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Exercise Overview


		Exercise Name

		Ebola Virus Disease Tabletop Exercise



		Exercise Dates

		[Indicate the dates of the exercise]



		Scope

		This exercise is a Tabletop Exercise (TTX), planned for [exercise duration] at [exercise location]. Exercise play is limited to [exercise parameters].



		Preparedness Capabilities

		#3 – Emergency Operations Coordination


#4 – Emergency Public Information and Warning


#6 – Information Sharing


#10 – Medical Surge


      #14 – Responder Safety and Health  


#15 – Fatality Management 



		Objectives

		See Exercise Objectives and Health Care Preparedness Capabilities on page 2.



		Threat or Hazard

		Ebola Virus Disease (EVD)



		Scenario

		The 2014 Ebola Virus Disease (EVD) outbreak is the largest Ebola outbreak in history and the first imported to the United States from West Africa.  A person possibly infected with Ebola presents at the local hospital, creating a host of clinical, administrative, and infection control challenges. 



		Sponsor

		Florida Department of Health


· Hospital Preparedness Program (HPP) 


· Public Health Emergency Preparedness (PHEP) Program 


· Bureau of Epidemiology (Division of Disease Control and Health Protection)Bureau of Preparedness and Response (Division of Emergency Preparedness and Community Support) 


Florida Division of Emergency Management



		Participating Organizations

		Participating organizations are listed in Appendix B.   



		Point of Contact

		Sarah Cox                                                   Debbie Kelley


State Exercise Coordinator                         Medical Surge Liaison


Florida Department of Health                     Florida Department of Health


850-245-4444 x 2050                                  850-245-4444 x 2060


Sarah.Cox@flhealth.gov                             Debbie.Kelley@flhealth.gov







Analysis of Healthcare Preparedness Capabilities

Aligning exercise objectives and healthcare preparedness capabilities provides a consistent taxonomy for evaluation that transcends individual exercises to support preparedness reporting and trend analysis.  Table 1 includes the exercise objectives, aligned Healthcare Preparedness Capabilities, and performance ratings for each capability as observed during the exercise and determined by the evaluation team.


		Objective

		Preparedness Capability

		Performed without Challenges (P)

		Performed with Some Challenges (S)

		Performed with Major Challenges (M)

		Unable to be Performed (U)



		Exercise Objective #1: Discuss how health care/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

		#3 – Emergency Operations Coordination

		

		

		

		



		Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern.

		#4 – Emergency Public Information and Warning

		

		

		

		



		Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).

		#5 – Fatality Management

		

		

		

		



		Exercise Objective #4: Discuss how health care/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11 and #12)

		#6 – Information Sharing

		

		

		

		



		Exercise Objective #5: Discuss how health care agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

		#10 – Medical Surge

		

		

		

		




		Exercise Objective #6: Discuss how health care agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #12, and #14)

		#14 – Responder Safety and Health

		

		

		

		



		Ratings Definitions:


· Performed without Challenges (P):  The targets and critical tasks associated with the healthcare preparedness capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities.  Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.


· Performed with Some Challenges (S):  The targets and critical tasks associated with the healthcare preparedness capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities.  Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.  However, opportunities to enhance effectiveness and/or efficiency were identified.


· Performed with Major Challenges (M):  The targets and critical tasks associated with the healthcare preparedness capability were completed in a manner that achieved the objective(s), but some or all of the following were observed:  demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.


· Unable to be Performed (U):  The targets and critical tasks associated with the healthcare preparedness capability were not performed in a manner that achieved the objective(s).





Table 1. Summary of Healthcare Preparedness Capability Performance

Capability: Emergency Operations Coordination


Definition: Emergency operations coordination regarding healthcare is the ability for healthcare organizations to engage with incident management at the Emergency Operations Center or with on-scene incident management during an incident to coordinate information and resource allocation for affected healthcare organizations. This is done through multi-agency coordination representing healthcare organizations or by integrating this coordination into plans and protocols that guide incident management to make the appropriate decisions. Coordination ensures that the healthcare organizations, incident management, and the public have relevant and timely information about the status and needs of the healthcare delivery system in the community. This enables healthcare organizations to coordinate their response with that of the community response and according to the framework of the National Incident Management System (NIMS).

Objective:


Exercise Objective #1: Discuss how health care/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)  

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified. This should clearly state what worked well based on plans, policies and procedures. Strengths may also include creative resolutions to problems discovered during an exercise and may include recommendations.]  

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 3 Emergency Operations Coordination.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved. Utilize cause and effect analysis (Ishikawa fish bone diagram, see Diagram 1 below for image). Here you can provide the who, what, where, when, and how the observation impacted an individual organization or the community as a whole. Describe the challenges that occurred based on the observation and what steps were taken to reconcile those challenges.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 3 Emergency Operations Coordination.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Capability: Emergency Public Information and Warning

Definition: Emergency public information and warning is the ability to develop, coordinate, and disseminate information, alerts, warnings, and notifications to the public and incident management responders.

Objective:


Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern.

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified]

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Public Health Preparedness Capabilities; National Standards for State and Local Planning; Capability 4 Emergency Public Information Warning.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved. Utilize cause and effect analysis (Ishikawa fish bone diagram). Here you can provide the who, what, where, when, and how.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Public Health Preparedness Capabilities; National Standards for State and Local Planning; Capability 4 Emergency Public Information Warning.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Capability: Fatality Management 

Definition: Fatality management is the ability to coordinate with organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral health services for family members, responders, and survivors of an incident. Coordination also includes the proper and culturally sensitive storage of human remains during periods of increased deaths at healthcare organizations during an incident.

Objectives: 


Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified]

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 5 Fatality Management.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved. Utilize cause and effect analysis (Ishikawa fish bone diagram). Here you can provide the who, what, where, when, and how.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 5 Fatality Management.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Capability: Information Sharing

Definition: Information sharing is the ability to conduct multijurisdictional, multidisciplinary exchange of public health and medical related information and situational awareness between the healthcare system and local, state, Federal, tribal, and territorial levels of government and the private sector. This includes the sharing of healthcare information through routine coordination with the Joint Information System for dissemination to the local, state, and Federal levels of government and the community in preparation for and response to events or incidents of public health and medical significance.

Objective:


Exercise Objective #4: Discuss how health care/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11 and #12)

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified]

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 6 Information Sharing.

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 6 Information Sharing.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Capability: Medical Surge

Definition: The Medical surge capability is the ability to provide adequate medical evaluation and care during incidents that exceed the limits of the normal medical infrastructure within the community. This encompasses the ability of healthcare organizations to survive an all-hazards incident, and maintain or rapidly recover operations that were compromised.

Objective:


Exercise Objective #5: Discuss how health care agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified]

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 10 Medical Surge.

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 10 Medical Surge.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Capability: Responder Safety and Health

Definition: The responder safety and health capability describes the ability of healthcare organizations to protect the safety and health of healthcare workers from a variety of hazards during emergencies and disasters. This includes processes to equip, train, and provide other resources needed to ensure healthcare workers at the highest risk for adverse exposure, illness, and injury are adequately protected from all hazards during response and recovery operations.

Objective:


Exercise Objective #6: Discuss how health care agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #12, and #14)

Strengths


The [full or partial] capability level can be attributed to the following strengths:


Strength 1:  [Use complete sentences to describe major strength identified]

Strength 2:  [Use complete sentences to describe major strength identified]

Strength 3:  [Use complete sentences to describe major strength identified]

Areas for Improvement


The following areas require improvement to achieve the full capability level:


Area for Improvement 1:  [Observation statement.  This should clearly state the problem or gap; it should not include a recommendation or corrective action, as those will be documented in the Improvement Plan. Avoid addressing individuals or positions and focus on actions.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 14 Responder Safety and Health.

Analysis:  [Provide a root cause analysis or summary of why the full capability level was not achieved.]

Area for Improvement 2:  [See area for improvement 1 above for explanation.]

Reference:  Healthcare System Preparedness Capabilities; National Guidance on Healthcare System Preparedness; Capability 14 Responder Safety and Health.

 [List any other relevant plans, policies, procedures, regulations, or laws.]

Analysis:  [See analysis for area for improvement 1 above for explanation.]

Appendix A:  Improvement Plan


This IP has been developed specifically for [Hospital/Healthcare Coalition] as a result of the Ebola Virus Disease Tabletop Exercise conducted on [date of exercise].


		 Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 3: Emergency Operations Coordination

		1. [Area for Improvement]

		[Corrective Action 1] This should be based on the recommendations in the AAR. 

		See 

		List the organization or Emergency Support Function here

		List a position title, NOT A PERSON. 

		Typically the date the AAR is published.

		Based on the priority and resources needed to complete the corrective action.



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





		Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 4: Emergency Public Information and Warning

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





		Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 5: Fatality Management 

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





		Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 6:

Information Sharing

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





		Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 10:


Medical Surge

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





		Preparedness Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Capability 14:


Responder Safety and Health

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		





Appendix B:  Exercise Participants


		Participating Organizations



		Federal



		



		



		



		State



		



		



		



		



		[Coalition Members – List coalition participants fully]

		Percentage of Hospital Participation



		

		



		

		



		

		



		[Other Partners]



		



		



		





Summary of Participation


[Please provide a summary of hospital and healthcare coalition member participation to include how requirements were met.  This may include any tabletop exercises, drills or other operational exercises that have progressively led to the full-scale or functional exercises.]

Healthcare Coalition Participation


[Please list all healthcare coalitions that should receive credit for this exercise.  List the members of these coalitions in the table above.]

 Ishikawa fish bone diagram

There are four steps to using Cause and Effect Analysis.


Identify the problem. 


Work out the major factors involved. 


Identify possible causes. 


Analyze your diagram. 


Try using Cause and Effect Analysis – you'll find that they are particularly useful when you're trying to solve complicated problems.

The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with preparedness doctrine to include the National Preparedness Goal, related frameworks and guidance.  Specific to this report, the exercise objectives align with ASPR’s National Guidance for Healthcare Preparedness and the Hospital Preparedness Program Measures.  Exercise information required for preparedness reporting and trend analysis is included; users are encouraged to add additional sections as needed to support their own organizational needs







Draft AARs should be written within 60 days of an exercise, depending on the size and complexity of the exercise.  Once the AAR is written, it should be sent to all of the key stakeholders for review and commentary from the recommendations under areas of improvement. These recommendations will shape your corrective actions and help direct the flow of the After Action Meeting. The After Action Meeting should bring all of the key stakeholders back to the table to agree on corrective actions, assign responsibility and determine a final deadline to complete the corrective actions.















� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise (these are from the preparedness cycle, this may be determined based on how the corrective action will be implemented).











� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.



� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.



� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.







Rev. April 2013


HSEEP-IP01
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Enter Organization Name Here





Florida Department of Health



Exercise Support



Facilitator

Exercise Coordinator

Sarah.Cox@flhealth.gov 

4052 Bald Cypress Way

Tallahassee, FL 32399

850-245-4444 ext. 2050

850-274-2813



Debbie Kelley

Medical Surge Coordinator

Debbie.Kelley@flhealth.gov

4052 Bald Cypress Way

Tallahassee, FL 32399

850-245-4444 ext. 2060



Hunter Berryhill

Exercise Coordinator

Hunter.Berryhill@flhealth.gov

4052 Bald Cypress Way

Tallahassee, FL 32399

[bookmark: _GoBack]850-245-4444 ext. 2117



Next Meeting:



After Action  

Meeting



Date/Time: 

TBD



Location: 

TBD







		Time + [15 min]

		Welcome and Introductions 

Facilitator





		Time + [10 min]

		Background

Facilitator





		Time + [60 min]

		Module  1: Initial Case

Facilitator





		Time + [20 min]

		Break





		Time + [60 min]

		Module 2: Expanding Problem

Facilitator





		Time + [20 min]

		Break



		

Time + [60 min]   

		

Module 3: Clinical Issues



		



Time + [20 min]



Time + [60 min]





Time + [20 min]





Time + [10 min]

		Facilitator



Break



Module 4: Local Transmission

Facilitator



Hotwash

Facilitator



Evaluation

Facilitator







Documents Provided:

Agenda

EVD TTX SITMAN

Participant Feedback Form
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Participant Feedback Form		Ebola Virus Disease

Tabletop Exercise

Participant Feedback Form		Ebola Virus Disease

Tabletop Exercise

Participant Feedback Form

Exercise Name:						 Exercise Date:					

Exercise Type: Tabletop Exercise

Participant Name (Optional):										

[bookmark: _GoBack]Organization:						 Title:						

Part I – Participant Demographics

		[image: ]

		Player

		[image: ]

		Evaluator

		[image: ]

		Observer

		[image: ]

		Other





What role did you play in the exercise? 

If other, what was your role?

													

		[image: ]

		Yes

		[image: ]

		No







Did you receive training or have experience in this role prior to the exercise? 

Part II – Participant Evaluation

Section I.

Please rate on a scale of 1 to 5, your overall evaluation of the exercise relative to the questions provided below, with 1 indicating a rating of Strongly Disagree and 5 indicating a rating of Strongly Agree.

		Assessment Factor

		Strongly Disagree

		Disagree

		Neutral

		Agree

		Strongly Agree



		a. The exercise objectives were clearly identified and explained.

		1

		2

		3

		4

		5



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

		1

		2

		3

		4

		5



		c. The exercise was valuable to someone in my position.

		1

		2

		3

		4

		5



		d. The exercise documents helped the participants understand and become engaged in the scenario.

		1

		2

		3

		4

		5



		e. This exercise reinforced my ability to respond to actual situations.

		1

		2

		3

		4

		5



		f. This exercise allowed me to identify areas of improvement.

		1

		2

		3

		4

		5



		g. Overall, I was satisfied with the exercise. 

		1

		2

		3

		4

		5







Section II.

Please check the appropriate box. If you are unsure of an answer, please check the N/A box.

		Did the exercise help to:

		YES

		NO

		N/A

		

		YES

		NO

		N/A



		Expand County Collaboration

		[image: ]

		[image: ]

		[image: ]

		Strengthen Interoperable and Operable Communications Capabilities

		[image: ]

		[image: ]

		[image: ]



		Implement the National Incident Management System and National Response Framework

		[image: ]

		[image: ]

		[image: ]

		Implement the Infection Disease Control Plan

		[image: ]

		[image: ]

		[image: ]





Part III – Participant Feedback

Section I. What changes would you make to improve this exercise and what actions would you recommend to implement them?

Please provide recommended actions on how this exercise or future exercises could be improved or enhanced.

																																																																	

Section II. Observations and Recommended Actions

Please record two strengths or areas of improvement you observed in the exercise. Also, provide a corresponding recommendation to enhance or correct that observation i.e. planning, policies, training, personnel, equipment, etc.

