing plans, policies, and procedures. If during the course of the TTX there is a disagreement with existing plans, policies, and procedures, this should be noted, and relevant stakeholders should assess the need to change documents after the TTX. 
· There are no “hidden agendas” or trick questions.
· All players receive information at the same time. 
· Players do not need to call someone outside of the room during the exercise. If a player would normally contact an individual or department that is not represented at the TTX, they should tell the group what information they need, and who they would contact. This action should be noted. 
· [Include any additional assumptions/artificialities to be used in the exercise.] 

[bookmark: _Toc288411754]
[bookmark: _Toc320271586]EXERCISE RULES
This is intended to be a safe, open environment. The problems and challenges are real and there is no “textbook” solution. The following exercise ground rules have been developed to ensure that the goals and objectives are met in a reasonable amount of time and the TTX runs smoothly:
· Keep the exercise’s objectives in mind throughout the exercise; 
· Treat the scenario incidents as real events and play your appropriate role; 
· Participate openly and focus discussions on appropriate topics – asking questions, sharing thoughts, and offering forward looking, problem solving suggestions are strongly encouraged, as these will enhance the exercise experience; 
· Keep your comments focused and consider the time constraints; 
· Respect the observations, opinions, and perspectives of others, as the discussions will explore a variety of policies, decisions, actions, and key relevant issues from different sources; and
· Participate in the discussions on the issues and procedures flowing from each move presented. 
· [Include any additional rules to be used in the exercise.] 

[bookmark: _Toc412192581][bookmark: _Toc283542558][bookmark: _Toc288411755]
[bookmark: _Toc320271587]EXERCISE EVALUATION
Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEG). Evaluators have EEGs for each of their assigned areas. Additionally, players will be asked to complete participant feedback forms. These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After Action Report (AAR).
The draft AAR will be reviewed with exercise stakeholders during the After Action Meeting (AAM). The purpose of the AAM is to review identified strengths and areas for improvement and to walk stakeholders through the AAR. Feedback collected during the AAM will be incorporated into the final draft of the AAR. The meeting as well as the AAR can be helpful towards building the objectives, activities, and tasks to test during the Functional Exercise.
[bookmark: _Toc409166790]
[bookmark: _Toc320271588][bookmark: _Toc284145321]TABLETOP EXERCISE TOOLS 
In addition to this document, several tools have been developed by CDPH, and refined by LA County EMS, to aid healthcare entities and their partners in the development of their exercise. Other tools available on the LA County EMS exercise website include: 
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· Save the Date Invitation Template
· EEG Template
· AAR Template
· Feedback Forms
· Assessments
· TTX Slide Deck Template
· Facilitator Guide 
· Incident Planning Guide
· Objectives
· MSEL Template
· [bookmark: _GoBack]Player Handout
· Additional Resources




[bookmark: _Toc320271589][bookmark: _Toc316235875][bookmark: _Toc317233996][bookmark: _Toc352338782][bookmark: _Toc409166814][bookmark: _Toc288411829][bookmark: _Toc409173109][bookmark: _Toc336200405][bookmark: _Toc336596356]CONTROLLER INFORMATION AND GUIDANCE 
[bookmark: _Toc320271590]EXERCISE CONTROL OVERVIEW
Exercise control maintains exercise scope, pace, and integrity during exercise conduct. The control structure in a well-developed exercise ensures that exercise play assesses objectives in a coordinated fashion at all levels and at all locations for the duration of the exercise.


[bookmark: _Toc320271591]EXERCISE CONTROL DOCUMENTATION
Controller Package
The controller package consists of the C/E Handbook, activity logs, badges, and other exercise tools (e.g., MSEL[footnoteRef:4]) as necessary. Controllers must bring their packages and any additional professional materials specific to their assigned exercise activities. [4:  HPP/PHEP defines “at-risk individuals” as those who have needs in one or more of the following access or functional areas: communication, maintaining health, independence, services/support/self-determination, and transportation (CMIST Framework). 
At-risk groups may include children, senior citizens, and pregnant women as well as people who have disabilities, live in institutionalized settings, are from diverse cultures, have limited English proficiency or are non-English speaking, are transportation disadvantaged, have chronic medical disorders, or have pharmacological dependency.] 

Incident Simulation
Because the exercise is of limited duration and scope, certain details will be simulated. Venue controllers are responsible for providing players with the physical description of what would fully occur at the incident sites and surrounding areas. SimCell controllers will simulate the roles and interactions of nonparticipating organizations or individuals.
Scenario Tools
The MSEL outlines benchmarks and injects that drive exercise play. It also details realistic input to exercise players, as well as information expected to emanate from simulated organizations (i.e., nonparticipating organizations or individuals who usually would respond to the situation). The MSEL consists of the following two parts:
· Timeline. This is a list of key exercise events, including scheduled injects and expected player actions. The timeline is used to track exercise events relative to desired response activities.
· Injects. An individual event inject is a detailed description of each exercise event. The inject includes the following pieces of information: scenario time, intended recipient, responsible controller, inject type, a short description of the event, and the expected player action.




[bookmark: _Toc320271592]CONTROLLER INSTRUCTIONS
Before the Exercise
· Review appropriate emergency plans, procedures, and protocols.
· Review appropriate exercise package materials, including the objectives, scenario, injects, and controller instructions.
· Attend required briefings.
· Report to the exercise check-in location at the time designated in the exercise schedule, meet with the exercise staff, and present the Player Briefing if applicable.
· Be at the appropriate location at least 15 minutes before the exercise starts.
During the Exercise
· Wear controller identification items (e.g., badge).
· Avoid personal conversations with exercise players.
· If you have been given injects, deliver them to appropriate players at the time indicated in the MSEL (or as directed by the Exercise Director). Note: If the information depends on some action to be taken by the player, do not deliver the inject until the player has earned the information by successfully accomplishing the required action.
· When you deliver an inject, notify the [Senior Controller or Control Cell] and note the time that you delivered the inject and player actions.
· Receive and record exercise information from players that would be directed to nonparticipating organizations.
· Do not prompt players regarding what a specific response should be, unless an inject directs you to do so. Clarify information but do not provide coaching.
After the Exercise
· Distribute copies of Participant Feedback Forms and pertinent documentation.
· All controllers are expected to conduct a Hot Wash and take notes on findings identified by exercise players. Before the Hot Wash, do not discuss specific issues or problems with exercise players.
· At exercise termination, summarize your notes from the exercise and Hot Wash, and prepare for the Controller and Evaluator Debriefing. Have your summary ready for the Exercise Director.




[bookmark: _Toc320271593]CONTROLLER RESPONSIBILITIES
The following table details controller responsibilities.

Table 2. Controller Responsibilities
	Controller Responsibilities

	Exercise Director

	· Oversees all exercise functions
· Oversees and remains in contact with controllers and evaluators
· Oversees setup and cleanup of exercise, and positioning of controllers and evaluators

	Senior Controller	

	· Monitors exercise progress
· Coordinates decisions regarding deviations or significant changes to the scenario
· Monitors controller actions and ensures implementation of designed or modified actions at the appropriate time
· Debriefs controllers and evaluators after the exercise
· Oversees setup and takedown of the exercise

	Public Information Officer (PIO)/Observer Host

	· Provides escort for observers
· Provides narration and explanation during exercise events, as needed
· May act as media briefer and escort at exercise site

	Controller

	· Issues exercise materials to players
· Monitors exercise timeline
· Provides input to players (i.e., injects) as described in MSEL

	Simulation Cell (SimCell) Controller

	· Role plays as nonparticipating organizations or individuals
· Monitors exercise timeline
· Provides input to players (i.e., injects) as described in MSEL




[bookmark: _Toc320271594]EVALUATOR INFORMATION AND GUIDANCE 
[bookmark: _Toc320271595]EXERCISE EVALUATION OVERVIEW
Exercise evaluation assesses an organization’s capabilities to accomplish a mission, function, or objective. Evaluation provides an opportunity to assess performance of critical tasks to capability target levels. Evaluation is accomplished by the following means: 
· Observing the event and collecting supporting data;
· Analyzing collected data to identify strengths and areas for improvement; and
· Reporting exercise outcomes in the AAR.


