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Preface
The CDC and FDOH Limited-Scale Radiation Drill is sponsored by Centers for Disease Control and Prevention and the Florida Department of Health. This Exercise Plan (ExPlan) was produced with input, advice, and assistance from the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team, which followed guidance set forth in the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).
This ExPlan gives officials, observers, media personnel, and players from participating organizations information they need to observe or participate in a Radiation Drill response exercise that focuses on participants’ emergency response plans, policies, and procedures as they pertain to the Radiation Drill.  The information in this document is current at the date of publication, and is subject to change as dictated by the Exercise Planning Team. 
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[bookmark: _Toc305066862][bookmark: _Toc305767372]Handling Instructions
1.	The title of this document is the CDC and FDOH Limited-Scale Radiation Drill Exercise Plan (ExPlan).
2.	Information gathered in this ExPlan is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from the Centers for Disease Control and Prevention and/or the Florida Department of Health is prohibited.
3.	At a minimum, the attached materials will be disseminated strictly on a need-to-know basis and, when unattended, will be stored in a locked container or area that offers sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.
4.	For more information about the exercise, please consult the following points of contact (POCs):
Exercise Lead:
April Raulerson
Emergency Preparedness Manager
East Central Florida Regional Planning Council
309 Cranes Roost Blvd., Suite 2000
Altamonte Springs, Florida 32701
407-262-7772 (office)
407-716-8934 (cell)
araulerson@ecfrpc.org
Exercise Support Team:
Kate Hardie
Emergency Preparedness Planner
East Central Florida Regional Planning Council
309 Cranes Roost Blvd., Suite 2000
Altamonte Springs, Florida 32701
407-262-7772 (office) 
kate@ecfrpc.org
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[bookmark: _Toc305066863][bookmark: _Toc305767373]Chapter 1: General Information
[bookmark: _Toc305066864][bookmark: _Toc305767374]Introduction
The CDC and FDOH Limited-Scale Radiation Drill is designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertain to activating a Community Reception Center. A Drill is a complex event that requires detailed planning. To ensure an effective exercise, subject matter experts (SMEs) and local representatives from numerous agencies have taken part in the planning process and will take part in exercise conduct and evaluation.
This Exercise Plan (ExPlan) was produced at the direction of the Centers for Disease Control and Prevention and the Florida Department of Health with input, advice, and assistance from the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team. This exercise is evidence of the growing public safety partnership between Federal, State and local jurisdictions regarding the response to the threat of Radiation exposure that our Nation and communities face.
[bookmark: _Toc305066865][bookmark: _Toc305767375]Confidentiality
The CDC and FDOH Limited-Scale Radiation Drill is an unclassified exercise. Control of information is based on public sensitivity regarding the nature of the exercise rather than actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, controllers, and evaluators, but players may view other materials that are deemed necessary to their performance. All exercise participants may view this ExPlan. The Controller and Evaluator (C/E) Handbook is a restricted document that is intended for controllers and evaluators only.
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 Centers for Disease Control and Prevention and Florida Department of Health directives. 
Public release of exercise materials to third parties is at the discretion of the U.S. Department of Homeland Security (DHS) and the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team.
[bookmark: _Toc305066866][bookmark: _Toc305767376]Purpose
The purpose of this exercise is to evaluate player actions against current response plans and capabilities for a Radiation Exposure response.
[bookmark: _Toc305066867][bookmark: _Toc305767377]Target Capabilities
The National Planning Scenarios and establishment of the National Preparedness Priorities have steered the focus of homeland security toward a capabilities-based planning approach. Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation that builds capabilities that can be applied to a wide variety of incidents. States and urban areas use capabilities-based planning to identify a baseline assessment of their homeland security efforts by comparing their current capabilities against the Target Capabilities List (TCL) and the critical tasks of the Universal Task List (UTL). This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the jurisdiction. These priority capabilities are articulated in the jurisdiction’s homeland security strategy and Multiyear Training and Exercise Plan, of which this exercise is a component.
The capabilities listed here have been selected by the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team.  These capabilities provide the foundation for development of the exercise objectives and scenario. The purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. The selected capabilities are:
Epidemiological Surveillance and Investigation
Environmental Health
Public Health Laboratory Testing (Urine Sample – Shipping of a sample)
On-site Incident Management
[bookmark: _Toc305066868][bookmark: _Toc305767378]Exercise Objectives
The Exercise Planning Team selected objectives that focus on evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude. This exercise will focus on the following objectives:
1. Epidemiological Surveillance and Investigation. Evaluate the capacity to rapidly conduct epidemiological investigations due to a deliberate exposure and evaluate disease detection, rapid implementation of active surveillance, maintenance of ongoing surveillance activities, epidemiological investigation, analysis, communicating with the public and providers about case definitions, disease risk, mitigation, and recommendations for the implementation of control measures.
2. Environmental Health. Evaluate the capability to protect the public from environmental hazards and manage the health effects of an environmental health emergency. This capability includes the design, implementation, and interpretation of results from environmental field surveys, laboratory sample analyses, rapid needs assessments, and comprehensive environmental health and risk assessments.
3. Public Health Laboratory Testing (Urine Sample – Shipping of a sample). Evaluate ongoing surveillance, rapid detection, confirmatory testing, data reporting, investigative support, and laboratory networking to address potential exposure, or known exposure, to all-hazards which include chemical, radiochemical, and biological agents in all matrices including clinical specimens, food and environmental samples, (e.g., water, air, soil). 
4. On-site Incident Management. Evaluate the ability to effectively direct and control incident management activities by using the Incident Command System (ICS) consistent with the National Incident Management System (NIMS).
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[bookmark: _Toc305066869][bookmark: _Toc305767379]Chapter 2: Exercise Logistics
[bookmark: _Toc305066870][bookmark: _Toc305767380]Exercise Summary
General
The CDC and FDOH Limited-Scale Radiation Drill is designed to establish a learning environment for players to exercise their plans and procedures for responding to a public Radiation Exposure event. The CDC and FDOH Limited-Scale Radiation Drill will be conducted on Tuesday, July 12th, 2011, beginning at 12:30pm. Exercise play is scheduled for 4 hours or until the Exercise Director and Senior Controller determine that the exercise objectives have been met.
Assumptions
Assumptions constitute the implied factual foundation for the exercise and are assumed to be present before the exercise starts. The following general assumptions apply to this exercise:
The exercise will be conducted in a no-fault learning environment wherein systems and processes, not individuals, will be evaluated.
Exercise simulation will be realistic and plausible and will contain sufficient detail from which players can respond.
Exercise players will react to information and situations as they are presented, in the same manner as if the simulated incident were real.
Constructs and Constraints
Constructs are exercise devices that are designed to enhance or improve exercise realism. Constraints are exercise limitations that may detract from exercise realism. Constraints may be the inadvertent result of a faulty construct, or they may pertain to financial and staffing issues. Although there are constructs and constraints (also known as exercise artificialities) for any exercise, the Exercise Planning Team recognizes and accepts the following as necessary:
Exercise communication and coordination will be limited to participating exercise venues and the Simulation Cell (SimCell).
Only communication methods listed in the Communications Directory will be available for players to use during the exercise.
Participating agencies may need to balance exercise play with real-world emergencies. Real-world emergencies will take priority.
Exercise Participants
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise are as follows:
Players. Players are agency personnel who have an active role in responding to the simulated emergency and perform their regular roles and responsibilities during the exercise. Players initiate actions that will respond to and mitigate the simulated emergency. 
Controllers. Controllers set up and operate the exercise site, plan and manage exercise play, and act in the roles of response individuals and agencies that are not playing in the exercise. Controllers direct the pace of exercise play; they routinely include members of the Exercise Planning Team. They provide key data to players and may prompt or initiate certain player actions to ensure exercise continuity. 
Simulators. Simulators are control staff personnel who role play nonparticipating organizations or individuals. They most often operate out of the SimCell, but they may occasionally have face-to-face contact with players. Simulators function semi-independently under the supervision of SimCell controllers, enacting roles (e.g., media reporters or next of kin) in accordance with instructions provided in the Master Scenario Events List (MSEL). All simulators are ultimately accountable to the Exercise Director and Senior Controller. 
Evaluators. Evaluators evaluate and provide feedback on a designated functional area of the exercise. They are chosen on the basis of their expertise in the functional area(s) they have been assigned to review during the exercise and their familiarity with local emergency response procedures. Evaluators assess and document participants’ performance against established emergency plans and exercise evaluation criteria, in accordance with Homeland Security Exercise and Evaluation Program (HSEEP) standards. They typically are chosen from planning committee members or agencies or organizations that are participating in the exercise.
Actors. Actors simulate specific roles during exercise play. They typically are volunteers who have been recruited to play the role of victims or other bystanders.
Observers. Observers visit or view selected segments of the exercise. Observers do not play in the exercise, nor do they perform any control or evaluation functions.  Observers view the exercise from a designated observation area and must remain within the observation area during the exercise. VIPs are also observers, but they frequently are grouped separately. A dedicated group of exercise controllers will be assigned to manage these groups.
Media Personnel. Some media personnel may be present as observers, pending approval by Centers for Disease Control and Prevention and the Florida Department of Health personnel and Exercise Support Team members. Media interaction also may be simulated by the SimCell to enhance realism and meet related exercise objectives. A dedicated group of exercise controllers will be assigned to manage these groups.
Support Staff. The exercise support staff includes individuals who are assigned administrative and logistical support tasks during the exercise (e.g., registration, catering).
[bookmark: _Toc305066871][bookmark: _Toc305767381]Exercise Tools
Controller and Evaluator (C/E) Handbook
The CDC and FDOH Limited-Scale Radiation Drill C/E Handbook is designed to help exercise controllers and evaluators conduct and evaluate an effective exercise. The handbook also enables controllers and evaluators to understand their roles and responsibilities in exercise execution and evaluation. If a player, observer, or media representative finds an unattended handbook, he or she should give it to the nearest controller or evaluator.
[bookmark: _Toc305066872][bookmark: _Toc305767382]Exercise Implementation
Exercise Play
Exercise play will begin at 1:00pm, with a situation update for each participating venue. Play will proceed according to events outlined in the MSEL, in accordance with established plans and procedures. The exercise will conclude after completion of operations and attainment of exercise objectives, as determined by the Exercise Director. The exercise is expected to end by 4:30pm.
Exercise Rules
The following general rules govern exercise play:
Real-world emergency actions take priority over exercise actions. 
Exercise participants will comply with real-world response procedures, unless otherwise directed by the control staff.
All communications (e.g., written, radio, telephone) during the exercise will begin and end with the statement “This is an exercise.”
Exercise participants who place telephone calls or initiate radio communication with the SimCell must identify the organization, agency, office, or individual with whom they wish to speak. 
[bookmark: _Toc305066873][bookmark: _Toc305767383]Safety Requirements
General
Exercise participant safety takes priority over exercise events. Although the participants involved in the CDC and FDOH Limited-Scale Radiation Drill come from various response agencies, they share the basic responsibility for ensuring a safe environment for all personnel involved in the exercise. Because aspects of an emergency response are dangerous, professional health and safety ethics should guide all participants to operate in their assigned roles in the safest manner possible. The following general requirements apply to the exercise:
A Safety Controller will be identified and will be responsible for participant safety.
All controllers, evaluators, and exercise staff members will serve as safety observers while exercise activities are underway. Any safety concerns must be immediately reported to the Safety Controller.
