
2026 Annual Medical and Health Exercise 

Long Term Care Sector Objectives 
 

 
How to use this document: The purpose of this document is to provide sample objectives and 
capabilities to exercise planners to select from when designing their coalition based Annual 
Medical and Health Exercise (AMHE). 
 
If you do not use all the objectives, remember to remove those objectives and corresponding 
capabilities that do not pertain to your chosen objectives. You may also replace or add objectives 
that are not given as examples. 

 
ASPR HEALTH CARE PREPAREDNESS AND RESPONSE CAPABILITIES 
 
Capability 1: Foundation for Health Care and Medical Readiness 

Goal of Capability 1: The community has a sustainable Health Care Coalition - comprised 
of members with strong relationships - that can identify hazards and risks and prioritize 
and address gaps through planning, training, exercising, and acquiring resources. 
 

Capability 2. Health Care and Medical Response Coordination 
Goal for Capability 2: Health Care and Medical Response Coordination Health care 
organizations, the HCC, their jurisdiction(s), and the ESF-8 lead agency plan and 
collaborate to share and analyze information, manage, and share resources, 
and coordinate strategies to deliver medical care to all populations during emergencies 
and planned events. 
 

Capability 3: Continuity of Health Care Service Delivery 
Goal of Capability 3: Health care organizations, with support from the HCC and the ESF- 
8 lead agencies, provide uninterrupted, optimal medical care to all populations in the 
face of damaged or disabled health care infrastructure. Health care workers are well­ 
trained, well-educated, and well-equipped to care for patients during emergencies. 
Simultaneous response and recovery operations result in a return to normal or, ideally, 
improved operations. 
 

Capability 4. Medical Surge 
Goal for Capability 4: Health care organizations - i n c l u d i n g  hospitals, emergency medical 
services (EMS), and out-of-hospital providers - deliver timely and efficient care to their 
patients even when the demand for health care services exceeds available supply. The HCC, 
in collaboration with the Emergency Support Function-8 (ESF-8) lead agency, coordinates 
information and available resources for its members to maintain conventional surge 
response. When an emergency overwhelms the HCC's collective resources, the HCC 
supports the health care delivery system's transition to contingency and crisis surge 
response and promotes a timely return to conventional standards of care as soon as 
possible. 
 
 
 
 
 
 
 
 
 
 



 
Long Term Care Facilities Objectives: 
 
Objective 1 – Activate the Emergency Operation Plan (EOP)   
Activate the facility’s Emergency Operation Plan (EOP) and surge‑incident policies 
within the timeframe specified in the EOP (e.g., within 15 minutes of incident 
notification), identify staffing needs, initiate call‑down procedures, and begin 
coordinating resource requests with local emergency partners. (Capability 2) 
 
Sample task(s): [Remove those that you are not testing] 
• Activate the EOP within [insert timeframe] of incident notification 
• Identify staffing needs and activate staff members as needed within [insert 

timeframe] of notification of an incident/event, and begin call-down procedures 
• Implement the facility’s process to request resources, if any, and coordinate with 

emergency management and other response partners 
 
 

Objective 2 – Activate Communication Plan  
Activate the facility’s Communication Plan within the first operational period (e.g., 60 minutes), 
implement information‑sharing processes through ReddiNet or LTC MAP, and submit required 
facility status reports to designated authorities within defined timeframes while notifying local 
emergency authorities of available bed capacity when requested. (Capability 2) 
 
Sample task(s): [Remove those that you are not 
testing] 
• Implement information sharing processes through ReddiNet or the LTC MAP that 

support ongoing communication to inform [insert agency/organization] partners of 
operational status and resource needs, including the state Licensing and 
Certification District Office, when necessary 

• The [Long Term Care Facility (LTCF) Incident Commander/Administrator] submits 
a facility status report to [insert relevant local emergency management 
authorities] within 
[XX] hours of the start of the emergency 

• The facility, if appropriate, notifies local emergency authorities of available bed 
capacity within [insert timeframe] of request 

•  
 
Objective 3 – Activate Surge Plan 
Utilize the IAP process within the first operational period to assess projected incident impact, 
identify immediate and long‑term priorities for resident care, test situational awareness channels, 
implement physical plant safety procedures, and determine critical resource needs required to 
support safe sheltering during a power outage or other surge‑related conditions. (Capability 4) 
 
Sample task(s): [Remove those that you are not testing] 
• Utilize the IAP process to assess the projected impact of the incident on the 

facility, and use this assessment to set immediate and long-term priorities for 
resident care and resource allocation 

• Test channels of situational awareness and methods to receive alerts 
• Identify impact of incident on physical plant and implement policies and 



procedures to minimize risk to residents sheltered in facility 
• Identify impact of power outage and implement policies and procedures to safely 

shelter during power outage 
• Identify and calculate critical resource needs based on anticipated 

duration of the incident within [insert timeframe] 
 
Objective 4 – Implement the Nursing Home Incident Command System (ICS)  
Initiate the Nursing Home Incident Command System (NHICS) within the first 
operational period by appointing the Incident Commander, assembling command 
staff, developing the Incident Action Plan using NHICS forms, establishing immediate 
operational objectives, and completing the facility system status report for submission 
to MCC through the county’s preferred reporting method. (Capability 3) 
 
Sample task(s): [Remove those that you are not testing] 
• Incident Commander (IC) receives appointment and opens the command center 
• IC appoints command staff and assembles incident management team (IMT) 

• IC, IMT, and command staff develop Incident Action Plan (IAP) using NHICS 
200 IAP quick start form or NHICS 201 Incident Briefing form 

• IC and IMT set immediate operational objectives, Planning Chief captures 
info on Incident Briefing form 

• IC directs command staff and IMT using Job Action Sheets assigned during 
briefing meeting 

• Operations Chief oversees completion of facility system status report in conjunction 
with Infrastructure Branch Director to be supplied to county MHOAC through County 
preferred method 

 
Objective 5 – Plan for the Activation of Mental and Behavioral Health Services 
Within the first operational period, coordinate with MHOAC and HCC partners to 
determine the need for additional behavioral health resources, facilitate staff 
access to mental and behavioral health services, and provide patient/family 
education regarding available support options throughout response and recovery 
operations. (Capability 3) 
 
Sample task(s): [Remove those that you are not testing] 
• Coordinate with the Medical Health Operational Area Coordination (MHOAC) and 

Health Care Coalition (HCC) partners to determine the need for additional 
behavioral and mental health services, partners, and volunteers to provide an 
appropriate level of care to staff, patients, and family members 

• Coordinate with administration and leadership to facilitate access to and 
promote availability of mental and behavioral health services for staff, 
patients, and family members, including briefings for staff on educating 
patients and families on available resources 
 

Objective 6 – LTC Mutual Aid Program 
Activate the LTC Mutual Aid Program within the first operational period upon 
notification, implement required information‑sharing processes through LTC MAP, 
and ensure facility status reports are submitted to the MCC for any non‑responding 
facilities within two hours of the emergency start, coordinating bed‑poll follow‑ups 
across the network. (Capability 3) 
 



Sample task(s): [Remove those that you are not testing] 
• Receive notification and implement activation algorithm and information sharing 

processes through LTC MAP that support ongoing communication to inform the 
MCC and partners of operational status and resource needs. 

• The LTC MAP contacts and submits facility status reports to the MCC for facilities 
not responding to the Service Poll within 2 hours of the start of the emergency 

• The LTC MAP contacts all providers in DRC region for those providers that do not 
answer the bed poll through ReddiNet within two hours 

 
 
 