[bookmark: _Toc320271596]EVALUATION DOCUMENTATION
Evaluator Package
The evaluator package contains this C/E Handbook, EEGs, and other items as necessary. Evaluators should bring the package to the exercise. They may reorganize the material so information that is critical to their specific assignment is readily accessible. Evaluators may bring additional professional materials specific to their assigned activities.
Exercise Evaluation Guides
EEGs provide a consistent tool to guide exercise observation and data collection. EEGs are aligned to exercise objectives and capabilities, and list the relevant capability targets and critical tasks. Data collected in EEGs by each evaluator will be used to develop the analysis of capabilities in the AAR.
Each evaluator is provided with an EEG for each capability that he/she is assigned to evaluate. Evaluators should complete all assigned EEGs and submit to the Lead Evaluator at the conclusion of the exercise. The Lead Evaluator and Senior Controller compile all evaluator submissions into the first working draft of the AAR. 
After Action Report/Improvement Plan
The main focus of the AAR is the analysis of capabilities. For each capability exercised, the AAR includes a rating of how the exercise participants performed, as well as strengths and areas for improvement. 
Following completion of the draft AAR, elected and appointed officials confirm observations identified in the AAR, and determine which areas for improvement require further action. As part of the improvement planning process, elected and appointed officials identify corrective actions to bring areas for improvement to resolution and determine the appropriate organization with responsibility for those actions. Corrective actions are consolidated in the IP, which is included as an appendix to the AAR.



[bookmark: _Toc320271597]EVALUATOR INSTRUCTIONS
General
· Avoid personal conversations with players.
· Do not give information to players about event progress or other participants’ methods of problem resolution. Players are expected to obtain information through their own resources.
Before the Exercise
· Review appropriate plans, procedures, and protocols.
· Attend required evaluator training and other briefings.
· Review appropriate exercise materials, including the exercise schedule and evaluator instructions.
· Review the EEGs and other supporting materials for your area of responsibility to ensure that you have a thorough understanding of the capabilities, capability targets, and critical tasks you are assigned to evaluate.
· Report to the exercise check-in location at the time designated in the exercise schedule, and meet with the exercise staff.
· Obtain or locate necessary communications equipment, and test it to ensure that you can communicate with other evaluators and the Exercise Director.
During the Exercise
· Wear evaluator identification items (e.g., badge, vest).
· Stay in proximity to players that have the authority to make decisions.
· Use EEGs to document performance relative to exercise objectives, capabilities, capability targets, and critical tasks.
· Focus on critical tasks, as specified in the EEGs.
· Your primary duty is to document performance of capabilities. After the exercise, that information will be used to determine whether the exercise capability targets were effectively met and to identify strengths and areas for improvement.
After the Exercise
· Participate in the Hot Wash, and take notes on findings identified by players. Before the Hot Wash, do not discuss specific issues or problems with participants. After the Hot Wash, summarize your notes and prepare for the Controller and Evaluator Debriefing. Have your summary ready for the Lead Evaluator.
· Complete and submit all EEGs and other documentation to the Lead Evaluator at the end of the exercise.

Using Exercise Evaluation Guides

Terminology

The EEGs are structured to capture information specifically related to the evaluation requirements developed by the Exercise Planning Team. The following evaluation requirements are documented in each EEG:
· Capability – The distinct critical elements necessary to achieve a specific mission area (e.g., prevention). FEMA Core, PHEP, or HPP capabilities should be referenced as appropriate to the requirements of your agency/organization.
· Tasks – The distinct elements required to perform a capability; they describe how the capabilities will be met. Tasks generally include the activities, resources, and responsibilities required to fulfill capabilities. Tasks are based on operational plans, policies, and procedures to be reviewed during the discussion-based exercise.
· Rating – A rating should be provided for each objective as well as the overarching capability. Rating definitions are provided in the ‘Assigning Ratings’ section below. 
· Observation Notes and Explanation of Rating – This is narrative of the Evaluator’s analysis of the action. This response will help form the analysis section of the After Action Report (AAR). 
Documenting Observations 
For each EEG, evaluators provide a rating, observation notes and an explanation of the rating, and a final capability rating. In order to efficiently complete these sections of the EEG, evaluators should focus their observations on the capabilities and tasks listed in the EEG.
Observation notes should include if and how quantitative or qualitative goals were met. For example, an objective might state, “Within 4 hours of the incident….” Notes on that objective should include the actual time required for exercise players to complete the tasks. Additionally, observations should include:
· How the task was or was not met;
· Pertinent decisions made and information gathered to make decisions;
· Requests made and how requests were handled;
· Resources utilized;
· Plans, policies, procedures, or legislative authorities used or implemented; and
· Any other factors contributed to the results.

Evaluators should also note if an obvious cause or underlying reason resulted in players not meeting a capability or task. However, the evaluators should not include recommendations in the EEGs. As part of the after-action and improvement planning processes, elected and appointed officials will review and confirm observations documented in the AAR and determine areas for improvement requiring further action.
Note: Observation notes for discussion based exercises will focus on discussion of the how tasks would be completed, rather than actual actions taken.
Assigning Ratings
Based on their observations, evaluators assign a rating for each capability listed on the EEG. Evaluators then consider all ratings for the capability and assign an overall capability rating. The rating scale includes four ratings:
· Performed without Challenge (P)
· Performed with Some Challenges (S)
· Performed with Major Challenges (M)
· Unable to be Performed (U)

Definitions for each of these ratings are included in the EEG.
Placement and Monitoring
Evaluators should be located so they can observe player actions and hear conversations without interfering with those activities. In certain conditions, more than one evaluator may be needed in a particular setting or area. 


[bookmark: _Toc320271598]MODULE 1: TRAIN DERAILMENT
[bookmark: _Toc316235956][bookmark: _Toc320271599]SCENARIO PART I
A train is travelling through the [choose your MCI location: East – City of Indutry (Vineland Ave. & E Valley Blvd), West – Glendale (Chevy Chase & Alger St.), North – Chatsworth (Lassen St. & Old Depot Plaza Rd.); South – Wilmington (Anaheim St. & Alameda)] with an estimated 100 cars of mixed freight (including hoppers and tank wagons). At a level crossing near a busy intersection, dozens of vehicles on either side of the tracks wait for the train to pass including two fully loaded buses. One impatient driver of a large van attempts to move across the tracks before the train comes through. The movement happens too quickly for the engineer to slow the train significantly. 
At 0800 local time, the train strikes the van, instantly killing the driver and setting off a chain reaction that begins with a 23-car derailment. Multiple tank cars jump the tracks and strike idling vehicles on the road, including the two buses. Several of the tank cars carrying chlorine overturn. 
First responders arrive on the scene within minutes. Based on the size of the event and estimated numbers of casualties, the crash is declared a Mass Casualty Incident (MCI) and various agencies, including but not limited to law, fire, EMS, and healthcare facilities, are notified based upon local MCI policies and procedures. MCI triage standard operating procedures (SOP) are immediately implemented (e.g. START/Jump START) with victims at the site. 
The fire department weighs the possibility of an evacuation or shelter-in-place order due to initial concerns regarding a potential breach of the train cars carrying chlorine. There is discussion that the evacuation area might be as large as a one-mile radius from the train derailment site. The fire department also confirms that there is no risk of contamination to victims. The area being considered for evacuation/shelter-in-place includes many businesses, healthcare facilities (skilled nursing facilities, long term care facilities), and residences. Law enforcement closes surrounding roads to through traffic. The underlying motivation of the driver who crossed the tracks has not been ascertained so the area is being treated as a possible crime scene.

