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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #2 Discuss available equipment/medical supply resources within the county/region, and how those supplies would be deployed from their cache site to the ACS. 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1: ACS Supplies and Equipment 

Critical Task 1:1 Discuss the agency responsible for providing supplies and equipment for the ACS.

Critical Task 1:2 List the supplies, pharmaceuticals, and equipment needed for the ACS.

Critical Task 1:3 Discuss how the supplies would be mobilized and deployed to the ACS

Critical Task 1:4 Discuss the process for resupply of the ACS

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Supplies and Equipment

		Critical Task 1:1 Discuss the agency responsible for providing supplies and equipment for the ACS.

Critical Task 1:2 List the supplies, pharmaceuticals, and equipment needed for the ACS.

Critical Task 1:3 Discuss how the supplies would be mobilized and deployed to the ACS

Critical Task 1:4 Discuss the process for resupply of the ACS



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #3 Discuss the composition of an ACS(s) Incident Command System (ICS) management structure, roles and responsibilities.  



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1: Composition of the ACS Command Team

Critical Task 1:1 Describe the agencies that compose the ACS Command Team.

Critical Task 1:2 Describe the roles and responsibilities of the ACS Command Team.

Critical Task 1:3 Describe how local government influences policy of the ACS.

Critical Task:1.4 Describe the site where the ACS Command Team operates from.

Critical Task 1:4 Describe the ACS Command Team’s succession plan.

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Composition of the ACS Command Team

		Critical Task 1:1 Describe the agencies that compose the ACS Command Team.

Critical Task 1:2 Describe the roles and responsibilities of the ACS Command Team.

Critical Task 1:3 Describe how local government influences policy of the ACS.

Critical Task:1.4 Describe the site where the ACS Command Team operates from.

Critical Task 1:4 Describe the ACS Command Team’s succession plan.



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #4 Based on the scenario, determine and define the administrative, and operational elements required to establish an ACS(s). 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  ACS Support Structure

Critical Task 1:1 Identify the agencies that provide support to the ACS.

Critical Task 1:2 Define each agencies role and responsibility in providing support to the ACS.

Critical Task 1:3 Define threshold for requesting additional assistance.

Critical Task 1:4 Describe the process for requesting additional assistance.

Critical Task 1:5 Describe the ACS site security plan including the use of internal and external security.

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Support Structure

		Critical Task 1:1 Identify the agencies that provide support to the ACS.

Critical Task 1:2 Define each agencies role and responsibility in providing support to the ACS.

Critical Task 1:3 Define threshold for requesting additional assistance.

Critical Task 1:4 Describe the process for making requests for additional assistance

Critical Task 1:5 Describe the ACS site security plan including the use of internal and external security.





		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #5 Discuss processes for identifying, contacting, and deploying staffing resources for the ACS(s). 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  Staffing of the ACS

Critical Task 1:1 Describe the agency that has primary responsibility to staff the ACS.

Critical Task 1:2 Describe the roles and responsibilities of the staff at the ACS.

Critical Task 1:3 Describe the process the primary agency uses to staff the ACS.

Critical Task 1:4 Describe the process the primary agency uses to replace staff at the ACS.

Critical Task 1:5 Describe the process of credentialing personnel to work in the ACS.

Critical Task 1:6 Describe the process of training and exercising personnel that work in an ACS.

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Staffing of the ACS

		Critical Task 1:1 Describe the agency that has primary responsibility to staff the ACS.

Critical Task 1:2 Describe the roles and responsibilities of the staff at the ACS.

Critical Task 1:3 Describe the process the primary agency uses to staff the ACS.

Critical Task 1:4 Describe the process the primary agency uses to replace staff at the ACS.

Critical Task 1:5 Describe the process of credentialing personnel to work in the ACS.

Critical Task 1:6 Describe the process of training and exercising personnel that work in an ACS.



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #6 Identify and discuss how to organize and manage patient care and patient tracking in an ACS(s). Discuss how local patient tracking tools may be utilized to accomplish the tracking function.    



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  Patient Care

Critical Task 1:1 Describe the organization chart for the patient care component of the ACS.

Critical Task 1:2 Describe the roles and responsibilities of the patient care providers in the ACS.

Critical Task 1:3 Describe the process used to document patient care in the ACS.

Critical Task 1:4 Describe how patient care documentation generated in the ACS is shared with receiving facilities.

Critical Task 1:5 Describe the process used to store medical records generated in the ACS.

Source(s): __________



		Organizational Capability Target 2:  Patient Tracking

Critical Task 2:1 Describe the process used by the ACS to track patients transferred to receiving facilities.

Critical Task 2:2 Describe the process used by the ACS to arrange the transfer of patients to receiving facilities.

Critical Task 2:3 Describe the process used to discharge patients from the ACS.

Source(s): ____________________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Patient Care

		Critical Task 1:1 Describe the organization chart for the patient care component of the ACS.

Critical Task 1:2 Describe the roles and responsibilities of the patient care providers in the ACS.

Critical Task 1:3 Describe the process used to document patient care in the ACS.

Critical Task 1:4 Describe how patient care documentation generated in the ACS is shared with receiving facilities.

Critical Task 1:5 Describe the process used to store medical records generated in the ACS.



		

		



		Patient Tracking

		Critical Task 2:1 Describe the process used by the ACS to track patients transferred to receiving facilities.

Critical Task 2:2 Describe the process used by the ACS to arrange the transfer of patients to receiving facilities.

Critical Task 2:3 Describe the process used to discharge patients from the ACS.



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #7 Identify and discuss key components of a communications plan for the ACS.



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  ACS Communications Plan

Critical Task 1:1 Describe the communications plan for the ACS

Critical Task 1:2 Describe the internal ACS communications system, including radio systems

Critical Task 1:3 Describe the communications process between agencies external to the ACS and hospitals

Critical Task 1:4 Describe the ACS systems back up plan

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Communications Plan



		Critical Task 1:1 Describe the communications plan for the ACS

Critical Task 1:2 Describe the internal ACS communications system including radio systems

Critical Task 1:3 Describe the communications process between agencies external to the ACS and hospitals

Critical Task 1:4 Describe the ACS systems back up plan



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural

Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #8 Discuss the key roles and functions of the Public Information Officer (PIO). 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  ACS Public Information Office (PIO) Activities

Critical Task 1:1 Identify the primary agency responsible for ACS PIO activities

Critical Task 1:2 Describe the roles and responsibilities of the ACS PIO

Critical Task 1:3 Describe the ACS PIO plans, policies and procedures 

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Public Information Office (PIO) Activities

		Critical Task 1:1 Identify the primary agency responsible for ACS PIO activities

Critical Task 1:2 Describe the roles and responsibilities of the ACS PIO

Critical Task 1:3 Describe the ACS PIO plans, policies and procedures 



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #9 Discuss the sourcing of ACS(s) patient transportation assets. 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  ACS Patient Transportation Coordination

Critical Task 1:1 Identify the primary agency in the ACS that is responsible for coordinating patient transportation

Critical Task 1:2 Describe the patient referral and patient transportation process from the ACS to a hospital

Critical Task 1:3 Discuss how to promote information sharing processes that enables ACS staff to track the status and transport of patients during a medical surge

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Patient Transportation Coordination



		Critical Task 1:1 Identify the primary agency in the ACS that is responsible for coordinating patient transportation

Critical Task 1:2 Describe the patient referral and patient transportation process from the ACS to a hospital

Critical Task 1:3 Discuss how to promote information sharing processes that enables ACS staff to track the status and transport of patients during a medical surge

		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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Exercise Evaluation Guide

		Exercise Name:  ____ County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #10 Discuss reimbursement and cost issues related to the activation and operation of the ACS(s). 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  ACS Cost Recovery 

Critical Task 1:1 Identify the agencies responsible for ACS cost recovery

Critical Task 1:2 Describe the process for ACS patient care cost recovery

Critical Task 1:3 Describe the process for ACS operations cost recovery

Critical Task 1:4 Describe reimbursement and cost issues related to operating an ACS

Source(s): __________







	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		ACS Cost Recovery

		Critical Task 1:1 Identify the agencies responsible for ACS cost recovery

Critical Task 1:2 Describe the process for ACS patient care cost recovery

Critical Task 1:3 Describe the process for ACS operations cost recovery

Critical Task 1:4 Describe reimbursement and cost issues related to operating an ACS



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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









	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)
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County Health Department
Rural Setting
Alternate Care Site
Tabletop Exercise

Exercise Briefing
[Date]





Welcome and Introductions pro—r=
HEALTH

Facilitator

= [Name]

= [Title (e.q., Exercise Director or Lead Planner)]
= [Organization]

Exercise Team Members
= [Name]

= [Title]

= [Organization]






Administrative Notes

* Phones, radios
= Bathrooms

= Breaks

= Fire exits

= Assembly points
= Refreshments






Exercise Overview FTorda
HEALTH

Exercise scope: This exercise is a discussion based exercise
Involving a tornado In county. The exercise Is planned for
approximately four hours. Exercise play is limited to [exercise
parameters].

Mission area(s): Response and Recovery





Exercise Schedule FToTda

Time

0800
0815
0845
0915
0930
1020
1030
1115
1130
1200

Activity

Registration and Check-in

Welcome, Introductions and Opening Remarks
Module 1 - Preparedness

Break

Module 2 — ACS Initiation/Activation

Break

Module 3 - ACS Operations/Demobilization
Break

Hotwash

Closing Comments





Purpose FloTida
HEALTH

* Provide participants with an opportunity to discuss local ACS
response plans, concepts, and capabilities.

= Utilize a scenario-based TTX to provide the participants with
guided discussion on the activation, operation, and
demobilization of an ACS facility.





Exercise Modules FToTda
HEALTH

This exercise will be a multimedia, facilitated exercise that has
three modules.

See Appendix “C” in the SitMan for discussion group
assignments.

* Module 1 — Preparedness
= Module 2 — ACS Initiation/Activation
* Module 3 — ACS Operations and Demobilization





Exercise Capabilities IO
= PHEP: Medical Surge

* ASPR: Medical Surge, Continuity of Healthcare Delivery, and
Healthcare and Response Coordination





Objectives FIovIa S

HEALTH

Discuss plans, policies, and procedures related to the
activation, management, and demobilizing of an Alternate Care
Site (ACS).