Observation:																																																			

Recommendation:																																																		

													

Observation:																																																			

Recommendation:																																																		

																				

		1

		UNCLASSIFIED                       Florida Department of Health







		2

		UNCLASSIFIED                       Florida Department of Health
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Sign-In Sheet 

Ebola Virus Disease Tabletop Exercise (TTX)


Date: [Insert Date]





		FIRST NAME

		LAST NAME

		AGENCY

		E-MAIL ADDRESS
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Ebola Virus Disease (EVD)

Tabletop (TTX) Exercise

Florida Department of Health







*











WELCOME & INTRODUCTIONS

Name

Agency

Position



*











ADMINISTRATIVE NOTES

		Phones, pagers, radios

		Bathrooms

		Breaks

		Fire Exits

		Assembly Points

		Smoking

		Refreshments
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EXERCISE AGENDA





		Example (Please Delete)

		8:00A.M.-8:30A.M.		Registration

		8:30 A.M. – 8:45 A.M.
				Welcome, review objectives, and exercise structure/guidelines 

		[insert start/end time x 10 min]
		Background


		[insert start/end time x 45 min] 		Begin Exercise - Module 1: Initial Case


		[insert start/end time x 20 min] 		Break


		[insert start/end time x 45 min] 		Module 2:  Expanding Problem


		[insert start/end time x 45 min] 		Break

		[insert start/end time x 45 min] 		Module 3:  Clinical Issues


		[insert start/end time x 45 min] 		Break

		[insert start/end time x 45 min] 		Module 4: Local Transmission

		[insert start/end time x 20 min] 		Hot Wash 


		[insert start/end time x 10 min] 			Evaluation 








































*

Note: The listed start/time periods are recommended. Start/End times can be adjusted for your TTX. Total Time: 3.5 Hours









GOAL OF THE TTX

		To practice coordination and communication activities in an Ebola virus scenario among:



Hospital Infection Control Professionals

Hospital Emergency Preparedness Coordinators

Local/State Public Health Agencies

Health Care Coalitions

Emergency Management

Government Officials

Public School Systems

Fire/Emergency Medical Services

Law Enforcement
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PREPAREDENESS CAPABILITIES

		Capability		Program		Core Crosswalk

		Emergency Operations Coordination		HPP and PHEP		Operational Coordination

		Emergency Public Information and Warning		PHEP		Public Information and Warning

		Fatality Management		HPP and PHEP		Fatality Management Services

		Information Sharing		HPP and PHEP		Operational Communications

		Medical Surge		HPP and PHEP		Public Health and Medical Services

		Responder Safety and Health		PHEP		Environmental Responder Safety and Health
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OBJECTIVES

		Exercise Objective #1:  Discuss how healthcare/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)  



Aligned Capability – Emergency Operation Coordination

		Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern. 



Aligned Capability – Emergency Public Information and Warning
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OBJECTIVES CONT.

		Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).



Aligned Capability – Fatality Management

		Exercise Objective #4: Discuss how health care/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11 and #12)



Aligned Capability – Information Sharing
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OBJECTIVES CONT.

		Exercise Objective #5: Discuss how health care agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)



Aligned Capability – Medical Surge

		Exercise Objective #6: Discuss how health care agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #12, and #14) 



Aligned Capability – Responder Safety and Health
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PARTICIPANT ROLES AND RESPONSIBILITIES

		Players.  Players are personnel who are active in discussing roles and responsibilities during the exercise.   

		Observers. Observers do not directly participate in the exercise. Observers participate to gain situational awareness on key stakeholders response activities.  

		Facilitators. Facilitators provide situation updates to control the pace of the exercise and moderate discussions.   

		Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.   





Facilitators and evaluators may be the same person.

*









EXERCISE STRUCTURE

		This exercise will be a multimedia, facilitated exercise.  Players will participate in functional group discussions during the following four modules: 



Module 1: Initial Case

Module 2: Expanding Problem

Module 3: Clinical Issues

Module 4: Local Transmission 



 

Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in functional group discussions of appropriate issues.  For this exercise, the functional groups are as follows:

Hospital Infection Control Professionals

Hospital Emergency Preparedness Coordinators

Local/State Public Health Agencies

Healthcare Coalitions

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.

*









EXERCISE GUIDELINES

		This exercise is designed to be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  

		Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.

		Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.
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EXERCISE GUIDELINES CONT.

		Issue identification is not as valuable as suggestions and recommended actions that could improve facility protection, information coordination, and response efforts. Problem-solving efforts should be the focus.

		Today’s scenario encompasses multiple complex issues that may occur during a healthcare crisis, please focus on today’s questions and don’t get side tracked.

		There will be small and large group discussions, so please follow instructions.
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ASSUMPTIONS AND ARTIFICIALITIES

		The exercise is conducted in a no-fault learning environment wherein capabilities, plans, systems, and processes will be evaluated.

		The exercise scenario is plausible, and events occur as they are presented.

		All players receive information at the same time.









EXERCISE EVALUATION

		Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEGs).  

		Evaluators have EEGs for each of their assigned areas.  

		Players will be asked to complete participant feedback forms.  

		These documents will be used to evaluate the exercise and compile the After Action Report (AAR).









BACKGROUND(As of October 21, 2014)

		The 2014 Ebola outbreak is one of the largest Ebola outbreaks in history and the first in West Africa including: 



Guinea

Liberia 

Nigeria

Sierra Leone



		As of 20 October, Nigeria has been declared free of EVD transmission.





The 2014 Ebola outbreak is the largest in history and the first Ebola outbreak in West Africa. It is affecting multiple countries in West Africa, including Guinea, Liberia, Nigeria, and Sierra Leone, and also poses a moderate risk to the U.S. public. The Democratic Republic of the Congo (DRC) is affected by a separate outbreak.  The U.S. Centers for Disease Control and Prevention (CDC) is working with other U.S. government agencies, the World Health Organization (WHO) UNICEF, and other domestic and international partners in an international response to the current Ebola outbreak in West Africa. CDC has activated its Emergency Operations Center (EOC) to help coordinate technical assistance and control activities with partners. CDC has deployed several teams of public health experts to the West Africa region and plans to send additional public health experts to the affected countries to expand current response activities.  The CDC is also preparing specialized teams to respond to cases that may present in the United States.  According to the WHO, reported probable and confirmed Ebola cases in West Africa totals 9178, with 4546 deaths. The WHO also reported countries with travel-associated confirmed cases totaling two. One imported case from Liberia and associated locally acquired cases in health care workers have been reported in the United States. CDC and partners are taking precautions to prevent the further spread of Ebola within the United States.
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BACKGROUND(As of October 21, 2014)

		CDC is working with other U.S. government agencies, WHO, UNICEF, and other domestic and international partners in an international response to the current Ebola outbreak in West Africa. 

		CDC has activated its EOC to help coordinate technical assistance and control activities with partners and has deployed several teams of public health experts to the West Africa region.

		CDC has deployed several teams of public health experts to the West Africa region and plans to send additional public health experts to the affected countries to expand current response activities. 

		According to the WHO, reported suspected, probable and confirmed Ebola cases in West Africa totals 7470, with 3431 deaths. 









BACKGROUND(As of October 21, 2014)

WHO Response

		The response of the WHO and other partners to the Ebola outbreak is continuing to grow in Guinea, Liberia, Nigeria and Sierra Leone. 

		To reduce the likelihood that those who are infected will carry the disease outside their communities, the governments have set up quarantine zones in areas of high transmission including some severely-affected cities. 
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BACKGROUND(As of October 21, 2014)

United States

		CDC has more than 100 disease detectives on the ground in West Africa, supported by hundreds of public health emergency response experts stateside. 

		CDC teams are deployed from the CDC 24/7 Emergency Operations Center (EOC), activated at Level 1, its highest level, because of the significance of this outbreak.
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BACKGROUND(As of October 21, 2014)

United States

		A few American healthcare workers have been confirmed with Ebola infection and have been safely transported to hospitals in the US. These patients were successfully treated and discharged.

		CDC has issued health alerts through the Health Alert Network (HAN) and provided guidance to U.S. healthcare workers and hospitals regarding Ebola virus disease. 
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BACKGROUND(As of October 21, 2014)

United States

		An individual who travelled from Liberia became the first case of Ebola to be diagnosed in the United States.  The patient died on October 8, 2014.

		A healthcare provider who worked closely with the first case diagnosed in the United States has been diagnosed with Ebola. The patient has been admitted to the same hospital in Dallas and is in isolation.

		A second healthcare provider who worked closely with the first case diagnosed in the United States has also been diagnosed with Ebola. The patient was initially admitted to the same hospital and later transferred to a facility in Atlanta. The patient is currently in isolation.
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BACKGROUND(As of October 21, 2014)

Florida Department of Health (DOH)

		DOH participates in CDC and Association of State and Territorial Health Officials (ASTHO) conference calls regarding the Ebola outbreak and the need to increase preparation and response activities for Ebola.

		DOH has activated an Incident Management Team (IMT)



Current Objectives:

		Clinical Guidance for healthcare providers for suspected and confirmed Ebola patients.

		Credible training resources for healthcare workers.

		PPE Guidance for appropriate level and education for donning and doffing

		Hospital Support Packages with essential equipment and supplies
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BACKGROUND(As of October 21, 2014)

Incident Management Team (IMT) CONT.

Current Objectives:

		Statewide surveillance and investigation for confirmed and suspected patients

		Joint Information Center for coordinated and sustained information

		Transport and disposal of contaminated waste

		Infected and suspect animals  - Coordination with ESF17

		Fatality management issues, staff education and training. 

		Laboratory testing for suspected cases. Determine procedures for onsite bedside testing.  Provide training to labs on safe transport procedures

		EMS provider guidance 

		Resolve local inquiries and requests for technical assistance. 





 

*









EVD

Module 1 

Initial Case







STARTEX
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Module 1 – Initial Case

Day One: 8:30 A.M.

		Mrs. Smith, a 46 year-old woman, returned home to Florida after a weeklong trip to Sierra Leone with her husband, a 49 year-old who is a native of Sierra Leone and has family still residing in Sierra Leone. 

		The Smith’s have a 12 year-old son who did not travel with them.

		They did not come into contact with anyone infected with the Ebola virus, knowingly.

		Mrs. Smith began showing signs of illness while awaiting their connecting flight in London to include:



Low-grade fever of 100.1

Nausea

Headache

		Mrs. Smith vomits in a trash can at the airport.

		The Smith’s returned safely to Florida and were transported home by Mrs. Smith’s elderly mother in her personal vehicle.
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Module 1 – Initial Case

Day Two: 11:00 A.M.

		Mrs. Smith begins to feel increased nausea and decides to rest at home to regain some strength. 

		Mrs. Smith now shows signs of diarrhea, projectile vomiting, weakness, and profuse sweating.

		Mr. Smith calls into work to take care of his wife and heads to a local supermarket to replenish the groceries in the house. 

		Mr. Smith runs into his neighbor who offers to bring some homemade soup by the house later.   







*









Module 1 – Initial Case

Day Three: 10:00 A.M.

		Mrs. Smith was taken to the Hospital Emergency Department (ED) via ambulance. Her husband Mr. Smith accompanied her in the ambulance to the hospital.

		On physical exam, Mrs. Smith has a temperature of 101.6oF, shortness of breath, headache, and muscle pain.  This morning vomiting, diarrhea, and abdominal pain began. Initial lab work shows thrombocytopenia (<150,000 cells/μL and elevated transaminases). 

		Mrs. Smith denies contact with any Ebola infected persons, but did have contact with a family member ill with what she believed was malaria. 









*









Module  I – Initial Case

Day Three: 10:00 A.M.

		Thinking back to information received from CDC and the Florida Department of Health (DOH), the ED physician remembers to consider Ebola Virus Disease and wants Mrs. Smith to be admitted to rule out Ebola. 

		He calls the Infection Control Practitioner (ICP) at the hospital, who then calls the local health department and the hospital’s Emergency Preparedness Coordinator. 









Module 1 – Initial Case

Day Three: 1:00 P.M.

		Having notified DOH, local public health authorities along with hospital staff recognize that the patient meets the CDC definition for a “person under investigation” (PUI) for Ebola. 

		The hospital places the patient in standard, contact and droplet isolation and follows all other infection prevention and control recommendations from CDC.  

		After consultation with the DOH epidemiology staff and the State Epidemiologist, clinical specimens (blood and blood cultures) are collected for Ebola testing.  
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Module 1 – Initial Case

Day Three: 1:00 P.M.

		The DOH Laboratory and infectious disease staff advise the hospital lab director on proper specimen collection, transport, testing and submission procedures to a BPHL-Miami. Results will not be available for 24-48 hours, mainly due to the time it takes for specimen transport. In the meantime, other diagnoses are also being considered.

		DOH has decided to implement its Infectious Disease Outbreak Support Plan and notified incident management personnel that the State’s Incident Management Team (IMT) will be activated.  
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Module 1 – Key Issues

		A person with suspected Ebola has been admitted to the hospital.

		CHD, DOH and CDC authorities have been notified and are following emergency operations plans, policies and procedures.

		The hospital must manage this patient during the 24-48 hours before test results are available.

		Possible infectious bodily fluids in public places.

		Unknown number of citizens exposed.

		Staff who will provide direct care to suspect patient must be familiar with treatment and procedures for infectious disease PPE.









*









Based on the information provided, participate in the discussion concerning the issues raised in Module 1. 



Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

Module 1 – Facilitated Discussion



*

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 



The questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.









Break



*











EVD

Module 2  

Expanding Problem



Continue Play
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Module 2 – Expanding Problem

Day Four: 8:00 A.M.

		The hospital has activated its Hospital Command Center.



Day Four: 11:00 A.M.

		From home, Mr. Smith calls 911 for an ambulance when he develops a fever of 102°F and hacking cough.  

		Mr. Smith is admitted to the hospital.  

		DOH advises that at a minimum, standard, contact and droplet precautions are recommended and should be sufficient but you can consider using a higher level of protection if, in your judgment, it is warranted, and consultation with DOH.  The DOH has additional PPE guidance on their website.
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Module 2 – Expanding Problem

Day Four: 12:00 - 1:00 P.M.

		Public Health staff works with Mr. Smith, clinicians and the ICP to determine the close contacts of Mr. & Mrs. Smith during their probable infectious period. 

		The hospital’s Material Management Director anticipates that the hospital will require more PPE (gowns, masks, and eye protection) for a future operational period.



Day Four: 1:00 P.M.	

		At the request of the local health department the Regional Epidemiologist begins active surveillance, assists in contact tracing and alerting of any possible exposed cases. 









Module 2 – Expanding Problem

Day Four: 2:00 P.M. 	

		The local health department receives confirmation from the BPHL-Miami that Mrs. Smith’s specimen tested positive for Ebola Virus. 



Day Four: 3:00 P.M.	

		The Governor’s Office, DOH and the hospital announce that they will hold a press conference tomorrow morning to announce the first human case of Ebola in Florida. 



Day Four: 4:00 P.M.

		The hospital Emergency Department’s Security Officer radios in that a TV reporter and cameraman are setting up across the street from the ED entrance. 
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Module 2 – Expanding Problem

Day Four: 5:00 PM 

		The Environmental Services Supervisor calls the Hospital Command Center and asks for specific guidance on how her staff is to enter and clean the Ebola patient rooms or if they are required to while the patients are there. 

		Some of her staff are very concerned and have threatened to go home if required to go into those rooms.

		The Manager of Materials Management indicates that many of the nursing stations are ordering extra PPE. 

		The hospital only has enough PPE stock on hand for the next 24 hours and the next delivery is scheduled for three days from now. 







*









Module 2 – Key Issues

		The hospital has activated its Hospital Command Center.

		A second potential Ebola patient has been admitted. 

