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SITUATION MANUAL


Draft]

Preface

The [Exercise Name] is sponsored by the [Sponsor Agency/Jurisdiction]. This Situation Manual (SitMan) was produced with input, advice, and assistance from [Exercise Name] planning team, which followed the guidance set forth in the Federal Emergency Management Agency (FEMA), Homeland Security Exercise and Evaluation Program (HSEEP) and the CDC Public Health Preparedness Capabilities: National Standards for State and Local Planning and the HHS Healthcare Preparedness Capabilities: National Guidance for Healthcare System Preparedness.

The [Exercise Name] Situation Manual (SitMan) provides exercise participants with all the necessary tools for their roles in the exercise and is tangible evidence of Kansas’ commitment to ensure public safety through collaborative partnerships to prepare for and respond to any emergency.

The [Exercise Name] is an unclassified exercise. The control of information is based more on public sensitivity regarding the nature of the exercise than on the actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, facilitators, and evaluators, but players may view other materials as deemed necessary to their performance. The SitMan may be viewed by all exercise participants.

All exercise participants should use appropriate guidelines to ensure the proper control of information within their areas of expertise and to protect this material in accordance with current jurisdictional directives. Public release of exercise materials to third parties is at the discretion of [Sponsor Agency/Jurisdiction].
Handling Instructions

1.
The title of this document is [Exercise Name] Situation Manual (SitMan).
2.
The information gathered in this Situation Manual (SitMan) is For Official Use Only (FOUO) and should be handled as sensitive information not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from the [Sponsor Agency/Jurisdiction] is prohibited.

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

[Name]
[Title]
[Agency]
[Address]
[City, State, Zip Code]
[Phone]
[Email]
[Name]

[Title]

[Agency]

[Address]

[City, State, Zip Code]

[Phone]

[Email]
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Introduction

Background

The Preparedness Program at the Kansas Department of Health and Environment (KDHE) provides leadership to protect the health of Kansans through efforts to mitigate, prepare for, respond to, and recover from disasters, infectious diseases, terrorism, and mass casualty incidents. To accomplish this mission, the preparedness program is responsible for health and medical planning and response in Kansas, serves as the coordinating unit for Emergency Support Function (ESF) #8, maintains the Kansas Health Alert Network (KS-HAN), and serves as the grantee for the U.S. Centers for Disease Control (CDC) and the U.S. Department of Health and Human Services (HHS) public health and hospital preparedness cooperative agreements.

The Preparedness Program promotes all-hazards’ planning – defined as planning in absence of a specific threat for capabilities that would be required to respond to any emergency regardless of the causative factor. Program staff prepares a variety of exercise scenarios to contribute toward planning purposes for health preparedness. 

Purpose

The purpose of this exercise is to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities related to a [insert type of event] in [insert jurisdiction]. The exercise will focus on [provide a description of the goal you want to achieve for this exercise]. 
Scope

This exercise will be conducted at [insert times] on [insert date]. This Tabletop Exercise (TTX) emphasizes the role of [insert agencies the exercise is designed for] to test [insert capabilities or other goals].
Public Health & Healthcare Preparedness Capabilities

The Public Health and Healthcare Preparedness Capabilities provide a systematic process for defining a set of preparedness capabilities to assist with strategic planning. The capabilities create national standards for identifying gaps in preparedness, determining the specific jurisdictional priorities, and developing plans for building and sustaining capabilities. For this TTX, the following capabilities have been identified.