Discuss available equipment/medical supply resources within
the county/region, and discuss how those supplies would be
deployed from their cache site to the ACS.

Discuss the composition of an ACS(s) Incident Command
System (ICS) management structure, roles and
responsibilities.

Based on the scenario, determine and define the
administrative, and operational elements required to establish
an ACS(s).





Objectives (cont) FIovId
HEALTH

= Discuss processes for identifying, contacting, and deploying
staffing resources for the ACS(s).

* |dentify and discuss how to organize and manage patient care
and patient tracking in an ACS(s). Discuss how local patient
tracking tools may be utilized to accomplish the tracking
function.

* |dentify and discuss key components of a communications
plan for the ACS.

= Discuss the key roles and functions of the Public Information
Officer (P10).

10





Objectives (cont) AOHE
HEALTH

» Discuss the sourcing of ACS(s) patient transportation assets.

= Discuss reimbursement and cost issues related to the
activation and operation of the ACS(s).

11





Roles and Responsibilities SBTIGE
HEALTH

* Players: Respond to situation presented based on current
plans, policies, and procedures

= Observers: Support players in developing responses, but do
not participate in moderated discussion

* Facilitators: Provide situation updates and moderate
discussions

= Evaluators: Observe and document player discussions
= Scribes: Document group discussion
» Spokesperson: Present on behalf of the group

12





Exercise Structure FToTda
HEALTH

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

= Patient Care

* Planning & Logistics
= Command & Operations

13





Exercise Structure (Cont.) FIovTa S
HEALTH

After the functional group discussions, participants will engage in
a moderated plenary discussion in which a spokesperson from

each group will present a synopsis of the group’s actions, based
on the scenario.

Evaluation of the exercise is based on the exercise objectives,
aligned capabilities and critical tasks, which are documented in
Exercise Evaluation Guides (EEGS). These documents, coupled
with facilitator observations and notes, will be used to evaluate
the exercise and compile the After-Action Report (AAR).

14





Exercise Guidelines Forda
HEALTH

* This is an open, low-stress, environment. Varying viewpoints,
even disagreements, are expected

»= Base your responses on the current plans and capabilities of
your organization

= Decisions are not precedent setting; consider different
approaches and suggest improvements

* |ssue identification is not as valuable as suggestions and
recommended actions that could improve [mission area]
efforts; problem-solving efforts should be the focus

= [Other applicable exercise guidelines as needed]

15





Assumptions and Artificialities  romas
HEALTH

* The exercise Is conducted in a no-fault learning environment

wherein capabillities, plans, systems, and processes will be
evaluated

* The exercise scenario is plausible, and events have occurred
as they are presented

= All participants receive information at the same time

= An After Action Report and Improvement Plan will be
developed

= [Other assumptions and artificialities as needed]

16





Module 1:
Preparedness

17





Module 1: W
Situation Report HEALTH
February 21, 8:00 AM

At 8:00 AM the National Weather Service (NWS) Issues a Press
Release noting that there is a:
— High probability of tornadoes for this afternoon
— The weather pattern similar to that of the Central Florida
tornado outbreak in 1998

— The system has already produced long track strong
tornadoes in Louisiana and Alabama resulting in loss of life

and property

18





Module 1: /
Discussion HEALTH

As a result of the press release, the County Emergency
Management Director has called a meeting of the county’s
emergency management team to discuss the threat.

Out of concern over a serious medical surge incident, the County
Emergency Management Director asks the group to focus on the
following key planning, command, and logistical elements of
activating and operating an ACS.

19





Module 1:
Discussion Questions HEALTH

FloYIda

Which agency owns overall responsibility for the ACS, including
management, staffing, planning, patient transportation,
communications and logistics?

What are the triggers that would warrant opening of an ACS?
What are the key operational elements of the ACS?

Are there pre-identified locations for an ACS?

What are the key issues and challenges with managing an ACS?
Which agency will provide the PIO for the ACS?

Describe how ACS patient care staff have been trained and
exercised on ACS operations.

20





Module 1: W
Discussion Questions (cont) HEALTE

= Will ACS staff require background checks? How will this be
checked or accomplished?

= Describe how have command and operations staff been
trained and exercised on ACS operations.

= Describe the role of county and public health PIOs during the
ACS response.

= Describe how planning and logistics staff have been trained
and exercised on ACS operations.

= Describe the communications plan for the ACS? Which agency
IS responsible for the maintenance and implementation of the
plan?

21





Module 1:
Group Spokesperson Briefing

22





Module 2;
ACS Initiation/Activation

23





Module 2. |
Situation Report HEALTH

February 21, 11:00 AM

= At 11:00 AM conditions are deteriorating with rainfall and supercell
thunderstorms present

= At noon, the NWS issues a tornado watch through 5:30 PM
= At 2:00 PM the NWS issues a severe thunderstorm warning
= At 2:15 PM issues a tornado warning for the county

= The tornado is headed in the direction of the _ Shopping Center
and the healthcare facilities complex. There is a large debris field on
Doppler radar

» The shopping center is full of afternoon shoppers

24





Module 2: W
Initial Impact Report HEALTH

= At 2:30 PM the tornado, estimated to be an EF 3, makes a
direct hit on the shopping center and healthcare facilities
complex

* 60% of the shopping center buildings are damaged or
destroyed

* The tornado is estimated to have been 200 yards wide

= Law enforcement reports that people are trapped under the
debris of the partially collapsed shopping center structure

= 911 is quickly overwhelmed with calls and radio traffic
* The medical facility complex is damaged

= A neighborhood, northeast of the healthcare facility complex is
also impacted by the tornado

25





Module 2: Rz
Responder Reports and Actions  HEaLTH

= The emergency department at the hospital has sustained
heavy damage

= An improvised helistop in the parking lot of the hospital is
operational

= A skilled nursing facility in the healthcare facility complex also
received damage

= Thirty to forty hospital and nursing facility staff members have
been injured

» Healthcare facility complex communications systems are down

= The hospital reports that it has 72 hours of fuel for its
generators

26





Module 2: Florida

. HEALTH
Responder Reports and Actions (Cont.)

= Rescue is underway

Road clearing is in process in and around the hospital

* There are approximately 100 injured at the shopping center
Fatalities have been reported

= The County EOC is activated to a Level |

= Law enforcement and the fire department have established a
Unified Command post between the shopping center and the
healthcare facilities complex

= Roadways are jammed
* Hospitals in the surrounding counties have been alerted

27





Module 2:
Casualty Estimates

= Green patients — 115

= Yellow patients — 50

* Red patients — 25

= Fatalities — 10

= Total: 200 casualties and deaths

28





Module 2:
On-Going Response & Community jieai
Issues

= Roadways are jammed
* Hospitals in the surrounding counties have been alerted

» Current weather pattern is still conducive to additional storms
and tornado activity

= 30 — 40% of the county is without power

= Citizens with electrically powered devices and are located In
the damage area are calling for assistance

29





Module 2:
Key Issues

= Mutual aid

= Medical surge

= Stabilization of the incident site(s)

= Decompression of healthcare facilities

30





Module 2. a
Break-Out Groups HEALTH

= Discussion Questions

31





Module 2:
Group Spokesperson
Briefing

32





Module 3: =
ACS Operations & Demobilization "

33





Module 3:

Situation Report

February 21, 5:30 PM

ACS operations are ongoing

All critically ill and injured patients have been transported to
other hospitals

All patients have been evacuated from the shopping center,
healthcare facilities complex and the neighborhoods

Mutual aid has arrived and is operational

By 11:00 AM, February 22, the surge of patients to the hospitals and
ACS have begun to diminish

A decision is reached to demobilize the ACS at 07:00 on February 23

34





Module 3:
Key Issues

= Disposition of the ACS patients.

= Sustainment of ACS operations.

= Demobilization of the ACS.

* Long term recovery of the impacted facilities.

35





Module 3: =
Break-Out Groups HEALTH

= Discussion Questions

36





Module 3:
Group Spokesperson Briefing

37





Endex —

38





Hot Wash

= Strengths

= Areas for Improvement

39





Closing Comments FIovIa S
HEALTH

« After Action Report/Improvement Plan

* Please complete your Participant Feedback Forms

40
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___ County Health Department

Rural Setting 

Alternate Care Site 

Tabletop Exercise

Facilitator Guide

[Date]











Exercise Overview

		Exercise Name

		_____ County Health Department, Rural Setting, Alternate Care Site Tabletop Exercise.



		Exercise Dates

		[Indicate the start and end dates of the exercise]



		Scope

		This exercise is a tabletop exercise (TTX) involving a tornado impact on an Rural county. The exercise is planned for approximately four hours.  Exercise play is limited to [exercise parameters].



		Mission Area(s)

		Response and Recovery



		Core Capabilities

		Medical Surge, Continuity of Healthcare Delivery, Healthcare and Medical Response Coordination 



		Objectives

		1. Discuss plans, policies, and procedures related to the activation, management, and demobilizing of an Alternate Care Site (ACS).

2. Discuss available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS.

3. Discuss the composition of an ACS(s) Incident Command System (ICS) management structure, roles and responsibilities. 

4. Based on the scenario, determine and define the administrative, and operational elements required to establish an ACS(s).

5. Discuss processes for identifying, contacting, and deploying staffing resources for the ACS(s).

6. Identify and discuss how to organize and manage patient care and patient tracking in an ACS(s). Discuss how local patient tracking tools may be utilized to accomplish the tracking function.  

7. Identify and discuss key components of a communications plan for the ACS. 

8. Discuss the key roles and functions of the Public Information Officer (PIO).

9. Discuss the sourcing of ACS(s) patient transportation assets.

10. Discuss reimbursement and cost issues related to the activation and operation of the ACS(s).







		Threat or Hazard

		Weather related



		Scenario

		The scenario involves the tornado impact on a local shopping center, neighborhoods, and one or more local healthcare facilities. 



		Sponsor

		[Insert the name of the sponsor organization, as well as any grant programs being utilized, if applicable.]