		Local/state Public Health, to include the State Epidemiologist, and CDC authorities have been notified.

		Mrs. Smith is now a confirmed case of Ebola.

		Active surveillance and contact tracing has been initiated by Regional Epidemiologist.

		A joint press conference is being held and participation by the hospital is essential. The media is setting up across from the ED.

		Hospital Environmental Services Supervisor is asking for guidance and staff is threatening to go home.

		The hospital only has enough PPE stock on hand for the next 24 hours and the next delivery is scheduled for three days from now. 









Based on the information provided, participate in the discussion concerning the issues raised in Module 2. 



Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

Module 2 – Facilitated Discussion



*

Based on the information provided, participate in the discussion concerning the issues raised in Module 2.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 



The questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.











Break



*











EVD

Module 3 

Clinical Issues



Continue Play
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Module 3 – Clinical Issues

Day Five: 6:00 A.M.

		Dr. Jones indicates that Mrs. Smith’s condition is worsening, with liver and kidney failure, and she may need to be moved to an ICU bed.  

		He has been talking with CDC to see if Mrs. Smith would be able to receive any other experimental medication for Ebola treatment.   



Day Five: 8:00 A.M.

		The owner of the hospital’s linen contractor called Materials Management and indicated they would not pick up any Ebola contaminated linen.  

		They do not have the capability to burn contaminated linen.







*









Module 3 – Clinical Issues

Day Five: 9:00 A.M.

		Based upon an earlier request, DOH has been notified that CDC is sending an Epidemic Intelligence Service (EIS) Team to Florida to assist with this investigation and contact tracing. 

		The 9:00 A.M. joint press conference announces the first human case of Ebola in Florida. 

		DOH sends out an urgent Health Alert Network (HAN) message to Regional Epidemiologists and other local health department personnel with additional information regarding the first case of human Ebola in Florida.  
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Module 3 – Clinical Issues

Day Five: 10:00 A.M.

		The manager of the hospital’s birthing center is upset because she has received two calls from soon-to-be mothers who indicated that they are going to a different hospital for their deliveries. 

		local law enforcement reported that a concerned citizen contacted them stating they saw one of their neighbors who is in voluntary quarantine out at a local ice cream shop.



Day Five: 11:00 A.M.

		Mrs. Smith’s respiratory status is worsening and she is decreasing in responsiveness.

		Dr. Jones indicates that intubation will be required if her oxygen saturation drops any more. 

		Dr. Jones wants Respiratory Therapy on standby, and would like to keep Mrs. Smith in the private room, and is requesting a ventilator be brought to the room. 
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Module 3 – Clinical Issues

Day Five: 11:30 A.M.

		Mr. and Mrs. Smith’s next door neighbor has arrived with his spouse and two children at the hospital ED to be checked for Ebola. 

		Other persons are arriving at other local hospitals wanting to be tested for Ebola.  

		In spite of the dedicated efforts of the hospital’s clinical staff, Mrs. Smith went into respiratory failure and hospital staff provided endotracheal intubation her for ventilation. 

		She is still alive, but in critical condition.







*









Module 3 – Key Issues

		Mrs. Smith’s condition declined, and she required intubation.

		The hospital will require additional staff for clinical care.

		The linen contractor indicated they would not pick up any Ebola contaminated linen, the U.S. DOT classifies Ebola contamination as Class A waste.

		CDC is sending an Epidemic Intelligence Service (EIS) Team to Florida.

		A press conference announces the first human case of Ebola in the state. 

		Soon-to-be mothers indicate that they are going to a different hospital for their deliveries. 

		Persons are arriving at local hospitals wanting to be tested for Ebola. 

		Voluntarily quarantined member out in public







*









Based on the information provided, participate in the discussion concerning the issues raised in Module 3. 



Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

Module 3 – Facilitated Discussion



*

Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 



The questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.









Break



*











EVD

Module 4

Local Transmission



Continue Play







Module 4 – Local Transmission

Day Six: 7:30 A.M. 

		The local health department receives confirmation from the BPHL-Miami that Mr. Smith’s specimen tested positive for Ebola Virus. 



Day Six: 12:00 P.M.

		Mrs. Smith’s health continued to deteriorate and she went into cardiac arrest; after exhausting resuscitation attempts she became the first fatality in Florida. 

		Mr. and Mrs. Smith’s son has returned and has not been authorized contact with his father.

		The hospital ED is not currently accepting any new patients and local EMS is diverting patients to other facilities in the area. 

		The hospital determines authorization to provide Mr. Smith with experimental drugs. 

		DOH, local public health authorities and staff have identified 42 people for quarantine that have been in contact with the Smith’s. 









Module 4 – Local Transmission

Day Twelve: 3:00 P.M.

		A hospital staff member who was working closely with Mrs. Smith as well as Mr. Smith has self-reported fever and nausea after working closely with the patients for the past eight days. 



Day Twelve: 6:30 P.M.

		Hospital staff submits a specimen of the suspect case to a BPHL-Miami for Ebola testing.

		Mr. Smith’s condition has greatly improved and the hospital staff continue to monitor his health.

		Health care workers are refusing to come into work due to the overwhelming risk of potential transmission. Absenteeism has risen by 18 percent at the hospital, and 15 percent at local EMS.

		Public school commission raises concerns over parents’ growing fear for the safety of their children.









Module 4 – Local Transmission

Day Fourteen: 6:00 A.M.

		DOH receives confirmation from the BPHL-Miami that the health care worker specimen tested positive for Ebola Virus. 



Day Fourteen: 1:00 P.M.

		Local dispatch reports to the CHD that during a routine traffic stop, an individual was asked to step out of his vehicle for a sobriety test. The individual warned the patrol officer to stay away from him, claiming to have been exposed to Ebola because his mother recently returned from Liberia. 



Day Fifteen: 11:00 A.M. 

		The hospital receives confirmation that the CDC has coordinated  care for the infected health care worker at Emory Hospital in Atlanta. 

		The hospital has 24 hours to prep the patient for transfer with a contracted commercial airliner. 

		The vendor provides medical staff to care for the patient throughout the duration of the flight, but the hospital and Fire/EMS must coordinate ground transportation to get the patient to the airport.









Module 4 – Key Issues

		Mrs. Smith’s condition rapidly deteriorated, and she became the first fatality in Florida.

		There are two more confirmed cases of Ebola, one being locally transmitted.

		A health care provider self-reports signs of Ebola and is later confirmed with EVD.

		The public school commission is considering closing all schools.

		There is a temporary displacement of the Smith’s minor child.

		The hospital ED is no longer accepting new patients and is on diversion.

		Health care workers are not showing up to work. 

		The hospital, public health, and Fire/EMS must coordinate to get the patient to the airport for transfer to Emory Hospital.

		LEO traffic stop, subject claiming to have been exposed to Ebola.

		Hazardous waste is building up with no transfer in the immediate future.









Based on the information provided, participate in the discussion concerning the issues raised in Module 4. 



Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

Module 4 – Facilitated Discussion







EVD









ENDEX
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Group Hot Wash

		Group Discussion – Brief Out



Three Strengths

Three Areas for Improvement

Lessons Learned

		Please complete the evaluation form in your folder and turn it in to the facilitator or other designated person.





*

What are your thoughts: 

About the exercise?

About your level preparedness?

Lessons Learned?

Any other thoughts?









DOH Points of Contact

Sarah Cox

State Exercise Coordinator

Florida Department of Health

Bureau of Preparedness and Response

850-245-4444 x 2050

Sarah.Cox@flhealth.gov

 

Debbie Kelley

Medical Surge Liaison

Florida Department of Health

Bureau of Preparedness and Response

850-245-4444 x 2060 

Debbie.Kelley@flhealth.gov
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 Exercise Evaluation Guide (EEG) – Responder Safety and Health
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		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:  

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Healthcare Preparedness Capability: Responder Safety and Health - The responder safety and health capability describes the ability of healthcare organizations to protect the safety and health of healthcare workers from a variety of hazards during emergencies and disasters.   



		Exercise Objective #6: Discuss how agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans.  



		Applicable Healthcare Coalition Developmental Assessment (HCCDA) Factor(s)


· #12 – The HCC demonstrates an ability to enhance situational awareness for its members during an event.


· #14 – The HCC demonstrates resource support and coordination among its member organizations under the time urgency, uncertainty, and logistical constraints of emergency response.



		Capability Target 1: Provide assistance to healthcare organizations with access to additional Personal Protective Equipment (PPE) for healthcare workers during response.   

· Critical Task:  Identify the PPE required to protect healthcare workers during exposure incidents based on risk assessments, HVAs, and resource needs.     


· Critical Task:  Establish processes to access personal protective equipment by healthcare organizations when requested and available during an exposure incident.  

Source(s) 

· Healthcare System Preparedness Capabilities; National Guidance for Healthcare System Preparedness, January 2012

· Hospital Preparedness Program Cooperative Agreement: BP 3 Implementation Guidance for the HPP Program Measurement Activities



		Capability Target 2: Identify Responder Safety and Health Risks.


· Critical Task: Identify the medical, environmental exposure, and mental/behavioral health risks that may be faced by staff responding to the public health incident in conjunction with partner agencies and based on jurisdictional risk assessment.

· Critical Task: Identify subject matter experts and other informational resources that can be used by public health staff to make health and safety recommendations to the Incident Safety Officers or lead agency.


· Critical Task: Distribute safety materials to public health responders through daily briefings at the onset of, and throughout an incident, in consultation with the Incident Safety Officer and jurisdictional subject matter experts.

· Critical Task: Discuss disposal of biomedical waste, contaminated PPE and linens.



		Capability Target 3: Monitor Responder and Safety Health actions.


· Critical Task: Provide guidance to partner organizations to help conduct monitoring of any responder staff for medical/mental/ behavioral incident-related health outcomes.

· Critical Task: Utilize surveillance data and other applicable inputs from partner agencies to provide recommendations or considerations for any changes related to the use of personal protective equipment (e.g., to alter, suspend, or terminate any activity or personal protective equipment usage judged to improve the outcome or be an imminent danger or immediately dangerous to life and health).





Rating for Responder Safety and Health - Exercise Objective #4

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1: Provide assistance to healthcare organizations with access to additional Personal Protective Equipment (PPE) for healthcare workers during response.   

 

		· Critical Task:  Identify the PPE required to protect healthcare workers during exposure incidents based on risk assessments, HVAs, and resource needs.     


· Critical Task:  Establish processes to access personal protective equipment by healthcare organizations when requested and available during an exposure incident.   

		

		



		Capability Target 2: Identify Responder Safety and Health Risks.


		· Critical Task: Identify the medical, environmental exposure, and mental/behavioral health risks that may be faced by staff responding to the public health incident in conjunction with partner agencies and based on jurisdictional risk assessment.


· Critical Task: Identify subject matter experts and other informational resources that can be used by public health staff to make health and safety recommendations to the Incident Safety Officers or lead agency.

· Critical Task: Distribute safety materials to public health responders through daily briefings at the onset of, and throughout an incident, in consultation with the Incident Safety Officer and jurisdictional subject matter experts.

· Critical Task: Discuss disposal of biomedical waste, contaminated PPE and linens.

		

		



		Capability Target 3: Monitor Responder and Safety Health actions.

		· Critical Task: Provide guidance to partner organizations to help conduct monitoring of any responder staff for medical/mental/ behavioral incident-related health outcomes.


· Critical Task: Utilize surveillance data and other applicable inputs from partner agencies to provide recommendations or considerations for any changes related to the use of personal protective equipment (e.g., to alter, suspend, or terminate any activity or personal protective equipment usage judged to improve the outcome or be an imminent danger or immediately dangerous to life and health).

		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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 Exercise Evaluation Guide (EEG) – Medical Surge
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		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:  

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Healthcare Preparedness Capability:  Medical Surge - The Medical surge capability is the ability to provide adequate medical evaluation and care during incidents that exceed the limits of the normal medical infrastructure within the community.



		Exercise Objective #5:  Discuss how healthcare agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans.



		Applicable Healthcare Coalition Developmental Assessment (HCCDA) Factor(s)


· #11: The HCC has an incident management structure (e.g., MACC, ICS) to coordinate actions to achieve incident objectives during response. 

· #12 – The HCC demonstrates an ability to enhance situational awareness for its members during an event.


· #14 – The HCC demonstrates resource support and coordination among its member organizations under the time urgency, uncertainty, and logistical constraints of emergency response.



		Capability Target 1:  The Healthcare Coalition assists with the coordination of the healthcare organization response during incidents that require medical surge.

· Critical Task: Provide healthcare coordination for healthcare emergency preparedness activities and surge planning that guide incident management decisions during response.    


· Critical Task: Develop, refine, and sustain a method to ensure that healthcare organizations are adequately represented during medical surge incidents in order to provide incident management with information and assist with decisions regarding the allocation of resources to healthcare organizations.  



		Capability Target 2: Coordinate integrated healthcare surge operations with pre-hospital Emergency Medical Services (EMS) operations.     

· Critical Task: Promote information sharing processes that enable healthcare organizations to track the status and transport of patients (situational awareness) from EMS during medical surge incidents. 

· Critical Task: Coordinate transport decisions vertically and horizontally during medical surge incidents.


· Critical Task: Provide situational awareness of healthcare organizations’ patient receiving status that assists with coordination for pre-hospital transport


· decisions (e.g., primary and alternate facility receiving status/availability)



		Capability Target 3: Discuss decontamination assistance to healthcare organizations.


· Critical Task: Develop, refine, and sustain strategies to provide assistance to healthcare organizations with decontamination planning, equipping, or training to meet the anticipated need.


· Critical Task: Processes to coordinate healthcare organization decontamination procedures with state, regional and local Public health officials response teams.

· Critical Task: Processes for healthcare organizations to return assets that were provided (e.g., cleaning, resupply)



		Capability Target 4: Discuss mental/behavioral health support for first responders and health care workers.


· Critical Task:  Discuss the processes for healthcare organizations to interact with mental/behavioral health professionals of the community and request support to assist with the mental/behavioral needs of their staff including psychological first aid.


Source(s) 


· Healthcare System Preparedness Capabilities; National Guidance for Healthcare System Preparedness, January 2012

· Hospital Preparedness Program Cooperative Agreement: BP 3 Implementation Guidance for the HPP Program Measurement Activities





Rating for Medical Surge - Exercise Objective #5

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  The Healthcare Coalition assists with the coordination of the healthcare organization response during incidents that require medical surge.


 

		· Provide healthcare coordination for healthcare emergency preparedness activities and surge planning that guide incident management decisions during response    


· Develop, refine, and sustain a method to ensure that healthcare organizations are adequately represented during medical surge incidents in order to provide incident management with information and assist with decisions regarding the allocation of resources to healthcare organizations. 




		

		



		Capability Target 2: Coordinate integrated healthcare surge operations with pre-hospital Emergency Medical Services (EMS) operations     



		· Promote information sharing processes that enable healthcare organizations to track the status and transport of patients (situational awareness) from EMS during medical surge incidents  



		

		



		Capability Target 3: Discuss decontamination assistance to healthcare organizations.



		· Critical Task: Develop, refine, and sustain strategies to provide assistance to healthcare organizations with decontamination planning, equipping, or training to meet the anticipated need.


