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Exercise Overview
	Exercise Name
	[Title of Exercise] [Type of Exercise] Exercise

	Exercise Dates
	[Date of Exercise]

	Scope
	[EXAMPLE: This exercise is a Full Scale, planned for 4 hours at the Safety University’s Hospitals utilizing their respective Incident Management Teams and field/response personnel. This exercise is led by Safety University.]

	FEMA Mission Area(s)
	[FEMA Mission Areas] Example: Response

	FEMA Core Capabilities
	[FEMA Core Capabilities] Examples: Planning; Public Information and Warning; Operational Coordination; Critical Transportation; Logistics and Supply Chain Management, Operational Communications

	TJC Critical Areas
	[Example: Communication, Resources and asset allocation, Safety and security, Staff responsibilities, Patient clinical and support activities]

	Objectives
	· Objective 1
[Examples: Receiving Hospital
· Complete Department Status Report (StatRep) within 30 minutes of Code Triage notification.
· No less than 90% of Management staff to acknowledgement mass notification message of incoming evacuation surge.]

	Threat or Hazard
	[Threat or Hazard (i.e., Wildland Fire)]

	Scenario
	[EXAMPLE: 3 hours ago, a small grass fire started in a field approximately 1 mile from the hospital. Due to the dry conditions, heat and wind, the flames began advancing towards the hospital. In the past 45 minutes the winds have picked up and embers are visible in the air. The County emergency dispatchers sent fire crews to downed power lines near where the fire started. The County has issued a mandatory evacuation order.]

	Sponsor
	Safety University

	Participating Organizations
	None

	Points of Contact
	[Name]
[Job Title]
Safety University
[Phone]
[Email]  
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Analysis of Capabilities
[bookmark: _Toc336197853][bookmark: _Toc336426625]Aligning exercise objectives and capabilities provides a consistent taxonomy for evaluation that transcends individual exercises to support preparedness reporting and trend analysis. Table 1 includes the exercise objectives, aligned capabilities, evaluated TJC critical areas, and performance ratings for each capability as observed during the exercise and determined by the evaluation team.
	Exercise Objective
	FEMA Core Capability
	TJC Critical Areas
	Evaluation Rating

	Example: Discuss departmental plans for operational functionality.
	· [List all applicable Core Capabilities]
	· [List all TJC areas exercised]
	Choose a rating.
	Example: No less than 90% of Management staff to acknowledgement mass notification message of incoming evacuation surge.
	· [List all applicable Core Capabilities]
	· [List all TJC areas exercised]
	Choose a rating.
	Example: Utilize appropriate forms for receiving of all assigned evacuation patients.
	· [List all applicable Core Capabilities]
	· [List all TJC areas exercised]
	Choose a rating.
	Example: Identify all patients eligible for rapid discharge within 30 minutes after evacuation hospital has notified receiving hospital.
	· [List all applicable Core Capabilities]
	· [List all TJC areas exercised]
	Choose a rating.

Table 1. Summary of Core Capability Performance

Ratings Definitions:
Performed without Challenges (P): The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the customers or for company response team, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.
Performed with Some Challenges (S): The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the customers or for company response team, and it was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.
Performed with Major Challenges (M): The targets and critical tasks associated with the capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the customers or for company response team; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.
Unable to be Performed (U): The targets and critical tasks associated with the capability were not performed in a manner that achieved the objective(s).
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DETAILED PERFORMANCE
The following sections provides an overview of the performance related to each exercise objective and associated capability, highlighting strengths and areas for improvement.
OBJECTIVE: Objective 1
Strengths
· [List all observed strengths] Example: Staff were proficient in using the mass notification system using the pre-developed notification templates.]
Areas for Improvement
	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.] 

	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]
Add additional sections as necessary


OBJECTIVE: Objective 2
Strengths
· [List all observed strengths] Example: Staff were proficient in using the mass notification system using the pre-developed notification templates.]
Areas for Improvement
	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]


	Area for Improvement: [List observed area for improvement] Example: No written procedures for several processes/procedures that are executed by various departments.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]
Add additional sections as necessary


OBJECTIVE: Objective 3
Strengths
· [List all observed strengths] Example: Staff were proficient in using the mass notification system using the pre-developed notification templates.]
Areas for Improvement
	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]

	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]
Add additional sections as necessary


OBJECTIVE: Objective 4
Strengths
· [List all observed strengths] Example: Staff were proficient in using the mass notification system using the pre-developed notification templates.]
Areas for Improvement
	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]


	Area for Improvement: [List observed area for improvement] Example: Departments to complete the form within 30 minutes of being requested.

