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[bookmark: _Toc221889515]Section 1: Introduction

The past several years have seen major changes in how we view emergency preparedness at the federal, state and local levels. Implementation of an emergency preparedness exercise program is a progressive step towards ensuring that your agency is ready to respond when needed. Exercises allow your organization to test response plans, and practice coordination, both internally as well as with outside agencies. To assist local agencies with emergency preparedness exercises, the Department of Homeland Security’s Office of Domestic Preparedness has created the Homeland Security Exercise Evaluation Program (HSEEP). HSEEP standardizes “the language and concepts used by various agencies and organizations in the exercise planning process (DHS, 2002). This toolkit aims to further simplify the exercise planning process for your agency, using the framework created by HSEEP. 

On September 8, 2016 the Federal Register posted the final rule Emergency Preparedness Requirements for Medicare and Medicaid Participating Providers and Suppliers. The regulation went into effect on November 16, 2016. Health care providers and suppliers affected by this rule  had until one year after the effective date, on November 15, 2017 to comply with all regulations. Part of the regulation requires CMS providers and supplies to conduct exercises. 

According to Emergency Management Standards  M.02.02.07, EP13, Joint Commission healthcare facilities are also required to demonstrate knowledge of emergency procedures through participation in drills and exercises. 

This toolkit is designed to assist in that endeavor.

Determining the Need for an Exercise

There are many reasons for which your agency may find a need to hold a preparedness exercise. Exercises may be useful in orienting new staff to your agency’s emergency response plan, or to familiarize current staff with any changes made to the Emergency Response Plan (ERP). Even experienced staff benefit from exercises, building and strengthening working relationships between individuals and neighboring agencies. Exercises may also be evaluative, with the goal being to critique your own agency’s response to an emergency, rather than simply develop a response plan. 
[bookmark: _Toc221889516]Section 2: Planning the Exercise

[bookmark: _Toc221889517]1. Approximately 2 Months Prior to Exercise

Assembling a Planning Team

After the need to hold an exercise is determined, but before any significant planning can take place, a planning team needs to be recruited. Depending on the size of your facility and the intended scope of the exercise, it may be necessary for several individuals to work together to plan your exercise. If other facilities/agencies will be necessary for the scope of your exercise, it is recommended that representatives from those organizations be included in the planning team. Whether the planning team is an individual, or several people, it will be responsible for: 

· Designing the exercise in its entirety.
· Determining when and where the exercise will take place.
· Ensuring the exercise is tailored to the needs of your facility.
· Ensuring that all the desired participants are invited/notified.
· Coordinating with any outside agencies that will be involved.
· Conducting the exercise. 
· Ensuring that the necessary space and equipment is ready on or before the day of the exercise. 
· Determining who will moderate and facilitate the exercise. 
· Evaluating the exercise afterwards.
· Determining who will conduct a debriefing or "hot wash" session after the completion of the exercise.
· Distributing after action report forms/evaluation forms to participants.

Assigning Roles Within the Exercise

Aside from those participating, there are several important roles that the planning team must fill that are utilized during the conduction of the actual exercise. In certain cases, it may be useful and practical for members of the planning team to fulfill some of these additional roles. 

Moderator

The moderator is in charge of the execution of the exercise from the moment it begins. They are responsible for: 

· Briefing facilitators, evaluators and observers of their roles and expectations before the exercise begins. 
· Explaining the exercise process.
· Providing participants with any information necessary (such as the scenario, and assumptions). 
· Ensuring the exercise proceeds in a timely manner.
· Informing the entire group when a scenario progresses to a new evolution, and presenting any new information as necessary. 
· Injecting new information to groups as necessary/written in the scenario[footnoteRef:0]. [0:  It should be noted that the scenarios provided with this guide do not include injects, only evolutions. Planning teams may choose to add injects to the pre-made scenarios, or include injects in scenarios they design themselves.] 


The moderator should be familiar with the hosting facility's emergency response plan, as well as have experience in the field of emergency planning/management.