INSTRUCTIONS
1. You have 30 minutes to consider the questions in this module. 
2. Participants are not required to address every assigned question. Take a moment to review the questions in their entirety and then focus on the critical issues of major concern for your group at this point in the exercise.
3. Elect a spokesperson for your group to discuss the group’s findings after each module. 
4. Groups should work to identify any additional questions, critical issues or decisions they feel should be addressed at this time. Each participant should record their thoughts, issues and questions on the provided Participant Feedback Form.
5. Make decisions using the information provided and your best judgment of how to proceed. 




[bookmark: _Toc320271600]QUESTIONS
Based on the information provided, exercise players will participate in a discussion concerning the issues raised by the scenario module above. Identify any additional requirements, critical issues, decisions, key participants or questions that should be addressed at this time.

The following questions are provided as suggested general subjects that exercise partners may wish to address as the discussion progresses. These questions are not a definitive list of concerns to be addressed nor is there a requirement to address every question. Questions aimed at a variety of organizations and facilities are included below. [Exercise planners are responsible for selecting, deleting, or adding the questions that are most relevant for their jurisdiction/organization/facility.] 

The exercise facilitator and/or controllers should lead a discussion relating to the impact of a medical surge event due to an MCI (Consider breaking into discipline-specific groups to identify the impact(s) and available resources).

Participants should attempt to determine all possible impacts of responding to a medical surge in the context of an already-strained medical system. How would your partners help during an above-average medical surge? Focus discussion on identifying gaps in planning as well as best practices. 

Public Health Questions:
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What can be done to prepare for the demand for services, staff, and volunteers that will be experienced?
4. What information should be released to the public at this time? How will that information be released? How will you communicate with and address the requirements of persons with disabilities and other access and functional needs (i.e. non-English speaking, seniors, homeless, and homebound)? How are you working with local media to aid your efforts? 
5. What community health and outreach activities will be a priority at this point? How will these activities be identified and carried out? What external jurisdictions/organizations/facilities would need to be informed of the MCI? What communications infrastructure do you use to communicate with local hospitals and other healthcare facilities? 
6. Does your organization have a Medical Surge Plan? A Mass Casualty Plan? What are the gaps in the plan for this scenario? 

Hospital Questions: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What can be done at this point in time to improve information flow? What agencies/organization should be coordinated with to identify these preparatory steps?
4. How can your program/department/facility support the anticipated changes in hospital operations, given the situation at this point? What other planning and preparatory efforts should be initiated at this time?
5. How will you ensure real-time situational awareness of patient visits, hospital bed availability, intensive care needs, medical supply and staffing needs during an MCI? What are your hospital’s procedures for assessing these indicators?
6. What are your hospital’s procedures for assessing these indicators? Who has the ability to make policy level, hospital-wide decisions if an MCI is reported? What internal and external notifications would be made if an MCI was identified, and in what time frame?
7. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
8. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Community Clinic Questions: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. During an above MCI, how many patients would you expect to see presenting at your clinic? In the event that your facility is already taxed, would you be referring these cases to a larger hospital?
4. How would your facility respond to an influx of patients? 
5. Where is information located on how to find resources and supplies? Do you have a master vendor list? Who is responsible for getting materials?
6. Where do you look for guidance in dealing with an MCI? Do you routinely receive notifications of an MCI?
7. What external agencies and partners would help you to manage an MCI? Who would you need to inform about your medical surge? 
8. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
9. Does your facility have a media communications plan? Who is in charge of media relations in the event of an emergency or disaster? How will your facility handle inquiries from the media? 
10. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Long-Term Care Facilities: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What resources and supplies would you need to handle an evacuation of patients?
4. What resources would you need to handle receipt of patients above bed capacity?

5. What external partners would inform you about the MCI? Who would you inform?
6. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
7. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
EMS Agency Questions: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What can be done to prepare for the demand for services, staff, volunteers, and supplies that will be experienced?
4. During an MCI, what services can be safely curtailed or downgraded, should 9-1-1 and other emergency services be overwhelmed? What would trigger these steps? Who would need to be informed? How would they be informed?
5. How is information being exchanged between the local, state, federal, and tribal agencies? How is your department/program coordinating with support/partner agencies? 
6. How would your agency work with local public health and local emergency management departments to identify the needs of the healthcare sector during this event?
7. What is the process for gathering and developing updated MCI information, including number of patients, any decontamination needs, etc. for EMS, first responders, and healthcare providers?
8. Does your response plan achieve a unified approach to an MCI in your jurisdiction with partner agencies? What are the gaps in the plan? 
9. What information should be released to the public at this time? How will that information be released? How will you communicate with and address the requirements of those with disabilities and other access and functional needs (i.e. non-English speaking, seniors, homeless, and homebound)? How are you working with local media so they will help your efforts? 
10. Does your agency have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
11. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Ambulance Services Questions:
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. During an MCI, what services can be safely curtailed or downgraded, should 9-1-1 and other emergency services be overwhelmed? What would trigger these steps? Who would need to be informed? How would they be informed?
4. How would your organization work with local EMS, public health and emergency management departments to identify the needs of other agencies during an MCI?
5. What are the specific needs for your agency should an MCI be identified in your area? (staff/equipment/supplies/medications, etc.) 
6. What additional resources and guidance, including treatment protocols and clinical standards, would you need to provide to first responders/ambulance personnel? 
7. What is the process for gathering and developing updated MCI information? Where do you get this information? Do you routinely receive notifications of any MCI? Who does this information need to be reported to? 
8. Does your organization have a public and media communications plan? What type of messaging would you need to start disseminating? 
9. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
10. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Office of Emergency Management Questions: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. How is information being exchanged between the local, state, federal, and tribal emergency management agencies? How is your department/program coordinating with responding partner agencies? 
4. How would your agency integrate local public health and local EMS into your emergency management structure? Would they participate in your county EOC?
5. What are the triggers for EOC activation? How are partner agencies notified of the activation? 
6. What is the process for gathering and developing updated situation status information, including number of victims, decedents, responding agencies, and requests for resources?
7. Does your agency have a public and media communications plan? What kind of public information and media messaging would need to be developed and/or disseminated at this point in the scenario? 
8. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
9. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during an MCI?


