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Preface

[Exercise Name] is sponsored by [Sponsor Agency]. This Controller and Evaluator (C/E) Handbook was produced with input, advice, and assistance from the [Exercise Name] exercise planning team, which followed the guidance set forth in the Federal Emergency Management Agency (FEMA), Homeland Security Exercise and Evaluation Program (HSEEP).

The C/E Handbook is a supplement to the [Exercise Name] Exercise Plan (ExPlan) and provides controllers and evaluators detailed information about the exercise scenario and their specific duties and responsibilities. Controllers and evaluators should refer to the ExPlan for basic information about the exercise, including participating agencies, schedules, briefings, and the responsibilities of various participants. The information in this document is current as of the date of publication, [Date], and is subject to change as dictated by the [Exercise Name] exercise planning team. 

The [Exercise Name] is an unclassified exercise. The control of information is based more on public sensitivity regarding the nature of the exercise than on the actual exercise content. This document is intended for the exclusive use of exercise controllers and evaluators only.
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. Public release of exercise materials to third parties is at the discretion of [Your Agency Name] and the [Exercise Name] exercise planning team.
This page is intentionally left blank.

Handling Instructions

1.
The title of this document is [Exercise Name] Controller and Evaluator (C/E) Handbook.
2.
The information gathered in this C/E Handbook 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 [Sponsor Agency] 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):
Agency POC:

[Name] 
[Title]
[Agency]
[Street Address]
[City, State ZIP]
[xxx-xxx-xxxx (office)]
[xxx-xxx-xxxx (cell)]
[e-mail]
Exercise Director:

[Name] 
[Title]
[Agency]
[Street Address]
[City, State ZIP]
[xxx-xxx-xxxx (office)]
[xxx-xxx-xxxx (cell)]
[e-mail]
This page is intentionally left blank.
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Chapter 1: General Information

Introduction

The [Exercise Name] is a drill designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertain to a bioterrorism incident. A drill is used to validate a single specific operations or function of a single agency/organization and can be used to practice/maintain skills.  

This Controller and Evaluator (C/E) Handbook was produced at the direction of the [Sponsor Agency] with the input, advice, and assistance of the [Exercise Name] planners. 
Confidentiality

The [Exercise Name] is an unclassified exercise. The control of information is based more on public sensitivity regarding the nature of the exercise than on the actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, controllers, and evaluators, but players may view other materials deemed necessary to their performance. The Exercise Plan (ExPlan) may be viewed by all exercise participants, but this C/E Handbook is a restricted document intended for controllers and evaluators only.
All exercise participants should use appropriate guidelines to ensure the proper control of information within their areas of expertise and protect this material in accordance with current [Jurisdiction] directives.  Public release of exercise materials to third parties is at the discretion of [Your Agency] and the [Exercise Name] Planning Team.
Exercise Summary

General

The [Exercise Name] drill is designed to establish a learning environment for players to exercise emergency response plans, policies and procedures as they pertain to a bioterrorism incident.
Purpose

The purpose of this exercise is to evaluate player actions against current response plans and capabilities for a terrorist incident response.
Assumptions and Instructions 
This section contains the basic instructions on how to conduct this drill.  These assumptions and instructions are derived from specific CDC guidance and should result in the necessary output for data collection.  For more details, please see: Chan, Edward, et al. Working Paper: Operational Assessments for SNS Readiness.  Santa Monica: RAND Health, 2008.

Assumptions constitute the implied factual foundation for the exercise and, hence, are assumed to be present before the start of the exercise. The following general assumptions apply to the [Exercise Name]:

· The exercise will be conducted in a no-fault learning environment wherein systems and processes, not individuals, will be evaluated.

· Exercise simulation will be realistic and plausible, containing sufficient detail from which to respond.  Exercise players will react to the information and situations as they are presented, in the same manner as if this had been a real event.

· Facility. The drill should be conducted in the same facility that would be used during a real emergency. Special attention should be paid to the configuration of equipment that controls the flow of patients through the EDS (e.g., barriers, rope lines, etc.). The number, type, and location of steps in the EDS should be the same as that planned for an actual emergency response.

· Medical Countermeasures. Players should dispense mock countermeasures and instructions to the patient actors. Ideally, the mock countermeasures (e.g., empty pill bottles, bags of candy, etc.) should be approximately the same size as actual countermeasures to more accurately simulate the physical workload and the need for resupply of material. Medication instructions provided to patients should take into account patient mix and language difficulties.

· Patient Mix. Drill planners should seek to ensure that actors playing the roles of patients are assigned characteristics of the community. While doing this may reduce the throughput generated in the exercise, it will provide a more realistic measure of what the EDS will be able to do in an actual emergency.
· Some exercises “recycle” their actors, sending them through the EDS more than once to play different patients. While this is not ideal, since actors go more quickly through the EDS upon repeated trips, it is sometimes necessary.
Target Capabilities

The National Planning Scenarios (NPS) and the establishment of the National Preparedness Priorities have steered the focus of homeland security toward a capabilities-based planning approach. Capabilities-based planning focuses on planning under uncertainty, since 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 which 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 Target Capabilities List (TCL) and the critical tasks of the Universal Task List (UTL). This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the jurisdiction. These priority capabilities are articulated in the jurisdiction’s homeland security strategy and Multi-Year Training and Exercise Plan, of which this exercise is a component of.
The capabilities listed below have been selected by the [Exercise Name] planning team from the priority capabilities identified in [Jurisdiction]’s Multi-Year Training and Exercise Plan. These capabilities provide the foundation for development of the exercise objectives and scenario, as the purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. 
List the Target Capabilities you’ll be exercising.  These are derived from the Department of Homeland Security’s Target Capabilities List.  This can be downloaded at https://www.llis.dhs.gov. 
· Mass Prophylaxis
Exercise Objectives
The [Exercise Name] exercise planning team selected objectives that focus on evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude. This exercise will focus on the following objectives:

This is a list of sample objectives that apply to this exercise.  Drills traditionally have 1 to 3 specific objectives.  
· Dispensing.  To collect objective performance data from EDS drills/exercises where persons receive countermeasures in some sort of central location (except for home delivery type dispensing).
1. Measure the jurisdiction’s maximum possible dispensing throughput at an Emergency Dispensing Site, during a biological terrorism incident, in accordance with the EDS plan.