Facilitator

Facilitators are assigned to break out groups and are responsible for ensuring the group stays focused by:

· Asking questions regarding key issues.
· Keeping the discussion focused on the exercise.
· Ensuring all participants are included equally and that certain personalities do not dominate the conversation.

Facilitators should at minimum be familiar with the facility's emergency response plan.

Participants

Participants can be anyone who will have a role in responding to an emergency within the facility, including both facility employees and employees of outside agencies, such as local emergency services. Scenarios included with this guide have a list of suggested participants. Participants are responsible for discussing key issues assigned by the planning team. It should be explained to them that the exercise is a no-fault environment and that there is no wrong answer to any of the questions.

Evaluators

Evaluators are responsible for observing (without interacting with) participants during the course of the exercise. Evaluators will take notes and report on the exercise and determine the degree to which the exercise was productive and successful. Evaluators should form (if applicable) a representative cross-section of facility staff.
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Establishing Purpose and Scope

It is important early on in the planning process to determine the purpose and scope of your exercise. These decisions will inform numerous choices further along in the planning process. 

Purpose -This is, quite simply, the reason you have decided to hold an exercise. Purpose can be as straightforward as wanting to test your facility's emergency response plan as a whole or as complex as examining the effectiveness of specific parts of a plan. 

Scope - While purpose determines the reason for holding an exercise, scope will determine its size. An exercise with a small scope may only include staff members from one department within a facility, while a larger scope may include representatives from all departments, as well as local emergency management and emergency services. For reasons of practicality, the scope should include only those who are needed to accomplish the purpose of the exercise. 	

Choosing and Developing a Scenario

This guide has included several pre-made scenarios of varying scopes, which should apply to most facilities with little to no required modification. The scenarios include a list of suggested participants and a PowerPoint presentation with participant briefing information as well. Modification to these scenarios may depend on the purpose, and target capabilities identified during earlier planning stages. See Appendix A for a brief list of the scenarios.

Develop or use Healthcare or Public Health Capabilities

With the purpose, scope and scenario determined, it is now necessary to identify specific items you will be examining within the domain of responding to an emergency. The Office of the Assistant Secretary for Preparedness and Response has created national standards for healthcare emergency preparedness, called " Health Care Preparedness and Response Capabilities ". Appendix C provides a link to these capabilities. 

When planning an exercise, you should not expect to address and evaluate every  capability. The planning team must refer to the exercise's purpose, and choose a small cross-section of capabilities to examine. 
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Adapting Materials

Included in the appendices of this toolkit are templates for the basic forms you will require for hosting an exercise. You may choose, if you wish, to create your own forms to meet your facility’s own requirements. If you choose to use the templates included, these forms will need to be adapted to fit your chosen scenario, objectives and target-capabilities. Sections requiring adaptation have been highlighted on these forms. It is recommended to print out more copies than you expect to need for the day of the exercise.

Materials you will need to adapt or create include: 

· Agenda/schedule 
· Injects created by your planning team
· Attendance form
· Participant evaluation form
· Briefing powerpoint

Assign Participants to Groups

Once you have heard back from invited participants, and have an idea of how many will be attending the exercise, it is then necessary to figure out how many breakout groups for discussion you will require. The number of groups and consequently the number of people per group (as well as the group makeup) depends entirely on what you wish to accomplish with your exercise. 

Factors to consider include: 

· Larger groups may make it difficult for your facilitators to keep the discussion on track and take notes. If you have the resources, consider assigning a facilitator and a note-taker to larger breakout groups.
· If multiple departments within your facility and/or multiple agencies (i.e. local emergency medical services, local fire departments) are invited to participate in the exercise, you will need to determine whether you want groups to be made up of similar participants (for example, a group of E.R. nurses, a separate group of pre-hospital care providers) or if you want each group to be representational of all participants.
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	Determine members of planning team

	
	Set date for exercise

	
	Determine exercise roles

	
	Establish purpose

	
	Establish scope

	
	Choose a scenario

	
	Choose capabilities

	
	Identify and invite participants

	
	Adapt necessary materials

	
	Assign groups

	
	Reserve room and AV equipment
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[bookmark: _Toc221889522]1. Prior to Participant Arrival

The moderator should ensure that all facilitators, evaluators and anyone else involved in the conduction of the exercise are clear on their roles. The moderator should also discuss expectations for the participants so that facilitators may effectively guide discussion. The moderator may also wish to share their experience in exercises of this nature and may have useful suggestions for everyone else.

