
           Alternate Care Site 

                Tabletop Exercise 

                                 Initial Planning Meeting 

                                        3/7/2016  9am 

 

 

Agenda 

x Welcome/Introductions 

x Exercise overview – deliverable’s, timeline, scope of work 

x Discussion of exercise scenario and core capabilities  

x Discussion of participating agencies/community partners 

x Discussion of exercise logistics 

x Review of responsibilities 

x Establish dates for Mid-term and Final Planning meetings 

x Adjourn 
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x Denise Heady welcomed everyone to the meeting.  Participants introduced 
themselves.  Terry Schenk gave an overview of previous alternate care site 
exercises around the state.   

x Denise discussed the draft Pasco County Alternate Care Site (ACS) plan.  The 
plan was developed following a community partner planning workshop held in 
December 2015.  Denise has transmitted the plan to the participating agencies 
for feedback & comment.  Some comments have been received however DOH 
welcomes additional input from stakeholders.  The plan considers three potential 
scenarios for the activation of an alternate care site:  mass casualty incident, 
hospital system surge or facilities on long term divert status, or a public health 
emergency/infectious disease outbreak. 

x The purpose of the exercise is to test the draft ACS plan, receive stakeholder 
input, and use that input to make additional updates to the plan. 

x Denise Heady will be the DOH exercise manager assisted by Terry Schenk.   
The alternate care site tabletop exercise is being funded by DOH grant funding. 
Blue Skies Professional Services was selected following a competitive bid 
process.  Paul Womble will be the Blue Skies program manager for the 
development of the exercise including planning meetings and HSEEP written 
documentation.  Judd Wright and Bob King along with other controllers and 
evaluators will facilitate the tabletop exercise.  Dates/times for exercise planning 
and conduct are already scheduled: 
o Mid-term Planning Meeting:  March 21st 9am via conference call 
o Final Planning Meeting:  April 4th, 9am at Pasco County DOH 10841 Little Rd, 

New Port Richey, FL 34654 
o Tabletop Exercise:  April 19th, 2pm – 430pm, Rasmussen College room 212, 

8661 Citizens Dr, New Port Richey, FL 34654 
o After Action Meeting:  April 25th, 9am, Pasco County DOH 10841 Little Rd, 

New Port Richey, FL 34654 
x Discussion occurred about the plan and what type of incident would most likely 

activate the plan.  The importance of a realistic exercise scenario was discussed 
and the group agreed a mass casualty incident would not be the best scenario.  
Dirk Palmer and Glenn Baker discussed seasonal visitors and other factors that 
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keep their facility census high.  They do not see a peak or dip in the number of 
patients in their facilities.  They remain busy all year.  The group agreed that the 
best scenario to test the initial ACS plan would be Category 4 hurricane 
impacting Pasco County and the Tampa Bay Region.  The exercise will focus on 
ACS treatment of minor injuries and illnesses that would most likely occur in a 
community during the first few days following a major hurricane.  Hospitals and 
other medical facilities would not only have a large census but would also be 
impacted by electricity and other infrastructure impacts resulting in a need for a 
local resource to treat a large number of citizens.  Adequate State and Federal 
resources would take several days to be mobilized and be operational in the 
county. 

x The exercise will last 2.5 hours.  In this timeframe two modules of exercise play 
will occur:   
o Module 1 will test the ACS plan activation process. 
o Module 2 will test the setup, operations, and logistical support of one ACS 

including sites, staff, and supplies.   
o Exercise facilitators will have to keep exercise discussion focused in order to 

remain on schedule.  A parking lot will be used to capture issues/items for 
future discussion and planning.  The exercise planning team is aware not all 
planning issues will be resolved during the exercise time period. 

x Discussion occurred about local resources and potential resource shortfalls 
including ACS sites, staffing issues, and medical supplies.  The ACS plan 
identifies responsibilities of multiple agencies.  These responsibilities will be 
validated during the exercise.  If local resources are not available then what?  A 
hurricane scenario would simplify funding/reimbursement of an ACS.  Other 
types of incidents (infectious disease) would complicate funding/reimbursement.  
These types of scenarios will be considered for future exercises. 

x Denise Heady has transmitted a “save the date” notice of the exercise to the 
appropriate agencies including the West Central Florida Medical Reserve Corps 
and home health agencies.   

x Blue Skies will have a draft HSEEP formatted exercise Situation Manual to 
Denise Heady by March 14th.  Denise will transmit the most current version of the 
ACS Plan and the Situation Manual to the exercise planning team by March 18th 
before the Mid-term Planning Meeting conference call on March 21st. 

x Denise will transmit the ACS Plan and the final Situation Manual to the exercise 
Situation Manual to all exercise participants in order for them to read/review the 
plan before the exercise.  
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Participating Agencies 
Denise Heady Florida Department of Health in Pasco County 
Terry Schenk Florida Department of Health 
Jim Johnston Pasco County EM 
Amanda Woodward Pasco County EM 
Christine Abarca Florida Department of Health in Pasco County 
Nina Matti Florida Department of Health in Hernando County 
Dirk Palmer Morton Plant Mease Hospital 
Christine McGuire – Wolfe Pasco County Fire Rescue 
Tracy Armas Morton Plant North Bay Recovery Center - Baycare 
Kevin Guthrie Pasco County EM 
Glenn Baker (teleconference) Bayfront Health – Dade City 
Paul Womble Blue Skies Professional Services 

 



"· 1\ ,, --~ 
HEALTH Florida Department of Health in Pasco County 

Pitsco county 

Alternate Care Site Tabletop Exercise Initial Planning Meeting 3/7 /2016 
Name 

·-;;1,i..K' 

Ch Y1 s-h Vie µ CG 1-l.trt: - VJo I k 
TJ<A-G<. ~Vl-A-5_ 

G. J ~ ..... {3.._ ke.,- {+~/e c.o .... +.a.r~ <> -&. 

Agency 

l)o 1-J - Po...sc o 

f bd{ 

fC£M 

/IA£ • .t,.... '/,Jc.our ~//~. 

P .... l-. ,,,r 

•,a//2' ( M-'-

Mf\J~~- BM(ctA.h-

f c 

13c-.~F r-o,,.+ I-he. I+/.... -!::>.._de c. 

Email 



           Alternate Care Site 
                Tabletop Exercise 

                                Mid Planning Meeting 

                                        3/21/2016  10am 

 

Agenda 

x Welcome/Introductions 
x Comments & Approval of Initial Planning Meeting 

minutes 
x Comments on ACS Plan 
x Comments on Situation Manual 
x Review of responsibilities 
x Exercise Timeline: 

 
o Final Planning Meeting:  April 4th, 9am at Pasco County DOH 10841 Little 

Rd, New Port Richey, FL 34654 
o Tabletop Exercise:  April 19th, 2pm – 430pm, Rasmussen College room 

212, 8661 Citizens Dr, New Port Richey, FL 34654 
o After Action Meeting:  April 25th, 9am, Pasco County DOH 10841 Little 

Rd, New Port Richey, FL 34654 

x Other Business 
x Adjourn 
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x Denise Heady welcomed everyone to the teleconference.  Participants 
introduced themselves.   

x Denise discussed the Initial Planning Meeting minutes previously distributed via 
email.  The minutes were approved. 

x Denise discussed the draft Alternate Care Site plan previously distributed via 
email.  Dirk Palmer discussed the licensed bed counts currently listed in the plan.  
Changes are in process at North Bay Hospital which will change their bed count.  
Their bed count should be changed to 130 licensed beds. 

x Denise will continue to accept comments on the draft ACS plan through the Final 
Planning Meeting on 4/4/16.  At that point any additional plan comments will be 
incorporated into future plan updates following the exercise. 

x Remaining dates/times for exercise activities were reviewed: 
o Final Planning Meeting:  April 4th, 9am at Pasco County DOH 10841 Little Rd, 

New Port Richey, FL 34654 
o Tabletop Exercise:  April 19th, 2pm – 430pm, Rasmussen College room 212, 

8661 Citizens Dr, New Port Richey, FL 34654 
o After Action Meeting:  April 25th, 9am, Pasco County DOH 10841 Little Rd, 

New Port Richey, FL 34654 
x Terry Schenk discussed incorporating lessons learned from a recent Pasco 

County medical surge situation into the ACS exercise.  Dirk Palmer discussed 
one of the outcomes from this exercise was additional discussion about triggers 
for activation of medical surge/ACS plans.  We will have an exercise agenda item 
in Module 1 to discuss some of these potential triggers.  Future planning efforts 
will be needed to develop and validate all possible triggers and scenarios. 
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Participating Agencies 
Denise Heady Florida Department of Health in Pasco County 
Terry Schenk Florida Department of Health 
Dr. Jenifer Chatfield Florida Department of Health in Pasco County 
Glen Baker Bayfront Health – Dade City 
Nina Mattei Florida Department of Health in Hernando County 
Christine Abarca Florida Department of Health in Pasco County 
Dirk Palmer Morton Plant Mease Hospital (North Bay Hospital) 
Chief Tim Reardon Pasco County Fire Rescue 
Lt. Tait Sanborn Pasco County Sheriff’s Office 
Judy Silverstein Region 4 Special Needs Consultant  
Paul Womble Blue Skies Professional Services 
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           Alternate Care Site 
                Tabletop Exercise 