2. Measure the time needed for the jurisdiction to dispense countermeasures to persons at an Emergency Dispensing Site during a biological terrorism incident, in accordance with the EDS Plan.

Exercise Participants
The following are the categories of participants involved in this exercise; note that the term “participant” refers to all categories listed below, not just those playing in the exercise:

· Players. Players are the personnel who work as EDS staff in the exercise. The players in the exercise should be people who would work in an EDS in a real emergency.
· Actors. Actors are people who play the role of patients going through the EDS. The simulated patient population should be representative of the different types of patients to be served by the EDS (e.g., pediatric and elderly patients, and patients with contraindications to the primary drug being dispensed). 
This exercise requires actors in order to fully meet the objectives.  These actors may be derived from a number of different sources within your community; however they should accurately reflect the demographic make up of your jurisdiction.  Sources of potential actors may include: your local American Red Cross, CERT, MRC, Boy/Girl Scouts, local community and faith-based organizations, etc.
· Exercise Director.  The Exercise Director has the overall responsibility for planning, coordinating, and overseeing all exercise functions. He/she manages the exercise activities and maintains a close dialogue with the Controller regarding the status of play and the achievement of the exercise design objectives.
· Controller. The controller declares when the drill starts and stops and manages the flow of the drill. Controllers are the only participants who provide information or direction to the players. However, because the drill focuses on the collection of time based metrics, the controller should not intervene while the drill is in progress.

· Evaluators. Evaluators are responsible for timing the overall drill, gathering dispensing data and computing the metrics, as well as taking notes to identify areas for improvement. Evaluators should not intervene with player action. The number of evaluators needed depends on the number of steps that patients pass through in the EDS. The approach described in this manual requires at least one evaluator per step.
· Observers. Observers visit or view selected segments of the exercise. Observers do not play in the exercise, and do not perform any control or evaluation functions.  Observers will view the exercise from a designated observation area and will be asked to remain within the observation area during the exercise. 

· Media Personnel. Some media personnel may be present as observers pending approval by [Sponsor Agency] personnel and exercise support team members. A dedicated staff member should be assigned to manage these groups.

Exercise Implementation and Rules
· The Exercise Director will initiate exercise play by transmitting the STARTEX message. The decision to conclude the exercise will be determined by the Exercise Director based upon the completion of operations and attainment of the exercise objectives.

· All communications (written, radio, telephone, etc.) made during the exercise will begin and end with the phrase, “This is an exercise.”
· “Real-World Emergency” will be the designated phrase that indicates there is an emergency in the exercise area requiring immediate attention that may or may not stop exercise play. Real-world emergency actions take priority over exercise actions. 

· “Timeout” will be the designated phrase used by controllers to temporarily stop exercise play.

· Exercise players will comply with real-world response procedures unless otherwise directed by controllers. Responder rules of conduct are outlined in the ExPlan.

Site Access
Security

The [Local Law Enforcement Agency] will control entry to the exercise venue. To prevent confusion and interruption of the exercise, access to the exercise site will be limited to exercise participants only. Players should advise the controller or evaluator if an unauthorized person is present. Each organization should follow its internal security procedures, augmented as necessary to comply with exercise requirements.
Observer Coordination

Each organization with observers will coordinate with [Sponsor Agency] for access to the exercise site. Observers will be escorted to an observation area for orientation and conduct of the exercise. All observers will be asked to remain within the designated observation area during the exercise. 
Exercise Identification
Identification hats, badges or vests will be issued to exercise staff. All exercise personnel and observers will be identified by agency uniforms or identification hats, badges or vests distributed by the exercise staff. The chart below describes identification items.
This table can be modified to conform to the type of identification being used.
Table 2.1 Exercise Identification
	Group
	Hat Color
	Badge Color

	Exercise Director
	
	

	Controllers
	
	

	Evaluators
	
	

	Actors
	N/A
	

	Observers
	N/A
	

	Media Personnel
	N/A
	

	First Responders, Uniformed of Civilian
	N/A
	


Logistics
This section specifies tasks to accomplish specific support exercise preparation, conduct, and/or evaluation. This plan includes notification of controllers, obtaining briefing rooms, communications requirements, transportation, and facility security badging/access. 
Parking and Transportation

Controllers and evaluators will be responsible for transportation coordination to their respective exercise location. Parking will be available at the exercise site.
Restroom Facilities

Restroom facilities will be located onsite for use during the exercise.
Cleanup and Restoration

Following the exercise, controllers, evaluators, and players will begin cleanup operations to restore the area to pre-exercise conditions. All agencies will assist in these efforts.
Recording and Documenting Activities

Media camera crews and still photographers may be operating throughout the exercise. All participants should be advised of their presence and instructed to cooperate fully.
Public Affairs
This exercise enables players to demonstrate an increased readiness to deal with a terrorist incident.  Special attention must be given to the needs of the media, allowing them to get as complete and accurate a story as possible while ensuring their activities do not compromise the exercise realism, safety, or objectives.  [Sponsor Agency] and participating agencies are responsible for disseminating public information in advance of the exercise. 
Chapter 2: Scenario and Supporting Data
Exercise Scenario
After a recent resurgence in terrorist activity in the Middle East, credible intelligence at home and abroad has projected the possibility of a terrorist attack on U.S. soil.  Over the course of recent months successful terrorist attacks have taken place in Mumbai, India and St. Petersburg, Russia.  During a raid on a terrorist safe house in London, materials used to cultivate biological weapons were seized.  

