HSEEP Exercise Evaluation Guide: Mass Prophylaxis—EDS Set-up Drill


	Mass Prophylaxis—EDS Set-up Drill

	Exercise Evaluation Guide for an Operations Based Drill


	Capability Description: Mass Prophylaxis is the capability to protect the health of the population through administration of critical interventions (e.g., antibiotics, vaccinations, antivirals) to prevent the development of disease among those who are exposed or potentially exposed to public health threats. This capability includes the provision of appropriate follow-up and monitoring of adverse events, as well as risk communication messages to address the concerns of the public.

	Capability Outcome: Appropriate drug prophylaxis and vaccination strategies are implemented in a timely manner upon the onset of an event to prevent the development of disease in exposed individuals. Public information strategies include recommendations on specific actions individuals can take to protect their family, friends, and themselves.

	Jurisdiction or Organization: 
	Name of Exercise:  

	Location: 
	Date: 

	Evaluator: 
	Evaluator Contact Info: 

	Note to Exercise Evaluators: Only review those activities listed below to which you have been assigned.


	Activity 1: EDS Facility Set-up

	Activity Description: Upon notification, activate EDSs for mass prophylaxis operations. 

	Tasks Observed (check those that were observed and provide comments)
Note: Asterisks (*) denote Performance Measures and Performance Indicators associated with a task. Please record the observed indicator for each measure 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	1.1

	Set-up the supplies and equipment needed to ensure material flow.

- Arrival of medication 
- Material handling 
- Inventory storage
	Time:

Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.2

	Set-up the supplies and equipment needed to ensure appropriate patient flow.

- Parking
- Greeting/Entry (Triage)
- Forms distribution (Orientation/Paperwork) 
- Registration (Registration/Forms Review) 
- Interview of Patients (Registration/Forms Review)
- Dispensing (Vaccine/Medication Dispensing) 
- Exit (Checkout/Forms Collection)
	Time:

Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.3

	Set-up the supplies and equipment needed to provide patient care.

- Mental health counseling (if applicable)
- Medical evaluation for symptomatic patients (if applicable)
- Healthcare-center transport (if available)
	Time:

Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.4

	Set-up the supplies and equipment needed to support Command and Support Staff operations.

- Command Post 
- Office
- Security
	Time:

Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     



Evaluator Observations 

	Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources.   


	Strengths
1. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___ 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved? Also describe the root cause of the observation, including contributing factors and what led to the strength. Finally, if applicable, describe the positive consequences of the actions observed.) 

 

2) References: (Include references to plans, policies, and procedures relevant to the observation) 

 

3) Recommendation: (Even though you have identified this issue as a strength, please identify any recommendations you may have for enhancing performance further, or for how this strength may be institutionalized or shared with others.) 

 

2. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

3. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Areas for Improvement
1. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved? Also describe the root cause of the observation, including contributing factors and what led to the strength. Finally, if applicable, describe the negative consequences of the actions observed.)

 

2) References: (Include references to plans, policies, and procedures relevant to the observation)

 

3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

 

2. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

3. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
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