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Extent of Play Agreement	Pandemic Influenza Tabletop Exercise

(XPA)	(Pan Flu TTX)

Extent of Play Agreement

For the Pandemic Influenza Tabletop Exercise (Pan Flu TTX)

[Date]

		1. Purpose



		Insert the information in brackets.  



		[bookmark: _GoBack]This Extent of Play Agreement (XPA) identifies the conditions that will be used to develop, conduct, control, and evaluate the Pan Flu TTX, as agreed to by [Participating Organization] and the Exercise Director for [Insert County] County.







		2. Executive Summary



		Provide a brief description and overview of the exercise.



		

The Pan Flu TTX is a county-focused tabletop exercise designed to establish a learning environment to exercise [Insert County]’s and it’s supporting organization’s abilities to prevent, protect, and respond to a local influenza pandemic. To conduct an effective exercise, subject matter experts (SMEs) have taken part in the planning process and will take part in exercise conduct and evaluation.













		3. Identified Exercise Objectives and Capabilities



		Provide a list of exercise objectives and the capabilities aligned to each objective.



		Exercise Objective

		Aligned Capability



		Discuss the proper procedures for positive identification of infected patients

		Public Health Surveillance and Epidemiological Investigation



		Discuss how to prioritize and distribute vaccines, antivirals, PPE and other supplies

		Medical Countermeasure Dispersing

Medical Materiel Management and Distribution



		Discuss the ability to protect public health, medical, EMS and response staff and their ability to support the health and safety needs of hospital and medical facility personnel

		Responder Health and Safety



		Discuss emergency operations coordination

		Emergency Operations Coordination



		Discuss the capability to deliver coordinated, prompt, reliable and actionable information to the whole community

		Emergency Public Information and Warning



		Discuss the capability to provide life-sustaining services to the affected population

		Medical Surge



		Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards

		Information sharing

Public Health Surveillance and Epidemiological Investigation







		4. Standards & References



		Provide the information in brackets.



		[Insert County] County will use the following references, plans, and procedures during exercise play:



		· [Insert plan, policy, or procedure, include validation date of plan]



		· [Insert plan, policy, or procedure, include validation date of plan]



		· [Insert plan, policy, or procedure, include validation date of plan]







		5. Exercise Parameters



		Provide an overview of the exercise scenario and intended outcome of the exercise.  Include details such as the date, time, and location of the exercise and the intended exercise type (e.g. tabletop, functional exercise, or full-scale exercise).



		

















		6. Exercise Participants



		Identify participants and their intended role in the exercise.  Include players, with expected level of play, observers, and intended media participation.



		Participant

(Name, Position, & Organization Name)

		Exercise Role

(Player, Observer, Media)

		Expected Level of Play

(Dates/Times of Play)



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







		7. Signatures & Conditions



		Insert the names and organizations of the Exercise Director and Participating Organization representative.  



		The following agree to support this exercise as described herein:



		







[Name of Exercise Director]

Exercise Director

[Sponsor Organization]

		







[Name of Representative]

[Title]

[Participating Organization]







Rev. June 2015	3	[Insert County] County

HSEEP-DD12	Homeland Security Exercise and Evaluation Program (HSEEP)
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Hospital EEGs.docx
		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Exercise Objective: Deliver coordinated, prompt, reliable, and actionable information to the whole community through the use of clear, consistent, accessible, and culturally and linguistically appropriate methods to effectively relay information regarding any threat or hazard and, as appropriate, the actions being taken and the assistance being made available.



		Capability:  #4 - Public Health Information and Warning  &  #6 - Information Sharing





		Capability Target 1: Discuss how healthcare/public health agencies will coordinate with local and state agencies to share and disseminate incident-related information 

· Critical Task: Event notification, ongoing communication and information 

· Critical Tasks: Communications with other healthcare organizations, incident command centers, names, roles and contact numbers

· Critical Tasks: Resources and assets available for sharing

· Critical Tasks: Alternate Care Sites

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		Organization Capability Target 2:  Discuss how the hospital will monitor the effectiveness of internal communication

· Critical Task: Internal information dissemination procedures according to the Emergency Operations Plan 

· Critical Task: Internal communication means (Media, Social Media, fax, texts, etc.)  

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		









Exercise Objective: Discuss Emergency Operations Coordination for the hospital and community health and medical partners in response to a pandemic event.



		Capability: #3 Emergency Operations Coordination  



		Organizational Capability Target 1: Hospital Command will determine operations for response to a pandemic event

· Critical Task:  Assess level of hospital preparedness and ability to respond to a public health emergency 

· Critical Task: Identify triggers for activating the incident command system

· Critical Task: Discuss when the HCC should be activated and who should be part of the ICS.

· Critical Task:  Explore surge capacity issues for increasing staffed beds, isolation rooms, and hospital personnel

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		Capability Target 3:  Discuss the need to stand up and staff the Hospital Command Center (HCC) positions, utilize ICS, and maintain staffing levels of key personnel as identified in existing response plans.

· Critical Task:  HCC is activated and appropriately staffed.

· Critical Task:  Regular situational updates and reports are provided to the Command Center

· Critical Task   Adequate staff is available to manage the event (long term event)

Source(s) 

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		Capability Target 2: Develop incident response strategy

· Critical Task:  Produce an initial Incident Action Plan (IAP)

· Critical Task:  Dissemination of IAP to hospital staff 

· Critical Task   Revise and brief staff on the IAP with new or updated information

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		Exercise Objective: Discuss how healthcare agencies will continue to provide care during a Pandemic incident that exceeds the limits of the normal medical infrastructure in accordance with Emergency Operations Plans.



		Capability: # 10 Medical Surge



		Capability Target 3: Implement medical surge plans based on incident specific activities

· Critical Task: Pre-identify WHEN TO ACTIVATE

· Critical Task: Ability to manage an influx of patients

· Critical Task: Additional staff needed

· Critical Task: Security measures needed

· Critical Task: Requesting additional resources



		









































Exercise Objective: Discuss how healthcare agencies will protect employees while providing treatment and care to patients 



		Capability: # 14 Responder Safety and Health



		Organizational Capability Target 1: Hospital will establish communications with staff regarding infection control practices

· Critical Task: Infection control will provide education materials to hospital employees

· Critical Task: Identify proper personal protective equipment (PPE) for H7XN9X

· Critical Task  Provide training to staff on PPE

· Critical Task: Monitor compliance in whatever way possible on appropriate PPE use

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		Organizational Capability Target 2: Identification, isolate, and appropriate procedures



· Critical Task:  Facility is able to identify H7XN9X suspected patients 

· Critical Task: Facility appropriately isolates H7XN9X patients using the appropriate level of transmission-based precautions.  Staff is able to select, don and doff the appropriate PPE.

· Critical Task:  Clinical staff are able to appropriately diagnose (including recognizing signs, symptoms and lab values and collecting appropriate clinical specimens) and manage suspected H7XN9X patients.

· Critical Task: Facility is able to recognize, respond to, and manage occupational exposure to H7XN9X among staff.

· Critical Task: Environmental staff uses appropriate procedures for environmental infection control, environmental cleaning, and waste disposal.

· Critical Task: Laboratory staff uses appropriate procedures for specimen collection, transport, testing, and submission for patients with suspected H7XN9X.

· Critical Task: Facility is able to safely manage human remains.

· Critical Task: Facility uses effective crisis communications to keep staff, patients, the community and the media informed

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”



		







Exercise Objective:  Identify the factors that affect the ability to deliver non-pharmaceutical interventions – focusing on disease containment and surveillance.



		Capability: #11 – Non-Pharmaceutical Intervention (PHEP)



		Capability Target 1:  State and local health departments provide recommendations on the distribution and use of antiviral drugs for treatment and prophylaxis throughout the pandemic phases, including issues such as procurement, distribution to pre-defined priority groups, legal preparedness, training and data collection.



· Critical Task: Surveillance and Antiviral stockpiles (Strategic National Stockpile)

· Critical Task: Vaccines and antiviral drug production 

· Critical Task: Community Disease Control and Prevention provides recommendations to state

· Critical Task: Healthcare and emergency response and communications and public outreach 

· Critical Task: Antiviral Drug Distribution and Use

Source(s)

Healthcare Preparedness Capabilities contained in the Office of the Assistant Secretary for Preparedness and Response (ASPR) Guidance of January 2012 titled; “Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.”
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UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		[Insert Organizational Capability Target 1 from page 1]

 

		· [Insert Organizational Capability Target 1 Critical Tasks from page 1]

		

		



		[Insert Organizational Capability Target 2 from page 1]



		· [Insert Organizational Capability Target 2 Critical Tasks from page 1]

		

		



		[Insert Organizational Capability Target 3 from page 1]



		· [Insert Organizational Capability Target 3 Critical Tasks from page 1]

		

		



		

		

		Final Capability Rating

		







					

























































[bookmark: _GoBack]





						

		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 	



UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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







UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Information Sharing EEG.docx
		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Public Health Preparedness Capability: #6 Information sharing - the ability to conduct multijurisdictional, multidisciplinary exchange of health-related information and situational awareness data among federal, state, local, territorial, and tribal levels of government, and the private sector. This capability includes the routine sharing of information as well as issuing of public health alerts to federal, state, local, territorial, and tribal levels of government and the private sector in preparation for, and in response to, events or incidents of public health significance.



		Exercise Objective #7: Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards.





		Capability Target 1: Identify stakeholders to be incorporated into information flow.

· Critical Task: Discuss how to, prior to and as necessary during the incident, identify intra-jurisdictional stakeholders across public health, public safety, private sector, law enforcement, and other disciplines to determine information-sharing needs.

· Critical Task: Discuss how to, prior to and as necessary during the incident, identify inter-jurisdictional public health stakeholders to determine information sharing needs.

· Critical Task: Discuss how to, prior to and as necessary during the incident, work with elected officials, identified stakeholders (both inter- and intra-jurisdictional) and private sector leadership to promote and ensure continual connection (e.g., ongoing standing meetings, webinars, and teleconferences) and use continuous quality improvement process to define and redefine information-sharing needs.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Identify and develop rules and data elements for sharing.

· Critical Task: Discuss how to, prior to and as necessary during the incident, identify, through public health agency legal counsel (and counsel to other agencies and jurisdictions as appropriate), current jurisdictional and federal regulatory, statutory, privacy-related and other provisions, laws, and policies that authorize and limit sharing of information relevant to emergency situational awareness. Such laws and policies may include Health Insurance Portability and Accountability Act (HIPAA), Office of the National Coordinator Health IT Information Technology Policy, HHS Information Management Policy, and specific requirements of current memoranda of understanding and memoranda of agreements; these laws may address privacy, civil liberties, intellectual property, and other substantive issues.

· Critical Task: Discuss how to, prior to and as necessary during the incident, identify routine or incident-specific data requirements for each stakeholder.

· Critical Task: Discuss how to, prior to and as necessary during the incident, identify public health events and incidents that, when observed, will necessitate information exchange.

· Critical Task: Discuss how to, prior to, during, and after the incident, utilize continuous quality improvement or have a processes and a corrective action system to identify and correct unintended legal and policy barriers to sharing of situational awareness information that are within the jurisdictional public health agency’s control (e.g., legal and policy barriers, opportunities to shorten the amount of time to share data). 



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Exchange information to determine a common operating picture.

· Critical Task: Discuss how to, prior to and during the incident, collaborate with and participate in jurisdictional health information exchange (e.g., fusion centers, health alert system, or equivalent).

· Critical Task: Discuss how to, prior to and during an incident, maintain data repositories that are able to support data exchange with other regional and federal public health entities. Store data according to jurisdictional and/or federal standards for formatting, vocabulary, and encryption. (State and local jurisdictions)

· Critical Task: Discuss how to, prior to and during an incident, request, send, and receive data and information using encryption that meets jurisdictional and/or federal standards. (State and local jurisdictions)

· Critical Task: Discuss how to verify authenticity with message sender or information requestor.

· Critical Task: Discuss how to, prior to and during the incident, if necessitated by the situation, acknowledge receipt of information or public health alert.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011





















Rating for Information Sharing - Exercise Objective #7

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Identify stakeholders to be incorporated into information flow.

 

		· Discuss how to, prior to and as necessary during the incident, identify intra-jurisdictional stakeholders across public health, public safety, private sector, law enforcement, and other disciplines to determine information-sharing needs.

· Discuss how to, prior to and as necessary during the incident, identify inter-jurisdictional public health stakeholders to determine information sharing needs.

· Discuss how to, prior to and as necessary during the incident, work with elected officials, identified stakeholders (both inter- and intra-jurisdictional) and private sector leadership to promote and ensure continual connection (e.g., ongoing standing meetings, webinars, and teleconferences) and use continuous quality improvement process to define and redefine information-sharing needs.

		

		



		Capability Target 2: Identify and develop rules and data elements for sharing.

		· Discuss how to, prior to and as necessary during the incident, identify, through public health agency legal counsel (and counsel to other agencies and jurisdictions as appropriate), current jurisdictional and federal regulatory, statutory, privacy-related and other provisions, laws, and policies that authorize and limit sharing of information relevant to emergency situational awareness. Such laws and policies may include Health Insurance Portability and Accountability Act (HIPAA), Office of the National Coordinator Health IT Information Technology Policy, HHS Information Management Policy, and specific requirements of current memoranda of understanding and memoranda of agreements; these laws may address privacy, civil liberties, intellectual property, and other substantive issues.

· Discuss how to, prior to and as necessary during the incident, identify routine or incident-specific data requirements for each stakeholder.

· Discuss how to, prior to and as necessary during the incident, identify public health events and incidents that, when observed, will necessitate information exchange.

· Discuss how to, prior to, during, and after the incident, utilize continuous quality improvement or have a processes and a corrective action system to identify and correct unintended legal and policy barriers to sharing of situational awareness information that are within the jurisdictional public health agency’s control (e.g., legal and policy barriers, opportunities to shorten the amount of time to share data). 

		

		



		Capability Target 3:  Exchange information to determine a common operating picture.

 

		· Discuss how to, prior to and during the incident, collaborate with and participate in jurisdictional health information exchange (e.g., fusion centers, health alert system, or equivalent).

· Discuss how to, prior to and during an incident, maintain data repositories that are able to support data exchange with other regional and federal public health entities. Store data according to jurisdictional and/or federal standards for formatting, vocabulary, and encryption. (State and local jurisdictions)

· Discuss how to, prior to and during an incident, request, send, and receive data and information using encryption that meets jurisdictional and/or federal standards. (State and local jurisdictions)

· Discuss how to verify authenticity with message sender or information requestor.

· Discuss how to, prior to and during the incident, if necessitated by the situation, acknowledge receipt of information or public health alert.

		

		



		

		

		Final Capability Rating
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		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 	
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	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)

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).













	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Medical Countermeasure Dispensing EEG.docx
		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Public Health Preparedness Capability: #8 Medical Countermeasure Dispensing - the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to the identified population in accordance with public health guidelines and/or recommendations.



		Exercise Objective #2: Discuss how to prioritize, distribute, and track vaccines, antivirals, PPE, and other supplies 





		Capability Target 1: Identify and initiate medical countermeasure dispensing strategies.

· Critical Task: Discuss how to, prior to the incident and if applicable during the incident, engage subject matter experts (e.g., epidemiology, laboratory, radiological, chemical, and biological) including federal partners, to determine what medical countermeasures are best suited and available for the incident most likely to occur based on jurisdictional risk assessment. 

· Critical Task: Discuss how to, prior to an incident and if applicable during an incident, engage private sector, local, state, regional, and federal partners, as appropriate to the incident, to identify and fill required response roles.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Receive medical countermeasures.

· Critical Task:  Discuss how to assess the extent to which current jurisdictional medical countermeasure inventories can meet incident needs. 

· Critical Task: Discuss how to request additional medical countermeasures from private, jurisdictional, and/or federal partners using established procedures, according to incident needs.

· Critical Task: Discuss how to identify and notify any intermediary distribution sites based on the needs of the incident, if applicable. 



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Develop incident response strategy.

· Critical Task: Discuss how to activate dispensing strategies, dispensing sites, dispensing modalities and other approaches, as necessary, to achieve dispensing goals commensurate with the targeted population.

· Critical Task: Discuss how to activate staff that will support the dispensing modality in numbers necessary to achieve dispensing goals commensurate with the targeted population.

· Critical Task: Discuss how to, if indicated by the incident, implement mechanisms for providing medical countermeasures for public health responders, critical infrastructure personnel and their families, if applicable. 

· Critical Task: Discuss how to initiate site-specific security measures for dispensing locations, if applicable.

· Critical Task: Discuss how to inform public of dispensing operations including locations, time period of availability, and method of delivery.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 4: Manage and sustain the public health response.

· Critical Task: Discuss how to coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).

· Critical Task: Discuss how to track and account for all public health resources during the public health response.

· Critical Task: Discuss how to maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).

· Critical Task: Discuss how to conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 5: Demobilize and evaluate public health emergency operations.

· Critical Task: Discuss how to maintain dispensing site inventory management system to track quantity and type of medical countermeasures present at the dispensing site.

· Critical Task: Discuss how to screen and triage individuals to determine which medical countermeasure is appropriate to dispense to individuals if more than one type or subset of medical countermeasure is being provided at the site.

· Critical Task: Discuss how to distribute pre-printed drug/vaccine information sheets that include instructions on how to report adverse events.

· Critical Task: Discuss how to monitor dispensing site throughput and adjust staffing and supplies as needed in order to achieve dispensing goals commensurate with the targeted population.

· Critical Task: Discuss how to document doses of medical countermeasures dispensed, including but not limited to: product name and lot number, date of dispensing, and location of dispensing (e.g., address and zip code).

· Critical Task: Discuss how to Report aggregate inventory and dispensing information to jurisdictional authorities at least weekly during an incident, but potentially more frequently based on incident needs.

· Critical Task: Discuss how to determine the disposition of unused medical countermeasures within the jurisdictional health system according to jurisdictional policies.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011







Rating for Medical Countermeasure Dispensing - Exercise Objective #2

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Identify and initiate medical countermeasure dispensing strategies.

 

		· Discuss how to, prior to the incident and if applicable during the incident, engage subject matter experts (e.g., epidemiology, laboratory, radiological, chemical, and biological) including federal partners, to determine what medical countermeasures are best suited and available for the incident most likely to occur based on jurisdictional risk assessment. 

· Discuss how to, prior to an incident and if applicable during an incident, engage private sector, local, state, regional, and federal partners, as appropriate to the incident, to identify and fill required response roles.

		

		



		Capability Target 2: Receive medical countermeasures.

		· Discuss how to assess the extent to which current jurisdictional medical countermeasure inventories can meet incident needs. 

· Discuss how to request additional medical countermeasures from private, jurisdictional, and/or federal partners using established procedures, according to incident needs.

· Discuss how to identify and notify any intermediary distribution sites based on the needs of the incident, if applicable. 

		

		



		Capability Target 3:  Develop incident response strategy.

 

		· Discuss how to activate dispensing strategies, dispensing sites, dispensing modalities and other approaches, as necessary, to achieve dispensing goals commensurate with the targeted population.

· Discuss how to activate staff that will support the dispensing modality in numbers necessary to achieve dispensing goals commensurate with the targeted population.

· Discuss how to, if indicated by the incident, implement mechanisms for providing medical countermeasures for public health responders, critical infrastructure personnel and their families, if applicable. 

· Discuss how to initiate site-specific security measures for dispensing locations, if applicable.