Participants will be responsible for their own and each other’s safety during the exercise. All persons associated with the exercise must stop play if, in their opinion, a real safety problem exists. After the problem is corrected, exercise play can be resumed. 
All organizations will comply with their respective environmental, health, and safety plans and procedures, as well as appropriate Federal, State, and local environmental health and safety regulations. 
Exercise Setup
Exercise setup involves prestaging and dispersal of exercise materials, including registration materials, documentation, signage, and other equipment as appropriate.  Exercise setup will take place on Monday, July 11th, 2011.
Electrical and Generating Device Hazards
All electrical and generating devices will be clearly marked to prevent inadvertent contact. All generating devices will be located in areas where exhaust gases will not pose any potential exposure to exercise participants (i.e., away from buildings to prevent buildup of carbon monoxide inside).
[bookmark: _Toc157592976]Accident Reporting and Real Emergencies
For an emergency that requires assistance, use the phrase “real-world emergency.” The following procedures should be used in case of a real emergency during the exercise:
Anyone who observes a participant who is seriously ill or injured will first advise the nearest controller and then, if possible, render aid, provided the aid does not exceed his or her training.
The controller who is made aware of a real emergency will initiate the “real-world emergency” broadcast on the controller radio network and provide the following information to the Senior Controller and Exercise Director:
Venue and function
Location within the venue and function
Condition
Requirements
The Safety Controller will be notified as soon as possible if a real emergency occurs. 
If the nature of the emergency requires suspension of the exercise at the venue or function, all exercise activities at that facility will immediately cease. Exercise play may resume at that venue or function after the situation has been addressed. 
Exercise play at other venues and functions should not cease if one venue or function has declared a real-world emergency, unless they rely on the affected venue.
If a real emergency occurs that affects the entire exercise, the exercise may be suspended or terminated at the discretion of the Exercise Director and Senior Controller. Notification will be made from the SimCell.
[bookmark: _Toc305066874][bookmark: _Toc305767384]Site Access
Security
To prevent confusion and interruption of the exercise, access to exercise sites will be limited to exercise participants only. Players should advise their venue’s controller or evaluator if an unauthorized person is present. Each organization should follow its internal security procedures, augmented as necessary to comply with exercise requirements.
Observer Coordination
Each organization with observers will coordinate with the East Central Florida Regional Planning Council for access to the exercise site. Observers will be escorted to an observation area for orientation and conduct of the exercise. All observers must remain within the designated observation area during the exercise. Centers for Disease Control and Prevention and/or Florida Department of Health representatives and/or the observer controller will be present to explain the exercise program and answer questions for observers during the exercise.
Refreshments and Restroom Facilities
Refreshments and potable water will be provided for all exercise participants throughout the exercise. 
[bookmark: _Toc305066875][bookmark: _Toc305767385]Exercise Identification
Identification badges will be issued to the exercise staff. All exercise personnel and observers will be identified by agency uniforms or identification badges distributed by the exercise staff. 
[bookmark: _Toc305066876][bookmark: _Toc305767386]Communications Plan
Exercise Start, Suspension, and Termination Instructions
The exercise is scheduled to run for 4 hours or until the Exercise Director and Senior Controller determines that exercise objectives have been met. The Exercise Director will announce the start of the exercise and exercise suspension or termination through the controller communications network.
All spoken and written communications will start and end with the statement “THIS IS AN EXERCISE.”
Player Communications
Players will use routine, in-place agency communication systems. Additional communication assets may be made available as the exercise progresses. The need to maintain capability for a real-world response may preclude the use of certain communication channels or systems that usually would be available for an actual emergency. In no instance will exercise communications interfere with real-world emergency communications. Each venue will coordinate its own internal communication networks and channels. 
The primary means of communication among the controllers and venues will be telephone and radio.  A list of key telephone and fax numbers and radio call signs will be available as a Communications Directory before the exercise starts.
Communications Check
Before the exercise starts, a communications check with be done between all interfacing communication means to ensure redundancy and uninterrupted flow of control information.
Player Briefing
Controllers may be required to read specific scenario details to participants to begin exercise play. They may also have technical handouts or other materials to give to players to better orient them to the exercise environment.
Public Affairs
This exercise enables players to demonstrate increased readiness to deal with a Public Health Radiation Exposure event. Any public safety exercise may be a newsworthy event. Special attention must be given to the needs of media representatives, allowing them to get as complete and accurate a story as possible; however, their activities must not compromise exercise realism, safety, or objectives.
The Centers for Disease Control and Prevention and the Florida Department of Health are responsible for disseminating public information before the CDC and FDOH Limited-Scale Radiation Drill. The Planning Team will coordinate this function.
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[bookmark: _Toc305066877][bookmark: _Toc305767387]Chapter 3: Player Information and Guidance
[bookmark: _Toc305066878][bookmark: _Toc305767388]Exercise Staff
Exercise Director
The Exercise Director has overall responsibility for planning, coordinating, and overseeing all exercise functions. The Exercise Director also manages exercise activities and maintains close dialogue with the Senior Controller about the status of play and achievement of exercise objectives.
Senior Controller
The Senior Controller is responsible for overall organization of the exercise and takes direction from the Exercise Director. The Senior Controller monitors exercise progress and coordinates decisions regarding deviations or significant changes to the scenario caused by unexpected developments during play. The Senior Controller monitors actions by individual controllers and ensures that they implement all designated and modified actions at the appropriate time. The Senior Controller debriefs controllers and evaluators after the exercise and oversees setup and takedown of the exercise.
Safety Controller
The Safety Controller is responsible for monitoring exercise safety during setup, conduct, and cleanup of the exercise. All exercise participants will assist the Safety Controller by reporting any safety concerns.
Controllers
Individual controllers issue exercise materials to players as required, monitor the exercise timeline, and monitor the safety of all exercise participants. Controllers also provide injects to players, as described in the MSEL. Specific controller responsibilities are addressed in the C/E Handbook.
Evaluators
Evaluators work as a team with controllers. Evaluators are SMEs who record events that take place in their assigned location and submit documentation for review and inclusion in the After Action Report (AAR). Evaluators should not have any direct interaction with players. Specific evaluator responsibilities are addressed in the C/E Handbook.
[bookmark: _Toc305066879][bookmark: _Toc305767389]Player Instructions
Before the Exercise
Review appropriate emergency plans, procedures, and exercise support documents.
Be at the appropriate site at least 30 minutes before the exercise starts. Wear the appropriate uniform and identification item(s). 
Sign in when you arrive. 
Read your Player Information Handout, which includes information on exercise safety. 
During the Exercise
Respond to exercise events and information as if the emergency were real, unless otherwise directed by an exercise controller.
Controllers will give you only information they are specifically directed to disseminate. You are expected to obtain other necessary information through existing emergency information channels.
Do not engage in personal conversations with controllers, evaluators, observers, or media personnel. If you are asked an exercise-related question, give a short, concise answer. If you are busy and cannot immediately respond, indicate that, but report back with an answer as soon as possible.
If you do not understand the scope of the exercise, or if you are uncertain about an organization’s or agency’s participation in an exercise, ask a controller.
Parts of the scenario may seem implausible. Recognize that the exercise has objectives to satisfy and may require incorporation of unrealistic aspects. Every effort has been made by the exercise’s trusted agents to balance realism with safety and to create an effective learning and evaluation environment. 
All exercise communications will begin and end with the statement “This is an exercise.” This precaution is taken so that anyone who overhears the conversation will not mistake exercise play for a real-world emergency.
When you communicate with the SimCell, identify the organization, agency, office, or individual with whom you wish to speak.
Speak when you take an action. This procedure will ensure that evaluators are aware of critical actions as they occur.
Maintain a log of your activities. Many times, this log may include documentation of activities that were missed by a controller or evaluator.
After the Exercise
Participate in the Hot Wash at your facility with controllers and evaluators. 
Complete the Participant Feedback Form. This form allows you to comment candidly on emergency response activities and exercise effectiveness. Provide the completed form to a controller or evaluator.
Provide any notes or materials generated from the exercise to your controller or evaluator for review and inclusion in the AAR.
[bookmark: _Toc305066880][bookmark: _Toc305767390]Simulation Guidelines
Because the CDC and FDOH Limited-Scale Radiation Drill is of limited duration and scope, the physical description of what would fully occur at the incident sites and surrounding areas will be relayed to players by simulators or controllers.
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[bookmark: _Toc305066881][bookmark: _Toc305767391]Chapter 4: Evaluation and Postexercise Activities
[bookmark: _Toc305066882][bookmark: _Toc305767392]Exercise Documentation
The goal of the CDC and FDOH Limited-Scale Radiation Drill is to comprehensively exercise and evaluate plans and capabilities as they pertain to establishing a Community Reception Center (CRC).  After the exercise, data collected by controllers, evaluators, and players will be used to identify strengths and areas for improvement in the context of the exercise objectives.
Exercise Evaluation Guides (EEGs)
The DHS has developed Exercise Evaluation Guides (EEGs) that identify expected activities for evaluation, provide consistency across exercises, and link individual tasks to disciplines and expected outcomes.
The EEGs selected by the exercise’s trusted agents are contained in the evaluator materials packet, along with the C/E Handbook. These EEGs have been selected because the activities they describe can be expected to be observed during the exercise. The EEGs will guide evaluation to match the exercise objectives. Supplemental evaluation materials designed for the CDC and FDOH Limited-Scale Radiation Drill may also be used.
[bookmark: _Toc305066883][bookmark: _Toc305767393]Hot Wash
Immediately after completion of exercise play, controllers will facilitate a Hot Wash with players from their assigned location. The Hot Wash is an opportunity for players to express their opinions about the exercise and their own performance. At this time, evaluators can seek clarification regarding certain actions and what prompted players to take them. The Hot Wash should not last more than 30 minutes. Evaluators should take notes during the Hot Wash and include these observations in their analysis.
[bookmark: _Toc305066884][bookmark: _Toc305767394]Controller and Evaluator Debriefing
Controllers, evaluators, and selected exercise participants will attend a facilitated Controller and Evaluator Debriefing following the exercise. During this debriefing, these individuals will discuss their observations of the exercise in an open environment to clarify actions taken during the exercise. Evaluators should take this opportunity to complete their EEGs for submission to the Lead Evaluator and begin the analysis process outlining issues to be included in the AAR.
[bookmark: _Toc305066885][bookmark: _Toc305767395]After Action Report (AAR)
The AAR is the culmination of the CDC and FDOH Limited-Scale Radiation Drill. It is a written report that outlines strengths and areas for improvement identified during the exercise. The AAR will include the timeline, executive summary, scenario description, mission outcomes, and capability analysis. The AAR will be drafted by a core group of individuals from the Exercise Planning Team.
[bookmark: _Toc305066886][bookmark: _Toc305767396]After Action Conference and Improvement Plan (IP)
The improvement process represents the comprehensive, continuing preparedness effort of which the CDC and FDOH Limited-Scale Radiation Drill is a part. Lessons learned and recommendations from the AAR will be incorporated into an Improvement Plan (IP).
After Action Conference
The After Action Conference is a forum for jurisdiction officials to hear the results of the evaluation analysis, validate findings and recommendations in the draft AAR, and begin development of the IP.
Improvement Plan (IP)
The IP identifies how recommendations will be addressed, including what actions will be taken, who is responsible, and the timeline for completion. It is created by key stakeholders from the CDC and FDOH Limited-Scale Radiation Drill participating agencies during the After Action Conference.
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[bookmark: _Toc305066887][bookmark: _Toc305767397]Appendix A: Exercise Schedule
	Time
	Personnel
	Activity