                                Final Planning Meeting 

                                        4/4/2016  9am 

 

Agenda 

x Welcome/Introductions 
x Comments & Approval of Mid Planning Meeting minutes 
x Final Comments on ACS Plan 
x Comments & Approval of Situation Manual 
x Review of responsibilities 
x Exercise Timeline: 

 
o Tabletop Exercise:  April 19th, 2pm – 430pm, Rasmussen College room 

212, 8661 Citizens Dr, New Port Richey, FL 34654 
 

o After Action Meeting:  April 25th, 9am, Pasco County DOH 10841 Little 
Rd, New Port Richey, FL 34654 

x Other Business 
x Adjourn 
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x Denise Heady welcomed everyone to the meeting.  Participants introduced 
themselves.   

x Denise discussed the Mid Planning Meeting minutes previously distributed via 
email.  The minutes were approved. 

x Denise discussed the draft Alternate Care Site plan previously distributed via 
email.  No additional comments have been provided to Denise.  Additional 
changes to the plan will be made after the exercise is complete. 

x Hospitals are continuing to discuss when the ACS plan would be activated.  The 
key issue is the amount of time necessary to activate an ACS.  Hospitals and 
PCFR will continue to discuss for future planning efforts. 

x Remaining dates/times for exercise activities were reviewed: 
o Tabletop Exercise:  April 19th, 2pm – 430pm, Rasmussen College room 212, 

8661 Citizens Dr, New Port Richey, FL 34654 
o After Action Meeting:  April 25th, 9am, Pasco County DOH 10841 Little Rd, 

New Port Richey, FL 34654 
x The planning group agreed to name the exercise “Operation Snowbird”. 
x Discussion occurred about the final exercise Situation Manual.  The planning 

committee agreed to remove the sample ESF table.  During the exercise the ESF 
responsibilities outlined in the ACS plan will be reviewed during Module 2. 

x Denise will ask for RSVP’s for all exercise participants via email.   
x Blue Skies and Denise visited the exercise venue following the planning meeting.  

Exercise logistics including sign-in table, use of AV system, and layout/seating of 
exercise participants were discussed and a plan is in place. 
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Participating Agencies 
Denise Heady Florida Department of Health in Pasco County 
Terry Schenk Florida Department of Health 
Judy Silverstein Region 4 Special Needs Consultant  
Glen Baker Bayfront Health – Dade City 
Nina Mattei Florida Department of Health in Hernando County 
Christine Abarca Florida Department of Health in Pasco County 
Christine McGuire-Wolf Pasco County Fire Rescue 
Amanda Woodward Pasco County Emergency Management 
Vicki Buchanan Florida Hospital Zephyrhills 
Judd Wright Blue Skies Professional Services 
Bob King Blue Skies Professional Services 
Paul Womble Blue Skies Professional Services 
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Rev. April 2013 
HSEEP-DD05 

Operation Snowbird 
Situation Manual 
4/19/2016 

This Situation Manual (SitMan) provides exercise participants with all the necessary tools for 
their roles in the exercise.  Some exercise material is intended for the exclusive use of exercise 
planners, facilitators, and evaluators, but players may view other materials that are necessary to 
their performance.  All exercise participants may view the SitMan.
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EXERCISE OVERVIEW 
Exercise Name Operation Snowbird 

Exercise Dates April 19, 2016 

Scope 

This exercise is a discussion based exercise planned for 2.5 hours at  
Rasmussen College room 212, 8661 Citizens Dr, New Port Richey, FL 
34654. The exercise is designed to be the first test of the draft Florida 
Department of Health in Pasco County Alternate Care Site plan.   

Mission Area(s) Protection, Response, Recovery 

Core 
Capabilities Planning, Public Health and Medical Services, Operational Coordination 

Objectives 

Evaluate the familiarity of the Florida Department of Health in Pasco County 
Alternate Care Site plan by agencies with responsibilities defined in the plan. 

Observe and evaluate Pasco County Emergency Operations processes 
necessary for a coordinated response requiring activation of the Alternate 
Care Site plan. 

Identify areas in the draft Alternate Care Site plan requiring updates or 
additional planning meetings with stakeholder agencies. 

Identify resource shortfalls based on the draft Alternate Care Site plan and 
determine strategies to obtain resources or identify mutual aid resources. 

 

Threat or 
Hazard Medical surge from a major hurricane. 

Scenario 

Following landfall of a Category 4 hurricane impacting Pasco County and 
the Tampa Bay Region, hospitals and other medical facilities would not only 
have a large census, but would also be impacted by power outages and other 
infrastructure failures.  Treatment of the minor injuries and illnesses that 
would most likely occur in a community during the first few days following 
a major hurricane would require the activation of an Alternate Care Site.  
Local resources would be required initially to treat a large number of 
citizens. Adequate State and Federal resources would take several days to 
mobilize, deploy, and be operational in the impacted area.    

Sponsor Florida Department of Health in Pasco County 
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Participating 
Organizations A full list of participating agencies in Appendix B.  

Point of Contact 

Denise M. Heady, MSHS 

Public Health Preparedness Planner 

Florida Department of Health in Pasco County 

10841 Little Road, Bldg B 

New Port Richey, FL 34654 

Office: (727) 619-0297 

Fax: (727) 862-4230 

Denise.Heady@flhealth.gov 

 

Terry L. Schenk, M.S., CEM 

Government Operations Consultant 

Florida Department of Health 

Division of Emergency Preparedness and Community Support 

4052 Bald Cypress Way, Bin A-23 

Tallahassee, FL 32399-1748 

407.761.8939 

Terry.Schenk@flhealth.gov 
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GENERAL INFORMATION 
Exercise Objectives and Core Capabilities 
The following exercise objectives in Table 1 describe the expected outcomes for the exercise.  
The objectives are linked to core capabilities, which are distinct critical elements necessary to 
achieve the specific mission area(s).  The objectives and aligned core capabilities are guided by 
elected and appointed officials and selected by the Exercise Planning Team. 

Exercise Objective Core Capability 

Evaluate the familiarity of the Florida 
Department of Health in Pasco County 

Alternate Care Site plan by agencies with 
responsibilities defined in the plan. 

 

Planning, Public Health and Medical Services, 

Observe and evaluate Pasco County 
Emergency Operations processes necessary 

for a coordinated response requiring 
activation of the Alternate Care Site plan. 

 

Public Health and Medical Services, 
Operational Coordination 

Identify areas in the draft Alternate Care Site 
plan requiring updates or additional planning 

meetings with stakeholder agencies. 
 

Planning, Operational Coordination 

Identify resource shortfalls based on the draft 
Alternate Care Site plan and determine 
strategies to obtain resources or identify 

mutual aid resources. 
 

Planning, Public Health and Medical Services, 
Operational Coordination 

Table 1. Exercise Objectives and Associated Core Capabilities 

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

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

x Observers.  Observers do not directly participate in the exercise.  However, they may 
support the development of player responses to the situation during the discussion by 
asking relevant questions or providing subject matter expertise. 
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x Facilitators.  Facilitators provide situation updates and moderate discussions.  They also 
provide additional information or resolve questions as required.  Key Exercise Planning 
Team members also may assist with facilitation as subject matter experts (SMEs) during 
the exercise. 

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

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

x Module 1:  ACS Plan Activation 
x Module 2:  ACS Operations 

 

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 
discussions of appropriate prevention/response/recovery issues.   

Exercise facilitators will ask a series of questions designed to encourage discussion among the 
exercise participants.  A “parking lot” will be used to document issues identified during exercise 
discussion that will require additional planning efforts. 

Exercise Guidelines 
x This exercise will be held in an open, low-stress, no-fault environment.  Varying 

viewpoints, even disagreements, are expected.   

x 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. 

x 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. 

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

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

x The exercise is conducted in a no-fault learning environment wherein capabilities, plans, 
systems, and processes will be evaluated. 
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x The exercise scenario is plausible, and events occur as they are presented. 

x All players receive information at the same time. 

Exercise Evaluation 
Evaluation of the exercise is based on the exercise objectives and aligned capabilities.  A hot 
wash will be held immediately following the exercise with all participants. Additionally, players 
will be asked to complete participant feedback forms following the exercise.  These documents, 
coupled with facilitator observations and notes, will be used to evaluate the exercise and compile 
the After-Action Report (AAR). 

