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Preface

Novel Grippe TTX 2010 was developed at the request of VNA CJ FQHC. It is sponsored by the VNA CJ and was designed with the input, advice, and assistance from the VNA CJ Exercise Planning Team, which followed the guidance, set forth in the Homeland Security Exercise Evaluation Program (HSEEP).

The Department of Health and Human Services (HHS), through the Hospital Preparedness Program (HPP) guidance, specifically prompts the inclusion of Federally Qualified Health Centers in HPP activities including exercises and after action improvement planning.  

This situation manual (SITMAN) should provide participants with sufficient information and tools necessary for their roles in the exercise.  
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Handling Instructions

1.
The title of this document is Novel Grippe 2010 Tabletop Exercise (TTX) Situation Manual (SitMan).
2.
The information gathered in this 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 VNA CJ and NJPCA is prohibited.

3.
At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

4.
For more information, please consult the following points of contact (POCs):

NJPCA POC:

Name 


Suzanne Geiger
Title


Administrator
Agency

NJPCA
Street Address

3836 Quakerbridge Rd, Suite 201
City, State ZIP

Hamilton, NJ 08619
Office


(609) 689-9930 ext 15
E-mail


sgeiger@njpca.org

Exercise Director

Name 


Amelia Muccio
Title


Director of Disaster Planning
Agency

NJPCA
Street Address

3836 Quakerbridge Rd, Suite 201
City, State ZIP

Hamilton, NJ 08619
Office


(609) 689-9930 ext. 26
E-mail


amuccio@njpca.org
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Introduction

Background

Influenza is a respiratory illness of viral etiology. The virus is a member of the Orthomyxoviridae family.  There are 3 immunologic types: A, B, and C. Humans, horses, pigs, birds, and sea mammals are susceptible to Influenza A.  Only humans are susceptible to Influenza B and C.  The gene’s segmented nature facilitates genetic reassortment, which leads to genetic diversity in type A.  Minor reassortments are antigen drifts and major viral reassortments are antigen shifts.  The major antigenic shift variations underlie the deadly worldwide pandemics (1918 ‘Spanish’, 1957 ‘Asian’, 1967 ‘Hong Kong’) due to the population’s lack of immunity to novel virus subtype.

The 2009 “swine flu” pandemic is a global outbreak of a new “novel” strain of influenza A virus subtype H1N1 identified in April 2009.  It is thought to be a mutation—more specifically, a reassortment—of four known strains of influenza A virus subtype H1N1: one endemic in humans, one endemic in birds, and two endemic in pigs (swine). Experts now assume that the virus "most likely" emerged from pigs in Asia, and the virus was carried to North America by infected people.   

On June 11, 2009, the World Health Organization (WHO) signaled that a global pandemic of novel influenza A H1N1 was underway by raising the worldwide pandemic alert level to Phase 6. This action was a reflection of the spread of the new H1N1 virus, not the severity of illness caused by the virus. 
Purpose

The purpose of this exercise is to provide FQHC participants with an opportunity to evaluate their current response concepts, plans, and capabilities and further identify enhancements to novel pandemic influenza preparedness efforts.  The exercise will focus on the role of senior FQHC leadership during a pandemic influenza event and the function of their Pandemic Emergency Preparedness and Response and Standard Operating Procedures (SOPs). Finally, it provides an opportunity for FQHCs to strategize with peers through the sharing of personal experiences and lessons learned.

Scope

This exercise will focus on high-level decisions and concepts that FQHCs will need to consider in response to a novel pandemic which will result in\ a surge of patients seeking treatment including antivirals and vaccination. The progressive scenario and corresponding prompts will aid and facilitate the exploration of the FQHC’s understanding of pandemic influenza and emergency management fundamentals including the NIMS/ICS relationship, the emergency planning process, the role of mutual aid agreements, and medical surge scenarios. Ultimately, it highlights the need for a networked approach to health and medical preparedness and response.

