OPERATIONS-BASED EXERCISE


	Healthcare Preparedness Capability 2: Healthcare System Recovery

	

	Capability Description: Healthcare system recovery involves the collaboration with Emergency Management and other community partners, (e.g., public health, business, and education) to develop efficient processes and advocate for the rebuilding of public health, medical, and mental/behavioral health systems to at least a level of functioning comparable to pre-incident levels and improved levels where possible. The focus is an effective and efficient return to normalcy or a new standard of normalcy for the provision of healthcare delivery to the community.

	Jurisdiction or Organization: 
	Name of Exercise: 

	Location: 
	Date: 

	Evaluator: 
	Evaluator Phone & E-mail: 


	Function 1: Develop recovery processes for healthcare delivery system 

	Function Description: Identify healthcare organization recovery needs and develop priority recovery processes to support a return to normalcy of operations or a new standard of normalcy for the provision of healthcare delivery to the community.

	 Tasks/Observation Keys
	Status/Task Completed

	1
	Assess the impact of an incident on the healthcare systems ability to deliver essential services to the community and prioritize healthcare recovery needs.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Promote healthcare organization participation in state and/or local pre- and post-disaster recovery planning activities as described in the National Disaster Recovery Framework (NRDF) in order to leverage recovery resources, programs, projects, and activities.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 1 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 2: Assist healthcare organizations to implement Continuity of Operations (COOP)

	Function Description: Maintain continuity of the healthcare delivery by coordinating recovery across functional healthcare organizations and encouraging business continuity planning. COOP guides how key resources from governmental, non-governmental, and private sector agencies can be used to support the sustainment and reestablishment of essential services for healthcare organizations. This coordination assists healthcare organizations to maintain their functional capabilities during, and after an all hazards incident and enables a rapid and more effective recovery.

	 Tasks /Observation Keys
	Status/Task Completed

	1
	Identify the healthcare essential services that must be continued to maintain healthcare delivery following a disaster.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Encourage healthcare organizations to identify the components of a fully functional COOP and develop corresponding plans for implementation.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	If a disaster notice can be provided, alert healthcare organizations within communities threatened by disaster and if requested and feasible, assist them with the activation of COOP such that healthcare delivery to the community is minimally impacted.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Develop coordinated healthcare strategies to assist healthcare organizations transition from COOP operations to normalcy or the new norm for healthcare operations.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 2 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place



Evaluator Observations

	: Record your key observations using the structure provided below. Provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas of improvement. Provide as much detail as possible, including references to specific Functions and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After Action Report (AAR). Complete electronically if possible, or on separate pages if necessary. 


	STRENGTHS 
Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved? Also describe the root cause of the observation, including contributing factors and what led to the strength. Finally, if applicable, describe the positive consequences of the actions observed.) 

 

2) References: (Include references to plans, policies, and procedures relevant to the observation.) 

 

3) Recommendation: (Even though you have identified this issue as a strength, please identify any recommendations you may have for enhancing performance further, or for how this strength may be institutionalized or shared with others.) 

 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

AREAS FOR IMPROVEMENT 
Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved? Also describe the root cause of the observation, including contributing factors and what led to the strength. Finally, if applicable, describe the negative consequences of the actions observed.)

 

2) References: (Include references to plans, policies, and procedures relevant to the observation)

 

3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.)  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
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