An After Action Meeting will be held on April 25th, 9am, Pasco County DOH 10841 Little Rd, 
New Port Richey, FL 34654.   
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MODULE 1:  ACS PLAN ACTIVATION 
August 13, 2016  9am 

Category 4 Hurricane Marilyn made landfall at the Pinellas/Pasco County line near Tarpon 
Springs about 48 hours ago.  Initial assessments are still being compiled however reports indicate 
significant damage throughout West Central Florida.  Shelters are still operational, initial debris 
“pushes” have begun, and search and rescue operations are mostly complete.  Several fatalities 
occurred due to flooding and injuries have been reporting as people begin to clean up. Power 
companies estimate many repairs will take at least 7 to 10 days with isolated areas requiring up 
to 3 weeks before 100% restoration is complete.   

The Pasco County EOC was activated to Level 1 in the days before landfall.  Impact assessments 
are still being finalized.  At the direction of the Pasco County Policy Group planning has begun 
for operations over the next week.  The State EOC has stated that State and Federal resources are 
being assigned to priority missions based on life-safety and restoring critical life-sustaining 
systems in the hardest hit areas.   

Elected officials are being contacted by citizens about the long waits at medical facilities for 
treatment of minor injuries and illnesses.  Hospitals are doing everything they can but high 
census counts from the flu and normal patient levels were near capacity before the hurricane.   

Key Issues 
x The Pasco County EOC is activated at Level 1.  A local State of Emergency has been 

declared by the Pasco County BoCC.  Governor Scott has issued an Executive Order 
covering all of West Central Florida and has requested a Presidential Disaster Declaration 
from FEMA. 

x Field units are reporting a large number of citizens with minor injuries and illness seeking 
treatment at local hospitals and medical clinics.  The facilities are overwhelmed with a 
large number of patients and wait times are at least 10-12 hours for non-critical patients.  
Hospitals are reporting staffing shortages.  Pasco County Fire Rescue has requested 
additional EMS mutual aid due to the very large increase in call volume.   

x Local medical clinics are limited in capabilities or non-operational because they do not 
have generators and most of their staff has not reported to work.   

x Electrical restoration estimates throughout Pasco County are 7 to 10 days with some 
outages up to 3 weeks in isolated areas.   

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

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

1. The draft ACS plan activation process includes the “Executive Policy Group” and the 
“Threat Advisory Committee” with defined members of senior county officials.  Are 
these groups properly defined in the plan?  If not what changes need to be made to the 
plan? 

2. What information will need to be provided to decision makers during the ACS plan 
activation process? 

3. Does a local state of emergency declaration need to include specific ACS language? 

ACS Plan Roles & Responsibilities 
1. According to the ACS plan medical direction/protocols can be assigned to DOH-Pasco or 

the Pasco County Fire Rescue.  Who will be responsible for oversight and support of 
patient care and site protocols in this scenario? 

2. Many Emergency Support Functions (ESF’s) are delegated responsibilities in the ACS 
plan pages 12-14.  Are these correct?  Discussion during this module will be used to 
update the ACS plan.
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MODULE 2:  ACS OPERATIONS 
August 13, 2016  11am 

Key Issues 
x A policy group decision called for the activation of one ACS. 

x State and Federal resources will take several days to be mobilized and be operational in 
the county requiring initial ACS operations to be supported only by local resources.  

x Based on current impact assessment the ACS is anticipated to be operational for up to 7 
days. 

x Hospital staff are already on recall status and are not available for assisting with the ACS. 

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

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

General questions 

1.  How much time is required to mobilize and make an ACS operational? 

2. What gaps or shortfalls exist? 

3. Who facilitates the overall ACS mobilization and operations process?   

4. What information from ACS operations is required by the EOC for Incident Action Plans, 
Situation Reports, or other reporting and documentation processes? 

5. Is there a pre-scripted plan for ACS public information including level of care, services 
available, operational hours, and other necessary information?  How is this information 
distributed to hospitals and medical facilities? 

Facilities 

3. What facilities are pre-identified in the ACS plan?  Are adequate written 
agreements/MOU’s in place for their use? 

4.  What factors will play a key role in the determination of which facility to choose for an 
ACS? 

5.  Does Pasco County have adequate resources to open and operate multiple ACS sites? 

6. Who pays for the use of sites including utilities, damage, and repairs? 
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Staffing 

1. With medical facilities already reporting staff shortages what are some options for staff to 
work at an Alternate Care Site? 

2. Who is responsible for payment, liability, and workers comp of these staff? 

3. What role does the West Central Florida Medical Reserve Corps (WCFMRC) have in the 
Alternate Care Site plan? 

4. If volunteers are utilized who is responsible for verification of credentials and 
certifications for volunteers?  How long does that process take before a volunteer is 
cleared to work? 

5. Hass just-in-time ACS training for staff and volunteers been developed?  How will this 
training be delivered during an ACS operation? 

Equipment and Supplies 

1. What pre-existing equipment and supplies are available for use at an ACS?  How will 
these resources be mobilized, deployed, tracked, and replaced? 

2. How long would existing equipment and supplies last before additional resources are 
needed?  Who is responsible to monitor burn rates of supplies? 

3. Who is responsible for contracting and procuring additional equipment or supplies?  Who 
pays for them? 

4. What other local resources are available outside of “normal” agencies? 

5. Is there a demobilization plan
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APPENDIX A:  EXERCISE SCHEDULE 
 

Time Activity 
April 19, 2016 

1330 - 1400 Registration 
1400 - 1410 Welcome and Opening Remarks 
1410 - 1500 Module 1: Briefing, Caucus Discussion, and Brief-Back  
1500 - 1600 Module 2: Briefing, Caucus Discussion, and Brief-Back  
1600 - 1630 Hot Wash 
1630 Closing Comments 
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APPENDIX B:  EXERCISE PARTICIPANTS 
Participating Organizations 

State Agencies 
Florida Department of Health in Pasco County 
Florida Department of Health in Hernando County 
 
Pasco County Agencies 
Pasco County Fire Rescue 
Pasco County Emergency Management 
Pasco County Sheriff’s Office 
Bayfront Health – Dade City 
Morton Plant Mease Hospital  
North Bay Hospital 
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Rev. April 2013 
HSEEP-IP01 

Operation Snowbird 
After-Action Report/Improvement Plan 
4/25/2016 

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.
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EXERCISE OVERVIEW 
Exercise Name Operation Snowbird 

Exercise Dates April 19, 2016 

Scope 

This exercise was a discussion based exercise planned for 2.5 hours held at  
Rasmussen College room 212, 8661 Citizens Dr, New Port Richey, FL 
34654. The exercise was designed to be the first test of the draft Florida 
Department of Health in Pasco County Alternate Care Site plan.   

Mission Area(s) Protection, Response, Recovery 

Core 
Capabilities Planning, Public Health and Medical Services, Operational Coordination 

Objectives 

Evaluate the familiarity of the Florida Department of Health in Pasco County 
Alternate Care Site plan by agencies with responsibilities defined in the plan. 

Observe and evaluate Pasco County Emergency Operations processes 
necessary for a coordinated response requiring activation of the Alternate 
Care Site plan. 

Identify areas in the draft Alternate Care Site plan requiring updates or 
additional planning meetings with stakeholder agencies. 

Identify resource shortfalls based on the draft Alternate Care Site plan and 
determine strategies to obtain resources or identify mutual aid resources. 

Threat or 
Hazard Medical surge from a major hurricane. 

Scenario 

Following landfall of a Category 4 hurricane impacting Pasco County and 
the Tampa Bay Region, hospitals and other medical facilities would not only 
have a large census, but would also be impacted by power outages and other 
infrastructure failures.  Treatment of the minor injuries and illnesses that 
would most likely occur in a community during the first few days following 
a major hurricane would require the activation of an Alternate Care Site.  
Local resources would be required initially to treat a large number of 
citizens. Adequate State and Federal resources would take several days to 
mobilize, deploy, and be operational in the impacted area.    

Sponsor Florida Department of Health in Pasco County 
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Participating 
Organizations A full list of participating agencies is found in Appendix B.  

Point of Contact 

Denise M. Heady, MSHS 

Public Health Preparedness Planner 

Florida Department of Health in Pasco County 

10841 Little Road, Bldg B 

New Port Richey, FL 34654 

Office: (727) 619-0297 

Fax: (727) 862-4230 

Denise.Heady@flhealth.gov 

 

Terry L. Schenk, M.S., CEM 

Government Operations Consultant 

Florida Department of Health 

Division of Emergency Preparedness and Community Support 

4052 Bald Cypress Way, Bin A-23 

Tallahassee, FL 32399-1748 

407.761.8939 

Terry.Schenk@flhealth.gov 
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ANALYSIS OF CORE CAPABILITIES 
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 Core Capability 
Performed 

without 
Challenges 

(P) 

Performed 
with Some 
Challenges 

(S) 

Performed 
with Major 
Challenges 

(M) 

Unable to 
be 

Performed 
(U) 

Evaluate the 
familiarity of the 

Florida Department 
of Health in Pasco 
County Alternate 
Care Site plan by 

agencies with 
responsibilities 

defined in the plan. 

