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Preface

The 2011 California Statewide Medical and Health Tabletop Exercise is sponsored by the California Department of Public Health (CDPH) and the Emergency Medical Services Authority (EMSA) in collaboration with the California Hospital Association (CHA), California Association of Health Facilities (CAHF), California Primary Care Association (CPCA) and the California Emergency Management Agency (Cal EMA) as well as response partners representing local health departments, public safety  and health care facilities. This Situation Manual was produced with input, advice, and assistance from the Statewide Medical and Health Design Workgroup, which followed guidance from the Homeland Security Exercise and Evaluation Program.

The 2011 California Statewide Medical and Health Tabletop Exercise Situation Manual provides exercise participants with all the necessary tools for their roles in the exercise. It is tangible evidence of [Organization/Jurisdiction]’s commitment to ensure public safety through collaborative partnerships that will prepare it to respond to any emergency.

The 2011 California Statewide Medical and Health Tabletop Exercise is an unclassified exercise. Control of exercise information is based on public sensitivity regarding the nature of the exercise rather than actual exercise content. 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 Situation Manual.

All exercise participants should use appropriate guidelines to ensure proper control of information within their areas of expertise and protect this material in accordance with current jurisdictional directives.

Customizing the Situation Manual

The Situation Manual is a tool for use in planning and conducting the tabletop exercise. It is designed to be customized by exercise planners for each organization/jurisdiction’s needs.  The tabletop exercise is discussion based and is divided into modules, each covering key information and questions that may be addressed during the exercise.  Exercise planners are encouraged to expand both the scenario and the questions to better address each entity’s exercise objectives.  Exercise planners may elect to use some or all of the modules based on time constraints, exercise participants and level of preparedness within the jurisdiction.
Throughout the Situation Manual, there are opportunities for customization by organization/jurisdiction planners.   Exercise planners can input their customized language, and then remove the highlight.  Some areas may not apply to an organization/ jurisdiction and can be deleted.  Additional information specific to the organization/ jurisdiction may be added by the exercise planner.

Each module section begins with a problem or issue based on the scenario. This scenario opens with language provided in the tabletop exercise guidebook.  Following the initial scenario exercise planners may provide a more detailed discussion customized to that organization/jurisdiction’s needs.  Exercise planners may delete the additional sections if they do not wish to create additional exercise discussion.
Handling Instructions

1. The title of this document is the 2011 Statewide Medical and Health Exercise Situation Manual.
Information gathered in this Situation Manual is designated as For Official Use Only (FOUO). Reproduction of this document, in whole or in part, is at the discretion of the exercise planner for the local/operational area (organization/jurisdiction).
2. At a minimum, the attached materials will be disseminated strictly on a need-to-know basis.

For more information about the exercise, please consult the following points of contact:

State Point of Contact:
John Wogec

California Department of Public Health

Emergency Preparedness Office

John.Wogec@cdph.ca.gov

(916) 650-6430 begin_of_the_skype_highlighting              
end_of_the_skype_highlighting
Organizational/Jurisdictional Exercise Director:
Name 
Title
Agency
Street Address
City, State ZIP
xxx-xxx-xxxx (office)
xxx-xxx-xxxx (cell)
e-mail
Exercise Support Team:
Name 
Title
Agency
Street Address
City, State ZIP
xxx-xxx-xxxx (office)
xxx-xxx-xxxx (cell)
e-mail
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Introduction

Background
A disruption in the public water service can occur for a variety of reasons: system contamination, natural disasters such as earthquakes or flooding, power failures or a collapse in the delivery system due to aging infrastructure.  The impact will be the same: inability to provide basic water to the community and its services.  Water loss for medical and health providers is a significant concern and can further inhibit a community’s response to such an event.