Intelligence and Health Care Communities have heightened awareness and surveillance measures in and around major U.S. cities as the summer tourist season comes into full swing.  Reliable intelligence points to the possible formation of an active terrorist cell in the greater northeast region, posing a direct threat to the cities of [City, City, Your Town/City] and their surrounding communities.

A white powder incident in [Your Town/City] is confirmed by the State Lab as Anthrax.  Mass prophylaxis is needed to treat those exposed within 48 hours.  [Your Town/City] has deployed resources and decided to open an initial Emergency Dispensing Site (EDS) at [name of an EDS] at [EDS address].  

Major Events
· A white powder incident in [Your Town/City] is confirmed by the State Lab as Anthrax.  Mass prophylaxis is needed to treat those exposed within 48 hours.  
· [Your Town/City] has deployed resources and decided to open an Emergency Dispensing Site (EDS) at [name of an EDS] at [EDS address].  The order has just been sent out to activate the appropriate personnel in order to staff the EDS.

· [Your City/Region] Medical Reserve Corps volunteers and other response staff have arrived on scene and set up the EDS, which is ready for dispensing.

Safety
All participating organizations recognize the importance of conducting an exercise of this magnitude as safely as possible. A Safety Plan will be an integral portion of the exercise planning process.
General

Exercise participant safety takes priority over exercise events. Although the organizations involved in the [Exercise Name] come from various response agencies, they share the basic responsibility for ensuring a safe environment for all personnel involved in the exercise. In addition, aspects of an emergency response are dangerous. Professional health and safety ethics should guide all participants to operate in their assigned roles in the safest manner possible. The following general requirements apply to the exercise:

· The Exercise Controller will be responsible for the overall safety of participants unless a Safety Officer has been designated.  However, all other exercise controllers, evaluators, and staff will serve as safety observers while the exercise activities are underway. Any safety concerns must be immediately reported to the Controller.

· Participants will be responsible for their own and each other’s safety during the exercise. It is the responsibility of all persons associated with the exercise to stop play if, in their opinion, a real safety problem exists. Once the problem is corrected, exercise play can be restarted. 

· All organizations will comply with their respective environmental, health, and safety plans and procedures, as well as the appropriate Federal, State, and local environmental health and safety regulations.
Accident Reporting

All injuries, incidents, and accidents, regardless of severity, will be reported immediately to the nearest controller. Anyone observing a participant who is seriously ill or injured will first advise the nearest controller and then render first aid, if possible, provided the aid given does not exceed his or her training. For an emergency that requires assistance, the phrase will be “Real-World Emergency.” If the nature of the emergency requires a suspension of the exercise at the venue/function, all exercise activities at that facility will immediately cease. Exercise play may resume at that venue/function once the “Real-World Emergency” situation has been addressed. If a real emergency occurs that affects the entire exercise, the exercise may be suspended or terminated at the discretion of the Exercise Director and Senior Controller. The notification will be made from the SimCell.
Alcohol, Prescription Medication and Illegal Drugs

Alcohol consumption will not be allowed during the exercise. If a controller detects the presence of alcohol on a participant or if a participant is believed to be under the influence, the controller will remove the participant from the exercise and report the participant to his or her supervisor for appropriate follow-on action. Participants taking prescription medication will report this information through their chain of command. Supervisors should inform the exercise safety controller of the decision to allow such an individual to participate. The use of illegal drugs is strictly prohibited. If a controller detects the presence of drugs on a participant or if a participant is believed to be under the influence, the controller will remove the participant from the exercise and report the participant to his or her supervisor for appropriate follow-on action.

Activity-Specific Safety Requirements

The [Local Law Enforcement Agency] will provide access control to exercise areas to ensure that unauthorized non-participants are denied access and that authorized non-participants transiting the exercise area to reach other work areas do so without deviating from established routes or reasonable travel times. Those personnel performing exercise site security are not direct participants in the exercise and will not be exposed (as part of the exercise) to any scenario-related play.

Chapter 3: Controller Information and Guidance
Exercise Control
Exercise Start, Suspension, and Termination Instructions

The [Exercise Name] will be conducted on [Date], beginning at [Time]. Exercise play is scheduled for [Exercise Duration] or until the Exercise Director and Senior Controller determine that the exercise objectives have been met. The Exercise Director will announce the start of the exercise. The Exercise Director will announce any exercise suspension or termination and will instruct participants to stop in place safely.
If an actual emergency occurs, the exercise may be suspended or terminated at the discretion of the Exercise Director, depending on the nature of the incident. The designated emergency phrase in case of a medical emergency is “Real-World Emergency.” The Exercise Director will announce restart of the exercise.
Controller Responsibilities

Table 3.1 details specific controller responsibilities.
These are sample Controller and Evaluator responsibilities based on a fictional planning scenario.  Controller and Evaluator assignments and responsibilities will vary based on the size of your exercise site and the amount of personnel that will be participating in the event.  
Table 3.1 Controller Responsibilities
	Controller Responsibilities (If applicable)

	Exercise Director

	· Oversees all exercise functions and remains in contact with controllers and evaluators.

· Debriefs controllers and evaluators following the exercise.

· Oversees setup and cleanup of exercise and positioning of controllers and evaluators.

· Is the safety officer for his/her site.

	Venue/Facility Security (Venue Supervisor)

	· Establishes and maintains security at the exercise venue.

· Oversees the site security detail, enforces site access procedures.

· Is the safety officer for his/her site.

	Public Information Officers 

	· Provides escort for observers.

· Perform pre-exercise and post-exercise public affairs duties.

· May act as media briefer and escort at the exercise site.