Planning, Public 
Health and Medical 

Services 
 S 

  

Observe and 
evaluate Pasco 

County Emergency 
Operations 
processes 

necessary for a 
coordinated 

response requiring 
activation of the 

Alternate Care Site 
plan. 

Public Health and 
Medical Services, 

Operational 
Coordination 

 

S 

  

Identify areas in 
the draft Alternate 

Care Site plan 
requiring updates 

or additional 
planning meetings 
with stakeholder 

agencies. 

Planning, 
Operational 

Coordination 
 S 

  

Identify resource 
shortfalls based on 
the draft Alternate 
Care Site plan and 

determine 
strategies to obtain 

Planning, Public 
Health and Medical 

Services, 
Operational 

Coordination 

P  

  



After-Action Report/  
Improvement Plan (AAR/IP) Operation Snowbird 

Analysis of Core Capabilities 4 Florida Department of Health in Pasco County 
 
 FOR OFFICIAL USE ONLY 

Homeland Security Exercise and Evaluation Program (HSEEP) 

Objective Core Capability 
Performed 

without 
Challenges 

(P) 

Performed 
with Some 
Challenges 

(S) 

Performed 
with Major 
Challenges 

(M) 

Unable to 
be 

Performed 
(U) 

resources or 
identify mutual aid 

resources. 
 

Ratings Definitions: 
x 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. 

x 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. 

x 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. 

x 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. 

Objective 1: 

Evaluate the familiarity of the Florida Department of Health in Pasco County Alternate Care Site 
plan by agencies with responsibilities defined in the plan. 

Planning, Public Health and Medical Services  

Strengths 
The partial capability level can be attributed to the following strengths: 

Strength 1:  The draft ACS plan was developed by DOH with input from community partners at 
a planning workshop.   

Strength 2:  Exercise participants included many community partners especially the healthcare 
community including hospitals and State & Federal health agencies. 

Areas for Improvement 
The following areas require improvement to achieve the full capability level: 
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Area for Improvement 1: All agencies with roles & responsibilities outlined in the ACS plan 
have not been involved in the planning and exercise process.   

Analysis:  The ACS plan identifies 15 Emergency Support Functions (ESF), based on the Pasco 
County Comprehensive Emergency Management Plan, with roles & responsibilities.  During the 
exercise the majority of those ESF lead agencies did not participate.  Exercise participants were 
aware of the missing agencies “need more & diverse partners”, “would have liked to see more 
involvement from EM and other community partners”, “ensure more partners participate”. 

Area for Improvement 2:  The ACS plan identifies a Unified Command structure to facilitate 
ACS response actions and to implement objectives.   

Analysis:  During the exercise “ownership” of the ACS function was not clearly defined or 
accepted.  Several variables in a medical surge/ACS activation can impact what agency is 
ultimately “in charge” including operations, medical direction, and responsible for finance/costs.  
The plan references size and severity of the event (infectious disease or mass casualty) as 
determining if DOH, PCFR or another agency/organization will provide medical direction.  
Medical Directors have not participated in the ACS plan development or exercise.  They should 
be included, along with other Pasco County senior leadership, to make policy decisions in 
regards to medical direction and overall management & “ownership” of the ACS process.  

Exercise participants noted “need to have more decision makers at the table”, “we need 
leadership to guide us in ESF-8”, “need to find a way to create a “governing” council or 
hierarchy for running of the ACS”, and “need to engage decision makers from the different 
agencies involved because without their buy in this will go nowhere”. 

Objective 2: 

Observe and evaluate Pasco County Emergency Operations processes necessary for a 
coordinated response requiring activation of the Alternate Care Site plan. 

Public Health and Medical Services, Operational Coordination  

Strengths 

The partial capability level can be attributed to the following strengths: 

Strength 1:  The ACS plan clearly identifies emergency operations processes including plan 
activation, threat & risk assessment, unified command, and communications. 

Areas for Improvement 

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

Area for Improvement 1:  The ACS plan identifies a Threat Advisory Committee (TAC).  The 
TAC includes leadership of county and municipal agencies and government entities.  It is 
convened when situational irregularities indicate the need for concerted action and collaboration. 
A roster of recommended TAC members is included in the plan. 

Analysis: The TAC was a recommendation during the ACS planning workshop.  This group has 
not been vetted with the recommended roster of members.  While the TAC has senior 
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Department of Health and EMS officials as members none of the members represent the 
healthcare system.  Hospitals, home health, nursing homes, and other community healthcare 
organizations should be represented on a committee designed especially for a medical surge plan.  
Suggest that the Pasco County ESF-8 Consortium be represented by a hospital representative. 

Area for Improvement 2:  Additional ACS exercises of adequate time and scope should be held 
following updates to the ACS plan. 

Analysis:  Exercise participants noted the need for additional exercises:  “This should be 
exercised more frequently to continually improve our response plan”, “Need more of these 
tabletop exercises”, and “need more than a 2-hour exercise. Sometimes things felt rushed and 
didn’t allow participants to fully discuss all the way through”. 

Objective 3: 

Identify areas in the draft Alternate Care Site plan requiring updates or additional planning 
meetings with stakeholder agencies. 

Planning, Operational Coordination  

Strengths 

The partial capability level can be attributed to the following strengths: 

Strength 1:  The current ACS plan uses common terminology and concepts accepted and used in 
Pasco County.   

Strength 2:  The hospital and Emergency Medical System (Pasco County Fire Rescue) has been 
a leader in the development of both the ACS plan and exercise.  These organizations continue to 
participate in planning efforts for medical surge scenarios. 

Strength 3:  The Florida Department of Health has demonstrated a significant leadership role in 
the development of the ACS plan and the exercise contributing significant resources including 
staff time and funding.  

Areas for Improvement 

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

Area for Improvement 1:  The current ACS plan was developed in December 2015.  The plan 
is aligned with the Pasco County Comprehensive Emergency Management Plan (CEMP).  The 
Pasco CEMP was last updated in 2014 and included a significant shift in Emergency Support 
Function (ESF) structure.  At the time the CEMP adopted the Federal ESF structure which is 
different that the ESF model used in Florida.   

Analysis: The Federal ESF structure contains fifteen ESF’s.  The Florida structure has eighteen 
ESF’s.  Some consistency exists between both (ESF-8 is Public Health & Medical) in both 
systems however several differences do occur.   During the exercise planning process Pasco 
County EM discussed that they would be updating the Pasco CEMP.  Planned changes include 
adopting a “full Incident Command System” structure in the EOC.   
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FEMA is currently seeking input for an updated draft National Incident Management System 
(NIMS) refresh.  NIMS provides a consistent nationwide approach and vocabulary to enable the 
whole community to work together seamlessly and manage all threats and hazards. NIMS applies 
to all incidents, regardless of cause, size, location or complexity.  The draft NIMS provides 
guidance on a common structure and activation levels for operations and coordination centers, 
including Emergency Operations Centers (EOC), through new Center Management System 
(CMS) guidance and explains the relationship among ICS, CMS, and Multiagency Coordination 
Groups (MAC Groups).   

As these planning mechanisms move forward any mass change to the ACS plan should be slowly 
implemented to ensure coordination with local, State, and Federal planning requirements. 

Objective 4: 

Identify resource shortfalls based on the draft Alternate Care Site plan and determine strategies 
to obtain resources or identify mutual aid resources. 

Planning, Public Health and Medical Services, Operational Coordination  

Strengths 

The full capability level can be attributed to the following strengths: 

Strength 1:  Exercise participants identified several shortfalls in the ACS plan:  pre-planned 
ACS facilities, medical staff, and medical equipment/supplies. 

Strength 2:  Several local resources are available to help fill these shortfalls including the Pasco 
County Medical Reserve Corp.  

Strength 3:  Pasco County Emergency Management is currently identifying facilities for other 
planning efforts.  Incorporating ACS site pre-planning into that project will not be a significant 
increase in work and will expedite the pre-planning of ACS facilities. 

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

Area for Improvement 1:  Identify additional facilities/sites for potential ACS operations. 

Analysis:  Pre-identified ACS facilities were identified as a shortfall.  During the exercise the 
Fasano Regional Hurricane Shelter was selected for an ACS site.  During a hurricane scenario 
the facility is already in use as a special needs shelter.  Co-locating an ACS and a special needs 
shelter could tax resources and make management of both facilities more difficult.  Fasano is 
located in the extreme northwest corner of Pasco County.  This location is over an hour’s drive 
from eastern communities in the county.  Identification of multiple sites across Pasco County is 
needed. 

Area for Improvement 2:  Identify additional potential ACS staff from within Pasco County. 

Analysis: Medical staffing is identified as a shortfall.  During ACS operations or community 
wide emergencies local resources must be used before requesting mutual aid.  Healthcare 
facilities often have staff with medical licensure that in day to day operations do not provide 
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patient care.  During emergencies these staff, typically in administration, should be utilized in 
patient care roles.  Also, when elective procedures are postponed due to an emergency those 
medical staff should be available for ACS and other disaster roles. 