	Thursday, June 30th, 2011

	1330-1500
	Controllers and Evaluators
	Controller and Evaluator Training

	Monday, July 11th, 2011

	1300 to 1600
	Exercise Planning Team members
	Site Setup 

	Tuesday, July 12th, 2011

	0800
	Exercise staff members
	Exercise site setup

	0830
	Controllers, Evaluators, Participants 
	Check-in

	0900
	All Participants
	Just-in-Time Training

	1115-1215
	Controllers and evaluators, Participants (participants, observers),
	Lunch

	1130-1230  
	Volunteer-Actors
	Registration/Moulage

	1200
	Controllers and Evaluators
	Communications check

	1230
	Participants/Volunteers-Actors
	Briefing

	1245
	Participants (Players, Observers)
	Report to various locations

	1300
	All
	Start of exercise (StartEx)

	1600
	All
	End of exercise (EndEx)

	Immediately after the exercise 
	Participants, Controllers, and Evaluators
	Hot Wash

	Immediately after the Hot Wash
	Controllers, Evaluators, and Exercise Planning Team members
	Controller and Evaluator Debriefing

	1630
	Exercise  Team members
	Site Breakdown/Clean Up
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[bookmark: _Toc305066888][bookmark: _Toc305767398]Appendix B: Exercise Site Maps
Figure B.1 Meadow Woods and Surrounding Areas Map
[image: ]

Figure B.2 Cypress Creek High School Aerial
[image: ]
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[bookmark: _Toc305066889][bookmark: _Toc305767399]Appendix C: Participating Agencies and Organizations
	Participating Agencies and Organizations

	Federal

	Centers for Disease Control and Prevention

	State

	Florida Division of Emergency Management

	Florida Department of Health

	Florida Department of Health Radiation Control

	Florida Department of Law Enforcement

	State Medical Response Teams

	Environmental Health Strike Teams

	Epidemiological Strike Teams

	Medical Reserve Corp.

	Florida National Guard, 44th Civil Support Team

	State Laboratory

	Regional 

	East Central Florida Regional Planning Council

	Region 5 Incident Management Team (IMT)

	Behavioral Health Strike Teams

	American Red Cross

	Local

	Orange County Health Department

	Orange County Health Services Department, Office of the Medical Director





[bookmark: _Toc305066890][bookmark: _Toc305767400]Appendix D: Agent Fact Sheet[image: ]
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[bookmark: _Toc305066891][bookmark: _Toc305767401]Appendix E: Background Scenario

July 8th, 2011 
The City of Lime Hospital reported a missing item in an incoming shipment destined for the Blood Bank Lab.  The missing item contained Cesium-137.


July 12th, 2011 
8:30am – The G25 Summit is holding their annual meeting at the Lime County Convention Center.  There are more than 300 individuals in attendance on this particular morning.

10:00am – An individual, thought to be a Convention Center Maintenance Employee, knocks off a sprinkler head inside the main meeting room during the morning session activities.  This sets off the Convention Center’s fire suppression system within the meeting room. 

10:10am – A phone call is received by the Channel 17 news station.  The caller reports that a suppression system that just went off at the convention center was contaminated with radioactive material.  This information is quickly broadcast through the major media outlets.
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[bookmark: _Toc304895686][bookmark: _Toc305065750][bookmark: _Toc305066892][bookmark: _Toc305767402]Preface
The CDC and FDOH Limited-Scale Radiation Drill is sponsored by Centers for Disease Control and Prevention and the Florida Department of Health. This Controller and Evaluator (C/E) Handbook was produced with input, advice, and assistance from the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team, which followed guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).
The C/E Handbook is a supplement to the CDC and FDOH Limited-Scale Radiation Drill Exercise Plan (ExPlan). It provides controllers and evaluators with detailed information about the exercise scenario and their specific duties and responsibilities. Controllers and evaluators should refer to the ExPlan for basic information about the exercise, including participating agencies, schedules, briefings, and the responsibilities of various participants. The information in this document is current at the date of publication, and is subject to change as dictated by the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team. 