NJPCA and VNA CJ developed this exercise. The primary limitations of this exercise include the varied emergency preparedness/response backgrounds of the participants, their roles at the individual and organizational levels, as well as, the integration of FQHCs in the overall emergency response community.  
Target Capabilities

In December of 2003, Homeland Security Presidential Directive-8: “National Preparedness” (HSPD-8) directed the newly formed Department of Homeland Security (DHS) to prepare and promulgate a National Preparedness Goal, and to establish a national program and a multi-year planning system to conduct homeland security preparedness-related exercises.  This directive led to the creation of the National Planning Scenarios, the Target Capabilities List (TCL), and HSEEP to provide the foundation for preparedness and response initiatives in a networked environment. The National Planning Scenarios identify fifteen possible incidents of national significance with high consequences and were designed to address a broad range of prevention and response requirements under each scenario.   The TCL is a set of thirty-six essential capabilities that should be developed and maintained (in whole or in part) to prevent, protect against, respond to, and recover from terrorist attacks and major disasters. The target capabilities are also recognized as those capabilities considered critical to performing across the fifteen National Planning Scenarios.  Finally, HSEEP provides the methodology for a capabilities-driven exercise program.
The target capabilities below have been selected by the Exercise Planning Team and provide the foundation for the development of the exercise scenario and objectives:

· Planning

· Communications

· On-Site Incident Management

· Medical Surge

· Mass Prophylaxis

Exercise Objectives

Exercise objectives: are focused on improving players’ understanding of response concepts and identifying good practices, as well as areas for enhancements, and/or compelling a change in perspective. This exercise adheres to the following design objectives:

1. Planning- Assess VNA’s scalable strategic plans, based on normal response plans, to prevent, protect against, respond to, and recover from natural and man-made disasters; Review VNA’s Emergency Operations Plan (EOP) annexes for hazard specific response to include natural and man-made disasters as well as acts of terrorism and other hazards; and review VNA’s mutual aid assistance agreements and compacts.  

2. Communications- Assess VNA’s multi-agency and multi-jurisdictional structure to improve communications in an emergency; Review VNA’s interoperability systems used in pertinent everyday activities and emergency incidents to ensure familiarity with system; Review VNA’s SOPs for incident response communication and information; and ensure that all critical communications networks are functioning and interoperability planning and coordination has been established.  

3. On-Site Incident Management- Assess VNA’s emergency management plans and SOPs that address establishing incident command (e.g., IC posts, staging areas, command and general staff); Assess VNA’s emergency management plans and SOPs that address the process for developing an incident action plan (e.g. to establish priorities, procedures, actions to meet incident objectives); Review SOPs to conduct initial assessment (size-up); and SOPs to initiate and implement the Incident Command System (ICS).  

4. Medical Surge- Review VNA’s surge capacity plans and plans to identify staff, equipment and resources to manage the surge of patients; Validate surge plans for sufficient supplies of Personal Protective Equipment for current and surge healthcare personnel to work safely within the limits defined by their SOPs; and assess plans that address patient notification , resource transportation  and safety.  

5. Mass Prophylaxis- Review VNA’s procedures for the distribution and dispensing of mass prophylaxis and plans/systems for mass prophylaxis patient movement and tracking, and the transport and tracking of medical supplies and equipment; Identify and address legal issues regarding authorizations for mass prophylaxis practitioners; and coordinate with public information agencies to disseminate health and safety information to the public and patients.  
Participants

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

· Evaluators document key discussions for the After Action Report, After Action Planning Conference and Improvement Planning Matrix

· Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key planning committee members may also assist with facilitation as subject matter experts (SMEs) during the tabletop exercise.

Exercise Structure

Novel Grippe is a scenario-based, group discussion initiated and driven by a multimedia presentation and this SITMAN. After reviewing the developing scenario in each module, players will reflect on the corresponding prompts within their groups, detail any actions to be taken.

· Module 1: Back to the Beginning (Wave 1)
· Module 2: In the Midst (Wave 2)
· Module 3: In the End (Last Wave)
The module begins with a multimedia update that summarizes the key events occurring within that time period. Following the updates, participants review the situation and engage in plenary group discussion of appropriate response issues. 

Following these plenary group discussions, participants then enter into a facilitated caucus discussion in which a spokesperson from each group presents a synopsis of the group’s actions based on the scenario.