For specific controller assignments, please see Appendix D.
Controller Package

Controllers and evaluators will be issued their exercise materials at the Controller and Evaluator Briefing. The controller package will consist of the ExPlan and C/E Handbook, including activity logs, badges/identification and other exercise tools (e.g., MSEL, CDC Data Collection and Scoring Metrics) as determined is necessary. Controllers may reorganize the material so the information critical to their specific assignment is readily accessible. Controllers must bring their packages to the exercise. 
The CDC Data Collection and Scoring Metrics is a separate document and is provided in the MDPH, Emergency Preparedness Bureau EDS Toolkit.

Incident Simulation

Because the exercise is of limited duration and scope, the physical description of what would fully occur at the incident site and surrounding areas will be relayed to the players by controllers. Controllers will “paint the picture” for players—verbally or with limited written materials—of what is happening in and around the incident scene. 
Scenario Tools

The Master Scenario Events List (MSEL) outlines benchmarks, as well as injects that drive exercise play. It also details realistic input to the exercise players as well as information expected to emanate from simulated organizations (i.e., those nonparticipating organizations, agencies, and individuals who would usually respond to the situation).  The jurisdiction may add injects to include client variations (irate individuals, unaccompanied minors, persons with disabilities, etc.) in order to simulate the realities of an EDS.  See Appendix B: Master Scenario Events List (MSEL) for more details.
Communications Plan

Do not delete the blue box.

   
All spoken and written communication will start and end with the statement, “This is an Exercise.”
Controller Communications

The principal method of communications for controllers during the exercise will be [Means of communication, i.e. radio (channels), telephone]. Controller communications will link control personnel at all play areas and will remain separate from the player communications. In no case will controller communications interfere with, or override, player communications.
Player Communications

Players will use routine, in-place agency communication systems. Additional communication assets may be made available as the exercise progresses. The need to maintain capability for a real-world response may preclude the use of certain communication channels or systems that would usually be available for an actual emergency incident. In no instance will exercise communication interfere with real-world emergency communications. Each venue will coordinate its own internal communication networks and channels.
Controller Instructions
Before the Exercise

· Review the appropriate emergency plans, procedures, and protocols.

· Review appropriate exercise package materials including the objectives, scenario, injects or implementers, safety and security plans, and evaluator instructions.

· Attend required briefings.

During the Exercise
· Report to the exercise check-in location at the time designated in the exercise Schedule of Events and meet with exercise staff and present Player Briefing. Be at the appropriate location at least 15 minutes before the start of the exercise. If you are not assigned to a specific site, be in place to meet the participants at least 15 minutes before the start of the exercise.

· Obtain or locate necessary communications equipment and test it to ensure satisfactory communication between controllers and the Exercise Director.

· Wear controller identification which will be issued at the Controller and Evaluator Briefing on [Date].

· During exercise play, avoid personal conversations with any exercise players.

· Record all significant events observed.  Observe and record exercise artificialities that interfere with exercise realism. If artificiality interferes with exercise play, report it to the Exercise Director.

· Begin and end all exercise communications with the phrase, “This is an exercise.” This precaution is taken so anyone overhearing the conversation will not inadvertently mistake exercise play for an actual emergency.

· During the exercise, do not prompt a player regarding what a specific response should be unless an inject directs you to do so. Clarify information as long as it does not provide coaching. Do not give information to the players regarding scenario event progress or resolution of problems encountered by others. Players are expected to obtain information through their own resources.

· Ensure all observers and media personnel stay out of the exercise activity area during the exercise. If you need assistance, notify the Exercise Director.

· The Exercise Director will notify you when the exercise has been suspended or terminated. The exercise will be terminated when the Exercise Director determines that all exercise objectives have been met or enough time has elapsed for objectives to have been demonstrated.

Following the Exercise
· Distribute and collect copies of Participant Feedback Forms and pertinent documentation. This information should be given to the Exercise Director. Coordinate this task with the evaluator in your area.

· All controllers are expected to conduct a Player Hotwash at their venue and, in coordination with venue evaluator, take notes on findings identified by exercise players. Before the Hotwash, if controllers or evaluators are asked for their impressions of how things went, specific issues or problems should not be discussed. At exercise termination, summarize your notes and prepare for the Controller and Evaluator Debriefing. Have the summary ready for the Exercise Director
Assessment, Review and Analysis Of Exercise
Player Hotwash

Immediately following the completion of exercise play the Exercise Director will facilitate a hotwash with players from the exercise. This meeting is primarily geared toward participants and their supervisors. The hotwash is an opportunity for players to voice their opinions on the exercise and their own performance while the events are still fresh in their minds. At this time, evaluators can also seek clarification on certain actions and what prompted players to take them. All participants may attend, however observers are not encouraged to attend this meeting. The hotwash should not last more that 30 minutes. Evaluators should take notes during the hotwash and include these observations in their analysis.
Controller and Evaluator Debriefing

Controllers, evaluators, and selected exercise participants will attend a facilitated Controller and Evaluator Debriefing on [Date] at [Location]. During the debriefing these individuals will discuss their observations of the exercise in an open environment to clarify actions taken during the exercise. Evaluators should take this opportunity to complete their Exercise Evaluation Guides (EEGs) and the CDC Data Collection and Scoring Metrics for submission to the lead evaluator as well as begin the analysis process outlining the issues to be included in the After Action Report (AAR).