[bookmark: _Toc221889523]2. During the Exercise

The moderator begins the exercise by stressing the exercise goals, and that all discussion should center on addressing them. The briefing should be kept short, as the most important part of the exercise is the discussion. However, the planning committee may choose to add information that they feel is necessary to the context of the exercise. Instructions should be given very clearly to the participants at this point. Facilitators may address any questions that come up afterwards. As part of the briefing, the participants should be presented with the first evolution of the scenario. Once the briefing is completed, breakout groups will move to their assigned areas and begin discussion. 

During discussion, the moderator and facilitators have several important responsibilities, including:

· Spur productive conversation by posing questions to groups they feel need assistance. Useful questions may include asking participants to further clarify plans, such as “Which department will provide ________?” or “Who will be responsible for staffing _________?”
· Keeping breakout groups on schedule if the discussion is not producing ideas and the time for the next evolution is approaching.
· Allow participants to guide the direction of response. The facilitators and moderator should not attempt to influence the discussion based on how they feel participants should respond.
· Allow participants to make errors. Facilitators should make notes and address these afterwards in both the hot wash and the after action report. 

When the allotted time for table discussion has expired, the moderator gives each group the opportunity to report what they've discussed, both in terms of successes and challenges encountered. During these table reports, the moderator will function just as the facilitator's did during earlier discussion. Table reports should be shorter and broader in scope than the prior discussion. 
[bookmark: _Toc221889524]3. After the Exercise

Immediately after the exercise a debriefing, commonly called a “hot wash” should take place. The moderator will be responsible for eliciting feedback not only from participants, but also from facilitators, evaluators and observers. Objectives set prior to the exercise should be reviewed to assess whether or not they have been met. The “no-fault” policy should continue through to this phase of the exercise. Criticism should be constructive, with a focus on finding ways to improve emergency response. Anyone involved in the creation of the after-action report should be taking notes during the hot wash.

[bookmark: _Toc221889525]4. Checklist

	
	Test AV equipment

	
	Review responsibilities/expectations with facilitators, evaluators etc.

	
	Make copies of all handouts

	
	Create name tags, if desired
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	Evaluation Timeline

	Hot Wash
	Immediately After Exercise

	Participant Surveys
	Before participants leave or via online survey after exercise is completed

	Evaluation Meeting
	Within 2 weeks after  exercise

	Creation of AAR
	Within 1 month after exercise



[bookmark: _Toc221889527]1. Participant Surveys

The participant surveys allow you and your planning team to get feedback from each participant about their experience with the exercise. While facilitators will be taking notes during the group discussions, participants will also have different points of view regarding the discussion and the exercise overall. The information collected with these surveys will help your planning team to compile a comprehensive after action report. 

[bookmark: _Toc221889528]2. Evaluation Meeting

The post-exercise evaluation meeting is an opportunity for your planning team to meet with the moderator, facilitators and evaluators from the exercise and debrief. The person whose responsibility it is to write the exercise After-Action Report will want to obtain information from the facilitators and evaluators, the hot wash and the participant surveys. The AAR requires three general categories of information: 

· Major Strengths: The areas where the exercise succeeded. 
· Primary Areas for Improvement: These should be critical items that require immediate attention to correct.
· Analysis of Capabilities: This section of the AAR examines each of the capabilities selected by the planning committee and addresses whether or not they were successfully carried out. 
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[bookmark: _Toc221596518][bookmark: _Toc221889530]Scenario #1 – Water Pipe Break/Facility Flooding

Applicable to: Hospitals, clinics, long-term-care facilities, specialty clinics.

[bookmark: _Toc221596519][bookmark: _Toc221608832][bookmark: _Toc221889531]Situation

Evolution 1

At approximately 9:00 AM on a weekday, a water pipe bursts near several patient rooms in your facility. Within minutes, much of the area has become flooded. Normal operations elsewhere in your facility are unaffected.