Area for Improvement 3:  Determine regional mutual aid capabilities for staff and 
equipment/supplies. 

Analysis:  Once local resources are overloaded then mutual aid resources can be requested 
through the various mutual aid agreements and mechanisms in the State of Florida.  The Tampa 
Bay Health and Medical Preparedness Coalition is made up of nine counties in West Central 
Florida including Pasco County.  The coalition assists emergency preparedness needs of more 
than 2,000 healthcare organizations and 75,000 healthcare workers.  The coalition leadership 
should work to identify both medical staff and equipment/supplies in the region that would be 
available for mutual aid to assist impacted counties.  These regional resources, if not in an 
impacted area, would be the most likely to arrive in an impacted area first due to distance.  
Coalition members are already planning, training, and exercising together. They have built 
relationships that will carry over to response. 

Area for Improvement 4:  Educate community partners and leaders on the role and capabilities 
of the West Central Florida Medical Reserve Corps. 

Analysis:  The Medical Reserve Corps (MRC) is coordinated by the Pasco County Health 
Department, where both medical and non-medical volunteers are pre-trained, prepared and ready 
to respond to community health emergencies in a structured way.  These pre-identified, trained 
and credentialed volunteers augment local community health and medical services during 
disasters and other public health activities. Pasco County community and government leaders 
need to have an understanding of the MRC.  This will allow agencies and community partners to 
support the program with resources including staff.  Local agencies should be encouraged to 
partner with the MRC. 

Exercise participants noted “need a better understanding of our MRC”, “need manpower”, 
“education of community partners on MRC capabilities.  Could build C-MRT (county medical 
response team) type entity within MRC”.
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 FOR OFFICIAL USE ONLY 

Homeland Security Exercise and Evaluation Program (HSEEP) 

APPENDIX B:  EXERCISE PARTICIPANTS 
Participating Organizations 

Federal Agencies 
Veterans Administration – Home Based Primary Care 
State Agencies 
Florida Department of Health in Pasco County 
Florida Department of Health in Hernando County 
Region 4 State Medical Response Team 
Pasco County Agencies 
Pasco County Fire Rescue 
Pasco County Sheriff’s Office 
Medical Center Trinity 
Bayfront Health – Dade City 
Morton Plant Mease Hospital  
North Bay Hospital 
Rasmussen College 
Florida Hospital Wesley Chapel 
 

 



Participant Feedback Form Alternate Care Site Exercise 

411912016 

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: 

Exercise Role: 0 Player '¢'Facilitator/Controller D Observer 0 Evaluator 

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. 

- -I Strongly 
I 

Assessment Filctor Strongly I 
Disagree Agrc1:1 

-

Pre-exercise briefings were informative and provided the necessary 1 2 3 4 ® information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 ~ 
Exercise participants included the right people in terms of level and 1 2 3 4 © mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 (5) 
Exercise participation was appropriate for someone in my field with 1 2 3 4 © my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 4 © the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 4 <[) decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 4 0 and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Fonn 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Slrengths 

Alternate Care Site Exercise 

4!18/2016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

-- - -

Areas for lmprovein~nl & Reconimend11tiom1 

Rev. April 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 
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Additional comm.enls; 
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Alternate Care Site Exercise 
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4119J.2916 

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 Afflliation: 

Position Title: 

Exercise Role: D Player ~Facilitator/Controller D Observer D Evaluator 

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 S indicating strong agreement. 

Pre-exercise briefings were informative and provided the necessary 
3 4 information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 

Exercise participants included the right people in terms of level and 
2 3 4 mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 
2 3 4 my level of experience/training. 

The exercise increased my understanding about and familiarity with 
1 2 3 4 the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 
2 3 4 

decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 4 and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health In Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill= Participant Feedback 

1. I observed the following strengths during this exercise: 

Strengths 

Alternate Care Site Exercise 

4119.~91& 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

A.raa:; for Improvement & Re-commendaUoms 

Rev. April 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 
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Participant Feedback Fonn 
~ I~ ~ Alternate Care Site Exercise 

PARTICIPANT FEEDBACK FORM 
j 

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: 

Exercise Role: D Player ~Facilitator/Controller D Observer D Evaluator 

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. 

Assossm1mt Factor I Sirongly Strongly 
Dls.ag1·ee Agree 

Pre-exercise bMefings were infonnative and provided the necessary 
1 2 3 4 ~~ information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 (5) 

Exercise participants included the right people in terms of level and 1 2 3 4 @ 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 @l 
Exercise participation was appropriate for someone in my field with 1 2 3 4 19' my level of experience/training. '-

The exercise increased my understanding about and familiarity with 1 2 3 P; 5 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 4 (6 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 4 T~ and hazards addressed. 

Rev. AprU 2013 
HSEEP-C09 

Florida Department of Health in Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form Alternate Care Site Exercise 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

St<englll& 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Amas for Jrnpro11einent & Recomnl('ncf::itlons 

o~v!L. CJ~ ~-~o ~6 ftt}_-/J)frfi/'t e.~j?t'~;l;:,f~ ~ 
fl.{!,,. -f.. V Pr 7 ..{;.....,..._ <::S C) ~ ef /t 7 c-'n "':{ pt:H-1'\J . 
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AddHion:tl commt.'nts: 
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Alternate Care Site Exercise 
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Participant Feedback Form Alternate Care Site Exercise 

4!1912016 

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 respon~' in the form field or check box after the appropriate selection. 

Name: H~150/)/eJL 
Agency/Organization Affiliation: {!;~ CiJ // ~ 
Position Title: b.t ~ or:::- p._j UK:.£ I A_.Yr-

Exercise Role:dPlayer D Facilitator/Controller D Observer D Evaluator 

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. 

Pre-exercise briefings were informative and provided the necessary 3 4 5 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 5 

Exercise participants included the right people in terms of level and 1 0 3 4 5 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 5 

Exercise participation was appropriate for someone in my field with 1 2 3 4 0 my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 0 5 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 2 3 4 & decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 2 3 5 
and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Strength& 

Alternate Care Site Exercise 

4119~016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Rev. Aprll 2013 2 Florlda Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 
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Additional commcnl's: 
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Participant Feedback Form Alternate Care Site Exercise 

4.'1~016 

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 e~our responses in the form field or check box after the appropriate selection. 

Name: . ~4 lll-loh t1 . ·-

Agency/Organization Affiliation: f&;. y-~tb {\.-\.- {-!{a,~ W <:_ C1 .J-7 
Position Title:·~~ o (v\ef) 

1 
£.DC.. Ch;t~ f Pet'Obll") 

Exercise Role: ~Player D Facilitator/Controller D Observer D Evaluator 

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. 

Ass&Ssmcnt Factor I Strongly Strongly 
Otsagree Ag roe 

Pre-exercise briefings were infonnative and provided the necessary 1 2 3 @ 5 
information tor my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 ( 4) 5 

Exercise participants included the right people in terms of level and 1 2 @ 4 5 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 ( sj 
Exercise participation was appropriate for someone in my field with 1 2 3 © 5 my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 0 5 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 
1 2 3 0 5 

decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 CV 3 4 5 
and hazards addressed. 

Rev. April 2013 
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Part Ill: Participant Feedback 

Alternate Care Site Exercise 

411~91& 

1. I observed the following strengths during this exercise: 

Stw.ng1hs 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

~~ ~ €.-Aj~~ c9cL1'&1v{) m0-.lcu-5 ¥-clV\ ~ 
JJ...~~\- ~{[;Ai,\~ ··, ""~o\vJ) \o~~, ~'~ o~i-
~t-1.r \i~y • w.~ ~' \l (\ 0 \J.)~ fA-(_ , f\ ~o 
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Additional comments: 
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Participant Feedback Form Alternate Care Site Exercise 

4119!2016 

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/Organ~'~t!~~n,=_ B-AJ{ C~ 
Position Title: .SA:ft-"f"'( r s~(2...('L'f"" M \-\-T1IC--
Exercise Role: ~Player 0 Facilitator/Controller D Observer 0 Evaluator 

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. 

Pre-exercise briefings were infonnative and provided the necessary 
1 2 3 information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 

Exercise participants included the right people in tenns of level and 2 3 4 mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 2 3 4 
my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 4 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 2 3 4 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 4 
and hazards addressed. 

Rev. April 2013 

HSEEP-C09 

Florida Department of Health in Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 
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Part Ill: Participant Feedback 

Alternate Care Site Exercise 

4/191201& 

1. I observed the following strengths during this exercise: 

(oo.P~'lloJ..J 1 fM.=nCl~ 
9ttPfo{Cf oF ~ o 

l D£NTlF1~ 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for lm!'r_o_vemen_~ ~ -~--:- ~ -~.!tfi!g _ _ ·.,._, ir; 
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Participant Feedback Form Alternate Care Site Exercise 

4{19~016 

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 ~oncise, 
specific, and constructive. 