Evaluations

All evaluations are preliminary and may be revised based on information from other evaluators, controllers, or players. If an evaluator or controller did not observe specific aspects of an organization’s performance, exercise players may be asked to comment. These aspects should be indicated in the evaluation as being provided by players.
Participant Feedback Forms

Participant Feedback Forms will be used for documenting participant information about the exercise. The controller will distribute these forms during the hotwash. They will be collected afterward along with attendance or participation rosters. Controllers should emphasize to the players that the forms provide the opportunity to comment candidly on emergency response activities and effectiveness of the exercise.
After Action Conference

The After Action Conference is a forum for jurisdiction officials to hear the results of the evaluation analysis, validate the findings and recommendations in the draft AAR, and begin development of the IP. The After Action Conference will be held at [Location] on [Date], beginning at [Time]. 
Exercise Report
An exercise AAR/IP will be prepared to document evaluation of overall exercise performance. This AAR/IP will cover the schedule, scenario, players’ activities, evaluations, issues, opportunities, and best practices. The AAR will contain the following:

· A brief summary with introductory and general statements noting exercise scope, purpose, objectives, players, and an overall performance assessment

· Assessments for each capability observed

· Issues and recommendations as suggested by controller, evaluator, or player comments
A draft AAR will be provided to participating organizations for comment before the After Action Conference is held.
Chapter 4: Evaluator Information and Guidance
General Information
The goal of exercise/event evaluation is to validate strengths and identify improvement opportunities for the participating organization(s). In [Exercise Name], evaluation will attempt to validate plans, procedures, and protocols of [Jurisdiction] and the participating agencies, and determine their level of capability in regard to the exercised Target Capabilities. Validation attempts to answer the questions: 

· Were established plans, procedures, and protocols followed during the exercise? 

· Did the agencies do what they said they were going to do?

· Were the plans, procedures, and protocols effective?

· What level of capability do the plans, policies, and procedures establish?
This is accomplished by: 

· Observing the event and collecting supporting data.

· Analyzing the data to compare performance against expected outcomes.

· Determining what changes need to be made to the procedures, plans, staffing, equipment, communications, organizations, and interagency coordination to ensure expected outcomes. 
The evaluation results will serve as an opportunity to identify ways to build on strengths and improve capabilities. Since jurisdictions are testing new and emerging plans, skills, resources, and relationships in response to a changed homeland security environment, every exercise or event can be expected to result in multiple findings and recommendations for improvement.
Exercise Evaluation
[Exercise Name] uses the EEGs formulated by DHS and the evaluation methodologies established in HSEEP as the guide for conducting all exercise evaluation. Evaluators will also use the prescribed CDC Data Collection and Scoring Metrics tools.   
The AAR/IP will be organized by capability, with a section of the AAR/IP being devoted to each of the exercised capabilities. For each capability and sub-ordinate activity, the Lead Evaluator will provide an assessment of how well the executing agency or personnel performed, to include best practices and areas for improvement. Specific issues and observations will be identified for each capability and activity, and recommendations for resolving issues will be provided, based on the input of the controllers, exercise planners, and evaluators.
The CDC Data Collection and Scoring Metrics is a separate document and is provided in the MDPH, Emergency Preparedness Bureau EDS Toolkit.

Exercise Evaluation Guides

The content for the AAR/IP will be drawn from the EEGs. Each evaluator will be provided with an EEG that will provide specific guidance on what data to collect during the exercise, how to record it, and how to analyze it prior to submission to the Lead Evaluator. The Lead Evaluator and his/her counter-part Lead Controller will compile all evaluator submissions into the first working draft of the AAR.  
Each EEG provides a list of sub-ordinate activities and tasks that players are expected to perform during the exercise in order to demonstrate the given capability. These tasks, drawn primarily from the Universal Task List (UTL) and the Target Capabilities List (TCL), will be divided into Critical Tasks (those tasks that are required in order to demonstrate the capability) and Supporting Tasks (those tasks that enhance performance, but are not required). The observations of the evaluators regarding the level of performance of these tasks will inform the performance ratings assigned by the Lead Evaluator in the AAR/IP.
Suggested Exercise Evaluation Guides (EEGs) for this drill are provided in the MDPH, Emergency Preparedness Bureau EDS Toolkit.
Evaluator Responsibilities

Player performance must be observed and analyzed against plans, policies, procedures, and practices using criteria established before the event. Evaluators document the player performance using EEGs as well as information obtained during the Player Hotwash. For this specific drill, evaluators will also utilize the CDC Data Collection and Scoring Metrics to assess the dispensing process.  The evaluations, documentation, Hotwash, and debriefing discussion(s) provide important information that substantiates exercise/event conduct and performance. An AAR will be written that summarizes the overall results of the exercise and provides a comprehensive assessment of the capabilities and plans that were demonstrated. Specific evaluator activities include the following.
Before the exercise:

· Review the appropriate plans, procedures, and protocols.

· Attend required Evaluator Training and other briefings.

· Review appropriate event materials including the event plan and evaluator instructions, the EEGs, the CDC Data Collection and Scoring Metrics and other supporting material for your area of responsibility.

· Report to the event location at the time designated in the Schedule of Events. Report arrival to check-in and meet with event staff. Be at the appropriate location at least 15 minutes before the start of the event. If you are not assigned to a specific site, be in place to deploy as necessary at least 15 minutes before the start of the event.

· Obtain or locate necessary communications equipment and test it to ensure satisfactory communication between controllers and the Exercise Director.

· Wear evaluator identification that will be issued at the Evaluator Training.

During the exercise, the evaluators’ primary duty is documenting player performance. After the event, that data will be used to determine whether the exercised capabilities and plans were effectively implemented or demonstrated and to identify strengths and improvement items.
Documenting the Event

It is essential that evaluators keep accurate records and notes because these will form the basis for evaluation of performance. The value of evaluation is its ability to provide constructive feedback (positive and/or negative) to improve the effectiveness of an organization’s response to emergencies. Accurate and detailed documentation is critical to facilitate a full record of all the events in an exercise/event and to understand player actions.
Evaluators will document the event by using the appropriate EEGs as well as the CDC Data Collection and Scoring Metrics.  The EEGs are provided separately as part of the Evaluator Package. Evaluators should document key activities and those that require a timely response for later evaluation.  Evaluators will review their forms and notes immediately following the event to ensure an accurate reconstruction of events and activities for discussion at the Controller and Evaluator Debriefing. Evaluation materials, including notes and forms, become part of the event documentation. Checklists and evaluation forms must be completed as thoroughly and accurately as possible.
Evaluator Package

