Hospital Disaster Exercise Evaluation

PARTICIPANT EVALUATION

	Participant:
	
	Date:   
	

	Title or Position:
	

	Hospital:
	

	Type of event: (check one)
	Drill  (   )
	Local/Full Scale Exercise  (   )
	Table Top   (   )

	Period of time of evaluation - 
	From:
	___:___  
	[  ] AM   [  ] PM      
	To:
	___:___  
	[  ] AM   [  ] PM

	Time the drill/exercise began:
	___:___
	[  ] AM   [  ] PM

	Time the hospital disaster plan was initiated:
	___:___  
	[  ] AM   [  ] PM

	Time the Hospital Emergency Incident Command System (HEICS) was operational:
	___:___  
	[  ] AM   [  ] PM

	Identify the Section you participated in:

	Incident Command:
	(   )

	Operations:
	(   )

	Planning / Intelligence:
	(   )

	Logistics:
	(   )

	Administration / Finance:
	(   )

	Other:
	(   )
	specify
	

	1.  Did the initial notification get communicated appropriately, efficiently and accurately to your area?
	(   ) Y    (   ) N    (   ) U

	If your answer is “N”, why?
	

	
	

	
	

	2.  Were the right people in HEICS command positions?
	(   ) Y    (   ) N    (   ) U

	If your answer is “N”, why?
	

	
	

	
	

	3.  Were the appropriate External Agencies involved?
	(   ) Y    (   ) N    (   ) U

	If your answer is “N”, why?
	

	
	

	
	

	4.  Were response priorities established?
	(   ) Y    (   ) N    (   ) U

	If your answer is “N”, why?
	

	
	

	
	

	5.  Were the response priorities followed?
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	6.  Did participants in your area have a sense of urgency

     (Take it Seriously?)
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	7.  Did participants have access to the Disaster Management/Response plan in your area?
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	8.  If participants had access to the Disaster Management/ Response plan, did they use it?
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	9.  Did you understand what your role was and what your responsibilities were?
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	
	

	10.  Were resources (personnel, supplies and equipment) readily available?
	(   ) Y    (   ) N

	If your answer is “N”, why?
	

	
	

	
	

	Comments: (if comment refers to a specific item, give the item number):
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