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Training, Education and Exercise Section
Exercise Review Form 
(Please review the attached Exercise Review Checklist to assist in completing this form)


General Information
	Exercise Title:
	

	Project Officer/Contact Person:
	

	PHHP Program Manager:
	

	Agency/Organization:
	

	Address:
	

	Phone:
	

	Email:
	

	Additional Contact’s Information (if applicable)
	

	
Strategic Objective: 
	
	Community & Health Care System Recovery
	
	Medical Countermeasure Dispensing

	
	Community Preparedness
	
	Medical Logistics

	
	Crisis & Emergency Risk Communications
	
	Medical Surge

	
	Emergency Operations Coordination (ESF-8)
	
	Non-Pharmaceutical Interventions

	
	Emergency Triage & Pre-Hospital Treatment
	
	Planning

	
	Environmental Health
	
	Public Health & Health Care Responder

	
	Fatality Management
	
	Responder Safety and Health

	
	Information Sharing
	
	Risk Management

	
	Laboratory Testing
	
	Surveillance & Epidemiological Investigation

	
	Mass Care
	
	Training, Exercise & Evaluation

	
	
	
	

	Related Project 
	

	Project ID 
	

	Project OCA 
	

	Budget Allocation:
	

	Funding Detail 
	















Exercise Information

	

	Exercise Description 

	





Exercise Type (select the type of exercise)
	
	Discussion-based Seminar

	
	Discussion-based Workshop

	
	Discussion-based Tabletop

	
	Operations-based Game

	
	Operations-based Drill

	
	Operations-based Functional 

	
	Operations-based Full Scale

	Exercise Objectives 

	


	Capabilities to be Exercised 

	


	Exercise Start Date

	


	Exercise End Date 

	


	Additional Schedule Information 

	


	Participating Groups/Target Audience 

	


	MYTEP (specify the Multi-Year Trainings and Exercise Plan that includes this exercise priority by agency and level):

	


	Plans to be Exercised 

	


	AAR/IP Issues 

	


	Relevant Training 

	


	Vulnerable Populations 

	


	Multi-Level Inclusion 

	


	Scheduling Contact 

	


	AAR/IP Contact

	


	Implementation POC 

	


	Additional Information 

	




	Document Submission (select all that apply)

	
	Exercise Plan for operations-based exercise

	
	Situation Manual for discussion-based exercise

	
	Exercise Evaluation Guides (EEGs)

	
	Master Scenario Event List (MSEL)

	
	Controller/Evaluator Handbook

	
	Presentation Materials

	
	Participant Feedback Survey

	
	Other documents as needed



	Program Manager Review (list the name of the reviewer and date of review; see Training Development and Review Standards for more information)

	


	Peer Review (list the name of the reviewer and date of review; see Training Development and Review Standards for more information)

	






[bookmark: _GoBack]Exercise Review Checklist
This checklist may be used in completing the Exercise Review Online Form.  It provides additional explanation to clarify what information needs to be included in the review form.  It also helps to further standardize Public Health and Health Care Preparedness (PHHP) Exercise planning and execution, and to ensure compliance with Homeland Security Exercise and Evaluation Program (HSEEP) requirements.  Please address each of the following items on the online form as it applies to the exercise being submitted.  
Exercise Demographics
[bookmark: Check62]|_|  Enter the exercise title, Project Officer or contact person, PHHP Program Manager for the associated Strategic Objective, the agency or organization submitting the exercise, and any additional contact information.
Exercise Description
[bookmark: Check47]|_|  Give a brief description of the exercise, including the purpose of the exercise and information about who will perform which functions and roles during the exercise.  Be sure to include the date, time, and location of the exercise.  This description may be used in calendar listings.
Exercise Type 
[bookmark: Check48]|_|  Identify the type of exercise (refer to https://www.preptoolkit.org/documents/1269813/1269861/HSEEP_Revision_Apr13_Final.pdf/65bc7843-1d10-47b7-bc0d-45118a4d21da for more information). 
Discussion-based: Seminar, Workshop, or Tabletop Exercise 
Operations-based:  Game, Drill, Functional, or Full-Scale Exercise  
Enter any additional explanation in the “Additional Information” section.   If more than one type of exercise is being planned, each should be submitted on a separate review form.  
Exercise Objectives
[bookmark: Check75]|_|  List the objectives for the exercise.
Exercise Capabilities 
[bookmark: Check76]|_|  Identify the capabilities to be exercised.
Exercise Start and End Dates
[bookmark: Check64]|_|  Specify the date the exercise will begin in the first box, then list the date the exercise will end in the second box.  If the exercise is only one day, just put the same date in both boxes.  Enter any additional explanation in the “Additional Schedule Information” box.
[bookmark: Check77]|_|  Enter the month, day, and four-digit year.