Part I: General Information 
Please enter your responses in the form field or check box after the appropriate selection. 

Name: Lu-5 l-br-n4¥1dl2,.. 
Agency/Organization Affiliation: f lO'Ud.ll l-Wsf 14zl ~{et..\ c.{itCLrf 
Position Title: &cu..n ~ ~~{ 
Exercise Role: ra Player D Facilitator/Controller D Observer D Evaluator 

Part II: Exercise Design 

Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements 
provide~ with 1 indicating strong disagreement and 5 indicating strong agreement. 

Pre-exercise briefings were informative and provided the necessary 3 4 information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 

Exercise participants included the right people in terms of level and 2 3 4 mix of disciplines. 

Participants were actively Involved In the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 2 3 4 © my level of experience/training. 

The exercise increased my understanding about and familiarity with 
1 2 3 4 @ 

the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 
1 2 

decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 and hazards addressed. 

'1\ 
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Part Ill: Participant Feedback 

Alternate Care Site Exercise 

4.'19!201& 

1. I observed the following strengths during this exercise: 

Siren9U1s 

, \ etU 
G~')k.Q Cl1 a. O~( . 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 
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Participant Feedback Fonn Alternate Care Site Exercise 

411~016 

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: 't'\ • c:: 
u t::. v • "" ...Jo V\o'\ II"\. ; .5 L 

~-cy/O~iza~on Alliliatton: t.t\ r...l: .... J C..~n ~<. n... o f 1 ,Z;..,.: +'/ 
Position Title: D, "'-'"'.\."- C> F £.r....j ti>'\~~.·~ -d- hr,,,_,' 11~1 ·-l. S 
Exercise Role: ~Player D Facilitator/Controller D Observer D Evaluator 

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 I Strongly Strongly 
Di,llgl'l!t! Agrne 

Pre-exercise briefings were informative and provided the necessary 1 2 3 4 © information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 ( 4) 5 

Exercise participants included the right people in terms of level and 1 2 3 4 ~ mix of disciplines. 

Participants were actively Involved In the exercise. 1 2 3 4 ( 5) 
Exercise participation was appropriate for someone in my field with 1 2 3 4 0 my level of experience/training. 

The exercise increased my understanding about end familiarity with 1 2 CJ 4 5 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 © 5 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 Cl 4 5 
and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health in Pasco County 
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Part Ill: Participant Feedback 

Alternate Care Site Exercise 

4/191201& 

1. I observed the following strengths during this exercise: 

Strang'lhs 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Arana for lmprovnmont & R~eommendations 
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Homeland Security Exercise and Evaluation Program {HSEEP} 



Participant Feedback Form 

Additional. comments.: 

Rev. April 2013 3 

Alternate Care Site Exercise 

4/1&/-2016 

Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 





Participant Feedback Form Alternate Care Site Exercise 

4119.'2016 

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: 7),,zJ( ~lW\c!.fL 
Agency/Organization Affiliation: ~OJL.-.w ~ Mu~~ J..t9 Ut...ew"'<.. 

Position Title: ~·-7 /Jf"'f! ,.,.~"~~ C!<PrrJ,~ 

Exercise Role: fit Player D Facilitator/Controller D Observer 0 Evaluator 

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. 

Pre-exercise briefings were infonnative and provided the necessary 2 3 4 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 

Exercise participants included the right people in terms of level and 2 3 4 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 1 2 3 4 €) my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 ~ 4 5 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 4 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 @ 5 
and hazards addressed. 

Rev. AprU 2013 
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Part Ill: Participant Feedback 

Alternate Care Site Exercise 

4!19!2916 

1. I observed the following strengths during this exercise: 

Strl!lnglh& 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Arna5 for lmprovemont & Recomm~ndations 

t.Jll11" VOii (;J1U7fl" 7/M" ,Pt...#//~~~ 7Ue(t1. kMe.,,J?4 
7.N,.Y iJ14"../I-~r '"fl' ~;I' _, •• J.1' _, t:>~r.r/to 
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Participant Feedback Form Alternate Care Site Exercise 

4!19!2016 

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: llM RQ..~~o.,J 

Agency/Organization Affiliation: f' C (2 fl. 

Position Title: ll.'2.-SC,\.l.&,. (!.;'\,\\'1:,P 

Exercise Role: ~Player D Facilitator/Controller D Observer 0 Evaluator 

Part II: Exercise Design 

Please rate, on a scale of 1 to 5, your overall assessment of the exercise reJative to the statements 
provided, with 1 indicating strong disagreement and 5 indicating strong agreement. 

Pre-exercise briefings were informative and provided the necessary 
3 4 

information for my role in the exercise. 

The exercise scenario was plausible and realistic. 2 3 4 

Exercise participants included the right people in terms of level and 1 2 3 4 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 1 2 3 4 ® my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 4 © the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 4 @ decisions In support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 2 3 0 5 
and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

1 Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Stte11glhs 

Alternate Care Site Exercise 

4/19!2016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Are.as for Jmprcwement & Recommandations 

G,~"'~~ ~ W../S"h ~ ~ ~lL A<- s- fl~J~ 
i.k.~1~~ c:... Le_~ 
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Participant Feedback Form 

Adrlitional comments: 
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Alternate Care Site Exercise 
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Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 





Participant Feedback Fonn Alternate Care Site Exercise 

4119.1.2918 

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: ~pl- RIJ11,j~J.. t:J,w;J 

Agency/Organization Affiliation: f11k1 r/.-4-f J 1> ffg .. 

Position Title: c,,.,~I. 

Exercise Role: Iii Player 0 Facilitator/Controller 0 Observer 0 Evaluator 

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. 

Ass~s!;imcot i;:ac:tor I Strong!~ 
o·is11gree 

Strongly 
AgrH 

Pre-exercise briefings were infonnative and provided. the necessary 1 2 3 © 5 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 @ 
Exercise participants included the right people in terms of level and 1 2 3 4 @ 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 @ 

Exercise participation was appropriate for someone in my field with 1 2 3 4 (§} my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 4 ~ 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 3 4 Cs) decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 
1 2 (!) 4 5 

and hazards addressed. 

Rev. April 2013 

HSEEP-C09 

Florida Department of Health in Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Strengths 

Alternate Care Site Exercise 

4.'19!2018 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for lmprnvmnent & Recommondations 

Rev. April 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Additional comments: /oJfl~e. 
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Participant Feedback Fonn Alternate Care Site Exercise 

411912016 

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: [I u' 7-h nt. l·J l~1 t-ur'r- ~U i\ ·k 
Agency/Organization Affiliation: rL F << 
Position Title: ~ lt ~d P ( { ~f CK 
Exercise Role:~layer D Facilitator/Controller 0 Observer 0 Evaluator 

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. 

Pre-exercise briefings were informative and provided the necessary 
information for my role In the exercise. 

The exercise scenario was plausible and realistic. 2 3 4 

Exercise participants included the right people in terms of level and 1 2 3 ~ 5 
mix of disciplines. 

Participants were actively involved in the exercise. 2 3 4 5 

Exercise participation was appropriate for someone in my field with 
1 2 3 (4) 5 

my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 0 5 
the capabilitles and resources of other participating organizations. 

The exercise provided the opportunity to address significant 2 3 0 5 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 
1 2 3 5 and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Str~ngttis 

Alternate Care Site Exercise 

4119.1291& 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for lmprovernenL & R~ommPnr!(!tl~11s 

lOr.u.. td ktt.v-e 

-G'\. Lll'lff SC I "-ct l'?SLl£S.. 

VLL + -h:: e I h l € -fCe ~"' 
-tz· re~ d l.t. -h. V)I\ . 

Rev. Aprll 2013 2 Florida Department of Health 
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AddWona1 comm~nls: 

Rev. April 2013 3 

Alternate Care Site Exercise 

4!19!2916 

Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 
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Participant Feedback Form Alternate Care Site Exercise 

4/19)2016 

PARTICIPANT FEEDBACK FORM 

Thank you for participating in th:is 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;p JbJ-3otw ~ '1J 
Agency/Organization Affiliation: S'M R. T 

Position Title: Co ~ ~ .lttJ l) {..,~ 

Exercise Role: }lJ Player 0 Facilitator/Controller 0 Observer 0 Evaluator 

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. 

Pre-exercise briefings were Informative and provided the necessary 
3 4 information for my role in the exercise. 

The exercise scenario was plausible and realistic. 2 3 4 

Exercise participants included the right people in terms of level and 2 3 4 mix of disciplines . 

Participants were actively involved in the exercise. 2 3 4 

Exercise participation was appropriate for someone ln my field with 2 3 4 (j) my level of experience/training. 

The exercise increased my understanding about and familiarity with 
2 3 5 

the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 
2 3 5 decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 2 3 5 and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health in Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

Alternate Care Site Exercise 

4119(2016 

1. I observed the following strengths during this exercise: 

Strengths 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for Improvement & Racommor1dations 

Rev. April 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Additional cmnment5: 
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Participant Feedback Form Alternate Care Site Exercise 

4119/2016 

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 

Name: ~k~ 
Please enter y~.responses in thrrfo field or check box after the appropriate selection. 