Each exercise participant will receive a SITMAN that provides a written storyline to accompany presented situation updates. This document includes expected outcomes, a series of prompts after each scenario narrative, and worksheets and other reference material, as relevant. These pieces are provided to highlight pertinent issues for consideration, and serve as a catalyst for group discussions to meet exercise objectives. Each group will have a master binder containing the pertinent records and forms and is organized by Module. The groups will complete these forms, where relevant, and the master binders will be retained by the Association, for evaluation, at the conclusion of the exercise.

Exercise Guidelines

Due to time constraints, it is not anticipated that groups will be able to work through this entire exercise. However, the following exercise guidelines are offered to help the TTX stay on track and run as smoothly as possible.

· This is an open, low-stress, no-fault environment. The discussions will explore policies, decisions, actions, and key relevant issues, which will require participants to respect the observations, opinions, and perspectives of others.

· Treat the scenario incidents as real.

· Respond based on your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from training.

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.

· Keep the time constraints in mind and comments focused, where possible.

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.

· When possible, discussions and decision-making should be informed, first, by active plans, policies, and procedures. If this presents an obstacle for the group as it progresses through the modules, discussions and decision-making can be hypothetical and based on group consensus when possible. 

Players 

Senior staff and leadership for VNA CJ FQHC.  
Agenda 

9:00-9:05 AM
Welcome—Amelia Muccio, NJPCA 
9:05-9:20 AM

Exercise Introduction and Overview—Bill Jamison

9:20-9:25 AM

Module 1

9:25-9:55 AM

Discussions


9:55-10:10 AM
Brief Out

10:10-10:15 AM
Module 2

10:15-10:45 AM
Discussions 

10:45-11:00 AM
Brief Out

11:00-11:05 AM
Module 3

11:05-11:35 AM
Discussions 

11:35-11:40AM
Brief Out

11:40-11:55AM
Hot Wash

11:55 AM -Noon
Wrap Up/Adjournment

Module 1: Back to the Beginning (Wave 1)
April 2009
Let’s travel back in our time machine.  It is the end of April 2009.  Clusters of influenza like illness start to emerge and reports are linking the source of infection to Mexico.  CDC and WHO are becoming the focal points of the investigation and the 24 hour news cycle is running (what seems like 24/7) with this news story.  Surveillance and epidemiological investigations begin to trend towards a new “novel” influenza virus.  Some fear the worse, a H5N1 highly lethal mutated, new virus while others wait anxious to be told what to think.  Science is taking a backseat to fear, panic and stigma (individuals looking “Mexican” are a problem).  
The CDC/WHO confirm that there are cases of a new “novel” influenza virus.  Case fatality rates have not been established because the focal point is Mexico and CDC is just getting boots on the ground there.  CDC surveillance in the United States is displaying an uptick in influenza-like illness (ILI) outside of the “normal flu season” and the uptick is outside the “normal influenza population” of very young, elderly and those with severe underlying illnesses.   

Your health center is experiencing increased patients presenting with ILI.  Some meet the case definition (based on geography/travel) as defined by the CDC, others seem just panicked with the sniffles.  Also, staff is nervous and there are rumors of NJ cases, including a cluster in Southern NJ resulting in several deaths.  The news has also started to discuss school closures and the spreading flu epidemic.  Headlines like, “fasting spreading virus ever” are repeated constantly.  New York City seems particularly hard hit. 
NJDHSS, NJPCA, CDC and other organizations are beginning conference calls and sending emails with tons of information, some duplicate, and some contrary.  Even skeptics now believe that we are experiencing the first novel flu pandemic since the 1976 swine flu pandemic/debacle.  No vaccine will be available for at least 6 months.  A majority of people are worried and seeking medical care to ease their concerns.   It’s time to get our game faces on, because we are about to experience a magic influenza carpet ride.    

Key Issues

· Unknown, possible biological agent (possible new “novel” influenza)
· Rapid influenza tests cannot confirm novel influenza strain

· Probable clusters of novel influenza throughout United States

· Limited testing to confirm novel influenza (CDC)

· Fear and anxiety (mental health needs)
· Stigma to those identified as problem (majority of those served by CHCs)
· Inaccurate information

· Sensationalized news coverage

· Run on antivirals
· No vaccine and no vaccine expected for 6 months 

· Increased patients at health center

· No treatment other than palliative care or antivirals in first 48 hours

· Helpless feelings and confusion
· Staff safety concerns and possible school closures (staffing issues)

· PPE issues 
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 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.  According to your Pandemic Influenza Plan, Emergency Operation Plan and/or Continuity of Operations Plan, Standard Operating Procedures, etc, what actions should be taken by your FQHC (leadership, Incident Command Team, etc)? Please specify the actual plan(s) and develop a timeline for action. 