· Discuss how to inform public of dispensing operations including locations, time period of availability, and method of delivery.

		

		



		Capability Target 4:  Manage and sustain the public health response.

 

		· Discuss how to coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).

· Discuss how to track and account for all public health resources during the public health response.

· Discuss how to maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).

· Discuss how to conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.

		

		



		Capability Target 5:  Demobilize and evaluate public health emergency operations.



 

		· Discuss how to maintain dispensing site inventory management system to track quantity and type of medical countermeasures present at the dispensing site.

· Discuss how to screen and triage individuals to determine which medical countermeasure is appropriate to dispense to individuals if more than one type or subset of medical countermeasure is being provided at the site.

· Discuss how to distribute pre-printed drug/vaccine information sheets that include instructions on how to report adverse events.

· Discuss how to monitor dispensing site throughput and adjust staffing and supplies as needed in order to achieve dispensing goals commensurate with the targeted population.

· Discuss how to document doses of medical countermeasures dispensed, including but not limited to: product name and lot number, date of dispensing, and location of dispensing (e.g., address and 

· Discuss how to Report aggregate inventory and dispensing information to jurisdictional authorities at least weekly during an incident, but potentially more frequently based on incident needs.

· Discuss how to determine the disposition of unused medical countermeasures within the jurisdictional health system according to jurisdictional policies.

		

		



		

		

		Final Capability Rating
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		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 	
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	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)



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).









	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Public Health Preparedness Capability: #9 Medical Materiel Management and Distribution - the ability to acquire, maintain (e.g., cold chain storage or other storage protocol), transport, distribute, and track medical materiel (e.g., pharmaceuticals, gloves, masks, and ventilators) during an incident and to recover and account for unused medical materiel, as necessary, after an incident.



		Exercise Objective #2: Discuss how to prioritize, distribute, and track vaccines, antivirals, PPE, and other supplies.





		Capability Target 1: Direct and activate medical materiel management and distribution.

· Critical Task: Discuss how to, prior to the incident, identify receiving sites for responses of varying sizes and durations.

· Critical Task: Discuss how to, prior to the incident, identify transportation assets from commercial and/or government sources and create a transportation asset list.

· Critical Task: Discuss how to, prior to and when applicable during the incident, identify and coordinate with medical materiel suppliers and distributors within the jurisdiction to assess resource availability and potential distribution challenges (e.g., transport of materiel through restricted areas).

· Critical Task: Discuss how to, prior to and when applicable during the incident, identify staffing needs for receiving sites (e.g., numbers and skills of personnel). 

· Critical Task: Discuss how to, during the incident, monitor medical materiel levels at supporting medical and health-related agencies and organizations by collecting data on materiel availability at least once per week, but potentially more frequently as determined by incident needs.

· Critical Task: Discuss how to, during the incident at the request of the incident commander, activate receiving sites dependent on incident needs.

· Critical Task: Discuss how to, during the incident at the request of the incident commander, select transportation assets from pre-identified asset list, dependent on incident needs.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Acquire medical materiel.

· Critical Task: Discuss how to request and accept medical materiel from jurisdictional, private, regional, or federal partners in alignment with National Incident Management System standards and incident needs.

· Critical Task: Discuss how to maintain integrity of medical materiel in accordance with manufacturer specifications during acquisition and storage.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Maintain updated inventory management and reporting system.

· Critical Task: Discuss how to conduct initial inventory and update inventory management system with incoming and outgoing medical materiel, and materiel that is recovered, returned, or disposed of. 

· Critical Task: Discuss how to provide inventory status reports to jurisdictional, state, regional, and federal authorities at least weekly during an incident, but potentially more frequently.

· Critical Task: Discuss how to track re-supply requests for medical materiel.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 4: Establish and maintain security.

· Critical Task: Discuss how to identify receiving sites from pre-identified locations and determine which sites may require increased security (such as controlled-substance storage areas).

· Critical Task: Discuss how to, at the time of the incident and if necessary, identify additional receiving sites and determine which sites may require increased security (such as controlled-substance storage areas).

· Critical Task: Discuss how to identify, acquire, and maintain security measures at receiving sites and during transportation to points of dispensing, if applicable to the incident.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 5: Distribute medical materiel.

· Critical Task: Discuss how to determine allocation and distribution strategy, including delivery locations, routes, and delivery schedule/frequency, based on incident needs.

· Critical Task: Discuss how to maintain integrity of medical materiel in accordance with established safety and manufacturer specifications during all phases of transport and distribution.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 6: Recover medical materiel and demobilize distribution operations. 

· Critical Task: Discuss how to recover materiel and equipment according to jurisdictional policies and federal regulations. 

· Critical Task: Discuss how to determine the disposition of unused (unopened) medical materiel, unused pharmaceuticals, and durable items within the jurisdictional health system according to jurisdictional policies. 

· Critical Task: Discuss how to dispose of biomedical waste materials generated by medical materiel management operations according to jurisdictional policies. 

· Critical Task: Discuss how to scale down distribution operations by deactivating receiving sites and releasing personnel as appropriate to evolving incident needs and in accordance with National Incident Management System protocol.

· Critical Task: Discuss how to document incident findings as part of after action report process. 



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011







































[bookmark: _GoBack]Rating for Medical Materiel Management and Distribution - Exercise Objective #2

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Identify and initiate medical countermeasure dispensing strategies.

 

		· Discuss how to, prior to the incident and if applicable during the incident, engage subject matter experts (e.g., epidemiology, laboratory, radiological, chemical, and biological) including federal partners, to determine what medical countermeasures are best suited and available for the incident most likely to occur based on jurisdictional risk assessment. 

· Discuss how to, prior to an incident and if applicable during an incident, engage private sector, local, state, regional, and federal partners, as appropriate to the incident, to identify and fill required response roles.

		

		



		Capability Target 2: Receive medical countermeasures.

		· Discuss how to assess the extent to which current jurisdictional medical countermeasure inventories can meet incident needs. 

· Discuss how to request additional medical countermeasures from private, jurisdictional, and/or federal partners using established procedures, according to incident needs.

· Discuss how to identify and notify any intermediary distribution sites based on the needs of the incident, if applicable. 

		

		



		Capability Target 3:  Develop incident response strategy.

 

		· Discuss how to activate dispensing strategies, dispensing sites, dispensing modalities and other approaches, as necessary, to achieve dispensing goals commensurate with the targeted population.

· Discuss how to activate staff that will support the dispensing modality in numbers necessary to achieve dispensing goals commensurate with the targeted population.

· Discuss how to, if indicated by the incident, implement mechanisms for providing medical countermeasures for public health responders, critical infrastructure personnel and their families, if applicable. 

· Discuss how to initiate site-specific security measures for dispensing locations, if applicable.

· Discuss how to inform public of dispensing operations including locations, time period of availability, and method of delivery.

		

		



		Capability Target 4:  Manage and sustain the public health response.

 

		· Discuss how to coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).

· Discuss how to track and account for all public health resources during the public health response.

· Discuss how to maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).

· Discuss how to conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.

		

		



		Capability Target 5:  Demobilize and evaluate public health emergency operations.



 

		· Discuss how to maintain dispensing site inventory management system to track quantity and type of medical countermeasures present at the dispensing site.

· Discuss how to screen and triage individuals to determine which medical countermeasure is appropriate to dispense to individuals if more than one type or subset of medical countermeasure is being provided at the site.

· Discuss how to distribute pre-printed drug/vaccine information sheets that include instructions on how to report adverse events.

· Discuss how to monitor dispensing site throughput and adjust staffing and supplies as needed in order to achieve dispensing goals commensurate with the targeted population.

· Discuss how to document doses of medical countermeasures dispensed, including but not limited to: product name and lot number, date of dispensing, and location of dispensing (e.g., address and 

· Discuss how to Report aggregate inventory and dispensing information to jurisdictional authorities at least weekly during an incident, but potentially more frequently based on incident needs.

· Discuss how to determine the disposition of unused medical countermeasures within the jurisdictional health system according to jurisdictional policies.

		

		



		

		

		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 	
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	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)



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).











	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Public Health Preparedness Capability:  #10 Medical Surge - 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.



		Exercise Objective #6: Discuss the capability to provide life-sustaining services to the affected population.



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

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

· Critical Task: Discuss how to 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.



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012



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

· Critical Task: Discuss how to 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: Discuss how to provide training and guidance to encourage healthcare organizations to understand EMS disaster triage protocols and CBRNE treatment protocols that assist with the transition of disaster patients from the field to the facility. 



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012



		



Capability Target 3: Assist healthcare organizations with surge capacity and capability.

· Critical Task: Discuss how to assist healthcare organizations with decisions regarding surge management by ensuring processes exist to provide healthcare organizations with ongoing communication regarding the status of the incident and the status of medical surge operations when requested.

· Critical Task: Discuss how to develop a process for healthcare organizations to provide multi-agency coordination regarding resource decisions during medical surge operations.

· Critical Task: Discuss how to develop, refine, and sustain processes that assist healthcare organizations to maximize medical surge capacity and capability during response operations.



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012



		Capability Target 4: Develop Crisis Standards of Care guidance.

· Critical Task: Discuss how to identify the current status of crisis standards of care planning to determine the future implementation requirements for use by the healthcare organizations. 

· Critical Task: Discuss how to identify the guidelines for crisis standards of care, including the effective allocation of scarce resources.

· Critical Task: Discuss how to identify the appropriate legal authorities and protections for healthcare providers and institutions for implementation of crisis standards of care.



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012



		Capability Target 5: Provide assistance to healthcare organizations regarding evacuation and shelter in place operations.

· Critical Task: Discuss how to before, during, and after the incident ensure there are processes to provide resource assistance to healthcare organizations and providers for evacuation and shelter-in-place operations.



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012















Rating for Medical Surge - Exercise Objective #6

		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.

 

		· Discuss how to provide healthcare coordination for healthcare emergency preparedness activities and surge planning that guide incident management decisions during response. 

· Discuss how to 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.

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

· Discuss how to provide training and guidance to encourage healthcare organizations to understand EMS disaster triage protocols and CBRNE treatment protocols that assist with the transition of disaster patients from the field to the facility. 

		

		



		Capability Target 3:   Assist healthcare organizations with surge capacity and capability.

 

		· Discuss how to assist healthcare organizations with decisions regarding surge management by ensuring processes exist to provide healthcare organizations with ongoing communication regarding the status of the incident and the status of medical surge operations when requested.

· Discuss how to develop a process for healthcare organizations to provide multi-agency coordination regarding resource decisions during medical surge operations.

· Discuss how to develop, refine, and sustain processes that assist healthcare organizations to maximize medical surge capacity and capability during response operations.

		

		



		Capability Target 4:   Develop Crisis Standards of Care guidance.

 

		· Discuss how to identify the current status of crisis standards of care planning to determine the future implementation requirements for use by the healthcare organizations. 

· Discuss how to identify the guidelines for crisis standards of care, including the effective allocation of scarce resources.

· Discuss how to identify the appropriate legal authorities and protections for healthcare providers and institutions for implementation of crisis standards of care.

		

		



		Capability Target 5:    Provide assistance to healthcare organizations regarding evacuation and shelter in place operations.



		· Discuss how to before, during, and after the incident ensure there are processes to provide resource assistance to healthcare organizations and providers for evacuation and shelter-in-place operations.

		

		



		

		

		Final Capability Rating
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		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 Name

		Pan Flu TTX



		Exercise Dates

		[Date]



		Scope

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



		Mission Area(s)

		Preparedness, Response, & Recovery



		Capabilities

		Public Health Surveillance and Epidemiological Investigation (PHEP), Medical Countermeasure Dispensing (PHEP), Medical Materiel Management and Distribution (PHEP), Responder Health and Safety (HPP), Emergency Operations Coordination (PHEP), Emergency Public Information and Warning (PHEP), Medical Surge (HPP), Information Sharing (PHEP)



		Objectives

		1. Discuss the proper procedures for positive identification of infected patients  

2. Discuss how to prioritize, distribute, and track vaccines, antivirals, PPE, and other supplies

3. Discuss the ability to protect public health, medical, EMS, and response staff in the ability to support health and safety needs of hospital and medical facility personnel

4. Discuss Emergency Operations Coordination

5. Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

6. Discuss the capability to provide life-sustaining services to the affected population

7. Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards.



		Threat or Hazard

		Pandemic Influenza



		Scenario

		A novel strain of pandemic influenza impacts Florida.  



		Co-Sponsors

		[Sponsor]

[Sponsor]



		Participating Organizations

		[List all participating organizations]



		POC

		[Name, email, phone number]

[Name, email, phone number]
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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. Specifically, evaluators should have well rounded knowledge of local response plans and capabilities. 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.
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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

· Pandemic flu 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 a pandemic influenza scenario…”



Slide 2: Allow all members of the TTX to provide an introduction. 



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



· Phones, pagers, radios

· Bathrooms

· Breaks

· Fire Exits

· Assembly Points

· Smoking

· Refreshments





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



		[10 min]

		Welcome, review objectives, and exercise structure/guidelines



		[10 min]

		Background



		[60 min]

		Begin Exercise - Module 1: Preparedness



		[10 min]

		Break



		[60 min]

		Module 2:  Initial Response



		[10 min]

		Break



		[60 min]

		Module 3:  Full Response



		[10 min]

		Break



		[60 min]

		Module 4: Recovery



		[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 explore the players’ capabilities to meet the objectives for an influenza pandemic scenario across:

· [List players such as]

· Hospital Emergency Preparedness Coordinators

· Public Information Office

· Local Public Health Agencies

· Emergency Management

· Elected Officials 



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

Slides 7-9:  Objectives

· Exercise Objective #1: Discuss the proper procedures for positive identification of infected patients

· Aligned Capability – Public Health Surveillance and Epidemiological Investigation



· Exercise Objective #2: Discuss how to prioritize, distribute, and track vaccines, antivirals, personal protective equipment (PPE), and other supplies

· Aligned Capability – Medical Countermeasure Dispensing, Medical Materiel Management and Distribution 



· Exercise Objective #3: Discuss the ability to protect public health, medical, EMS,  and response staff in the ability to support health and safety needs of hospital and medical facility personnel

· Aligned Capability – Responder Health and Safety



· Exercise Objective #4: Discuss Emergency Operations Coordination 

· Aligned Capability – Emergency Operations Coordination



· Exercise Objective #5: Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

· Aligned Capability – Emergency Public Information and Warning



· Exercise Objective #6: Discuss the capability to provide life-sustaining services to the affected population

· Aligned Capability – Medical Surge



· Exercise Objective #7: Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards

· Aligned Capability – Information Sharing, Public Health Surveillance and Epidemiological Investigation 



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 target audience is as follows:

· [List targeted audience such as]

· Hospital and Health Care Organizations

· Local Public Health Agencies

· Emergency Management 

· Public Information Office

· Elected or Appointed Officials

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. 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.



Background

Slides 16 – 18: Read aloud the background information provided in the Situation Manual.















Slide 19 STARTEX

Slide 19: Module 1: Preparedness

Slides 20 – 28: Read aloud the Module 1 scenario information until you reach the key issues section. This should take roughly 10 minutes.



Slide 29: 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 30: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. 



EVALUATOR NOTE: there are no right or wrong answers. The purpose of each question is to promote discussion and brainstorming as well as to identify knowledge gaps. It is expected that players will reference local, state, and federal plans, policies, and procedures in their discussions and their answers. Any answers listed below can also be used by the facilitator/evaluated to prompt discussion.



Hospitals – Questions and suggested outcomes

· Who are the key partners with whom these any issues need to be addressed?

Reference local, state, and/or federal plans, policies, and procedures.



· What specific assistance will your community need from external agencies/organizations?

Other hospitals, CDC, county health department, state laboratories.

Reference local, state, and/or federal plans, policies, and procedures.



· What steps are being taken to prepare the provider community and the general public for the events of the next 2-3 months?

Educating/training staff, taking stock of antiviral/PPE inventory.

Reference local, state, and/or federal plans, policies, and procedures.



· What kinds of messages need to be crafted for the public before the outbreak occurs in your community and in response to predictable issues once the outbreak occurs? 

Hygiene practices, social distancing, what symptoms to be wary of, when to contact a physician, how influenza is treated.

Reference local, state, and/or federal plans, policies, and procedures.



· How are non-English speaking populations being addressed?

Determine staff who are multilingual, develop messages in other languages for hand-outs.

Reference local, state, and/or federal plans, policies, and procedures.



· What plans do you have in place to step up surveillance activities? Where will additional staff needed for extra workload come from?

Reference local, state, and/or federal plans, policies, and procedures.



Public Health and Medical – Questions and suggested outcomes

· Do you have a pandemic plan and, if so, when was it last reviewed/updated? What other preparedness actions has your community/jurisdiction taken to prepare for a pandemic influenza response?

Reference local, state, and/or federal plans, policies, and procedures.



· Identify stakeholders that you should inform about this situation. What information would you provide to your partners or stakeholders so they can take the necessary steps to quickly prepare for a pandemic?

Reference local, state, and/or federal plans, policies, and procedures.



· What entities would you coordinate preparedness actions with at this point in your response? Who would you anticipate may reach out to you for questions and assistance?

State laboratories, emergency managers, hospitals, medical providers, epidemiology, etc.

Reference local, state, and/or federal plans, policies, and procedures.



· What type of guidance is needed and where do you expect guidance to come from? How will you share the information with your community/jurisdiction? What is the protocol to ensure specific at-risk and vulnerable populations are reached?

Reference local, state, and/or federal plans, policies, and procedures.



· What information about self-protection needs to be communicated to your staff to help them prevent illness?  

Hygiene practices, what PPE to use, when to use PPE, how to use PPE, how to handle infected patients.

Reference local, state, and/or federal plans, policies, and procedures.



· What is the protocol to obtain needed medical resources (PPE, antivirals, N95 masks, etc.)?

Reference local, state, and/or federal plans, policies, and procedures.



· What were the greatest challenges to your team during the last influenza pandemic response? If identified, how did you resolve them? Did you implement any changes to your response planning as a result?

Reference local, state, and/or federal plans, policies, and procedures.



Public Information Office – Questions and suggested outcomes

· The health department is receiving a high number of calls from people asking about whether the outbreak has reached Florida, how to protect themselves, and whether it is safe to travel or accept visitors. What is your public relations strategy at this point?

Contact DOH Office of Communications, discuss with communications director and press secretary significance and potential for statewide impact.

Collaborate with local/state epidemiology

Review local crisis communications plan (CHD CERC plan)

Discuss development of strategies (outreach to targeted audiences, development of appropriate public health messaging for all audiences - including talking points for PIOs, leadership and other response partners using the DOH CERC Portal as resource)

Brief with epidemiology to discern appropriate first steps

Brief Governor's Office and request their direction

Put call center capability on standby

Reference local, state, and/or federal plans, policies, and procedures.



· What information, if any, would you disseminate to the public and others at this time to calm fears? How would you determine what information could be released? Who would make that decision?

DOH Office of Communications would, in coordinate with epidemiology, develop consistent messaging for distribution if the decision is made to distribute including through other messaging distribution platforms; (i.e. news releases, information via web/social media platforms/other.

Reference local, state, and/or federal plans, policies, and procedures.



· What protocols are in place to ensure all information is released from a single source? How would you coordinate these efforts with partner public information officers (PIOs)?

See DOH Office of Communications CERC Annex for emergency response. Local CERC plans should align.

