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Healthcare Coalition Operations-based Exercise for Ebola & Other Special Pathogens

The suite of Healthcare Coalition exercises are sponsored by the National Ebola Training and Education Center (NETEC). These exercises were produced with input, advice, and assistance from the NETEC exercise planning team, which followed the guidance set forth by the Federal Emergency Management Agency (FEMA) and Homeland Security Exercise and Evaluation Program (HSEEP).
Within this suite of exercises are unclassified exercise templates. The control of information is based more on public sensitivity regarding the nature of the exercise, rather than on the actual exercise content.
All exercise participants should use appropriate guidelines to ensure the proper control of information within their areas of expertise and to protect this material in accordance with current jurisdictional directives.
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[bookmark: _Toc475438020]About NETEC 
The National Ebola Training and Education Center (NETEC) is a consortium of equal partnership between Emory University, the NYC  Health + Hospitals, and the University of Nebraska Medical Center, who all support ASPR and the CDC by developing NETEC. All three institutions have safely and successfully cared for patients with Ebola virus disease (EVD) since the beginning of the outbreak in March 2014. The goal of the NETEC, over its five-year funding period, is to increase the competency of health care and public health workers, and the capability of health care facilities to deliver safe, efficient, and effective Ebola patient care through the nationwide and regional network for Ebola and other highly infectious diseases. The objectives are: 1) To develop metrics to measure facility and health care worker readiness, including health care worker training, in order to care for patients infected with the Ebola virus and other special pathogens (e.g. variola or smallpox, Marburg virus, Yersinia pestis, anthrax, or measles); 2) To conduct assessments, monitoring, recognition reporting, and validation of regional and state Regional Ebola and Other Special Pathogen Treatment Centers and assessment hospitals; 3) To create and maintain a comprehensive suite of timely and relevant educational materials related to care of patients with Ebola and other special pathogens; 4) To identify and incorporate best practices regarding how health departments and treatment centers can provide collaborative care for patients with Ebola virus disease; 5) To establish a web-based repository to support dissemination of timely and relevant materials; 6) To support the public health departments and health care facilities through training and technical assistance.

Exercise Resource Technical Assistance:
NETEC offers Exercise Technical Assistance with subject matter experts who are versed in HSEEP exercise design and development. Exercise Technical Assistance can include onsite exercise assistance (e.g., observer, evaluator), and remote technical assistance (e.g., exercise development). 

This NETEC exercise template has been developed/reviewed by:  
	Name
	Institution 
	Title

	Jennifer Andonian, MPH, CIC 
	Johns Hopkins Hospital
	Senior Infection Control Epidemiologist and Interim Program Manager, JHH Biocontainment Unit

	Elizabeth L. Beam, PhD, RN
	University of Nebraska Medical Center, Nebraska Biocontainment Unit
	Assistant Professor

	Nicholas V. Cagliuso, Sr., PhD, MPH
	NYC Health + Hospitals
	Assistant Vice President, Emergency Management 

	Syra S. Madad, DHSc, MSc, MCP
	NYC Health + Hospitals
	Director, System-wide Special Pathogens Program




Introduction
[bookmark: _GoBack]The primary purpose of this document is to provide guidance for how to use the Homeland Security Exercise and Evaluation Program (HSEEP) documents in this package. These documents are designed to allow you to have the HSEEP tools and documentation to conduct a Full Scale Exercise which tests essential capabilities for the activation and operation of a Healthcare Coalition during an ebola or other special pathogens event. The exercise is designed to test the key capabilities of a coalition to support healthcare organizations during emergency response and recovery of a suspected or confirmed Ebola patient. Included in the package are descriptions of meetings with recommendations on who should be invited to attend planning meetings as well as participate in the exercise, instructions for how to use the documents, and how they are to be distributed among the planners, controllers, observers, and players.
The exercise package includes the following documents:
· Sample Agenda for Concept and Objectives Initial Planning Meeting (COIPC)
· Controller and Evaluator (C/E Handbook)
· Exercise Plan (ExPlan) Template
· Controller and Player Briefings
· Master Scenario of Events (MSEL)
· Activation
· Communication
· Just In Time PPE
· Exercise Evaluation Guide Template (EEG)
· After Action Report Template (AAR)
· Participant Feedback Form
This is an operations-based exercise intended to evaluate, review, and measure the regional response elements related to the healthcare coalition, in which the healthcare coalition must: 1) Ensure that the EMS system is capable of safely transporting patients with Ebola, 2) Enhance the competency of healthcare workers, clinical laboratories, and EMS personnel in the coalition, by supporting annual training and exercises 3) Rapidly communicate the presence of a PUI across the healthcare coalition, including health departments, and 4) Assess and report on PPE supplies from/for their members. The results of this exercise may be used to fulfill the coalition-related HPP measures.

For some required measures, either the assessment hospital or the healthcare coalition may serve as the source of the data. However, when the assessment hospital is the data source, it is crucial that the information be disseminated to the coalition so that member facilities have adequate situational awareness and can begin to anticipate their own individual preparedness efforts, and thereby prepare to support the greater needs of the region’s healthcare system.