Evolution 2

N/A

Evolution 3 

N/A

[bookmark: _Toc221596520][bookmark: _Toc221889532][bookmark: _Toc221608833]Assumptions

If your facility includes an Emergency Department and is a frequent destination for patients arriving via EMS or Personally Owned Vehicle (POV), assume they continue to arrive. If your facility includes a clinic and/or Urgent Care department, assume walk-ins and patients with appointments continue to arrive.

[bookmark: _Toc221596521][bookmark: _Toc221889533][bookmark: _Toc221608834]Suggested Participants

· Facility staff
· Local Emergency Medical Services (optional)
· Staff from other local healthcare facilities (optional)
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Applicable to: Hospitals, clinics, long-term-care facilities, specialty clinics.

[bookmark: _Toc221889535][bookmark: _Toc221596523][bookmark: _Toc221608836]Situation

Evolution 1

At approximately 12:00 PM, the fire alarm system reports a fire in one of the patient areas of your facility. Staff from that area report seeing smoke coming from a door to a storage/equipment closet.
Evolution 2

Approximately 5 minutes later the closet has become engulfed in flame. Smoke is now escaping into the patient care areas, following the ceiling. A significant number of patient rooms have become affected by smoke.
Evolution 3 

Approximately 20 minutes later, the fire has spread throughout the area, threatening other sections of the hospital.
[bookmark: _Toc221889536][bookmark: _Toc221596524][bookmark: _Toc221608837]Assumptions

If your facility includes an Emergency Department and is a frequent destination for patients arriving via EMS or POV, assume they continue to arrive. If your facility includes a clinic and/or Urgent Care department, assume walk-ins and patients with appointments continue to arrive. If your facility's fire alarm system does not automatically dispatch emergency services, assume that they are not en route. Depending on the layout of your facility, assume that areas of your facility adjacent to the affected area have the potential to also be affected.
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· Facility staff
· Local Fire Department (optional)
· Local Emergency Manager (optional)
· Local Emergency Medical Services (optional)
· Staff from other local healthcare facilities (optional)
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Applicable to: Hospitals, clinics, long-term-care facilities, specialty clinics.
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Evolution 1

Local flooding is threatening your facility. As of now, floodwaters have not reached the flood barriers that have been constructed. Local officials estimate that floodwaters will reach the barriers within six hours. 
Evolution 2

Floodwaters have reached the erected flood barriers and are threatening to spill over. Local emergency services personnel are attempting to augment the barriers. 
Evolution 3 

Floodwaters have now spilled over the flood barriers, despite the efforts of local emergency services personnel. 
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[bookmark: _Toc221889541][bookmark: _Toc221596529][bookmark: _Toc221608842]Suggested Participants

· Facility staff
· Local Emergency Services
· Local Emergency Management
· Staff from other local healthcare facilities (optional)
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Applicable to: Hospitals, clinics, long-term-care facilities.

[bookmark: _Toc221596531][bookmark: _Toc221608844][bookmark: _Toc221889543]Situation

Evolution 1

A significant number of patients/residents in your patient care areas/facility have begun to complain of flu-like symptoms and respiratory distress. Within a few hours many of these patients begin to decompensate. 
Evolution 2

At the same time, a number of outpatients who have been seen in your facility recently come in complaining of similar flu-like symptoms and difficulty breathing. 

For LTC: At the same time, a number of family members who have visited a relative in the facility recently call to complain they believe they have gotten ill from the visit. 
Evolution 3 

Local EMS begins to bring in patients with similar complains, several of whom require hospitalization due to respiratory distress. 

For LTC: Staff now begin to call in with flu-like symptoms, and you experience a shortage of staffing, with an increase in patient care needs due to the outbreak in your facility. 

[bookmark: _Toc221596532][bookmark: _Toc221608845][bookmark: _Toc221889544]Assumptions
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· Facility staff
· Local Emergency Services
· Local Emergency Management
· Staff from other local healthcare facilities (optional)
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Applicable to: Hospitals, clinics, long-term-care facilities, specialty clinics. Could be modified for any organization, such as Public Health.