29
[bookmark: _Toc304895687][bookmark: _Toc305065751][bookmark: _Toc305066893][bookmark: _Toc305767403]Handling Instructions
1. The title of this document is the CDC and FDOH Limited-Scale Radiation Drill Controller and Evaluator (C/E) Handbook.
2. The information gathered in this C/E Handbook is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from the Centers for Disease Control and Prevention and/or the Florida Department of Health is prohibited.is prohibited.
3. At a minimum, the attached materials will be disseminated strictly on a need-to-know basis and, when unattended, will be stored in a locked container or area that offers sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.
4. For more information about the exercise, please consult the following points of contact (POCs):
Exercise Lead:
April Raulerson
Emergency Preparedness Manager
East Central Florida Regional Planning Council
309 Cranes Roost Blvd., #2000
Altamonte Springs, Florida 32701
407-262-7772 (office)
407-716-8934 (cell)
araulerson@ecfrpc.org
Exercise Support Team:
Kate Hardie
Emergency Management Planner
East Central Florida Regional Planning Council
309 Cranes Roost Blvd., #2000
Altamonte Springs, Florida 32701
407-262-7772 (office) 
kate@ecfrpc.org
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[bookmark: _Toc304895688][bookmark: _Toc305065752][bookmark: _Toc305066894][bookmark: _Toc305767404]Chapter 1: General Information
[bookmark: _Toc304895689][bookmark: _Toc305065753][bookmark: _Toc305066895][bookmark: _Toc305767405]Introduction
The CDC and FDOH Limited-Scale Radiation Drill is designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertain to activating a Community Reception Center. A Drill is a complex event that requires detailed planning. To ensure an effective exercise, subject matter experts (SMEs) and local representatives from numerous agencies have taken part in the planning process and will take part in exercise conduct and evaluation.
This Controller and Evaluator (C/E) Handbook was produced at the direction of the Centers for Disease Control and Prevention and the Florida Department of Health with input, advice, and assistance from the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team. This exercise is evidence of the growing public safety partnership between State and local jurisdictions regarding the response to the threat of Radiation exposure that our Nation and communities face.
[bookmark: _Toc304895690][bookmark: _Toc305065754][bookmark: _Toc305066896][bookmark: _Toc305767406]Confidentiality
The CDC and FDOH Limited-Scale Radiation Drill is an unclassified exercise. Control of exercise information is based on public sensitivity regarding the nature of the exercise rather than the actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, controllers, and evaluators, but players may view other materials deemed necessary to their performance. All exercise participants may view the Exercise Plan (ExPlan), but this C/E Handbook is a restricted document that is intended for controllers and evaluators only.
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 Centers for Disease Control and Prevention and Florida Department of Health directives. 
Public release of exercise materials to third parties is at the discretion of the U.S. Department of Homeland Security (DHS) and the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team.
[bookmark: _Toc304895691][bookmark: _Toc305065755][bookmark: _Toc305066897][bookmark: _Toc305767407]Exercise Summary
General
The CDC and FDOH Limited-Scale Radiation Drill is designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertain to the Radiation Exposure event.
Purpose
The purpose of this exercise is to evaluate player actions against current response plans and capabilities for a Radiation Exposure event response.
Assumptions
Assumptions constitute the implied factual foundation for the exercise and, as such, are assumed to be present before the exercise starts. The following general assumptions apply to the exercise:
The exercise will be conducted in a no-fault learning environment wherein systems and processes, not individuals, will be evaluated.
Exercise simulation will be realistic and plausible and will contain sufficient detail from which to respond.
Exercise players will react to information and situations as they are presented, in the same manner as if the exercise were a real incident.
Constructs and Constraints
Constructs are exercise devices that are designed to enhance or improve exercise realism. Constraints are exercise limitations that may detract from exercise realism. Constraints may be the inadvertent result of a faulty construct, or they may pertain to financial and staffing issues. Although there are constructs and constraints (also known as exercise artificialities) in any exercise, the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team recognizes and accepts the following as necessary:
Exercise communication and coordination will be limited to the participating exercise venues and the Simulation Cell (SimCell).
Only communication methods listed in the Communications Directory will be available for players to use during the exercise.
Participating agencies may need to balance exercise play with real-world emergencies. Real-world emergencies will take priority.
[bookmark: _Toc304895692][bookmark: _Toc305065756][bookmark: _Toc305066898][bookmark: _Toc305767408]Target Capabilities
The National Planning Scenarios and establishment of the National Preparedness Priorities have steered the focus of homeland security toward a capabilities-based planning approach. Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation that builds capabilities that can be applied to a wide variety of incidents. States and urban areas use capabilities-based planning to identify a baseline assessment of their homeland security efforts by comparing their current capabilities against the Target Capabilities List (TCL) and the critical tasks of the Universal Task List (UTL). This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the jurisdiction. These priority capabilities are articulated in the jurisdiction’s homeland security strategy and Multi-Year Training and Exercise Plan, of which this exercise is a component.
The capabilities listed here have been selected by the CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team from the priority capabilities identified in Region 5’s Multi-Year Training and Exercise Plan. These capabilities provide the foundation for development of the exercise objectives and scenario. The purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. The selected capabilities are:
Epidemiological Surveillance and Investigation
Environmental Health
Public Health Laboratory Testing (Urine Sample – Shipping of a sample)
On-site Incident Management
[bookmark: _Toc304895693][bookmark: _Toc305065757][bookmark: _Toc305066899][bookmark: _Toc305767409]Exercise Objectives
The CDC and FDOH Limited-Scale Radiation Drill Exercise Planning Team selected objectives that focus on evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude. This exercise will focus on the following objectives:
5. Epidemiological Surveillance and Investigation. Evaluate the capacity to rapidly conduct epidemiological investigations due to a deliberate exposure and evaluate disease detection, rapid implementation of active surveillance, maintenance of ongoing surveillance activities, epidemiological investigation, analysis, communicating with the public and providers about case definitions, disease risk, mitigation, and recommendations for the implementation of control measures.
6. Environmental Health. Evaluate the capability to protect the public from environmental hazards and manage the health effects of an environmental health emergency. This capability includes the design, implementation, and interpretation of results from environmental field surveys, laboratory sample analyses, rapid needs assessments, and comprehensive environmental health and risk assessments.
7. Public Health Laboratory Testing (Urine sample – shipping of a sample). Evaluate ongoing surveillance, rapid detection, confirmatory testing, data reporting, investigative support, and laboratory networking to address potential exposure, or known exposure, to all-hazards which include chemical, radiochemical, and biological agents in all matrices including clinical specimens, food and environmental samples, (e.g., water, air, soil). 
8. On-site Incident Management. Evaluate the ability to effectively direct and control incident management activities by using the Incident Command System (ICS) consistent with the National Incident Management System (NIMS).
[bookmark: _Toc304895694][bookmark: _Toc305065758][bookmark: _Toc305066900][bookmark: _Toc305767410]Exercise Participants
The term participant encompasses many groups of people, not just those playing in the exercise. Categories of participants involved in the exercise are as follows:
Players. Players are agency personnel who have an active role in responding to the simulated emergency and perform their regular roles and responsibilities during the exercise. Players initiate actions that will respond to and mitigate the simulated emergency. 
Controllers. Controllers set up and operate the exercise site, plan and manage exercise play, and act in the roles of response individuals and agencies that are not playing in the exercise. Controllers direct the pace of exercise play; they routinely include members of the Exercise Planning Team. Controllers provide key data to players and may prompt or initiate certain player actions to ensure exercise continuity. Controllers are the only participants who provide information or direction to players. Controllers may use compressed time to ensure exercise continuity and completion. Any changes that affect the scenario or other areas of play must be coordinated through the Senior Controller, who will coordinate with the Exercise Director. All controllers will be accountable to the Senior Controller. A controller may also serve as an evaluator.
Simulators. Simulators are control staff personnel who role play as nonparticipating organizations or individuals. They most often operate out of the SimCell, but they may occasionally have face-to-face contact with players. Simulators function semi-independently under the supervision of SimCell controllers, enacting roles (e.g., media reporters or next of kin) in accordance with instructions provided in the Master Scenario Events List (MSEL). All simulators are ultimately accountable to the Exercise Director and Senior Controller. 
Evaluators. Evaluators evaluate and provide feedback on designated functional areas of the exercise. They are chosen on the basis of their expertise in the functional area(s) they have been assigned to review during the exercise and their familiarity with local emergency response procedures. Evaluators assess and document participants’ performance against established emergency plans and exercise evaluation criteria, in accordance with Homeland Security Exercise and Evaluation Program (HSEEP) standards. Evaluators have a passive role in the exercise and only note the actions of players; they do not interfere with the flow of the exercise.
Actors. Actors simulate specific roles during exercise play. They typically are volunteers who have been recruited to play the role of victims or other bystanders.
Observers. Observers visit or view selected segments of the exercise. Observers do not play in the exercise, nor do they perform any control or evaluation functions. Observers will view the exercise from a designated observation area and will remain within the observation area during the exercise. VIPs are also observers, but they are frequently grouped separately. A dedicated group of exercise controllers will be assigned to manage these groups.
Media Personnel. Some media personnel may be present as observers, pending approval by Centers for Disease Control and Prevention and the Florida Department of Health personnel and Exercise Support Team members. Media interaction also may be simulated by the SimCell to enhance exercise realism and meet related exercise objectives. A dedicated group of exercise controllers will be assigned to manage these groups.
Support Staff. The exercise support staff includes individuals who are assigned administrative and logistical support tasks during the exercise (e.g., registration, catering).
[bookmark: _Toc304895695][bookmark: _Toc305065759][bookmark: _Toc305066901][bookmark: _Toc305767411]Exercise Implementation and Rules
The Exercise Director will initiate exercise play by transmitting the start of exercise (StartEx) message via the controller communications network.
The Exercise Director makes the decision to conclude the exercise, based on completion of operations and attainment of exercise objectives.
Real-world emergency actions take priority over exercise actions. 
All communications (e.g., written, radio, telephone) during the exercise will begin and end with the statement “This is an exercise.”
“Real-world emergency” will be the designated phrase to indicate that there is an emergency in the exercise area that requires immediate attention and may stop exercise play.
“Timeout” will be the designated phrase that controllers use to temporarily stop exercise play.
Exercise players will comply with real-world response procedures, unless otherwise directed by controllers. Responder rules of conduct are outlined in the ExPlan.
Exercise players who place telephone calls or initiate radio communications with the SimCell must identify the organization, agency, office, or individual with whom they wish to speak.
[bookmark: _Toc304895696][bookmark: _Toc305065760][bookmark: _Toc305066902][bookmark: _Toc305767412]Site Access
Security
To prevent confusion and interruption of the exercise, access to exercise sites will be limited to exercise participants only. Players should advise their venue’s controller or evaluator if an unauthorized person is present. Each organization should follow its internal security procedures, augmented as necessary to comply with exercise requirements.
Observer Coordination
Each organization with observers will coordinate with the East Central Florida Regional Planning Council for access to the exercise site. Observers will be escorted to an observation area for orientation and conduct of the exercise. All observers will remain within the designated observation area during the exercise. Centers for Disease Control and Prevention and/or Florida Department of Health representatives and/or the observer controller will be present to explain the exercise program and answer questions for observers during the exercise.
[bookmark: _Toc304895697][bookmark: _Toc305065761][bookmark: _Toc305066903][bookmark: _Toc305767413]Exercise Identification
Identification badges will be issued to the exercise staff. All exercise personnel and observers will be identified by agency uniforms or identification badges distributed by the exercise staff. 
[bookmark: _Toc304895698][bookmark: _Toc305065762][bookmark: _Toc305066904][bookmark: _Toc305767414]Logistics
Parking and Transportation
Controllers and evaluators will be responsible for transportation to their respective exercise locations. Parking will be available at the exercise sites.
Lunch
Food and refreshments will be provided for all exercise participants.
Restroom Facilities
Restroom facilities will be located onsite.
Recording and Documenting Activities
Media camera crews and still photographers may be operating throughout the exercise. All participants should be advised of their presence and instructed to cooperate fully.
Cleanup and Restoration
After the exercise, controllers, evaluators, and players will begin cleanup operations to restore the area to pre-exercise conditions. All agencies will assist in these efforts.
[bookmark: _Toc304895699][bookmark: _Toc305065763][bookmark: _Toc305066905][bookmark: _Toc305767415]Public Affairs
This exercise enables players to demonstrate increased readiness to deal with a Public Health Radiation Exposure event. Any public safety exercise may be a newsworthy event. Special attention must be given to the needs of media representatives, allowing them to get as complete and accurate a story as possible; however, their activities must not compromise exercise realism, safety, or objectives.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The Centers for Disease Control and Prevention and the Florida Department of Health are responsible for disseminating public information before the exercise. The planning team’s Public Information Officer (PIO) will prepare a pre-exercise news release for review by the participating agencies. After the news release is finalized, it will be distributed to the participating agencies.
Each venue will follow internal procedures and establish an appropriate plan to work with media personnel during the exercise. Media personnel must be accompanied by assigned escorts to enter the exercise play area.
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[bookmark: _Toc304895700][bookmark: _Toc305065764][bookmark: _Toc305066906][bookmark: _Toc305767416]Chapter 2: Exercise Scenario 
[bookmark: _Toc304895701][bookmark: _Toc305065765][bookmark: _Toc305066907][bookmark: _Toc305767417]Scenario
July 8th, 2011 
The City of Lime Hospital reported a missing item in an incoming shipment destined for the Blood Bank Lab.  The missing item contained Cesium-137.


July 12th, 2011 
8:30am – The G25 Summit is holding their annual meeting at the Lime County Convention Center.  There are more than 300 individuals in attendance on this particular morning.

