Emergency Dispensing Site Exercise & Evaluation Plan

Section 1: Exercise


EXERCISE & EVALUATION PLAN

Annual Regional EDS/Flu Clinic Exercise

November 12 – December 15, 2007
Name
	Annual Regional EDS/Flu Clinic Exercise


Exercise Duration (time per module)

	Plan
	Mobilize
	Operate
	Recover

	11/15 – 11/22
	11/20 – 11/30
	12/1

9 am to 12 pm
	12/1 – 12/15


Event Location(s) 

	A Town Hall

[street address]


Exercise Goal

	The purpose of this exercise is to assess the effectiveness of planning and workforce development efforts to enhance mass prophylaxis dispensing and community outreach.


Exercise Capabilities

	· On-site Incident management

· Mass Prophylaxis

· Medical Supplies Management

· Communications


Exercise Objectives 

	1. Assess the use of incident command by participants to plan, prepare, conduct and recover from the operation.

2. Assess the effectiveness of traffic and service accessibility plans, general clinical practices, and psychological first aid services, as implemented by the participants.

3. Assess the implementation and effectiveness of plans to track vaccine administration per lot number.

4. Measure the response by members of the public to methods of advertisement and community outreach


Participating Agencies

	Participants
	Observers
	Evaluation

	· Health Department A
· Board of Health B
· Health Department C
· Health Department D
· Board of Health E
· Regional MRC

· Cambridge APC
	· Neighboring Board of Health
	· Cambridge APC


Incident Commander (Controller & Exercise Manager)

	Director,  Health Department A


Exercise Structure & Management

This will be a full-scale exercise of an Emergency Dispensing Site operation that will provide influenza and pneumococcal vaccine to the general public.   The exercise will be managed as a project with five steps that will yield an After Action Report/Improvement Plan (AAR/IP).  Activities associated with Step #3 of the project (Conduct) will be the focus of the exercise evaluation (see Section #2), and detail provided in the Operations Planning documentation.

Timeline

	Step #1: Organize (Foundation)

	Task
	Start
	End

	1. Identify event planning team members
	11/12
	11/13

	2. Determine Exercise Budget
	11/12
	11/12

	3. Assign Command and General Staff Roles (Initial & Mid-term Planning)
	11/12

	4. Complete Exercise & Evaluation Plan - Section 1
	11/12
	11/14

	Step #2: Exercise & Evaluation Planning

	Task
	Start
	End

	1. Complete Exercise & Evaluation Plan - Section 2 
	11/12
	11/21

	2. Prepare EEG’s & other evaluation tools 
	11/14
	11/29

	3. Organize evaluators and train evaluators
	11/12
	11/29

	4. Final review of Exercise & Evaluation Plan (Final Planning Meeting)
	11/28

	Step #3: Conduct

	Task
	Start
	End

	1. Phase 1 - Planning & Mobilization (Modules 1 & 2) / Operations Planning

	
	· Operations: Prepare for the event 
	11/12
	11/30

	
	· Logistics: Obtain resources for the event
	11/14
	11/30

	
	· Security: Develop or check security plan
	11/28
	11/30

	
	· Safety: Make all safety preparations
	11/28
	12/1

	2. Phase 2 – Event (Module 3)

	
	· Run Evaluation
	12/1

	
	· Run Operations (see Operations Plan)
	

	3. Phase 3 – Recovery (Module 4)

	
	· Staff and volunteer acknowledgements, accounting and billing, etc.
	12/3
	12/22

	Step #4: Analyze and Report on Results

	Task
	Start
	End

	1. Analyze Results
	12/3
	1/15

	2. Draft AAR/IP
	1/15
	1/25

	Step #5: Complete Improvement Plan

	Task
	Start
	End

	1. After Action Meeting
	2/2

	2. Finalize AAR/IP
	2/3
	3/1


Lead Evaluator(s)
	Cambridge Advanced Practice Center


Methods

	Quantitative and qualitative methods will be used to evaluate the objectives of this exercise.  In addition to service utilization information, evaluation data will be recorded using an exercise evaluation guide and checklist, a client survey, a post-event staff survey, and notes taken during post-event debriefing meetings (e.g., hot wash). Six evaluators will be recruited to make observations during the event.


	Exercise Objective
	Instrument/Method

	1. Assess the use of incident command by participants to plan, prepare, conduct and recover from the operation.


	· EEG & Checklist

· Post-event staff survey

· Notes from debriefing meetings

	2. Assess the effectiveness of traffic and service accessibility plans, general clinical practices, and psychological first aid services, as implemented by the participants.
	· EEG & Checklist

· Post-event staff survey

· Notes from debriefing meetings

· Client survey

	3. Assess the implementation and effectiveness of plans to track vaccine administration per lot number.
	· Post-event staff survey

· Notes from debriefing meetings

	4. Measure the response by members of the public to methods of advertisement and community outreach.
	· Notes from debriefing meetings

· Client survey


Analysis & Conclusions

	Standard practices for the analysis and presentation of quantitative and qualitative data will be used. Preliminary conclusions will be drawn by the evaluation team and presented to the event planning team for confirmation and interpretation during the After Action Meeting on 6/15/2007.