· Critical Task: Processes to coordinate healthcare organization decontamination procedures with state, regional and local Public health officials response teamsƒ


· Critical Task: Processes for healthcare organizations to return assets that were provided (e.g., cleaning, resupply)

		

		



		Capability Target 4: Discuss mental/behavioral health support for first responders and health care workers.




		· Critical Task:  Discuss the processes for healthcare organizations to interact with mental/behavioral health professionals of the community and request support to assist with the mental/behavioral needs of their staff including psychological first aid.

		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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 Exercise Evaluation Guide (EEG) – Information Sharing
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		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:   

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Preparedness Capability:  Information Sharing - Information sharing is the ability to conduct multijurisdictional, multidisciplinary exchange of public health and medical related information and situational awareness between the healthcare system and local, state, federal, tribal, and territorial levels of government and the private sector.



		Exercise Objective #4:  Discuss how healthcare/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans.



		Applicable Healthcare Coalition Developmental Assessment (HCCDA) Factor(s)


· #11 – The HCC has an incident management structure (e.g., MACC, ICS) to coordinate actions to achieve incident objectives during response.


· #12 – The HCC demonstrates an ability to enhance situational awareness for its members during an event.



		Capability Target 1: Provide healthcare situational awareness that contributes to the incident common operating picture.    


· Critical Task:  Before, during, and after an incident, utilize coordinated information sharing protocols to receive and transmit timely, relevant, and actionable incident specific healthcare information to incident management during response and recovery.

Source(s) 

· Healthcare System Preparedness Capabilities; National Guidance for Healthcare System Preparedness; January 2012

· Hospital Preparedness Program Cooperative Agreement: BP 3 Implementation Guidance for the HPP Program Measurement Activities





Rating for Information Sharing - Exercise Objective #2

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Provide healthcare situational awareness that contributes to the incident common operating picture.

 

		· Before, during, and after an incident, utilize coordinated information sharing protocols to receive and transmit timely, relevant, and actionable incident specific healthcare information to incident management during response and recovery.

		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).





Rev. October 2014
FOR OFFICIAL USE ONLY

 
Homeland Security Exercise and Evaluation Program (HSEEP)





image12.emf
EVD_TTX_EEG_3_Fat ality_Management_Oct 21_2014.doc


EVD_TTX_EEG_3_Fatality_Management_Oct 21_2014.doc
[image: image1.jpg]



 Exercise Evaluation Guide (EEG) – Fatality Management
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		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:  

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Preparedness Capability: Fatality Management - the ability to coordinate with other organizations (e.g., law enforcement, healthcare, emergency management, and medical examiner/coroner) to ensure the proper recovery, handling, identification, transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death; and facilitate access to mental/behavioral health services to the family members, responders, and survivors of an incident.



		Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).






		Capability Target 1: Provide assistance to health care organizations in identifying equipment needed for deceased person(s).   

· Critical Task:  Identify the PPE required to protect workers handling a deceased EVD patient.     


· Critical Task:  Identify a method of eliminating public health risk based on final disposition of deceased person(s). 

· Critical Task:  Identify equipment needed to achieve the method in the previous critical task.


Capability Target 2: Provide mental/behavioral health assistance to family and other person(s) close to deceased person(s).

· Critical Task:  Discuss with community partners to support the provision of mental/behavioral health services to family members of the deceased and incident survivors as needed.

Source(s) 

· Public Health Preparedness Capabilities; National Guidance for State and Local Planning, March 2011





Rating for Fatality Management - Exercise Objective #3

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1: Provide assistance to health care organizations in identifying equipment needed for deceased person(s).   


 

		· Critical Task:  Identify the PPE required to protect workers handling a deceased EVD patient.     


· Critical Task:  Identify a method of eliminating public health risk based on final disposition of deceased person(s). 


· Critical Task:  Identify equipment needed to achieve the method in the previous critical task.

		

		



		Capability Target 2: Provide mental/behavioral health assistance to family and other person(s) close to deceased person(s).




		· Critical Task:  Discuss with community partners to support the provision of mental/behavioral health services to family members of the deceased and incident survivors as needed.



		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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 Exercise Evaluation Guide (EEG) – Emergency Public Information and Warning
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		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:  

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Preparedness Capability: Emergency Public Information and Warning - Emergency public information and warning is the ability to develop, coordinate, and disseminate information, alerts, warnings, and notifications to the public and incident management responders.



		Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern. 






		Capability Target 1: Discuss the need to activate an emergency public information system.   

· Critical Task:  Determine the need for a physical or virtual public information system.     


· Critical Task:  Determine the need for a joint information system.

Capability Target 2: Provide methods for the public to contact the health department with questions and concerns through call centers, help desks, hotlines, social media, web chat or other communication platforms.


· Critical Task:  Discuss mechanisms (e.g., call center, poison control center, and non-emergency line such as 211 or 311) for public and media inquiries that can be scalable to meet the needs of the incident.

· Critical Task:  Discuss how social media and department websites can be utilized during a response. 


Capability Target 3: Issue public information, alerts and warning notifications.


· Critical Task: Discuss how to disseminate information to the public using pre-established message maps in languages and formats that take into account jurisdiction demographics, at-risk populations, economic disadvantages, limited language proficiency, and cultural or geographical isolation.

· Critical Task: Transmit health-related messaging information to responder organizations through secure messaging platforms.


Source(s) 

· Public Health Preparedness Capabilities; National Guidance for State and Local Planning, March 2011





Rating for Emergency Public Information and Warning- Exercise Objective #2

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1: Discuss the need to activate an emergency public information system.    

		· Critical Task:  Determine the need for a physical or virtual public information system.          


· Critical Task:  Determine the need for a joint information system.



		

		



		Capability Target 2: Provide methods for the public to contact the health department with questions and concerns through call centers, help desks, hotlines, social media, web chat or other communication platforms.

		· Critical Task: Discuss mechanisms (e.g., call center, poison control center, and non-emergency line such as 211 or 311) for public and media inquiries that can be scalable to meet the needs of the incident.


· Critical Task: Discuss how social media and department websites can be utilized during a response. 




		

		



		Capability Target 3: Issue public information, alerts and warning notifications.




		· Critical Task: Discuss how to disseminate information to the public using pre-established message maps in languages and formats that take into account jurisdiction demographics, at-risk populations, economic disadvantages, limited language proficiency, and cultural or geographical isolation.


· Critical Task: Transmit health-related messaging information to responder organizations through secure messaging platforms.

		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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 Exercise Evaluation Guide (EEG) – Emergency Operations Coordination



		Exercise Name: EVD Tabletop Exercise (TTX)

Exercise Date:

		Organization/Jurisdiction:


 

		Venue:


 



		Response



		Healthcare Preparedness Capability:  Emergency Operations Coordination - Emergency operations coordination is the ability for healthcare organizations to engage with incident management at the Emergency Operations Center or with on-scene incident management during an incident to coordinate information and resource allocation for affected healthcare organizations.



		Exercise Objective #1:  Discuss how healthcare/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans.



		Applicable Healthcare Coalition Developmental Assessment (HCCDA) Factor(s)


· #11: The HCC has an incident management structure (e.g., MACC, ICS) to coordinate actions to achieve incident objectives during response.

· #12 – The HCC demonstrates an ability to enhance situational awareness for its members during an event.


· #14 – The HCC demonstrates resource support and coordination among its member organizations under the time urgency, uncertainty, and logistical constraints of emergency response.



		Capability Target 1:  Assess and notify stakeholders of healthcare delivery status.

· Critical Task: Implement information sharing processes that supports ongoing communication to inform local incident management of the operational status and resource needs of healthcare organizations.


· Critical Task: Implement information sharing processes that supports ongoing communication to inform healthcare organizations about the status of the incident and of healthcare delivery in the community.


· Critical Task: Implement coordinated information sharing processes that provide relevant and timely healthcare messages to the community and other stakeholders through a Joint Information System (JIS).


Source(s)

· Healthcare System Preparedness Capabilities; National Guidance for Healthcare System Preparedness, January 2012

· Hospital Preparedness Program Cooperative Agreement: BP 3 Implementation Guidance for the HPP Program Measurement Activities



		Capability Target 2: Support healthcare response efforts through coordination of resources.

· Critical Task:  Implement processes that assist local and state incident management to identify resource gaps and allocate available resources for healthcare organizations when requested during a response.

· Critical Task:  Implement the Healthcare Coalition’s process to allocate resources, if any, and coordinate with emergency management and other response partners.

Source(s)


· Healthcare System Preparedness Capabilities; National Guidance for Healthcare System Preparedness, January 2012

· Hospital Preparedness Program Cooperative Agreement: BP 3 Implementation Guidance for the HPP Program Measurement Activities





Rating for Emergency Operations Coordination - Exercise Objective #1


		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Assess and notify stakeholders of healthcare delivery status. 


 

		· Implement information sharing processes that supports ongoing communication to inform local incident management of the operational status and resource needs of healthcare organizations. 


· Implement information sharing processes that supports ongoing communication to inform healthcare organizations about the status of the incident and of healthcare delivery in the community.


· Implement coordinated information sharing processes that provide relevant and timely healthcare messages to the community and other stakeholders through a Joint Information System (JIS).

		

		



		Capability Target 2: Support healthcare response efforts through coordination of resources.   




		· Implement processes that assist local and state incident management to identify resource gaps and allocate available resources for healthcare organizations when requested during a response.

· Implement the Healthcare Coalition’s process to allocate resources, if any, and coordinate with emergency management and other response partners.

		

		



		

		

		Final Capability Rating

		





		Ratings Key



		P – Performed without Challenges


S – Performed with Some Challenges


M – Performed with Major Challenges


U – Unable to be Performed 





Evaluator Name 


Evaluator E-mail 


Phone 


Ratings Definitions

		Performed without Challenges (P)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Performed with Some Challenges (S)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.



		Performed with Major Challenges (M)

		The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.



		Unable to be Performed (U)

		The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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This Situation Manual (SitMan) provides exercise participants with all the necessary tools for their roles in the exercise.  Some exercise material is intended for the exclusive use of exercise planners, facilitators, and evaluators, but players may view other materials that are necessary to their performance. All exercise participants may view the SitMan.
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Exercise Overview

		Exercise Name

		Ebola Virus Disease Tabletop Exercise



		Exercise Dates

		[Indicate the dates of the exercise]



		Scope

		This exercise is a Tabletop Exercise (TTX), planned for [exercise duration] at [exercise location]. Exercise play is limited to [exercise parameters].



		Preparedness Capabilities

		· #3 – Emergency Operations Coordination

· #4 – Emergency Public Information and Warning

· #6 – Information Sharing

· #10 – Medical Surge

· #14 – Responder Safety and Health  

· #15 – Fatality Management 



		Objectives

		See Exercise Objectives and Preparedness Capabilities.



		Threat or Hazard

		Ebola Virus Disease (EVD)



		Scenario

		The 2014 Ebola Virus Disease (EVD) outbreak is the largest Ebola outbreak in history and the first imported to the United States from West Africa.  A person possibly infected with Ebola presents at the local hospital, creating a host of clinical, administrative, and infection control challenges. 



		Sponsor

		Florida Department of Health

· Hospital Preparedness Program (HPP) 

· Public Health Emergency Preparedness (PHEP) Program 

· Bureau of Epidemiology (Division of Disease Control and Health Protection)

· Bureau of Preparedness and Response (Division of Emergency Preparedness and Community Support) 



Florida Division of Emergency Management



		Participating Organizations

		Participating organizations are listed in Appendix B.   



		Point of Contact

		Sarah Cox                                                   Debbie Kelley

State Exercise Coordinator                         Medical Surge Liaison

Florida Department of Health                      Florida Department of Health

850-245-4444 x 2050                                  850-245-4444 x 2060

Sarah.Cox@flhealth.gov                             Debbie.Kelley@flhealth.gov





Situation Manual	Ebola Virus Disease (EVD)

(SitMan)	Tabletop Exercise (TTX)



Exercise Overview	1	Florida Department of Health

	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

General Information

[bookmark: _Toc336506591]This TTX was developed to practice the coordination and communication activities in an Ebola Virus Disease (EVD) scenario among community response partners.

Exercise Objectives and Preparedness Capabilities

The exercise objectives in Table 1 describe the expected outcomes for the exercise and are aligned with the Health Care Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response Guidance and the Centers for Disease Control Guidance, of January 2012 titled; “Health Care Preparedness Capabilities: National Guidance for Health care System Preparedness.” The Public Health Preparedness Capabilities contained in the Center for Disease Control and Prevention Guidance, of March 2011 titled; “Public Health Preparedness Capabilities: National Standards for State and Local Planning.” The capability crosswalk in Table 2 describes the relationship from the public health and health care related exercise objectives to the Core Capabilities, outlined by the National Preparedness Goal issued in September 2011.  

		Exercise Objective

		Preparedness Capabilities



		Exercise Objective #1: Discuss how health care/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

		#3 – Emergency Operations Coordination



		Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern.

		#4 – Emergency Public Information and Warning



		Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).	

		#5 – Fatality Management



		Exercise Objective #4: Discuss how health care/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11 and #12)

		#6 – Information Sharing



		Exercise Objective #5: Discuss how health care agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

		#10 – Medical Surge



		Exercise Objective #6: Discuss how health care agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #12, and #14) 

		#14 – Responder Safety and Health





Table 1. Exercise Objectives and Associated Capabilities

		Capability

		Program

		Core Capability Crosswalk



		#3 – Emergency Operations Coordination

		HPP and PHEP

		Operational Coordination



		#4 – Emergency Public Information and Warning

		PHEP

		Public Information and Warning



		#5 – Fatality Management

		HPP and PHEP

		Fatality Management Services



		#6 – Information Sharing

		HPP and PHEP

		Operational Communications



		#10 – Medical Surge

		HPP and PHEP

		Public Health and Medical Services



		#14 – Responder Safety and Health

		PHEP

		Environmental Responder Safety and Health





Table 2. Capability Crosswalk

Participant Roles and Responsibilities

The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:

Players.  Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise.  Players discuss or initiate actions in response to the simulated emergency. 

Observers.  Observers do not directly participate in the exercise.  However, they may support the development of player responses to the situation during the discussion by asking relevant questions or providing subject matter expertise.

Facilitators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.  Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the exercise.

Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.  Their primary role is to document player discussions, including how and if those discussions conform to plans, policies, and procedures.

[bookmark: _Toc336506592]Exercise Structure

This exercise will be a multimedia, facilitated exercise.  Players will participate in the following four modules: 

Module 1:  Initial Case

Module 2:  Expanding Problem

Module 3:  Clinical Issues

Module 4:  Local Transmission



Each module begins with a multimedia update that summarizes key events occurring within that time period. After the updates, participants review the situation and engage in functional group discussions of appropriate issues. For this exercise, the functional groups are as follows:

· Hospital and Health Care Organizations

· Local/State Public Health Agencies

· Emergency Management 

· Law Enforcement

· Fire/ Emergency Medical Services

· Public Information Office

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.

[bookmark: _Toc336506593]Exercise Guidelines

This exercise is designed to be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  

Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.

Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.

[bookmark: _Toc336506595]Issue identification is not as valuable as suggestions and recommended actions that could improve health and safety, facility protection, information coordination, and response/recovery efforts.  Problem-solving efforts should be the focus.