10:00am – An individual, thought to be a Convention Center Maintenance Employee, knocks off a sprinkler head inside the main meeting room during the morning session activities.  This sets off the Convention Center’s fire suppression system within the meeting room. 

10:10am – A phone call is received by the Channel 17 news station.  The caller reports that a suppression system that just went off at the convention center was contaminated with radioactive material.  This information is quickly broadcast through the major media outlets.
[bookmark: _Toc304895702][bookmark: _Toc305065766][bookmark: _Toc305066908][bookmark: _Toc305767418]Safety
All participating organizations recognize the importance of conducting an exercise of this magnitude as safely as possible. A Safety Plan will be an integral portion of the exercise planning process.
General
Exercise participant safety takes priority over exercise events. Although the personnel involved in the CDC and FDOH Limited-Scale Radiation Drill come from various response agencies, they share the basic responsibility for ensuring a safe environment for all personnel involved in the exercise. Because aspects of an emergency response are dangerous, professional health and safety ethics should guide all participants to operate in their assigned roles in the safest manner possible. The following general requirements apply to the exercise:
A Safety Controller will be identified and will be responsible for participant safety.
All controllers, evaluators, and exercise staff members will serve as safety observers while exercise activities are underway. . Any safety concerns must be immediately reported to the Safety Controller.
Participants will be responsible for their own and each other’s safety during the exercise. All persons associated with the exercise are responsible to stop play if, in their opinion, a real safety problem exists. After the problem is corrected, exercise play can be resumed. 
All organizations will comply with their respective environmental, health, and safety plans and procedures, as well as appropriate Federal, State, and local environmental health and safety regulations.
Accident Reporting
All injuries, incidents, and accidents, regardless of severity, must be reported immediately to the nearest controller. Anyone who observes a participant who is seriously ill or injured will first advise the nearest controller and then render first aid, if possible, provided the aid given does not exceed his or her training. For an emergency that requires assistance, participants should use the phrase “real-world emergency.” If the nature of the emergency requires suspension of the exercise at the venue or function, all exercise activities at that facility will immediately cease. Exercise play may resume at that venue or function after the situation has been addressed. If a real emergency occurs that affects the entire exercise, the exercise may be suspended or terminated at the discretion of the Exercise Director and Senior Controller. Notification will be made from the SimCell.
Alcohol
Alcohol consumption will not be allowed during the exercise. If a controller detects the presence of alcohol on a participant or if a participant is believed to be under the influence of alcohol, the controller will remove the participant from the exercise and report the participant to his or her supervisor for appropriate follow-on action.
Prescription Medication
Participants who take prescription medication must report this information through their chain of command. Supervisors should inform the Safety Controller of the decision to allow these individuals to participate.
Illegal Drugs
Use of illegal drugs is strictly prohibited. If a controller detects the presence of drugs on a participant or if a participant is believed to be under the influence of illegal drugs, the controller will remove the participant from the exercise and report the participant to his or her supervisor for appropriate follow-on action.
After-Action Report / Improvement Plan	East Central Florida Regional Planning Council
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[bookmark: _Toc304895703][bookmark: _Toc305065767][bookmark: _Toc305066909][bookmark: _Toc305767419]Chapter 3: Controller Information and Guidance
[bookmark: _Toc304895704][bookmark: _Toc305065768][bookmark: _Toc305066910][bookmark: _Toc305767420]Exercise Controller Organization
Controllers, evaluators, and personnel essential to the exercise are collectively referred to as the exercise staff organization. The exercise staff organization, current at the publication of this document, is shown in Figure 3.1. Control of the exercise will be established through an exercise controller organization. This organization will control all exercise activities at all exercise locations.
Figure 3.1. Sample Exercise Staff Organization
[image: NEPstaffOrg]
[bookmark: _Toc304895705][bookmark: _Toc305065769][bookmark: _Toc305066911][bookmark: _Toc305767421]Exercise Control
Exercise Start, Suspension, and Termination Instructions
The CDC and FDOH Limited-Scale Radiation Drill will be conducted on July 12, 2011, beginning at 12:30. Exercise play is scheduled for 4 hours or until the Exercise Director and Senior Controller determine that the exercise objectives have been met at each venue. The Exercise Director will announce the start of the exercise. The Exercise Director will announce exercise suspension or termination and will instruct participants to stop in place safely.
If an actual emergency occurs, the exercise may be suspended or terminated at the discretion of the Exercise Director, depending on the nature of the incident. The designated phrase in case of a medical emergency is “real-world emergency.” The Exercise Director will announce resumption of the exercise.
Controller Responsibilities
Table 3.1 details specific controller responsibilities.
Table 3.1. Controller Responsibilities
	Controller Responsibilities

	Exercise Director

	Oversees all exercise functions
Oversees and remains in contact with controllers and evaluators
Debriefs controllers and evaluators after the exercise
Oversees setup and cleanup of exercise and positioning of controllers and evaluators
Serves as safety officer for his or her site

	Venue/Facility Security (Venue Supervisor)

	Establishes and maintains security at exercise venue
Oversees the site security detail
Enforces site access procedures
Serves as safety officer for his or her site

	Public Information Officer (PIO)

	Provides escort for observers
Provides narration and explanation during exercise events, as needed
Performs pre-exercise and postexercise public affairs duties
May act as media briefer and escort at exercise site
Serves as safety officer for his or her site

	Venue Controller

	Issues exercise materials to players 
Monitors exercise timeline
Provides input to players (i.e., injects) as described in MSEL
Serves as safety officer for his or her site