Reporting

	Following the After Action Meeting, an After Action Report and Improvement Plan (AAR/IP) will be drafted by 4/1/2007. This report will describe the exercise, discuss areas of strength and lessons learned, and present a plan to improve future performance through planning and workforce development. Once drafted, the AAR/IP will be reviewed by the event planning team, feedback provided to the authors by 6/15/2007, and then the AAR/IP will be finalized by 7/15/2007.


Evaluators

	(Name, Organization, Contact Information)

	


Evaluator Training
	Date: November 30, 2007
Time: 12 pm – 1 pm

Location: Cambridge Advanced Practice Center
Learning Objectives: By the end of the training, evaluators will be able to…

1. Describe the goal and objectives of the exercise.

2. Describe the purpose of the exercise and evaluation guide (EEG).

3. Use the EEG.

4. Describe their role and responsibilities on the day of the event and in reviewing AAR/IP drafts. 

5. Describe the logistics for the day of the event (i.e., time to report, where to check-in, where to park, and the duration of the event).

Materials:

· Exercise & Evaluation Plan

· EEG

· Directions and Parking Pass

Lesson Outline:

1. Introductions and Outline (5 min)

2. Exercise Details (10 min)

3. Evaluation Details (20 min)

4. Questions (15 min)

5. Logistics (10 min)




EDS Director/Operations Section Chief

	Environmental Health Officer  Health Department B


Event Location & Time

	A Town Hall

[street address]


Schedule

	Date
	Time
	Description
	Lead

	11/30
	3:00 PM
	Set-up Site
	EDS Director

	12/1
	7:00 AM
	Senior Staff Check-in
	Senior Staff

	
	7:15 AM
	Evaluation Staff Check-in
	Lead Evaluator

	
	7:30 AM
	On-site orientation for evaluators
	Lead Evaluator

	
	7:45 AM
	EDS Staff Check-in
	Regional Assistant Coordinator

	
	8:30 AM
	On-site training for EDS Staff
	Clinical & Clerical Managers

	
	9:45 AM
	Stations Ready / Inspection
	EDS Director

	
	10:00 AM
	Open doors
	EDS Director

	
	12:00 PM
	Close doors; Clean-up
	EDS Director

	
	12:45 PM
	Lunch; Distribute staff surveys
	Logistics Section Chief

	
	1:00 PM
	Hot wash/Debriefing
	Lead Evaluator

	
	2:00 PM
	Wrap-up
	Incident Commander


12/1/07 Regional EDS Exercise – Hot Wash

Evaluator Script: The purpose of this hot wash is to briefly discuss today’s event in order to identify what you thought worked well and what you believe could be improved.  This is not intended to be a time for argument or casting of blame, rather a time for us to reflect on what happened and draw upon the variety of view points brought to this effort.  What we share here today will be documented in an After Action Report and plans for addressing the shortcomings documented in an improvement plan.  This document will be completed by the first week of March and you may obtain copies of it from the Assistant Regional Coordinator.
8:00 am – 9:30 am: Volunteer intake, Training and Set-up 

What about the intake process work well?

What does the intake process need in order to be better?

What about the training work well?

Was there anything that should have covered during the training that was not?

What about the set-up of your station worked well for you?

What about the set-up did not work well for you?

10:00 am – 12:00 pm: Opening to Closing

Parking (+/∆)

Enter/Greeting (+/∆)

Orientation/Registration (+/∆)

Treatment – Adult (+/∆)

Treatment – Families (+/∆)

Discharge/Waiting Area? (+/∆)

Probes:

· Services for families and children?

· Communicating with Clients?

· Work together from different communities?

Overall comments?

Client Exit Survey 

(Sub-region X, A, 12/1/2007)

Evaluator:  Hello.  We are conducting a short survey about this clinic.  Do you have a few minutes to answer a few short questions about your experiences today? 

	1.  What is your city/town of residence?  
	
	____________________________________

	2.  How did you hear about this clinic?  

(Select all that apply)
	
	 FORMCHECKBOX 
  Newspaper _______________________

 FORMCHECKBOX 
  Radio ___________________________

 FORMCHECKBOX 
  Television  _______________________

 FORMCHECKBOX 
  Flyer  ___________________________

 FORMCHECKBOX 
  Word of mouth

 FORMCHECKBOX 
  Web site _________________________

 FORMCHECKBOX 
  Email 

 FORMCHECKBOX 
  Work

 FORMCHECKBOX 
  Church

 FORMCHECKBOX 
  Elder center

 FORMCHECKBOX 
  School

 FORMCHECKBOX 
  Drove by Town Hall this morning

 FORMCHECKBOX 
  Signage in public place

 FORMCHECKBOX 
  Other ______________________

	

	3.  Was the staff helpful in navigating the clinic and receiving treatment?
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No (If no, complete box below)

	If no, please explain:

	

	4. Did you have any difficulties getting around to the different parts of the clinic?
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No (If yes,, complete box below)

	If yes, please explain:



	

	5. Do you have any other feedback about your experience today or suggestions on how to improve clinics like this in the future?