HPP required measures (Health Care Coalition):
· 15 A.C. Proportion of frontline facilities that receive information from their coalition on the quantity and location of personal protective equipment (PPE) supply within 8 hours of a patient under investigation’s (PUI) arrival at a coalition member facility (Goal: 100%).
· 16 A.C. Proportion of frontline facilities that have received coalition-funded training (Goal: 75%).
· 17 A.C.  Proportion of EMS agencies that are required to execute the awardee’s CONOPs that are in engaged in all phases of the Ebola and other special pathogen preparedness process (Goal: 100%).
· 18 A.C. Proportion of coalitions within an awardee’s jurisdiction that participate in the Health care-Associated Infection (HAI)/Infection Control advisory group (Goal: 80%).

Hospital Preparedness Program (HPP) Measure Manual: Implementation Guidance for Ebola Preparedness Measures.  July 2015 Version 7.0 http://www.phe.gov/Preparedness/planning/sharper/Documents/2015-hpp-ebola-prep-measures.pdf
Homeland Security Exercise and Evaluation Program (HSEEP)
The Homeland Security Exercise and Evaluation Program (HSEEP) is an objectives- driven capabilities-based exercise program guidance developed by the Federal Emergency Management Agency (FEMA), which provides a standardized policy, methodology, and terminology (Foundation) for exercise design, development, conduct, evaluation, and improvement planning for all entities involved in exercises, including federal, state, local, and tribal governments, departments, and agencies, private sector entities, nongovernmental organizations using the Whole Community approach. 
Adherence to the policy and guidance presented in HSEEP ensures that exercise programs conform to established bests practices, and helps provide unity and consistency of effort for exercises at all levels of government. 
Exercise Types
A consistent terminology and methodology for exercises is critical to avoid confusion, and to ensure that entities can exercise together seamlessly. In order to lay an effective foundation for a successful exercise program, the proper terminology and definitions of the exercise types has been provided below. 
Discussions-based Exercises familiarize participants with current plans, policies, agreements and procedures, or may be used to develop new plans, policies, agreements, and procedures. In Discussion-based Exercises participants do not perform activities and tasks related to accomplishing a mission. Instead, a Facilitator guides participants to communicate and share what activities and tasks would be performed given the specific scenario and questions posed. Types of Discussion-based Exercises include workshops and tabletop exercises.
Operations-based Exercises validates plans, policies, agreements and procedures, clarify roles and responsibilities, and identify resource gaps in an operational environment. In Operations-based Exercises participants do perform activities and tasks (“Boots on ground”) and are evaluated by subject matter experts for improvement purposes. Types of Operations-based Exercises include functional and full-scale exercises.
[image: ]FEMA & Emergency Management Institute, 2010

Exercise Documentation
A consistent terminology and methodology for exercises is critical to avoid confusion, and to ensure that entities can exercise together seamlessly. The below discussion provides the descriptions of typical exercise documentation. The types of documentation described here are discussed in more detail at: www.hseep.dhs.gov. 
A Situation Manual (SitMan) is a participant handbook for discussion-based exercises, particularly Tabletop Exercises (TTX). It provides background information on exercise scope, schedule, and objectives. It also presents the scenario narrative that will drive participant discussions during the exercise. 
The Exercise Plan (ExPlan), typically used for operations-based exercises, provides a synopsis of the exercise and is published and [may be] distributed to players and observers prior to the start of the exercise. The ExPlan includes the exercise specific objectives and scope, safety procedures, and logistical considerations necessary for conducting the exercise. The ExPlan does not contain detailed scenario information. 
The Controller and Evaluator (C/E) Handbook supplements the ExPlan for operations-based exercises, containing more detailed information about the exercise scenario and describing exercise controllers’ and evaluators’ roles and responsibilities. Because the C/E Handbook contains information on the scenario and exercise administration, it is distributed only to those individuals specifically designated as controllers and evaluators. 
The Master Scenario Events List (MSEL) is a chronological timeline of expected actions and scripted events (i.e., injects) to be inserted into operations-based exercise play by controllers in order to generate or prompt player activity. It ensures necessary events happen so that all exercise specific objectives are met. 
A Player Handout is a 1-2 page document, usually handed out the day of an exercise, which provides a quick reference for exercise players on safety procedures, logistical considerations, exercise schedule, and other key factors and information that will allow players to understand the overall exercise simulation facts. 
Exercise Evaluation Guides (EEGs) help evaluators collect and interpret relevant exercise observations. EEGs provide evaluators with information on what tasks they should expect to see accomplished during an exercise, space to record observations, and questions to address after the exercise as a first step in the analysis process. In order to assist entities in exercise evaluation, standardized EEGs have been created that reflect capabilities-based planning tools, such as the Target Capabilities (becoming Core Capabilities) and the Universal Task List (UTL). The EEGs are not meant as report cards. Rather, they are intended to guide an evaluator’s observations so that the evaluator focuses on capabilities and tasks relevant to exercise specific objectives to support development of the After Action Report/Improvement Plan (AAR/IP). 
An After Action Report/Improvement Plan (AAR/IP) is the final product of an exercise. The AAR/IP has two components: an AAR, which captures observations and recommendations, based on the exercise specific objectives as associated with the capabilities and tasks; and an IP, which identifies specific corrective actions, assigns them to responsible parties, and establishes targets for their completion. The lead evaluator and the exercise planning team draft the AAR and submit it to conference participants prior to an After Action Conference. The draft AAR is distributed to conference participants for review no more than 30 days after exercise conduct. The final AAR/IP is an outcome of the After Action Conference and should be completed no more than 60 days after the exercise, but must be no more than 90 days after the exercise. 
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