Over the years, many communities have been impacted by water disruption.  The 1989 Loma Prieta Earthquake left the community, and its firefighting resources, severely impacted with over seventy water main breaks and fifty service line breaks in San Francisco alone. In June of 2009, a water main break left Martins Ferry, Ohio without water, requiring the purchase of storage equipment and bottled water to maintain firefighting and hospital operations.  In May 2010, a four day water outage in Boston greatly impacted the operations at the largest hospital in the city, Massachusetts General.  The level of preparedness and a coordinated response by the hospital and health care partners included use of sanitizers for hygiene and housekeeping, bottled water for nutrition and boiling of water to continue infrastructure operations.  In November 2010, a well in Barstow, California was contaminated by perchlorate, resulting in a community order to drink only bottled water thereby stressing the reserves within the community.  In January of 2011, a new chemical used in purification was introduced into the water system in Decatur, AL.  The resulting change in the water closed down the treatment plants and cut the water supply to the community.  City buildings, restaurants and schools were closed; hospitals remained open and became the site of refuge for many.
Purpose

The purpose of this exercise is to provide participants with an opportunity to evaluate current response concepts, plans, and capabilities for a response to a disruption in the public water system.
Scope

The exercise emphasizes the role of acute care facilities/hospitals, local health departments, environmental health departments, community care clinics, long term care facilities, law enforcement, emergency medical services/ambulance providers, local emergency medical services agencies , medical examiners/coroners, community based organizations, emergency management, fire service, water and utility authorities as well as regional and State partners who support the response to a disruption in the public water system.

Target Capabilities
Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation, and builds capabilities that can be applied to a wide variety of incidents. States and urban areas use capabilities-based planning to identify a baseline assessment of their homeland security efforts by comparing their current capabilities against the Homeland Security Target Capabilities List and the critical tasks of the Universal Task List. This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the organization/ jurisdiction.
The target capabilities listed here were selected by the 2011 Statewide Medical and Health Exercise Design Workgroup.  These capabilities provide the foundation for the development of the exercise design objectives and scenario.  The purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. The selected target capabilities are:

· Communications

· Intelligence/Information Sharing and Dissemination

· Medical Surge

· Emergency Operations Center Management

Exercise Objectives

Exercise design objectives focus on improving the understanding of a response concept, evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude.  Each exercise planner is expected to tailor these objectives to their local plans, policies and procedures.  Overarching exercise objectives have been developed and are listed below.  The Exercise Design Workgroup has also developed discipline/agency specific objectives which are located in the 2011 Statewide Medical and Health Exercise Guidebook, Appendix A.  The tabletop exercise will focus on discussion of the following objectives:

1. Evaluate plans for emergency response partners within the operational area to share critical information in planning for and responding to a disruption in the public water supply.
2. Determine whether technology and plans for ensuring ongoing communications during an emergency event are adequate.
3. Evaluate the current plans and resources for maintaining services and operations in the event of a disruption in the public water supply.
4. Determine whether plans and procedures for resource requesting are consistent with the Standardized Emergency Management System.
Participants

Players. Players discuss the situation presented, based on expert knowledge of response procedures, current plans and procedures, and insights derived from training.

Observers. Observers support the group in developing responses to the situation during the discussion; however, they are not participants in the moderated discussion period.

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 during the tabletop exercise.

Exercise Structure

The tabletop exercise will be a facilitated, discussion based exercise. Players will participate in the following three modules:
· Module 1: Incident Notification

· Intelligence/Information Sharing and Dissemination and Communications
· Module 2: Incident Response

· Scenario Impact – Resource Assessment

· Emergency Operations Center Management

· Module 3: Ongoing Operations

· Risk Communications

· Medical Surge

Each module should be used to stimulate discussion and review the issues which may present within the local/operational area jurisdiction and impact the community, public safety and health care partners.  The exercise facilitator will engage participants in discussion of the issues, identifying strengths in planning and areas for collaboration or improvement.  Questions are provided in each module to stimulate discussions and review the issues outlined in the organizational self assessments.  Exercise facilitators may pose additional questions based on the jurisdiction and participating disciplines.
The exercise facilitator may invite representatives from the local water authorities to provide a brief overview of the operational area water system, including source(s) of water for the area, types of delivery systems, etc.  Discussion should include the various levels of water notices that may be issued: “Boil Water,” “Do Not Drink”, or “Do Not Use”, as well as authorities for issuing such notices within the operational area and the State.  Discussion may also include what events may cause a disruption to the public water system such as contamination, earthquake, flooding, power failure, etc.
The exercise facilitator may invite subject matter experts to provide brief overviews of local/operational area policy and procedure for emergency response as well as specific information related to the event.  The facilitator may also choose to use functional or discipline specific smaller groups to identify issues to present to the group.