· [Insert capability title from the Public Health Capabilities or Healthcare Preparedness document.]
· [Insert capability title from the Public Health Capabilities or Healthcare Preparedness document.]
Exercise Objectives

Exercise design objectives are focused on improving understanding of a response concept, identifying opportunities or problems, and/or achieving a change in attitude. The exercise will focus on the following objectives selected by the exercise planning team:

· [Insert objective. Objectives should be SMART. Simple. Measurable. Achievable. Realistic. Task-Oriented.]
· [Insert objective. Objectives should be SMART. Simple. Measurable. Achievable. Realistic. Task-Oriented.]
Participants

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

· Facilitators provide situation updates and moderate discussions, as well as provide additional information or resolve questions as required during the exercise. Facilitators may lead the discussion, pose questions to Players, and ensure the schedule remains on track.
· Evaluators observe Players’ actions and record how tasks were performed. Evaluators do not prompt Players with specific responses or interfere with players. With the exception of drawing attention to a safety hazard for the participants, Evaluators should not interfere with exercise play. If they would like to see certain actions discussed, this should be coordinated through the Facilitator. 
· Observers view all or selected portions of the exercise play. Observers do not participate in exercise play or exercise control functions.
Exercise Structure

This will be a [moderated or facilitated] tabletop exercise. There are three modules, each beginning with a Power Point update that summarizes the key events occurring within the specified time period. Following the updates from the Facilitator; Players will review the situation and engage the group in a discussion of appropriate response issues. Players will participate in the following three distinct modules: 

· Module 1: Incident Notification
· Module 2: Incident Response 

· Module 3: Demobilization
Exercise Guidelines

· Do not fight the scenario!

· This is an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected.  

· Respond based on your knowledge of current plans and capabilities and insights derived from training. You may use only existing assets to plan and manage your incident response.
· Decisions made during the exercise are not precedent setting and may not reflect an agency’s final position on a given issue. This 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 preparedness efforts. Problem-solving efforts should be the focus.

Assumptions and Artificialities

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

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

· There is no “hidden agenda,” nor any trick questions.

All players receive information at the same time.
There is no “right” or “wrong” answer.

Module 1: Incident Notification

[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
Key Issues

· [Briefly recap the highlights of facts presented in Module 1.] 
· [Briefly recap the highlights of facts presented in Module 1.] 

· [Briefly recap the highlights of facts presented in Module 1.] 

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. The following questions are provided as suggested general subjects; these questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
1. What are your agency’s priorities at this point? What policies and/or procedures would you implement at this time?  
2. What actions would you take at this point?

3. What, if any, local resources would you request at this time? What are your requesting procedures?
4. What notifications would be made, and by whom? How would these notifications be made (telephone, email, radio, internet, etc.)?
5. What are your primary safety concerns for your personnel? What steps should be taken to address these safety concerns? What resource may be required?

6. Would your Emergency Operations Center (EOC) be activated at this point? If so, what are the activation protocols? What is your agency’s role in the EOC?

7. Would you activate the Incident Command System (ICS)? Why or why not? If so, what is the activation process? Is staff trained on ICS? Who would fill these roles, and do they have backups? How long would it take for the agency to activate and staff the ICS?

8. What is your strategy for providing information to the following? What information or data would you provide? Do you have a database of contact information?
a. Media?

b. Clients?

c. Staff?

d. Community partners, such as the local health department, hospital, law enforcement, behavioral health, fire, emergency medical services, private healthcare organizations, and State and Federal partners?
Module 2: Incident Response

[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
Key Issues

· [Briefly recap the highlights of facts presented in Module 2.] 

· [Briefly recap the highlights of facts presented in Module 2.] 
· [Briefly recap the highlights of facts presented in Module 2.] 
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 2. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. The following questions are provided as suggested general subjects; these questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question in this section.

1. What are your agency’s priorities at this point? What policies and/or procedures would you implement at this time?  
2. What actions would you take at this point?

3. What, if any, local resources would you request at this time? What are your requesting procedures?
4. What notifications would be made, and by whom? How would these notifications be made (telephone, email, radio, internet, etc.)?
5. What are your primary safety concerns for your personnel? What steps should be taken to address these safety concerns? What resource may be required?