		Participating Organizations

		[Insert a brief summary of the total number of participants and participation level (i.e., Federal, State, local, Tribal, non-governmental organizations (NGOs), and/or international agencies).  Consider including the full list of participating agencies in Appendix B.  Delete Appendix B if not required.]



		Point of Contact

		[Insert the name, title, agency, address, phone number, and email address of the primary exercise Point of Contact (POC) (e.g., exercise director or exercise sponsor).]





Facilitator Guide	____ CHD Alternate Care Site

	Tabletop Exercise (TTX)



	2	Florida Department of Health

	FOR OFFICIAL USE ONLY

Homeland Security Exercise and Evaluation Program (HSEEP)
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	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

Section 1: Coordinating the Tabletop

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

Facilitator Responsibilities

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

· Introducing the narrative

· Facilitating the problem solving

· Controlling the pace and flow of the exercise

· Distributing messages

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



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

Venue Considerations

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

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

Other items to consider:

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



· Establish a resource table with extra copies of the local plans, policies, and procedures.

Evaluator Responsibilities

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

Other Responsibilities

Lastly, you may require additional support to conduct a successful tabletop exercise. Consider requesting an information technology (IT) representative, in advance, to set up the audio/visual equipment, and a scribe that captures comments from all participants. 



An exercise controller may be required for larger exercises to help the facilitator with distribution and collection of materials, setting up the room, and other issues that may occur during the exercise.

Facilitator Guide		 ___CHD Alternate Care Site DRAFT



		        Tabletop Exercise (TTX)

Suggested Room Arrangement for Tabletop Exercise (TTX)

Function Group 3

Function Group 1

Function Group 2

If available, additional projectors here

Supplies:

· Flip chart for each table

· Participant Packets

· SITMAN

· Evaluation Guide

· Participant Feedback Form

· Agenda

· Extra pens, markers, sticky notes 

· Refreshments (at discretion of host)

· Microphone (cordless if available)

· Name Tents

Front of room – Main projector

Projection Screen
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UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

Section 2: Facilitating the Tabletop

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

Slide 1: Exercise opening page



Slide 2: Welcome and Introductions



Begin by introducing yourself and a brief overview of the goal of the tabletop exercise. “Today’s exercise is to test the ability of your community to respond a tornado event.



TTX participants should be encouraged to introduce themselves.



Slide 3: Administrative Notes



Review administrative notes and ground rules. 



· Phones, radios

· Bathrooms

· Breaks

· Fire Exits

· Assembly Points

· Refreshments



Slide 4: Exercise Overview



Review the exercise scope and mission areas.



Exercise scope: This exercise is a discussion based exercise involving a tornado in ______ county. The exercise is planned for approximately four hours. Exercise play is limited to [exercise parameters].



Mission area(s): Response and Recovery

















Slide 5: Exercise Schedule 

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



		Time

		Activity



		[Month Day, Year]



		0800

		Registration and Check-in



		0815

		Welcome, Introductions and Opening Remarks



		0845

		Module 1: - Preparedness 



		0915

		Break



		0930

		Module 2 – ACS Initiation/Activation 



		1020

		Break



		1030

		Module 3: - ACS Operations/Demobilization 



		1115

		Break



		1130

		Hotwash



		1200

		Closing Comments





Slide 6: Purpose: 



The purpose of this exercise is to:



· Provide participants with an opportunity to discuss local ACS response plans, concepts, and capabilities.



· Utilize a scenario-based TTX to assist the participants with guided discussion on the activation, operation, and demobilization of an ACS facility. 

Slide 7: Exercise Modules



There are three exercise modules. 



Module 1 – Preparedness

Module 2 – ACS Initiation/Activation 

Module 3 – ACS Operations and Demobilization



Module 1 is designed to set the stage for the scenario and response capability, in particular activation of an ACS. Module 2 is designed to address activation and decision points. Module 3 addresses continued operations, then demobilization of an ACS site. 







Slide 8: Exercise Capabilities: 

Discuss the Preparedness Capabilities being exercised. The table on the screen shows the PHEP and ASPR Capabilities, to address the different organizations represented in the discussion.

PHEP: Medical Surge



ASPR: Medical Surge, Continuity of Health Care Delivery, and Healthcare and Response Coordination

Slide 9 - 11: Objectives

Discuss the objectives being exercised. They are:



1. Discuss plans, policies, and procedures related to the activation, management, and demobilizing of an Alternate Care Site (ACS).

2. Discuss available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS.

3. Discuss the composition of an ACS(s) Incident Command System (ICS) management structure, roles and responsibilities. 

4. Based on the scenario, determine and define the administrative, and operational elements required to establish an ACS(s).

5. Discuss processes for identifying, contacting, and deploying staffing resources for the ACS(s).

6. Identify and discuss how to organize and manage patient care and patient tracking in an ACS(s). Discuss how local patient tracking tools may be utilized to accomplish the tracking function.  

7. Identify and discuss key components of a communications plan for the ACS. 

8. Discuss the key roles and functions of the Public Information Officer (PIO).

9. Discuss the sourcing of ACS(s) patient transportation assets.

10. Discuss reimbursement and cost issues related to the activation and operation of the ACS(s).

Slide 12: Roles and Responsibilities

Discuss the roles and responsibilities of the participants and observers. Identify the other facilitators and evaluators in the room. Ask each group to identify from their membership a scribe and spokesperson for each of the modules.

Slide 13 - 14: Exercise Structure

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

· Patient Care

· Planning & Logistics

· Command & Operations

Noted below are the discussion group assignments

		Group 1: Patient Care

		Group 2: Planning & Logistics

		Group 3: Command &      Operations



		Hospitals and other medical facilities

		Planning

		Elected Officials, Emergency Management, County Health Department, Law Enforcement, Fire Department, EMS, PIO, Medical Facility Officials, Legal, City/County Manager



		ACS Triage

		ACS Site Selection Manager

		Mutual Aid



		ACS Patient Treatment

		ACS Logistics Manager 

		Safety Officer 



		ACS Patient Movement

		ACS Equipment & Supplies

		



		ACS Patient Tracking

		ACS Site Communications 

		



		ACS Operational Command

		ACS Logistics Support

		



		ACS Medical Supplies

		Demobilization Unit

		



		ACS Medical Management

		

		



		ACS Communications 

		

		







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

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

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

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



Slide 15: Exercise Guidelines



Remind participants that this environment is meant to facilitate thoughtful discussion and is an open, low stress environment. 



Slide 16: Assumptions and Artificialities



Assumptions and artificialities suggest that the scenario is plausible and realistic for your community, and all participants receive the exercise information at the same time.



Remind participants that an after action report will be created with associated corrective actions in an improvement plan. Also acknowledge that evaluators are using Exercise Evaluation Guides (EEGs) to determine if capabilities are being reached.



















































Section 3: Module 1

Slide 17: Module 1: Preparedness

In this module, participants will be divided into three groups:



· Patient Care

· Planning & Logistics

· Command & Operations



See Appendix “C” for the group assignment listing. 



This module is intended to inform the participants on the key pre-planning and operational components of an ACS. The discussion will include an overview of the threat as well as a facilitated discussion centered around key planning and operational questions. One person in each group will serve as a scribe and one person will serve as the group spokesperson. The spokesperson will provide a briefing at the end of each discussion.



Divide the participants into their functional groups then read Module 1 Situation Report to the groups. Following that step, lead the groups in the discussion in Module 1. There is no requirement to answer every question on the list. The questions are meant to stimulate discussion. The focus should remain on the key issues. Allow approximately 30 minutes for this module. 

Read aloud the Historical Plausibility, Scenario Background, Planning Assumptions, and Facilitated Discussion section provided in the Situation Manual. 



Local plans, policies, and procedures as well as the additional resources, as noted in the Situation Manual, should be made available to the groups to help guide their discussion.



Slide 18: Situation Report

Read Module 1 Situation Report to the groups. This should take approximately 10 minutes.

Situation Report – February 20, between 8:00 A.M. and 10:00 A.M.

On February 20, at 8:00 A.M. the National Weather Service (NWS) issues a press release concerning the high probability of severe weather, including the high probability of tornado activity for _______ (enter county name) County for the afternoon of February 21. The NWS indicates the weather conditions approaching the county are very similar to the Central Florida tornado outbreak of 1998. The NWS further advises that this weather pattern could produce strong and long track tornadoes, which are uncommon for Florida. 



The County Emergency Management Director calls a meeting of the county emergency management team. Present at the meeting are representatives of all of the major Emergency Support Functions (ESFs) as well as the County Emergency Manager, County PIO, Chair of the County Commission, (mayor or chairs of the city commission(s) can be added as applicable), law enforcement, fire department, Emergency Medical Services (EMS), hospital(s), healthcare coalition, and county health department (add other agencies based on local plans). 



Slide 19 - 21: Discussion and Discussion Questions



The County Emergency Management Director shares the latest weather report, then asks each attendee to report on their agency’s response status while emphasizing the significance of the weather forecast. All attendees report their agencies or facilities are fully operational and that measures are being taken to prepare for the potential threat. 



Out of concern over a potential serious medical surge incident, the County Emergency Management Director asks the group to focus on the key planning, command, and logistical issues of activating and operating an ACS, specifically focusing on the following questions: 



· Which agency has overall responsibility for the ACS, including management, staffing, planning, patient transportation, communications and logistics?



· What are the triggers that would warrant opening of an ACS?



· What are the key operational elements of the ACS? 



· Are there pre-identified locations for an ACS?



· What are the key issues and challenges with managing an ACS?



· Which agency will provide the PIO for the ACS?



· Describe how ACS patient care staff have been trained and exercised on ACS operations.



· Will ACS staff require background checks?  How will this be checked or accomplished?



· Describe how have command and operations staff been trained and exercised on ACS operations.



· Describe the role of county and public health PIOs during the ACS response.



· Describe how planning and logistics staff have been trained and exercised on ACS operations.



· Describe the communications plan for the ACS? Which agency is responsible for the maintenance and implementation of the plan?
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Slide 22: Group Spokesperson Briefing



One person from each group should provide a briefing on the group’s discussion.



Once the briefings are complete, it is recommended to allow for a 15 minute break before starting Module 2. 