Participating Groups/Target Audience
[bookmark: Check78]|_|  Identify the groups intended to participate in the exercise.
Multi-Year Training and Exercise Plan (MYTEP)
[bookmark: Check65]|_|  Specify the Multi-Year Training and Exercise Plan that includes this exercise priority by agency and level.
Plans to be Exercised
[bookmark: Check66]|_|  List the agency plans that will be exercised.
After Action Report / Improvement Plan (AAR/IP) Issues
[bookmark: Check67]|_|  Explain previous AAR/IP issues that will be exercised, if applicable.
   Relevant Training
[bookmark: Check68]|_|  Discuss the participant training related to the exercise.
Vulnerable Populations
[bookmark: Check55]|_|  Describe how vulnerable populations will be included in the exercise planning and participation.  
Multi-Level Inclusion
[bookmark: Check69]|_|  Describe how local, regional, and state level representatives will be included in the exercise planning and participation, as applicable.
Strategic Objective
[bookmark: Check57]|_|  Specify which PHHP Strategic Objective this exercise supports.  Enter any additional explanation in the “Additional Information” section at the bottom of the form.
Budget Allocation
[bookmark: Check58]|_|  Identify the approved total exercise cost; (0.00) do not add a dollar sign $, other characters, or letters.  Enter any additional explanation in the “Funding Detail” section.
Funding Detail
[bookmark: Check70]|_|  Provide funding detail and any additional budgetary explanation.
Related Project
[bookmark: Check79]|_|  Enter the exercise project name, if known.
Project ID
[bookmark: Check80]|_|  Enter the project ID number, if known.
Project OCA
[bookmark: Check81]|_|  Enter the project OCA, if known.

Scheduling Contact
[bookmark: Check72]|_|  Provide the name and title of the person responsible for submitting the exercise information to the Exercise Coordinator in the Training, Exercise, and Evaluation Unit for posting.
AAR/IP Contact
[bookmark: Check73]|_|  Provide the name and title of the person responsible for submitting the After Action Report and Improvement Plan within 60 days after the exercise to PHMP.TrainEx@flhealth.gov. 
Implementation Point of Contact (POC)
[bookmark: Check74]|_|  Provide the name and title of the person responsible for tracking the implementation of the corrective actions identified in the AAR/IP.
Additional Information
[bookmark: Check60]|_|  Provide any additional information or comments not previously noted.
Document Submission
[bookmark: Check63]|_|  Identify the documentation that will be submitted with this request; documents should also be emailed to PHMP.TrainEx@flhealth.gov.  Draft documents with enough information to provide a good explanation of the exercise plan may be submitted.
· For discussion-based exercises include:
· Situation Manual (SitMan)
· Exercise Evaluation Guides (EEG)
· Presentation Materials
· Participant feedback survey
· For operations-based exercises include:
· Exercise Plan (ExPlan)
· Exercise Evaluation Guides (EEG)
· Controller-Evaluator Handbook
· Master Scenario Event List (MSEL)


Refer to https://www.preptoolkit.org/web/hseep-resources for appropriate document templates.  
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