Exercise Assumptions and Artificialities

In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations.  Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.  During this exercise, the following apply:

The exercise is conducted in a no-fault learning environment wherein capabilities, plans, systems, and processes will be evaluated.

The exercise scenario is plausible, and events occur as they are presented.

All players receive information at the same time.

Exercise Evaluation

Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEGs).  Evaluators have EEGs for each of their assigned areas.  Additionally, players will be asked to complete participant feedback forms.  These documents will be used to evaluate the exercise and compile the After Action Report (AAR).

[image: Photo: Colorized transmission electron micrograph (TEM) revealing some of the ultrastructural morphology displayed by an Ebola virus virion. ]
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[bookmark: _Toc336506596]Background Information (as of October 21, 2014)

[image: Distribution map showing districts and cities reporting suspect cases of Ebola]The 2014 Ebola outbreak is the largest in history and the first Ebola outbreak in West Africa. It is affecting multiple countries in West Africa, including Guinea, Liberia, Nigeria, and Sierra Leone, and also poses a moderate risk to the U.S. public. The Democratic Republic of the Congo (DRC) is affected by a separate outbreak.  The U.S. Centers for Disease Control and Prevention (CDC) is working with other U.S. government agencies, the World Health Organization (WHO) UNICEF, and other domestic and international partners in an international response to the current Ebola outbreak in West Africa. CDC has activated its Emergency Operations Center (EOC) to help coordinate technical assistance and control activities with partners. CDC has deployed several teams of public health experts to the West Africa region and plans to send additional public health experts to the affected countries to expand current response activities.  The CDC is also preparing specialized teams to respond to cases that may present in the United States.  According to the WHO, reported probable and confirmed Ebola cases in West Africa totals 9178, with 4546 deaths. The WHO also reported countries with travel-associated confirmed cases totaling two. One imported case from Liberia and associated locally acquired cases in health care workers have been reported in the United States. CDC and partners are taking precautions to prevent the further spread of Ebola within the United States. 



WHO Response

The response of the WHO and other partners to the EVD outbreak is continuing to grow in Guinea, Liberia, Nigeria and Sierra Leone. To reduce the likelihood that those who are infected will carry the disease outside their communities, the governments have set up quarantine zones in areas of high transmission including some severely-affected cities. 

United States Response 

CDC has more than 100 disease detectives on the ground in West Africa, supported by hundreds of public health emergency response experts stateside. They have also postured special response teams to support cases that present in the United States. The CDC 24/7 EOC is activated at Level 1, its highest level, because of the significance of this outbreak.

A few American health care workers, supporting efforts in West Africa, have been confirmed with Ebola infection and have been safely transported to hospitals in the United States. These patients recovered and were discharged. 

CDC has issued health alerts through the Health Alert Network (HAN) and provided guidance to U.S. health care workers and hospitals regarding Ebola virus disease. 

An individual who travelled from Liberia became the first case of Ebola to be diagnosed in the United States.  The patient died on October 8, 2014.

A health care provider who worked closely with the first case diagnosed in the United States has been diagnosed with Ebola. The patient has been admitted to the same hospital in Dallas and is in isolation.

A second health care provider who worked closely with the first case diagnosed in the United States has also been diagnosed with Ebola. The patient was initially admitted to the same hospital and later transferred to a facility in Atlanta. The patient is currently in isolation.

The second health care provider also was able to take domestic flights prior to being admitted to an appropriate facility, potentially exposing other travelers.

Florida Department of Health Response

The Florida Department of Health (DOH) participates in CDC and Association of State and Territorial Health Officials (ASTHO) conference calls regarding the Ebola outbreak and the need to increase preparation and response activities for Ebola. Additionally, DOH is staffing an Incident Management Team daily to support the Bureau of Epidemiology. 

[image: ]Health Advisories and other information on Ebola have been disseminated to Florida hospitals, clinicians and first responders.  There have been no confirmed cases within Florida.

Module 1:  Initial Case

Day One: 8:30 A.M.

Mrs. Smith, a 46 year-old woman returned home to Florida from a weeklong trip to Sierra Leone with her husband, Mr. Smith, a 49 year-old who is a native of Sierra Leone. The Smith’s had been visiting with family they have not seen in nearly a decade. Mrs. Smith complained of a mild headache and nausea prior to leaving a connecting flight in London, but had not exhibited any signs or symptoms alarming to local airport or health officials while being screened before boarding to leave Sierra Leone. 

After safely returning to Florida, Mrs. Smith became ill shortly after retrieving her bag from the carousel; vomiting in a nearby trash can. She has a low-grade fever of 100.1, and attributed the illness to the lengthy travel home as she does not fly that often. Mr. and Mrs. Smith were picked up by Mrs. Smith’s mother and driven to their home an hour away from the airport. Mrs. Smith’s mother lives in a residential living facility for the elderly near the Smith’s home. Mr. and Mrs. Smith have a twelve year old son who spent the week (spring break vacation) on a camping trip with family friends and will return shortly after his parents arrive home.  

Day Two: 11:00 A.M.

Mrs. Smith begins to feel nauseated again and decides to rest at home to regain some strength. Mr. Smith heads to a local supermarket to replenish the groceries in the house. He spends an hour at the supermarket buying fresh produce and other items. Mr. Smith also runs into his neighbor who offers to bring some homemade soup by the house later.   

Day Three: 10:00 A.M.

Mrs. Smith was taken to the Hospital Emergency Department (ED) via ambulance with fever, chills, malaise, and muscle aches, symptoms which started yesterday but the fever and symptoms aggressively increased overnight.  Her husband Mr. Smith accompanied her in the ambulance to the hospital.

On physical exam, Mrs. Smith has a temperature of 101.6oF, shortness of breath, headache, and muscle pain.  This morning Mrs. Smith began projectile vomiting, with diarrhea and abdominal pain. Initial lab work shows show leukocytopenia, lymphocytopenia, thrombocytopenia, elevated neutrophils, and elevated transaminases. Mrs. Smith denies contact with any Ebola infected persons, but did have contact with a family member ill with what she believed was malaria. 

Thinking back to information received from CDC and the Florida Department of Health (DOH), the ED physician remembers to consider Ebola Virus Disease and wants Mrs. Smith to be admitted to rule out Ebola. He calls the Infection Control Practitioner (ICP) at the hospital, who then calls the local county health department (CHD) and the hospital’s Emergency Preparedness Coordinator. 

Day Three: 1:00 P.M.

[bookmark: _Toc336506597]Having notified the DOH, CHD authorities along with hospital staff recognize that the patient meets the CDC definition for a “person under investigation” (PUI) for Ebola.  Mrs. Smith is admitted to the hospital. The hospital places the patient in standard, contact and droplet isolation and follows all other infection prevention and control recommendations from the State Epidemiologist.   

After consultation with the CHD epidemiology staff, state epidemiologist and the on-duty CDC physician, clinical specimens are collected for Ebola testing. The DOH Bureau of Public Health Laboratories (BPHL) and infectious disease staff advise the hospital lab director on proper specimen collection, transport, testing and submission procedures to BPHL. Results will not be available for 24-48 hours, mainly due to the time it takes for specimen transport. In the meantime, other diagnoses are also being considered.

BPHL has decided to implement its State of Florida Comprehensive Response Plan for Chemical, Biological and Radiological Incidents and notified incident management personnel at the state. The State Incident Management Team is currently operating under the Emergency Operations Plan (base plan) and the Biological Incident Annex.   

Key Issues

· [bookmark: _Toc336506598]A person with suspected Ebola has been admitted to the hospital.

· CHD, DOH and CDC authorities have been notified and are following emergency operations plans, policies and procedures.

· The hospital must manage this patient during the 24-48 hours before test results are available.

· Possible infectious bodily fluids in public places.

· Unknown number of citizens exposed.

· Staff who will provide direct care to suspect patient must be familiar with treatment and procedures for infectious disease PPE.

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

The following questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

Hospitals

1. Would this trigger the activation of the hospital’s emergency response plan? If not, at what point would emergency response plan be activated?

1. Would the hospital activate an isolation and quarantine plan? Where do you keep and find this information?

1. How would you notify your laboratory to take special precautions with the specimen?  What special precautions should staff use with the other laboratory tests ordered for Mrs. Smith?

1. Does your hospital laboratory have a way to transport urgent specimens to the BPHL? Has your hospital taken into account the possibility of licensed commercial shipping companies refusing to transport specimens?  

1. What are your alert and notification procedures for hospital staff? 

1. What are your alert and notification procedures for outside agencies?

1. What is the mechanism for your hospital to identify clinical and support staff who may have been exposed? What do you tell your exposed staff members who are employed by the hospital? 

1. What is the mechanism for your hospital to identify other patient care professionals not employed by the hospital (e.g., ambulance providers) who may have been exposed?

1. What do you tell your exposed patient care professionals who are not employed by the hospital (EMS)?

1. What information would you give to the general staff at this point? How would you distribute that information? What do you tell other patients and visitors?

1. What questions do you have for the local public health department?

1. What would you advise the EMS agency regarding decontamination of ambulance and crew?

1. Are there any special steps the hospital would take for cleaning the emergency room or entry path before further use?

1. Should the patient be provided PPE to reduce transmission risks?

Public Health

1. What actions would the CHD take at this point?

1. Who would be notified and how?  How will timely, important information be disseminated to those who need it?

1. [image: ]How will the CHD assist the hospital?

1. If the patient tests positive for EVD, is there a risk for the mother and fellow residents at the nursing home?

1. Will local epidemiologists be required to take protective measures during initial investigations of suspect cases?

1. Will the clinical specimens receive special delivery considerations to the lab? 

1. What actions, if any, would be taken with the supermarket?

1. Would there be a public health emergency declaration?

Law Enforcement

1. What actions would Law Enforcement take at this point?

1. What information would be shared with the Law Enforcement members?

1. What resource assets would Law Enforcement help manage?

1. What concerns do you have at this point?

Emergency Management

1. What actions would Emergency Management take at this point?

2. What are the information needs of Emergency Management?

3. What information would Emergency Management gather and who would it be shared with?

4. What resource assets would Emergency Management help manage?

5. Would a recommendation for a declaration of a local emergency be made at this point?



6. What challenges does Emergency Management have at this point?

Fire/ Emergency Medical Services

1. What actions would Fire/EMS take at this point?

2. Would dispatch include additional screening questions?

3. Would dispatch include additional screening questions? Or restrict the use of certain words?

4. Does your organization have a protocol for transport of a suspect case? If so, does it take into consideration transportation of family members in suspect infectious disease cases?

5. Are you making any changes to PPE protocols?

Public Information Office

1. What actions would Public Information take at this point?

2. Would Public Information open a Joint Information Center (JIC)? If so, what agencies would be asked to staff the JIC? 

3. In the current climate, what is your expectation on the public’s reaction?

4. How would Public Information mitigate public perception?
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[bookmark: _Toc336506599]Module 2:  Expanding Problem

Day Four: 8:00 A.M.

The hospital has activated its Hospital Command Center.

Day Four: 11:00 A.M.

[bookmark: _Toc336506600]From home, Mr. Smith calls 911 for an ambulance when he develops a fever of 102°F and hacking cough.  Mr. Smith is admitted to the hospital.  

The hospital calls the CHD to report Mr. Smith as a probable case for Ebola.  The hospital also reports any health care staff contacts.

DOH advises that at a minimum of DOH and CDC PPE protocols are recommended and are sufficient but the hospital can consider using a higher level of protection if, in the ICP’s judgment, it is warranted. The DOH has additional PPE guidance on their website.  The CDC recommends rule out testing for malaria, and that lab samples from Mr. Smith be forwarded to the BPHL, as soon as possible.

Day Four: 12:00 - 1:00 P.M.

CHD staff works with Mr. Smith, clinicians and the ICP to determine the close contacts of Mr. and Mrs. Smith during their infectious period and coordinates fever monitoring twice daily for 21 days for each of the contacts after their last known exposure to either of the Smiths. 

The hospital’s Material Management Director anticipates that the hospital will require more PPE (gowns, gloves, masks, and eye protection) for a future operational period based on the current usage in the hospital’s inventory system. The system projects future needs based on the current usage. 

Day Four: 1:00 P.M.	

At the request of the local health department the Regional Epidemiologist begins active surveillance, assists in contact tracing and alerts local staffing of any possible exposed cases. CHD staff members, including epidemiologists and hospital preparedness coordinators, discuss the definition for an Ebola PUI and DOH recommendations. They emphasize the need to collect thorough travel histories on all patients and to immediately report any probable cases to state DOH. 

CHD authorities and staff have identified 42 people for quarantine that has been in direct contact with the Smith’s, including Mrs. Smith’s mother. Hospital staff who have been caring for the Smiths are following protocol in donning and doffing PPE while providing care and exercising all precautions to avoid contamination. 

Day Four: 2:00 P.M. 	

The CHD receives confirmation from BPHL-Miami that Mrs. Smith’s specimen tested positive for Ebola virus. The specimen is being forwarded on to the CDC for confirmation. BPHL notifies the state DOH on-call epidemiologist, who in turn notifies Dr. Jones, the physician managing Mrs. Smith’s care.

Day Four: 3:00 P.M.	

The Governor’s Office, the State Surgeon General and the hospital announce that they will hold a press conference tomorrow morning to announce the first human case of Ebola in Florida based on confirmation from the BPHL-Miami. A hospital representative is needed at the conference to discuss the steps the hospital has taken to isolate this patient, and protect the patients and staff. A statewide conference call with other hospitals is planned for later today.

Day Four: 4:00 P.M.

The hospital emergency department’s security officer radios in that a TV reporter and cameraman are setting up across the street from the ED entrance. They are not on hospital property but if any others show up they will cause traffic congestion.  The security officer requests the hospital PIO to deal with them.

Day Four: 5:00 PM 

The hospital Environmental Services Supervisor calls the Hospital Command Center and asks for specific guidance on how her staff is to enter and clean the Ebola patient rooms or if they are required to clean the room while the patients are still occupying the rooms. Some of her staff are very concerned and have threatened to go home if required to go into those rooms.

The Manager of Materials Management indicates that many of the nursing stations are ordering extra gowns, gloves, masks, eye shields, and shoe covers.  At this rate, the hospital only has enough PPE stock on hand for the next 24 hours and the next delivery is scheduled for three days from now. 

[image: ]Key Issues

· The hospital has activated its Hospital Command Center.

· A second potential Ebola patient has been admitted. 

· Local/state Public Health, to include the State Epidemiologist, and CDC authorities have been notified.

· Mrs. Smith is now a confirmed case of Ebola.

· Active surveillance and contact tracing has been initiated by Regional Epidemiologist.

· A joint press conference is being held and participation by the hospital is essential. The media is setting up across from the ED.

· Hospital Environmental Services Supervisor is asking for guidance and staff is threatening to go home.

· The hospital only has enough PPE stock on hand for the next 24 hours and the next delivery is scheduled for three days from now. 

[bookmark: _Toc336506601]Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 2.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

The following questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

Hospital

1. What advice would your hospital provide the EMS crew that transported Mr. Smith?

Who at your hospital would be the primary point of contact for the CHD?

If local epidemiologists need to conduct active surveillance at your hospital to look for potential cases, what data sources are available for them? (e.g. handwritten / electronic medical charts, electronic outputs, white boards, cardex, etc.)

