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PHHP Exercise Review Form

Purpose:
The Florida Department of Health, Division of Emergency Preparedness and Community Support, Bureau of Preparedness and Response (BPR) developed the Tier 1 and 2 Exercise Review Process to ensure that exercise events are congruent with Florida’s Multi-Year Training and Exercise Plan, and are compliant with the Homeland Security Exercise and Evaluation Program (HSEEP). HSEEP compliance is a requirement for Federal funding approval. Exercises funded by CDC and ASPR grants must go through the Tier Review Process. Release of funds and future funding is contingent upon approval.

HSEEP Compliance means: 


     1.  Conducting an annual Training and Exercise Plan Workshop and developing and maintaining a Multi-year Training and Exercise Plan. 

     2.  Planning and conducting exercises in accordance with the guidelines set forth in HSEEP Volumes I-III. 

     3.  Developing and submitting a properly formatted After-Action Report/Improvement Plan (AAR/IP). 

     4.  Tracking and implementing corrective actions identified in the AAR/IP. 


Please review the Exercise Review Process and the Exercise Review Checklist at the BPR Training, Exercise, and Evaluation website (http://www.doh.state.fl.us/demo/BPR/training.htm); then complete this form in its entirety.  Submit the Exercise Plan or Situation Manual for the exercise and any other documents, as appropriate, to PHMP_TrainEx@doh.state.fl.us. The review process is two-tiered, with final review and approval at the second tier. A representative with knowledge of the exercise event must be available to present information and answer questions during each review. 

Questions may be directed to the BPR Training, Exercise, and Evaluation Unit (850-245-4040). 

Exercise Title:      
Project Officer/Contact Person:       
PHHP Program Manager:       
Agency/Organization:       
Address:       
Phone:       
Email:       
Fax:       
Additional Contact Information:       
Exercise Description: <Describe who, what, when, where, why about the exercise.  This description may be used in calendar listings.>
     
Exercise Type:  <Select the type of exercise.>
 FORMCHECKBOX 
  Discussion-based Seminar
 FORMCHECKBOX 
  Discussion-based Workshop

 FORMCHECKBOX 
  Discussion-based Tabletop Exercise

 FORMCHECKBOX 
  Operations-based Game

 FORMCHECKBOX 
  Operations-based Drill

 FORMCHECKBOX 
  Operations-based Functional Exercise

 FORMCHECKBOX 
  Operations-based Full-Scale Exercise

Exercise Objectives: <List the exercise objectives>
     
Capabilities to be Exercised: <Identify the capabilities to be exercised.>
     
Exercise Start Date: <Enter the date the exercise starts.>
     
Exercise End Date: <Enter the date the exercise ends; enter the same date as the start date if it is a one day exercise.>
     
Additional Schedule Information: <Enter any additional exercise schedule information if needed.>
     
Participating Groups/Target Audience :< Identify the groups intended to participate in the exercise.>
     
MYTEP:  <Specify the Multi-Year Training and Exercise Plan that includes this exercise priority by agency and level.>
     
Plans to be Exercised: <List the plans to be exercised.>
     
AAR/IP Issues: <If applicable, explain previous After Action Report/Improvement Plan issues to be exercised.>
     
Relevant Training: <Discuss relevant participant training related to the exercise.>
     
Vulnerable Populations: <Describe how vulnerable populations will be included in exercise planning and participation.>
     
Multi-Level Inclusion: <Describe how local, regional, and state level representatives will be included in exercise planning and participation.>
     
Strategic Objective:  <Select the Strategic Objective/Target Capability that includes this project.>
 FORMCHECKBOX 
  Community and Health Care System Recovery Capability

 FORMCHECKBOX 
  Community Preparedness Capability

 FORMCHECKBOX 
  Crisis and Emergency Risk Communications Capability

 FORMCHECKBOX 
  Critical Infrastructure Protection Capability

 FORMCHECKBOX 
  Emergency Operations Coordination (ESF 8) Capability

 FORMCHECKBOX 
  Emergency Triage and Pre-Hospital Treatment Capability

 FORMCHECKBOX 
  Environmental Health Capability

 FORMCHECKBOX 
  Fatality Management Capability

 FORMCHECKBOX 
  Information Sharing Capability

 FORMCHECKBOX 
  Laboratory Testing Capability

 FORMCHECKBOX 
  Mass Care Capability

 FORMCHECKBOX 
  Medical Countermeasure Dispensing Capability

 (Continued next page)

(Continued from previous page)

 FORMCHECKBOX 
  Medical Logistics Capability

 FORMCHECKBOX 
  Medical Surge Capability

 FORMCHECKBOX 
  Non-Pharmaceutical Interventions Capability

 FORMCHECKBOX 
  Planning Capability

 FORMCHECKBOX 
  Public Health and Health Care Responder Management

 FORMCHECKBOX 
  Responder Safety and Health Capability

 FORMCHECKBOX 
  Risk Management Capability

 FORMCHECKBOX 
  Surveillance and Epidemiological Investigation Capability

 FORMCHECKBOX 
  Training, Exercise, and Evaluation Capability

Budget Allocation:  0.00 <Do not add a dollar sign $, other characters, or letters.>
     
Funding Detail:  <Provide funding detail and any additional explanation.>
     
Related Project: <Enter the exercise project name, if known.>
     
Project ID: <Enter the project ID number, if known.>
     
Project OCA: <Enter the project OCA, if known.>
     
Scheduling Contact: <Provide name and title of person responsible for entering exercise information into HSEEP Design and Development System, National Exercise Schedule System, and Corrective Action Program System, or another scheduling database.>
     
AAR/IP Contact: <Provide name and title of person responsible for submitting After Action Report and Improvement Plan within 60 days post-event to PHMP_TrainEx@doh.state.fl.us.>
     
Implementation POC: <Provide name and title of person responsible for tracking implementation of corrective actions identified in AAR/IP.>
     
Additional Information: <Provide any additional information or comments>
     
Document Submission:  <Select those that apply; email to PHMP_TrainEx@doh.state.fl.us.>
 FORMCHECKBOX 
  Exercise Plan for operations-based exercise
 FORMCHECKBOX 
  Situation Manual for discussion-based exercise

 FORMCHECKBOX 
  Exercise Evaluation Guides - EEGs

 FORMCHECKBOX 
  Master Scenario Event List - MSEL
 FORMCHECKBOX 
  Controller-Evaluator Handbook
 FORMCHECKBOX 
  Presentation Materials
 FORMCHECKBOX 
  Participant Feedback Survey
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