	Simulation Cell (SimCell) Controller

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


Controller Package
Controllers and evaluators will receive their exercise materials at the Controller and Evaluator Briefing. The controller package will consist of the ExPlan, C/E Handbook, activity logs, badges, and other exercise tools (e.g., MSEL) as necessary. Controllers may reorganize the material so information that is critical to their specific assignment is readily accessible. Controllers must bring their packages to the exercise. Controllers may also bring additional professional materials specific to their assigned exercise activities.
Incident Simulation
Because the exercise is of limited duration and scope, the physical description of what would fully occur at the incident site and surrounding areas will be relayed to the players by controllers. Controllers will “paint the picture” for players—verbally or with limited written materials—regarding what is happening in and around the incident scene.
Scenario Tools
The MSEL outlines benchmarks and injects that drive exercise play and provide realistic input to exercise players. It provides information that is expected to emanate from simulated organizations (e.g., nonparticipating organizations, agencies, and individuals that usually would respond to a 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: inject time, intended recipient, responsible controller, inject type, a detailed description of the event, and the expected player action.
[bookmark: _Toc304895706][bookmark: _Toc305065770][bookmark: _Toc305066912][bookmark: _Toc305767422]Communications Plan
All spoken and written communication will start and end with the statement “THIS IS AN EXERCISE.”
Controller Communications
The principal method of communication for controllers during the exercise will be radios provided by Orange County.  A list of key telephone and fax numbers and radio call signs will be available in a Communications Directory before the exercise starts. Controller communications will link control personnel at all play areas and will remain separate from player communications. In no case will controller communications interfere with or override player communications.
Player Communications
Players will use routine, in-place agency communication systems. Additional communication assets may be made available as the exercise progresses. The need to maintain a capability for a real-world response may preclude the use of certain communication channels or systems that usually would be available for an actual emergency incident. In no instance will exercise communications interfere with real-world emergency communications. Each venue will coordinate its own internal communication networks and channels.
[bookmark: _Toc304895707][bookmark: _Toc305065771][bookmark: _Toc305066913][bookmark: _Toc305767423]Controller Instructions
Before the Exercise
Review appropriate emergency plans, procedures, and protocols.
Review appropriate exercise package materials, including the objectives, scenario, injects or implementers, safety and security plans, and evaluator instructions.
Attend required briefings.
Review the exercise objectives and controller package for your area of responsibility.
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.
Be at the appropriate location at least 15 minutes before the exercise starts. If you are not assigned to a specific site, be in place to meet participants at least 15 minutes before the exercise starts.
Obtain or locate necessary communications equipment, and test it to ensure that you can communicate with other controllers and the Exercise Director.
During the Exercise
Wear controller identification items (i.e., badge). Controller badges will be issued at the Controller and Evaluator Briefing.
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 Exercise Director and note the time you delivered the inject and player actions.
Receive and record exercise information from players that would be directed to nonparticipating organizations.
Record all significant events you observe.
Observe and record exercise artificialities that interfere with exercise realism. If an exercise artificiality interferes with exercise play, report it to the Exercise Director.
Begin and end all exercise communications with the statement “This is an exercise.” This precaution is taken so that anyone who overhears the conversation will not inadvertently mistake exercise play for an actual emergency.
Do not prompt players regarding what a specific response should be, unless an inject directs you to do so. Clarify information as long as doing so does not provide coaching.
Ensure that all observers and media personnel stay out of the exercise activity area. If you need assistance, notify the Exercise Director.
Do not give information to players about scenario event progress or other participants’ methods of problem resolution. Players are expected to obtain information through their own resources.
The Exercise Director will notify you when the exercise has been suspended or terminated. The exercise will be terminated when the Exercise Director determines that all exercise objectives have been met or enough time has elapsed for exercise objectives to have been demonstrated.
After the Exercise
Distribute copies of Participant Feedback Forms and pertinent documentation. After participants have completed these forms, collect the forms and give them to the Exercise Director. Coordinate this task with the evaluator in your area.
All controllers are expected to conduct a Hot Wash at their venue and, in coordination with the venue evaluator, 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 and prepare for the Controller and Evaluator Debriefing. Have your summary ready for the Exercise Director.
[bookmark: _Toc304895708][bookmark: _Toc305065772][bookmark: _Toc305066914][bookmark: _Toc305767424]Assessment, Review, and Analysis of Exercise
Hot Wash
Immediately after completion of exercise play, controllers will facilitate a Hot Wash with players from their assigned location. This meeting is primarily geared toward participants and their supervisors. The Hot Wash is an opportunity for players to express their opinions about the exercise and their own performance while the events are still fresh in their minds. At this time, evaluators can seek clarification regarding certain actions and what prompted players to take them. All participants may attend; observers are not encouraged to attend this meeting, however. The Hot Wash should not last more than 30 minutes. Evaluators should take notes during the Hot Wash and include these observations in their analysis.
Controller and Evaluator Debriefing
Controllers, evaluators, and selected exercise participants will attend a facilitated Controller and Evaluator Debriefing following the player hotwash.  During this debriefing, these individuals will discuss their exercise observations in an open environment to clarify actions taken during the exercise. Evaluators should take this opportunity to complete their Exercise Evaluation Guides (EEGs) for submission to the Lead Evaluator and begin the analysis process outlining the issues to be included in the After Action Report (AAR). 
Evaluations
All evaluations are preliminary and may be revised on the basis of information from other controllers, evaluators, or players. If a controller or evaluator did not observe specific aspects of an organization’s performance, exercise players may be asked to comment. The evaluation should indicate that this information was provided by players.
Participant Feedback Forms
Participant Feedback Forms will be used to document participant information about the exercise. The controller will distribute these forms during the Hot Wash. The forms will be collected afterward, along with attendance or participation rosters. Controllers should emphasize to players that these forms provide the opportunity for them to comment candidly on emergency response activities and exercise effectiveness.
After Action Conference
The After Action Conference is a forum for jurisdiction officials to hear the results of the evaluation analysis, validate findings and recommendations in the draft AAR, and begin development of the Improvement Plan (IP). The After Action Conference is tentatively scheduled for Friday, August 26th, 2011. 
[bookmark: _Toc304895709][bookmark: _Toc305065773][bookmark: _Toc305066915][bookmark: _Toc305767425]Exercise Report
An exercise AAR/IP will be prepared to document the evaluation of overall exercise performance. The AAR/IP will include the exercise schedule, scenario, players’ activities, evaluations, issues, opportunities, and best practices. The AAR also will contain the following:
A brief summary, with introductory and general statements noting the exercise scope, purpose, objectives, players, and overall performance assessment
Assessments for each capability observed
Issues and recommendations suggested by controller, evaluator, and player comments
A draft AAR will be provided to participating organizations for comment before the After Action Conference is held.
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[bookmark: _Toc304895710][bookmark: _Toc305065774][bookmark: _Toc305066916][bookmark: _Toc305767426]Chapter 4: Evaluator Information and Guidance
[bookmark: _Toc304895711][bookmark: _Toc305065775][bookmark: _Toc305066917][bookmark: _Toc305767427]General Information
The goal of exercise evaluation is to validate strengths and identify improvement opportunities for the participating organization(s). In CDC and FDOH Limited-Scale Radiation Drill, evaluation will attempt to validate plans, procedures, and protocols of Region 5 and participating agencies and determine their level of capability with regard to the exercised target capabilities. Validation attempts to answer the following questions: 
Were established plans, procedures, and protocols followed during the exercise? 
Did the agencies do what they said they were going to do?
Were the plans, procedures, and protocols effective?
What level of capability do the plans, policies, and procedures establish?
This validation is accomplished by the following means: 
Observing the event and collecting supporting data
Analyzing the data to compare performance against expected outcomes
Determining what changes need to be made to procedures, plans, staffing, equipment, communications, organizations, and interagency coordination to ensure expected outcomes
The evaluation results will provide an opportunity to identify ways to build on strengths and improve capabilities. Because jurisdictions are testing new and emerging plans, skills, resources, and relationships in response to a changed homeland security environment, every exercise or event can be expected to result in multiple findings and recommendations for improvement.
[bookmark: _Toc304895712][bookmark: _Toc305065776][bookmark: _Toc305066918][bookmark: _Toc305767428]Exercise Evaluation
The CDC and FDOH Limited-Scale Radiation Drill uses EEGs formulated by the DHS and evaluation methodologies established in the HSEEP as the guide for conducting all exercise evaluation. The AAR/IP will be formatted so that it conforms to current DHS guidance.
After Action Report and Improvement Plan (AAR/IP)
The AAR/IP will be organized by capability, with a section of the AAR/IP devoted to each of the exercised capabilities. For each capability and subordinate activity, the Lead Evaluator will provide an assessment of how well the executing agency or personnel performed, including best practices and areas for improvement. Specific issues and observations will be identified for each capability and activity, and recommendations for resolving issues will be provided, based on input from controllers, evaluators, and exercise planners.
Finally, the Lead Evaluator will assign a performance rating for each capability (or activity) on the basis of standard criteria. These ratings represent various degrees of capability. Definitions of performance ratings for each capability or activity will be provided.
Exercise Evaluation Guides (EEGs)
The content for the AAR/IP will be drawn from the EEGs. Each evaluator will be provided with an EEG that will give specific guidance regarding what data to collect during the exercise, how to record it, and how to analyze it before submission to the Lead Evaluator. The Lead Evaluator and Senior Controller will compile all evaluator submissions into the first working draft of the AAR/IP.  
Each EEG provides a list of subordinate activities and tasks that players are expected to perform during the exercise to demonstrate the specified capability. These tasks, which are drawn primarily from the UTL and the TCL, will be divided into critical tasks (tasks that are required to demonstrate the capability) and supporting tasks (tasks that enhance performance but are not required). Evaluators’ observations regarding the level of performance of these tasks will inform the performance ratings assigned by the Lead Evaluator in the AAR/IP.
[bookmark: _Toc304895713][bookmark: _Toc305065777][bookmark: _Toc305066919][bookmark: _Toc305767429]Evaluator Responsibilities
Player performance must be observed and analyzed against plans, policies, procedures, and practices, using criteria established before the exercise. Evaluators document player performance by using EEGs and information obtained during the Hot Wash. The evaluations, documentation, Hot Wash, and debriefing discussion(s) provide important information that substantiates exercise conduct and performance. The AAR/IP will summarize the overall results of the exercise and provide a comprehensive assessment of capabilities and plans that were demonstrated. Specific evaluator activities include the following.
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.
Report to the exercise check-in location at the time designated in the exercise schedule, and meet with the exercise staff.
Be at the appropriate location at least 15 minutes before the exercise starts. If you are not assigned to a specific site, be in place to deploy as necessary at least 15 minutes before the exercise starts.
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 (i.e., badge). Evaluator badges will be issued at the exercise during check-in.
Avoid personal conversations with exercise players.
Do not prompt players with specific responses or interfere with player performance in any way.
Your primary duty is to document player performance. After the exercise, that information will be used to determine whether the exercised capabilities and plans were effectively implemented or demonstrated and to identify strengths and improvement items.
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.
Documenting the Event
Evaluators must keep accurate records and notes because these records will form the basis for evaluation of player performance. Evaluation is valuable because it provides constructive feedback (positive and negative) to improve the effectiveness of an organization’s response to emergencies. Accurate and detailed documentation is critical to facilitate a full record of all the events in an exercise and to understand player actions.
Evaluators will document the exercise by using the appropriate EEGs for actions in their area. The EEGs are provided separately as part of the evaluator package. Evaluators should document key activities and those activities that require a timely response for later evaluation.
Evaluators should review their forms and notes immediately after the exercise to ensure an accurate reconstruction of events and activities for discussion at the Controller and Evaluator Debriefing. Evaluation materials, including notes and forms, become part of the exercise documentation. Checklists and evaluation forms must be completed as thoroughly and accurately as possible.
Evaluator Package
Evaluators will receive their materials for review at the Controller and Evaluator Briefing. The evaluator package contains this C/E Handbook, the ExPlan, 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.
Controller and Evaluator Briefing
This briefing will assist in preparing evaluators for performance of their functions and will include a detailed review of event activities. This briefing is the time for evaluators to ask questions and ensure that they completely understand their roles and responsibilities. Evaluator questions should be addressed and information clarified so that controllers and evaluators feel confident that they can perform their assignments effectively.
[bookmark: _Toc304895714][bookmark: _Toc305065778][bookmark: _Toc305066920][bookmark: _Toc305767430]Evaluator Instructions and Guidelines
General
Evaluators should avoid personal conversations with players. Evaluators should 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.
Evaluation Basics
Remember, your experience and expertise are your most important tools. Experienced evaluators use the following techniques for effective evaluation:
Use EEGs to confirm that evaluation objectives are met.
Take detailed notes concerning significant activities observed, including the time they were initiated or completed.
When more than one evaluator is assigned to an area, divide responsibilities to ensure detailed evaluation of player activities.
Stay in proximity to player decision-makers.
Focus on critical tasks, as specified in the EEGs.
Recording Important Events
Although numerous events may occur simultaneously, evaluators do not need to record all the action. Knowing which events are important helps evaluators eliminate superfluous data and provide the kind of information that is most useful for evaluation. Important events that evaluators should record include the following:
Initiating scenario events
Actions of players in relation to the event
Key decisions made by managers and the times these decisions are made
Deviations from plans and implementation procedures
Times when significant actions are completed
Equipment used
What to Look For
Individuals preparing the exercise report will analyze the results provided by all evaluators to achieve an integrated evaluation of exercised plans and capabilities. Their analysis will focus on the timing of key events, decisions made, and actions taken. To assist in that analysis, you should focus on the following areas:
Timeliness in actions
Communication among players and organizations
Direction and coordination of field activities
Monitoring and assessing events
Command and control 
Creative player problem-solving, potentially beyond current plans and implementation procedures
Plans or procedures that affect player efforts
Equipment issues in relation to player efforts
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.
Postexercise Activities
The Lead Evaluator will notify you when evaluation of the event has been suspended or terminated. The evaluation will be terminated when the Exercise Director determines that all exercise objectives have been met or enough time has elapsed for exercise objectives to have been demonstrated.
All evaluators are expected to participate in a Hot Wash and take notes on findings identified by players. Before the Hot Wash, evaluators should 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.
[bookmark: _Toc304895715][bookmark: _Toc305065779][bookmark: _Toc305066921][bookmark: _Toc305767431]Assessment, Review, and Analysis of Exercise
Hot Wash
Immediately after completion of exercise play, controllers will facilitate a Hot Wash with players from their assigned location. This meeting is geared primarily toward participants and their supervisors. The Hot Wash is an opportunity for players to voice their opinions regarding the exercise and their own performance while the events are still fresh in their minds. At this time, evaluators can seek clarification regarding certain actions and what prompted players to take them. All participants may attend; observers are not encouraged to attend this meeting, however. The Hot Wash should not last more than 30 minutes. Evaluators should take notes during the Hot Wash and include these observations in their analysis.
Controller and Evaluator Debriefing
Controllers, evaluators, and selected exercise participants will attend a facilitated Controller and Evaluator Debriefing on July 12, 2011. During this debriefing, these individuals will discuss their exercise observations in an open environment to clarify actions taken during the exercise. Evaluators should take this opportunity to complete their EEGs for submission to the Lead Evaluator and begin the analysis process outlining issues to be included in the AAR.
Evaluations
All evaluations are preliminary and may be revised on the basis of information from other controllers, evaluators, or players. If a controller or evaluator did not observe specific aspects of an organization’s performance, exercise players may be asked to comment. The evaluation should indicate that this information was provided by players.
Participant Feedback Forms
Participant Feedback Forms will be used to document participant information about the exercise. A controller will distribute these forms during the Hot Wash. These forms will be collected afterward, along with attendance or participation rosters. Controllers should emphasize to players that these forms provide them with the opportunity to comment candidly on emergency response activities and exercise effectiveness.
After Action Conference
The After Action Conference is a forum for jurisdiction officials to hear the results of the evaluation analysis, validate findings and recommendations in the draft AAR, and begin development of the IP. The After Action Conference is tentatively scheduled for Friday, August 26th, 2011. 
[bookmark: _Toc304895716][bookmark: _Toc305065780][bookmark: _Toc305066922][bookmark: _Toc305767432]Exercise Report
An exercise AAR/IP will be prepared to document the evaluation of overall exercise performance. This AAR/IP will cover the exercise schedule, scenario, players’ activities, evaluations, issues, opportunities, and best practices. The AAR also will contain the following:
A brief summary, with introductory and general statements noting exercise scope, purpose, objectives, players, and an overall performance assessment
Assessments for each capability observed
Issues and recommendations suggested by controller, evaluator, and player comments
A draft AAR will be provided to participating organizations for comment before the After Action Conference is held.
After-Action Report / Improvement Plan	East Central Florida Regional Planning Council
(AAR/IP)	CDC/FDOH Limited-Scale Drill