[bookmark: _Toc336506599]
Module 1 Facilitator notes:



Section 4: Module 2

Slide 23: Module 2: ACS Initiation/Activation

In this module, participants will remain in their assigned groups:



· Patient Care

· Planning & Logistics

· Command & Operations



See Appendix “C” for the group assignment listing. 



This module is intended to inform the participants on the key initiation and activation components of an ACS. The discussion will include an overview of the situation report as well as a facilitated discussion centered around key initiation and activation questions. One person in each group will serve as a scribe and one person will serve as the group spokesperson. The spokesperson will provide a briefing at the end of the discussion.



Slide 24 - 29: Read the Module 2 Situation Report, Initial Impact Report, Responder Reports and Actions, Casualty Estimates, and Ongoing Response/Community Issues to the groups. This should take approximately 10 minutes.

Situation Report – February 21, between 11:00 A.M. and 5:30 P.M.

By 11:00 A.M., February 21, conditions are deteriorating with rainfall and supercell thunderstorms occurring throughout western parts of the region. Weather forecasts indicate there are more strong to severe storm cells well to the southwest of the county. These storms are expected to move over the county throughout the day and well into the evening hours. 

At noon, the NWS issues a tornado watch for the region through 5:30 P.M., noting there is a “Moderate” risk of severe weather and tornadoes. 

At 2:00 P.M., the NWS issues a severe thunderstorm warning for the region, noting that a line of supercell thunderstorms is approaching the county moving east at 35 mph. Persons are advised to monitor weather alerts and be prepared to take protective actions. The _______ (enter name) Shopping center is beginning to fill with afternoon shoppers. The afternoon traffic rush has lessened somewhat, but the shopping center is still filled with shoppers. A severe thunderstorm has kept most, if not all, shoppers inside the stores as they await the passing of the storm.

At 2:15 P.M., the NWS issues a tornado warning for the county. Doppler radar detects a large tornado, capable of wide spread damage, approaching from the southwest moving northeast at 35 mph. National and local meteorologists are reporting signs of a large debris field on Doppler radar. The tornado is moving toward the shopping center and health care facilities complex located at_____ Rd. Persons in the path of the tornado are advised to shelter in place. 





Initial Impact Reports

2:30 – 3:00 P.M.

At 2:30 P.M., the ______ County (enter county name) 911 center begins receiving dozens of calls from people in and around the shopping center. A tornado, later estimated to be a high EF3 (Enhanced Fujita), makes a direct hit on the shopping center and health care facilities complex located on ______ Rd. 

The first deputy on scene at the shopping center calls in and reports large numbers of people trapped under debris. Many others were injured by glass and flying debris, as the tornado appears to have flattened 60 percent of the exterior walls of the shopping center. 

The tornado continues on its path and strikes the ______ (enter name) healthcare facilities complex directly. The complex includes ______ hospital, _____ nursing home, and ____(# of) doctor’s offices. Initial reports from paramedics at the scene indicate the facilities are heavily damaged with a partial roof collapse and windows blown out, as well as vehicles stacked and piled on top of each other. 

The 911 center is overwhelmed with calls as the tornado, which appeared to be approximately 200 yards wide when it initially touched down near the shopping center, then continued on in a NE direction for another three to five miles.  

Residents from ______ (enter neighborhood name) are reporting catastrophic damage to many of the residences, with many houses collapsed and vehicles on top of houses.

Responder Reports and Actions

3:00 – 5:30 P.M.

· Due to the reports of potential severe weather, ________ (enter name) Nursing Home had already begun moving patients to secure areas when the tornado struck. While the partial evacuation/shelter in place was successful, the nursing home(s) suffered major infrastructure damage and is rendered completely inoperable. 

· The Emergency Department (ED) and surgical wing at _____ (enter name) Hospital has received major damage including severe roof damage and blown out windows. The parking lot is littered with vehicles and debris. The hospital is virtually cut off as all roads leading to the facility are blocked with trees and building debris. There is only helicopter access to the facility via an improvised parking lot landing area as the structural integrity of the helipad on the roof is in question.

· Communications systems (phone and radio) at the hospital are not functioning. 

· The hospital generators are functioning properly and have approximately 72 hours of fuel remaining.

· Efforts are underway by the city and county to clear the roads leading to the hospital, nursing home, and additional critical infrastructure.

· Many patients in the hospital have sustained injuries due to the tornado. 10 to 20 hospital and nursing home staff reported a wide range of injuries. 

· It has been determined the hospital ED and inpatient systems are inoperable. 

· Deputies are reporting dazed and injured survivors from the area are attempting to make their way to the hospital to seek care, further clogging an already chaotic scene. 

· Initial estimates coming from EMS and law enforcement report approximately 100 persons in and around the shopping center are injured. Injuries are said to range from severe trauma to lacerations and bruises. Deaths are also being reported. EMS is overwhelmed with calls for assistance.

· An estimated 100 persons are milling about in the area of the hospital, seeking treatment.

· The Emergency Operations Center (EOC) has been activated to a Level 1 and all Emergency Support Functions (ESF) have been called in. 

· Law enforcement and the fire department are in the process of setting up a Command Post in the area of the shopping center and the healthcare facility complex. An additional Command Post is being established in the area of the damaged neighborhoods. A perimeter is being established around the impacted areas.  

· The media is actively reporting the incident. Media and social media sources are reporting a wide variety of both factual and non-factual information on the damage and injuries.

· On-lookers and families are trying to gain access to the impacted areas. 

· All local and regional hospitals have been placed on alert to support the damaged hospital, and be ready to accept patients. 

· The State Division of Emergency Management (DEM) Regional Coordinator is enroute.

· Damage and injury reports are still coming in to 911.

· Thunderstorms and heavy rains continue to hamper the response efforts. The threat of more tornadoes continues to exist. 

Casualty Estimates

· Green patients – 115 

· Yellow patients – 50 

· Red patients – 25 

· Fatalities – 10 

Total: 200 casualties and deaths 

On-Going Response & Community Issues

· It is now 5:30 P.M. and getting dark, hampering response efforts. Crews have been responding to the tornado touchdowns, and are overextended. Diversion is difficult and ambulance resources are limited. 

· The current weather pattern remains conducive to additional storms and the potential for additional tornado activity. Damage to the affected areas has left 30-40 percent of the county without power for the foreseeable future. 

· Residents and visitors with electrically powered devices (primarily oxygen concentrators) are calling available county outlets (911, EOC) with concerns as to when power will be restored.

· Search and rescue efforts are underway.

· Search and rescue efforts in the impacted areas is slow, as debris and continuing bad weather is hampering efforts. 

· Casualty numbers may double or triple as search and rescue continues, and reporting becomes more accurate. 

· Treatment and care needs will increase over the next several days. 

· Reports are emerging of damaged urgent care clinics and primary care physician’s offices in the impacted areas. Some labs, oncology clinics, dialysis centers, and other specialty clinics in the vicinity of the hospitals are also reporting significant damage. 

· Overall health care system capabilities will be significantly reduced in the county for several weeks or longer.

Slide 30: Key Issues



Ask the groups for their key issues. Allow 10 minutes for this discussion. Key issues could include but are not limited to:

 

· Mutual aid

· Medical surge

· Stabilization of the incident site(s)



Slide 31: Break-Out Groups



Lead the groups in the discussion of Module 2 using the group questions as a guide. There is o requirement to answer every question on the list. The focus should remain on the key issues. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion. This should take approximately 30 minutes. 

 

Patient Care

· What are the top three areas of concern?

· What is the role of public health in this phase of the response?

· Describe how the medical surge would be managed at the hospitals.

· Describe how patients would be tracked throughout the event.

· Describe the role of the Healthcare Coalition in this phase of the response.

· What do you anticipate as unmet needs?

Planning & Logistics

· What are the top three areas of concern?

· Describe your action steps by priority during this phase of the operation.

· Describe available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS(s).

· How long can the ACS be sustained without regional/state or federal assistance?

· What do you anticipate as unmet needs?

Command & Operations

· What are the top three areas of concern?

· By priority, describe your action steps.

· What would be the role of local emergency management during this phase of the ACS response?

· What is the role of public health in Command & Operations?

· What information is critical to your decision making?

· What mutual aid agreements are in place that can be leveraged to support an ACS

· Which agency is the lead for the ACS PIO function? Which agency would be staffing the Joint Information Center? Which agency would be the face of the ACS on camera? Which agency is responsible for social media monitoring?

· Describe how response resources and health care facility activities would be coordinated.

· What do you anticipate as unmet needs?

Slide 32: Group Spokesperson Briefing



One person from each group should provide an out brief on the groups responses.



Once the briefings are complete, it is recommended that the facilitator allow for a 10 

minute break before Module 3. 




Facilitator notes:







Section 5: Module 3

Slide 33: Module 3: ACS Operations & Demobilization



In this module, participants will remain in their assigned groups:



· Patient Care

· Planning & Logistics

· Command & Operations



See Appendix “C” for the group assignment listing. 



This module is intended to inform the participants on the key demobilization components of an Alternate Care Site. The discussion will include an overview of the situation report as well as a facilitated discussion centered around demobilization questions.



Slide 34: Situation Report



Read the Module 3 Situation Report to the groups until you reach the Key Issues section. This should take approximately 5 minutes.



Situation Report – This Module’s Exercise Events Occur between 5:30 P.M. on February 21 and 07:00 A.M. on February 23

ACS operations have been ongoing since 5:30 P.M., February 21. The local rescue and response situation has stabilized somewhat. Injured patients have been evacuated from the local hospital and nursing home to facilities outside of the county. All patients have been evacuated from the shopping center, and from damaged neighborhoods. Local and regional mutual aid assets are in place assisting with the response and damage assessments. The ED at ____ (enter name) Hospital, thought initially to be inoperable, has opened. Additional EMS resources are staged at an off-site location ready to transport patients as needed. By 11:00 AM, February 22, the surge of patients to the hospitals and ACS have begun to diminish. As a result, the ACS Incident Commander, in concert with the County Emergency Management Director and other local leaders, decided to demobilize the facility no later than 07:00 A.M. on February 23.

Slide 35: Key Issues



Ask the groups for their key issues. Allow 10 minutes for this discussion. Key issues could include, but are not limited to:



· Disposition of the ACS patients.

· Sustainment of ACS operations.