Information on drinking water and the response to an interruption of the water system can be found in the California Health and Medical Emergency Operations Manual.

Exercise Guidelines

This tabletop exercise will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected.
Respond on the basis of your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.

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 preparedness efforts. Problem-solving efforts should be the focus.

Assumptions and Artificialities

In any exercise, 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 and there are no trick questions.

· All players receive information at the same time.

Scenario

Homeland Security officials in California have issued warnings to local health departments and water authorities concerning a threat to disrupt the public water system.  Through Intelligence Fusion Centers, law enforcement agencies and the Terrorism Liaison Officer network, information is disseminated that the intelligence has included the following threats: disruption of the water purification systems, destruction of the water distribution systems and/or contamination of local reservoirs.
Tampering of fire hydrants, vandalism at reservoirs and water treatment plants combined with the earlier terrorism threats has heightened concerns about the safety of the public water system across the State.  Yesterday, a storage area within a water treatment facility in the State was broken into, with containers of caustic soda (used in water treatment and purification) stolen.
Module 1: Incident Notification

Intelligence/Information Sharing and Dissemination and Communications

Key Issues
The issues below are examples.  Insert key issues here that relate to your discipline.

· Ability to receive and validate critical information.
· Ability to assess threat through impact analysis on daily and emergency operations.
Questions
Based on the information provided, players will participate in the discussion concerning the key issues raised above. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
1. How would your organization/jurisdiction receive this threat intelligence? What is the source of information validation and dissemination within the jurisdiction?
2. Is there a policy and/or procedure in place to receive and disseminate this information internally and externally?
3. What mechanisms and/or technology are in place to receive and disseminate information internally and externally?
4. How would your agency/organization evaluate the impact of this threat?
5. Does your operational area have a standardized process to develop a communications plan for all affected stakeholders (health care facilities, local emergency medical service authorities, local health departments, environmental health departments, fire service, and law enforcement)?

This page is intentionally blank.

Module 2: Incident Response

Resource Assessment

Key Issues

The issues below are examples.  Insert key issues here that relate to your discipline.

· Ability to assess impact of water service disruption on the organization’s ability to maintain operations.
· Adequate supplies of potable and non-potable water are available on site or may be rapidly accessed.
· Project the impact of water service disruption on response partners.
Questions

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

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

1. Has your organization/jurisdiction planned for an interruption in water service or a complete loss of water?

2. Has your organization/jurisdiction evaluated its need for potable water for 24, 48, 72 and 96 hours? Does the planning address seasonal changes (i.e., increased consumption of water in summer months) in water needs and use?  What services require potable water for your agency/organization? Does this address current operations as well as a surge in service demands that the incident might cause?

3. Does your organization/jurisdiction have a cache of potable water to support services to staff, clients, patients and visitors? Is the cache secure?  Does access to the cache address water rationing?

4. Do you have multiple sources to access additional water, including vendor agreements, access to local businesses and distributors or retail outlets, etc.?

At this time, the exercise facilitator should lead a discussion on the impact of a disruption in the public water system to organizations and to the community.  Consider breaking into discipline specific groups to identify water uses within the areas served.
· Encourage participants to determine all possible uses of water and the impact on the provision of daily operations if there is a water failure.  Review how the disruption of the public water system on your facility/agency/organization will impact your response partners.

· Consider the multiple sites that provide services (fire stations, hospitals, community care clinics, police stations, community organizations, etc.).
· Identify both gaps in planning and strong practices that can be shared among the response partners. These may include plans for water conservation and rationing, Memoranda of Understanding with vendors or partner organizations, alternate means of housekeeping and hygiene, etc. as well as best practices identified from actual experience with a disruption in the public water system.

This information should be clearly documented and may be used in the development or customization the November 17, 2011 functional exercise objectives and scenario. Focus should be on the organization/jurisdiction’s specific needs and resources, including the dependency on partner organizations.

Emergency Operations Center Management

Key Issues

The issues below are examples.  Insert key issues here that relate to your discipline.

· Response is coordinated through the use of the Incident Command System and command/operations centers.
· Incident action plans are developed to guide and document the response and recovery phases.
· Resource requesting processes are established and tested in compliance with the Standardized Emergency Management System.
Questions

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

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

1. Does your organization/jurisdiction use the Incident Command System to organize and guide response and recovery operations in an emergency?  Does the use of the Incident Command System address, when necessary, the application of unified command?