Agency/Organization Affiliati : ft- '/fi!>P6 
Position Title:~~ 
Exercise Role: D Player D Facilitator/Controller ~Observer D Evaluator 

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. 

As&essment Fnc:tor 
Strongly Strongly 
Di!-agrB"e Agre-a 

Pre-exercise briefings were informative ana provided the necessary 1 2 3 4 5 
information for my role in the exercise. -
The exercise scenario was plausible and realistic. 1 ~ 3 4 5 

Exercise participants included the right people in terms of level and 1 ~ 3 4 5 
mix of disciplines. 

Participants were actively involved in the exercise. (1) 2 3 4 5 

Exercise participation was appropriate for someone in my field with - • -
1 (2 v 4 5 my level of experience/training. 

The exercise increased my understanding about and familiarity with 
1 @ 3 4 5 

the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 @ 3 4 5 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 0 4 5 
and hazards addressed. 

Rev. April 2013 

HSEEP-C09 

Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Alternate Care Site Exercise 

411912016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas rcr lfllprovement .& Rep1munendatlOf15 

Rev. April 2013 2 Florlda Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Addicional comments: 
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Alternate Care Site Exercise 

4119J2016 

Florida Department of Health 
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Participant Feedback Form Alternate Care Site Exercise 

4!19.'2016 

PARTICIPANT FEEDBACK FORM 

Thank you for participating in this exercise. \'our 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: ~ ~ (.,k_-
Agency/Organization Affiliation: F 00 'ft - f' ~ l. Z> 

\M~ Con RD tt' cdt;;{ Position Title: 

Exercise Role: 12f"P1ayer D Facilitator/Controller D Observer D Evaluator 

Part II: Exercise Design 

Please rate, on a scale of I to 5, your overall assessment of the exercise relative to the statements 
provided, with 1 indicating strong disagreement and 5 indicating strong agreement. 

Pre-exercise briefings were informative and provided the necessary 3 4 
Information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 

Exercise participants induded the right people In terms of level and 
1 2 3 

mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 1 2 3 4 
my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 4 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 2 3 4 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 1 2 3 4 
and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health in Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

St:reng'lt15 

Alternate Care Site Exercise 

4/19.'-201& 

f!Cl1Vt , pt?>An~ + lf'f'!o~Moch.Nl 
7~~ ~ .\iu-- (J>MAAIM ~.:} 1 fk 
-~t)ve __________ -----t 

G f>O p ;v.1 J.. "b p I ayelv'J 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

AreaJi for Improvement & Re~ommendatlcnli 

Rev. April 2013 2 Florida Department of Health 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Additional comments: 
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Alternate Care Site Exercise 
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Participant Feedback Form Alternate Care Site Exercise 

4!191-2016 

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: 

Exercise Role: ~Player D Facilitator/Controller D Observer D Evaluator 

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. 

Pre-exercise briefings were informative and prov1e1ee1 the necessary 2 3 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 2 3 4 

Exercise participants included the right people in terms of level and 1 2 -@ 4 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 3 4 

Exercise participation was appropriate for someone in my field with 2 3 4 ~ my level of experience/training. 

The exercise increased my understanding about and familiarity with 2 3 4 <'.!) the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 2 3 5 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deaf with the capabilities 2 3 5 
and hazards addressed. 

Rev. Aprll 2013 

HSEEP-C09 

Florida Department of Health in Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Strength\': 

Alternate Care Site Exercise 

4119"'2016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for Improvement & Reconimendathms 

Rev. April 2013 2 Florida Department of Health 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Additional ~mmcnts: 

/V~ j J&
1 

MouJ ~u~kJ 
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Alternate Care Site Exercise 
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Participant Feedback Form Alternate Care Site Exercise 

4.<1912016 

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: H(At\-\-.fl-- ~~~r 
Agency/Organization Affiliation: fD 0 H 
Position Title: ~~i Ohti \ fjnl-r~lr.c.f Rl5p6hSt AqvlSt>r 
Exercise Role: cg Player D Facilitator/Controller D Observer D Evaluator 

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. 

Pre-exercise briefings were informative and provided the necessary 5 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 2 5 

Exercise participants included the right people in terms of level and 1 2 5 
mix of disciplines. 

Participants were actively involved in the exercise. 1 2 5 

Exercise participation was appropriate for someone in my field with 2 3 4 (i) my level of experience/training. 

The exercise increased my understanding about and familiarity with 2 3 @ 5 
the capabilities and resources ofother participating organizations. 

The exercise provided the opportunity to address significant 2 3 0 5 
decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 2 €) 4 5 
and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health in Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Strongths 

Alternate Care Site Exercise 

41191201& 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for Improvement & R~cimmendatlons 

Rev. Aprll 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 
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Alternate Care Site Exercise 
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Florlda Department of Health 
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Participant Feedback Fonn Alternate Care Site Exercise 

4/19!201& 

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: Ctwl.S hn-.e, Ata Y-C'l\. 

Agency/Organization Affiliation: ~//-Pa-oOJ 
Position Title: Assf · lnYfJcfr< 
Exercise Role: [91Sfayer D Facilitator/Controller 0 Observer D Evaluator 

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 Fnccor I Strongly Strongly 
DiS.lgrea AgrCiJ 

Pre-exercise briefings were informative and provided the necessary 1 2 3 0 5 
information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 (4) 5 

Exercise participants included the right people in tenns of level and 1 2 ~ 4 5 
mix of disciplines. 

-

Participants were actively involved in the exercise. 1 2 3 4 (§] I 
Exercise participation was appropriate for someone in my field with 

1 2 3 G) 5 I my level of experience/training. 

The exercise increased my understanding about and familiarity with 1 2 3 0 5 I the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant 1 2 G) 4 5 I decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities 
1 2 Q) 4 5 and hazards addressed. 

Rev. April 2013 

HSEEP-C09 

Florida Department of Health in Pasco County 
Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 
-

Sl1'en9tl1G 

Alternate Care Site Exercise 

4!19.'~016 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

-

Areas for lmprovomont & Recomm~nd~nons 

Rev. April 2013 2 Florida Department of Health 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participan1 Feedback Form 

Additional comments: 
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Participant Feedback Fonn Alternate Care Site Exercise 

4!19.t201& 

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: l<.f\t~\ le'-l1'- \i_ ea+~c..... 
Agency/Organization Affiliation: tyj fi - P\\ SC O Co · 

.- • T'\ - L r 0 c I\..) u rs 1 "~ 
Position Title: C )( ec U-t l \.fe.. u \. ~ t:.c"\O ' -.J 

Exercise Role: [J31iayer D Facilitator/Controller D Observer D Evaluator 

Part II: Exercise Design 

Please rate, on a scale of I to 5, your overall assessment of the exercise relative to the statements 
provided, with 1 indicating strong disagreement and 5 indicating strong agreement. 

Pre-exercise briefings were informative and provided the necessary 
1 2 3 4 ([) information for my role in the exercise. 

The exercise scenario was plausible and realistic. 1 2 3 4 5 

Exercise participants included the right people in terms of level and 
1 2 3 cD 5 mix of disciplines. 

Participants were actively Involved in the exercise. 1 2 3 4 5 

Exercise participation was appropriate for someone in my field with I 1 2 3 4 my level of experience/training. 

The exercise increased my understanding about and familiarity with I 1 2 3 4 
the capabilities and resources of other participating organizations. 

The exercise provided the opportunity to address significant I 1 2 3 4 decisions in support of critical mission areas. 

After this exercise, I am better prepared to deal with the capabilities I 1 2 3 4 and hazards addressed. 

Rev. April 2013 
HSEEP-C09 

Florida Department of Health In Pasco County 

Homeland Security Exercise and Evaluation Program (HSEEP) 



Participant Feedback Form 

Part Ill: Participant Feedback 

1. I observed the following strengths during this exercise: 

Slrength5 

Alternate Care Site Exercise 

411912016 
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- Co ( \ o.. l-:o "-o:_\: 'o ~ a_ ,~o "c"'-~*Th~ 
- :L:cl~+\f-c-e~ GG-fy>_s '-J ~ 
- (4 o ~ ~s+- ~'t::.:e-n bacJ(_ 

U N cl~s+ f\ wt:J uJ l"'~*· \ ~ l ~ 
rr\"\r-/,;...c+'' f\CS P\~ b,,_u_~ 

I~ '011'-+-' { ~ ~ N e. '€.-0 t\: ea (_ +~ 
~---e_ Coa G ~ o t.J G'f\. 'eA/Y\ \':)~'3 --{-o 

2. I observed the following areas for improvement during this exercise. Please provide 
recommendations on how to make improvements. 