· Demobilization of the ACS.

· Long term recovery of the impacted facilities.





Slide 36: Break-Out Groups



Lead the groups in the discussion in Module 3 using the group questions as a guide. There is no requirement to answer every question on the list. The focus should remain on the key issues. After the breakout discussion, ask each functional group to brief the other groups on the conclusions from their discussion, this should take approximately 30 minutes. 

Patient Care

· What are the top three areas of concern during this phase of the operation? 

· What role would public health have in this phase of the operation?

· What role would the Healthcare Coalition have in this phase of the operation?

· What role would the impacted and non-impacted hospitals (local and regional) have in this phase of the operation?

Planning & Logistics

· What are the top three areas of concern during this phase of the operation?

· Describe steps that would be taken to sustain ACS staffing during these two phases of the response. 

· As it relates to the demobilization phases, describe how the ACS cache would be refreshed.

· What systems are in place to continue to acquire additional transportation resources?

Command & Operations

· What are the top three areas of concern during this phase of the operation?

· How would local emergency management coordinate with neighboring emergency management during this phase of the operation?

· What is the role of public health during this phase of the response?

· By priority, describe the action steps during this phase of the operations.

· Describe how response resources and health care facility activities would be coordinated during this phase of the operation.

· Describe how the local communications plan would support ACS operations during this phase of the operation. 

· Describe the role of the PIOs during this phase of the operation.

· Describe community and health care system recovery efforts, short and long term, that will need to be addressed. 

· How are the costs associated with activating the ACS recovered?



Slide 37: Group Spokesperson Briefing



One person from each group should provide a briefing on the group’s discussion.



Once the briefings are complete, it is recommended that the facilitator allow for a 15 minute break before the Hotwash. 

[image: ]

Slide 38: Endex













































Section 6: After the Tabletop

Slide 39: Hotwash

The Hotwash occurs immediately following Endex (End Exercise) and allows the participants the opportunity to provide immediate feedback. The objective of the Hotwash is to review activities or key decisions that occurred during the exercise, as well as to provide an opportunity for participants to describe any immediate lessons learned and/or to identify barriers/gaps in conducting an effective response. It enables the facilitator to capture thoughts, decisions made, and other information while it is fresh in the participants’ minds and to describe what was learned. Each functional group should be allotted time to speak. 



Hotwash notes:






Hotwash notes:




Section 7: After the Tabletop

Slide 40: Closing Comments



Review the After Action Improvement Process with the groups noting the following:



· Draft AAR should be completed within 60 days

· Sent to all stakeholders for review

· Schedule an After Action Meeting

· Develop the After Action Report/Improvement Plan

· Implement the Improvement Plan

Drafting the After Action Report and Improvement Plan

The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with preparedness doctrine to include the National Preparedness Goal, related frameworks and guidance. Specific to this report, the exercise objectives align with Public Health Preparedness Capabilities: National Standards for State and Local Planning, March 2011 and Assistant Secretary for Planning and Response’s (ASPR) 2017 – 2022 Health Care Preparedness and Response Capabilities. 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



Once drafted, the recommendations under areas of improvement will shape the corrective actions and help direct the flow of the After Action Meeting. The After Action Meeting should bring all of the key stakeholders back to the table to agree on corrective actions, assign responsibility and determine a final deadline to complete the corrective actions.



Reference the AAR/IP guidance document enclosed in the package for specific details on developing the AAR/IP.

After Action Meeting 

The After Action Meeting (AAM) is conducted after the draft After Action Report has been reviewed. Key stakeholders should review the AAR and the recommended corrective actions prior to the AAM. The AAM is intended for stakeholders to meet and agree upon corrective actions, assign responsibility (to organization and specific position titles, not individuals), and establish concrete deadlines.
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___ County Health Department

Rural Setting

Alternate Care Site

Tabletop Exercise

Situation Manual

[Date]

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.

Rev. April 2013

HSEEP-DD05

Exercise Overview

		Exercise Name

		_____ County Health Department, Rural Setting, Alternate Care Site Tabletop Exercise. 



		Exercise Dates

		[Indicate the start and end dates of the exercise]



		Scope

		This exercise is a tabletop exercise (TTX) involving a tornado impact on an rural county. The exercise is planned for approximately four hours. Exercise play is limited to [exercise parameters].



		Mission Area(s)

		Response and Recovery



		Core Capabilities

		Medical Surge, Continuity of Healthcare Delivery, Healthcare and Medical Response Coordination 



		Objectives

		1. Discuss plans, policies, and procedures related to the activation, management, and demobilizing of an Alternate Care Site (ACS).

2. Discuss available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS.

3. Discuss the composition of an ACS(s) Incident Command System (ICS) management structure, roles and responsibilities. 

4. Based on the scenario, determine and define the administrative, and operational elements required to establish an ACS(s).

5. Discuss processes for identifying, contacting, and deploying staffing resources for the ACS(s).

6. Identify and discuss how to organize and manage patient care and patient tracking in an ACS(s). Discuss how local patient tracking tools may be utilized to accomplish the tracking function.  

7. Identify and discuss key components of a communications plan for the ACS. 

8. Discuss the key roles and functions of the Public Information Officer (PIO).

9. Discuss the sourcing of ACS(s) patient transportation assets.

10. Discuss reimbursement and cost issues related to the activation and operation of the ACS(s).







		Threat or Hazard

		Weather related



		Scenario

		The scenario involves the tornado impact on a local shopping center, neighborhoods, and one or more healthcare facilities. 



		Sponsor

		[Insert the name of the sponsor organization, as well as any grant programs being utilized, if applicable]



		Participating Organizations

		[Insert a brief summary of the total number of participants and participation level (i.e., Federal, State, local, Tribal, non-governmental organizations (NGOs), and/or international agencies). Consider including the full list of participating agencies in Appendix B. Delete Appendix B if not required.]



		Point of Contact

		[Insert the name, title, agency, address, phone number, and email address of the primary exercise Point of Contact (POC) (e.g., exercise director or exercise sponsor)]
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General Information

[bookmark: _Toc336506591]Exercise Objectives, Program and Core Capabilities

The following exercise objectives in Table 1 describe the expected outcomes for the exercise.  The objectives are linked to capabilities, which are distinct critical elements necessary to achieve the specific mission areas. The objectives and aligned capabilities are guided by elected and appointed officials, senior leadership and selected by the Exercise Planning Team.

		Exercise Objective

		Program

		Core Capability



		Discuss plans, policies, and procedures related to the activation, management, and demobilizing of an Alternate Care Site (ACS).



		ASPR

		Medical Surge



		

		PHEP

		Medical Surge



		Discuss available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS.



		ASPR

		Continuity of Health Care Delivery



		

		PHEP

		Medical Surge



		Discuss the composition of an ACS(s) Incident Command System (ICS) management structure, roles and responsibilities. 



		ASPR

		Medical Surge



		

		PHEP

		Medical Surge



		Based on the scenario, determine and define the administrative, and operational elements to establish and ACS(s).



		ASPR





		Medical Surge

















		

		

PHEP

		Medical Surge



		Discuss processes for identifying, contacting, and deploying staffing resources for the ACS(s).



		ASPR

		Medical Surge 



		

		PHEP

		Medical Surge



		Identify and discuss how to organize and manage patient care and patient tracking in an ACS(s). Discuss how local patient tracking tools may be utilized to accomplish the tracking function.  



		ASPR

		Continuity of Health Care Service Delivery 



		

		PHEP

		Medical Surge



		Identify and discuss key components of a communications plan for the ACS. 



		ASPR

		Medical Surge



		

		PHEP

		Medical Surge



		Discuss the key roles and functions of the Public Information Officer (PIO).



		ASPR

		Health Care and Medical Response Coordination  



		

		PHEP

		Medical Surge



		Discuss sourcing of ACS(s) patient transportation assets.



		ASPR

		Medical Surge



		

		PHEP

		Medical Surge



		Discuss reimbursement and cost issues related to the activation and management of the ACS(s).



		ASPR

		Continuity of Health Care Service Delivery



		

		PHEP

		Medical Surge





Table 1. Exercise Objectives and Associated 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:

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

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

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

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

[bookmark: _Toc336506592]Exercise Structure

This exercise will be a multimedia, facilitated exercise. Players will participate in the following three modules. See Appendix “C” for discussion group assignments. 

· Module 1 – Preparedness

· Module 2 – ACS Initiation/Activation 

· Module 3 – ACS Operations and Demobilization

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

Patient Care

Planning & Logistics

Command & Operations



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

[bookmark: _Toc336506593]Exercise Guidelines

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

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

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

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

[bookmark: _Toc336506595]Exercise Assumptions and Artificialities

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

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

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

All players receive information at the same time.

Exercise Evaluation

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

















Introduction

On a daily basis, hospitals around Florida are exceptionally busy. The situation is exacerbated during the winter respiratory illness season, which further taxes medical care facilities. As such, it would be immensely difficult for the system to handle the surge in patients generated by terrorism or other large mass casualty incidents. If an influx of injured patients threatens the integrity of the hospital, they may not be in a position to care for remaining casualties or other non-incident medical emergencies that occur. 

It has become clear that one of the steps a local community must take to prepare for the medical response to any “All Hazards” disaster/catastrophic mass casualty incident (especially involving terrorism) is the development of an Alternate Care Site (ACS) plan. The primary goal of such sites would be to handle non-critical patients, those patients triaged as “Green” (minor injury/illness), patients that are psychological casualties with no physical injury, and other patients that self-refer to the site. This would allow hospitals to focus on patients with more serious illnesses or injuries that require “in hospital” services.

Purpose

The purpose of this exercise is to:



· Provide participants with an opportunity to discuss current local Mass Casualty Incident (MCI)/ACS response plans, concepts, and capabilities.



· Provide an opportunity to explore ACS plans, policies and procedures within the jurisdiction. 



· Utilize a scenario-based TTX to provide the participants with guided discussion on the establishment, operation, and demobilization of an ACS facility. 



Historical Plausibility

An outbreak of unusually strong tornadoes in east-central Florida during the late night and early morning hours of February 22-23, 1998, was the deadliest in the state’s history.