2. Does your organization/jurisdiction have a command/operations center (e.g., Hospital Command Center, Nursing Home Command Center, Department Operations Center) to support Incident Command System operations?

3. Does your organization/jurisdiction have a policy and procedure to communicate and share information and intelligence with other members of the incident management team or command center personnel?  How is information transfer validated?  If procedures are in place, is the process regularly tested?  If not, how can command center communication be establish or improved?

4. Does your organization/jurisdiction have a resource requesting policy and procedure to request or share resources within the operational area and beyond to the region or the State?  If so, is this process regularly tested?  How is this process coordinated with the incident command structure for your agency/department/facility?
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Module 3: Ongoing Operations

Risk Communications
Key Issues

The issues below are examples.  Insert key issues here that relate to your discipline.

· Risk communication messaging is developed within the operational area Joint Information System.
· Policy and procedure for dissemination of key messages is established within the facility/agency/department.
Questions

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

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

1. Does your organization/jurisdiction participate in a Joint Information System?

2. How is information communicated from the Joint Information System to the organization?

3. How would you share your agency’s information with the Joint Information System? Who approves information to be shared?

4. How would messages be coordinated and disseminated? (For example, direction on water notices, where to go for more information, etc.)

5. Who would provide guidance to the community on the response actions to take for a water system disruption? Who has the final authority on messages released to the public?

6. Do you have a plan to notify staff, patients, clients, and/or stakeholders of an alteration in service due to water disruption?  What individuals or groups require notification?  What are the communication methods to disseminate this information and the safety measures to be taken due to a loss of water event?

Medical Surge
Exercise Planners may insert additional information specific organization/jurisdiction specific information to customize the scenario and stimulate discussion.
The threat of contamination or the disruption of the public water system will cause widespread implications in the community and the health care system.  Hospitals, clinics, long term care facilities and private medical providers may be required to alter their services based on the disruption of the public water system.  For example, medical procedures, housekeeping services and personal hygiene, as well as maintenance of the infrastructure will all be impacted.   If the water system is contaminated, or if there is a threat of contamination,  persons living in the community may be exposed or be fearful of exposure, resulting in large numbers of patients presenting to hospitals and clinics for evaluation.
Key Issues

The issues below are examples.  Insert key issues here that relate to your discipline.

· Continuity of operations has been addressed within the organization/jurisdiction.
· Plans to surge services are developed in conjunction and coordination with response partners.
Questions

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

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

1. Does your organization/jurisdiction have a plan to alter services if there is a disruption in the water supply? What types of services can be altered or postponed within your agency/organization?

2. Do you have a water rationing or water conservation plan? Who has authority to activate these hazard specific plans?

3. Do you have a surge plan to address increased persons presenting to your health care facility with symptoms or concerns about water contamination? How do you receive the case definition for persons exposed to a water contaminant?  How is the case definition shared with staff?

4. Are there partner organizations that can assist in providing services that you must alter or suspend due to a water disruption?  Do you have Memoranda of Understanding signed with these partner organizations?
5. Who are the local/operational area authorities who would provide direction on water use and water safety?  Do you have 24/7 contact information for these authorities?

6. What are your plans, equipment and priorities for distribution of water throughout the facility? Who has the authority for prioritization of distribution?

7. Do you have a plan to control or limit access to your organization/jurisdiction during an emergency or disaster?  Would you require the assistance of law enforcement in maintaining the safety and security of your facility?
Conclusion of Discussion-Based Tabletop
The exercise facilitator may use the Participant Feedback Form (Appendix C) to gather comments on the exercise and the issues presented.
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Addendum: Planning for the Functional Exercise

Exercise facilitators and planners may use the following to launch, or continue planning for, the November 17, 2011 Functional Exercise.

Using the information identified earlier by the local water authorities along with the discipline identified impacts and resources related to water disruption, the exercise planners may begin the development of a customized scenario for the functional exercise.
Issues for discussion may include:

Exercise Levels

· What level of exercise play do the organizations represented today anticipate for the November 17th exercise?  Examples include communications drill, functional and full scale exercises
; level of play may include use of simulated patients, movement of patients to health care facilities, perimeter lockdown, activation of the joint information center, etc.

