SAMPLE Organization
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	Type of Exercise:
	( Table Top (Date) 


	(Functional
	
	( Full Scale

	Duration (hours):
	
	

	# Controllers:
	
	# Evaluators:
	
	# Participants:
	


	Target Capability: Operational Communications

	a. Exercise communications PROCESS internally and externally in accordance with local policies and procedures within the exercise timeframe.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	b. Test REDUNDANT communications modalities within and across response partners in accordance with local policies and procedures. 

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Public Health and Medical Services

	a. Exercise the activation of medical and health partners surge plans.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	b. Identify the process for epidemiological surveillance information communication and coordination among Medical Health partners
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	c. Test the ability to conduct surveillance and subsequent epidemiological investigations to identify potential exposure and disease.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	d. Test the ability to implement necessary control measures to stop further cases of illness or disease in accordance with established policies.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	e. Test the ability of the MHOAC Program to consolidate and disseminate the epidemiological surveillance information received within the Operational Area.

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Operational Coordination

	a. Activate the Incident Command System (ICS) system in response to an emerging infectious disease.
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	b. Develop an Incident Action Plan (IAP) and conduct associated briefings within the locally determined parameters and timeframes established for the exercise.

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	c. Medical and Health partners provide situation information as requested by the MHOAC Program for situation reporting.

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	d. Exercise the completion and submission of Medical and Health Situation Report by the MHOAC Program utilizing the California Public Health and Medical Emergency Operations Manual (EOM) format and process. Use LA County form.

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


	Target Capability: Public and Private Services and Resources

	a. Evaluate the ability of medical and health partners across the response system to request, distribute, track and return medical countermeasure resources in accordance with the EOM, to include allocation of scarce resources. 
	S/IN/NE

	Inject #
	Time
	Expected Actions
	Complete
	Incomplete
	Notes

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	b. Exercise the activation of the local disaster medical volunteer system

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	

	
	
	[Enter Expected Action Here]
	
	
	


Strengths: (Minimum: Top three)
	1.



	2.



	3.




Areas for Improvement (Minimum: Top three)

	1.



	2.



	3.




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

	S/IN
	Recommendation
	Corrective Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

	Assessment Factor
	Average Rating  (1-5)

	The exercise was well structured and organized.
	

	The exercise scenario was plausible and realistic.
	

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

	The Exercise Plan was a valuable tool throughout the exercise.
	

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

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


	Part III: Participant Feedback

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Improvement Plan

	Tasks to accomplish
	Accomplish by: (Date)
	Responsible Person

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Submitted by:__________________________________


Date_______________________

S=Strength    IN=Improvement Needed    NE=Not evaluated

FOR EVALUATOR USE ONLY