Reference local, state, and/or federal plans, policies, and procedures.



· Who would be the point of contact (POC) for releasing information to the media? 

DOH Office of Communications, in coordination with the Governor's Office and CHDS.

Reference local, state, and/or federal plans, policies, and procedures.



· Do current plans and procedures address public information for a pandemic situation? Do prepared statements and other health-specific messaging tools exist for this situation?

Largely, yes - due to previous planning and response efforts and lessons learned during the 2009-10 H1N1. 

Reference local, state, and/or federal plans, policies, and procedures.



· What public affairs policy will be followed at the state level, and who will lead this effort? What impact does this have at the local level?

Public Affairs Policy will include the current DOH Strategic Communications Policy, in concert with the DOH CERC Annex.

Reference local, state, and/or federal plans, policies, and procedures.



Policy – Questions and suggested outcomes

· At this stage, what information do you need and who would you request this information from? 

Disease tend, economic impact.

County health department, CDC, hospitals, PIO.

Reference local, state, and/or federal plans, policies, and procedures.



· What actions are you taking at this stage? What authority do you have to take these actions?

Preparedness activities, releasing media messages, gathering information on infection rates and spread of disease.

Reference local, state, and/or federal plans, policies, and procedures.



· What do you expect the county health department to be doing?

Surveillance, epidemiology, disease trending, protective measures, medical measures, public information.

Reference local, state, and/or federal plans, policies, and procedures.



· Will you be taking action to protect your staff?

Encouraging personal hygiene and social distancing including staying home if sick.

Reference local, state, and/or federal plans, policies, and procedures.



· What plans do you have in place to address this event?

Reference local, state, and/or federal plans, policies, and procedures.



· Would you make any media releases and what would you say?

Yes. Explain what steps are being taken and what the public can do (i.e. calling local health department with questions).

Reference local, state, and/or federal plans, policies, and procedures.



· Would you need any assistance at this time and who would you request assistance from?

Reference local, state, and/or federal plans, policies, and procedures.



Emergency Management – Questions and suggested outcomes

· What actions would Emergency Management take at this point?

Preparedness activities, communicating with partners to determine needs.

Reference local, state, and/or federal plans, policies, and procedures.



· What are the information needs of Emergency Management?

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



· What resource assets would Emergency Management help manage?

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



· What challenges does Emergency Management have at this point?

Reference local, state, and/or federal plans, policies, and procedures.



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. 

· Local policies and plans

· County emergency management plan

· County Continuity of Government Plan

· Pandemic Influenza Playbook



All other pandemic influenza guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/influenza/pandemic-influenza.html.  This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



Slide 31: 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 32 Module 2:  Initial Response

Slide 33 – 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. 



EVALUATOR NOTE: there are no right or wrong answers. The purpose of each question is to promote discussion and brainstorming as well as to identify knowledge gaps. It is expected that players will reference local, state, and federal plans, policies, and procedures in their discussions and their answers. Any answers listed below can also be used by the facilitator/evaluated to prompt discussion.



Hospitals - Questions and suggested outcomes

· What would trigger the activation of the hospital’s emergency response plan? If not, at what point would emergency response plan be activated?

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



· What are your alert and notification procedures for hospital staff? 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?

Reference local, state, and/or federal plans, policies, and procedures.



· What are your alert and notification procedures for outside agencies?

Reference local, state, and/or federal plans, policies, and procedures.



Public Health and Medical - Questions and suggested outcomes

· What type of guidance is needed and where do you expect guidance to come from? How will you share the information with your community/jurisdiction? What is the protocol to ensure specific at-risk and vulnerable populations are reached?

Reference local, state, and/or federal plans, policies, and procedures.



· What actions are critical during an initial response level in your community response plan?

Reference local, state, and/or federal plans, policies, and procedures.



· What is the protocol for vaccinating staff with the seasonal flu vaccine? 

Provide all staff who have direct or indirect contact with patients the ability to be vaccinated at the hospital. Also, provide resources for non-hospital locations for vaccination.

Reference local, state, and/or federal plans, policies, and procedures.



· What is the guidance when dealing with scarce supplies during medical surge?

Crisis Standards of Care

Communicate with CDC and private venders to determine which institution can provide needed supplies.

Reference local, state, and/or federal plans, policies, and procedures.



· What information about self-protection from pandemic influenza needs to be communicated to your organization?

Vaccination, PPE, antiviral prophylaxis.

Reference local, state, and/or federal plans, policies, and procedures.



Public Information Office - Questions and suggested outcomes

· What public health-specific information should be disseminated at this time? What information will need to remain closely held? What expertise do you require to develop this information? Where would you obtain needed expertise?

Develop and distribute weekly news release rollup information on number of cases and county(ies) where case(s) are located. Due to HIPAA, CHD will be unable to give out private formation.

Weekly news releases should include public health information on prevention steps, what DOH is doing related to testing and confirmation of cases.

Distribute updated information, messaging, and talking points as needed.

Reference local, state, and/or federal plans, policies, and procedures.



· Will you need to establish a Joint Information Center (JIC) or Virtual Joint Information Center (V-JIC) to coordinate messaging between health PIOs? What about coordination with your partner PIOs, especially hospitals and the school district?

Initially, DOH Office of Communications, in coordination with Leadership, epidemiology, and ESF-8 would determine / execute stand up of Virtual JIC. Currently, this would be through the DOH Office of Communications SharePoint.

Real World: ESF-8 is still working on viable solution (due to loss of FDENS). 

External conference calls, and sharing of messaging information with external partners would need to be executed through email and regularly scheduled conference calls.

A Dark Page could also be developed at this point, as part of a response website for internal PIOs, as well as external public affairs professionals working pandemic flu response.

Reference local, state, and/or federal plans, policies, and procedures.



· Will you need to hold a press conference? If yes, where? Do you have a pre-designated location listed as part of your plan?

The need to hold a press conference would be determined in collaboration with the state DOH Office of Communications and Leadership. If yes, hold in affected county or in Tallahassee. Location can be in the affected county, Tallahassee/EOC or other pre-determined location.

Reference local, state, and/or federal plans, policies, and procedures.



· Would a hotline be established? How quickly could this service be up and running? Who is responsible for this task? Who will staff it? What types of information will you provide?

Yes, at this point, a stand up of hotline is recommended. ESF-8 would coordinate efforts, in coordination with DOH Office of Communications, epidemiology, and other partners.

DOH has a plan in place (as part of PatLive agreement - listed in the DOH CERC Annex) for stand up of hotline/call center.

Script would be developed by DOH Comms staff, in coordination with CHD PIOs, epidemiology, etc. 

PatLive to staff, DOH provide SMES, Comms and administrative staff. 

See H1N1 script from 2009-10. Script to be updated weekly, and emergency information added daily.

Reference local, state, and/or federal plans, policies, and procedures.



· What is your public information plan related to vaccine distribution? How will you prepare for and address expectations the vaccine may not be effective prophylaxis? 

Plan to include news release(s) with information for targeted audiences, depending on federal, state-level guidance. Stress importance of vaccine efficacy and benefit of receiving vs. not receiving vaccine.

Reference local, state, and/or federal plans, policies, and procedures.



· What about those rumors related to eating raw ginger root and H7XN9x being created by the government? Is there a need to use social media platforms in any way? Who will develop, approve, and disseminate social media messages?

Definitely item use social media platforms right away to monitor, ground truth rumors (see Media Monitoring and Rumor Control Guidance Attachment for CERC Annex). 

State DOH Comms Office should be ones to develop and post all social media messaging related to pandemic. 

Reference local, state, and/or federal plans, policies, and procedures.



Policy - Questions and suggested outcomes 

· At this stage, what information do you need and who would you request this information from? 

County health department, CDC, hospitals, PIO.

Reference local, state, and/or federal plans, policies, and procedures.



· What actions are you taking at this stage? What authority do you have to take these actions?

Reference local, state, and/or federal plans, policies, and procedures.



· What do you expect the county health department to be doing?

Reference local, state, and/or federal plans, policies, and procedures.



· Would you make any media releases and what would you say?

Reference local, state, and/or federal plans, policies, and procedures.



· Would you need any assistance at this time and who would you request assistance from? If any, what capabilities would you need from the state? If yes, what is the approval process?

Reference local, state, and/or federal plans, policies, and procedures.



· Do you think an influenza pandemic would impact mission essential functions? Describe why or why not. Are there succession plans for critical functions?

Reference local, state, and/or federal plans, policies, and procedures.



· What is the status of your Emergency Operations Center (EOC) at this time and what would trigger change?

Reference local, state, and/or federal plans, policies, and procedures.



· What is your understanding of isolation/quarantine for this situation?

Reference local, state, and/or federal plans, policies, and procedures.



· What budgetary impacts do you anticipate? How would you track expenses?

Reference local, state, and/or federal plans, policies, and procedures.



Emergency Management - Questions and suggested outcomes 

· What actions would Emergency Management take at this point?

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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.



All other pandemic influenza guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/influenza/pandemic-influenza.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:  Full Response

Slide 43 – 49: Read aloud the Module 3 scenario information until you reach the key issues section. 



Slide 50: 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 51: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. 



EVALUATOR NOTE: there are no right or wrong answers. The purpose of each question is to promote discussion and brainstorming as well as to identify knowledge gaps. It is expected that players will reference local, state, and federal plans, policies, and procedures in their discussions and their answers. Any answers listed below can also be used by the facilitator/evaluated to prompt discussion.



Hospitals – Question and suggest outcomes

· What plans have been developed to vaccinate priority groups after first shipments of vaccine arrive? Are plans in place for mass vaccination? If so, in what locations and who will staff them?

Reference local, state, and/or federal plans, policies, and procedures.



· 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?

Reference local, state, and/or federal plans, policies, and procedures.



· 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?

Reference local, state, and/or federal plans, policies, and procedures.



· Will your infection control precautions or triage process change?

Reference local, state, and/or federal plans, policies, and procedures.



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

CDC, hospital partnerships, or private venders.

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



Public Health and Medical – Question and suggest outcomes

· What actions are critical during a full response level in your community response plan?

Reference local, state, and/or federal plans, policies, and procedures.



· Community mitigation measures will increase rates of absenteeism in workplaces. What measures would you take to ensure the continuity of your operations/services? Do you have policies (e.g. telework) to cope with business closings and at home childcare during a pandemic?

Reference local, state, and/or federal plans, policies, and procedures.



· It is likely that medical needs of people will overwhelm existing healthcare capacities. What measures will you implement in the community to mitigate surge on the hospital systems (e.g. alternate care systems, health professional call centers, delivery of only essential healthcare services)?

Reference local, state, and/or federal plans, policies, and procedures.



· Discuss capacity to deliver pandemic vaccine in your community. What methods to rapidly implement the pandemic vaccination program can be initiated and fully implemented once a decision has been made to distribute pandemic influenza vaccine?

POD Strategy

Reference local, state, and/or federal plans, policies, and procedures.



· What is the protocol for vaccinating staff with the H7XN9X flu vaccine? 

Staff with direct or indirect contact with patients should be vaccinated as soon as possible.

Reference local, state, and/or federal plans, policies, and procedures.



Public Information Office – Question and suggest outcomes

· Hospitals and medical providers are overwhelmed by influx of patients. Would you use the media as a resource for public medical advisories? How often would information be updated?

Yes, use media as source to share public health information, advisories, provide interviews with health spokespersons on current activities, vaccine information, prevention steps, etc.

Information to be updated on weekly basis (i.e. number of cases, deaths, prevention messaging) as well as any emergency information media would be requested to share with the public.

Reference local, state, and/or federal plans, policies, and procedures.



· How would political interests be kept informed? Is there a different strategy regarding demands of political figures?

Political interests would be briefed regularly by the Executive Office of the Governor, DOH Leadership, DOH Legislative Affairs.

DOH Legislative Affairs, DOH Office of Communications would support as needed with development of strategy to address any challenges, needs of local state wide political interests.

Reference local, state, and/or federal plans, policies, and procedures.



· A Point of Dispensing (POD) will likely be used to provide vaccine to the larger population. What types of messaging need to be developed, and what personnel resources are required to effectively support the POD? What media platforms are most appropriate to promote the POD?

Messaging to include news releases and advisories as to where the PODS are, hours of operation, who will be served, what expectations will be before/once a person arrives at a POD, how people are to move through the POD, flyers with information on vaccine, information in translated languages, messaging (services) to accommodate deaf, hear impaired, blind, etc. Social media platforms, mainstream media resources would be used daily to keep the public current on situation, vaccination activities, what public and others can do to protect themselves and their family.

Reference local, state, and/or federal plans, policies, and procedures.



· There are concerns among the public and hospitals as to who will get the vaccine and how. During the 2009-10 H1N1 pandemic, priority groups were established to ensure individuals at higher risk of becoming sick were provided vaccine first. If this strategy is used again, how will you convince the public this is the best option, when the state health department has just issued a statement that XX people have died due to H7XN9X? Will people outside the priority groups seeking vaccine be turned away?

Depends on decisions made by DOH Leadership, in coordination with the CDC, EOC, SERT, and CHDs.

Reference local, state, and/or federal plans, policies, and procedures.



· Are your strategies and capabilities sufficient to manage a potentially long-term public information response? If not, what areas need to be supplemented, and where would you obtain these resources?

If needed, DOH, through the SERT is able to request personnel and other resources as needed.

Reference local, state, and/or federal plans, policies, and procedures.



Policy – Question and suggest outcomes

· At this stage, what information do you need and who would you request this information from? 

Reference local, state, and/or federal plans, policies, and procedures.



· What actions are you taking at this stage? What authority do you have to take these actions?

Reference local, state, and/or federal plans, policies, and procedures.



· What do you expect the county health department to be doing?

Reference local, state, and/or federal plans, policies, and procedures.



· If you decide to release a media statement, what are your top three media messages?

Reference local, state, and/or federal plans, policies, and procedures.



· Would you need any assistance at this time and who would you request assistance from? If any, what capabilities would you need from the state? If yes, what is the approval process?

Reference local, state, and/or federal plans, policies, and procedures.



· What is your H7XN9X vaccine distribution strategy?

POD Strategy

Reference local, state, and/or federal plans, policies, and procedures.



· What is the status of your Emergency Operations Center (EOC) at this time and what would trigger change?

Reference local, state, and/or federal plans, policies, and procedures.



· What budgetary impacts do you anticipate? How would you track expenses?

Reference local, state, and/or federal plans, policies, and procedures.



· At this time, what continuity of operations (COOP)/continuity of government (COG) challenges are you facing? What is being impacted? What is being curtailed?

Reference local, state, and/or federal plans, policies, and procedures.



Emergency Management – Question and suggest outcomes

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

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



· When would state Emergency Management consider an emergency declaration?

Reference local, state, and/or federal plans, policies, and procedures.



· Are current emergency management plans adequate in managing this threat?

Reference local, state, and/or federal plans, policies, and procedures.



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.



Other pandemic influenza guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/influenza/pandemic-influenza.html.  This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



Slide 52: After the discussion completes it is recommended to allow for a break before module two, 10 to 20 minutes is appropriate. 




Facilitator notes:



Slide 53 Module 4:  Recovery

Slide 54 – 56: Read aloud the Module 4 scenario information until you reach the key issues section. 



Slide 57: 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 58: Break the participants into their functional groups and allow them 30 minutes to discuss the key issues and questions. 



EVALUATOR NOTE: there are no right or wrong answers. The purpose of each question is to promote discussion and brainstorming as well as to identify knowledge gaps. It is expected that players will reference local, state, and federal plans, policies, and procedures in their discussions and their answers. Any answers listed below can also be used by the facilitator/evaluated to prompt discussion.



Hospitals – Questions and suggest outcomes 

· When should your response shift to recovery operations? In a pandemic scenario a second or third wave of infections is a possibility. What would trigger another response ramp up?

Reference local, state, and/or federal plans, policies, and procedures.



·  What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?

Reference local, state, and/or federal plans, policies, and procedures.



· What would be the continuity of operations plan if the disease fatality rate is 5%? What would be the continuity of operations plan if the disease fatality rate is 30%?

Reference local, state, and/or federal plans, policies, and procedures.



· What documentation would you need to receive reimbursement for supplies and staffing ordered to deal with the pandemic?

Documentation may include hospital specific forms, state forms, federal forms, receipts, etc. 

Reference local, state, and/or federal plans, policies, and procedures.



Public Health and Medical – Questions and suggest outcomes 

· When should your response shift to recovery operations? In a pandemic scenario a second or third wave of infections is a possibility. What would trigger another response ramp up?

Reference local, state, and/or federal plans, policies, and procedures.



· What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?

Reference local, state, and/or federal plans, policies, and procedures.



· What is the method for tracking vaccine usage? What is the method for tracking antiviral usage?

Reference local, state, and/or federal plans, policies, and procedures.



· The CDC issues a recall for lot #457 of the H7XN9X vaccine due to a lack of potency. What actions would you take in response to the recall?

Track down any patient or staff member vaccinated from that lot, explain vaccination may not be very effective, and offer booster shot.

Reference local, state, and/or federal plans, policies, and procedures.



· What would be the continuity of operations plan if the disease fatality rate is 5%? What would be the continuity of operations plan if the disease fatality rate is 30%?

At a fatality rate of 30%, staffing will still be very low. Consider asking volunteers to begin any work they are qualified for to lessen burden on staff.

Reference local, state, and/or federal plans, policies, and procedures.



Public Information Office – Questions and suggest outcomes

· How long would you continue public and media relations for H7XN9X? Does your plan provide for a gradual scaling back in this effort? Who makes this decision?

Public Information efforts during the 2009-10 H1N1 response were required for 16+ months. The DOH CERC Annex and Information Management Unit (activated as part of the DOH Incident Management Team and SERT) have written in the plan to allow for expansion, contraction of personnel, and resources to support local CHD efforts.

Reference local, state, and/or federal plans, policies, and procedures.



· If a JIC was activated earlier, do you still need to maintain the JIC during this phase?

The JIC would remain operational (outlined in the DOH CERC Annex), as per the needs of the DOH IMT and SERT. As the response scales back, media interest lessens, it is appropriate to reduce personnel and resources for support of the JIC.

Reference local, state, and/or federal plans, policies, and procedures.



· What public health information should be provided now and looking ahead long-term? Do current plans and procedures address the long-term health information needs related to H7XN9X?

Ongoing public health information related to the pandemic should continue to be provided, as long as there is a need.

General flu prevention education and outreach should continue to be offered to various target audiences. Importance of vaccinations, handwashing, covering cough, staying home when sick should all be reiterated.

Reference local, state, and/or federal plans, policies, and procedures.



· What other concerns or issues do you have related to long-term public information response?

Vaccine efficacy questions/doubts, availability of vaccine supplies, calming publics' fears, ongoing political issues/challenges, continuance of rumors and staying ahead of them through strategic use of social media and traditional media.

Reference local, state, and/or federal plans, policies, and procedures.







Policy – Questions and suggest outcomes 

· At this stage, what information do you need and who would you request this information from? 

Reference local, state, and/or federal plans, policies, and procedures.



· What actions are you taking at this stage? What authority do you have to take these actions?

Reference local, state, and/or federal plans, policies, and procedures.



· What do you expect the county health department to be doing?

Reference local, state, and/or federal plans, policies, and procedures.



· Would you make any media releases and what would you say?

Reference local, state, and/or federal plans, policies, and procedures.



· What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?

Reference local, state, and/or federal plans, policies, and procedures.