2. What are communications like?  Who and what are you communicating with and how are you managing the flow of information?  How is critical information shared and with whom?  How are these decisions made? How are communication loops closed (in writing, etc)?  How do you handle rumors and misinformation, please identify steps to correct misinformation?

3. Has your Center established an Incident Command Structure?  Briefly jot down what it would look like, does it match your Center’s Pan Flu Plan or SOPs? 

4. Does your Center have a policy to conduct a size up?  What does the size up policy include?

5. What needs must be met if your Center is going to handle this situation effectively?  (ie, job action sheets)

6. Who and what policies are needed to manage mental health needs of staff and patients, PPE for both, and are there any just in time policies that need to be established?  
Module 2: In the Midst (Wave 2)
October 2009
It’s been one heck of a summer, what summer, most in public health and healthcare gripe.  There has been increased influenza activity at regional or widespread levels all summer throughout the 
United States and on June 11th, the WHO declared a phase 6 pandemic, their highest standard for community spread in an influenza pandemic.  The novel flu is prevalent and no testing is needed at this point because those with ILI are considered probable cases.  The good news is that the novel virus has a low case fatality rate (half of seasonal flu) but the novel virus is attacking the more healthy and younger of the population.  Because of the heavy media coverage in April and May, the majority of Americans polled think the novel flu is “all hype, and overexaggerated.”  Conspiracy theorists have been blogging nonstop and emails have been flying through the web stating why this novel pandemic is a political invention.  The general mood of the United States between the economy and the pandemic influenza has soured many “normal” Americans and there is an uprising against the CDC, WHO, State Health Departments and healthcare providers.  The CDC promised vaccine but it has been delayed because of egg based production products.  Despite the atmosphere, epidemiological evidence shows that most of the U.S. is entering the second wave which is expected to last from 6-8 weeks and is expected to be the most severe.  There are low levels of antivirals and no program yet to help pay for antivirals for the low income community.

One day in late October, absenteeism at schools in your area is at 50%.  Rumors are that most kids are out because they are ill and some say parents are keeping kids out of school because they want to keep their kids healthy.  Around 2:30 PM, 5 families enter your health center with 14 kids in tow, all with ILI.  The most vocal of the mothers says that more are on their way because all the kids attempting a school event and many have come down with the flu.  The moms are demanding testing and vaccine.  Some kids are very symptomatic and have infiltrated your waiting room and are sitting next to patients visiting the Center for well visits.  The situation is escalating, and the next moves need to yours—unfortunately your CEO is away on a 2 week Micato Safari in Kenya with limited cell or internet access.  
Key Issues

· Widespread novel influenza throughout U.S. and world
· Level 6 WHO Pandemic

· Second wave of virus

· No vaccine

· Low case fatality rates (people don’t see the BIG deal with the flu)

· Antivirals are not cheap

· Increased cases

· Possible staff shortages

· Misinformation and rumors persist

· Information overload and shortage

· Early adopters are hounding Center for vaccine

· High absenteeism 

· Surge event

· CEO is away
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 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.  Does your Center have a “surge event?”  What initial actions or policies need to be implemented immediately?  Please reference the policies.  
2. Your CEO is unreachable for the foreseeable future.  Does your Center have a COOP?  If so, how can that be helpful?

3. Does your Center have written legal mutual aid agreements?  If so, how can they be helpful?

4. What do your surge policies contain?  How will staff be called in if needed?  What actions are different now, day-to-day functions and surge event at Center?
5. Has ICS been established?  If so, what are the next ICS steps?

6. Has an Incident Action Plan been drafted per policy?  If so, would it be verbal or written?  What SMART objectives might it contain?  What is the operational period per policy?