Coroner/Medical Examiner Questions: 
1. How is the coroner/medical examiner notified of the MCI? What would be your office’s immediate first actions? Are you activated, and if so, who makes the call to activate your office? 
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What type of staffing would you anticipate needing for this type of event? Do you have a staffing call back or other plan to provide sufficient staff? 
4. Media interest will quickly spike. Does your department have a media communications plan? How will your department handle inquiries from the media? Would you send a representative to the Joint Information Center (JIC)? 
5. Would you activate the Coroners’ Mutual Aid Plan at this point? If not, what are the triggers to activate those procedures?
6. How do you coordinate communication with local law enforcement and EMS who are on scene? What type of redundant communication systems do you have and train on? 
7. Communication may be a challenge especially when coroner/medical examiner (C/ME) staff are at several functional locations such as the on-scene incident site, morgue(s), Family Assistance Center (FAC), etc. How does your incident communication plan outline a strategy on internal communication for C/ME staff as well as cross-disciplinary communications with partner local and State agencies?
8. What types of plans does your local jurisdiction have that address an MCI or MFI other than the state-level Coroner’s Mutual Aid Plan or Mass Fatality Management Guide?
9. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during an MCI?
Fire Department Questions: 
1. What is the fire department’s role in an MCI response? At what point in the scenario would ICS be activated? Does the use of ICS principles address, when necessary, the application of Unified Command (UC)?
2. What first steps would your department take upon notification of an MCI? 
3. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
4. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
5. During an MCI, what services can be safely curtailed or downgraded, should 9-1-1 and other emergency services be overwhelmed? What would trigger these steps? Who would need to be informed? How would they be informed?
6. How would your organization work with local EMS and emergency management departments to identify the needs of first responders during an MCI?
7. What are the specific needs for your agency should a confirmed MCI be identified in your area? (staff/equipment/supplies/medications, etc.) 
8. What additional resources and guidance would you need to provide to first responders? Is EMS or HAZMAT part of your department’s mission?
9. Does your department provide mutual aid for healthcare providers during a medical surge event? When would these mutual aid agreements be activated?
10. Does your response plan achieve a unified approach to an MCI in your jurisdiction with partner agencies? What are the gaps in the plan? 
11. What are your priorities when arriving at the scene of the MCI?
12. What internal and external notifications would be made if there is a suspected HAZMAT component, such as the potentially leaking [insert substance] on the train?
13. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
14. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Law Enforcement Questions:
1. What first steps would your department take upon notification of an MCI in your jurisdiction?
2. What are your priorities when arriving at the scene of the MCI?
3. What is law enforcement’s role in MCI response and management? At what point in the scenario would ICS be activated? Does the use of ICS principles address, when necessary, the application of UC?
4. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
5. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
6. Given an MCI, what services can be safely curtailed or downgraded, should 9-1-1 and other emergency services be overwhelmed and overtaxed? At what trigger points would these steps happen? Who would make these decisions? Who would need to be informed?
7. How would your organization work with local EMS and emergency management departments to identify the security needs of first responders and healthcare facilities during an MCI?
8. What are the specific needs for your agency should an MCI be identified in your area? (staff/ equipment/supplies, etc.)
9. What is the process for gathering updated MCI situational awareness? What agencies would you go to for additional information in order to maintain situational awareness?
10. Does your response plan achieve a unified approach to an MCI in your jurisdiction with partner agencies? What are the gaps in the plan? 
11. What are your Command and Control areas of responsibility and authority during an MCI? 
12. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
Behavioral Health Questions: 
1. Would the variables within the scenario at this point trigger an activation of the Emergency Operations Plan for your organization? Who in your organization has the authority to order an activation? How does staff within your organization know there has been an activation? Who would need to be informed?
2. What is your agency/organization’s role in this scenario? What are the priorities of your agency/organization at this point? 
3. What resources and supplies would your facility need to handle a large number of individuals experiencing psychological stress due to an MCI? (staff/equipment/supplies/medications, etc.) 
4. What external agencies and partners would help you to identify an MCI? Who would you need to inform about a confirmed MCI?
5. Does your facility have an MCI Annex in your Emergency Operations Plan? Where is it located? Is your staff trained/familiar with your EOP?
6. Staff will be especially hard hit with unique stressors in the response to an MCI. What should be done now to prepare employees for this? What plans, policies or procedures should be put in place to ease some of the stressors during a medical surge?
This information should be clearly documented and may be further used in the development or customization of the local area exercise activities for the November 17, 2016 functional exercise objectives and scenario. Focus should be on the [organization/jurisdiction’s] specific needs and resources, including the dependency on partner organizations.
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MODULE 2: MEDICAL SURGE, EVACUATION, AND/OR SHELTER IN PLACE
[bookmark: _Toc441641657][bookmark: _Toc316235959][bookmark: _Toc320271602]SCENARIO PART II
[bookmark: _Toc409186976]Twenty-four people have been killed and 124 have been injured, including many of the people that were on the buses. The scale and nature of the incident, especially the involvement of injured and deceased children, is proving to be psychologically challenging even for veteran first responders. 
Law enforcement begins the process of securing the area and enforcing the one-mile radius evacuation zone and/or shelter-in-place orders [change to encompass your organization if you choose to exercise evacuation or shelter-in-place], in coordination with the fire department. Parents and family members of passengers from the buses begin showing up at the scene and at local hospitals, trying to find out whether or not their family members were involved in the crash. Many others are calling local hospitals, public health, or even city councilmembers to find out where victims are being transported. First responders on-scene are requesting additional mental health professionals with experience treating victims and their families. 
Meanwhile, EMS has identified at least one long-term care facility near the scene of the derailment that needs to be evacuated. EMS requests additional bed availability information from local hospitals and healthcare facilities. Additional transport vehicles are being requested through mutual aid, and the long-term care facility is requesting ground transport for some of their patients. Media have swarmed the scene of the derailment, as well as the local EMS, hospitals, public health, and emergency management department offices, looking for interviews. Patients continue to arrive at area hospital emergency departments, and are sometimes bombarded by the media. 


INSTRUCTIONS
1. You have 30 minutes to consider the questions in this module. 
2. Participants are not required to address every assigned question. Take a moment to review the questions in their entirety and then focus on the critical issues of major concern for your group at this point in the exercise.
3. Elect a spokesperson for your group to discuss the group’s findings after each module. 
4. Groups should work to identify any additional questions, critical issues or decisions they feel should be addressed at this time. Each participant should record their thoughts, issues and questions on the provided Participant Feedback Form.
5. Make decisions using the information provided and your best judgment of how to proceed.
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[bookmark: _Toc316235960][bookmark: _Toc320271603]QUESTIONS
Based on the information provided, exercise partners are directed to participate in a discussion concerning the key issues raised above. Identify any additional requirements, critical issues, decisions, key participants or questions that should be addressed at this time.

The following questions are provided as suggested general subjects that exercise partners may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question in this section. 