	


Thank you for your help.

Participant feedback survey

Please complete the following participant feedback survey.  This survey is completely confidential and your responses cannot be linked back to you.  

1.   Please indicate which of the following organizations you are affiliated with regards to your participation in this exercise:

	 FORMCHECKBOX 
  Local public health department

	 FORMCHECKBOX 
  First responder (Fire, Police, EMS)

	 FORMCHECKBOX 
  Town government agency (i.e., Public Works)

	 FORMCHECKBOX 
  Volunteer community emergency response team 

	 FORMCHECKBOX 
  Medical Reserve Corps (MRC)

	 FORMCHECKBOX 
  Other (please specify: _______________________)


2.  Have you attended an “EDS 1: The Mechanics” training?  

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

3.  Have you attended an “EDS 2: Working with Clients” training? (Yes / No)

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

4.  What section did you work in during this exercise?

	 FORMCHECKBOX 
  Traffic Control
	 FORMCHECKBOX 
  Discharge and Waiting Area

	 FORMCHECKBOX 
  Greeter
	 FORMCHECKBOX 
  Clinical Unit (i.e., Treatment or First Aid Stations)

	 FORMCHECKBOX 
  Registration
	 FORMCHECKBOX 
  Support / Behavioral Health

	 FORMCHECKBOX 
  Clinic flow
	 FORMCHECKBOX 
  Command or general command staff 

	 FORMCHECKBOX 
  Other (please specify: __________________________________)


5.  How many other public health emergency preparedness exercises have you participated in during the past 3 years?

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4 
	 FORMCHECKBOX 
 5 or more


6.  Based on your experience during today’s exercise, what do you feel worked well or was successful?

7.  Based on your experience during today’s exercise, what are some areas that need improvement?


8.  Please rate the following statements on a scale of 1 to 5, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.  Please circle the appropriate number. 

	
	Strongly Disagree
	
	
	
	Strongly Agree

	This exercise was well organized and structured.
	1
	2
	3
	4
	5

	I received adequate training prior to the exercise to complete the tasks assigned to me.
	1
	2
	3
	4
	5

	I had all of the necessary resources to fulfill my role in the exercise. 
	1
	2
	3
	4
	5

	I was fully aware of the proper chain of command established for this exercise. 
	1
	2
	3
	4
	5

	I was aware of whom to go to if I had a question or concern.
	1
	2
	3
	4
	5

	I acquired new knowledge and/or skills by participating in this exercise.
	1
	2
	3
	4
	5

	During this exercise, we did a good job serving families with children.
	1
	2
	3
	4
	5

	During this exercise, we did a good job serving people with physical disabilities (e.g., hearing and vision loss).
	1
	2
	3
	4
	5

	During this exercise, we did a good job of serving people who speak limited or no English.
	1
	2
	3
	4
	5

	My community is better prepared for a real world emergency as a result of this exercise. 
	1
	2
	3
	4
	5


Exercise Evaluation Guide
	Criteria
	Rating
	Comments

	Pre-CLINIC OPERATIONS (7:30am – 9:45am)
	
	

	Identify over-flow parking areas at official EDS locations 2 hours prior to opening the Clinic
	
	

	Identify a staff-only parking area one week prior to the clinic.
	
	

	Prepare general clinic information sheet for all staff and provide to them at staff check in on the day of operations. 
	
	

	Designate a Communications Officer (under the supervision of the Logistics Section Chief) to trouble shoot Nextel Phones, have access to land line phone, and have access to police or emergency dispatch channels, prior to the day of operations.
	
	

	Train all clinic staff how to use station signage and pocket communicator with clientele.
	
	

	Clinical staff receives training on flu mist, pediatric shots, and review Standard of Care and Medical Standing Orders.
	
	

	Provide 1 or 2 hour training just prior to the start of the clinic for clinical staff.
	
	

	Stations ready to start by 9:45am. 
	
	

	OPERATIONS – CLERICAL (9:45am – 12:00 noon)

	NOTES



	OPERATIONS - CLINICAL (9:45am – 12:00 noon) 

	Incorporate personnel trained in Psychological First Aid and dispatched by MDMH in clinic operations as flow control staff or health educators.
	
	

	Develop and implement a policy for managing persons who arrive for clinic services after closure.
	
	

	NOTES


	Criteria
	Rating
	Comments

	FACILITIES
	
	

	Ensure that the floor plan for the clinic is universally accessible.
	
	

	NOTES



	MANAGEMENT
	
	

	Develop and implement a policy for managing persons who arrive for clinic services after closure.
	
	

	NOTES

	SERVICE ACCESSIBILITY
	
	

	Ensure that the floor plan for the clinic is universally accessible.
	
	

	NOTES


This document provides information key to the design, development, execution, and evaluation of this operations-based exercise during which a public health service is delivered to a general population.
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