HSEEP Exercise Evaluation Guide: Medical Supplies Management and Distribution—EDS Inventory Management


	Medical Supplies Management and Distribution—EDS Inventory Management

	Exercise Evaluation Guide for a Discussion Based Tabletop Exercise (TTX)


	Capability Description:  Medical Supplies Management and Distribution is the capability to obtain and maintain medical supplies and pharmaceuticals prior to an incident and to transport, distribute, and track these materials during an incident. 

	Capability Outcome: Critical medical supplies and equipment are appropriately secured, managed, distributed and restocked in a timeframe appropriate to the incident.

	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: Inventory Management System

	Activity Description: Establish system to monitor and manage resources and assets prior to, during and after an emergency.

	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
	Task Completion 

	1.1
(Res.C1c 4.1)
	Establish inventory management structure. 

- Identify manager
- Establish reporting requirements
	Task Completed?

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

	1.2

	Plan for Inventory Management System (IMS) in place with back-up.

-Inventory Management Software System

-Electronic Spread Sheet

-Paper System
	Task Completed?

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

	1.3
	Estimated through-put information, hours of operation, and productivity for all EDS facilities have been submitted to MDPH.
	Task Completed?

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


	Activity 2: State to Local Supply Transfer

	Activity Description: Ensure safe and efficient transfer of Strategic National Stockpile assets from State to Local responders.

	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
	Task Completion 

	2.1

	Procedure for chain of custody involving SNS materiel is outlined in plan.
	Task Completed?

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


	Activity 3: Tactical Operations

	Activity Description: Execute routine inventory management practices during operational period.

	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
	Task Completion 

	3.1 (Res.C1c 4.2)
	Plan in place to activate EDS logistics operations for receipt of medical assets. 

- EDS staffed and operational prior to delivery of assets
- Staffing sufficient for expected needs
- Material handling equipment is available
	Task Completed?

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

	3.2

	Inventory staff identified and trained in appropriate IMS functions.
	Task Completed?

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

	3.3

	Plan identifies a person/position tasked with monitoring the queue and throughput efficiently in order to determine if supplies are sufficient to meet the needs of the operational period.
	Task Completed?

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

	3.4

	Plan identifies the items that need to tracked.

-Medications (Doxycycline, ciprofloxacin, amoxicillin)

-Informational materials (screening forms, incident information sheets, medication information sheets, sheets describing dosage preparation for children)
	Task Completed?

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

	3.5

	Plans incorporate the procurement and monitoring of private property (if applicable).
	Task Completed?

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


	Activity 4: Re-supply

	Activity Description: Request and acquire the necessary items when initial supplies have been exhausted.

	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
	Task Completion 

	4.1
(Res.C2a 3.3.1)
	Coordinate with the EOC to re-supply EDSs as needed.

- Communications secured
- Plan to restock EDSs prior to exhaustion of supplies implemented
- Maintain accurate inventory
	Task Completed?

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

	4.2

	Protocol for submission of re-supply orders early enough to prevent running out of pharmaceuticals.

- Re-supply of assets made prior to running out
- Throughput of EDSs monitored to prevent supply depletion at the EOC
	Task Completed?

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

	4.3

	Plan to acquire and maintain a supply of ancillary medical supplies to meet public health policies and guidance. 

- Multiple sources of supplies utilized
- Usage tracked to ensure supplies are not depleted
	Task Completed?

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


	Activity 5: Demobilization

	Activity Description: Upon completion, stand down EDS operations, account for and return assets and resources.

	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
	Task Completion 

	5.1 
	Procedure in place to account for exhausted assets and supplies.
	Task Completed?

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

	5.2 
	Plan in place to restore resources to original, pre-incident condition and capabilities.

-Review of expenditures and in-kind costs incurred during the operation
	Task Completed?

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



Evaluator Observations

	Record your key observations using the structure provided below.  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. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete on separate pages if necessary. 


	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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