Public Health Questions: 
1. When does your department implement Incident Command System (ICS) principles to organize and guide response and recovery operations in an emergency? At what point in the scenario would ICS be activated? 
2. How is your Department Operations Center (DOC) activated to support ICS operations? Does the activation process refer to a written plan? How would your DOC coordinate operations with the local EOC?
3. How will status updates and situation reports be provided? Who will they be provided to? How often? How will public health support the Medical and Health Operational Area Coordinator (MHOAC)?
4. What action planning procedures and forms are used to document and guide the response and recovery process? With which agencies is the Incident Action Plan (IAP) shared? 
5. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the DOC should accomplish over this operational period.
6. If an evacuation or shelter in place order is given, how does your department coordinate with fire and law enforcement to communicate and enforce the order? What is your department’s role in the response protocols for an evacuation or shelter in place order related to a possible hazardous substance release? 
7. What mass fatality management activities should be taking place? Who is your contact with the coroner regarding mass fatality management? At what point should you contact them?
Hospital Questions: 
1. How is your Hospital Command Center (HCC) activated? Does the activation process refer to a written plan?
2. How will status updates and situation reports be provided? Who will they be provided to? How often? 
3. What incident action planning procedures and forms are used to document and guide the response and recovery process? With which agencies is the IAP shared? 
4. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the HCC should accomplish over this operational period. 
5. What services can be safely curtailed or downgraded at your hospital during a medical surge? Would any of your patients need to be evacuated? If so, what mutual aid agreements would need to be activated?
6. How can hospital personnel be appropriately supported (including training and clinical supervision) to work differently in order to facilitate disaster triage? Do you have arrangements for forward-placed triage? 
7. What Health Insurance Portability and Accountability Act (HIPAA) issues might this scenario pose? How can these issues be mitigated or resolved? 
8. What protocols are in place for a possible surge of decedents at your hospital? 
9. How would you ensure hospital safety and security during an MCI?
10. If an evacuation or shelter in place order is given for your facility, how would you staff go about communicating and enforcing the order to your patients? staff? other agencies? 
Community Clinic Questions: 
1. How are clinic staff trained to implement ICS principles to organize and guide response and recovery operations in an emergency? Does your clinic use a written plan that outlines when ICS should be activated at your facility? When does this activation occur and who is responsible for activation? 
2. What action planning procedures and forms are used to document and guide the response and recovery process? Which agencies is the IAP shared with? 
3. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the clinic should accomplish over this operational period. 
4. How will status updates and situation reports be provided? Who will they be provided to? How often? 
5. What services can be safely curtailed or downgraded at your clinic during a medical surge? What operational considerations need to be addressed during a surge? 
6. How can clinic personnel be appropriately supported (including training and clinical supervision) to work differently in order to facilitate triaging the most ill and serious patients and sending them to the hospitals? Who is in charge of facilitating that support? 
7. What protocols are in place for a possible medical surge at your clinic? Where are those protocols located? Who is in charge of maintaining and communicating surge protocols? 
8. If an evacuation or shelter in place order is given for your clinic, how would you staff go about communicating and enforcing the order to your patients? staff? other agencies? 
Long-Term Care Facilities: 
1. Does your facility EOP use the Nursing Home Incident Command System (NHICS)? How are facility staff trained to implement NHICS to organize and guide response and recovery operations in an emergency? 
2. Does your facility use a written plan that outlines when NHICS should be activated? When does this activation occur? 
3. What action planning procedures and forms are used to document and guide the response and recovery process? Which agencies is the IAP shared with?
4. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the facility should accomplish over this operational period. 
5. How will status updates and situation reports be provided? Who will they be provided to? How often? 
6. How would your facility request additional resources? What medical materials or medications would your facility need for a surge of patients? How would you obtain these additional resources? 
7. If an evacuation or shelter in place order is given for your facility, how would you staff go about communicating and enforcing the order to your patients/residents? staff? other agencies? 
8. What protocols are in place for a possible surge of decedents at your facility? 
9. What are your facility’s family notification protocols?
10. Who would be available to pick up decedents? Where could decedents be stored if pick up is not timely? 
EMS Agency Questions: 
1. When does your agency implement ICS principles to organize and guide response and recovery operations in an emergency? At what point in the scenario would ICS be activated? Does the use of ICS principles address, when necessary, the application of UC?
2. How is your Department Operations Center (DOC) activated to support ICS operations? Does the activation process refer to a written plan? How would your DOC coordinate operations with the local EOC?
3. How will status updates and situation reports be provided? Who will they be provided to? How often? 
4. What action planning procedures and forms are used to document and guide the response and recovery process? Which agencies is the IAP shared with?
5. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the agency should accomplish over this operational period. 
6. What emergency medical services can be safely curtailed in your agency during a large MCI event? 
7. What mass fatality management activities should be taking place? Who is your contact with the coroner regarding mass fatality management? At what point would you contact them?
8. How would you ensure the safety and security of first responders and emergency medical personnel during an MCI event? 
9. If an evacuation or shelter in place order is given for the area around the derailment, and healthcare facilities are affected, how would your agency support those facilities?  
Ambulance Services Questions: 
1. How does your organization implement ICS principles to organize and guide response and recovery operations in an emergency? At what point in the scenario would ICS be activated? Does the use of ICS principles address, when necessary, the application of UC?
2. What action planning procedures and forms are used to document and guide the response and recovery process? Which agencies is the IAP shared with?
3. Given the events outlined in Module 2, would your treatment and triage protocols change? What additional information might you need to provide to emergency medical personnel? What might the protocols change to? 
4. What medical materials or medications would your organization need for a surge of patients? How would you obtain these additional resources? 
Office of Emergency Management Questions:
1. What action planning procedures and forms are used to document and guide the response and recovery process? Which agencies is the IAP shared with?
2. One of the most critical pieces of IAP development is the establishment of objectives. Please analyze the situation and develop objectives for what the EOC should accomplish over this operational period.
3. How would the EOC continue to support DOCs that are being activated? 
4. Do you anticipate making resource requests? How do you request mutual aid? If you have exceeded local capability to respond to the MCI, how do you request regional or state resources? 
5. If an evacuation or shelter in place order is given for the area around the derailment, what role does your department have in conducting evacuations/imposing shelter in place orders? How would your agency support fire, law enforcement, public health, and EMS in communicating and enforcing that order?  
6. How will the EOC maintain situational awareness of the incident? Which agencies/organizations will submit situational reports to the EOC? Who will the EOC submit situational reports to? How often? 
7. Given the events outlined in Module 2, would your public information or media messaging strategy change? What additional information might you need to provide? How is your messaging inclusive of at-risk populations[footnoteRef:5]? How would you coordinate messaging with EMS, law enforcement, or the coroner/medical examiner?  [5:  HPP/PHEP defines “at-risk individuals” as those who have needs in one or more of the following access or functional areas: communication, maintaining health, independence, services/support/self-determination, and transportation (CMIST Framework). At-risk groups may include children, senior citizens, and pregnant women as well as people who have disabilities, live in institutionalized settings, are from diverse cultures, have limited English proficiency or are non-English speaking, are transportation disadvantaged, have chronic medical disorders, or have pharmacological dependency.] 