Evaluators will receive their materials for review at the Evaluator Training briefing. The evaluator package contains the ExPlan, this C/E Handbook, EEGs, the CDC Data Collection and Scoring Metrics and other items as necessary. Evaluators should bring the package to the event. 
Evaluator Training Briefing

This briefing will assist in preparing evaluators for performance of their functions. It will include a detailed review of event activities. This briefing is the time for evaluators to ask questions and ensure they completely understand their roles and responsibilities. Evaluator questions should be addressed and information clarified so controllers and evaluators feel confident they can effectively perform their assignments.
Evaluator Instructions and Guidelines
General

During the exercise, evaluators should not interact with players in such a way that interferes with player performance and/or results in prompting players regarding what a specific response should be. Evaluators should generally avoid personal conversations with any player. Evaluators should not give information to the players regarding event progress or resolution of problems encountered by others. Players are expected to obtain information through their own resources.
Evaluation Basics

Remember, your experience and expertise are your most important tools. Experienced evaluators use the following techniques for effective evaluation:

· Use the EEGs to confirm that evaluation objectives are met

· Take detailed notes concerning significant activities observed, including the time they were initiated and/or completed

· When more than one evaluator is assigned to an area, divide responsibilities to ensure detailed evaluation of player activities

· Stay in proximity to player decision-makers

· Focus on Critical Tasks, as specified in the EEG
In addition, evaluators for this drill should use the CDC Data Collection and Scoring Metrics to assess the jurisdiction’s ability to successfully dispense medication.

Recording Important Events

Although numerous events may occur simultaneously, evaluators do not need to record all the action. Knowing which events are important eliminates superfluous information and provides the kind of data most useful for evaluation. Important events evaluators should record include the following:

· Specific time stamps for the CDC Data Collection and Scoring Metrics

· Initiating scenario events

· Actions of players in relation to the event

· Key decisions made by managers and the times these decisions are made

· Deviations from plans and implementation procedures

· Times when significant actions are completed

· Equipment used
Data Collection during the Drill
This section includes specific guidance for data collection and the use of the appropriate CDC Data Collection and Scoring Metrics.   The CDC Data Collection and Scoring Metrics is a separate document and is provided in the MDPH, Emergency Preparedness Bureau EDS Toolkit.

Record drill information. Just prior to the start of the drill, one of the evaluators should record general information about the drill including:

· Date and location of drill

· Number of players

· Number of patient actors of each patient type

· Number and placement of evaluators

Record EDS information. Evaluators at each step should describe the patient flow plan:

· What tasks are performed at each step in the EDS?

· How many stations does the EDS include for each step?

· Are there rules at that step that dictate the routing of patients through the EDS?

· Examples include routing of symptomatic patients, or the routing of patients receiving the primary drug vs. pediatric patients or patients with contraindications.

Conduct time study. When the drill begins and patients start passing through the EDS, the evaluator at each step will measure the processing time at one of the stations by recording, for each patient observed:

· The time, down to the second, the patient started at the station, i.e., began receiving services at the station. (Do not include time spent by the patient waiting in line before entering the station.)

· The time, down to the second, the patient finished at the station, i.e., finished receiving services at the station. (Do not include time spent by the patient waiting to exit the station, as might be the case if there is a long line to get to the next step.)

Please make special note of this last bullet, as it will greatly affect the end results of the time study. 

Timing the patients does not require any special equipment; it only requires a pen, paper, and a watch (preferably digital) that shows seconds.  Record as many observations during the exercise as possible; the more observations recorded, the more accurate the statistics will be. Some studies have found that the processing time changes over the course of an exercise, e.g., EDS workers speed up as they become more efficient at their tasks, or alternatively, slow as they get tired. Continuing the time study over the course of the exercise will help account for these effects.
Observing multiple stations. At most EDSs, there will be multiple stations performing the same step. (For example, there may be 5 workers, each conducting an interview with a different patient; thus 5 stations for the interview step.) Evaluators should sample among the different stations within the step, in case there are variations across the EDS workers being measured. Evaluators are encouraged to record the start and finish times for 10 to 20 patients at one station, do the same for another station in the same step, and so on.

Alternative methods of timing. Another possible method is time-stamping. In some exercises, as the patient goes through the EDS, the patient’s form is marked with the time at which the patient reaches a station in the EDS, and the form is collected by EDS staff at the end. By adding one additional time stamp--marking the times at which patients start and finish at each step—the processing time for each step can be computed.
This method of timing may reduce the number of evaluators needed for the drill. 

Placement and Monitoring

During the drill, at least one evaluator must be positioned at each step in the EDS. If the EDS contains multiple routes, then evaluators must be positioned at each step for every possible route. During the course of the drill, the evaluators should observe and time different stations within that step. Below is an example of a patient flow plan, and where evaluators would be positioned within the EDS.
[image: image1.emf]
This is an example.  The positioning of evaluators will vary based on the resources available, as well as the method you choose to record the required data. 

Post-Exercise Activities

The Lead Evaluator will notify you when the evaluation of the event has been suspended or terminated. The evaluation will be terminated when the Exercise Director determines that all objectives have been met or enough time has elapsed for objectives to have been demonstrated.
All evaluators are expected to participate in a Player Hotwash and take notes on findings identified by players. Before the Hotwash, if evaluators are asked for their impressions of how things went, specific issues or problems should not be discussed. At event termination, summarize your notes and prepare for the Controller and Evaluator Debriefing. Have your summary ready for the Lead Evaluator.
Computing Summary Statistics from the Time Study.  After the drill, evaluators should use the start and finish time observations from the time study to compute the processing time for each patient at that step. The processing time is computed by subtracting the patient’s start time from the corresponding finish time. These computations will result in a set of patient processing times for each step.  From this set of processing times, two summary statistics will be computed:

(For each step) Mean processing time. This is the average of the patient processing times observed for that step.

(For each step) Variance of the processing time. This is the variance of the patient processing times observed for that step.