7. Has your communications changed?  Who are you reaching out to?  Who is including and excluding in information sharing?
8. How are you communicating with patients regarding the influenza?  How are you handling communication during this surge event, other patients, families, etc?

9. If your PPE is running low, what procedures need to be taken?

10. Do you have adequate surge policies to handle this event?  If not, please list what needs to be added.  If yes, please outline main polices in surge plan?

Module 3: In the End (Last Wave)
February/March 2010
We made it back to the present, well almost.  We made it through 11 months of a novel influenza pandemic.  The event demonstrated many strengths of emergency planning at the Center and several areas of improvement have been identified.  Senior staff have discussed drafting an After Action Plan.  
The funding from NJDHSS allowed you to purchase materials, supplies, equipment, and staff time to strengthen your pandemic influenza response.  Vaccine and antivirals arrived.  Unfortunately, the supply arrived after the peak of demand and your Center has an abundance of vaccine and antivirals.  Epidemiological data shows influenza levels dropping significantly.  News channels have reported that the novel strain vaccine will be included in the seasonal flu vaccine for 2010-2011.  Many did not receive the vaccine because they felt the risks outweighed the benefits and many private physicians were not offering it and patients inferred that something was wrong with the vaccine.  

Your Center leadership decides to host a mass vaccination clinic open to the public this coming Saturday.  Your team has 5 days to prepare for the event.  

 Key Issues

· Almost a year of novel pandemic
· Staff tired, stressed, burned out

· Influenza rates dropping

· Vaccine and antivirals available

· High supply of V and A, low demand for them
· Overstock of vaccine and antivirals finally at your Center

· Center leadership decides to host mass vaccination clinic to use soon to expire vaccine

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 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. Does your Pandemic Influenza Plan have a specific policy for mass vaccination?   If yes, please outline policy and if no, please describe what needs to be added to PIP for mass vaccination.
2. How will mass vaccination clinic be organized?  Staff?  Patients?  Supplies?  Registration?  Entry/Exit?
3. How will resources be tracked?  Is this NIMS compliant? 
4. How are adverse events be noted?

5. Who can administer vaccinations?

6. What legal liabilities need to be considered? 

7. How will you coordinate public information regarding your mass vaccination clinic?  How will you attract attendees?  Do you have any mechanisms in place in case of inclement weather on the Saturday of your clinic?

8. What other enhancements need to be made to your mass vaccination policies? 

Appendix A: Influenza Information

Keeping Healthy: 10 Tips for Businesses
Employees are a crucial resource at any business, and especially small businesses. There are steps you can take now, and during the flu season, to help protect the health of your employees.
1. Develop policies that encourage ill workers to stay at home without fear of any reprisals.

2. Develop other flexible policies to allow workers to telework (if feasible) and create other leave policies to allow workers to stay home to care for sick family members or care for children if schools close.

3. Provide resources and a work environment that promotes personal hygiene. For example, provide tissues, no-touch trash cans, hand soap, hand sanitizer, disinfectants and disposable towels for workers to clean their work surfaces.

4. Provide education and training materials in an easy to understand format and in the appropriate language and literacy level for all employees. See the CDC website for H1N1 guidance for businesses.

5. Instruct employees who are well but who have an ill family member at home with the flu that they can go to work as usual. These employees should monitor their health every day, and notify their supervisor and stay home if they become ill. Employees who have a certain underlying medical condition or who are pregnant should promptly call their health care provider for advice if they become ill.

6. Encourage workers to obtain a seasonal influenza vaccine, if it is appropriate for them according to CDC recommendations. This helps to prevent illness from seasonal influenza strains that may circulate at the same time as the 2009 H1N1 flu.

7. Encourage employees to get the 2009 H1N1 vaccine when it becomes available if they are in a priority group according to CDC recommendations. For information on groups recommended for seasonal and H1N1 vaccines, please see 


. Consider granting employees time off from work to get vaccinated when the vaccine is available in your community.
Flu.gov
8. Provide workers with up-to-date information on influenza risk factors, protective behaviors, and instruction on proper behaviors (for example, cough etiquette; avoid touching eyes, nose and mouth; and hand hygiene).