How does your hospital’s response change (e.g. change in level of activation, organizational chart, operational period(s), or objectives)?  How will you perform other critical hospital functions? What will you do now to prepare for your next operational period?

How will you advise hospital Environmental Services? 

How will you prepare for a possible influx of sick persons/worried well? Will you consider activating your surge plans?  What is the protocol for doing so?

Will your infection control precautions or triage process change?

How will the hospital acquire additional PPE and other critical resources?

Has your facility decontaminated the Emergency Department? If so, what other parts of the facility require decontamination? Does decontamination guidance include issues for DOH Environmental Health staff to consult on wastewater, biomedical waste, food and hygiene issues? 

Will hospital staff providing direct care to the confirmed case be authorized to use public transportation?

Public Health 

1. How will local, regional and state public health authorities coordinate and work with each other and the hospital to get needed information from the hospital?  Is staff prepared to work effectively in the field (staff availability, PPE)?

How would monitoring of close contacts outside the hospital be accomplished? Would isolation or quarantine orders be considered for the hospitalized patients or their contacts? If so, how would those be issued and enforced?

How will a health care coalition conference call with hospitals be accomplished?  How will hospitals be notified in a timely manner of this impromptu conference call?  What will be the messages for other hospitals?

How is epidemiology staff communicating with the hospital staff? Will the epidemiologists be required to monitor all of the hospital and first responder staff?

Has the DOH Bureau of Environmental Health Biomedical Waste staff been contacted yet?

Are there any PPE resources available from health care coalition partners?  How would you find out? 

Will hospital staff providing direct care to the confirmed case be authorized to use public transportation?



Law Enforcement  

1. What actions would Law Enforcement take at this point?

What information do Law Enforcement members need?

What resource assets would Law Enforcement help manage?

How will Law Enforcement support this hospital and others in the region?

How would you enforce involuntary quarantine?

Is there a need for any PPE?

Emergency Management

1. What actions would Emergency Management take at this point?

2. What is the state’s and/or local jurisdiction’s policy on isolation and quarantine?

3. Who would provide logistical support to those potentially exposed contacts under quarantine?

4. Who will be tasked to decontaminate the patients’ home and vehicle(s)? And under what authority can they be tasked?

Fire/ Emergency Medical Services

1. What is the process for notifying any other patients who may have been transported in Mr. or Mrs. Smith’s ambulances?

2. What is in place for the entire staff notification and education of the current situation?

3. What resources are available that can be used for PPE in the ambulance? How will first responders be protected from persons possibly ill with EVD?

4. How will the ambulance be decontaminated or will it be taken out of service?

Public Information Office

1. What protocols are in place to minimize negative public perception?

2. What social media is being monitored at this point? Is there a mechanism in place to measure public perception?

3. Will claims in social media be considered for investigation? If so, how will information be shared with epidemiologists and other CHD staff?

4. What would be your top three talking points both for the Governor’s press conference as well as the press gathered outside of the hospital? 
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[bookmark: _Toc336506602]Module 3:  Clinical Issues

Day Five: 6:00 A.M.

Dr. Jones indicates that Mrs. Smith’s condition is worsening, with liver and kidney failure, and she may need to be moved to an ICU bed.  He has been talking with the CDC to see if Mrs. Smith would be able to receive any other experimental medication for Ebola treatment.   

Day Five: 8:00 A.M.

The owner of the hospital’s linen contractor called Materials Management and indicated they would not pick up any Ebola contaminated linen.  They do not have the capability to burn contaminated linen. The U.S. Department of Transportation has classified Ebola medical waste as Class A waste. CHD Environmental Health staff is consulted to resolve the issue of biomedical waste. 

Day Five: 9:00 A.M.

Based upon an earlier request, DOH has been notified that CDC is sending an Epidemic Intelligence Service (EIS) Team to Florida to assist with this investigation and contact tracing. 

The 9:00 A.M. joint press conference announces the first human case of Ebola in Florida.  The hospital telephone system is clogged with incoming calls from the news media.

DOH State Epidemiologist sends out an urgent EpiCom message to Regional Epidemiologists and other CHD activated personnel with additional information regarding the first case of human Ebola in Florida.  It includes reminders of instructions and guidance for evaluating suspected cases for Ebola, including case and contact definitions.  The alert also provides reporting instructions, links to DOH infection control recommendations, and lab specimen submission procedures.

Day Five: 10:00 A.M.

The manager of the hospital’s birthing center is upset because she has received two calls from soon-to-be mothers who indicated that they are going to a different hospital for their deliveries.  The manager tried to tell them that they would be perfectly safe, but the callers said they weren’t going to take any chances.  The manager needs to know what to tell anyone else who calls and wants someone to announce on local TV stations that coming to the hospital continues to be a safe choice.  

Day Five: 11:00 A.M.

Mrs. Smith’s respiratory status is worsening and she is decreasing in responsiveness. Dr. Jones indicates that intubation will be required if her oxygen saturation drops any more. Dr. Jones wants Respiratory Therapy on standby, and would like to keep Mrs. Smith in the private room, and is requesting a ventilator be brought to the room. 



Additionally, local law enforcement reported that a concerned citizen contacted them stating they saw one of their neighbors who is in voluntary quarantine out at a local ice cream shop. 

Day Five: 11:30 A.M.

Mr. and Mrs. Smith’s next door neighbor has arrived with his spouse and two children at the hospital ED to be checked for Ebola. Other persons are arriving at other local hospitals wanting to be tested for Ebola.  In spite of the dedicated efforts of the hospital’s clinical staff, Mrs. Smith went into respiratory failure and an endotracheal intubation was performed and she was placed on a ventilator. She is in critical condition.

[bookmark: _Toc336506603]Key Issues

· Mrs. Smith’s condition declined, and she required intubation.

· The hospital will require additional staff for clinical care.

· The linen contractor indicated they would not pick up any Ebola contaminated linen, the U.S. DOT classifies Ebola contamination as Class A waste.

· CDC is sending an Epidemic Intelligence Service (EIS) Team to Florida.

· A press conference announces the first human case of Ebola in the state. 

· Soon-to-be mothers indicate that they are going to a different hospital for their deliveries. 

· Persons are arriving at local hospitals wanting to be tested for Ebola. 

· Quarantined member out in public.

[bookmark: _Toc336506604]Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 3. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

The following questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

Hospital

1. How will the hospital receive any experimental drugs if authorized for Mrs. Smith? Are there protocols and rules associated with the hospital using experimental drugs (Local, State, and Federal regulations)?

1. How will the hospital coordinate with DOH Environmental Health staff to dispose of Ebola-contaminated linens and hazardous waste?

1. Who within the hospital is responsible for keeping track of staff which have been in contact with Mr. and Mrs. Smith? 

1. What crisis communication strategies is the hospital going to use to keep staff and clinicians informed? 

The Hospital PIO is overwhelmed and needs additional people to handle all the media calls and interview requests.  Who can be assigned to assist?

33. Are changes in infection control procedures needed due to Mrs. Smith being intubated? Does the hospital have an adequate number of ventilators and the proper connections? If not, how will the hospital acquire additional ventilators?

34. Have there been any changes to ER admissions protocols or configuration?  

35. How is the hospital sharing information with the health care coalition?

Public Health 

1. What actions will the local health department take at this point?

1. What help will be needed by the CHD from the state DOH?

38. What actions would the CHD take? How will the CHD coordinate with CDC’s EIS Team? What other assistance would the CHD need from CDC?

Who will conduct epidemiological monitoring of hospital staff who have been involved in the Smith’s care and for how long? Will any restrictions be placed on the hospital staff?

[image: ]What medical equipment can be recovered after use with an Ebola-infected patient? Is there any equipment that needs to be destroyed (such as ventilators)? 

Law Enforcement

1. What actions would Law Enforcement take at this point?

What additional information do Law Enforcement members need?

What resource assets would Law Enforcement help manage?

What support would Law Enforcement provide to hospitals during a surge of ill and worried well persons?

What actions will be taken in regards to the quarantined member being out in public?

Emergency Management

1. What coordination is occurring between the public health and health care organizations and partner agencies?

2. If the health care agencies require assistance, what resources are available through Emergency Management?

3. Would Emergency Management conduct regional calls with EM partners? If so, how often?

4. When would state Emergency Management consider an emergency declaration?

5. Are current emergency management plans adequate in managing this threat?

Fire/ Emergency Medical Services

1. Does Fire/EMS require additional staffing to continue operations?

2. What type of reporting for any transportation of patients that are exhibiting Ebola-like symptoms is being conducted?

3. What processes are in place for disposal of Ebola-contaminated materials, which is U.S. DOT Class A waste? 

4. What protective measures are being conducted for first responders at this point? Is there decontamination? Are responders required to shower and change clothes prior to leaving work?

Public Information Office

1. What actions is Public Information taking at this point?

2. Would Public Information assist the hospital in dealing with impromptu media visits?

3. What type of messaging would go out to the public at this point?
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Day Six: 7:30 A.M. 

The CHD receives confirmation from the BPHL that Mr. Smith’s specimen tested positive for Ebola virus. The CHD notifies Dr. Jones, the physician managing Mr. Smith’s care, Dr. Jones is now managing two confirmed cases of the EVD.

Day Six: 12:00 P.M.

Mrs. Smith’s health continued to deteriorate and she went into cardiac arrest; after exhaustive resuscitation attempts she became the first fatality in Florida. Mr. and Mrs. Smith’s son has returned with family friends from the camping trip and has been notified of his mother’s death. He has not been given authorization to visit his father, and the prognosis of his father’s health is fair. The Smith’s son is staying with family friends temporarily. The Smith’s son would like to retrieve some of his belongings from the house, including the family pet, a two year old golden retriever. The hospital ED is not currently accepting any new patients and local EMS is diverting patients to other hospitals in the area. 

The hospital has received a limited quantity of experimental drugs to provide to Mr. Smith. With his consent, the hospital begins treatment.

DOH, local public health authorities and staff have identified 42 people for quarantine that have been in contact with the Smith’s.

Day Seven: 9:00 A.M.

The CHD receives confirmation from the BPHL-Miami that Mr. Smith’s specimen tested positive for the Ebola virus.

Day Twelve: 3:00 P.M.

A hospital staff member who was working closely with Mrs. Smith as well as Mr. Smith has self-reported fever and nausea after working closely with the patients for the past eight days. He has come into the hospital and is placed in standard, contact and droplet isolation. The hospital follows all other infection prevention and control recommendations from the CDC.  

Day Twelve: 6:30 P.M.

Hospital staff submits a specimen from the ill hospital staff member to BPHL-Miami for Ebola testing.

Mr. Smith’s condition has greatly improved and the hospital staff continues to monitor his health.

Health care workers are refusing to come into work due to fear of potential transmission. Absenteeism has risen by 18 percent at the hospital, and 15 percent at local EMS.

The local public school commission has grown increasingly concerned of the perceived threat to public health and the welfare of children in the jurisdiction. They are requesting guidance from the CHD Director/Administrator. Mr. and Mrs. Smith’s son attends school at the local middle school. Many of the other children’s parents’ have been contacting school officials to express their fear and concerns over the son’s proximity to the two confirmed Ebola patients. 

Day Fourteen: 6:00 A.M.

[bookmark: _GoBack]The CHD is notified from BPHL-Miami that the health care worker’s specimen tested positive for Ebola virus and the patient’s specimen was forwarded to the CDC for confirmation. The CHD notifies Dr. Jones, the physician managing the health care worker’s care.

Day Fourteen: 1:00 P.M.

Local dispatch reports to the CHD that during a routine traffic stop, an individual was asked to step out of his vehicle for a sobriety test. The individual warned the patrol officer to stay away from him, claiming to have been exposed to Ebola because his mother recently returned from Liberia. 

Day Fifteen: 11:00 A.M. 

The CHD receives confirmation from the BPHL-Miami that the health care worker’s specimen has tested positive for the Ebola virus. 



Local news reports indicate that the infection may have been caused by a breach in protocol. The report indicates an anonymous source within the hospital provided details of the PPE protocol changing on a daily basis to include initial PPE guidance of only using gloves and a face mask when dealing with probable EVD cases. 

Day Fifteen: 1:30 P.M.

The hospital receives confirmation that the CDC has coordinated with Emory Hospital to accept the infected health care worker. The hospital has 24 hours to prep the patient for transfer with a contracted commercial airliner. The vendor provides medical staff to care for the patient throughout the duration of the flight, but the hospital and Fire/EMS must coordinate ground transportation to get the patient to the airport.



Key Issues

· Mrs. Smith’s condition rapidly deteriorated, and she became the first fatality in Florida.

· There are two more confirmed cases of Ebola, one being locally transmitted.

· A health care provider self-reports signs of Ebola and is later confirmed with EVD.

· The public school commission is considering closing all schools.

· There is a temporary displacement of the Smith’s minor child.

· The hospital ED is no longer accepting new patients and is on diversion.

· Health care workers are not showing up to work. 

· The hospital, public health, and Fire/EMS must coordinate to get the patient to the airport for transfer to Emory Hospital.

· Law enforcement traffic stop, subject claiming to have been exposed to Ebola.

· Hazardous waste is building up with no transfer in the immediate future.

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 4. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 

The following questions are provided as suggested subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

Hospital

1. Who on the hospital staff will handle Mrs. Smith’s remains? 

2. Will a post-mortem examination be required? If so, what level of personal protective equipment will be needed? 

3. If a funeral home is to handle the remains, who will contact the funeral home and what precautions will be recommended for their staff?

4. Will the hospital address Mrs. Smith’s death with the media?

5. What preparations would be made to transfer the infected health care worker to another facility? 

6. Can the hospital require staff to work?

7. Are you able to continue full operations with staff absenteeism rising?

8. Will the hospital staff be paid if forced to be in isolation due to possible exposure?

9. What support will be provided for the hospital staff families?

Public Health

1. Will public health be involved in the handling of Mrs. Smith’s remains?

2. Are there any local assets available to assist with fatality management?

3. How will local public health report this up to state and federal agencies?

4. What staff education will be provided for local public health?

5. Will public health assist the hospital in augmenting staff due to absenteeism? If so, where will the staff come from?

6. What is your recommendation to the public school commission?

Law Enforcement 

1. What support resources will be available from Law Enforcement to assist the health care facility?

2. How will information be shared between members of Law Enforcement?

3. How would Law Enforcement handle situations such as the individual in the traffic stop?

Emergency Management

1. How will the Emergency Management staff support the health care facility?

2. How will the Emergency Management office coordinate with the health care coalition?

3. If more locally transmitted cases were reported, what would be your top priorities? 

4. Who would be responsible for the decontamination of public and private facility decontamination?

5. Does Emergency Management have a plan to assist local businesses that may be impacted by public perception?

6. What considerations should be taken for the family pet?

7. Will the Smith’s home be decontaminated? If so who will decontaminate it? Will the Smith’s son be able to return to gather some things?

Fire/ Emergency Medical Services

1. What type of PPE will the Fire/ EMS staff be using after news of the health care worker who cared for the deceased patient testing positive for Ebola?  How will this change Fire/ EMS staff capability to care for patients in the EMS environment?