6. Would your Emergency Operations Center (EOC) be activated at this point? If so, what are the activation protocols? What is your agency’s role in the EOC?
7. What is your strategy for providing information to the following? What information or data would you provide? Do you have a database of contact information?

a. Media?

b. Clients?

c. Staff?

d. Community partners, such as the local health department, hospital, law enforcement, behavioral health, fire, emergency medical services, private healthcare organizations, and State and Federal partners?
8. Would you activate the Incident Command System (ICS)? Why or why not? If so, what is the activation process? Is staff trained on ICS? Who would fill these roles, and do they have backups? How long would it take for your agency to activate and staff the ICS?
9. What community partners would you call for assistance? What information would you share with them? Why type of assistance would you request? Would your agency be notified if your local Emergency Operations Center (EOC) was initiated and if so how?

10. What mutual-aid agreements or memoranda of understanding (MOUs) do you have in place that could be utilized for this response? Would mutual-aid be requested at this point? 

11. Do you anticipate any State or Federal resources arriving/being assigned to this incident? If so, what issues regarding the receiving, acceptance, tracking, management, and integration of State and Federal resources need to be considered?

12. What are your plans to continuing to provide services during a disaster? How would you track and account for its resource and response efforts?

Module 3: Demobilization
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
[Month, Day, Year, Hours]
[Insert a description of the exercise scenario for the identified date and time frame.]
Key Issues

· [Briefly recap the highlights of facts presented in Module 3.] 

· [Briefly recap the highlights of facts presented in Module 3.] 
· [Briefly recap the highlights of facts presented in Module 3.] 
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 3. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. The following questions are provided as suggested general subjects; these questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question in this section.
1. What are your strategies for engagement with community partners?

2. What is your demobilization strategy to return to normal operating status? How is that strategy communicated to staff, clients, and community partners? Do your demobilization plans include the following:
a. Return resources to condition of normal state?

b. Final incident closeout and debriefing with staff?

c. Produce an After Action Report (AAR) to identify strengths and areas of improvement?

d. Implementing and tracking improvements identified in the After Action Report (AAR)?

3. What documentation needs to be initiated for the incident and potential cost reimbursement submission? Who will be responsible for this?
4. At this point in the incident, what notifications would have been made, and by whom? How would State and Federal agencies be notified of the situation?
5. What internal communication processes does your facility use as primary and back-up systems?  
6. What community partners would you call for assistance? What information would you share with them? Why type of assistance would you request? Would your agency be notified if your local Emergency Operations Center (EOC) was initiated and if so how?
7. What is your strategy for providing information to the following? What information or data would you provide? How frequently would you provide updates? 
a. Media?

b. Clients?

c. Staff?

d. Community partners, such as the local health department, hospital, behavioral health, law enforcement, fire, emergency medical services, private healthcare organizations, State and Federal partners?

8. What mutual-aid agreements or memoranda of understanding (MOUs) do you have in place that could be utilized for recovery and demobilization efforts? Would mutual-aid be requested at this point? 

Appendix A: Acronyms
	Acronym
	Meaning

	AAR
	After Action Report 

	CDC
	U.S. Centers for Disease Control and Prevention

	EOC
	Emergency Operations Center

	ESF
	Emergency Support Function

	FEMA
	Federal Emergency Management Agency

	FOUO
	For Official Use Only

	HHS
	U.S. Department of Health and Human Services

	HSEEP
	Homeland Security Exercise and Evaluation Program

	ICS
	Incident Command System

	IP
	Improvement Plan

	KDHE
	Kansas Department of Health and Environment

	KS-HAN
	Kansas Health Alert Network

	MAA
	Mutual Aid Agreement

	MOA
	Memorandum of Agreement

	MOU
	Memorandum of Understanding

	NIMS
	National Incident Management System

	POC
	Point of Contact

	SitMan
	Situation Manual

	TTX
	Tabletop Exercise


Appendix B: Area Maps
Figure A.1 [Map Title]
[Insert map]
Figure A.2 [Map Title]
[Insert map]
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