· The CDC issues a recall for lot #457 of the H7XN9X vaccine due to a lack of potency. What actions would you take in response to the recall?

Reference local, state, and/or federal plans, policies, and procedures.



· What government functions are being restored and in what priority order?

Reference local, state, and/or federal plans, policies, and procedures.



· What lingering impacts do you expect and how will you address them?

Some private or public businesses may never recover. Economy may suffer. Possible fatality management issues.

Reference local, state, and/or federal plans, policies, and procedures.



· What major budgetary impacts do you anticipate and how will you overcome them?

Reference local, state, and/or federal plans, policies, and procedures.



Emergency Management – Questions and suggest outcomes

· How will the Emergency Management staff support the health care facility?

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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

More cases should trigger ramp up of response activities as new cases may indicate a second wave.

Reference local, state, and/or federal plans, policies, and procedures.



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

Reference local, state, and/or federal plans, policies, and procedures.



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.



All other pandemic influenza guidance can be found at the Florida Department of 

Health website: http://www.floridahealth.gov/diseases-and-conditions/influenza/pandemic-influenza.html.  This website is constantly being updated with the most up to date Florida Department of Health Guidance. 



Slide 59 ENDEX



After the discussion completes and ENDEX has been called initiate the hotwash.




Facilitator notes:



Slide 60 Hotwash

The hotwash occurs immediately following ENDEX and allows the participants the opportunity to provide immediate feedback. The objective of the hotwash 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. 
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Hotwash notes:



Facilitator Guide	Pandemic Influenza Tabletop Exercise

	(Pan Flu TTX)






Section 2: Facilitating the Tabletop	26	Florida Department of Health

	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

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.





Section 3: After the Tabletop	27	Florida Department of Health

	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)
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Pandemic Influenza

Tabletop Exercise

(Pan Flu TTX)

Florida Department of Health

[Date]





*



*











WELCOME & INTRODUCTIONS

Name

Agency

Position

*



*











ADMINISTRATIVE NOTES

		Phones, pagers, radios

		Bathrooms

		Breaks

		Fire Exits

		Assembly Points

		Smoking

		Refreshments



*





*









EXERCISE AGENDA





*

		[insert start/end time x 10 min]
				Welcome, review objectives, and exercise structure/guidelines 


		[insert start/end time x 10 min]
		Background

		[insert start/end time x 60 min] 		Begin Exercise - Module 1: Preparedness

		[insert start/end time x 10 min] 		Break

		[insert start/end time x 60 min] 		Module 2:  Initial Response

		[insert start/end time x 20 min] 		Break

		[insert start/end time x 60 min] 		Module 3:  Full Response

		[insert start/end time x 20 min] 		Break

		[insert start/end time x 60 min] 		Module 4: Recovery

		[insert start/end time x 20 min] 		Hotwash 

		[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: 4-5.5 Hours









GOAL OF THE TTX

		To practice coordination and communication activities in an influenza pandemic scenario among:



[Insert appropriate groups]

Hospital and Health Care Organizations

Local Public Health Agencies

Emergency Management 

Public Information Office

Elected or Appointed Officials

*





*









PREPAREDENESS CAPABILITIES

*

		Capability		Program		Core Crosswalk

		Emergency Operations Coordination		HPP and PHEP		Operational Coordination

		Emergency Public Information and Warning		PHEP		Public Information and Warning

		Public Health Surveillance and Epidemiological Investigation		HPP and PHEP		Public Health and Medical 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

		Medical Countermeasure Dispensing		PHEP		Public Health and Medical Services

		Medical Materiel Management and Distribution 
		PHEP		Public Health and Medical Services




































*









OBJECTIVES

		Exercise Objective #1:  Discuss the proper procedures for positive identification of infected patients



Aligned Capability – Public Health Surveillance and Epidemiological Investigation (PHEP)

		Exercise Objective #2: Discuss how to prioritize, distribute, and track vaccines, antivirals, personal protective equipment (PPE), and other supplies



Aligned Capability – Medical Countermeasure Dispensing(PHEP), Medical Materiel Management and Distribution (PHEP)

*





*









OBJECTIVES CONT.

		Exercise Objective #3: Discuss the ability to protect public health, medical, EMS,  and response staff in the ability to support health and safety needs of hospital and medical facility personnel 



Aligned Capability – Responder Health and Safety (HPP)

		Exercise Objective #4: Discuss Emergency Operations Coordination 



Aligned Capability – Emergency Operations Coordination (PHEP)

*





*









OBJECTIVES CONT.

		Exercise Objective #5: Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community



Aligned Capability – Emergency Public Information and Warning (PHEP)

		Exercise Objective #6: Discuss the capability to provide life-sustaining services to the affected population 



Aligned Capability – Medical Surge (HPP)

		Exercise Objective #7: Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards



Aligned Capability – Information Sharing (PHEP), Public Health Surveillance and Epidemiological Investigation (PHEP)

*





*









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: Preparedness

Module 2: Initial Response

Module 3: Full Response

Module 4: Recovery

*



 

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 Public Health Agencies

		Emergency Management 

		Public Information Office

		Elected or Appointed Officials



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.





*



*











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.



*



*











ASSUMPTIONS AND ARTIFICIALITIES

		The virus (H7XN9X) strain utilized during the exercise is NOT currently an actual strain of influenza, but it reflects realistic events should an influenza pandemic occur. 

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

		There is no hidden agenda, and there are no trick questions.

		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

		Pandemic Influenza Threat



Influenza viruses, especially highly pathogenic influenza, are among the most urgent global infectious disease threats.

The occurrence of pandemics in 1918, 1957, 1968, and 2009 show that pandemics are inevitable, yet unpredictable events. 



		



*





*









BACKGROUND CONT.

		Pandemic Influenza Threat



The 2009 H1N1 pandemic occurred against a backdrop of ongoing pandemic planning efforts by governments and organizations throughout the world, which included a substantial amount of capacity building and pandemic response plan development. 

In fact, many of these activities were initiated because of the recognized potential for a highly pathogenic influenza virus to eventually develop the capability for sustained human-to-human transmission that could cause a severe pandemic.



		



*





*









BACKGROUND CONT.

		World Health Organization (WHO) Phases



In response to lessons learned from the 2009 H1N1 pandemic, WHO revised its pandemic phases.  The phases, which are based on virological, epidemiological, and clinical data, are to be used for describing the spread of a new influenza subtype, taking into account the disease it causes around the world.  

As shown in Figure 1, the global phases — Interpandemic, Alert, Pandemic, and Transition are represented as a continuum, which also shows the phases in the context of preparedness, response, and recovery, as part of an all-hazards approach to emergency risk management.   

*
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MODULE 1 – Preparedness

June

		A novel respiratory illness has been reported in the U.S. and overseas. 

		The Center for Disease Control and Prevention (CDC) announces an outbreak of the H7XN9X influenza virus.

		H7XN9X strain is a mutated version of the H7N9 influenza virus.



H7N9 is an avian flu that up to this point was not transmissible between humans; it was only transmitted from contact with contaminated poultry (living or deceased).

		H7XN9X influenza mutation is transmissible from human-to-human contact and is highly contagious.



*





*









MODULE 1 – Preparedness

June

		A month ago, seven cases in Iowa and four cases in Minnesota were identified. 



Six of the eleven patients were hospitalized. 

Two of the eleven patients have died of pneumonia and acute respiratory failure.

Clinical specimens were collected and tested at the state laboratory; found to be positive for type A influenza virus.

State laboratory was unable to determine exact strain so specimens were sent to the CDC for further testing

		Surveillance in surrounding areas increased, and new cases throughout the Midwest are suspected. 



New suspected cases are in Ohio, Michigan, Illinois, and Wisconsin.

*





*









MODULE 1 – Preparedness

June

		The CDC finalized their reports and characterized the strain as influenza A (H7XN9X), a subtype never isolated from humans before. 



Subsequent testing indicates most of the viral genes are from three influenza strains: bird, swine, and human. 

This information is immediately transmitted back to health departments where cases were first identified, and reported throughout the CDC surveillance network.

		Moderate to severe reactions have been observed in people twenty six to forty years of age.



*





*









MODULE 1 – Preparedness

June

		The CDC releases a statement estimating it will take six to eight months to create a vaccine for H7XN9X.

		In the meantime, they recommend individuals avoid contact with people who are sick, avoid touching their nose, eyes, or mouth, and to diligently wash their hands with soap and hot water. 

		Their guidance encourages individuals to check with a doctor promptly if flu symptoms develop.



*





*









MODULE 1 – Preparedness

June

		The Healthcare Coalitions request a meeting with partners to discuss ramifications of H7XN9X and what next steps should be.

		Thus far, there are no SUSPECTED cases in Florida.



*





*









MODULE 1 – Preparedness

Early July

		Two patients in Georgia and one patient in Alabama confirmed to be infected with H7XN9X. 

		Concerns are high the outbreak will spread to Florida.

		Health departments throughout Florida increase their surveillance measures to prepare for an outbreak.

		Public Information planning efforts increase at the state level.

		The CDC announces it is preparing to deploy the strategic national stockpile (SNS) upon request from the governor. 



*





*









MODULE 1 – Preparedness

Mid-July

		Reports come in of two overnight summer camps in Florida with children and counselors experiencing unseasonal respiratory illnesses. 



Two children and one camp counselor at Camp Hurricane of Sunshine Town exhibiting severe flu-like symptoms.

Camp Hurricane sends the children and counselors home.

Three children and two camp counselors at Camp Alligator of Los Soles exhibiting severe flu-like symptoms.

Camp Alligator sends the children and one counselor home. 

The second counselor at Camp Alligator insists on remaining at the property to act as a backup to ensure an appropriate child-to-counselor ratio. 

*





*









MODULE 1 – Preparedness

Mid-July

		After seeing media reports of the new influenza outbreak, each camp’s directors discuss whether they should close their camp for the summer. 



They decide since they don’t know that the children or counselors have H7XN9X, they will keep the camps open.

		Samples from the sick campers and counselors are sent for testing at the state laboratory. The five sick children and three sick adults are suspected to be infected with H7XN9X.  

		Confirmation will take approximately two weeks as the clinical specimens must be sent to the CDC for verification.



*





*









MODULE 1 – Preparedness

Mid-July

		[County] health department is receiving many calls asking if the outbreak has reached Florida, how to protect themselves, and whether it is safe to travel or accept visitors. 

		The [county] health department is notified of suspected novel influenza in Florida by infection prevention practitioner at the hospitals. Additionally, the state laboratory has notified the [county] health department of specimens being sent to the CDC to test for H7XN9X. 

		Thus far, there are no CONFIRMED cases in Florida.



*





*









MODULE 1 – Key Issues

		Novel strain of influenza identified in humans.

		No vaccine; development of new vaccine is six to eight months away.

		Suspected cases in Florida.

		No cases in [county].





*





*









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

*



*
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MODULE 2 – Initial Response

August

		Cases have been reported throughout North America, Europe, and Asia. 



Affected countries include the U.S., Canada, England, Japan, China, India, and Germany. 

0.7% (2,232,300) of the U.S. population has been infected with the H7XN9X virus. 

Thirteen states have reported cases of suspected and confirmed H7XN9X infections.

The affected states include Iowa, Minnesota, Ohio, Michigan, Illinois, Wisconsin, Florida, Georgia, Alabama, California, New York, and Texas.

*





*









MODULE 2 – Initial Response

 Early August

		Five cases of H7XN9X have been diagnosed in Florida with two of those cases in [county]. 

		One of the Florida cases is in Sea Haven County.



A 34-year-old woman developed symptoms while visiting family in another city, yet brushed it off as a mild illness.

Days later, she was hospitalized for body aches, chills, dehydration, fatigue, vomiting, and a fever of 105°F. 

After a week in the hospital, she died from heart failure. 

Two weeks later, her lab results came back positive for H7XN9X. 

		 August 17th: Children throughout the state return to school. [County] health department receives reports that absenteeism is unusually high for the first month of school at 13%.



*





*









MODULE 2 – Initial Response

September

		Since children returned to school, there has been an abnormal increase in flu infections. 

		Absenteeism is rising throughout the state as school age children and working adults are becoming infected. 

		Staff are being impacted, yet only limited continuity of operations (COOP) and government issues. No functions are shut down.  

		The public is calling for a vaccine. The CDC releases several statements regarding the timeframe for when a vaccine will be created and deployed, as well as ways individuals can avoid becoming sick.

		The media immediately wants to know who will receive the vaccine (priority of different age groups, etc.).



*





*









MODULE 2 – Initial Response

September

		The CDC releases guidelines for vaccine priority groups. 



The targeted peoples include medical providers, those twenty six to forty years of age, those younger than four years of age or older than sixty four years of age, pregnant women, and those who have health conditions associated with higher risk of medical complications from influenza. 

		Emergency departments throughout the state are stressed with the influx of infected patients.

		There is an abnormal increase in hospitalizations. 

		Staffing is becoming problematic in many of the hospitals and personal protective equipment (PPE) supplies are in short supply. Multiple hospitals are requesting Licensed Independent Practitioners from the ESF-8.



*





*









MODULE 2 – Initial Response

October

		The CDC releases an allocation of seasonal flu vaccine in the form of injectable shots and nasal sprays to Florida. 

		The CDC also advises all health care workers be vaccinated against the seasonal flu. 

		Major news networks ask why the CDC has spent time issuing the seasonal vaccine when people need an H7XN9X vaccine. 

		Along with the seasonal flu vaccine, the CDC sends extra doses of the antiviral medication Tamiflu to Florida for distribution to each county.



*





*









MODULE 2 – Initial Response

October

		Rumors of a natural cure consisting of eating large quantities of raw ginger root are spread by alternative medicine proponents. 



People throughout Florida rush to grocery stores to purchase ginger root. 

		There are also rumors spreading across social media that the H7XN9X virus was created by the government and big pharma as an excuse to release a new vaccine. 



Several Twitter users claim that big pharma and the federal government are conspiring to make money off the pain and suffering of the American people by manufacturing a disease, then profiting by being the only ones with a cure.

*





*









MODULE 2 – Key Issues

		Confirmed cases in [county] and first death in Florida.

		Virus heavily affecting twenty six to forty year old people.

		High absenteeism. 

		Hospitals stressed and PPE running low.

		Rumors of a natural cure and a government conspiracy abound.



*







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

*



*
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MODULE 3 – Full Response

November

		Cases have been reported throughout the world including South America, Europe, North America, Asia, Australia, and the Middle East. 



Over one hundred countries have been affected. 

		15% (47,835,000) of the U.S. population has been infected with the H7XN9X virus. 

		Forty seven states have reported cases of suspected and confirmed H7XN9X infections. 

		10% of [county]’s population has been affected. 



*





*









MODULE 3 – Full Response

November

		Parents are keeping their children home to avoid becoming infected so school absenteeism has hit a high of 29%. 



Parents are calling for the Governor and their Board of Education to close schools.

		With approximately 31% of employees in private and public institutions sick or out to care for their families, COOP and Continuity of Government (COG) is a concern. 

		Many small businesses are closed. Some larger businesses remain open, yet they are operating with reduced hours. 

		All nonessential government services are restricted. 



*





*









MODULE 3 – Full Response

November

		Hospitals and medical providers are overwhelmed by the drastic increase in patients. 

		Antivirals and PPE are now in very low supply. 

		Approximately 20% of hospital medical providers are not reporting to work for various reasons: fear of becoming infected, becoming infected themselves, or a family member has become infected. 



*





*









MODULE 3 – Full Response

December

		The CDC finishes developing the H7XN9X vaccine and distributes it to the state for allocation to each county. 



The vaccine comes in the form of a nasal spray and an injectable shot. 

		[County] health department received limited stock of the H7XN9X vaccine. 



There are concerns among the public and hospitals as to who will get the vaccine and how. 

		Poison Control Network has released a statement that they have set up a national call center. 



This hotline provides a script for questions related to the vaccines safety, efficacy, and possible adverse reactions.

*





*









MODULE 3 – Full Response

December

		There are reports on social media that Florida citizens fear they will not be able to get the vaccine due to shortages. 



Several Twitter users are expressing that they plan to cross the Florida border to seek out the vaccine in neighboring states. 

		Other reports show some citizens believe the vaccine is dangerous and the government is covering up how serious the effects are. Videos on YouTube are popping up with people claiming they or someone they know were vaccinated and suffered a serious allergic reaction. 



*





*









MODULE 3 – Full Response

January

		Cases have been reported throughout the world including South America, Europe, North America, Asia, Australia, and the Middle East.



Over one hundred and fifty countries have been affected. 

		27% (86,103,000) of the U.S. population has been infected with the H7XN9X virus. 

		At this point, all fifty states have reported cases of suspected and confirmed H7XN9X infections. 

		20% of [county]’s population has been affected. 



*





*









MODULE 3 – Full Response

January

		Florida’s employment absenteeism in all sectors is near 36%. 

		COOP/COG has become difficult to maintain. 

		The state government releases an advisory asking the public to stay in their homes as much as possible until otherwise notified. 



*





*









MODULE 3 – Key Issues

		27% of the US infected, 20% of [county] infected.

		31% absenteeism.

		Vaccine released in short supply.

		Rumors of there not being enough vaccine supply for everyone and the vaccine being dangerous and causing complications.



*





*









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

*



*
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MODULE 4 – Recovery

March

		By mid-March, reports of new cases within and outside the U.S. are decreasing steadily. 

		An estimated 30% (95,670,000) of the U.S. population was infected with the H7XN9X virus. 

		Social media posts show that citizens throughout Florida are relieved that the pandemic seems to be over. 



Thousands of Twitter users in [county] express the activities they are looking forward to returning to. 

		Major news networks are calling for the [county] local authorities to give a statement about the status of the outbreak. They want a definitive answer as to if the pandemic is over. 



*







MODULE 4 – Recovery

June

		The incidence rate of H7XN9X infections is dwindling statewide and in [county]. 

		Attendance for employment and schools is returning to normal levels. 



COOP and COG continue to be impacted, yet functions of private and public institutions are beginning to normalize.

*







MODULE 4 – Recovery

June

		[County] stakeholders and the CDC are concerned with getting an accurate picture of the number of persons infected and morbidity. 



Also, they are concerned with tracking the H7XN9X vaccine use and the disposal method. 

		[County] received large quantities of medical supplies including antiviral medication, seasonal flu vaccines, H7XN9X vaccines, N95 masks, and other PPE over the course of the past year. 



As the outbreak has slowed down, there is now a surplus of supplies. 

*







MODULE 4 – Key Issues

		Infection rates dwindling, possibility of secondary outbreak.

		Residual impact of initial infection still being felt.

		Disposal or storage of excess equipment and vaccinations



*







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

*
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Group Hot Wash

		Group Discussion – Brief Out



Strengths

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?









Points of Contact

Training and Exercise Program Manager

Florida Department of Health

Bureau of Preparedness and Response

850-245-4444

 

Title				Title

Name				Name

Agency			Agency

Department			Department

Phone number			Phone Number

Email				Email

*
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[bookmark: _Toc322430158][bookmark: _Toc374092809]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.