2. What will the Fire/ EMS process be if a patient being transported with possible Ebola signs and symptoms goes into cardiac arrest during transport? 

3. How will Fire/ EMS be monitoring staff with possible contact during calls with potential EVD patients?  What will the triggers be for Fire/ EMS to report possible exposures?

4. How will Fire/ EMS handle the psychological effects of staff that face ‘unknown’, less controlled environments on a daily basis?

5. How will Fire/ EMS handle the interruption in services due to ER diversions as a result of a possible exposure event within that ER?

6. Will Fire/ EMS staff be paid if forced to be in isolation due to possible exposure?

7. What support will be provided for the Fire/ EMS staff families?

8. Are you able to continue full operations with staff absenteeism rising?

Public Information Office

1. How will PIOs assure quick response to inflammatory rumors within the community?  With staff members?

2. Does the PIO office have enough staff redundancy to provide services over the extended period that the patients are being treated and in the event of patient’s deaths?

3. How will the PIO assist health care agencies in protecting patient privacy and complying with federal regulations?

4. What education will be provided to PIO office staff members to allow knowledgeable development of public statement release? 

5. Will the PIO office provide psychological support to staff members who may begin to worry as to their own safety?
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Note: The listed start/time periods are recommended. Start/End times can be adjusted for your TTX. Total Time: 5.5 Hours



		TIME

		ACTIVITY



		[Month Day, Year]



		Example: 8:30 A.M. – 8:45 A.M.

		Welcome, review objectives, and exercise structure/guidelines



		[insert time x 15 min]

		Welcome, review objectives, and exercise structure/guidelines



		[insert time x 10 min

		Background



		[insert time x 60 min]

		Begin Exercise - Module 1: Initial Case



		[insert time x 15 min]

		Break



		[insert time x 60 min

		Module 2:  Expanding Problem



		[insert time x 15 min]

		Break



		[insert time x 60 min]

		Module 3:  Clinical Issues



		[insert time x 15 min]

		Break



		[insert time x 60 min]

		Module 4:  Local Transmission



		[insert time x 20 min]

		Hot Wash



		[insert time x 10 min]

		Evaluation
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		Participating Organizations



		Federal



		



		



		



		State



		



		



		



		



		County/ Municipal Partners

		Percentage of Hospital Participation



		

		



		

		



		

		



		[Other Partners]
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The Joint Commission Chapter on Emergency Management

Elements of performance under The Joint Commission Chapter on Emergency Management may be demonstrated during either the tabletop or functional exercise, dependent on level of exercise play.  A partial list of EM Standards is listed below.  Hospital planners should review the entire Emergency Management Chapter for opportunities to demonstrate additional performance elements.

Standard EM 02.02.01

As part of its Emergency Operations Plan, the organization/hospital prepared for how it will communicate during emergencies.

Elements of Performance for EM.02.02.01  

The Emergency Operations Plan describes the following: 

· EP1: How staff will be notified that emergency response procedures have been initiated.

· EP2: How the hospital will communicate information and instructions to its staff and Licensed Independent Practitioners during an emergency.

· EP3: How the hospital will notify external authorities that emergency response measures have been initiated.

· EP4: How the hospital will communicate with external authorities during an emergency.

· EP5: How the hospital will communicate with patients and their families, including how it will notify families when patients are relocated to alternate care sites.

· EP6: How the hospital will communicate with the community or the media during an emergency.

· EP7: How the hospital will communicate with purveyors of essential supplies, services, and equipment during an emergency.

· EP8: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command structures.

· EP9: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the essential elements of their respective command centers.

· EP10: How the hospital will communicate with other health care organizations in its contiguous geographic area regarding the resources and assets that can be shared in an emergency response.

· EP14: The hospital establishes backup systems and technologies for the communication activities identified in EM 02.02.01, EPs 1-9.




Standard EM.02.02.03

As part of its Emergency Operations Plan, the organization/hospital prepares for how it will manage resources and assets during an emergency.

Elements of Performance for EM.02.02.03.  

The Emergency Operations Plan describes the following:

· EP2: How the hospital will obtain and replenish medical supplies that will be required throughout the response and recovery phases of an emergency, including personal protective equipment where required.

· EP3: How the hospital will obtain and replenish non-medical supplies that will be required throughout the response and recovery phases of an emergency.

· EP4: How the hospital will share resources and assets with other health care organization within the community if necessary.

· EP5: How the hospital will share resources and assets with other health care organizations outside the community, if necessary, in the event of a regional or prolonged disaster.

· EP6: How the hospital will monitor quantities of its resources and assets during an emergency.

Standard EM.02.02.05

As part of its Emergency Operations Plan, the organization/hospital prepares for how it will manage security and safety during an emergency.

Elements of Performance for EM.02.02.05.  

The Emergency Operations Plan describes the following:

· EP1: The hospital’s arrangements for internal security and safety.

· EP2: The roles that community security agencies (for example, police, sheriff, National Guard) will have in the event of an emergency.

· EP7: How the hospital will control entrance into and out of the health care facility during an emergency.

Standard EM.02.02.11

As part of its Emergency Operations Plan, the organization/hospital prepared for how it will manage patients during emergencies.

Elements of Performance for EM.02.02.11.  

The Emergency Operations Plan describes the following:

· EP4: How the hospital will manage a potential increase in demand for clinical services for vulnerable populations served by the hospital, such as patients who are pediatric, geriatric, disabled, or have serious chronic conditions or addictions.

· EP7: How the hospital will manage mortuary services.





Standard EM.03.01.03

The organization/hospital evaluates the effectiveness of its Emergency Operations Plan.

Elements of Performance for EM.03.01.03

· EP1: As an emergency response exercise, the hospital activated its Emergency Operations Plan twice a year at each site included in the plan.

· EP2: For each site of the hospital that offers emergency services or is a community-designated disaster receiving station, at least one of the hospital’s two emergency response exercises includes an influx of simulated patients.

· EP3: For each site of the hospital that offers emergency services or is a community-designated disaster receiving station, at least one of the hospital’s two emergency response exercises includes an escalating event in which the local community is unable to support the hospital.

· EP4: For each site of the hospital with a defined role in its community’s response plan, at least one of the two exercises includes participation in the community-wide exercise.

· EP5: Emergency response exercises incorporate likely disaster scenarios that allow the hospital to evaluate its handling of communications, resources and assets, security, staff, utilities and patients.

· EP6: The hospital designates an individual(s) whose sole responsibility during emergency exercises it to monitor performance and document opportunities for improvement.

· EP7: During the emergency response exercises, the hospital monitors the effectiveness of internal communication and the effectiveness of communication with outside entities such as local government leadership, police, fire, public health officials, and other health care organizations.

· EP8: During emergency response exercises, the hospital monitors resource mobilization and asset allocation, including equipment, supplies, personal protective equipment and transportation.

· EP9: During emergency response exercises, the hospital monitors its management of the following: safety and security.

· EP10: During emergency response exercises, the hospital monitors the following: staff roles and responsibilities.

· EP14: The evaluation all emergency response exercises and all response to actual emergencies includes the identification of deficiencies and opportunities for improvement. This evaluation is documented.
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		 CDC Guidance

		Resource Link



		

Detailed Hospital Checklist for Ebola Preparedness - The checklist provides practical and specific suggestions to ensure your hospital is able to detect possible Ebola cases, protect your employees, and respond appropriately.

		

http://www.cdc.gov/vhf/ebola/pdf/hospital-checklisk-ebola-preparedness.pdf



		

Detailed Emergency Medical Services (EMS) Checklist for Ebola Preparedness

is similar to the above, and is intended to enhance collective preparedness and response by highlighting key areas for EMS personnel to review in preparation for encountering and providing medical care to a person with Ebola.

		

http://www.cdc.gov/vhf/ebola/pdf/ems-checklist-ebola-preparedness.pdf



		

Facility is able to identify suspect Ebola Virus Disease (EVD) patients and is able to determine patients for whom Ebola testing should be considered.

		

http://www.cdc.gov/vhf/ebola/hcp/case-definition.html



		

Facility immediately notifies state and local health authorities upon identification of a patient with suspected Ebola.

		

http://www.cdc.gov/vhf/ebola/pdf/hospital-checklisk-ebola-preparedness.pdf



		

Facility appropriately isolates suspect Ebola patients using the appropriate level of transmission-based precautions.  Staff are able to select, don and doff the appropriate PPE.

		

http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html



http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html





		

Clinical staff are able to appropriately diagnose (including recognizing signs, symptoms and lab values and collecting appropriate clinical specimens) and manage suspect Ebola patients.





		

http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-health care-settings.html



http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html



		

Facility is able to recognize, respond to and manage occupational exposure to Ebola among staff.

		

http://www.cdc.gov/vhf/ebola/hcp/monitoring-and-movement-of-persons-with-exposure.html



		

Environmental staff use appropriate procedures for environmental infection control, environmental cleaning and waste disposal.



		

http://www.cdc.gov/vhf/ebola/hcp/infection-prevention-and-control-recommendations.html



http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_hcf_03.pdf



		

Laboratory staff use appropriate procedures for specimen collection, transport, testing and submission for patients with suspected Ebola. 

		

http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html



		

Facility is able to safely manage human remains.

		

http://www.cdc.gov/vhf/ebola/hcp/guidance-safe-handling-human-remains-ebola-patients-us-hospitals-mortuaries.html





		

Facility uses effective crisis communications to keep staff, patients, the community and the media informed. 

		

http://www.cdc.gov/media/dpk/2014/dpk-ebola-outbreak.html



		

Facility uses appropriate procedures when transferring patient via air medical transport.

		

http://www.cdc.gov/vhf/ebola/hcp/guidance-air-medical-transport-patients.html









		DOH Guidance

		Resource Link



		Ebola Screening Form

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/doh_ebola_screening_form.pdf





		Ebola Decision Algorithm

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/algorithm-for-testing-of-suspected-evd.pdf





		Ebola Consolation Form

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/ebola-cdc-consultation-form.pdf





		Interim Hospital Infection Control Guidance

		http://www.cdc.gov/vhf/ebola/hcp/environmental-infection-control-in-hospitals.html







		Environmental Infection Control in Health care

		http://www.cdc.gov/vhf/ebola/hcp/environmental-infection-control-in-hospitals.html







		Patient Evaluation Checklist

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/ebola-cdc-patient-evaluation-checklist.pdf





		Hospital Check List

		http://www.floridahealth.gov/diseases-and-conditions/ebola/_documents/hospital-checklist-ebola-preparedness.pdf





		Ebola Specimen Collection, Packaging and Shipping

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/ebola-specimen-collection-packaging-shipping.pdf





		Ebola Specimen Shipping Checklist

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/ebola-specimen-shipping-check-list.pdf





		Interim Guidance for Monitoring and Movement of Persons with Ebola Virus Disease Exposure

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/cdc_guidance_monitoring_movement_Persons_evd_expousre.pdf





		Guidance and Information for Health Care Workers

		http://www.cdc.gov/vhf/ebola/hcp/index.html





		Interim Guidance for Emergency Medical Services Systems and 9-1-1 Public Safety Answering Phone Points

		http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-emergency-medical-services-systems-911-public-safety-answering-points-management-patients-known-suspected-united-states.html





		Refugee Health Assessment Form

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/refugee-health-assessment-form-mm.pdf





		Ebola and the Refugee Health Program

		http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/_documents/ebola-refugee-health-program.pdf
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		Acronym

		Term



		AAR

		After Action Report



		ASTHO

		Association of State and Territorial Health Officials



		BPHL

		Bureau of Public Health Laboratories



		CDC

		Centers for Disease Control and Prevention



		CHD

		County Health Department



		DOH

		Department of Health (Florida)



		DRC

		Democratic Republic of the Congo



		DHS

		U.S. Department of Homeland Security



		ED

		Emergency Department



		EEG

		Exercise Evaluation Guide



		EIS

		Epidemic Intelligence Service



		EM

		Emergency Management`



		EMS

		Emergency Medical Services



		EOC

		Emergency Operations Center



		EVD

		Ebola Virus Disease



		HAN

		Health Alert Network



		HCC

		Health Care Coalition



		HCCDA

		Health Care Coalition Development Assessment 



		HICS

		Hospital Incident Command System



		HPP

		Hospital Preparedness Program



		HSEEP

		Homeland Security Exercise and Evaluation Program



		ICU

		Intensive Care Unit



		ICP

		Infection Control Practitioner



		IMT

		Incident Management Team



		PHEP

		Public Health Emergency Preparedness 



		PIO

		Public Information Officer



		PPE

		Personal Protective Equipment



		PUI

		Person Under Investigation



		SitMan

		Situation Manual



		SME

		Subject Matter Expert



		TTX

		Tabletop Exercise



		WHO

		World Health Organization
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Exercise Overview

		Exercise Name

		Ebola Virus Disease Tabletop Exercise



		Exercise Dates

		[Indicate the dates of the exercise]



		Scope

		This exercise is a Tabletop Exercise (TTX), planned for [exercise duration] at [exercise location]. Exercise play is limited to [exercise parameters].



		Preparedness Capabilities

		· #3 – Emergency Operations Coordination

· #4 – Emergency Public Information and Warning

· #6 – Information Sharing

· #10 – Medical Surge

· #14 – Responder Safety and Health  

· #15 – Fatality Management 



		Objectives

		See Exercise Objectives and Health Care Preparedness Capabilities.



		Threat or Hazard

		Ebola Virus Disease (EVD)



		Scenario

		The 2014 Ebola Virus Disease (EVD) outbreak is the largest Ebola outbreak in history and the first imported to the United States from West Africa.  A person possibly infected with Ebola presents at the local hospital, creating a host of clinical, administrative, and infection control challenges. 



		Sponsor

		Florida Department of Health

· Hospital Preparedness Program (HPP) 

· Public Health Emergency Preparedness (PHEP) Program 

· Bureau of Epidemiology (Division of Disease Control and Health Protection)

· Bureau of Preparedness and Response (Division of Emergency Preparedness and Community Support) 



Florida Division of Emergency Management



		Participating Organizations

		Participating organizations are listed in Appendix B.   



		Point of Contact

		Sarah Cox                                                   Debbie Kelley

State Exercise Coordinator                         Medical Surge Liaison

Florida Department of Health                      Florida Department of Health

850-245-4444 x 2050                                  850-245-4444 x 2060

Sarah.Cox@flhealth.gov                             Debbie.Kelley@flhealth.gov
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Section 1: Coordinating the Tabletop

There are a few things that must be done in order to have a successful tabletop exercise in your community. Please consider the following suggestions for coordination of your tabletop exercise.

Facilitator Responsibilities

Selecting a facilitator(s) for your tabletop is one of the most important decisions for the success of the exercise. A facilitator must understand the dynamics of the organizations involved, provoke thoughtful discussion, and remain neutral throughout the discussion. The below responsibilities are suggestions from the Homeland Security Exercise and Evaluation Program for a tabletop exercise facilitator:

· Introducing the narrative.

· Facilitating the problem solving.

· Controlling the pace and flow of the exercise.

· Distributing messages.

· Stimulating discussion and drawing answers and solutions from the group (rather than supplying them).



Dependent on the complexity and number of participants attending the exercise, more than one facilitator may be appropriate; consider assigning a facilitator to each functional group (may be a participant with strong interpersonal skills or an external person). The functional group facilitator can also help document discussion visually using flip charts or whiteboards.  