· Will your organization activate its command center?

Exercise Times / Duration

· Exercise play is being developed to include a message released from several State agencies confirming a threat or attack on the public water system.  Participants may begin exercise play at their discretion but are strongly encouraged to collaborate with local/operational area partners. 

· Can participants estimate their hours of exercise play at this time?  

· Exercise planners should lead a discussion on exercise start and end times, as well as duration of exercise play.

Scenario Development

Exercise planners should work with participants and local water authorities to customize the scenario of the disruption to the public water system. The issues below may be used as the local scenario or may be used in the development of a scenario customized for the organization/jurisdiction.

Option 1. This option is for communities that are located in hilly areas where the local water system has higher elevation storage reservoirs to provide pressure as well as system storage. 

This option uses the introduction of Ricin into the water system as an act of terrorism.  Ricin is a protein that is extracted from the castor bean (Ricinus communis). Ricin may cause allergic reactions, and is toxic, though the severity depends on the route of exposure. Ricin is poisonous if inhaled, injected or ingested, acting as a toxin by the inhibition of protein synthesis.  If Ricin is suspected or detected in the water system, a “Do Not Use” notice would be issued.

On November 16, a break in has been discovered at the storage reservoir that serves the pressure zone serving the community.  The locks on the hatch directly leading into the reservoir have been cut and several containers were left that had a slight residue.  The local Hazmat Team was called and chemical field tests were inconclusive.  Two firefighters displayed symptoms of respiratory distress and have been transported to a local hospital. The water system has just issued a “Do Not Use” notice.  Local law enforcement is notified who in turn contact the Joint Terrorism Task Force.

Option 2. This option is for communities that are in a valley where the water system does not rely on higher elevation storage reservoirs to provide the pressure; rather water pressure is provided by a network of pumps throughout the system.  These systems are usually supplied by numerous well sources.  The introduction of a contaminant into the water distribution system can be accomplished through a cross connection to the system (i.e. tapping into a fire hydrant). Discovery of this activity would lead to a “Do Not Use” notice being issued. 

On November 16, the local water system contacts law enforcement after finding a truck illegally connected to one of its fire hydrants with a pump found to be positioned to pump into the hydrant.  This hydrant is just around the corner from a municipal water source. The water system has sampled the water, but results will not be available for 6 to 12 hours.  As a precaution, the water system has issued a “Do Not Use” notice.

Option 3. This option is for a water system with a central water treatment plant that serves the entire city. 

On November 16, a water treatment facility was broken into during the night when the plant is unmanned and under automatic operation.  During this break-in the alarms were disabled.  The terrorist tampered with the caustic soda metering pump and caused an excessive amount to enter the distribution system.

An excessive amount of Sodium Hydroxide entering the distribution system would result in the water system issuing a “Do Not Use” notice.
Participation

· Review the various organizations in attendance today. In the event of a disruption of the public water system, are there additional organizations that would be impacted not in attendance today? Are there additional organizations/agencies that would be impacted by the water disruption to your facility?
Testing of Plans and Procedures

· Are there any plans, policies or procedures which individual departments of agencies would like to test?  Examples include: patient surge, fatality response, water rationing plans, continuity of operations plans, etc.

Role of State Agencies

· On November 17, the California Department of Public Health and the California Emergency Medical Services Authority will open the Joint Emergency Operations Center. In addition, the California Emergency Management Agency is anticipated to participate by opening the State Operations Center and the three Regional Emergency Operations Centers to support local and regional exercise play.  This will provide the opportunity for local participants to request additional resources, submit and receive situation status reports and respond to California Health Alert Network (or other notification systems) messages and receive further direction.
· The exercise planner may invite discussion on local and operational area resource requesting and the projected level of requesting for November 17th.
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Appendix A: Area Maps

Utilizing operational area specific information using threats and critical infrastructure information, exercise planners may insert area-specific maps for the exercise.  These may include facility blueprints, perimeter locations, water distribution maps and others.

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

	Term 
	 Definition 

	
	

	
	

	CAHF
	California Association of Health Facilities



	Cal EMA
	California Emergency Management Agency.  Lead agency for coordinating emergency activities related to fire and rescue, incident management, search and rescue, law enforcement, and public information. 



