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Strengths
Strengths were as follows:
There was great support from the entire Incident Management Team (IMT). Some individuals were missing because of illness or being called out by their organizations.  Even with these few absences, the team quickly melded into action.
The Incident Command System (ICS) quickly proceeded smoothly, and planning process was done according to the "planning P."
The entire group melded into a well-organized team even though there were multiple disciplines, jurisdictions, and levels of radiological expertise in the team.
Subject matter experts were quickly identified to provide technical answers to questions during the planning process and through the joint information center.
A press conference was established in front of the facility away  (Orange TV played mock media for the exercise).
Communication went well among the team.
The exercise was an excellent training opportunity for persons with limited experience in some positions.
The team established incident management immediately.
Easy identification of roles and responsibilities was accomplished with labeled vests and vehicles.
Incident command was established by IMT.
There was good use of personnel on scene to establish a command structure to manage the incident and meet objectives.
Discussion of information about IMT was excellent for establishing branches, groups, and divisions needed to manage the incident.
There was good separation of the team for the Incident Command Post, bases, camps, staging areas, and the like.
The incident objectives, priorities, and operational periods were easily developed by the entire IMT team.
Areas for Improvement
Areas for improvement are as follows:
The IMT needs to have an ICS tool kit placed on a jump drive.  This will eliminate different formats of ICS forms.
IMT members should bring laptops, printers, and the like when deploying to an incident.  Some of the equipment in the Mobile Command Units (MCU) did not function as expected.
One laptop and printer should perhaps be assigned to the IMT at all times for immediate deployment.
Uniforms for the IMT were purchased during the winter.  The IMT will seek funds to purchase short -sleeve shirts for summer deployments.
The IMT must aim to exit the mobile command units as soon as the team arrives on scene. Although the MCUs provide some space, it is limited.  Even with three MCUs, the quarters were “tight.”
Marketing should be conducted to obtain more Finance/Administrative Section Chiefs for the team.  Also, a Finance person should be sought from the location requesting the IMT assistance.
Standard requisition forms should be provided for the IMT team and its members.  Work should be done with the Florida Department of LE and the Florida Department of Emergency Management to obtain a formal request.
Google Docs and possibly Google position -based accounts would eliminate confusion because of various types of e-mails and firewalls from various organizations.
The US&R team should be worked with closely in order to determine what resources the IMT can provide to the US&R during exercises and deployments
Suggestions and Additional Observations
Suggestions and additional observations are as follows:
The staging area was only identified and not practiced. Practicing may be a good exercise in the future for IMT.
Maps in the command trailer should be posted in a better place so that they are easier to work with (planning map is located next door).
A wireless printer would help with process and increase work efficiency.
There was good face -to -face interaction between the PIO liaison, the CRC manager, and IMT.
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Strengths
Strengths were as follows:
Epidemiological Strike Teams were well equipped for the exercise, with adequate reference materials and guidelines from credible sources, such as the Centers for Disease Control and Prevention, and pertaining to radiological exposures to distribute to responders and victims.
Epidemiological Strike Teams had adequate resources to respond to the event, including computers with air cards and access to an electronic database for live data entry and analysis, specimen collection, packaging and shipping supplies, and personal protective equipment. Some areas for improvement were identified.
Epidemiological Strike Teams had skilled responders capable of performing assigned duties.
Epidemiological Strike Team members received training on radiological exposures prior to and on the day of the drill.
The Epidemiological Strike Team demonstrated great flexibility and adaptability in response to changing conditions such as bottlenecks; traffic worker and data entry worker became interviewers when the actors who were waiting to be interviewed started backing up.
Epidemiological Strike Team members received adequate training prior to and on the day of the drill.
Recommendations
Recommendations are as follows:
It is recommended that consultation with the Regional Epidemiological Strike Team Coordinator occur when assignments are made for Epidemiological Strike Team members, to determine available team members and level of asset typing. The regional Epidemiological Strike Team Coordinator assembled the available team upon notice of the event, and the Epidemiological Strike Team Leader made assignments of team members on the basis of asset typing, experience, and skill sets. 
Treatment should be indicated for radiological events. This information should be included in the After -Action Report to educate participants.
Response teams were unaware of the treatment indicated for exposure to the agent and of the process for providing treatment. Since response to radiological events is not common for Epidemiological Strike Teams, further exercises involving radiological agents, including the process for providing treatment and prophylaxis, would be beneficial to enhance capacity to respond to such events.
Epidemiological Strike Teams should compile a resource list for packaging and shipping biological specimens (i.e., vendors for dry ice, contact information for State Bureau of Laboratories and Centers for Disease Control and Prevention, and name and location of local shipping vendors such as Federal Express, United Parcel Service, and the United States Postal Service). Although resource lists may not be all -inclusive, they would provide valuable information needed for rapid response during an event. The Epidemiological Strike Team performed well in locating shipping supplies just in time, such as the dry ice from a local grocery store and shipping supplies from the Bureau of Laboratories in Jacksonville, upon notification of the event. The team also located the nearest shipping vendor contracted with the Department of Health, Federal Express, via Google, and specimens were shipped expeditiously.
Communications to unit leaders and responders should be improved, with clear instructions on completing forms and process flow, including documentation of which interviewer completed which section of the form, in case information is missing or illegible.
Clients should be prioritized through stations, particularly those requiring a medical evaluation.
One participant recommended roping off sections for improved traffic flow.
Clarification and training for processing minors are recommended. 
Recommend improved adhesive to attach barcodes to interview. Participants were confused about the number of barcodes available to attach to forms and the victim’s wristband.
· Further training on ICS structure and chain of command within the CRC is recommended.
Controller requested tape to attach a barcode to an interview form. The controller was referred to the deputy branch director for the “clean” area to make the request. Chain of command was reviewed for ICS structure for the event.
Reports were received of broken chain of command and instructions received outside of chain of command, as well as conflicting instructions received from the deputy branch director.
· Onsite information technology support is recommended.
Although air cards and laptops were available for live data entry and analysis, the team experienced technical difficulties with activating the air cards and accessing the Merlin database. Reception was sporadic. The availability of broadband Internet connections would be more useful.
With the current system, only 41 completed data sheets were entered at the event.
Improved technical support and increased staffing at the data entry station would likely expedite data entry and analysis to identify critical findings timely, for a more rapid response.
· Reallocation of staffing for adequate span of control and to accommodate surge is recommended.
The unit leader over Registration, Data Entry, and Discharge Stations had up to 16 members in her span of control, which led to difficulties in controlling the area and assessing needs.
Participants requested further staffing for escorts to be available to give reports on victims to the next station for improved routing and flow. Escorts were rushed to return to stations in this exercise.
Waiting areas were created just in time to accommodate the surge of victims in Stations 5, 6, and 7; however, the flow was reported as awkward and disorderly.
Suggestions from participants included roping off sections for improved flow and using a numbering system.
GENERAL OBSERVATIONS AND SUGGESTIONS
Forms and documentation observations and suggestions are as follows:
Develop and provide at CRC a one-page overview regarding radiation exposure, symptoms, and treatment.
The registration form was not user -friendly for staff or the supervisor.