Between approximately 11:00 P.M. and 2:30 A.M. Eastern Standard Time (EST) seven tornadoes swept through five central Florida counties (Lake, Volusia, Seminole, Orange, and Osceola), killing 42 people and injuring more than 260 others. The previous high tornado death toll in Florida was 17, which occurred on March 31, 1962, in the Florida Panhandle (Santa Rosa County).  

These tornadoes were unusually strong for the area and produced damage estimated in excess of $100 million. Three of the storms were rated in the F3 category (158-206 mph) on the then-current Fujita Tornado Intensity Scale. More than 3,000 structures were damaged and more than 700 destroyed. Four of the tornadoes were unusually long-lived and produced damage tracks of between 8 and 38 miles, resulting in the majority of damage and all fatalities. Uncommon among Florida tornadoes, the estimated wind speed for three of these tornadoes reached 200 mph, which is on the high end of F3 intensity on the Fujita Scale.

It should be noted that these east-central Florida tornadoes struck primarily rural. areas and would have been much worse in terms of damage and casualties had they occurred in the metropolitan areas. 

Scenario Background

On February 20, 20___ (enter year) the National Weather Service (NWS) issued a press release concerning the high probability of severe weather, including tornado activity in _______ (enter county name) County for the afternoon of February 21, 20___ (enter year). The NWS indicates the weather pattern very closely mirrors that of the Central Florida tornado outbreak of February 22-23, 1998. The NWS reminds all residents that this weather pattern, if it duplicates the 1998 scenario, could produce strong and long track tornadoes, which are uncommon for Florida. 

Planning Assumptions

· With February still in the winter season, seasonal visitors continue to visit _____ (enter county name) County. 

· The end of the influenza season has shown a late spike in cases, adding to the outpatient burden at both primary care facilities as well as emergency departments (ED). 

· Hospital capacities are close to 100%, and will range to as much as 110% above capacity.

· _______ (enter county name) County is concurrently in a similar state, with excess patient care demand from tourists and the influenza spike, and patient census at or above 100%. ________ (enter hospital(s) name) hospitals will not be able to substantively assist in this scenario.

[bookmark: _Toc336506601]Facilitated Discussion

Through the use of facilitated discussion, the three break-out groups will be expected to focus on the criteria, processes, and procedures for initiating and activating an ACS based on the scenario provided.  

At the end of the discussion period, each group will report on their findings, issues, discussion, as well as planning and operational gaps.

As the groups proceed through their discussion, one person from each group will serve as a scribe. The scribe will capture those key issues, questions, planning, and operational points which will be utilized for future local ACS plan development. In addition, one person from each group will serve as spokesperson for the group. 

Based on the information provided, the groups will participate in a discussion concerning the issues raised in Modules 1, 2, and 3. Identify any critical issues, decisions, requirements, or questions that should be addressed. 

In order to guide their discussion and focus, the groups should have access to relevant plans, policies and procedures (See Appendix “D”).
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[bookmark: _Toc336506599]Module 1:  Preparedness

In this module, participants will be divided into three groups (refer to Appendix “C” for group membership).



· Patient Care

· Planning & Logistics

· Command & Operations



This module will be an inter-active group discussion which will incorporate the following local ACS elements: 

Situation Report – This Module Exercise Events Occur on February 20, between 8:00 AM and 10:00 A.M.

On February 20, at 8:00 A.M. the National Weather Service (NWS) issues a press release concerning the high probability of severe weather, including the high probability of tornado activity for _______ (enter county name) County for the afternoon of February 21, 20___ (enter year). The NWS indicates the weather conditions approaching the county are very similar to the Central Florida tornado outbreak of 1998. The NWS further advises that this weather pattern could produce strong and long track tornadoes, which are uncommon for Florida. It was noted that this system has already produced severe long track tornadoes in Louisiana and Alabama, resulting in loss of life and property.



The County Emergency Management Director calls a meeting of the county emergency management team. Present at the meeting are representatives of all of the major Emergency Support Functions (ESFs) as well as the County Emergency Manager, County PIO, Chair of the County Commission, (mayor or chairs of the city commission(s) can be added as applicable), law enforcement, fire department, Emergency Medical Services (EMS), hospital(s), healthcare coalition, and county health department (add other agencies based on local plans). 



The County Emergency Management Director shares the latest weather report, then asks each attendee to report out on their agency’s response status while emphasizing the significance of the weather forecast. All attendees report their agencies or facilities are fully operational, and that measures are being taken to prepare for the potential threat. 



Out of concern over a serious medical surge incident, the County Emergency Management Director asks the group to focus on the key planning, command, and logistical issues of activating and operating an ACS, specifically focusing on the following questions: 



· Which agency has overall responsibility for the ACS, including management, staffing, planning, patient transportation, communications and logistics?



· What are the triggers that would warrant opening of an ACS?



· What are the key operational elements of the ACS? 



· Are there pre-identified locations for an ACS?



· What are the key issues and challenges with managing an ACS?



· Which agency will provide the PIO for the ACS?



· Describe how ACS patient care staff have been trained and exercised on ACS operations.

· Will ACS staff require background checks?  How will this be checked or accomplished?

· Describe how have command and operations staff been trained and exercised on ACS operations.



· Describe the role of county and public health PIOs during the ACS response.



· Describe how planning and logistics staff have been trained and exercised on ACS operations.



· Describe the communications plan for the ACS? Which agency is responsible for the maintenance and implementation of the plan?









































Module 2: ACS Initiation/Activation

In Module 2, the participants will remain in their discussion groups and will continue to work from the initial scenario information provided. 

Situation Report – February 21, between 11:00 A.M. and 5:30 P.M.

By 11:00 A.M., February 21, conditions are deteriorating with rainfall and supercell thunderstorms occurring throughout western parts of the region. Weather forecasts indicate there are more strong to severe storm cells well to the southwest of the county. These storms are expected to move over the county throughout the day and well into the evening hours. 

At noon, the NWS issues a tornado watch for the region through 5:30 P.M., noting there is a “Moderate” risk of severe weather and tornadoes. 

At 2:00 P.M., the NWS issues a severe thunderstorm warning for the region, noting that a line of supercell thunderstorms is approaching the county moving east at 35 mph. Persons are advised to monitor weather alerts and be prepared to take protective actions. The _______ (enter name) Shopping center is beginning to fill with afternoon shoppers. The afternoon traffic rush has lessened somewhat, but the shopping center is still filled with shoppers. A severe thunderstorm has kept most, if not all, shoppers inside the stores as they await the passing of the storm.

At 2:15 P.M., the NWS issues a tornado warning for the county. Doppler radar detects a large tornado, capable of wide spread damage, approaching from the southwest moving northeast at 35 mph. National and local meteorologists are reporting signs of a large debris field on Doppler radar. The tornado is moving toward the shopping center and health care facilities complex. Persons in the path of the tornado are advised to shelter in place. 

Initial Impact Reports

2:30 – 3:00 P.M.

At 2:30 P.M., the ______ County (enter county name) 911 center begins receiving dozens of calls from people in and around the shopping center. A tornado, later estimated to be a high EF3 (Enhanced Fujita), makes a direct hit on the shopping center and health care facilities complex located on ______ Rd. 

The first deputy on scene at the shopping center calls in and reports large numbers of people trapped under debris. Many others were injured by glass and flying debris, as the tornado appears to have flattened 60 percent of the exterior walls of the shopping center. 

The tornado continues on its path and strikes the ______ (enter name) healthcare facilities complex directly. The complex includes ______ hospital, _____ nursing home, and ____(# of) doctor’s offices. Initial reports from paramedics at the scene indicate the facilities are heavily damaged with a partial roof collapse and windows blown out, as well as vehicles stacked and piled on top of each other. 

The 911 center is overwhelmed with calls as the tornado, which appeared to be approximately 200 yards wide when it initially touched down near the shopping center, then continued on in a NE direction for another three to five miles.  

Residents from ______ (enter neighborhood name) are reporting catastrophic damage to many of the residences, with many houses collapsed and vehicles on top of houses.

Responder Reports and Actions

3:00 – 5:30 P.M.

· Due to the reports of potential severe weather, ________ (enter name) Nursing Home had already begun moving patients to secure areas when the tornado struck. While the partial evacuation/shelter in place was successful, the nursing home(s) suffered major infrastructure damage and is rendered completely inoperable. 

· The Emergency Department (ED) and surgical wing at _____ (enter name) Hospital has received major damage including severe roof damage and blown out windows. The parking lot is littered with vehicles and debris. The hospital is virtually cut off as all roads leading to the facility are blocked with trees and building debris. There is only helicopter access to the facility via an improvised parking lot landing area as the structural integrity of the helipad on the roof is in question.

· Communications systems (phone and radio) at the hospital are not functioning. 

· The hospital generators are functioning properly and have approximately 72 hours of fuel remaining.

· Efforts are underway by the city and county to clear the roads leading to the hospital, nursing home, and additional critical infrastructure.

· Many patients in the hospital have sustained injuries due to the tornado. 10 to 20 hospital and nursing home staff reported a wide range of injuries. 

· It has been determined the hospital ED and inpatient systems are inoperable. 

· Deputies are reporting dazed and injured survivors from the area are attempting to make their way to the hospital to seek care, further clogging an already chaotic scene. 

· Initial estimates coming from EMS and law enforcement report approximately 100 persons in and around the shopping center are injured. Injuries are said to range from severe trauma to lacerations and bruises. Deaths are also being reported. EMS is overwhelmed with calls for assistance.

· An estimated 100 persons are milling about in the area of the hospital, seeking treatment.

· The Emergency Operations Center (EOC) has been activated to a Level 1 and all Emergency Support Functions (ESF) have been called in. 

· Law enforcement and the fire department are in the process of setting up a Command Post in the area of the shopping center and the healthcare facility complex. An additional Command Post is being established in the area of the damaged neighborhoods. A perimeter is being established around the impacted areas.  

· The media is actively reporting the incident. Media and social media sources are reporting a wide variety of both factual and non-factual information on the damage and injuries.

· On-lookers and families are trying to gain access to the impacted areas. 

· All local and regional hospitals have been placed on alert to support the damaged hospital, and be ready to accept patients. 

· The State Division of Emergency Management (DEM) Regional Coordinator is enroute.

· Damage and injury reports are still coming in to 911.