[bookmark: _Toc221596535][bookmark: _Toc221889547][bookmark: _Toc221608848]Situation

Evolution 1

Your facility receives a bomb threat from a former employee. The threat states that a device has been hidden in your facility and threatens several patient care areas. 
Evolution 2

A small device is detonated in your facility injuring several patients and employees. Other staff reports that the former employee is in the facility, armed. 
Evolution 3 

Shots have now been heard within your facility and there are reports of several people “down”. 
[bookmark: _Toc221596536][bookmark: _Toc221608849][bookmark: _Toc221889548]Assumptions
List any assumptions specific to your facility.
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· Facility staff
· Local Law Enforcement
· Local Emergency Services
· Local Emergency Management
· Staff from other local healthcare facilities (optional)
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Scenario #6 – Medical Surge

Applicable to: Hospitals and clinics

[bookmark: _Toc221889551][bookmark: _Toc221608852][bookmark: _Toc221596539]Situation

Evolution 1

The local high school has experienced a fire in one of their utilities rooms. The fire spread quickly and while the school has been evacuated many students and staff have suffered from burns and smoke inhalation. Local EMS and FD on scene are unable to give an exact count of the number of injured and they state that in some cases parents have already picked their children up with the intent of driving them to the hospital or clinic in their own vehicles. 
Evolution 2

For Hospitals: Local EMS is already beginning to arrive with several patients with critical burns and airway injuries. You receive reports that the waiting area is beginning to fill with parents bringing their children in with varying degrees of injuries. 

For Clinics: People are presenting at your clinic. You receive reports that the waiting area is beginning to fill with parents brining their children in with varying degrees of injuries.
Evolution 3 

For Hospitals: The flow of patients into your emergency department has begun to slow. Many patients, however, are beyond the capabilities of your hospital and require a tertiary care facility. You have also been notified by emergency management on the scene that several firefighters have been identified by EMS rehab as suffering from dehydration and possible heat illness. 
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 None
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· Facility staff
· Local EMS
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EMS – Emergency Medical Services
ERP – Emergency Response Plan
POV – Personally Owned Vehicle
PPE – Personal Protective Equipment


[bookmark: _Toc221889555]Appendix C: Health Care Preparedness Capabilities
The following capabilities are based on the U.S. Department of Health and Human Services Office of the Assistant Secretary for Preparedness and Response document titled: 2017-2022 Health Care Preparedness and Response Capabilities.  For further information, this document can be accessed at the following URL: https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf



Public Health Preparedness Capabilities

The following capabilities are based on Centers for Disease Control Office of Public Health Preparedness and Response’s document “Public Health Preparedness Capabilities: National Standards for State and Local Planning – March, 2011”. For further information, this document can be accessed at the following URL: https://www.cdc.gov/phpr/readiness/00_docs/DSLR_capabilities_July.pdf
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Appendix D: Scenario Development

The scenario upon which your exercise is based is important for a successful experience. Though several pre-made scenarios have been included with this toolkit, you may find it necessary to develop a new scenario to best fit your agency and its goals. This appendix should serve as a guide to assist your planning team in formulating new scenarios for use by your agency. Development of a scenario may either precede or follow a decision on which target capabilities to evaluate during the exercise. These capabilities should inform your choices when developing your scenario. 

1: Gather Information

Realism is crucial for a successful scenario.  Your planning team should research the necessary technical information to ensure realism. Content experts, such as local emergency managers, should be used if necessary to help ensure all elements of a scenario are integrated properly and realistically. 

2: Draft Your Scenario

Successful scenarios utilize what are known as “evolutions”. Evolutions allow those coordinating the exercise to detail what events have occurred as time goes on, and what information is available to players at predetermined times. The pre-made scenarios with this toolkit are made up of 1 to 3 evolutions. Your scenario should include as few or as many evolutions as your planning committee deems necessary. 

3: Finalize Your Scenario

The planning team should review the scenario multiple times to ensure all technical information is accurate. Here again it may be useful to bring in content experts to assist your planning team. 