	CDPH
	California Department of Public Health.  A State agency that works closely with health care professionals, county governments and health plans to provide a health care safety net for California’s low-income residents and persons with disabilities. 



	CHA
	California Hospital Association



	CPCA
	California Primary Care Association



	DOC
	Department Operations Center.  An emergency operations center specifically set up by a single department or agency which focuses on internal agency incident management response. 



	EEG
	Exercise Evaluation Guide.  These evaluation tools are the primary reference to ensure all jurisdictions/organizations evaluate exercises against the same measurable baseline.  



	EMSA
	Emergency Medical Services Authority.  Responsible for prompt delivery of disaster medical resources to local governments in support of their disaster medical response. 



	EOC
	Emergency Operations Center. The physical location at which the coordination of information and resources to support incident management (on-scene operations) activities takes place.



	EOM
	California Health and Medical Emergency Operations Manual



	HCC

HICS
	Hospital Command Center.  Site within the hospital or health care facility where overall emergency response and support activities are coordinated.

Hospital Incident Command System



	HSEEP
	Homeland Security Exercise and Evaluation Program



	ICS
	Incident Command System.  A standardized on-scene emergency management specifically designed to provide for the adoption of an integrated organizational structure that reflects the complexity and demands of single or multiple incidents, without being hindered by jurisdictional boundaries. 



	JIC
	Joint Information Center



	JIS
	Joint Information System. Integrates incident information and public affairs into a cohesive organization designed to provide consistent, coordinated, accurate, accessible, timely, and complete information during crisis or incident operations.



	LEMSA
	Local emergency medical services agency.  The agency, department, or office having primary responsibility for administration of emergency medical services in a county. 



	LHD
	Local health department.  The agency, department, or office having primary responsibility for administration of public health services in a county. 



	MHOAC/P
	Medical Health Operational Area Coordinator/Program. A functional designation within the operational area normally fulfilled by the county health officer and local emergency medical services agency administrator (or designee), responsible for the development of a medical and health disaster plan and coordination of situational information and mutual aid during emergencies.



	NIMS
	National Incident Management System.  Provides a systematic, proactive approach guiding government agencies at all levels, the private sector, and non-government organizations to work seamlessly to prevent, protect against, respond to, recover from and mitigate the effects of incidents, regardless of cause, size, location, or complexity, in order to reduce the loss of life or property and harm to the environment.  



	OA
	Operational area. An intermediate level of the State’s emergency organization, consisting of a county and all other political subdivisions within the geographical boundaries of the county.



	REOC
	Regional Emergency Operations Center.  Provide centralized coordination of resources among operational areas within their respective regions, and between the operational area and the State government level. 



	RIMS
	Response Information Management System



	SEMS
	Standardized Emergency Management System.  A system required by California Government Code for managing response to multi-agency and multi-jurisdictional emergencies in California. 


Appendix C: Participant Feedback Form

Please enter your responses in the form field or check box after the appropriate selection.
	Name:
	
	Title:
	

	Agency:
	
	
	
	

	Role:  
	Player  FORMCHECKBOX 

	Facilitator  FORMCHECKBOX 

	Observer  FORMCHECKBOX 
    
	Evaluator  FORMCHECKBOX 



Part I: Recommendations and Corrective Actions

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

	1.  
	

	2. 
	

	3. 
	


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

	Corrective Action
	Priority

	
	

	
	

	
	

	
	

	
	


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

	Corrective Action
	Recommended Assignment

	
	

	
	

	
	

	
	


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

	Item for Review
	Priority

	
	

	
	

	
	

	
	

	
	


Part II: Assessment of Exercise Design and Conduct 
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.
	Assessment Factor
	Strongly

Disagree
	Strongly Agree

	The exercise was well structured and organized.
	1
	2
	3
	4
	5

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

	The multimedia presentation helped the participants understand and become engaged in the scenario.
	1
	2
	3
	4
	5

	The facilitator(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	1
	2
	3
	4
	5

	The Situation Manual used during the exercise was a valuable tool throughout the exercise.
	1
	2
	3
	4
	5

	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5


Part III: Participant Feedback

What changes would you make to this exercise? Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
	

	

	

	

	


� Homeland Security Exercise and Evaluation Program: � HYPERLINK "https://hseep.dhs.gov/hseep" �https://hseep.dhs.gov/hseep� 