· Thunderstorms and heavy rains continue to hamper the response efforts. The threat of more tornadoes continues to exist. 

Casualty Estimates

· Green patients – 115 

· Yellow patients – 50 

· Red patients – 25 

· Fatalities – 10 

Total: 200 casualties and deaths 

On-Going Response and Community Issues

· It is now 5:30 P.M. and getting dark, hampering response efforts. Crews have been responding to the tornado touchdowns, and are overextended. Diversion is difficult and ambulance resources are limited. 

· The current weather pattern remains conducive to additional storms and the potential for additional tornado activity. Damage to the affected areas has left 30-40 percent of the county without power for the foreseeable future. 

· Residents and visitors with electrically powered devices (primarily oxygen concentrators) are calling available county outlets (911, EOC) with concerns as to when power will be restored.

· Search and rescue efforts are underway.

· Search and rescue efforts in the impacted areas is slow, as debris and continuing bad weather is hampering efforts. 

· Casualty numbers may double or triple as search and rescue continues, and reporting becomes more accurate. 

· Treatment and care needs will increase over the next several days. 

· Reports are emerging of damaged urgent care clinics and primary care physician’s offices in the impacted areas. Some labs, oncology clinics, dialysis centers, and other specialty clinics in the vicinity of the hospitals are also reporting significant damage. 

· Overall health care system capabilities will be significantly reduced in the county for several weeks or longer.

[bookmark: _Toc336506600](Enter map here to show tornado path)
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Module 2 Key Issues

Mutual aid

Medical surge

Stabilization of the incident site(s)



Module 2 Discussion Questions:  

Patient Care

· What are the top three areas of concern?

· What is the role of public health in this phase of the response?

· Describe how the medical surge would be managed at the hospitals.

· Describe how patients would be tracked throughout the incident.

· Describe the role of the Healthcare Coalition in this phase of the response.

· What do you anticipate as unmet needs?

Planning & Logistics

· What are the top three areas of concern?

· Describe your action steps by priority during this phase of the operation.

· Describe available equipment/medical supply resources within the county/region, and discuss how those supplies would be deployed from their cache site to the ACS(s).

· How long can the ACS be sustained without regional/state or federal assistance?

· What do you anticipate as unmet needs?

Command & Operations

· What are the top three areas of concern?

· By priority, describe your action steps.

· What would be the role of local emergency management during this phase of the ACS response?

· What is the role of public health in Command & Operations?

· What information is critical to your decision making?

· What mutual aid agreements are in place that can be leveraged to support an ACS

· Which agency is the lead for the ACS PIO function? Which agency would be staffing the Joint Information Center? Which agency would be the face of the ACS on camera? Which agency is responsible for social media monitoring?

· Describe how response resources and health care facility activities would be coordinated.

· What do you anticipate as unmet needs?
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[bookmark: _Toc336506602]Module 3:  ACS Operations and Demobilization

In Module 3, the participants will remain in their discussion groups and will continue to work from the initial scenario information provided. 

[bookmark: _Toc336506603]Situation Report – This Module’s Exercise Events Occur between 5:30 P.M. on February 21 and 7:00 A.M. on February 23.

ACS operations have been ongoing since 5:30 P.M., February 21. The local rescue and response situation has stabilized somewhat. Injured patients have been evacuated from the local hospital and nursing home to facilities outside of the county. All patients have been evacuated from the shopping center, and from damaged neighborhoods. Local and regional mutual aid assets are in place assisting with the response and damage assessments. The ED at ____ (enter name) Hospital, thought initially to be inoperable, has opened. Additional EMS resources are staged at an off-site location ready to transport patients as needed. By 11:00 AM, February 22, the surge of patients to the hospitals and ACS have begun to diminish. As a result, the ACS Incident Commander, in concert with the County Emergency Management Director and other local leaders, decided to demobilize the facility no later than 07:00 A.M. on February 23.

Key Issues

Disposition of the ACS patients

Sustainment of ACS operations

Demobilization of the ACS

Long term recovery of the impacted facilities

Discussion Questions – Given the events at this time in the scenario

Patient Care

· What are the top three areas of concern during this phase of the operation? 

· What role would public health have in this phase of the operation?

· What role would the Healthcare Coalition have in this phase of the operation?

· What role would the impacted and non-impacted hospitals (local and regional) have in this phase of the operation?

Planning & Logistics

· What are the top three areas of concern during this phase of the operation?

· Describe steps that would be taken to sustain ACS staffing during this phase of the response. 

· As it relates to the demobilization phase, describe how the ACS cache would be refreshed.

· What systems are in place to continue acquisition of additional transportation resources?

Command & Operations

· What are the top three areas of concern during this phase of the operation?

· How would local emergency management coordinate with neighboring emergency management during this phase of the operation?

· What is the role of public health during this phase of the response?

· By priority, describe the action steps during this phase of the operations.

· Describe how response resources and health care facility activities would be coordinated during this phase of the operation.

· Describe how the local communications plan would support ACS operations during this phase of the operation. 

· Describe the role of the PIOs during this phase of the operation.

· Describe community and health care system recovery efforts, short and long term, that will need to be addressed. 

· How are the costs associated with activating the ACS recovered?
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Hotwash

Hotwash

The challenges, issues, and decisions discussed during the TTX will be documented by the designated scribes and facilitated by the Controllers/Evaluators. Each designated player group will report on the key and recurring issues that were captured during each module of the exercise. 

A Hotwash will be held at the end of the exercise, allow time for participants to make additional observations about the issues, discussion points, decisions made, and next steps in the planning process. Once all issues are presented, they will be categorized and ranked in a facilitated process.

A summary of issues, decisions, and “lessons learned” will be included in an After Action Report (AAR). The AAR will be used to identify key issues that need to be included in future exercises and will help participants formulate an Improvement Plan (IP) so that positive movement can be made to develop their local ACS plan.
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[bookmark: _Toc264817025][bookmark: _Toc336506605]Appendix A:  Exercise Schedule

Note:  Because this information is updated throughout the exercise planning process, appendices may be developed as stand-alone documents rather than part of the SitMan.

		Time

		Activity



		[Month Day, Year]



		0800

		Registration and Check-in



		0815

		Welcome, Introductions and Opening Remarks



		0845

		Module 1: - Preparedness 



		0915

		Break



		0930

		Module 2 – ACS Initiation/Activation 



		1020

		Break



		1030

		Module 3: - ACS Operations/Demobilization 



		1115

		Break



		1130

		Hotwash



		1200

		Closing Comments
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		Participating Organizations



		Federal



		



		



		



		State



		



		



		



		



		[Jurisdiction A]



		



		



		



		[Jurisdiction B]



		



		



		















Appendix B:  Exercise Participants	B-1	Florida Department of Health

	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

Appendix C:  Discussion Group Assignments

		Group 1: Patient Care

		Group 2: Planning & Logistics

		Group 3: Command & Operations



		Hospitals and other medical facilities

		Planning

		Elected Officials, Emergency Management, County Health Department, Law Enforcement, Fire Department, EMS, PIO, Medical Facility Officials, Legal, City/County Manager



		ACS Triage

		ACS Site Selection Manager

		Mutual Aid



		ACS Patient Treatment

		ACS Logistics Manager 

		Safety Officer 



		ACS Patient Movement

		ACS Equipment & Supplies

		



		ACS Patient Tracking

		ACS Site Communications 

		



		ACS Operational Command

		ACS Logistics Support

		



		ACS Medical Supplies

		Demobilization Unit

		



		ACS Medical Management

		

		



		ACS Communications 
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The Alternate Care Site Standard Operating Procedure (SOP) is a supplement to the ESF 8 Appendix to the State CEMP. The following is from that SOP:



Purpose
The Alternate Care Site (ACS) Standard Operating Procedure (SOP) establishes an emergency framework to prepare for and respond to local requests for assistance in helping to establish, operate, and demobilize alternate care sites initiated for medical surge.


The SOP, and its supporting documentation:


• Describes the roles and responsibilities in supporting local ACS activations.
• Establishes a concept of operations that covers the response of assets to a local (or regional) ACS activation, operation, and demobilization.
• Describes how the ACS SOP aligns with the other public health and medical plans to support the core missions of Emergency Support Function (ESF) 8, public health and medical.
• Describes key actions that must be taken by the State in the event that a local jurisdiction is not able to implement a needed ACS.


The following are overarching goals and supporting objectives for this ACS SOP:


Goal 1: Assist with statewide response to medical surge.
• Objective A: Provide and coordinate state resources to help minimize the impact of medical surge.
• Objective B: Assist in a services coordination role for multiple ACSs established across the State, utilizing appropriate Department plans and annexes.


Goal 2: Provide support for local ACS activations.
• Objective C: Assist with ACS staffing support to, potentially, include State Medical Response System (SMRS) response.
• Objective D: Assist with logistical support to include supplies, equipment, and pharmaceuticals.
• Objective E: Provide assistance with ACS facility identification, selection, and operational support.
• Objective F: Coordinate Emergency Management Assistance Compact (EMAC) and/or federal assistance that is activated for local ACS support



Goal 3: Establish an ACS when local communities are unable to do so.
• Objective G: Utilize Department pre-identified (or other) facilities for housing a State-operated ACS.
• Objective H: Operate a local or regional ACS to deal with medical surge or other emergency/disaster situations that impact critical medical/healthcare operations







Authorities and References


A. Core Missions


Appendix 8 of the State Comprehensive Emergency Management Plan identifies core missions of ESF 8. Alternate care sites may directly support the following core missions:


Mission 2: Coordinate and support stabilization of the public health and medical system in impacted counties.
Mission 4: Monitor and coordinate resources to support care and movement of persons with medical and functional needs in impacted counties.