	Analysis: [Describe details of the observation and why it is an opportunity to improve upon] Example: Frontline staff were not competent on complete the Department Status Report form. Additionally, the Command Center should request the form expeditiously. This is indicative of a potential bottleneck to obtain accurate data to operationalize into actionable intelligence for the Incident Management Team to use.]
Add additional sections as necessary




Improvement Plan (IP)
Improvement planning focuses on concrete, measurable steps that result in enhanced response capabilities. This IP is developed specifically for Safety University as a result of the [EXERCISE TITLE] Exercise conducted on Month XX, 20XX.
	Issue Number: 01 

	ISSUE: 
[Describe the issue that request corrective action] EXAMPLE: The communication process Transfer Center to the Receiving hospital was not functional. Long delays were exhibited.] 

	CORRECTIVE ACTION TAKEN: 
[Describe the corrective action that was taken to address the issue] EXAMPLE: Transfer Center leadership revised procedures and protocols to ensure rapid communication of patient information to the receiving hospital.  Goal of new procedures is to relay information withing 15 minutes of receipt.]

	PRIMARY RESPONSIBLE DEPARTMENT:   [Department Name]

	DEPARTMENT POC: [Specific Person Name]

	START DATE:  [Start Date]
	ESTIMATED COMPLETION DATE:  [Estimated Deadline Date]



	Issue Number: 02

	ISSUE: 
[Describe the issue that request corrective action] EXAMPLE: The communication process Transfer Center to the Receiving hospital was not functional. Long delays were exhibited.] 

	CORRECTIVE ACTION TAKEN: 
[Describe the corrective action that was taken to address the issue] EXAMPLE: Transfer Center leadership revised procedures and protocols to ensure rapid communication of patient information to the receiving hospital.  Goal of new procedures is to relay information withing 15 minutes of receipt.]

	PRIMARY RESPONSIBLE DEPARTMENT:   [Department Name]

	DEPARTMENT POC: [Specific Person Name]

	START DATE:  [Start Date]
	ESTIMATED COMPLETION DATE:  [Estimated Deadline Date]




	Issue Number: 03

	ISSUE: 
[Describe the issue that request corrective action] EXAMPLE: The communication process Transfer Center to the Receiving hospital was not functional. Long delays were exhibited.] 

	CORRECTIVE ACTION TAKEN: 
[Describe the corrective action that was taken to address the issue] EXAMPLE: Transfer Center leadership revised procedures and protocols to ensure rapid communication of patient information to the receiving hospital.  Goal of new procedures is to relay information withing 15 minutes of receipt.]

	PRIMARY RESPONSIBLE DEPARTMENT:   [Department Name]

	DEPARTMENT POC: [Specific Person Name]

	START DATE:  [Start Date]
	ESTIMATED COMPLETION DATE:  [Estimated Deadline Date]



	Issue Number: 04

	ISSUE: 
[Describe the issue that request corrective action] EXAMPLE: The communication process Transfer Center to the Receiving hospital was not functional. Long delays were exhibited.] 

	CORRECTIVE ACTION TAKEN: 
[Describe the corrective action that was taken to address the issue] EXAMPLE: Transfer Center leadership revised procedures and protocols to ensure rapid communication of patient information to the receiving hospital.  Goal of new procedures is to relay information withing 15 minutes of receipt.]

	PRIMARY RESPONSIBLE DEPARTMENT:   [Department Name]

	DEPARTMENT POC: [Specific Person Name]

	START DATE:  [Start Date]
	ESTIMATED COMPLETION DATE:  [Estimated Deadline Date]
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Appendix B: Lessons Learned
A lesson learned is positive or negative knowledge or understanding gained by experience. The lessons learned below will be used to identify improvement strategies to strengthen the organization’s resiliency program.
· [List all noted lessons learned] EXAMPLE: “Wet” (inked) signatures are currently required for all requisitions. An electronic signature application is being considered a replacement to paper signatures. 
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Appendix C: Exercise Documents
The following key documents were used in the planning and execution of this exercise. 
· EXAMPLE: Discussion-based Exercise slide deck, Situation Manual, Exercise Plan, etc.
· EXAMPLE: Participant Sign-in
· EXAMPLE: Participant Feedback Forms
· EXAMPLE: Exercise Photographs/Maps, etc.
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