50
[bookmark: _Toc304895717][bookmark: _Toc305065781][bookmark: _Toc305066923][bookmark: _Toc305767433]Appendix A: Exercise Schedule
Community Reception Center Drill
Timeline

	Time
	Personnel
	Activity

	Thursday, June 30th, 2011

	1330-1500
	Controllers and Evaluators
	Controller and Evaluator Training

	Monday, July 11th, 2011

	1300 to 1600
	Exercise Planning Team members
	Site Setup 

	Tuesday, July 12th, 2011

	0800
	Exercise staff members
	Exercise site setup

	0830
	Controllers, Evaluators, Participants 
	Check-in

	0900
	All Participants
	Just-in-Time Training

	1115-1215
	Controllers and evaluators, Participants (players, observers),
	Lunch

	1130-1230  
	Volunteer-Actors
	Registration/Moulage

	1200
	Controllers and Evaluators
	Communications check

	1230
	Participants/Volunteers-Actors
	Briefing

	1245
	Participants (Players, Observers)
	Report to various locations

	
	
	

	
	
	

	1300
	All
	Start of exercise (StartEx)

	1600
	All
	End of exercise (EndEx)

	Immediately after the exercise 
	Participants, Controllers, and Evaluators
	Hot Wash

	Immediately after the Hot Wash
	Controllers, Evaluators, and Exercise Planning Team members
	Controller and Evaluator Debriefing

	1630
	Exercise  Team members
	Site Breakdown/Clean Up
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Excericse Evaluation Guides
Centers for Disease Control and Prevention and the Florida Department of Health Limited-Scale Drill
Community Reception Center
 Exercise 
July 12
, 2011
Cypress Creek High School
Orlando, Florida
Prepared by the East Central Florida Regional Planning Council
)





















	Epidemiological Surveillance and Investigation

	Relevant Exercise Objectives

	· Direct Epidemiological Surveillance and Investigation Operations
· Surveillance and Detection
· Conduct Epidemiological Investigation
	· Monitor Containment
· 
· 



Direct Epidemiological Surveillance and Investigation Operations
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Identify applicable laws, policies, and implementation procedures for public health reporting and notification.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Maintain public health communication channels supported by information systems that comply with the PHIIN functional requirements for Partner Communications and Alerting.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide public health information to emergency public information for release.
 	
	
	Within 1 hour from implement-ation of response plan
	
	
	

	[Name, Pg/Sec#]
	Coordinate resources needed to respond to public health concern.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Report instances of disease that raise the index of suspicion of terrorist or criminal involvement to Federal Bureau of Investigation (FBI) Headquarters (National Response Framework). 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Make public health recommendations for prophylaxis and other interventions. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Surveillance and Detection
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Facilitate reporting consistent with disease reporting laws or regulations. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Compile surveillance data. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Analyze surveillance data. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Maintain chain of custody. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Have or have access to PHIN-compliant information systems to support detecting events of public health significance and tracking of chain of custody. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Conduct Epidemiological Investigation
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Conduct epidemiological investigations to identify potential exposure and disease. 
	
	
	Initiate within 3 hours from initial notification
	
	
	

	[Name, Pg/Sec#]
	Confirm the exposure using lab data and disease-tracking data. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Define case characteristics. 
	
	
	Within 12 hours from confirmation of index case
	
	
	

	[Name, Pg/Sec#]
	Search actively for cases (case finding). 
	
	
	Within 24 hours from establishing work case definition
	
	
	

	[Name, Pg/Sec#]
	Create registries of ill, exposed, and potentially exposed persons. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Analyze and interpret epidemiological investigation data in coordination with data from counter-terror investigation and law enforcement. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Recommend control measure for outbreak. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Have access to information systems to support investigating, describing, and understanding events of public health significance that comply with the PHIN functional area Outbreak Management. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Monitor Containment
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Monitor the course and population characteristics of a recognized exposure. 
	
	
	100% of known cases monitored from ID through disposition
	
	
	

	[Name, Pg/Sec#]
	Have or have access to information systems that support administration of outbreak control and that comply with the PHIN functional requirements for Countermeasure and Response Administration. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Conduct an after action debriefing (hot wash) to identify deficiencies that require corrective actions in areas such as personnel, training, equipment, and organizational structure. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
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	Environmental Health

	Relevant Exercise Objectives

	· Direct Environmental Health Operations (Command and Control)
· 
· 
	· Activate Environmental Health
· 
· 



Direct Environmental Health Operations (Command and Control)
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Coordinate the environmental health function into response activities.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Develop an incident-specific plan to coordinate the various elements of environmental health among Federal, State, and local response.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide environmental health support and coordination for crisis and emergency risk communication (CERC).
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Identify and communicate environmental health risk issues to the affected population.
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide input on forecasting and planning aspects as part of the Incident Command System (ICS) for environmental health needs in the subsequent operation period. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide support and coordinate environmental health resources to address HazMat (chemical, biological, radiological, and high-yield explosives [CBRNE]) issues. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Activate Environment Health
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Identify environment health specialties required to assess and support response. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Mobilize environmental health personnel. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Mobilize environmental health resources. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
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	Laboratory Testing

	Relevant Exercise Objectives

	· Direct Laboratory Testing
· Activate Evacuation and/or In-Place Protection
· Detecting Testing and Analysis
	· Testing
· Support Public Health Epidemiological Investigations
· Report Results



Direct Laboratory Testing
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Coordinate laboratory activities with the LRN within the jurisdiction.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Function as the gatekeeper for the LRN within the jurisdiction.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Operate laboratory within the LRN.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Work in close partnership with public health epidemiology and environmental health as well as poison control to provide timely data to ensure implementation of effective prevention, detection, and control measures, including treatment.
	
	
	Notify within 2 hours of assessment
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Activate Evacuation and/or In-Place Protection
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Establish and maintain a jurisdiction-wide transport system to ensure timely receipt of samples or specimens for laboratory testing. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Communicate requirements for all-hazard specimen or sample collection, packaging, and shipping to submitters (e.g., FBI, CST, first responders, hazardous materials teams, LRN sentinel and clinical chemistry laboratories). 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide consultation to all submitters regarding appropriate collection and shipment of specimens or samples for testing. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	




Detection Testing and Analysis
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Test initial 20 to 40 clinical specimens to assess human exposure by measuring metabolites of radiological agents (e.g., of nerve agents). 
	
	
	Within 36 hours from receipt of specimens
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Testing
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Test results using CDC clinical radionuclide detection methods. 
	
	
	48 hours from presumptive notification
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Support Public Health Epidemiological Investigations
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Work in close partnership with public health epidemiology and environmental health as well as poison control to provide timely data to ensure implementation of effective prevention, detection, and control measures, including treatment. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Report Results
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Report results of CDC radionuclide testing to submitting LRN reference and chemical laboratories through the secure LRN Web site. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Report confirmed laboratory results to all submitters in a timely manner using PHIN-compliant Laboratory Information Management Systems (LIMS). 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Notify appropriate public health, public safety, and law enforcement officials immediately (24/7) of confirmed laboratory results of a chemical, radiological or biological threat agent. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
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	Onsite Incident Management

	Relevant Exercise Objectives

	· Exercise Region 5 Incident Management Team
· Direct Onsite Incident Management
· 
	· 
· 
· 



Direct Onsite Incident Management
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Direct and coordinate with arriving local, tribal, State, regional, and Federal first responders.
 	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Monitor/measure performance of assigned resources, and request additional resources as needed.
 	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Implement Onsite Incident Management
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Conduct initial assessment (sizeup) of facility where CRC is located. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Determine initial incident site perimeter (first arriving unit) at CRC. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Initiate and implement the ICS. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Request additional resources as necessary for operations and onsite incident management. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Establish Full Onsite Incident Command
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Establish Incident Command. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Establish the command structure to manage the incident and meet objectives. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Establish branches, groups, and divisions needed to manage the incident and meet incident objectives, strategies, and tactics. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Establish an Incident Command Post (ICP), incident bases, camps, staging areas, helispot or wheelbase, and other facilities as required. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Implement processes to order, track, and assign incident resources. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Conduct Resource Management
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Implement processes to order, track, assign, and release incident resources. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Monitor/measure performance of assigned resources, and request additional resources as needed. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Direct and coordinate with arriving local, tribal, State, regional, and Federal first responders. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Develop Incident Action Plan (IAP)
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Establish incident objectives, priorities, and operational periods. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Develop the incident action plan (IAP) to establish priorities, procedures, and actions to be accomplished to meet the incident objectives. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Obtain Incident Command/Unified Command approval of IAP. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Establish operational period, not to exceed 24 hours. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Execute Plan
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Disseminate IAP to other response organizations through operational briefing. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Direct efforts to meet incident objectives in accordance with current IAP. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Review progress toward meeting incident objectives. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Direct efforts to achieve personnel accountability. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Develop mechanisms for controlling incident. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Consider potentially affected areas. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Update IAP based on review of resource requirements. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Evaluate, revise, and prioritize tactics to meet incident developments. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Demobilize Onsite Incident Management
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Implement demobilization plan. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Transition Incident Command to recovery management. 
	