Venue Considerations

Selecting an appropriate venue for your exercise depends on the complexity and number of participants attending. In a small group setting with 10 – 15 participants, a large conference room in your facility may be a comfortable choice for the discussion. In a larger group with 15+ participants, a more appropriate venue choice would be a large open space, such as a conference hall or auditorium, designed to accommodate large meetings. The design of this exercise is scalable to suit the needs of your community, but for your convenience, a room diagram has been attached for consideration of a larger county wide tabletop exercise. 

A few other considerations for selecting a venue include the audio/visual requirements, table selection and seating arrangements. Round tables or rectangular tables in a “U” shape allow for the functional groups to easily discuss topics and allows for function specific break out group discussions throughout the exercise. Leaving a large open space in the middle of the functional group tables allows for ease of movement of the exercise control staff (evaluators, facilitators, and controllers). Additionally, the diagram has a standard large conference room visual layout with multiple projection screens for all participants to comfortably view the presentation. The diagram includes  a suggested supplies list for each table and participant. This can be adjusted based on the venue, number of participants, or any other reason at your discretion.

Other items to consider:



· Encourage partners to bring their plans, policies and procedures to share with partners.



· Establish a resource table in your venue with extra copies of the Public Health Preparedness National Guidance, Hospital Preparedness National Guidance, and any other guidance at your discretion.

Evaluator Responsibilities

Selecting evaluators for the tabletop exercise is crucial to the success of the documentation provided after the discussion. Evaluators should be subject matter experts with knowledge of participating organizations plans, policies and procedures and be able to anticipate the organizations response to the scenario. Evaluators should also be familiar with the exercise evaluation guides provided for the tabletop. Typically a lead evaluator is assigned for larger exercises and is responsible for collecting all of the evaluation materials at the end of the discussion. 

Other Responsibilities

Lastly, you may require additional support to hold a successful tabletop exercise. Consider requesting an information technology (IT) representative in advance to set up all of the audio/visual requirements. 



An exercise controller may also be required in a larger tabletop to help the facilitator with distribution and collection of materials, setting up the room, and other issues that may occur during your exercise.

Facilitator Guide		      Ebola Disease Virus (EVD)

		          Tabletop Exercise (TTX)

Function Group 4

Function Group 3

Function Group 2

Function Group 5

Function Group 1

If available, additional projectors here

Supplies:

· Flip chart for each table

· Participant Packets

· SITMAN

· Evaluation Guide

· Participant Feedback Form

· Agenda

· Ebola Information Flyer

· Extra pens, markers, sticky notes 

· Refreshments (at discretion of host)

· Microphone (cordless if available)

· Name Tents

Front of room – Main projector

Projection Screen

Function Group 6

Suggested Room Arrangement for TTX
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Section 2: Facilitating the Tabletop

This section will take you step by step through the multimedia presentation and the Situation Manual. Please use the descriptions next to the slide number to facilitate your tabletop discussion.

Introduction

Slide 1: Begin by introducing yourself and a brief overview of the goal of the tabletop exercise. “Today’s exercise is to test the ability of your community to respond an Ebola Virus Disease patient…”



Slide 2: Allow all members of the TTX to provide an introduction. Once this is complete go over administrative notes and ground rules. 

· Phones, pagers, radios

· Bathrooms

· Breaks

· Fire Exits

· Assembly Points

· Smoking

· Refreshments



Slide 3: Once introductions are complete, discuss the administrative notes to include emergency exits, location of restrooms and professional courtesies. 



Slide 4: Go over the timeline, keeping in mind the timeline is fluid and can be adjusted based on participants, discussions, or any other need that arises. See table below for suggested times. 



		Suggested Time

		Event



		[15 min]

		Welcome, review objectives, and exercise structure/guidelines



		[10 min]

		Background



		[60 min]

		Begin Exercise - Module 1: Initial Case



		[20 min]

		Break



		[60 min]

		Module 2:  Expanding Problem



		[20 min]

		Break



		[60 min]

		Module 3:  Clinical Issues



		[20 min]

		Break



		[60 min]

		Module 4: Local Transmission



		[20 min]

		Hot Wash



		[10 min]

		Evaluation







Prior to the start of the exercise be sure to reiterate the goals of the TTX: 



Slide 5: The goal of the exercise is to practice coordination and communication activities in an Ebola virus scenario among:

· Hospital Infection Control Professionals

· Hospital Emergency Preparedness Coordinators

· Local/State Public Health Agencies

· Health Care Coalitions

· Emergency Management



Slide 6: Discuss the Preparedness Capabilities being exercised. The table on the screen shows a crosswalk of the PHEP, HPP and Core Capabilities to address the different organizations represented in the discussion.

Slides 7-9:  Objectives



· Exercise Objective #1:  Discuss how healthcare/public health agencies will coordinate and implement emergency response activities to manage patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)  

· Aligned Capability – Emergency Operation Coordination

· Exercise Objective #2: Discuss how health care/public health agencies will coordinate an emergency public information system to include a joint information center with necessary agencies to mitigate public concern. 

· Aligned Capability – Emergency Public Information and Warning

· Exercise Objective #3: Discuss how health care/public health agencies will coordinate fatality management plans to include appropriate equipment needed for deceased person(s) and consideration for family assistance of deceased person(s).

· Aligned Capability – Fatality Management

· Exercise Objective #4: Discuss how health care/public health agencies will coordinate with local and state agencies to share and disseminate Ebola Virus Disease (EVD) incident related information in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11 and #12)

· Aligned Capability – Information Sharing

· Exercise Objective #5: Discuss how health care agencies will continue to provide care during an Ebola Virus Disease (EVD) incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #11, #12, and #14)

· Aligned Capability – Medical Surge

· Exercise Objective #6: Discuss how health care agencies will protect employees while providing treatment and care to patients diagnosed with Ebola Virus Disease (EVD) in accordance with Emergency Operations Plans. (Applicable HCCDA Factors #12, and #14) 

· Aligned Capability – Responder Safety and Health

Guidelines

Slide 10: Discuss the roles and responsibilities of the players and observers. Identify the other facilitators and evaluators in the room. 

Slide 11: Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in functional group discussions of appropriate issues.  For this exercise, the functional groups are as follows:

· Hospital and Health Care Organizations

· Local/State Public Health Agencies

· Emergency Management 

· Law Enforcement

· Fire/ Emergency Medical Services

· Public Information Office

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.

· Issue identification is not as valuable as suggestions and recommended actions that could improve facility protection, information coordination, and response efforts. Problem-solving efforts should be the focus.

· Today’s scenario encompasses multiple complex issues that may occur during a healthcare crisis, please focus on today’s questions and don’t get side tracked.

· There will be small and large group discussions, so please follow instructions.



Slide 12 – 13: Remind players that this environment is meant to facilitate thoughtful discussion and is an open, low stress environment. 



Slide 14: Assumptions and artificialities suggest that the scenario is plausible and realistic for your community and all players receive the exercise information at the same time.



Slide 15: Remind players that an after action report will be created with associated corrective actions in an improvement plan. Also acknowledge that evaluators are using EEGs to determine if capabilities are being reached.


Slides 16 – 23: Read aloud the background information provided in the Situation Manual.

Slide 24 STARTEX

Slide 25: Module 1: Initial Case

Slides 25 – 30: Read aloud the Module 1 scenario information until you reach the key issues section. This should take roughly 10 minutes.



Slide 31: Briefly go over the key issues before allowing the participants to break out into their functional groups. Remind the groups that the questions are suggested subjects to discuss and are not a definitive list. There is no requirement to answer every question on the list. The focus should remain on the key issues.

 

Slide 32: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion, this should take roughly 20 minutes.



Some documents that could be beneficial to answering questions during this module include. 

· Ebola Screening Form

· Ebola Decision Algorithm

· Ebola Consultation Form

· Interim Hospital Infection Control Guidance

· FDOH's Short-term and Long-term Contact Recommendations for PPE

*Note:  As per FDOH Guidance document 2014-3, Focus Area: Collection, Packaging and Shipping of Laboratory Specimens, the BPHL-Miami is the designated laboratory for receiving and testing specimens.



All other Ebola Virus Disease guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/medical-provider1.html . This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



Slide 33: After the discussion completes it is recommended to allow for a break before module two, 10 to 20 minutes is appropriate. 


Facilitator notes:



[bookmark: _Toc336506599]Slide 34 Module 2:  Expanding Problem

Slide 35 – 38: Read aloud the Module 2 scenario information until you reach the key issues section. This should take roughly 10 minutes.



Slide 39: Briefly go over the key issues before allowing the participants to break out into their functional groups. Remind the groups that the questions are suggested subjects to discuss and are not a definitive list. There is no requirement to answer every question on the list. The focus should remain on the key issues.

 

Slide 40: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion, this should take roughly 20 minutes.



Some documents that could be beneficial to answering questions during this module include. 

· Ebola Fact Sheet for Medical Professionals

· Patient Evaluation Checklist

· Interim Guidance for Emergency Medical Services (EMS) Systems and 9-1-1 Public Safety Answering Points (PSAPs) for Management of Patients with Known or Suspected Ebola Virus Disease in the United States



The FDOH has strategically placed Hospital Support Packages across the state to include PPE re-supply, Bio Bags, patient care items and disinfectant.



*Note:  As per FDOH Guidance document 2014-3, Focus Area: Collection, Packaging and Shipping of Laboratory Specimens, the BPHL-Miami is the designated laboratory for receiving and testing specimens.



All other Ebola Virus Disease guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/medical-provider1.html . This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



Slide 41: After the discussion completes it is recommended to allow for a break before module two, 10 to 20 minutes is appropriate. 


Facilitator notes:



Slide 42 Module 3:  Clinical Issues

Slide 43 – 46: Read aloud the Module 3 scenario information until you reach the key issues section. 



Slide 47: Briefly go over the key issues before allowing the participants to break out into their functional groups. Remind the groups that the questions are suggested subjects to discuss and are not a definitive list. There is no requirement to answer every question on the list. The focus should remain on the key issues.

 

Slide 48: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion, this should take roughly 20 minutes.



Some documents that could be beneficial to answering questions during this module include. 

· Interim Guidance for Monitoring and Movement of Persons with Ebola Virus Disease Exposure

· Biomedical Waste Guidance

· Biomedical Waste Flow Chart



All other Ebola Virus Disease guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/medical-provider1.html . This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



*Note:  As per FDOH Guidance document 2014-3, Focus Area: Collection, Packaging and Shipping of Laboratory Specimens, the BPHL-Miami is the designated laboratory for receiving and testing specimens.



Slide 49: After the discussion completes it is recommended to allow for a break before module two, 10 to 20 minutes is appropriate. 


Facilitator notes:



Slide 50 Module 4:  Local Transmission

Slide 51 – 53: Read aloud the Module 4 scenario information until you reach the key issues section. 



Slide 54: Briefly go over the key issues before allowing the participants to break out into their functional groups. Remind the groups that the questions are suggested subjects to discuss and are not a definitive list. There is no requirement to answer every question on the list. The focus should remain on the key issues.

 

Slide 55: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion, this should take roughly 20 minutes.



Some documents that could be beneficial to answering questions during this module include. 

· CDC guidance for Safe Handling of Human Remains of Ebola Patients in US Hospitals and Mortuaries

· Biomedical Waste Guidance

· Biomedical Waste Flow Chart

· Category A Biomedical Waste: Cradle to Grave Disposal: Responsible Entities



All other Ebola Virus Disease guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/ebola/guidance/medical-provider1.html . This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



[bookmark: _GoBack]*Note:  As per FDOH Guidance document 2014-3, Focus Area: Collection, Packaging and Shipping of Laboratory Specimens, the BPHL-Miami is the designated laboratory for receiving and testing specimens.



Slide 56 ENDEX



After the discussion completes and endex has been called initiate the hot wash.


Facilitator notes:



Slide 57 Hotwash

The hot wash occurs immediately following endex and allows the participants the opportunity to provide immediate feedback. The objective of the hot wash is to review events or key decisions that took place during the exercise and to provide an opportunity for participants to describe any immediate lessons learned and to identify barriers/gaps in mounting an effective response. It enables the facilitator to capture thoughts, decisions made and other events while they remain fresh in the participants’ minds and to describe what was learned. Each functional group should be allotted time to speak. 



Slide 58 Florida Department of Health Points of Contact

Hotwash notes:
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Hotwash notes:




Section 3: After the Tabletop

Drafting the After Action Report and Improvement Plan

The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with preparedness doctrine to include the National Preparedness Goal, related frameworks and guidance.  Specific to this report, the exercise objectives align with ASPR’s National Guidance for Healthcare Preparedness and the Hospital Preparedness Program Measures.  Exercise information required for preparedness reporting and trend analysis is included; users are encouraged to add additional sections as needed to support their own organizational needs



Draft AARs should be written within 60 days of an exercise, depending on the size and complexity of the exercise.  Once the AAR is written, it should be sent to all of the key stakeholders for review and commentary from the recommendations under areas of improvement. These recommendations will shape your corrective actions and help direct the flow of the After Action Meeting. The After Action Meeting should bring all of the key stakeholders back to the table to agree on corrective actions, assign responsibility and determine a final deadline to complete the corrective actions.



Reference the AAR/IP Guidance document enclosed in the package for specific details on developing the AAR/IP.



After Action Meeting 

The After Action Meeting (AAM) is conducted after the draft After Action Report has been reviewed. Key stakeholders should review the AAR and the recommended corrective actions prior to the AAM. The AAM is intended to agree upon corrective actions, assign responsibility (to organization and specific position titles, not individuals), and establish concrete deadlines.
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MEMORANDUM

Date:

October 22nd, 2014

To:

FDOH EVD IMT/IC

Through:
FDOH EVD IMT/OSC

From:

FDOH EVD IMT/TEE Branch

Subject:
Ebola Virus Disease Tabletop Exercise

The purpose behind the development of the Ebola Virus Disease (EVD) tabletop exercise (TTX) is to provide a comprehensive discussion based exercise for local public health and medical organizations, as well as partner agencies, to discuss and assess the preparedness and management capabilities when confronted with a patient with suspected or confirmed Ebola Virus Disease.  The package comes complete with all required documentation and supporting materials required to facilitate, participate, and evaluate the exercise, and create improvement planning documentation.  

The exercise and materials has been reviewed and approved by the following state and local authorities:


· LCDR Aaron Otis, FDOH, EVD IMT/OSC, 22 October 2014

· Tom Belcuore, FDOH, EVD IMT/OSC, 22 October 2014

· Benny St. John, FDOH, EVD IMT/TEE Branch Director, 22 October 2014


· Mike Beha, FDEM, Homeland Security Exercise Coordinator, 22 October 2014


· Nancy Leiva, FDOH, EH Preparedness Planner, 20 October 2014

· Michael Wydotis, FDOH, EPI Training and Communications Unit Manager, 20 October 2014 

· Leigh Wilsey, FDOH, Florida PPHR County Coordinator, 20 October 2014

· John Ward, FDEM, Deputy Director Clay County Division of Emergency Management, 17 October 2014

Recommendation:  Recommend approval of provided materials and broad dissemination of materials to public health and medical partners.
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