Areas for lmprcJVam11nt & R&cornmendaUcns 
------ ··--- -----
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Florida Departm
ent of Health  

in Pasco County 
 

Alternate Care Site Tabletop Exercise 
      

April 19, 2016 



O
pening Rem

arks 



1400 - 1410 
W

elcom
e and O

pening Rem
arks 

1410 - 1500 
M

odule 1: Briefing, Caucus Discussion, and Brief-Back  
1500 - 1600 

M
odule 2: Briefing, Caucus Discussion, and Brief-Back  

1600 - 1630 
Hot W

ash 
1630 

Closing Com
m

ents 

Exercise Schedule 



•
Evaluate the fam

iliarity of the Florida Departm
ent of Health in 

Pasco County Alternate Care Site plan by agencies w
ith 

responsibilities defined in the plan. 
 

•
O

bserve and evaluate Pasco County Em
ergency O

perations 
processes necessary for a coordinated response requiring activation 
of the Alternate Care Site plan. 
 

•
Identify areas in the draft Alternate Care Site plan requiring updates 
or additional planning m

eetings w
ith stakeholder agencies. 

 
•

Identify resource shortfalls based on the draft Alternate Care Site 
plan and determ

ine strategies to obtain resources or identify 
m

utual aid resources. 

Exercise O
bjectives 



Exercise Guidelines 

 •
Issue identification is not as valuable as suggestions 
and recom

m
ended actions that could im

prove 
prevention/response/recovery efforts.   
 

•
Problem

-solving efforts should be the focus. 
 

•
Issues requiring additional planning or extended 
discussion w

ill be placed in a “parking lot” for 
identification and future planning. 



M
odule 1: ACS Plan Activation 

August 13, 2016  9am
 

Category 4 Hurricane M
arilyn m

ade landfall at the Pinellas/Pasco 
County line near Tarpon Springs about 48 hours ago.  Initial 
assessm

ents are still being com
piled how

ever reports indicate 
significant dam

age throughout W
est Central Florida.  

 Shelters are still operational, initial debris “pushes” have begun, 
and search and rescue operations are m

ostly com
plete.  Several 

fatalities occurred due to flooding and injuries have been 
reporting as people begin to clean up.  
 Pow

er com
panies estim

ate m
any repairs w

ill take at least 7 to 10 
days w

ith isolated areas requiring up to 3 w
eeks before 100%

 
restoration is com

plete.   



M
odule 1: ACS Plan Activation 

The Pasco County EO
C w

as activated to Level 1 in the days 
before landfall.  Im

pact assessm
ents are still being finalized.   

At the direction of the Pasco County Policy Group planning has 
begun for operations over the next w

eek.  
 The State EO

C has stated that State and Federal resources are 
being assigned to priority m

issions based on life-safety and 
restoring critical life-sustaining system

s in the hardest hit areas.   
 Elected officials are being contacted by citizens about the long 
w

aits at m
edical facilities for treatm

ent of m
inor injuries and 

illnesses.  Hospitals are doing everything they can but high 
census counts from

 the flu and norm
al patient levels w

ere near 
capacity before the hurricane.   
 



M
odule 1: Key Issues 

•
The Pasco County EO

C is activated at Level 1.  A local State 
of Em

ergency has been declared by the Pasco County 
BoCC.  Governor Scott has issued an Executive O

rder 
covering all of W

est Central Florida and has requested a 
Presidential Disaster Declaration from

 FEM
A. 

 
•

Field units are reporting a large num
ber of citizens w

ith 
m

inor injuries and illness seeking treatm
ent at local 

hospitals and m
edical clinics.  The facilities are 

overw
helm

ed w
ith a large num

ber of patients and w
ait 

tim
es are at least 10-12 hours for non-critical patients.   

 



M
odule 1: Key Issues 

•
Hospitals are reporting staffing shortages.  Pasco County 
Fire Rescue has requested additional EM

S m
utual aid due 

to the very large increase in call volum
e.   

 
•

Local m
edical clinics are lim

ited in capabilities or non-
operational because they do not have generators and m

ost 
of their staff has not reported to w

ork.   
 

•
Electrical restoration estim

ates throughout Pasco County 
are 7 to 10 days w

ith som
e outages up to 3 w

eeks in 
isolated areas.   

 



M
odule 1: Activation Process 

1.
The draft ACS plan activation process includes the 
“Executive Policy Group” and the “Threat Advisory 
Com

m
ittee” w

ith defined m
em

bers of senior county 
officials.  Are these groups properly defined in the plan?  If 
not w

hat changes need to be m
ade to the plan? 

 
2.

W
hat inform

ation w
ill need to be provided to decision 

m
akers during the ACS plan activation process? 

 
3.

Does a local state of em
ergency declaration need to include 

specific ACS language? 



M
odule 1: Roles &

 Responsibilities 

1.
According to the ACS plan m

edical direction/protocols can 
be assigned to DO

H-Pasco or the Pasco County Fire Rescue.  
W

ho w
ill be responsible for oversight and support of 

patient care and site protocols in this scenario? 
 

2.
M

any Em
ergency Support Functions (ESF’s) are delegated 

responsibilities in the ACS plan.  (ACS Plan pages 11-14).  
Are these correct? 

   



M
odule 1: Conclusion 

   



M
odule 2: ACS O

perations 
               August 13, 2016  11am

 

 
•

A policy group decision called for the activation of one ACS. 
 

•
State and Federal resources w

ill take several days to be 
m

obilized and be operational in the county requiring initial 
ACS operations to be supported only by local resources.  
 

•
Based on current im

pact assessm
ent the ACS is anticipated 

to be operational for up to 7 days. 
 

•
Hospital staff are already on recall status and are not 
available for assisting w

ith the ACS. 



M
odule 2: ACS O

perations 
                         General Q

uestions 

1.
How

 m
uch tim

e is required to m
obilize and m

ake an ACS 
operational? 

2.
W

hat gaps or shortfalls exist? 
3.

W
ho facilitates the overall ACS m

obilization and operations 
process?   

4.
W

hat inform
ation from

 ACS operations is required by the EO
C 

for Incident Action Plans, Situation Reports, or other 
reporting and docum

entation processes? 
5.

Is there a pre-scripted plan for ACS public inform
ation 

including level of care, services available, operational hours, 
and other necessary inform

ation?  How
 is this inform

ation 
distributed to hospitals and m

edical facilities? 



M
odule 2: ACS O

perations 
                                 Facilities 

1.
W

hat facilities are pre-identified in the ACS plan?  Are 
adequate w

ritten agreem
ents/M

O
U

’s in place for their use? 
2.

W
hat factors w

ill play a key role in the determ
ination of 

w
hich facility to choose for an ACS? 

3.
Does Pasco County have adequate resources to open and 
operate m

ultiple ACS sites? 
4.

W
ho pays for the use of sites including utilities, dam

age, and 
repairs? 



M
odule 2: ACS O

perations 
                                 Staffing 

1.
W

ith m
edical facilities already reporting staff shortages w

hat 
are som

e options for staff to w
ork at an Alternate Care Site? 

2.
W

ho is responsible for paym
ent, liability, and w

orkers com
p 

of these staff? 
3.

W
hat role does the W

est Central Florida M
edical Reserve 

Corps (W
CFM

RC) have in the Alternate Care Site plan? 
4.

If volunteers are utilized w
ho is responsible for verification of 

credentials and certifications for volunteers?  How
 long does 

that process take before a volunteer is cleared to w
ork? 

5.
Hass just-in-tim

e ACS training for staff and volunteers been 
developed?  How

 w
ill this training be delivered during an ACS 

operation? 



M
odule 2: ACS O

perations 
                       Equipm

ent &
 Supplies 

1.
W

hat pre-existing equipm
ent and supplies are available for 

use at an ACS?  How
 w

ill these resources be m
obilized, 

deployed, tracked, and replaced? 
2.

How
 long w

ould existing equipm
ent and supplies last before 

additional resources are needed?  W
ho is responsible to 

m
onitor burn rates of supplies? 

3.
W

ho is responsible for contracting and procuring additional 
equipm

ent or supplies?  W
ho pays for them

? 
4.

W
hat other local resources are available outside of “norm

al” 
agencies? 

5.
Is there a dem

obilization plan? 
 



M
odule 2: Conclusion 

                        



Hot W
ash 

                        

•
W

hat w
ent w

ell? 
•

W
hat needs to be im

proved? 
•

Suggestions to m
ake those im

provem
ents? 

 
Please com

plete Participant Feedback Form
 before you 

leave today! 
 

Issu
e id

en
tifica

tio
n

 is n
o

t a
s va

lu
a

b
le a

s su
g

g
estio

n
s a

n
d

 reco
m

m
en

d
ed

 
a

ctio
n

s th
a

t co
u

ld
 im

p
ro

ve p
reven

tio
n

/resp
o

n
se/reco

very effo
rts.   

 



After Action M
eeting 

                        

•
April 25

th 9am
 

•
Pasco County DO

H 
•

10841 Little Rd, N
ew

 Port Richey, FL 34654 
 



Closing Com
m

ents 
                        