EXERCISE OVERVIEW



		Exercise Name

		Pan Flu TTX



		Exercise Dates

		[Date]



		Scope

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



		Mission Area(s)

		Preparedness, Response, & Recovery



		Capabilities

		Public Health Surveillance and Epidemiological Investigation (PHEP), Medical Countermeasure Dispensing (PHEP), Medical Materiel Management and Distribution (PHEP), Responder Health and Safety (HPP), Emergency Operations Coordination (PHEP), Emergency Public Information and Warning (PHEP), Medical Surge (HPP), Information Sharing (PHEP)



		Objectives

		1. Discuss the proper procedures for positive identification of infected patients  

2. Discuss how to prioritize, distribute, and track vaccines, antivirals, PPE, and other supplies

3. Discuss the ability to protect public health, medical, EMS, and response staff in the ability to support health and safety needs of hospital and medical facility personnel

4. Discuss Emergency Operations Coordination

5. Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

6. Discuss the capability to provide life-sustaining services to the affected population

7. Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards.



		Threat or Hazard

		Pandemic Influenza



		Scenario

		A novel strain of pandemic influenza impacts Florida.  



		Co-Sponsors

		[Sponsor]

[Sponsor]



		Participating Organizations

		[List all participating organizations]



		POC

		[Name, email, phone number]

[Name, email, phone number]











PREFACE



The Pan Flu TTX is sponsored by [Agency], [Agency], and [Agency] as one of a series of off the shelf exercises designed to bring numerous communities together in a collaborative environment. This Situation Manual (SITMAN) follows recommendations set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).



The Pan Flu TTX was created with the intention of allowing any county to exercise this situation as they see fit. This exercise can be used exactly as is or it can be modified to fit the needs of the county playing.



The Pan Flu TTX 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.



All exercise participants should use appropriate guidelines to ensure proper control of information within their areas of expertise and protect this material in accordance with current jurisdictional directives. Public release of exercise materials to third parties is at the discretion of the Training and Exercise Unit at the Florida Department of Health. 
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HANDLING INSTRUCTIONS



1. The title of this document is Pandemic Influenza Tabletop Exercise Situation Manual (Pan Flu TTX SITMAN)



2. Information gathered in this Situation Manual is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from the Florida Department of Health is prohibited.



3. At a minimum, the attached materials will be disseminated strictly on a need-to-know basis and, when unattended, will be stored in a locked container or area that offers sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.



4. As this exercise is a new, modifiable format the Florida Department of Health is interested in feedback on the playing experience. Please send a review of how the TTX was played including what was modified to HSEEPInfo@flhealth.gov



5. For more information about the exercise, please consult the following points of contact (POCs):





Training and Exercise Program Manager

Florida Department of Health

Bureau of Preparedness and Response

850-245-4444



[Title]

[Name]

[Agency]

[Department]

[Phone number]

[Email]



[Title]

[Name]

[Agency]

[Department]

[Phone number]

[Email]







SITMAN                                                                                                                                       Pan Flu TTX
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INTRODUCTION



Exercise Objectives and Capabilities

The following exercise objectives in Table 1 describe the expected outcomes for the exercise. The objectives are linked to the Hospital Preparedness Program (HPP) capabilities and the Public Health Preparedness (PHEP) capabilities which are distinct critical elements necessary to achieve the specific mission area(s). The objectives and aligned capabilities are guided by elected and appointed officials and selected by the Exercise Planning Team.



		Exercise Objectives

		Capabilities



		Discuss the proper procedures for positive identification of infected patients

		Public Health Surveillance and Epidemiological Investigation (PHEP)



		Discuss how to prioritize, distribute, and track vaccines, antivirals, personal protective equipment (PPE), and other supplies 

		Medical Countermeasure Dispensing(PHEP), Medical Materiel Management and Distribution (PHEP)



		Discuss the ability to protect public health, medical, EMS,  and response staff in the ability to support health and safety needs of hospital and medical facility personnel 

		Responder Health and Safety (HPP)



		Discuss Emergency Operations Coordination 



		Emergency Operations Coordination (PHEP)





		Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

		Emergency Public Information and Warning (PHEP)



		Discuss the capability to provide life-sustaining services to the affected population

		Medical Surge (HPP)



		Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards

		Information Sharing (PHEP), Public Health Surveillance and Epidemiological Investigation (PHEP)





[bookmark: _Toc374092819][bookmark: _Toc417984324]

Participants

· Players. Players respond to the situation presented, based on expert knowledge of response procedures, current plans and procedures, and insights derived from training.



· Observers. Observers do not directly participate in the exercise. However, they may support the group in developing 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 or conflict as required. Key Exercise Planning Team Members also may assist with facilitation as subject matter experts (SMEs) during the exercise. 



· Evaluators. Evaluators are personnel who observe, record, and evaluate exercise activities.  Evaluators will use Exercise Evaluation Guides (EEGs) to evaluate the capabilities identified in the exercise objectives and to provide input into the After Action Report (AAR). Evaluators should have well rounded knowledge of local response plans and capabilities. Subject matter experts can act as supplemental evaluators. 

[bookmark: _Toc332036617][bookmark: _Toc417984325]

Exercise Structure

During this facilitated exercise, players will participate in the following:

 

· Overview briefing describing the current situation



· Scenario modules that will include:



· Guided discussions moderated by an on-site facilitator



· Brief-outs from each participating location after each module



· Hotwash conducted by Facilitators with their respective participants



Each module begins with an update that summarizes key events occurring within a time period. After the updates, participants review the situation and engage in a group discussion of appropriate issues.  Each Local Facilitator will lead these discussions.  

Once the allotted discussion time has been used, each Local Facilitator (or chosen representative) will brief-out the players and the other participants.



Once the TTX has concluded, Local Facilitators will lead a Hot Wash with their respective participants to address any ideas or issues that emerged from the exercise discussions.    



The TTX will run for approximately four and a half (4.5) hours to five and a half (5.5) hours with each module running about an hour each. The exercise schedule is as defined in the table below:

		Suggested Time

		Event



		[10 min]

		Welcome, review objectives, and exercise structure/guidelines



		[10 min]

		Background



		[60 min]

		Begin Exercise - Module 1: Preparedness



		[10 min]

		Break



		[60 min]

		Module 2:  Initial Response



		[10 min]

		Break



		[60 min]

		Module 3:  Full Response



		[10 min]

		Break



		[60 min]

		Module 4: Recovery



		[20 min]

		Hotwash



		[10 min]

		Evaluation





[bookmark: _Toc374092821][bookmark: _Toc417984326]

Exercise Guidelines

· This TTX is designed to engage participants in a no-fault, hazard-specific environment. Varying viewpoints are expected and differences of opinion may occur. 



· Participants are expected to respond based on their knowledge of current plans and capabilities, as well as insights derived from their 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.



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



· During exercise discussions, if a player states they are going to ask for or provide mutual aid, they need to state specifically under which plan, and to which agency, they will do so. 

[bookmark: _Toc374092822][bookmark: _Toc417984327]

Assumptions and Artificialities

In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted.  During this exercise, the following apply:



· The virus (H7XN9X) strain utilized during the exercise is NOT currently an actual strain of influenza, but it reflects realistic events should an influenza pandemic occur. 



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



· There is no hidden agenda, and there are no trick questions.



· All players receive information at the same time.



Exercise Evaluation

Evaluation of the exercise is based on the exercise objectives and aligned capabilities, functions, and tasks, which are documented in Exercise Evaluation Guides (EEGs). Evaluators have EEGs to guide evaluation of the exercise logs. Additionally, players will be asked to complete participant feedback forms which are attached at the end of this manual. These documents, coupled with the facilitator observations and notes, will be used to evaluate the exercise and compile the After Action Report (AAR). 
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BACKGROUND



Pandemic Influenza Threat

Influenza viruses, especially highly pathogenic influenza, are among the most urgent global infectious disease threats. For more than 60 years, the U.S. Centers for Disease Control and Prevention (CDC) has used its scientific expertise and resources to address a variety of public health challenges, including the continuing threat and burden of seasonal influenza and unpredictable pandemics.  The occurrence of pandemics in 1918, 1957, 1968, and 2009 show that pandemics are inevitable, yet unpredictable events. The 2009 H1N1 pandemic occurred against a backdrop of ongoing pandemic planning efforts by governments and organizations throughout the world, which included a substantial amount of capacity building and pandemic response plan development. In fact, many of these activities were initiated because of the recognized potential for a highly pathogenic influenza virus to eventually develop the capability for sustained human-to-human transmission that could cause a severe pandemic.



[bookmark: _Toc417984329]World Health Organization (WHO) Phases

In response to lessons learned from the 2009 H1N1 pandemic, WHO revised its pandemic phases.  The phases, which are based on virological, epidemiological, and clinical data, are to be used for describing the spread of a new influenza subtype, taking into account the disease it causes around the world.  



As shown in Figure 1, the global phases — Interpandemic, Alert, Pandemic, and Transition are represented as a continuum, which also shows the phases in the context of preparedness, response, and recovery, as part of an all-hazards approach to emergency risk management.   
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MODULE 1: PREPAREDNESS



[bookmark: _Toc322430172][bookmark: _Toc417984332]June



	A novel respiratory illness has been reported in the United States and overseas. Symptoms reported include fever, cough, sore throat, runny/stuffy nose, body aches, headache, chills, and/or fatigue. Serious symptoms reported include difficulty breathing, being nonresponsive, fever with a rash, pain or pressure in the chest, sudden dizziness, confusion, severe or persistent vomiting, and/or flu-like symptoms improve, yet then return with fever and worse cough.  



The Center for Disease Control and Prevention (CDC) announces an outbreak of the H7XN9X influenza virus. H7XN9X strain is a mutated version of the H7N9 influenza virus. H7N9 is an avian flu that up to this point was not transmissible between humans; it was only transmitted from contact with contaminated poultry (living or deceased). This H7XN9X influenza mutation is transmissible from human-to-human contact and is highly contagious.



A month previously, seven cases in Iowa and four cases in Minnesota are identified.  Moderate to severe reactions have been observed in patients twenty six to forty years of age. Of the eleven identified patients, six are hospitalized and two have already died of pneumonia and acute respiratory failure. Surveillance in surrounding areas is increased, and new cases throughout the Midwest are suspected. These new suspected cases are in Ohio, Michigan, Illinois, and Wisconsin.



Clinical specimens were collected from several patients in Iowa and Minnesota were tested at the state laboratory and found to be positive for type A influenza virus. The state laboratory is unable to determine the exact strain so specimens are sent to the CDC for further investigation.



The CDC finalizes reports and characterizes this strain as influenza A (H7XN9X), a subtype never isolated from humans before. Subsequent testing indicates that most of the viral genes are from three influenza strains: bird, swine, and human. This information is immediately transmitted back to the health departments where the cases were first identified, and reported throughout the CDC surveillance network.



The CDC releases a statement estimating it will take six to eight months to create a vaccine for the novel flu. In the meantime, they recommend individuals avoid contact with people who are sick, avoid touching their nose, eyes, or mouth, and to diligently wash their hands with soap and hot water. Their guidance encourages individuals to check with a doctor promptly if flu symptoms develop, which may include fever, cough, sore throat, runny or congested nose, body aches, headache, chills, and fatigue. If a doctor suspects flu, they may prescribe antiviral drugs (neuraminidase inhibitors) to treat the illness. Antiviral medications come in a variety of forms including pills, liquid, an inhaled powder, or an intravenous solution. A physician may also prescribe other medications to treat the symptoms. 



	The Healthcare Coalitions request a meeting with partners to discuss the ramifications of H7XN9X and what next steps should be.



Thus far, there are no SUSPECTED cases in Florida.



July



	In early July, two patients in Georgia and one patient in Alabama are confirmed to be infected with H7XN9X. Concerns are high the outbreak will spread to Florida. Health departments throughout Florida increase their surveillance measures to prepare for an outbreak. Public Information planning efforts increase at the state level.



	The CDC announces it is preparing to deploy the strategic national stockpile (SNS) upon request from the governor. 



In mid-July, reports come in of two overnight summer camps in Florida with children and counselors experiencing unseasonal respiratory illnesses. Two children and one camp counselor at Camp Hurricane of Sunshine Town, and three children and two camp counselors at Camp Alligator of Los Soles are exhibiting severe-flu like symptoms. Camp Hurricane sends the children and counselors home. Camp Alligator sends the children and one counselor home. The second counselor at Camp Alligator insists on remaining at the property to act as a backup to ensure an appropriate child-to-counselor ratio. 



After seeing media reports of the new influenza outbreak in the Midwest, each camp’s directors discuss whether they should close the camps for the summer. They decide since they don’t know definitively that the children or counselors have H7XN9X, they will keep the camps open until the original close date. 



Samples from the sick campers and counselors are sent for testing at the state laboratory. The five sick children and three sick adults are suspected to be infected with H7XN9X. 



Confirmation will take approximately two weeks as the clinical specimens must be sent to the CDC for verification.



[County] health department is receiving a high number of calls asking about if the outbreak has reached Florida, how to protect themselves, and whether it is safe to travel or accept visitors. 



The [county] health department is notified of suspected novel influenza in Florida by infection prevention practitioner at the hospitals. Additionally, the state laboratory has notified the [county] health department of specimens being sent to the CDC to test for H7XN9X. 

Thus far, there are no CONFIRMED cases in Florida.



Camp patient profiles 

· Patient 1 – Male, 8 years old. Mild to moderate symptoms. Parents were concerned, yet not alarmed. Took the patient home and treated symptoms with over-the-counter (OTC) medicine they had on hand. Took patient to family physician the next day. The family physician diagnosed the patient with influenza due to symptoms and a rapid test, yet didn’t send sample to the state laboratory for further testing.



· Patient 2 – Male, 8 years old. Moderate to severe symptoms. Parents very alarmed and bring patient to ER immediately. The ER physician diagnosed the patient with influenza due to symptoms and a rapid test. The physician sent a viral culture to the state laboratory for further testing. Patient required a week long hospitalization.

· Patient 3 – Female, 11 years old. Friend to Patient 4 and Patient 5. Mild to moderate symptoms. Parents were concerned, yet not alarmed. Took the patient home and treated symptoms with OTC medicine they had on hand. Took patient to family physician the next day. The family physician, aware of the H7XN9X outbreak in other states, diagnosed patient with influenza via a rapid test and sent sample to the state laboratory for further testing.



· Patient 4 – Female, 12 years old. Moderate to severe symptoms. Friend to Patient 3 and Patient 5. Parents very alarmed and bring patient to ER immediately. The ER physician diagnosed patient with influenza via a rapid test. Parents have seen media reports of H7XN9X outbreak and demand more advanced testing to determine if strain is H7XN9X. ER physician sent sample to CDC for further testing. Patient required a two week long hospitalization.



· Patient 5 – Female, 11 years old. Moderate to severe symptoms. Friend to Patient 3 and Patient 4. Patient raised by single mother who works full time. Mother concerned, yet not alarmed. For three days patient was cared for either by aunt or elderly neighbor. On fourth day of illness, patient’s mother took patient to urgent care center. Urgent care physician diagnosed patient with influenza via a rapid test and sent sample to CDC for further testing.



· Patient 6 – Male, 18 years old. Moderate to severe symptoms. Dating Patient 7. Living with parents for the summer. After being sent home from camp, went to a local pharmacy for OTC flu medicine, and went home to rest. Parents find patient the next day in bed weak and with a fever of 104°F. Very alarmed, the parents called 911. Ambulance took patient to hospital, parents followed in their own vehicle, sixteen year old sister remained at home. Patient required a nine day long hospitalization.



· Patient 7 – Female, 20 years old. Severe symptoms. Type 1 diabetic. Patient was taken from camp straight to hospital via ambulance. Complications required patient to stay in ICU for five days. On sixth day, patient moved to general care unit. Patient required a seventeen day long hospitalization.



· Patient 8 – Female, 27 years old. Mild to moderate symptoms. Stayed at camp to act as backup counselor. Spends majority of time in private cabin, yet goes to lunch hall for meals. Stayed at camp for four more days after symptoms developed, then went home. Recovered at home without medical attention nine days after initial symptoms began.



Key Issues

· Novel strain of influenza identified in humans.

· No vaccine; development of new vaccine is six to eight months away.

· Suspected cases in Florida.

· No cases in [county].



Breakout Session

Take 30 minutes to discuss module among group and answer questions.







Questions

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses.  Please feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.



Hospitals 

· Who are the key partners with whom these any issues need to be addressed?



· What specific assistance will your community need from external agencies/organizations?



· What steps are being taken to prepare the provider community and the general public for the events of the next 2-3 months?



· What kinds of messages need to be crafted for the public before the outbreak occurs in your community and in response to predictable issues once the outbreak occurs? 



· How are non-English speaking populations being addressed?



· What plans do you have in place to step up surveillance activities? Where will additional staff needed for extra workload come from?



Public Health and Medical

· Do you have a pandemic plan and, if so, when was it last reviewed/updated? What other preparedness actions has your community/jurisdiction taken to prepare for a pandemic influenza response?



· Identify stakeholders that you should inform about this situation. What information would you provide to your partners or stakeholders so they can take the necessary steps to quickly prepare for a pandemic?



· What entities would you coordinate preparedness actions with at this point in your response? Who would you anticipate may reach out to you for questions and assistance?



· What type of guidance is needed and where do you expect guidance to come from? How will you share the information with your community/jurisdiction? What is the protocol to ensure specific at-risk and vulnerable populations are reached?



· What information about self-protection needs to be communicated to your staff to help them prevent illness?  



· What is the protocol to obtain needed medical resources (PPE, antivirals, N95 masks, etc.)?



· What were the greatest challenges to your team during the last influenza pandemic response? If identified, how did you resolve them? Did you implement any changes to your response planning as a result?



Public Information Office

· The health department is receiving a high number of calls from people asking about whether the outbreak has reached Florida, how to protect themselves, and whether it is safe to travel or accept visitors. What is your public relations strategy at this point?



· What information, if any, would you disseminate to the public and others at this time to calm fears? How would you determine what information could be released? Who would make that decision?



· What protocols are in place to ensure all information is released from a single source? How would you coordinate these efforts with partner public information officers (PIOs)?



· Who would be the point of contact (POC) for releasing information to the media? 



· Do current plans and procedures address public information for a pandemic situation? Do prepared statements and other health-specific messaging tools exist for this situation?



· What public affairs policy will be followed at the state level, and who will lead this effort? What impact does this have at the local level?



Policy 

· At this stage, what information do you need and who would you request this information from? 



· What actions are you taking at this stage? What authority do you have to take these actions?



· What do you expect the county health department to be doing?



· Will you be taking action to protect your staff?



· What plans do you have in place to address this event?



· Would you make any media releases and what would you say?



· Would you need any assistance at this time and who would you request assistance from?



Emergency Management 

· What actions would Emergency Management take at this point?



· What are the information needs of Emergency Management?



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



· What resource assets would Emergency Management help manage?



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



· What challenges does Emergency Management have at this point?
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Out-brief

20 minutes allotted for all groups to out-brief to all participants.

MODULE 2: INITIAL RESPONSE
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	Cases have been reported throughout North America, Europe, and Asia. Thus far the affected countries include the United States, Canada, England, Japan, China, India, and Germany. As much as 0.7% (2,232,300) of the United States population has been infected with the H7XN9X virus. At this point, thirteen states have reported cases of suspected and confirmed H7XN9X infections. The affected states include Iowa, Minnesota, Ohio, Michigan, Illinois, Wisconsin, Florida, Georgia, Alabama, California, New York, and Texas.



	By early August, five additional cases of H7XN9X have been diagnosed in Florida with two of those cases in [county]. One of the Florida cases is in Sea Haven County. A 34-year-old woman developed symptoms while visiting family in another city, yet brushed it off as a mild illness. Days later, she was hospitalized for body aches, chills, dehydration, fatigue, vomiting, and a fever of 105°F. After a week in the hospital, she died from heart failure. Two weeks later, her lab results came back positive for H7XN9X. 