Coroner/Medical Examiner Questions: 
1. What triggers are in place to send your staff into the field? 
2. When would you start communication with Cal OES about federal resources including potential activation and response of the U.S. Department of Health and Human Services Disaster Mortuary Operational Response Teams (DMORTs)? Do you have a set process for anticipating and/or requesting other state or federal resources (e.g., aerial reconnaissance, transportation, Personal Protective Equipment (PPE))?
3. What kind of processes do you have in place to pre-identify supply vendors that can deliver essential equipment and supplies to support coroner/medical examiner operations? 
4. What triggers are in place in your local plans and within the Coroners’ Mutual Aid System should you need to establish regional mobile teams? Are processes in place to identify teams for on-scene human remains recovery, field morgue management, and transportation assignments?
5. Do you have Memoranda of Understanding (MOUs) with specific professional organizations, (e.g., forensic odontologists, pathologists, anthropologists, funeral directors, etc.), to obtain mutual aid personnel with specific skills sets?
6. Have you anticipated the need for surge capacity to strengthen and sustain the C/ME response? If so, do those plans include funeral homes, cemeteries, crematories, and private mass fatality management companies?
7. During the first few hours of the event, would you or the Coroner’s Mutual Aid Coordinator conduct a conference call with the affected operational areas or regions to discuss the situation status and place the mutual aid regions on notice for potential requests for personnel and equipment? 
8. Would you send liaisons to or otherwise interface with the relevant Governor’s Office of Emergency Services (Cal OES) Regional Emergency Operations Center (REOC) and, if necessary, the Operational Area (OA) EOC? 
Fire Department Questions: 
1. One of the most critical pieces of IAP development is the establishment of objectives. Please analyze the situation and develop objectives for what your department should accomplish over this operational period.
2. What resources are needed from other agencies or organizations at this point? What information does your department need? 
3. How will your department make the decision on whether or not an evacuation or shelter in place order is necessary? What procedures and response protocols are in place once that decision has been made? 
4.  If a decision to evacuate is made, how will your department handle the evacuation of the one mile radius evacuation zone? If a decision to order shelter in place is made, how will your department communicate and enforce the order? 
5. What services can be safely curtailed or downgraded at your department during an MCI? 
6. What additional policies would your department need to create or enforce at this point in the scenario, regarding the department’s response and resource management of the emergency?
Law Enforcement Questions: 
1. One of the most critical pieces of IAP development is the establishment of objectives. Please analyze the situation and develop objectives for what your department should accomplish over this operational period.
2. What role does law enforcement have in the evacuation of a one mile radius evacuation zone? With the shelter in place order? 
3. What services can be safely curtailed or downgraded at your department during an MCI? 
4. How will your department coordinate with EMS, fire, coroner/medical examiner, and emergency management to enforce evacuation/shelter in place orders, provide security for the transportation of critical supplies, ensure the care of detained individuals, and protect traffic flow?
5. What additional actions would your department take at this point in the scenario, to ensure rapid response and resource management of the emergency?
Behavioral Health Questions: 
1. How are facility staff trained to implement ICS principles to organize and guide response and recovery operations in an emergency? Does your facility use a written plan that outlines when ICS should be activated? When does this activation occur?
2. What action planning procedures and forms are used to document and guide the response and recovery process? With which agencies is the IAP shared?
3. One of the critical elements of an IAP is the establishment of objectives. Please analyze the situation and develop objectives for what the facility should accomplish over this operational period. 
4. How will status updates and situation reports be provided? Who will they be provided to? How often? 
5. How would your facility request additional resources? What medical materials or medications would your facility need for a surge of patients? How would you obtain these additional resources? 
6. Does your facility have existing mutual aid agreements or service agreements with sub-contractors that provide behavioral/mental health services? If so, how are these individuals activated and notified?
This information should be clearly documented and may be further used in the development or customization of the local area exercise activities for the November 17, 2016 functional exercise objectives and scenario. Focus should be on the [organization/jurisdiction’s] specific needs and resources, including the dependency on partner organizations.
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[bookmark: _Toc441641664][bookmark: _Toc316235961][bookmark: _Toc320271604][bookmark: _Toc409166830]MODULE 3: SECURITY AND MASS CASUALTY MANAGEMENT
[bookmark: _Toc441641665][bookmark: _Toc316235962][bookmark: _Toc320271605]SCENARIO PART III
Law enforcement is having difficulty communicating and enforcing the evacuation/shelter-in-place order in the local neighborhood. Law enforcement is requesting additional staff to assist. A press conference has been scheduled for 1100, and each agency involved in the response is being asked to provide a representative. Public health and EMS are coordinating the secure transport of additional medical material and Personal Protective Equipment (PPE) supplies to local hospitals, clinics, long-term care facilities, and first responders. The local organization from which the buses came from is requesting information about the status of their members. 
Many disgruntled residents are calling local city and county representatives. Some are angry about the evacuation/shelter-in-place orders, and some are concerned that they have been exposed to something and nobody is telling them anything. Some are appearing at local area hospitals asking to be tested for exposure. A local media channel is reporting that an incident occurred at a local hospital, which released a child to someone who was not the legal guardian. The distraught mother is being interviewed all over the media, advising parents not to trust hospital staff. 
At 1115, HAZMAT has declared that the scene is secure and there is no longer any potential danger on the site. The maintenance of an evacuation perimeter or a shelter-in-place order is no longer necessary. 




INSTRUCTIONS
1. You have 30 minutes to consider the questions in this module. 
2. Participants are not required to address every assigned question. Take a moment to review the questions in their entirety and then focus on the critical issues of major concern for your group at this point in the exercise.
3. Elect a spokesperson for your group to discuss the group’s findings after each module. 
4. Groups should work to identify any additional questions, critical issues or decisions they feel should be addressed at this time. Each participant should record their thoughts, issues and questions on the provided Participant Feedback Form.
5. Make decisions using the information provided and your best judgment of how to proceed. 






[bookmark: _Toc316235963][bookmark: _Toc320271606]QUESTIONS
Based on the information provided, participate in a discussion concerning the key issues raised above. Identify any additional requirements, critical issues, decisions, key participants or questions that should be addressed at this time.
The following questions are provided as suggested general subjects that exercise partners may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question in this section.

