OPERATIONS-BASED EXERCISE

	Public Health Preparedness Capability 3: Emergency Operations Coordination

	

	Capability Description: Emergency operations coordination is the ability to direct and support an event or incident with public health or medical implications by establishing a standardized, scalable system of oversight, and supervision consistent with jurisdictional standards and practices and with the National Incident Management System (NIMS).

	Jurisdiction or Organization: 
	Name of Exercise: 

	Location: 
	Date: 

	Evaluator: 
	Evaluator Phone & E-mail: 


	Function 1: Conduct preliminary assessment to determine need for public activation 

	Function Description: Define the public health impact of an event or incident and gather subject matter expertise to make recommendations on the need for, and scale of, incident command operations.

	 Task/Observation Keys
	Status/Task Completed

	1
	Work with jurisdictional officials to analyze data, assess emergency conditions, and determine the activation levels based on the complexity of the event or incident. Activation levels should be consistent with jurisdictional standards and practices. 
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Determine whether public health has the lead role, a supporting role, or no role. 
· Lead Role: Public health has primary responsibility to establish event or incident objectives and response strategies and to task other supporting agencies (e.g., outbreaks of meningitis, measles, seasonal influenza) 
· Supporting Role: Public health may be tasked by lead agency (e.g., oil spills, earthquakes, wild fires, hurricanes) 

· No Role: There is no public health implication.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Identify the public health role in context of this exercise: 

Lead Role             FORMCHECKBOX 
 

Supporting Role    FORMCHECKBOX 

No Role                FORMCHECKBOX 
 

	3
	Define incident command and emergency management structure for the public health event or incident according to one of the Federal Emergency Management Agency (FEMA) types. 
	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: Activate public health emergency operations 

	Function Description: In preparation for an event, or in response to an incident of public health significance, engage resources (e.g., human, technical, physical space, and physical assets) to address the incident or event in accordance with the National Incident Management System (NIMS) and consistent with jurisdictional standards and practices.

	 Task/Observation Keys
	Status/Task Completed

	1
	Identify incident command and emergency management functions for which public health is responsible.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Identify a pool of staff who have the skills necessary to fulfill required incident command and emergency management roles deemed necessary for a response. The pool should include public health subject matter experts, Incident Commander, Section Chiefs, Command Staff, and support positions (e.g., Informational Technology Specialist).
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Identify staff to serve in the required incident command and emergency management roles for multiple operational periods to ensure continuous staffing during activation.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Identify primary and alternate physical locations or a virtual structure (owned by public health or have access to through a memorandum of understanding (MOU) or other written agreements) that will serve as the public health emergency operations center (EOC).
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	5
	Notify designated incident command staff of public health response.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	6
	In preparation for or at the time of an event or incident, assemble designated staff at the appropriate emergency operations center(s) (i.e., public health emergency operations center or jurisdictional emergency operations center).
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Performance Measure: 

Time for pre-identified staff covering activated public health agency incident management lead roles (or equivalent lead roles) to report for immediate duty. Performance Target: 60 minutes or less.

· Start time: Date and time that a designated official began notifying staff to report for immediate duty to cover activated incident management lead roles.

· Stop time: Date and time that the last staff person notified to cover an activated incident management lead role reported for immediate duty.
	Start Time: ___________

Stop Time: ___________

	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


	Function 3: Develop incident response strategy

	Function Description: Produce or provide input to an Incident Commander or Unified Command approved, written Incident Action Plan (IAP), as dictated by the incident, containing objectives reflecting the response strategy for managing Type 1, Type 2, and Type 3 events or incidents, as described in the National Incident Management System (NIMS), during one or more operational periods.

	 Task/Observation Keys
	Status/Task Completed

	1
	Produce or contribute to an Incident Commander or Unified Command approved Incident Action Plan (IAP) prior to the start of the second operational period.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Disseminate the IAP to public health response staff.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Revise and brief staff on the IAP at least at the start of each new operational period. IAP must include the following: 
· What was accomplished in the previous operational period?

· What is to happen in the next operational period?
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Performance Measure:
Production of the approved Incident Action Plan (IAP) before the start of the second operational period.
	Yes 
 FORMCHECKBOX 
 


No   
 FORMCHECKBOX 
    

	Mark the status of Function 3 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 4: Manage and sustain the public health response

	Function Description: Direct ongoing public health emergency operations to sustain the public health and medical response for the duration of the response, including multiple operational periods and multiple concurrent responses.

	 Task/Observation Keys
	Status/Task Completed

	1
	Coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Track and account for all public health resources during the public health response.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers).
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Conduct shift change briefings between outgoing and incoming public health staff to communicate priorities, status of tasks, and safety guidance.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 4 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 5: Demobilize and evaluate public health emergency operations 

	Function Description: Release and return resources that are no longer required by the event or incident to their pre-ready state and conduct an assessment of the efforts, resources, actions, leadership, coordination, and communication utilized during the incident for the purpose of identifying and implementing continuous improvement activities.

	 Task/Observation Keys
	Status/Task Completed

	1
	Return resources to a condition of “normal state of operation” as appropriate. This may include archiving records and restoring systems, supplies, and staffing to a pre-incident ready state.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Conduct final incident closeout of public health operations, including the turnover of documentation, an incident debriefing, and a “final closeout” with the responsible agency or jurisdiction executive/officials.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Produce After Action Report (AAR) for public health operations to identify improvement areas and promising practices.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Implement Improvement Plan (IP) items (e.g., project work plans and evidence of improvement actions) that have been assigned to public health.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	5
	Track the implementation progress of Improvement Plan (IP) items assigned to public health through a corrective action system.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Performance Measure:
Time to complete a draft of an After Action Report/Improvement Plan (AAR/IP). 
· Start time: Date exercise or public health emergency operation completed. 

· Stop time: Date the draft AAR/IP were submitted for clearance within the public health agency.
	Start Date: ___________

Stop Date: ___________

	Mark the status of Function 5 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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