Flow and setup observations and suggestions are as follows:
Changes in staffing at any station should be evaluated for downstream impact (e.g., backlog at registration led to additional staff members’ being assigned to registration; this was not communicated and simply transferred the backlog to discharge).
The space provided for the drill resulted in compression of the activity sites.  In future drills or events, space allocation will be critical to reduce congestion, cross-contamination, and noise issues.   While we were limited in space that the school provided, the stairs and landing used for registration were cramped and provided a safety risk for falls.  An inside open area would have provided better flow and faster registration.  If a school is used for the reception site scenario, intake and contamination zone activities are best served in a gymnasium and clean zone activities are best in a cafeteria area.  This would gives more space, focus functionality and purpose, and reduce the stress effect of crowding on both victim and responder.
Planning also needs to address volunteer/staff registration areas for ease of access, environmental (heat) issues, and safety/crowd control for better management and flow.
A co-located Behavioral First Aid Counseling unit should be established with Medical/First Aid.  Initial planning called for 4 to 5 patients with medical issues, but of the 26 persons seen, over 16 victims were sent to First Aid for behavioral issues alone as opposed to medical ones, including 6 Baker Act hospitalizations who should have been better managed by the behavioral health specialists on site (psychologists).  It may have been better to co-locate these professionals in the Medical unit for treatment of high -risk clients instead of discharging and triaging those clients, which required a higher level of care there from discharge.  First Aid needs to be located in a quieter and more controllable area for both exercise and real situations, with consideration for patient transport requirements.
Representatives from the local hospital reported that hospital plans are in place to receive and process patients exposed to radiation. It is recommended that the response team receive hospital plans for review and coordinate exercising in future drills prior to the actual event.
This drill offered an opportunity for agencies from multiple disciplines to plan and interact together in an event of public health and national security significance. Many lessons were learned and acquaintances made with key partners. This was a well-planned and executed exercise.

Staffing observations and suggestions are as follows:
Law enforcement presence is needed at CRC.  The scenario was an intentional release, which would make the CRC a prime target for a secondary attack. (Law Enforcement was outside the scope of this drill).
During the just-in-time training that was provided the morning of the exercise, only about half of the audience could see the presentation slides or hear speakers.
It is recommended that prior to beginning the exercise all participants simulate a participant’s going through each station (which would educate all and uncover transition issues).

One logistical suggestion is to develop signage or written materials for individuals with hearing impairments (outside of the scope of this limited-scale drill).

One operational observation is that the designation of Station 7 as Discharge is misleading—maybe call it Discharge Counseling or Referrals/Discharge.

Communications observations and suggestions are as follows:
The scenario indicated that 6 to 12 hours elapsed between events and setup of the CRC.  Most would have showered. A risk communication message related to self-decontamination should be developed.
In many instances there were process discussions/disagreements in front of victims—this gives the impression of incompetence and causes additional stress to victims.  These types of conversations should occur away from victims’ hearing.
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