9. Plan to implement practices to minimize face-to-face contact between workers if advised by the local health department. Consider the use of such strategies as extended use of e-mail, websites and teleconferences, encouraging flexible work arrangements (for example, telecommuting or flexible work hours) to reduce the number of workers who must be at the work site at the same time or in one specific location.

10. If an employee does become sick while at work, place the employee in a separate room or area until they can go home, away from other workers. If the employee needs to go into a common area prior to leaving, he or she should cover coughs/sneezes with a tissue or wear a facemask if available and tolerable. Ask the employee to go home as soon as possible.

Keeping Healthy: 8 Tips for Individuals

In addition to the actions a small business employer can take to help protect the health of their employees, there are actions which employees may take to protect their own health, and that of those around them. Employers should review this list and encourage employees to read it and practice good health habits.
1. Stay home if you are sick with influenza-like illness for example, fever or chills AND cough or sore throat. In addition, symptoms of flu can include runny nose, body aches, headache, tiredness, diarrhea, or vomiting. CDC recommends that sick workers stay home if they are ill with influenza-like illness until at least 24 hours after they are free of fever (100° F [37.8° C] or greater) or signs of a fever without the use of fever-reducing medications. This would require employees to stay home for 3 to 5 days in most cases. CDC recommends this time period away from work regardless of whether or not antiviral medications are used.

2. Wash your hands frequently with soap and water for 20 seconds or use an alcohol-based hand sanitizer if soap and water are not available.

3. Avoid touching your nose, mouth and eyes.
4. Cover your coughs and sneezes with a tissue, or cough and sneeze into your upper sleeve. Dispose of tissues in no-touch trash receptacles.

5. Wash your hands or use an alcohol-based hand sanitizer after coughing, sneezing, or blowing your nose.
6. Keep frequently touched common surfaces clean. For example, telephones, computer equipment, etc.
7. Try not to use other workers’ phones, desks, offices, or other work tools and equipment. If necessary, consider cleaning them first with a disinfectant.

8. Maintain a healthy lifestyle; attention to rest, diet, exercise, and relaxation helps maintain physical and emotional health.

Appendix B: Acronym List

AAR
After Action Report

AAR/IP
After Action Report/Improvement Plan

DHS
U.S. Department of Homeland Security

FEMA
Federal Emergency Management Agency

FOIA
Freedom of Information Act

FOUO
For Official Use Only

HSEEP
Homeland Security Exercise and Evaluation Program

ICS
Incident Command System

MAA
Mutual-aid agreement

MCI
Mass Casualty Incident 

MCIP
Mass Casualty Incident Plan

MOU
Memorandum of understanding

NIMS
National Incident Management System

NRP
National Response Plan

PIO
Public Information Officer

POC
Point of Contact

SitMan
Situation Manual

SME
Subject matter expert

SOP
Standard Operating Procedure

TCL
Target Capabilities List

TTX
Tabletop exercise

Novel Grippe 2010 TTX
March 31, 2010
PARTICIPANT FEEDBACK FORM

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

Participant Name:    




Title: 

Agency: 

Role (please place a checkmark in one of the boxes below) :

 
Player  FORMCHECKBOX 
 
Observer  FORMCHECKBOX 
 
      Facilitator  FORMCHECKBOX 
 
Evaluator  FORMCHECKBOX 

Part I – Recommendations and Action Steps

Based on discussions today and the tasks identified, list the top 3 issues and/or areas that need improvement.

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. 

Describe the action steps that should be taken in your area of responsibility.  Who should be assigned responsibility for each action item? 

List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe and / or record?
Part II – Exercise Design and Conduct 

1.
What is your assessment of today’s exercise?


Please rate, on a scale of 1 to 5, the assessment factors listed below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	
	
	Rating of Satisfaction with Exercise

	
	Assessment Factor
	Strongly Disagree 
	
	
	
	Strongly Agree

	
	
	
	
	
	
	

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

	
	
	
	
	
	
	

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

	
	
	
	
	
	
	

	c.
	The Situation Manual was useful.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

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

	
	
	
	
	
	
	

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

	
	
	
	
	
	
	


2.
What changes would you make to improve this exercise?

Please provide any recommendations on how this and future exercises could be more useful to you. 

3.
What additional training or experience would you like to have?
Your participation was very important—thank you


































































































































































































