August 17th: Children throughout the state return to school. [County] health department receives reports that absenteeism is unusually high for the first month of school at 13%.





September



	Since children returned to school, there has been an abnormal increase in flu infections. Absenteeism is rising throughout the state as school age children and working adults are becoming infected. At this point, staff are being impacted, yet there are limited continuity of operations and government issues. No functions are shut down.  



	The public is calling for a vaccine. The CDC releases a series of statements regarding the timeframe for when a vaccine will be created and distributed, as well as ways individuals can avoid becoming sick. Media immediately wants to know who will receive the vaccine (priority of different age groups, etc.), as there were major issues during the H1N1 pandemic. 



	The CDC also releases guidelines for vaccine priority groups. The targeted peoples include medical providers, those twenty six to forty years of age, those younger than four years of age or older than sixty four years of age, pregnant women, and those who have health conditions associated with higher risk of medical complications from influenza. 



	Emergency departments throughout the state are stressed with the influx of infected patients. There is an abnormal increase in hospitalizations. Staffing is becoming problematic in many of the hospitals and personal protective equipment (PPE) supplies are in short supply. Multiple hospitals are requesting Licensed Independent Practitioners from the ESF-8.



	

October



The CDC releases an allocation of seasonal flu vaccine in the form of injectable shots and nasal sprays to Florida. The CDC also advises all health care workers  (physicians, nurses, nursing assistants, therapists, technicians, emergency medical service personnel, dental personnel, pharmacists, laboratory personnel, autopsy personnel, students and trainees, contractual staff not employed by the health-care facility, and persons not directly involved in patient care but potentially exposed to infectious agents that can be transmitted to and from health care workers and patients) be vaccinated against the seasonal flu. 



Major news networks ask why the CDC has spent time issuing the seasonal vaccine when people need an H7XN9X vaccine. 



Along with the seasonal flu vaccine, the CDC sends extra doses of the antiviral medication Tamiflu to Florida for distribution to each county.



	Rumors of a natural cure consisting of eating large quantities of raw ginger root are spread by alternative medicine proponents. People throughout Florida rush to grocery stores to purchase ginger root. There are also rumors spreading across social media that the H7XN9X virus was created by the government and big pharma as an excuse to release a new vaccine. Several Twitter users claim that big pharma and the federal government are conspiring to make money off the pain and suffering of the American people by manufacturing a disease, then profiting by being the only ones with a cure. 



Key Issues

· Confirmed cases in [county] and first death in Florida.

· Virus heavily affecting twenty six to forty year old people.

· High absenteeism. 

· Hospitals stressed and PPE running low.

· Rumors of a natural cure and a government conspiracy abound.



Breakout Session

Take 30 minutes to discuss module among group and answer questions.



Questions

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses.  Please feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.



Hospitals 

· What would trigger the activation of the hospital’s emergency response plan? If not, at what point would emergency response plan be activated?



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



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



· What are your alert and notification procedures for hospital staff? 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?



· What are your alert and notification procedures for outside agencies?





Public Health and Medical

· What type of guidance is needed and where do you expect guidance to come from? How will you share the information with your community/jurisdiction? What is the protocol to ensure specific at-risk and vulnerable populations are reached?



· What actions are critical during an initial response level in your community response plan?



· What is the protocol for vaccinating staff with the seasonal flu vaccine? 



· What is the guidance when dealing with scarce supplies during medical surge?



· What information about self-protection from pandemic influenza needs to be communicated to your organization?



Public Information Office

· What public health-specific information should be disseminated at this time? What information will need to remain closely held? What expertise do you require to develop this information? Where would you obtain needed expertise?



· Will you need to establish a Joint Information Center (JIC) or Virtual Joint Information Center (V-JIC) to coordinate messaging between health PIOs? What about coordination with your partner PIOs, especially hospitals and the school district?



· Will you need to hold a press conference? If yes, where? Do you have a pre-designated location listed as part of your plan?



· Would a hotline be established? How quickly could this service be up and running? Who is responsible for this task? Who will staff it? What types of information will you provide?



· What is your public information plan related to vaccine distribution? How will you prepare for and address expectations the vaccine may be only 19 percent effective? 



· What about those rumors related to eating raw ginger root? Is there a need to use social media platforms in any way? Who will develop, approve, and disseminate social media messages?



Policy 

· At this stage, what information do you need and who would you request this information from? 



· What actions are you taking at this stage? What authority do you have to take these actions?



· What do you expect the county health department to be doing?





· Would you make any media releases and what would you say?



· Would you need any assistance at this time and who would you request assistance from? If any, what capabilities would you need from the state? If yes, what is the approval process?



· Do you think an influenza pandemic would impact mission essential functions? Describe why or why not. Are there succession plans for critical functions?



· What is the status of your Emergency Operations Center (EOC) at this time and what would trigger change?



· What is your understanding of isolation/quarantine for this situation?



· What budgetary impacts do you anticipate? How would you track expenses?



Emergency Management 

· What actions would Emergency Management take at this point?



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



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











































Out-brief

20 minutes allotted for all groups to out-brief to all participants.
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November



Cases have been reported throughout the world including South America, Europe, North America, Asia, Australia, and the Middle East. Over one hundred countries have been affected. As much as 15% (47,835,000) of the United States population has been infected with the H7XN9X virus. At this point, forty seven states have reported cases of suspected and confirmed H7XN9X infections. 10% of [county]’s population has been affected. 



Parents are keeping their children home to avoid becoming infected so school absenteeism has hit a high of 29%. They are calling for the Governor and their Board of Education to close schools throughout the state.



With approximately 31% of employees in private and public institutions sick or out to care for their families, Continuity of Operations (COOP) and Continuity of Government (COG) is a concern. Many small businesses are closed. Some larger businesses remain open, yet they are operating with reduced hours. All nonessential government services are restricted. 



Hospitals and medical providers are overwhelmed by the drastic increase in patients. Antivirals and PPE are now in very low supply. Approximately 20% of hospital medical providers are not reporting to work for various reasons: fear of becoming infected, becoming infected themselves, or a family member has become infected. 





December



The CDC finishes developing the H7XN9X vaccine and distributed it to the state for allocation to each county. The vaccine comes in the form of a nasal spray and an injectable shot. [County] will use appropriate medical providers to disperse the vaccine.



[County] health department received limited stock of the H7XN9X vaccine. There are concerns among the public and hospitals as to who will get the vaccine and how. Poison Control Network has released a statement that they have set up a national call center. This hotline provides a script for questions related to the vaccines safety, efficacy, and possible adverse reactions.



There are reports on social media that Florida citizens fear they will not be able to get the vaccine due to shortages. Several Twitter users are expressing that they plan to cross the Florida border to seek out the vaccine in neighboring states. Other reports show some citizens believe the vaccine is dangerous and the government is covering up how serious the effects are. Videos on YouTube are popping up with people claiming they or someone they know were vaccinated and suffered a serious allergic reaction. 





January



	Cases have been reported throughout the world including South America, Europe, North America, Asia, Australia, and the Middle East. Over one hundred and fifty countries have been affected. As much as 27% (86,103,000) of the United States population has been infected with the H7XN9X virus. At this point, all fifty states have reported cases of suspected and confirmed H7XN9X infections. 20% of [county]’s population has been affected. 



Florida’s employment absenteeism in all sectors is near 36%. COOP/COG has become difficult to maintain. The state government releases an advisory asking the public to stay in their homes as much as possible until otherwise notified. 



Key Issues

· 27% of the US infected, 20% of county infected.

· 31% absenteeism.

· Vaccine released in short supply.

· Rumors of the vaccine being dangerous and causing complications.



Breakout Session

Take 30 minutes to discuss module among group and answer questions.



Questions

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses.  Please feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.



Hospitals 

· What plans have been developed to vaccinate priority groups after first shipments of vaccine arrive? Are plans in place for mass vaccination? If so, in what locations and who will staff them?



· 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 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?



· Your hospital is dealing with a supply shortage of PPE and antiviral medication. How will the hospital acquire additional PPE and other critical resources?



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



Public Health and Medical 

· What actions are critical during a full response level in your community response plan?



· Community mitigation measures will increase rates of absenteeism in workplaces. What measures would you take to ensure the continuity of your operations/services? Do you have policies (e.g. telework) to cope with business closings and at home childcare during a pandemic?



· It is likely that medical needs of people will overwhelm existing healthcare capacities. What measures will you implement in the community to mitigate surge on the hospital systems (e.g. alternate care systems, health professional call centers, delivery of only essential healthcare services)?



· Discuss capacity to deliver pandemic vaccine in your community. What methods to rapidly implement the pandemic vaccination program can be initiated and fully implemented once a decision has been made to distribute pandemic influenza vaccine?



· What is the protocol for vaccinating staff with the H7XN9X flu vaccine? 



Public Information Office

· The State Emergency Operations Center (EOC) has been activated to a Level II. What does this mean for your county health department public information efforts? Does your plan allow for transfer of operations to the EOC, ESF8 and ESF14?  What is the best course of action at this point? How will you continue to coordinate public information among the various PIOs?



· Hospitals and medical providers are overwhelmed by influx of patients. Would you use the media as a resource for public medical advisories? How often would information be updated?



· How would political interests be kept informed? Is there a different strategy regarding demands of political figures?



· A Point of Dispensing (POD) will be used to provide vaccine to the larger population. What types of messaging need to be developed, and what personnel resources are required to effectively support the POD? What media platforms are most appropriate to promote the POD?



· There are concerns among the public and hospitals as to who will get the vaccine and how. During the 2009-10 H1N1 pandemic, priority groups were established to ensure individuals at higher risk of becoming sick were provided vaccine first. If this strategy is used again, how will you convince the public this is the best option, when the state health department has just issued a statement that XX people have died due to H7XN9X? Will people outside the priority groups seeking vaccine be turned away?



· Are your strategies and capabilities sufficient to manage a potentially long-term public information response? If not, what areas need to be supplemented, and where would you obtain these resources?







Policy 

· At this stage, what information do you need and who would you request this information from? 



· What actions are you taking at this stage? What authority do you have to take these actions?



· What do you expect the county health department to be doing?



· If you decide to release a media statement, what are your top three media messages?



· Would you need any assistance at this time and who would you request assistance from? If any, what capabilities would you need from the state? If yes, what is the approval process?



· What is your H7XN9X vaccine distribution strategy?



· What is the status of your Emergency Operations Center (EOC) at this time and what would trigger change?



· What budgetary impacts do you anticipate? How would you track expenses?



· At this time, what continuity of operations (COOP)/continuity of government (COG) challenges are you facing? What is being impacted? What is being curtailed?



Emergency Management 

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



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



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



· When would state Emergency Management consider an emergency declaration?



· Are current emergency management plans adequate in managing this threat?









Out-brief

15 minutes allotted for all groups to out-brief to all participants.

MODULE 4: RECOVERY



March



	By mid-March, reports of new cases within and outside the United States are decreasing steadily.  An estimated 30% (95,670,000) of the United States population was infected with the H7XN9X virus. 



	Social media posts show that citizens throughout Florida are relieved that the pandemic seems to be over. Thousands of Twitter users in [county] express the activities they are looking forward to returning to. 



	Major news networks are calling for the [county] local authorities to give a statement about the status of the outbreak. They want a definitive answer as to if the pandemic is over. 





June



	The incidence rate of H7XN9X infections is dwindling statewide and in [county]. Attendance for employment and schools is returning to normal levels. COOP and COG are continuing to be impacted, but functions of private and public institutions are beginning to normalize.



[County] stakeholders and the CDC are concerned with getting an accurate picture of the number of persons infected and morbidity. Also, they are concerned with tracking the H7XN9X vaccine use and the disposal method. 



[County] received large quantities of medical supplies including antiviral medication, a seasonal flu vaccine, H7XN9X vaccines, N95 masks, and other PPE over the course of the past year. As the outbreak has slowed down, there is now a surplus of supplies. 



Key Issues

· Infection rates dwindling, possibility of secondary outbreak.

· Residual impact of initial infection still being felt.

· Disposal or storage of excess equipment and vaccinations.



Breakout Session

Take 30 minutes to discuss module among group and answer questions.



Questions

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses.  Please feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.



Hospitals 

· When should your response shift to recovery operations? In a pandemic scenario a second or third wave of infections is a possibility. What would trigger another response ramp up?



·  What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?



· What would be the continuity of operations plan if the disease fatality rate is 5%? What would be the continuity of operations plan if the disease fatality rate is 30%?



· What documentation would you need to receive reimbursement for supplies and staffing ordered to deal with the pandemic?



Public Health and Medical 

· When should your response shift to recovery operations? In a pandemic scenario a second or third wave of infections is a possibility. What would trigger another response ramp up?



· What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?



· What is the method for tracking vaccine usage? What is the method for tracking antiviral usage?



· The CDC issues a recall for lot #457 of the H7XN9X vaccine due to a lack of potency. What actions would you take in response to the recall?



· What would be the continuity of operations plan if the disease fatality rate is 5%? What would be the continuity of operations plan if the disease fatality rate is 30%?



Public Information Office

· How long would you continue public and media relations for H7XN9X? Does your plan provide for a gradual scaling back in this effort? Who makes this decision?



· If a JIC was activated earlier, do you still need to maintain the JIC during this phase?



· What public health information should be provided now and looking ahead long-term? Do current plans and procedures address the long-term health information needs related to H7XN9X?



· What other concerns or issues do you have related to long-term public information response?



Policy 

· At this stage, what information do you need and who would you request this information from? 



· What actions are you taking at this stage? What authority do you have to take these actions?



· What do you expect the county health department to be doing?



· Would you make any media releases and what would you say?



· What is the protocol for excess supplies? How would excess supplies be stored? How would excess supplies be disposed?



· The CDC issues a recall for lot #457 of the H7XN9X vaccine due to a lack of potency. What actions would you take in response to the recall?



· What government functions are being restored and in what priority order?



· What lingering impacts do you expect and how will you address them?



· What major budgetary impacts do you anticipate and how will you overcome them?



Emergency Management 

· How will the Emergency Management staff support the health care facility?



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



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



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







































Out-brief

20 minutes allotted for all groups to out-brief to all participants.

APPENDIX A: ACCRONYMS



		Acronym

		Term



		AAR

		After Action Report



		CDC

		Center for Disease Control and Prevention



		CHD

		County Health Department



		COG

		Continuity of Government



		COOP

		Continuity of Operations 



		EEG

		Exercise Evaluation Guide



		EOC

		Emergency Operations Center



		ESF

		Emergency Support Function



		FEMA

		Federal Emergency Management Agency



		FOUO

		For Official Use Only



		HSEEP

		Homeland Security Exercise and Evaluation Program



		ICS

		Incident Command System



		POC

		Point of Contact



		PPE

		Personal Protective Equipment 



		SITMAN

		Situation Manual



		SNS

		Strategic National Stockpile



		TTX

		Tabletop Exercise



		U.S.

		United States



		WHO

		World Health Organization



















































APPENDIX B: GLOSSARY



· Absenteeism – The practice of regularly staying away from work or school without good reason.



· Alert Phase - This is the phase when influenza caused by a new subtype has been identified in humans. Increased vigilance and careful risk assessment, at local, national and global levels, are characteristic of this phase. If the risk assessments indicate that the new virus is not developing into a pandemic strain, a de-escalation of activities towards those in the interpandemic phase may occur.



· Antiviral Medications – A class of medication used specifically for treating viral infections.



· Clinical Specimens – A sample of tissue or bodily fluids taken for medical testing.



· Confirmed case – A case that can either be laboratory confirmed or epidemiologically linked



· Continuity of Government - The principle of establishing defined procedures that allow a government to continue its essential operations in case of nuclear war or other catastrophic event.



· Continuity of Operations - A United States federal government initiative, required by U.S. Presidential directive, to ensure that agencies are able to continue performance of essential functions under a broad range of circumstances.



· Epidemiology – The science that studies the patterns, causes, and effects of health and disease conditions in defined populations. 



· Incidence Rate – The number of new cases per population at risk in a given time period.



· Influenza – A contagious respiratory illness caused by influenza viruses. It can cause mild to severe illness. Serious outcomes of flu infection can result in hospitalization or death.



· Interpandemic Phase - This is the period between influenza pandemics.



· Licensed Independent Practitioner - Any practitioner permitted by law and by the organization to provide care and services, without direction or supervision, within the scope of the practitioner license and consistent with individually assigned clinical responsibilities.



· Novel influenza – An influenza virus strain undetected previously in humans.



· Outbreak – A sudden increase in occurrences of a disease in a particular time and place.



· Pandemic – An epidemic of a disease spread over a wide geographic area.



· Pandemic Phase - This is the period of global spread of human influenza caused by a new subtype. Movement between the interpandemic, alert and pandemic phases may occur quickly or gradually as indicated by the global risk assessment, principally based on virological, epidemiological, and clinical data.



· Personal Protective Equipment – Protective clothing, helmets, goggles, or other garments or equipment designed to protect the wearer’s body from injury or infection.



· Preparedness Phase – Preparing to handle an emergency. Includes plans or preparations made to save lives and to help response and rescue operations. Preparedness activities take place BEFORE an emergency occurs.



· Probable - A case that meets clinical case definition and has supportive or presumptive laboratory results that are consistent with the diagnosis, yet do not meet the criteria for laboratory confirmation.



· Recovery Phase – Recovering from an emergency. Includes actions taken to return to a normal or an even safer situation following an emergency. Recovery activities take place AFTER an emergency.



· Respiratory Illness - A medical term that encompasses pathological conditions affecting the organs and tissues that make gas exchange possible in higher organisms, and includes conditions of the breathing organs such as lungs and throat. Respiratory diseases range from mild and self-limiting, such as the common cold, to life-threatening entities like bacterial pneumonia, pulmonary embolism, and lung cancer.



· Response Phase – Responding safely to an emergency. Includes actions taken to save lives and prevent further property damage in an emergency situation. Response is putting your preparedness plans into action. Response activities take place DURING an emergency. 



· Seasonal influenza – An acute viral infection that spreads easily from person to person. Circulate worldwide and can affect anybody in any age group. Causes annual epidemics that peak during winter in temperate regions.



· Strategic National Stockpile - The United States' national repository of antibiotics, vaccines, chemical antidotes, antitoxins, and other critical medical equipment and supplies.



· Subtype – The influenza virus has three types: A, B, and C. These categories of influenza virus, or subtypes, effect humans differently. Type A & B cause seasonal epidemics of disease almost every winter, though a novel subtype A or B virus could cause an influenza pandemic. Type C causes very mild respiratory illness and are not thought to cause epidemics.



· Surveillance - Public health surveillance is the continuous, systematic collection, analysis and interpretation of health-related data needed for the planning, implementation, and evaluation of public health practice.



· Suspected case – A case that meets clinical case definition; meaning the signs and symptoms a person has or presents with are consistent or compatible with a particular disease. The suspected case definition is often used for reporting purposes, so a case is reported to public health authorities for further investigation. 



· Transition Phase - As the assessed global risk reduces, de-escalation of global actions may occur, and reduction in response activities or movement towards recovery actions by countries may be appropriate, according to their own risk assessments.