The Microsoft Excel file includes formulae for computing these summary statistics.  

Using Computer Models to Estimate Throughput. Computer models of EDSs can be used to estimate the maximum possible throughput of the EDS, based on the design and staffing levels at the EDS, and the processing time information collected in the time study. Several different computer models are available free of charge to help assess EDS performance. Detailed instructions on the use of these computer models are beyond the scope of this manual. However, to assist jurisdictions in understanding how such models work, we describe below the inputs and outputs of one freely available model, Clinic Generator, created by the University of Maryland.  Instructions can be found in Appendix E: Computer Models to Estimate Throughput. 

This appendix provides guidance on how to utilize the throughput modeling computer program: Clinic Generator.  If you are not using this product, then you may delete the paragraph above, as well as the appendix.  For more about this product, go to: http://www.isr.umd.edu/Labs/CIM/projects/clinic/. 
Assessment, Review and Analysis Of Exercise
Player Hotwash

Immediately following the completion of exercise play the Exercise Director will facilitate a Hotwash with players from the exercise. This meeting is primarily geared toward participants and their supervisors. The Hotwash is an opportunity for players to voice their opinions on the exercise and their own performance while the events are still fresh in their minds. At this time, evaluators can also seek clarification on certain actions and what prompted players to take them. All participants may attend, however observers are not encouraged to attend this meeting. The Hotwash should not last more that 30 minutes. Evaluators should take notes during the Hotwash and include these observations in their analysis.
Controller and Evaluator Debriefing

Controllers, evaluators, and selected exercise participants will attend a facilitated Controller and Evaluator Debriefing on [Date] at [Location]. During the debriefing these individuals will discuss their observations of the exercise in an open environment to clarify actions taken during the exercise. Evaluators should take this opportunity to complete their CDC Data Collection and Scoring Metrics and EEGs for submission to the lead evaluator as well as begin the analysis process outlining the issues to be included in the AAR.
Evaluations

All evaluations are preliminary and may be revised based on information from other evaluators, controllers, or players. If an evaluator or controller did not observe specific aspects of an organization’s performance, exercise players may be asked to comment. These aspects should be indicated in the evaluation as being provided by players.
Participant Feedback Forms

Participant Feedback Forms will be used for documenting participant information about the exercise. The controller will distribute these forms during the hotwash. They will be collected afterward along with attendance or participation rosters. Controllers should emphasize to the players that the forms provide the opportunity to comment candidly on emergency response activities and effectiveness of the exercise.
After Action Conference

The After Action Conference is a forum for jurisdiction officials to hear the results of the evaluation analysis, validate the findings and recommendations in the draft AAR, and begin development of the IP. The After Action Conference will be held at [Location] on [Date], beginning at [Time]. 
Exercise Report
An exercise AAR/IP will be prepared to document evaluation of overall exercise performance. This AAR/IP will cover the schedule, scenario, players’ activities, evaluations, issues, opportunities, and best practices. The AAR will contain the following:

· A brief summary with introductory and general statements noting exercise scope, purpose, objectives, players, and an overall performance assessment

· Assessments for each capability observed

· Issues and recommendations as suggested by controller, evaluator, or player comments
A draft AAR will be provided to participating organizations for comment before the After Action Conference is held.
Appendix A: Exercise Schedule

Table A.1 [Exercise Name] Schedule
	Time
	Personnel
	Activity

	[Month Day, Year]

	1300-1500
	Controllers, Evaluators, Exercise Planning Team
	Controller and Evaluator Briefing and Training

	[Month Day, Year]

	0800
	Select Controllers and Exercise Staff
	Setup of exercise site

	0830
	Controllers and Evaluators
	Check In

	0900
	Participants (Players, Observers, Actors)
	Arrive and register

	0915
	Controllers and Evaluators
	Communications Check

	0930
	Participants
	Receive participant briefings

	0945
	All
	Report to STARTEX location

	1000
	All
	Exercise Play Start (STARTEX)

	1200
	All
	Exercise Play End (ENDEX)

	Immediately following ENDEX
	Participants, Controllers, Evaluators
	Hotwash

	[Month Day, Year]

	0900
	Controllers, Evaluators, Exercise Planning Team
	Controller and Evaluator Debriefing


Appendix B: Master Scenario Events List (MSEL)
Table A.1 [Exercise Name] MSEL
	[Exercise Name]
 [Date]
MASTER SCENARIO EVENTS LIST (Summary)

	Event #
	Optional
	Event
Time
	Event
Description
	Responsible Controller
	Recipient Player(s)
	Expected Outcome

of Player Action

	
	
	[Time]
	STARTEX
	
	
	

	01
	
	[Time]
	Players initiate dispensing operations
	[Name, Position]
	[Name, Position]
	Players begin operations at their specific assignment

	02
	
	[Time]
	Players receive actors at Greeting/Triage area
	[Name, Position]
	[Name, Position]
	Players triage actor, sending them to the appropriate location

	03
	
	[Time]
	Players receive actors at Orientation area
	[Name, Position]
	[Name, Position]
	Players brief actors at the orientation area

	04
	
	[Time]
	Players receive actors at Registration/Forms Review area
	[Name, Position]
	[Name, Position]
	Players review actors forms for contraindications 

	05
	
	[Time]
	Players receive actors at Medication Dispensing area
	[Name, Position]
	[Name, Position]
	Players dispensing appropriate medication to actors

	06
	
	[Time]
	Players receive actors at Check out/Forms Collection/Exit area
	[Name, Position]
	[Name, Position]
	Players collect actors’ forms escort them to the exit

	07
	
	[Time]
	ENDEX
	
	
	


This sample MSEL should be expanded or contracted as needed to fit your dispensing drill.

