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Exercise

Exercise Background Information
	Exercise/Event Name
	
	Type:
 ☐ Tabletop         ☐ Functional
 ☐ Full Scale         ☐ Real Event

	Date & Location
	
	

	Emergency Planning Team Primary Point of Contact
	Name:
	Organization:

	
	Phone:
	Email:

	Capabilities Tested
	☐ Community/Healthcare System Preparedness  
☐ Community/Healthcare System Recovery
☐ Emergency Operations Coordination
☐ Emergency Public Info. and Warning
☐ Fatality Management
☐ Information Sharing
☐ Mass Care
☐ Medical Countermeasure Dispensing
	☐ Medical Material Management and Distribution
☐ Medical Surge
☐ Non-Pharmaceutical Interventions
☐ Public Health Laboratory Testing
☐ Public Health Surveillance and Epidemiological Investigation
☐ Responder Safety and Health
☐ Volunteer Management

	Scenario Type
	☐ Critical Infrastructure Failure 
☐ Cybersecurity
☐ CBRNE (Chemical, Biological, Radiological, Nuclear, Explosive)
☐ Foreign Animal Disease
☐ HazMat
☐ Medical Surge 
	☐ Natural Hazard/Weather 
☐ Workplace Violence/Active Shooter
☐ Highly Communicable Disease
☐ Novel Outbreak
☐ Pandemic
☐ Biohazard Waste
☐ Other:

	Basic Infection Control Activities Affected by This Scenario
	☐ Cleaning Protocols
☐ Hand Hygiene
☐ Personal Protective Equipment
	☐ Transmission-Based Precautions
☐ Safe Food and Drink Distribution
☐ Other:

	Participating Organizations
	



	Scenario Summary
Provide a brief overview of the exercise scenario. The full exercise scenario (e.g., Situation Manual, Master Scenario of Events List, etc.), exercise timeline, and/or other documents may be attached as separate documents.
	

	Exercise Objectives
	· 

	Completed By:
	Name:
	Organization:

	
	Phone:
	Email:


Exercise After Action Report
The following are lessons observed during the exercise with the accompanying Improvement Plan.
	Strengths
The following were the major strengths observed during the incident by staff to address the emergency. These strengths were noted by staff on the post-incident feedback forms. Describe each strength observed during the incident in one or two sentences.
	1. 

	
	2. 

	
	3. 

	Areas in Need of Improvement
The major shortcomings observed during the incident that hindered or interrupted the healthcare facility’s mission. These issues and recommendations were captured by staff on the post-incident feedback forms.
	Issue 1
Observation statement. This should clearly state the problem or gap in one sentence.
	

	
	Analysis
Provide background on the issue, including a description of what occurred and the actions at the core of the issue. What were the implications and/or consequences of the issue observed? Discuss any innovative approaches to addressing the issue during the incident (if applicable). Strive to identify the root cause of the problem.
	

	
	Recommendation
Clearly state a way to close the observed gap and remedy the issue in the future.
	

	
	Issue 2
	


	
	Analysis
	


	
	Recommendation
	


	
	Issue 3
	


	
	Analysis
	


	
	Recommendation
	



Improvement Plan
The Improvement Plan (IP) tracks the status and resolution of the recommendations identified in the After Action Report (AAR).
	Recommendation
	Corrective Action to be Taken
Update plan, purchase equipment, conduct training, etc.
	Responsible Organization
Department or Section.
	POC (owner)
Person Responsible.
	Due Date
When resolution of the corrective action should be completed.
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