· Vaccine – A biological preparation that provides active acquired immunity to a particular disease. A vaccine typically contains an agent that resembles a disease-causing microorganism and is often made from weakened or killed forms of the microbe, its toxins or one of its surface proteins. The agent stimulates the body's immune system to recognize the agent as a threat, destroy it, and keep a record of it, so that the immune system can more easily recognize and destroy any of these microorganisms that it later encounters.



· Virological – The science dealing with the study of viruses and the diseases caused by them.
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APPENDIX C: LINKS TO RELEVANT DOCUMENTS





Center for Disease Control and Prevention: Avian Influenza A(H7N9) Virus

http://www.cdc.gov/flu/avianflu/h7n9-virus.htm 



Center for Disease Control and Prevention: CDC Estimates of 2009 H1N1 Influenza Cases, Hospitalizations, and Deaths in the U.S.

http://www.cdc.gov/h1n1flu/estimates_2009_h1n1.htm 



Center for Disease Control and Prevention: The 2009 H1N1 Pandemic: Summary Highlights

http://www.cdc.gov/h1n1flu/cdcresponse.htm



Emergency Support Function 8: Public Health and Medical: Standard Operating Procedure

http://www.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/_documents/esf8-sop.pdf 



Florida Department of Health: Florida Weekly Influenza Surveillance

http://www.floridahealth.gov/diseases-and-conditions/influenza/florida-influenza-weekly-surveillance.html 



Florida Department of Health: Influenza

http://www.floridahealth.gov/diseases-and-conditions/influenza/ 



Florida Department of Health: Pandemic Influenza

http://www.floridahealth.gov/diseases-and-conditions/influenza/pandemic-influenza.html 



Florida Department of Health: Office of Communications: Avian Flu

http://dohiws/Divisions/DEMO/CommsCERC/commavianflu.html 



Florida Department of Health: Office of Communications: H1N1 Swine Flu

http://dohiws/Divisions/DEMO/H1N1/h1n1.html 



Florida Department of Health: Office of Communications: Infectious Disease

http://dohiws/Divisions/DEMO/CommsCERC/PDFs/WhatToKnowAboutIinfectiousDiseasesNAS-IOM2010.pdf 



Florida Department of Health: Office of Communications: Seasonal Influenza

http://dohiws/Divisions/DEMO/CommsCERC/commseasonalflu.html 



WHO: Avian Influenza A(H7N9) Virus

http://www.who.int/influenza/human_animal_interface/influenza_h7n9/en/ 







APPENDIX D: 2015 FLORIDA PUBLIC HEALTH STATUTE



Title XXIX					Chapter 381	

PUBLIC HEALTH				PUBLIC HEALTH: GENERAL PROVISIONS			



381.00315 Public health advisories; public health emergencies; isolation and quarantines.—The State Health Officer is responsible for declaring public health emergencies, issuing public health advisories, and ordering isolation or quarantines.

(1) As used in this section, the term:

(a) “Isolation” means the separation of an individual who is reasonably believed to be infected with a communicable disease from individuals who are not infected, to prevent the possible spread of the disease.

(b) “Public health advisory” means any warning or report giving information to the public about a potential public health threat. Before issuing any public health advisory, the State Health Officer must consult with any state or local agency regarding areas of responsibility which may be affected by such advisory. Upon determining that issuing a public health advisory is necessary to protect the public health and safety, and prior to issuing the advisory, the State Health Officer must notify each county health department within the area which is affected by the advisory of the State Health Officer’s intent to issue the advisory. The State Health Officer is authorized to take any action appropriate to enforce any public health advisory.

(c) “Public health emergency” means any occurrence, or threat thereof, whether natural or manmade, which results or may result in substantial injury or harm to the public health from infectious disease, chemical agents, nuclear agents, biological toxins, or situations involving mass casualties or natural disasters. Before declaring a public health emergency, the State Health Officer shall, to the extent possible, consult with the Governor and shall notify the Chief of Domestic Security. The declaration of a public health emergency shall continue until the State Health Officer finds that the threat or danger has been dealt with to the extent that the emergency conditions no longer exist and he or she terminates the declaration. However, a declaration of a public health emergency may not continue for longer than 60 days unless the Governor concurs in the renewal of the declaration. The State Health Officer, upon declaration of a public health emergency, may take actions that are necessary to protect the public health. Such actions include, but are not limited to:

1. Directing manufacturers of prescription drugs or over-the-counter drugs who are permitted under chapter 499 and wholesalers of prescription drugs located in this state who are permitted under chapter 499 to give priority to the shipping of specified drugs to pharmacies and health care providers within geographic areas that have been identified by the State Health Officer. The State Health Officer must identify the drugs to be shipped. Manufacturers and wholesalers located in the state must respond to the State Health Officer’s priority shipping directive before shipping the specified drugs.

2. Notwithstanding chapters 465 and 499 and rules adopted thereunder, directing pharmacists employed by the department to compound bulk prescription drugs and provide these bulk prescription drugs to physicians and nurses of county health departments or any qualified person authorized by the State Health Officer for administration to persons as part of a prophylactic or treatment regimen.

3. Notwithstanding s. 456.036, temporarily reactivating the inactive license of the following health care practitioners, when such practitioners are needed to respond to the public health emergency: physicians licensed under chapter 458 or chapter 459; physician assistants licensed under chapter 458 or chapter 459; licensed practical nurses, registered nurses, and advanced registered nurse practitioners licensed under part I of chapter 464; respiratory therapists licensed under part V of chapter 468; and emergency medical technicians and paramedics certified under part III of chapter 401. Only those health care practitioners specified in this paragraph who possess an unencumbered inactive license and who request that such license be reactivated are eligible for reactivation. An inactive license that is reactivated under this paragraph shall return to inactive status when the public health emergency ends or before the end of the public health emergency if the State Health Officer determines that the health care practitioner is no longer needed to provide services during the public health emergency. Such licenses may only be reactivated for a period not to exceed 90 days without meeting the requirements of s. 456.036 or chapter 401, as applicable.

4. Ordering an individual to be examined, tested, vaccinated, treated, isolated, or quarantined for communicable diseases that have significant morbidity or mortality and present a severe danger to public health. Individuals who are unable or unwilling to be examined, tested, vaccinated, or treated for reasons of health, religion, or conscience may be subjected to isolation or quarantine.

a. Examination, testing, vaccination, or treatment may be performed by any qualified person authorized by the State Health Officer.

b. If the individual poses a danger to the public health, the State Health Officer may subject the individual to isolation or quarantine. If there is no practical method to isolate or quarantine the individual, the State Health Officer may use any means necessary to vaccinate or treat the individual.



Any order of the State Health Officer given to effectuate this paragraph shall be immediately enforceable by a law enforcement officer under s. 381.0012.

(d) “Quarantine” means the separation of an individual reasonably believed to have been exposed to a communicable disease, but who is not yet ill, from individuals who have not been so exposed, to prevent the possible spread of the disease.

(2) Individuals who assist the State Health Officer at his or her request on a volunteer basis during a public health emergency are entitled to the benefits specified in s. 110.504(2), (3), (4), and (5).

(3) To facilitate effective emergency management, when the United States Department of Health and Human Services contracts for the manufacture and delivery of licensable products in response to a public health emergency and the terms of those contracts are made available to the states, the department shall accept funds provided by counties, municipalities, and other entities designated in the state emergency management plan required under s. 252.35(2)(a) for the purpose of participation in those contracts. The department shall deposit those funds in the Grants and Donations Trust Fund and expend those funds on behalf of the donor county, municipality, or other entity for the purchase of the licensable products made available under the contract.

(4) The department has the duty and the authority to declare, enforce, modify, and abolish the isolation and quarantine of persons, animals, and premises as the circumstances indicate for controlling communicable diseases or providing protection from unsafe conditions that pose a threat to public health, except as provided in ss. 384.28 and 392.545-392.60. Any order of the department issued pursuant to this subsection shall be immediately enforceable by a law enforcement officer under s. 381.0012.

(5) The department shall adopt rules to specify the conditions and procedures for imposing and releasing an isolation or a quarantine. The rules must include provisions related to:

(a) The closure of premises.

(b) The movement of persons or animals exposed to or infected with a communicable disease.

(c) The tests or treatment, including vaccination, for communicable disease required before employment or admission to the premises or to comply with an isolation or a quarantine.

(d) Testing or destruction of animals with or suspected of having a disease transmissible to humans.

(e) Access by the department to isolated or quarantined premises.

(f) The disinfection of isolated or quarantined animals, persons, or premises.

(g) Methods of isolation or quarantine.

(6) The rules adopted under this section and actions taken by the department pursuant to a declared public health emergency, isolation, or quarantine shall supersede all rules enacted by other state departments, boards or commissions, and ordinances and regulations enacted by political subdivisions of the state. Any person who violates any rule adopted under this section, any isolation or quarantine, or any requirement adopted by the department pursuant to a declared public health emergency, commits a misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083.

History.—s. 16, ch. 96-403; s. 63, ch. 97-100; s. 2, ch. 2002-269; s. 6, ch. 2005-165; s. 35, ch. 2010-161; s. 16, ch. 2012-184; s. 2, ch. 2015-120.
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[bookmark: _GoBack]Participant Feedback Form

Thank you for participating in this exercise.  Your observations, comments, and input are greatly appreciated, and provide invaluable insight that will better prepare our nation against threats and hazards.  Any comments provided will be treated in a sensitive manner and all personal information will remain confidential.  Please keep comments concise, specific, and constructive.

Part I: General Information

Please enter your responses in the form field or check box after the appropriate selection.

Name:  	

Agency/Organization Affiliation:  	

Position Title:  	

Years of Experience in Present Position:  	

Number of Exercises Previously Participated in:  |_| 0     |_| 1-5     |_| 5-10     |_| 15+

Exercise Role:  |_| Player     |_| Facilitator/Controller     |_| Observer     |_| Evaluator

Location during Exercise:  	

Part II: Exercise Design

Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided, with 1 indicating strong disagreement and 5 indicating strong agreement.

		Assessment Factor

		Strongly

Disagree

		Strongly Agree



		Pre-exercise briefings were informative and provided the necessary information for my role in the exercise.

		1

		2

		3

		4

		5



		The exercise scenario was plausible and realistic.

		1

		2

		3

		4

		5



		Exercise participants included the right people in terms of level and mix of disciplines.  

		1

		2

		3

		4

		5



		Participants were actively involved in the exercise.

		1

		2

		3

		4

		5



		Exercise participation was appropriate for someone in my field with my level of experience/training.

		1

		2

		3

		4

		5



		The exercise increased my understanding about and familiarity with the capabilities and resources of other participating organizations.

		1

		2

		3

		4

		5



		The exercise provided the opportunity to address significant decisions in support of critical mission areas.

		1

		2

		3

		4

		5



		After this exercise, I am better prepared to deal with the capabilities and hazards addressed.

		1

		2

		3

		4

		5





Participant Feedback Form	Pandemic Influenza Tabletop Exercise (Pan Flu TTX) 



Rev. April 2013	1	[Sponsor Organization]

HSEEP-C09	Homeland Security Exercise and Evaluation Program (HSEEP)

Part III: Participant Feedback

1. I observed the following strengths during this exercise (please select the corresponding capability and applicable element related to the strength):

		Strengths

		Core Capability

		Element 



		

		Public Health and Epidemiological Investigation

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Countermeasure Dispersing

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Materiel Management and Distribution

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Responder Health and Safety

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Emergency Operations Coordination

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Emergency Public Information and Warning

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Surge

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Information Sharing

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|





2. I observed the following areas for improvement during this exercise (please select the corresponding capability and applicable element related to the area for improvement):

		Areas for Improvement

		Core Capability

		Element



		

		Public Health and Epidemiological Investigation

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Countermeasure Dispersing

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Materiel Management and Distribution

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Responder Health and Safety

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Emergency Operations Coordination

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Emergency Public Information and Warning

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Medical Surge

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|



		

		Information Sharing

		Planning

Organization

Equipment

Training

Exercise

		|_|

|_|

|_|

|_|

|_|





3. 

Rev. April 2013	3	[Sponsor Organization]

	Homeland Security Exercise and Evaluation Program (HSEEP)

4. What specific training opportunities helped you (or could have helped you) prepare for this exercise?  Please provide specific course names if applicable.

		Training

		Completed Prior to Exercise? (Y/N)



		

		



		

		



		

		



		

		



		

		





5. Which exercise materials were most useful?  Please identify any additional materials or resources that would be useful.





















6. Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
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		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Public Health Preparedness Capability:  #13 Public Health and Epidemiological Surveillance – the ability to create, maintain, support, and strengthen routine surveillance and detection systems and epidemiological investigation processes, as well as to expand these systems and processes in response to incidents of public health significance.



		Exercise Objective #1:  Discuss the proper procedures for positive identification of infected patients.

Exercise Objective #7:  Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards.



		Capability Target 1:  Conduct public health surveillance and detection.

· Critical Task: Discuss how to engage and retain stakeholders, which are defined by the jurisdiction, who can provide health data to support routine surveillance, including daily activities outside of an incident, and to support response to an identified public health threat or incident.

· Critical Task: Discuss how to conduct routine and incident-specific morbidity and mortality surveillance as indicated by the situation (influenza pandemic) using inputs such as reportable disease surveillance, vital statistics, syndromic surveillance, hospital discharge abstracts, population-based surveys, disease registries, and active case-finding.

· Critical Task: Discuss how to provide statistical data and reports to public health and other applicable jurisdictional leadership in order to identify potential populations at-risk for adverse health outcomes during an influenza pandemic.

· Critical Task: Discuss how to maintain surveillance systems that can identify suspected or probable novel influenza infections and receive and respond to (or investigate) reports 24/7.

Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Conduct public health and epidemiological investigations.

· Critical Task: Discuss how to conduct investigations of an influenza pandemic and ensure coordination of investigation with jurisdictional partner agencies. Partners may include law enforcement, environmental health practitioners, public health nurses, maternal and child health, and/or other regulatory agencies.

· Critical Task: Discuss how to provide epidemiological and environmental public health consultation, technical assistance, and information to local health departments regarding pandemic influenza and methods of surveillance, investigation, and response.

· Critical Task: Discuss how to report investigation results to jurisdictional and federal partners, as appropriate.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Recommend, monitor, and analyze mitigation actions.

· Critical Task: Discuss how to determine public health mitigation, including clinical and epidemiological management and actions to be recommended for the mitigation of the pandemic influenza based upon data collected in the investigation and on applicable science-based standards outlined by Morbidity and Mortality Weekly Report, control of Communicable Diseases Manual, Red Book of Infectious Diseases or, as available, a state or CDC incident annex.

· Critical Task: Discuss how to provide information to public health officials to support them in decision making related to mitigation actions.

· Critical Task: Discuss how to monitor and analyze mitigation actions throughout the duration of the public health threat.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 4: Improve public health surveillance and epidemiological investigation systems.

· Critical Task: Discuss how to identify issues and outcomes during and after the influenza pandemic is receding. 

· Critical Task: Discuss how to conduct post-incident evaluation meeting(s) including all active participants (e.g., law enforcement, volunteer agencies, clinical partners or environmental regulatory agency) to identify internal protocols and deficiencies that require corrective actions in areas such as programs, personnel, training, equipment, and organizational structure.

· Critical Task: Discuss how to develop an After Action Report/Improvement Plan.

· Critical Task: Discuss how to communicate recommended After Action Report Improvement Plan corrective actions to public health leadership.



Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



















Rating for Public Health and Epidemiological Surveillance - Exercise Objective #1 & #7

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Conduct public health surveillance and detection.

 

		· Discuss how to engage and retain stakeholders, which are defined by the jurisdiction, who can provide health data to support routine surveillance, including daily activities outside of an incident, and to support response to an identified public health threat or incident.

· Discuss how to conduct routine and incident-specific morbidity and mortality surveillance as indicated by the situation (influenza pandemic) using inputs such as reportable disease surveillance, vital statistics, syndromic surveillance, hospital discharge abstracts, population-based surveys, disease registries, and active case-finding.

· Discuss how to provide statistical data and reports to public health and other applicable jurisdictional leadership in order to identify potential populations at-risk for adverse health outcomes during an influenza pandemic.

· Discuss how to maintain surveillance systems that can identify suspected or probable novel influenza infections and receive and respond to (or investigate) reports 24/7.

		

		



		Capability Target 2: Conduct public health and epidemiological investigations.

		· Discuss how to conduct investigations of an influenza pandemic and ensure coordination of investigation with jurisdictional partner agencies. Partners may include law enforcement, environmental health practitioners, public health nurses, maternal and child health, and/or other regulatory agencies.

· Discuss how to provide epidemiological and environmental public health consultation, technical assistance, and information to local health departments regarding pandemic influenza and methods of surveillance, investigation, and response.

· Discuss how to report investigation results to jurisdictional and federal partners, as appropriate.

		

		



		Capability Target 3:  Recommend, monitor, and analyze mitigation actions.

 

		· Discuss how to determine public health mitigation, including clinical and epidemiological management and actions to be recommended for the mitigation of the pandemic influenza based upon data collected in the investigation and on applicable science-based standards outlined by Morbidity and Mortality Weekly Report, control of Communicable Diseases Manual, Red Book of Infectious Diseases or, as available, a state or CDC incident annex.

· Discuss how to provide information to public health officials to support them in decision making related to mitigation actions.

· Discuss how to monitor and analyze mitigation actions throughout the duration of the public health threat.

		

		



		Capability Target 4:  Improve public health surveillance and epidemiological investigation systems.

 

		· Discuss how to identify issues and outcomes during and after the influenza pandemic is receding. 

· Discuss how to conduct post-incident evaluation meeting(s) including all active participants (e.g., law enforcement, volunteer agencies, clinical partners or environmental regulatory agency) to identify internal protocols and deficiencies that require corrective actions in areas such as programs, personnel, training, equipment, and organizational structure.

· Discuss how to develop an After Action Report/Improvement Plan.

· Discuss how to communicate recommended After Action Report Improvement Plan corrective actions to public health leadership.

		

		



		

		

		Final Capability Rating
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		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).









	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

Exercise Date:

		Organization/Jurisdiction:

 

		Venue:

 



		



		Healthcare Preparedness Capability: #14 The Responder Safety and Health - 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.



		Exercise Objective #3: Discuss the ability to protect public health, medical, EMS, and response staff in the ability to support health and safety needs of hospital and medical facility personnel.





		Capability Target 1: Assist healthcare organizations with additional pharmaceutical protection for healthcare workers

· Critical Task: Discuss how to identify the pharmaceuticals needed to safeguard healthcare workers and their families when indicated by a biological infectious disease identified through risk assessments, hazards vulnerability assessments (HVAs), and resource needs.

· Critical Task: Discuss how to assess the need for developing pharmaceutical caches that can be accessed by healthcare organizations when requested and available during an exposure/incident.

· Critical Task: Discuss how to establish the appropriate processes to deliver caches of pharmaceuticals to healthcare organizations during an exposure requiring prophylaxis and treatment when requested and available.



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012



		Capability Target 2: Provide assistance to healthcare organizations with access to additional Personal Protective Equipment (PPE) for healthcare workers during response

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

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



Source(s)

National Guidance for Healthcare System Preparedness Capabilities; National Standard for State and Local Planning; January 2012









Rating for Responder Health and Safety - Exercise Objective #3

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		[bookmark: _GoBack]Capability Target 1:  Assist healthcare organizations with additional pharmaceutical protection for healthcare workers

 

		· Discuss how to identify the pharmaceuticals needed to safeguard healthcare workers and their families when indicated by a biological infectious disease identified through risk assessments, hazards vulnerability assessments (HVAs), and resource needs.