Appendix C: Exercise Site Maps
Figure C.1 [Sample Map]
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Appendix D: Controller and Evaluator Assignments
Table D.1 Controller and Evaluator Assignments
	Name
	Role
	Position

	Emergency Dispensing Site Facility

	
	Controller
	Site Controller, Site Safety Officer

	
	Controller
	Public Information Officer

	
	Controller
	Venue, Facility Security

	
	Evaluator
	Greeting/Triage Area (Lobby)

	
	Evaluator
	Orientation Area (Classroom)

	
	Evaluator
	Registration Area (Gym)

	
	Evaluator
	Medication Dispensing Area (Gym)

	
	Evaluator
	Medical Evaluation Area (Main Office)

	
	Evaluator
	Checkout/Forms Collection/Exit (Gym)


These are sample Controller and Evaluator assignments based on the fictional map in Appendix C.  Controller and Evaluator assignments will vary based on the size of your exercise site and the amount of personnel that will be participating in the event.   
Appendix E: Computer Models to Estimate Throughput

This appendix provides guidance on how to utilize the throughput modeling computer program: Clinic Generator.  If you are not using this product, then you may delete this appendix from the document.  For more about this product, go to: http://www.isr.umd.edu/Labs/CIM/projects/clinic/. 
Computer models of EDSs can be used to estimate the maximum possible throughput of the EDS, based on the design and staffing levels at the EDS, and the processing time information collected in the time study. Several different computer models are available free of charge to help assess EDS performance. Detailed instructions on the use of these computer models are beyond the scope of this manual. However, to assist jurisdictions in understanding how such models work, we describe below the inputs and outputs of one freely available model, Clinic Generator, created by the University of Maryland.
Clinic Generator Computer Model

Inputs. Users input the following parameters:

· Scenario Parameters (upper left of “Main” tab within Clinic Generator)

· Size of population to be treated

· Total time allotted for treatment, and number of hours of operation each day

· Number of EDS/clinic sites3

· Patient arrival characteristics (“Model Parameters” tab within Clinic Generator)

· Batch arrival size, i.e., number of patients in each batch that arrives at the EDS
· Inter-arrival time variance, i.e., variability in the time between patient arrivals

· Arrival size variance, i.e., variability in the number of patients in each batch

· EDS configuration (“Routing Table” tab within Clinic Generator)

· Types of stations in the patient flow plan 
· Probability that a patient will pass from one type of station to another
Outputs. Based on the inputs, Clinic Generator generates the following EDS-level performance metrics:

· Staffing requirements (bottom left of “Main” tab within Clinic Generator)

· Minimum number of staff required at each type of station per shift to treat the entire population under the scenario parameters

· Overall EDS performance (upper right of “Main” tab within Clinic Generator)

· Mean flow time (in the model, this is called “time in clinic”)

· Average number of patients in clinic, i.e., average number of patients waiting in line or being serviced at any station at any given time

· Average patient batch inter-arrival time (in the model, this is called “batch inter-arrival mean”), i.e., how much time can occur between arrivals of batches of patients to support the required throughput

· Throughput (in the model, this is called “clinic capacity”)

· Total staff per shift across all EDSs, not including incident command staff, e.g., site director or liaison officer

· Station-level results (lower right of “Main” tab within Clinic Generator)

· Station time

· Station queue length

· Utilization rate at each station 
Modifying inputs to improve accuracy of EDS-level performance metrics. After Clinic Generator has generated the minimum staffing requirements based on the jurisdiction’s EDS configuration, the user may modify some inputs to improve the accuracy of the EDS-level outputs, including:

· Mean station time and station time variance (“Model Parameters” tab within Clinic Generator)

These station-level metrics can be computed using the Excel-based data collection spreadsheet for this drill. The mean processing time for all patient types computed from the data collection spreadsheet “Step Summary Statistics” sheet should be input under “Processing Time.” The variance of processing time for all patient types computed from the data collection spreadsheet “Step Summary Statistics” sheet should be input under “Variance.” If patients arrive in groups of greater than one, this fact can be updated in “Batch Size” within the “Model Parameters” tab within Clinic Generator.

· Number of staff at each station per shift (lower left of “Main” tab within Clinic Generator)

Users may input their own numbers of staff at each station according to the jurisdiction’s EDS plan using the green boxes. The model immediately re-computes EDS-level performance metrics based on the newly inputted staff numbers. Users should check whether the computer model estimates that the EDS staffing plan will result in the desired throughput; whether the patient batch inter-arrival time is feasible; and whether there is sufficient space within the EDS for each station queue. By increasing the number of staff at certain stations, users may pinpoint where additional staff are needed.

· Change of patient flow plan

Note that any significant change to the patient flow plan, e.g., adding a reception station to the beginning of the EDS, requires the user to input the new patient flow plan and create a new computer model. Increasing the number of staff at the same type of station does not constitute a change in the patient flow plan.
· Distance between stations (“Distance Table” on the “Routing Table” tab within Clinic Generator)

Users may input the distance between stations to model the time it takes for patients to walk between stations. The model assumes that patients walk at 4.05 feet per second. This assumption can be altered on the “Model Parameters” tab. Entering the distance between stations affects two outputs on the “Main” tab within Clinic Generator: “time in clinic” (also known as mean flow time) and “average number of patients in clinic.”

By modifying inputs to the computer model to reflect a jurisdiction’s EDS plan, users can evaluate whether a jurisdiction’s EDS plan may be expected to achieve the desired throughput, or whether it results in queue lengths that cannot be accommodated within the EDS location. If EDS level performance is not as desired, then jurisdictions may consider ways to improve EDS performance, including:

· Adding more staff (i.e., more stations) to certain steps

· Streamlining the process at the EDS, by reducing the number of steps or consolidating services provided at multiple steps into a single step

· Shortening the processing time at each step by improving training of staff or by improving or simplifying the process at the step. (E.g., reducing the length of forms, simplifying the drug decision protocol, etc.)

· Reconfiguring the patient flow plan, e.g., moving patients that require additional time out of the main route and towards a separate set of steps.
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