Public Health Questions:
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
3. How will your department continue to support the need for mental/behavioral health professionals at the site, at local healthcare facilities, and for first responders? 
4. How would your department inform the public that there is no longer any danger at the site, despite initial concerns over [insert substance]? How do you reassure those worried that they might have been exposed to hazardous materials? What guidance would you release for the public and for responding agencies? 
5. How will your department begin the process of demobilization? When? 
6. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed? 
Hospital Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the HCC maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated, updated, and disseminated to response partners? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. If alternative care sites or overflow emergency care facilities are needed to manage surge capacity, how will those be activated? Where will they be located and how will they be staffed? Are there plans in place for this? How will information about those sites be disseminated? 
5. How will families be reunited with their loved ones, especially given the surge of pediatric patients? How will your Family Information Center operate? Will you partner with other local agencies? 
6. What resources are available to support staff who are responding to the incident? Are employees receiving mental health resources as well as patients? 
7. Does your hospital have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
8. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed? 
Community Clinic Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the clinic maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated and updated? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. Does your clinic have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
5. What resources are available to support staff who are responding to the incident? Are employees receiving mental health resources as well as patients?
6. How will families be reunited with their loved ones, especially given the surge of pediatric patients? How will your Family Information Center operate? Will you partner with other local agencies? 
7. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Long-Term Care Facility Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will your facility maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated and updated? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. Does your facility have practiced procedures in place regarding continuity of operations if your facility needed to evacuate or shut down for a period of time? When should you begin planning for recovery?
5. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
EMS Agency Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the DOC maintain situational awareness regarding the severity of the MCI in your area? What monitoring systems are in place to track media reports, transports, and bed availability? How is this information used to manage the response to the MCI? How is the information used, communicated, updated, and disseminated to response partners? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. If alternative care sites or overflow emergency care facilities are needed to manage surge capacity, how will those be activated? Where will they be located and how will they be staffed? How will information about those sites be disseminated? 
5. How does the DOC release information to the public? Who is responsible for the release of information? How will your department help ensure that the messages that are released to the public are through a coordinated effort? What messages will the DOC disseminate at this point? 
6. What resources are available to support staff who are responding to the incident? Are employees and first responders receiving mental health resources as well as patients?
7. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Ambulance Services Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will your organization maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated and updated? 
3. If alternative care sites or overflow emergency care facilities were needed to manage surge capacity, how will those be activated? How will your organization obtain information about where and when those sites are created? 
4. What resources are available to support staff who are responding to the incident? Are employees and first responders receiving mental health resources as well as patients?
5. Does your organization have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
6. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Office of Emergency Management Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the EOC maintain situational awareness regarding the severity of the MCI? What monitoring systems are in place to track media reports, victim reports, and situational status? How is this information used to manage the response to the MCI? How is the information used, communicated, updated, and disseminated to response partners? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. Does the EOC get updates on the availability of alternative care sites, overflow emergency care facilities, or family reunification centers? How would your EOC disseminate information about those sites? 
5. What resources are available to support staff who are responding to the incident? 
6. Would this incident affect your continuity of operations? What measures do you have in place to assure adequate staffing through the incident and into recovery?
7. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Coroner/Medical Examiner Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. Tracking and identification of deceased victims who are outside of the efforts for the MCI may become disjointed and complicated. How will you provide support for normal and mandatory case load on top of the MCI?
3. Public emotions and expectations will be high during an MCI. What processes and procedures do you have to accommodate cultural and religious needs for final disposition in a sensitive manner?
4. What processes do you have to mitigate any jurisdictional or political-legal issues if fatalities are on military or sovereign nation lands? 
5. What resources are available to support staff who are responding to the incident? Are there any employee assistance programs that can be utilized to support staff at this time? How is information about those resources properly disseminated to staff?
6. Do you have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
Fire Department Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the department maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated, updated, and disseminated to key response partners? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. What resources are available to support staff who are responding to the incident? Are employees and first responders receiving mental health resources as well as patients?
5. Does your department have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
6. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Law Enforcement Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will the department maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated, updated, and disseminated to response partners? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. If alternative care sites or overflow emergency care facilities are needed to manage surge capacity, how will those be secured? How will your department approach security and protection for these overflow sites? 
5. What would trigger requesting mutual aid from surrounding communities? Where would those resources be staged? How are those resources demobilized if they are not needed? 
6. What is your role in assisting with the family reunification center? With victim identification? 
7. What issues do you anticipate with continued scene security? 
8. What resources are available to support staff who are responding to the incident? Are employees and first responders receiving mental health assistance?
9. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
Behavioral Health Questions: 
1. How has your agency/organization’s role or priorities changed by this point in the scenario? 
2. How will your agency/organization maintain situational awareness regarding the severity of the MCI in your area? How is this information used, communicated and updated? 
3. How will the objectives identified in the previous break out session be carried out? How will they be assigned and to whom? 
4. Do your clinics have practiced procedures in place regarding continuity of operations? When should you begin planning for recovery?
5. What resources are available to support staff who are responding to the incident? 
6. After exercising the previous modules, what are the additional gaps in your emergency operations plan or MCI plan that should be addressed?
This information should be clearly documented and may be further used in the development or customization of the local area exercise activities for the November 17, 2016 functional exercise objectives and scenario. Focus should be on the [organization/jurisdiction’s] specific needs and resources, including the dependency on partner organizations.
[bookmark: _Toc409166831]
[bookmark: _Toc316235964][bookmark: _Toc320271607]CONCLUSION OF DISCUSSION-BASED TABLETOP
[bookmark: _Toc283286942][bookmark: _Toc409166827][bookmark: _Toc288411769]There is a Participant Feedback Form available at the LA County EMS Agency’s Statewide Exercise Website, which the exercise facilitator may use to gather and record comments on the exercise and issues presented.


[bookmark: _Toc320271608][bookmark: _Toc288411774]MODULE 4: DE-BRIEFING QUESTIONS
These questions can be used as part of the Tabletop, the Hot Wash and the C/E Debriefing, or used at an After Action Meeting. These questions are optional and should be modified for use in your agency/organization. 

Timing of Module: [_______ minutes]

1. How did the exercise address key issues on dealing with an MCI? 
1. What problems did you identify in the plans, policies, and procedures that could hinder MCI or other public health emergency response? 
1. How do our plans, policies, and procedures adequately address how to protect healthcare worker and first responder safety and health? 
1. How do our plans, policies, and procedures adequately address business continuity and recovery issues for participating organizations in this TTX? 
1. What stakeholders were not present at the TTX who should have been included? 
1. How can the process for information sharing and resource requests be streamlined for all participants? 
1. What are the lessons learned for responding to a future MCI? 
1. What activities or processes were identified as gaps or weaknesses that should be addressed in future efforts? 

All information should be clearly documented and may be further used in the development or customization of the local area exercise activities for the November 17, 2016 functional exercise objectives and scenario. Focus should be on the organization/jurisdiction’s specific needs and resources, including the dependency on partner organizations.






[bookmark: _Toc316235965][bookmark: _Toc320271609][bookmark: _Toc288411775]PLANNING FOR THE FUNCTIONAL EXERCISE
Exercise facilitators and planners may use the following to launch, or continue planning for the November 17, 2016 Functional Exercise objectives and activities.
Issues for discussion may include:
[bookmark: _Toc316235966][bookmark: _Toc320271610]EXERCISE LEVELS
· What level of exercise play do the organizations/agencies represented today anticipate for the November 17, 2016 exercise? Examples include communications drills and functional exercises[footnoteRef:6]; level of play may include use of simulated patients, movement of patients to healthcare facilities, perimeter lockdown, activation of the JIC, provision of mutual aid to affected areas, etc. [6:  HSEEP: hseep.preptoolkit.org ] 

· Will your organization/agency activate its Command Center or EOC?


[bookmark: _Toc316235967][bookmark: _Toc320271611]EXERCISE TIMES/DURATION
· Exercise play is being developed to include a message to begin the exercise. Participants may begin exercise play at their discretion, but are strongly encouraged to collaborate with local or OA partners and exercise planners.
· Participants may estimate their hours of exercise play at this time.
· Exercise planners should lead a discussion on exercise start and end times.


[bookmark: _Toc316235968][bookmark: _Toc320271612]SCENARIO DEVELOPMENT
Exercise planners should work with participants, especially healthcare groups and public health authorities to customize the scenarios for their organizations and agencies’ roles. The issues below may be used in support of the local scenario or, may be used in the development of a scenario customized for the organization/jurisdiction. Within your OA, individual participants should determine the level of medical surge that will be simulated during the exercise.

[bookmark: _Toc316235969][bookmark: _Toc320271613]
PARTICIPATION
Review the various organizations/agencies in attendance today. In the event of an MCI, are there additional organizations that will be impacted but not in attendance today? Are there additional organizations/agencies or departments that will be impacted at your facility? 


[bookmark: _Toc316235970][bookmark: _Toc320271614]TESTING OF PLANS & PROCEDURES
Are there any plans, policies or procedures, which individual departments of agencies would like to test? Examples include: medical surge, evacuation/shelter in place protocols, etc.


[bookmark: _Toc316235971][bookmark: _Toc320271615]ROLE OF STATE AND LOCAL AGENCIES 
· On November 17, 2016, CDPH and EMSA will activate their emergency operations. The California Governor’s Office of Emergency Services is anticipated to participate by opening the State Operations Center (SOC) and REOC in support of local and regional exercise play. This will provide the opportunity for local participants to request additional resources, submit and receive situation status reports and respond to California Health Alert Network (or other notification systems) messages and receive further direction.
· On November 17, 2016, Los Angeles County will activate a simulation center with participants from the EMS Agency, Public Health, Fire Departments, and Ambulance Providers. This will provide the opportunity for local participants to request additional resources, submit and receive situation status reports and respond to ReddiNet messages and receive further direction. If your agency/organization registers for a functional or full-scale exercise, you will be provided with a communications plan for the exercise. 