	
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Monitor demobilization/transition process. 
	
	
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
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74
	Disaster Behavioral Health

	Relevant Exercise Objectives

	· Evaluate the efficacy of psychological first aid in reducing anxiety
· Assess the efficacy of a mental health triage system to assess for the need for counseling
· 
	· 
· 
· 



Provide Psychological First Aid to Reduce Anxiety
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Coordinate the delivery of basic psychological first aid 
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Identify individuals in need of advance psychological first aid through a mental health triage assessment
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Provide behavioral health support and information to crisis communications
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Integrate disaster behavioral health into response activities
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Develop CERC information for dissemination through the Joint Information Center (JIC) to media, public, partners, and stakeholders.
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Identify all stakeholders and agency representatives or liaisons for mental health response.
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
	
	
	
	
	



Assess Need for Counseling
	Plan Ref
	Task
	Metric
	Yes
	No
	Time

	[Name, Pg/Sec#]
	Develop an incident specific plan to coordinate a discharge process
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Identify qualified mental health professionals to assist in the discharge process
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Utilize a brief mental status exam process to determine the need for services 
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Identify all stakeholders and agency representatives or liaisons for mental health response, including available resources.
	[From plan]
	
	
	

	[Name, Pg/Sec#]
	Ensure familiarity with Florida laws related to individual’s rights of under Florida’s Mental Health Act
	[From plan]
	
	
	



	Activity Analysis

	Observations (Each bullet will need a completed AAR input form.)

	Strengths
· 
· 
· 

	Areas for Improvement
· 
Root Cause
· 
Root Cause
· 
Root Cause

	Additional Observations: 	
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Community Reception Center Planning Process









Community Reception Center Planning Process


Step 9: End Exercise


Step 7: Day of exercise procedures



Deliver and stage logistical items
Step 6: Set up CRC                                        One day before exercise






Step 8: Start Exercise


Set up stations (See Appendix C of AAR for set-up diagram)


Set up control zones 


Staff registration table and sign-in participants


Attend just-in-time training


Complete set-up


Exercise and CRC staff should arrive three to four hours in advance of start time


Communications check for controllers and evaluators


Hold exercise briefings 


Follow procedures set forth in job action sheets


Process individuals according to symptomology cards


Begin site break-down and clean-up


Hold hotwash for exercise particpants


Hold debriefing for controllers and evaluators



Step 10: After Action Conference                          One month after exercise


Step 11: Finalize After Action Report   Two to three months after exercise


Review draft After Action Report






Discuss feedback


Incorporate changes made during After Action Conference


Incorporate any lessons learned during exercise into future exercises 
























Step 1: Decide to hold exercise 


Step 3: Initial Planning Conference     Four to six months before exercise


Step 4: Midterm Planning Conference     Two to three months before exercise


Step 5: Final Planning Conference
One month before exercise


Identify scope, objectives, and purpose


Identify target capabilities 


Discuss exercise timeline


Step 2: Concept and Objectives Meeting
Six to nine months before exercise


Assemble preliminary planning team


Select consultant, if necessary, to coorindate planning process








Confirm objectives


Identify exercise venue


Identify participating agencies


Discuss scenario


Identify avaialble equipment


Determine conrollers and evaluators


Review documentantation


Exercise plan


Symtomology cards


Confirm venue


Confirm particpants


Assign planning team roles


Exercise evaluation guides


Discuss exercise logistics


Finalize draft exercise documentation


Complete site visit to exercise venue, if possible


Discuss staffing needs
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RADIOISOTOPE BRIEF
Cesium-137 (Cs-137)

Half-life: 30.17 years

Mode of decay: Beta and gamma radiation
Chemical properties: Liquid at room temperature,
but readily bonds with chlorides to form a powder.

What is it used for?

Cs-137 is used in small amounts for calibration of
radiation-detection equipment, such as Geiger-Mueller
counters. In larger amounts, Cs-137 is used in medical
radiation therapy devices for treating cancer; in
industrial gauges that detect the flow of liquid through
pipes; and in other industrial devices to measure the
thickness of materials, such as paper, photographic
film, or sheets of metal.

Where does it come from?

Cs-137 is produced by nuclear fission for use in
medical devices and gauges. Cs-137 also is one of the
byproducts of nuclear fission processes in nuclear
reactors and nuclear weapons testing. Small quantities
of Cs-137 can be found in the environment from
nuclear weapons tests that occurred in the 1950s and
1960s and from nuclear reactor accidents, such as the
Chernobyl power plant accident in 1986, which
distributed Cs-137 to many countries in Europe.

What form is it in?

Because it readily bonds with chlorides, Cs-137 usually occurs as a crystalline powder, rather than in its

pure liquid form.

What does it look like?

Small amounts of Cs-137 are incorporated into Lucite disks, rods, and seeds. Larger Cs-137 sources are

(I
I’ //
/TM

Beta particles: electrons ejected from
the nucleus of a decaying atom. Although
they can be stopped by a thin sheet of
aluminum, beta particles can penetrate the
dead skin layer, potentially causing burns.
They can pose a serious direct or external
radiation threat and can be lethal
depending on the amount received. They
also pose a serious internal radiation
threat if beta-emitting atoms are ingested
or inhaled.

Gamma rays: high-energy
electromagnetic radiation emitted by
certain radionuclides when their nuclei
transition from a higher to a lower energy
state. These rays have high energy and a
short wave length. Gamma rays penetrate
tissue farther than do beta or alpha
particles, but leave a lower concentration
of ions in their path to potentially cause
cell damage. Gamma rays are very similar
to x-ravs.

enclosed in lead containers (such as long tubes that are closed at each end) or small round metal
containers. If the lead containers of Cs-137 are opened, the substance inside looks like a white powder
and may glow. Cs-137 from nuclear accidents or atomic bomb explosions cannot be seen and will be

present in dust and debris from fallout.

How can | be exposed to Cs-1377?

Small amounts of Cs-137 are present in the environment from weapons testing in the 1950s and 1960s,

SO people are exposed to some Cs-137 every day. However, Cs-137 is dangerous in the large,

concentrated amounts found in radiation therapy units and industrial gauges. The sources in these devices

are designed to remain sealed and keep people from being exposed; however, if these canisters are
intentionally or accidentally opened, the Cs-137 inside could be dispersed.
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http://www.bt.cdc.gov/radiation/glossary.asp#h
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http://www.bt.cdc.gov/radiation/glossary.asp#xray#xray



Radioisotope Brief: Cesium-137 (Cs-137)
(continued from previous page)

How can it hurt me?

External exposure to large amounts of Cs-137 can cause burns, acute radiation sickness, and even death.
Exposure to Cs-137 can increase the risk for cancer because of exposure to high-energy gamma radiation.
Internal exposure to Cs-137, through ingestion or inhalation, allows the radioactive material to be
distributed in the soft tissues, especially muscle tissue, exposing these tissues to the beta particles and
gamma radiation and increasing cancer risk.

For more information about Cs-137, see the Public Health Statement by the Agency for Toxic Substances
and Disease Registry at http://www.atsdr.cdc.gov/toxprofiles/phs149.html, or visit the Environmental
Protection Agency at http://www.epa.gov/radiation/radionuclides/cesium.htm.

For more information on protecting yourself before or during a radiologic emergency, see CDC’s fact sheet
titled “Frequently Asked Questions (FAQs) About a Radiation Emergency” at
http://www.bt.cdc.gov/radiation/emergencyfaq.asp, and “Sheltering in Place During a Radiation
Emergency,” at http://www.bt.cdc.gov/radiation/shelter.asp.

For information about possible countermeasures for internal contamination with Cs-137, please see CDC's
fact sheet on Prussian blue.

The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing
and controlling diseases and injuries; enhances health decisions by providing credible information on
critical health issues; and promotes healthy living through strong partnerships with local, national, and
international organizations.

For more information, visit www.bt.cdc.gov/radiation, or call CDC at
800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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Radioisotope Brief: Cesium-137 (Cs-137)
(continued from previous page)

How can it hurt me?
External exposure to large amounts of Cs-137 can cause burns, acute radiation sickness, and even death
Exposure to Cs-137 can increase the risk for cancer because of exposure to high-energy gamma radiation
Internal exposure to Cs-137, through ingestion or inhalation, allows the radioactive material to be
distributed in the soft tissues, espedially musde tissue, exposing these tissues to the beta partides and
gamma radiation and increasing cancer risk

For more information about Cs-137, see the Public Health Statement by the Agency for Toxic Substances
and Disease Registry at http://www.atsdr.cdc.gov/toxprofiles/phs 149.html, or visit the Environmental
Protection Agency at http://www.epa.qov/radiation/radionuclides/cesium.htm

For more information on protecting yourself before or during a radiologic emergency, see CDC's fact sheet
titled “Frequently Asked Questions (FAQs) About a Radiation Emergency” at
http://www.bt.cdc.qov/radiation/emergencyfag.asp, and “Sheltering in Place During a Radiation
Emergency,” at http://www.bt.cdc.gov/radiation/shelter. asp.

For information about possible countermeasures for internal contamination with Cs-137, please see CDC's
fact sheet on Prussian blue

The Centers for Disease Contral and Prevention (COC) bratects people's health and safety by preventing
and controlling diseases and injuries; enhances health decisions by providing credible information on
critical health issues; and promotes healthy living through strong partnerships with local, national, and
international organizations,
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For more information, visit www.bt.cde.gov/radiation, or call CDC at
800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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