B. Florida Statues
Chapter 20.43(2)(a), Florida Statutes, Surgeon General
Sec. 20.43(3)(f), Florida Statutes, Division of Emergency Medical Operations
Chapter 154, Florida Statutes, Public Health Facilities

Chapter 252.365, Florida Statutes, Emergency Management

Sec. 252.35(2)(e), Florida Statutes, Cooperate with presidential and federal emergency directives
Sec. 252.35(2)(g), Florida Statutes, Work with state emergency management program regarding logistics activities.
Chapter 318.0011, Florida Statutes, Public Health: General Provisions
Sec. 381.0011(4), Florida Statutes, Cooperate with state and federal authorities to suppress communicable disease, illness, injury and hazards to human health
Sec. 381.0011(14), Florida Statutes, Perform any other duties prescribed by law


C. Local Alternate Care Site Plans
Local ACS plans on file with the Department can provide valuable information on local ACS operations. The list of counties with local ACS plans currently in place includes, but may not necessarily be limited to:
Alachua County, Broward County, Collier County, Desoto County, Duval County, Escambia County, Flagler County, Highlands County, Hillsborough County, Holmes County, Indian River County, Lee County, Leon County, Manatee County, Marion County,
Martin County, Miami-Dade County, Monroe County, Okaloosa County, Orange County, Osceola County, Pasco County, Pinellas County, Sarasota County, Seminole County, Sumter County, Suwannee County, Volusia County, Walton County, Wakulla County,
and Washington County.



Emergency Medical Treatment and Labor Act (EMTALA)
EMTALA, and Medicaid/Medicare rules/issue, may impact ACS operations.
Further information can be found by using the links in Attachment E,
“References”, titled, “EMTALA Requirements and Options for Hospitals in a Disaster” and “ACS Fact Sheet – Hospital ACSs During H1N1 Public Health Emergency







The following local plans would serve as reference for ACS operations and planning:

· Local plans, policies, and procedures (copies, either electronic or hard copy, of local ACS plans, policies, and procedures should be made available to the participants by the local agencies responsible for ACS operations)

· County Comprehensive Emergency Management Plan (CEMP)

· County Health Department (CHD), Emergency Support Function (ESF) 8 Plan

· Hospital Emergency Management Plan

· County Alternate Care Site Plan

· Emergency Medical Services (EMS) Disaster Plans

· Fire & Rescue Disaster Plans

· Hazardous Materials (HAZMAT) Plan

The following document links have been provided for reference:

· Alternate Care Site Standard Operating Procedure, Supplement to the Emergency Support Function 8 Appendix to the State Comprehensive Emergency Management Plan: http://www.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/preparedness-planning/_documents/alternate-care-site-sop.pdf

· Alternative Care Site Plan, Local Development Guide: http://www.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/preparedness-planning/_documents/amtslocalplandevelopguide.pdf

· Alternative Care Site Operations Guide: http://www.floridahealth.gov/programs-and-services/emergency-preparedness-and-response/_documents/alternate-care-site-ops.PDF

The “Additional Resources” documents contain local planning efforts and state guidance which will support the discussion and application of the ACS criteria of Initiation and Activation to the scenario which has been presented.  





Appendix D:  Relevant Plans	D-3	Florida Department of Health

	UNCLASSIFIED

Homeland Security Exercise and Evaluation Program (HSEEP)

[bookmark: _Toc336506608]Appendix E:  Acronyms 

		Acronym

		Term



		ACS

		Alternate Care Site



		AAR

		After Action Report



		CHD

		County Health Department



		ED

		Emergency Department



		EEG

		Exercise Evaluation Guide



		EMS

		Emergency Medical Services



		ESF

		Emergency Support Function



		EST

		Eastern Standard Time



		HSEEP

		Homeland Security Exercise and Evaluation Program



		ICS

		Incident Command System



		IP

		Improvement Plan



		PIO

		Public Information Officer



		POC

		Point of Contact



		SitMan

		Situation Manual



		SME

		Subject Matter Expert



		TTX

		Tabletop Exercise
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rural-acs-participant-feedback-form.doc
Participant Feedback Summary


Participant Feedback Form


Exercise Name: _______ County ACS Table Top Exercise   Date: 


Participant Name:





Title:





Agency:








Role:      Player      Observer      Facilitator      Evaluator

Part I: Recommendations and Corrective Actions


1. Based on the exercise today and the tasks identified, list the top 3 strengths and/or areas that need improvement.


2. Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe, and record?


3. Identify the corrective actions that should be taken to address the issues identified above.  For each corrective action, indicate if it is a high, medium, or low priority. 


4. Describe the corrective actions that relate to your area of responsibility.  Who should be assigned responsibility for each corrective action? 


5. List the applicable equipment, training, policies, plans, and procedures that should be reviewed, revised, or developed.  Indicate the priority level for each.

Part II – Exercise Design and Conduct: Assessment


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


Table B.1: Participant Assessment


		Assessment Factor

		Strongly 


Disagree

		Strongly Agree



		a.

		The exercise was well structured and organized.

		1

		2

		3

		4

		5



		b.

		The exercise scenario was plausible and realistic.

		1

		2

		3

		4

		5



		c.

		The facilitator/controller(s) was knowledgeable about the area of play and kept the exercise on target. 

		1

		2

		3

		4

		5



		d.

		The exercise documentation provided to assist in preparing for and participating in the exercise was useful.

		1

		2

		3

		4

		5



		e.

		Participation in the exercise was appropriate for someone in my position.

		1

		2

		3

		4

		5



		f.

		The participants included the right people in terms of level and mix of disciplines.

		1

		2

		3

		4

		5



		g.

		This exercise allowed my agency to practice and improve priority capabilities.

		1

		2

		3

		4

		5



		h.

		After this exercise, I believe my agency is better prepared to deal successfully with the scenario that was exercised.

		1

		2

		3

		4

		5





Part III – Participant Feedback


Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
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Exercise Evaluation Guide

		Exercise Name:  _____County Health Department, Rural Setting, Alternate Care Site, Tabletop Exercise

Exercise Date: ___________________________________ 

		Organization/Jurisdiction:

County ESF 8

		Venue:

_________________________________



		Response



		Exercise Objective: #1 Discuss plans, policies, and procedures related to the activation, management, and demobilizing of an Alternate Care Site (ACS). 



		PHEP Capability #10:  Medical Surge

Medical surge is the ability to provide adequate medical evaluation and care during events that exceed the limits of the normal medical infrastructure of an affected community. It encompasses the ability of the healthcare system to survive a hazard impact and maintain or rapidly recover operations that were compromised.



ASPR Capability #4: Medical Surge

Medical surge is the ability to evaluate and care for a markedly increased volume of patients that exceeds normal operating capacity.





		Organizational Capability Target 1:  Based on the scenario, discuss plans, policies and procedures for activating an ACS.

Critical Task 1.1 Define an ACS and understand when it will be established during a healthcare surge.

Critical Task 1:2 Discuss plans, policies and procedures for activating an ACS 

Critical Task 1:3 Identify the primary agency responsible for activating the ACS

Critical Task 1:4 Determine whether or not access to the plans, policies and procedures for the ACS is documented and if by a link, whether or not the link works.

Critical Task 1:5 Describe key trigger points for activating the ACS.

Critical Task 1:6 Describe the ACS facility location selection process

Critical Task 1:7 Describe patient care protocols that are utilized during the activation of the ACS

Critical Task 1:8 Discuss how to provide training and guidance to encourage ACS staff to understand triage protocols that assist with the transition of disaster patients from the field to a hospital

Source(s): __________



		Organizational Capability Target 2:  Based on the scenario, discuss plans, policies and procedures for operating an ACS.

Critical Task 2:1 Identify the community partners required to operate the ACS. 

Critical Task 2:2 Describe the roles and responsibilities of local government in operating and ACS.

Critical Task 2.3 Describe operations of an ACS.

Critical Task 2:4 Describe the administrative support functions of operating an ACS.

Critical Task 2:5 Discuss the process of disposing of biomedical waste and pharmaceuticals at the ACS

Critical Task 2:6 Describe the power generating system for the ACS

Source(s): ____________________



		Organizational Capability Target 3:  Based on the scenario, discuss plans, policies and procedures for demobilizing an ACS.

Critical Task 3:1 Discuss plans, policies and procedures that address demobilization of the ACS.

Critical Task 3:2 Describe tasks associated with the closure of an ACS.

Source(s): ______________________
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		Organizational Capability Target

		Associated Critical Tasks

		Observation Notes and 

Explanation of Rating

		Target Rating



		Based on the scenario, discuss plans, policies and procedures for activating an ACS.



		Critical Task 1.1 Define an ACS and understand when it will be established during a healthcare surge.

Critical Task 1:2 Discuss plans, policies and procedures for activating an ACS 

Critical Task 1:3 Identify the primary agency responsible for activating the ACS

Critical Task 1:4 Determine whether or not access to the plans, policies and procedures for the ACS is documented and if by a link, whether or not the link works.

Critical Task 1:5 Describe key trigger points for activating the ACS.

Critical Task 1:6 Describe the ACS facility location selection process

Critical Task 1:7 Describe patient care protocols that are utilized during the activation of the ACS

Critical Task 1:8 Discuss how to provide training and guidance to encourage ACS staff to understand triage protocols that assist with the transition of disaster patients from the field to a hospital



		

		



		Based on the scenario, discuss plans, policies and procedures for operating an ACS.

		Critical Task 2:1 Identify the community partners required to operate the ACS. 

Critical Task 2:2 Describe the roles and responsibilities of local government in operating an ACS.

Critical Task 2.3 Describe operations of an ACS.

Critical Task 2:4 Describe the administrative support functions of operating and ACS

Critical Task 2:5 Discuss the process of disposing of biomedical waste and pharmaceuticals at the ACS

Critical Task 2:6 Describe the power generating system for the ACS

		

		



		Based on the scenario, discuss plans, policies and procedures for demobilizing an ACS.



		Critical Task 3:1 Discuss plans, policies and procedures that address demobilization of the ACS

Critical Task 3:2 Describe tasks associated with the closure of an ACS.



		

		



		

		

		Final Core Capability Rating

		







											



		Ratings Key



		P – Performed without Challenges

S – Performed with Some Challenges

M – Performed with Major Challenges

U – Unable to be Performed 





Evaluator Name 	

Evaluator E-mail 	

Phone 	



	[PROTECTIVE MARKING, AS APPROPRIATE]

	Homeland Security Exercise and Evaluation Program (HSEEP)



Ratings Definitions



		Performed without Challenges (P)

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



		Performed with Some Challenges (S)

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



		Performed with Major Challenges (M)

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



		Unable to be Performed (U)

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