[bookmark: _Toc284145332][bookmark: _Toc320271616]POST-EXERCISE AND EVALUATION ACTIVITIES
For a full exercise schedule, including the time and location of all post-exercise meetings, please see Appendix A. 

[bookmark: _Toc320271617]DEBRIEFINGS
Post-exercise debriefings aim to collect sufficient relevant data to support effective evaluation and improvement planning.
Hot Wash
At the conclusion of exercise play, controllers facilitate a Hot Wash to allow players to discuss strengths and areas for improvement, and evaluators to seek clarification regarding player actions and decision-making processes. All participants may attend; however, observers are not encouraged to attend the meeting. The Hot Wash should not exceed 30 minutes. 
Controller and Evaluator Debriefing
Controllers and evaluators attend a facilitated C/E Debriefing immediately following the exercise. During this debriefing, controllers and evaluators provide an overview of their observed functional areas and discuss strengths and areas for improvement. 
Participant Feedback Forms
Participant Feedback Forms provide players with the opportunity to comment candidly on exercise activities and exercise design. Participant Feedback Forms should be collected at the conclusion of the Hot Wash.
[bookmark: _Toc336596362][bookmark: _Toc441309168]
[bookmark: _Toc320271618]EVALUATION
Exercise Evaluation Guides
EEGs assist evaluators in collecting relevant exercise observations. EEGs document exercise objectives and aligned capabilities, capability targets, and critical tasks. Each EEG provides evaluators with information on what they should expect to see demonstrated in their functional area. The EEGs, coupled with Participant Feedback Forms and Hot Wash notes, are used to evaluate the exercise and compile the AAR.
After-Action Report
The AAR summarizes key information related to evaluation. The AAR primarily focuses on the analysis of capabilities, including capability performance, strengths, and areas for improvement. AARs also include basic exercise information, including the exercise name, type of exercise, dates, location, participating organizations, mission area(s), specific threat or hazard, a brief scenario description, and the name of the exercise sponsor and POC.

[bookmark: _Toc320271619]IMPROVEMENT PLANNING
Improvement planning is the process by which the observations recorded in the AAR are resolved through development of concrete corrective actions, which are prioritized and tracked as a part of a continuous corrective action program. 
After-Action Meeting
The AAM is a meeting held among decision- and policy-makers from the exercising organizations, as well as the Lead Evaluator and members of the Exercise Planning Team, to debrief the exercise and to review and refine the draft AAR and Improvement Plan (IP). The AAM should be an interactive session, providing attendees the opportunity to discuss and validate the observations and corrective actions in the draft AAR/IP.
Improvement Plan
The IP identifies specific corrective actions, assigns them to responsible parties, and establishes target dates for their completion. It is created by elected and appointed officials from the organizations participating in the exercise, and discussed and validated during the AAM.

[bookmark: _Toc264817025][bookmark: _Toc336506605][bookmark: _Toc409166833][bookmark: _Toc288411782][bookmark: _Toc283286953][bookmark: _Toc320271620][bookmark: _Toc284145384]APPENDIX A: EXERCISE SCHEDULE
Note: Jurisdictions/Organizations/Facilities should fill in and adjust the following timeline, breaks, etc.
	Time
	Activity

	[Month Day, 2016]

	0000 
	Registration

	0000
	Welcome and Opening Remarks

	0000
	Module 1: Train Derailment - 30 Minutes
Briefing, Plenary Discussion, and Report Out

	0000
	Break 

	0000
	Module 2: Medical Surge, Evacuation, and/or Shelter in Place - 30 Minutes Briefing, Plenary Discussion, and Report Out 

	0000
	Lunch 

	0000
	Module 3: Security and Mass Casualty Management - 30 Minutes Briefing, Plenary Discussion, and Report Out

	0000
	Break

	0000
	Hot Wash

	0000
	Closing Comments






[bookmark: _Toc409166834][bookmark: _Toc288411783][bookmark: _Toc283286954][bookmark: _Toc320271621]APPENDIX B: EXERCISE PARTICIPANTS
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[bookmark: _Toc316235974][bookmark: _Toc320271622]APPENDIX C: ACRONYMS
	AAM
	After Action Meeting

	AAP 
	American Academy of Pediatrics

	AAR
	After Action Report

	AAR/IP
	After Action Report/Improvement Plan

	AST
	Ambulance Strike Team

	CAHF
	California Association of Health Facilities

	Cal OES
	Governor's Office of Emergency Services

	Cal OSHA
	California Division of Occupational Safety and Health

	CBO
	Community Based Organizations

	CCLHO
	California Conference of Local Health Officers

	CDPH
	California Department of Public Health

	C/E
	Controller/Evaluator

	CERT
	Community Emergency Response Team

	CHA
	California Hospital Association

	CID
	Clinical Infectious Disease

	C/ME
	Coroner/Medical Examiner

	CPCA
	California Primary Care Association

	DHS
	Department of Homeland Security 

	DMORT
	Disaster Mortuary Operational Response Team

	DOC
	Department Operations Center

	ED
	Emergency Department

	EEG
	Exercise Evaluation Guide

	EHD
	Environmental Health Department

	EMS
	Emergency Medical Services

	EMSA
	Emergency Medical Services Authority

	EMSAAC
	Emergency Medical Services Administrators Association of California

	EMSC
	Emergency Medical Services for Children

	EOC
	Emergency Operation Center

	EOM
	California Public Health and Medical Emergency Operations Manual

	EOP
	Emergency Operations Plan

	EPO
	Emergency Preparedness Office

	ExPlan
	Exercise Plan

	FAC/FIC
	Family Assistance Center/Family Information Center

	FE
	Functional Exercise

	FEMA 
	Federal Emergency Management Agency

	FOUO
	For Official Use Only

	FSE
	Full Scale Exercise

	GETS
	Government Emergency Telecommunications Service

	HCC
	Hospital Command Center

	HICS
	Hospital Incident Command System

	HIPAA
	Health Insurance Portability and Accountability Act

	HPP
	Hospital Preparedness Program

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IAP
	Incident Action Plan

	ICS
	Incident Command System

	IP
	Improvement Plan

	JIC
	Joint Information Center

	JIS
	Joint Information System

	LEMSA
	Local Emergency Medical Services Authority

	LHD
	Local Health Department

	MCI
	Mass Casualty Incident

	MHCC
	Medical and Health Coordination Center

	MHOAC
	Medical and Health Operational Area Coordinator Program 

	MOU
	Memorandum of Understanding

	MRC
	Medical Reserve Corps

	MSEL
	Master Scenario Events List

	NIAID
	National Institute of Allergy and Infectious Diseases

	NGO
	Non-governmental organization

	NHICS
	Nursing Home Incident Command System

	NIMS
	National Incident Management System

	OA
	Operational Area

	OES 
	Governor’s Office of Emergency Services 

	OEM
	Office of Emergency Management

	PAHPRA
	Pandemic and All-Hazards Preparedness Reauthorization Act of 2013

	PHEP
	Public Health Emergency Preparedness 

	POC
	Point of Contact

	PPE 
	Personal Protective Equipment

	RDMHC
	Regional Disaster Medical Health Coordinator

	RDMHS
	Regional Disaster Medical Health Specialist

	REOC
	Regional Emergency Operation Center

	SEMS
	Standardized Emergency Management System

	SimCell
	Simulation Cell

	SitMan
	Situation Manual

	SME
	Subject Matter Expert

	SOC
	State Operations Center

	TTX
	Tabletop Exercise

	UC
	Unified Command
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