· Discuss how to assess the need for developing pharmaceutical caches that can be accessed by healthcare organizations when requested and available during an exposure/incident.

· Discuss how to establish the appropriate processes to deliver caches of pharmaceuticals to healthcare organizations during an exposure requiring prophylaxis and treatment when requested and available.

		

		



		Capability Target 2: Provide assistance to healthcare organizations with access to additional Personal Protective Equipment (PPE) for healthcare workers during response

		· Discuss how to identify the PPE required to protect healthcare workers during exposure incidents based on risk assessments, HVAs, and resource needs.

· Discuss how to establish processes to access personal protective equipment by healthcare organizations when requested and available during an exposure incident.

		

		



		

		

		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 	
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	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)



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).













	UNCLASSIFIED

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Sign in Sheet Template Pan Flu TTX.xlsx
Sheet1

		Pan Flu TTX

		[Date]

		[Group Signing in e.g. Actor, Player] Sign-in Sheet

		(PLEASE PRINT CLEARLY)

		Name						Agency/Department						Phone/Fax						Email





















































Sheet2





Sheet3
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After-Action Report/	Pandemic Influenza Tabletop Exercise

Improvement Plan (AAR/IP)	(Pan Flu TTX)

Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)

After-Action Report/Improvement Plan

[Date]

The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with preparedness doctrine to include the National Preparedness Goal and related frameworks and guidance.  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.

Rev. April 2013

HSEEP-IP01

Exercise Overview

		Exercise Name

		Pan Flu TTX



		Exercise Dates

		[Date]



		Scope

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



		Mission Area(s)

		Preparedness, Response, & Recovery



		Capabilities

		Public Health Surveillance and Epidemiological Investigation (PHEP), Medical Countermeasure Dispensing (PHEP), Medical Materiel Management and Distribution (PHEP), Responder Health and Safety (HPP), Emergency Operations Coordination (PHEP), Emergency Public Information and Warning (PHEP), Medical Surge (HPP), Information Sharing (PHEP)



		Objectives

		1. Discuss the proper procedures for positive identification of infected patients  

2. Discuss how to prioritize, distribute, and track vaccines, antivirals, PPE, and other supplies

3. Discuss the ability to protect public health, medical, EMS, and response staff in the ability to support health and safety needs of hospital and medical facility personnel

4. Discuss Emergency Operations Coordination

5. Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

6. Discuss the capability to provide life-sustaining services to the affected population

7. Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards.



		Threat or Hazard

		Pandemic Influenza



		Scenario

		A novel strain of pandemic influenza impacts Florida.  



		Co-Sponsors

		[Sponsor]

[Sponsor]



		Participating Organizations

		Local levels of government agencies and health organizations while utilizing the whole community approach of including applicable representative organizations (such as private sector partners, voluntary agencies, school districts, etc.) within each jurisdiction.



		POC

		[Name, email, phone number]

[Name, email, phone number]
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Exercise Overview	2	[Sponsor Organization]

	[PROTECTIVE MARKING, AS APPROPRIATE]

Homeland Security Exercise and Evaluation Program (HSEEP)

Analysis of Core Capabilities

[bookmark: _Toc336197853][bookmark: _Toc336426625]Aligning exercise objectives and core 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 core capabilities, and performance ratings for each core capability as observed during the exercise and determined by the evaluation team.

		Objective

		Capability

		Performed without Challenges (P)

		Performed with Some Challenges (S)

		Performed with Major Challenges (M)

		Unable to be Performed (U)



		Discuss the proper procedures for positive identification of infected patients  



		Public Health Surveillance and Epidemiological Investigation (PHEP)

		

		

		

		



		Discuss how to prioritize, distribute, and track vaccines, antivirals, personal protective equipment (PPE), and other supplies

		Medical Countermeasure Dispensing(PHEP), Medical Materiel Management and Distribution (PHEP)

		

		

		

		



		Discuss the ability to protect public health, medical, EMS,  and response staff in the ability to support health and safety needs of hospital and medical facility personnel

		Responder Health and Safety (HPP)

		

		

		

		



		Discuss Emergency Operations Coordination 



		Emergency Operations Coordination (PHEP)



		

		

		

		



		Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community

		Emergency Public Information and Warning (PHEP)

		

		

		

		



		Discuss the capability to provide life-sustaining services to the affected population

		Medical Surge (HPP)

		

		

		

		



		Discuss the capability to provide decision-makers with decision-relevant information regarding the nature and extent of hazards

		Information Sharing (PHEP), Public Health Surveillance and Epidemiological Investigation (PHEP)

		

		

		

		



		Ratings Definitions:

· Performed without Challenges (P):  The targets and critical tasks associated with the core 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 core 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 core 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 core capability were not performed in a manner that achieved the objective(s).





Table 1. Summary of Core Capability Performance



The following sections provide an overview of the performance related to each exercise objective and associated core capability, highlighting strengths and areas for improvement.

Analysis of Core Capabilities	7	[Sponsor Organization]

	[PROTECTIVE MARKING, AS APPROPRIATE]

Homeland Security Exercise and Evaluation Program (HSEEP)

[Objective 1]

The strengths and areas for improvement for each core capability aligned to this objective are described in this section.

[Core Capability 1]

Strengths

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

Strength 1:  [Observation statement]

Strength 2:  [Observation statement]

Strength 3:  [Observation statement]

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.]

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

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

Area for Improvement 2:  [Observation statement]

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

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

[Core Capability 2]

Strengths

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

Strength 1:  [Observation statement]

Strength 2:  [Observation statement]

Strength 3:  [Observation statement]

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.]

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

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



Appendix A:  Improvement Plan

[bookmark: _GoBack]This IP has been developed specifically for [Organization or Jurisdiction] as a result of Pan Flu TTX conducted on [date of exercise].

		Core Capability

		Issue/Area for Improvement

		Corrective Action

		Capability Element[footnoteRef:1] [1:  Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.] 


		Primary Responsible Organization

		Organization POC

		Start Date

		Completion Date



		Core Capability 1: [Capability Name]

		1. [Area for Improvement]

		[Corrective Action 1] 

		

		

		

		

		



		

		

		[Corrective Action 2]

		

		

		

		

		



		

		

		[Corrective Action 3]

		

		

		

		

		



		

		2. [Area for Improvement]

		[Corrective Action 1]

		

		

		

		

		



		

		

		[Corrective Action 2]
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Appendix A:  Improvement Plan	A-1	[Sponsor Organization]

	[PROTECTIVE MARKING, AS APPROPRIATE]

Homeland Security Exercise and Evaluation Program (HSEEP)

Appendix B:  Exercise Participants

		Participating Organizations



		Federal



		



		



		



		State



		



		



		



		



		[Jurisdiction A]



		



		



		



		[Jurisdiction B]



		



		



		







Appendix B:  Exercise Participants	B-1		[Sponsor Organization]

	[PROTECTIVE MARKING, AS APPROPRIATE]

Homeland Security Exercise and Evaluation Program (HSEEP)
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 Exercise Evaluation Guide (EEG) – Emergency Operations Coordination




		Exercise Name: Pandemic Influenza Tabletop Exercise


(Pan Flu TTX)


Exercise Date:

		Organization/Jurisdiction:


 

		Venue:


 



		



		Public Health Preparedness Capability: #3 Emergency Operations Coordination - the ability to direct and support an event38 or incident with public health or medical implications by establishing a standardized, scalable system of oversight, organization, and supervision consistent with jurisdictional standards and practices and with the National Incident Management System.



		Exercise Objective #4:  Discuss Emergency Operations Coordination.



		Capability Target 1:  Conduct preliminary assessment to determine need for public activation.

· Critical Task: Discuss how to, at the time of an incident and as applicable during an incident, work with jurisdictional officials (e.g., other agency representatives; elected or appointed leadership officials; epidemiology, laboratory, surveillance, medical, and chemical, biological, and radiological subject matter experts; and emergency operations leadership) to analyze data, assess emergency conditions and determine the activation levels based on the complexity of the event or incident. Activation levels should be consistent with jurisdictional standards and practices (e.g., jurisdictional Emergency Operations Plans and applicable annexes).


· Critical Task: Discuss how to determine, at the time of an incident and as applicable during an incident, whether public health has the lead role, a supporting role, or no role.

· Critical Task: Define incident command and emergency management structure for the public health event according to one of the Federal Emergency Management Agency (FEMA) types. FEMA incident type may have an impact on training and accreditation requirements and may help determine what level of resources are needed and how to request more resources using standardized language for emergency response.

Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Activate public health emergency operations.

· Critical Task:  Discuss how, prior to the incident, identify incident command and emergency management functions for which public health is responsible.

· Critical Task: Discuss how to, prior to the incident, identify a pool of staff who have the skills necessary to fulfill required incident command and emergency management roles deemed necessary for a response. The pool should include public health subject matter experts, Incident Commander, Section Chiefs, Command Staff, and support positions (e.g., Informational Technology Specialist).

· Critical Task:  Discuss how to, prior to the incident, identify staff to serve in the required incident command and emergency management roles for multiple operational periods to ensure continuous staffing during activation.

· Critical Task: Discuss how to, prior to the incident, identify primary and alternate physical locations or a virtual structure47 (owned by public health or have access to through a memorandum of understanding or other written agreements) that will serve as the public health emergency operations center. 

· Critical Task:  Discuss how to, at the time of the incident, notify designated incident command staff of public health response.

· Critical Task: Discuss how to, in preparation for or at the time of the incident, assemble designated staff at the appropriate emergency operations center(s) (i.e., public health emergency operations center or jurisdictional emergency operations center).

Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Develop incident response strategy.

· Critical Task: Discuss how to produce or contribute to an Incident Commander or Unified Command approved Incident Action Plan prior to the start of the second operational period.

· Critical Task: Discuss how to disseminate the Incident Action Plan to public health response staff.

· Critical Task: Discuss how to revise and brief staff on the Incident Action Plan at least at the start of each new operational period. 

Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 4: Manage and sustain the public health response.

· Critical Task: Discuss how to coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).

· Critical Task: Discuss how to track and account for all public health resources during the public health response.

· Critical Task: Discuss how to maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).

· Critical Task: Discuss how to conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.

Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 5: Demobilize and evaluate public health emergency operations.

· Critical Task: Discuss how to return resources to a condition of “normal state of operation” as appropriate. This may include archiving records and restoring systems, supplies, and staffing to a pre-incident ready state.

· Critical Task: Discuss how to conduct final incident closeout of public health operations including the turnover of documentation, an incident debriefing, and a “final closeout” with the responsible agency or jurisdiction executive/officials.

· Critical Task: Discuss how to produce After Action Report for public health operations to identify improvement areas and promising practices. 

· Critical Task: Discuss how to implement Improvement Plan items (e.g., project work plans and evidence of improvement actions) that have been assigned to public health.

· Critical Task: Discuss how to track the implementation progress of Improvement Plan items assigned to public health through a corrective action system.

Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011





Rating for Emergency Operations Coordination - Exercise Objective #4

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Activate the emergency public information system

 

		· Discuss how to, at the time of an incident and as applicable during an incident, work with jurisdictional officials (e.g., other agency representatives; elected or appointed leadership officials; epidemiology, laboratory, surveillance, medical, and chemical, biological, and radiological subject matter experts; and emergency operations leadership) to analyze data, assess emergency conditions and determine the activation levels based on the complexity of the event or incident. Activation levels should be consistent with jurisdictional standards and practices (e.g., jurisdictional Emergency Operations Plans and applicable annexes).


· Discuss how to determine, at the time of an incident and as applicable during an incident, whether public health has the lead role, a supporting role, or no role.

· Define incident command and emergency management structure for the public health event according to one of the Federal Emergency Management Agency (FEMA) types. 42 FEMA incident type may have an impact on training and accreditation requirements and may help determine what level of resources are needed and how to request more resources using standardized language for emergency response

		

		



		Capability Target 2: Determine the need for a joint public information system.

		· Discuss how, prior to the incident, identify incident command and emergency management functions for which public health is responsible.


· Discuss how to, prior to the incident, identify a pool of staff who have the skills necessary to fulfill required incident command and emergency management roles deemed necessary for a response. The pool should include public health subject matter experts, Incident Commander, Section Chiefs, Command Staff, and support positions (e.g., Informational Technology Specialist).


· Discuss how to, prior to the incident, identify staff to serve in the required incident command and emergency management roles for multiple operational periods to ensure continuous staffing during activation.

· Discuss how to, prior to the incident, identify primary and alternate physical locations or a virtual structure47 (owned by public health or have access to through a memorandum of understanding or other written agreements) that will serve as the public health emergency operations center. 

· Discuss how to, at the time of the incident, notify designated incident command staff of public health response.

· Discuss how to, in preparation for or at the time of the incident, assemble designated staff at the appropriate emergency operations center(s) (i.e., public health emergency operations center or jurisdictional emergency operations center).

		

		



		Capability Target 3:  Establish and participate in information system operations.


 

		· Discuss how to produce or contribute to an Incident Commander or Unified Command approved Incident Action Plan prior to the start of the second operational period.

· Discuss how to disseminate the Incident Action Plan to public health response staff.

· Discuss how to revise and brief staff on the Incident Action Plan at least at the start of each new operational period. 

		

		



		Capability Target 4:  Establish avenues for public interaction and information exchange.

 

		· Discuss how to coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).

· Discuss how to track and account for all public health resources during the public health response.

· Discuss how to maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).

· Discuss how to conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.

		

		



		Capability Target 5:  Issue public information, alerts, warnings, and notifications.


 

		· Discuss how to return resources to a condition of “normal state of operation” as appropriate. This may include archiving records and restoring systems, supplies, and staffing to a pre-incident ready state.

· Discuss how to conduct final incident closeout of public health operations including the turnover of documentation, an incident debriefing, and a “final closeout” with the responsible agency or jurisdiction executive/officials.

· Discuss how to produce After Action Report for public health operations to identify improvement areas and promising practices. 

· Discuss how to implement Improvement Plan items (e.g., project work plans and evidence of improvement actions) that have been assigned to public health.

· Discuss how to track the implementation progress of Improvement Plan items assigned to public health through a corrective action system.

		

		



		

		

		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).






UNCLASSIFIED


Homeland Security Exercise and Evaluation Program (HSEEP)
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 Exercise Evaluation Guide (EEG) – Emergency Public Information and Warning



		Exercise Name: Pandemic Influenza Tabletop Exercise

(Pan Flu TTX)


Exercise Date:

		Organization/Jurisdiction:


 

		Venue:


 



		



		Public Health Preparedness Capability: #4 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 #5:  Discuss the capability to deliver coordinated, prompt, reliable, and actionable information to the whole community.



		Capability Target 1:  Activate the emergency public information system.

· Critical Task: Discuss how to pre-identify Public Information Officer(s), support staff, potential spokesperson(s), and subject matter experts to convey information to the public.

· Critical Task: Discuss how to pre-identify primary and alternate physical and/or virtual structure to be used to support alerting and public information operations.

· Critical Task: Discuss how to ensure identified personnel are provided job action sheets or role checklists and previously trained in the functions they will fulfill.

· Critical Task: Discuss how to notify Public Information Officer(s), support staff, spokesperson(s), and subject matter experts, if needed to be on-call or report for duty as necessary within designated timeframe.


· Critical Task: Discuss how to assemble public information staff at physical or virtual location, brief on incident, and assign response duties.


· Critical Task: Discuss how to ensure implementation of emergency communication abilities.


Source(s)

Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 2: Determine the need for a joint public information system.

· Critical Task: Discuss how to establish Virtual Joint Information Center (V-JIC), if full-fledged Joint Information Center (JIC) is not feasible.


· Critical Task: Discuss how to identify CHD PIO to participate in local emergency operations center to ensure public health messaging capacity is represented if a JIC or V-JIC is not applicable to incident.


· Critical Task: Discuss how to assign tasks to support staff (with staff redundancy for extended operational periods) to support message coordination, public information, including: Research, Media Operations, and Administration, as applicable.


Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 3: Establish and participate in information system operations.

· Critical Task: Discuss how to develop, recommend, and execute approved crisis communication plans and strategies on behalf of Incident or Unified Command structure.


· Critical Task: Discuss how to provide single release point of information for health, health care issues through pre-identified spokesperson in coordination with JIC.


· Critical Task: Discuss how to facilitate rumor control for media outlets in/outside jurisdiction such as television, internet, radio, newspapers and social media.


Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 4: Establish avenues for public interaction and information exchange.

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


· Critical Task: Discuss how to post incident-related information on health department website as means of informing, connecting with the public.


· Critical Task: Discuss how to use social media (e.g., Twitter and Facebook) when/if possible for public health messaging.


Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011



		Capability Target 5: Issue public information, alerts, warnings, and notifications.

· Critical Task: Discuss how to, prior to incident, comply with established jurisdictional legal guidelines to avoid communication of information that is protected for national security or law enforcement reasons or that may infringe on individual or entity rights.


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


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


Source(s)


Public Health Preparedness Capabilities; National Standard for State and Local Planning; March 2011





Rating for Emergency Public Information and Warning - Exercise Objective #5

		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Capability Target 1:  Activate the emergency public information system

 

		· Discuss how to pre-identify Public Information Officer(s), support staff, potential spokesperson(s), and subject matter experts to convey information to the public.


· Discuss how to pre-identify primary and alternate physical and/or virtual structure to be used to support alerting and public information operations.


· Discuss how to ensure identified personnel are provided job action sheets or role checklists and previously trained in the functions they will fulfill.


· Discuss how to notify Public Information Officer(s), support staff, spokesperson(s), and subject matter experts, if needed to be on-call or report for duty as necessary within designated timeframe.


· Discuss how to assemble public information staff at physical or virtual location, brief on incident, and assign response duties.


· Discuss how to ensure implementation of emergency communication abilities.

		

		



		Capability Target 2: Determine the need for a joint public information system.

		· Discuss how to establish Virtual Joint Information Center (V-JIC), if full-fledged Joint Information Center (JIC) is not feasible.


· Discuss how to identify CHD PIO to participate in local emergency operations center to ensure public health messaging capacity is represented if a JIC or V-JIC is not applicable to incident.


·  Discuss how to assign tasks to support staff (with staff redundancy for extended operational periods) to support message coordination, public information, including: Research, Media Operations, and Administration, as applicable.

		

		



		Capability Target 3:  Establish and participate in information system operations.


 

		· Discuss how to develop, recommend, and execute approved crisis communication plans and strategies on behalf of Incident or Unified Command structure.


· Discuss how to provide single release point of information for health, health care issues through pre-identified spokesperson in coordination with JIC.


· Discuss how to facilitate rumor control for media outlets in/outside jurisdiction such as television, internet, radio, newspapers and social media.

		

		



		Capability Target 4:  Establish avenues for public interaction and information exchange.

 

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


· Discuss how to post incident-related information on health department website as means of informing, connecting with the public.


· Discuss how to use social media (e.g., Twitter and Facebook) when/if possible for public health messaging.

		

		



		Capability Target 5:  Issue public information, alerts, warnings, and notifications.


 

		· Discuss how to, prior to incident, comply with established jurisdictional legal guidelines to avoid communication of information that is protected for national security or law enforcement reasons or that may infringe on individual or entity rights.


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


· Discuss how to 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).






UNCLASSIFIED


Homeland Security Exercise and Evaluation Program (HSEEP)
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