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Communications Exercise Evaluation Guide
	Capability Description:   Communications is the fundamental capability within disciplines and jurisdictions that practitioners need to perform the most routine and basic elements of their job functions. Agencies must be operable, meaning they possess sufficient wireless communications capabilities to meet their daily internal and emergency communication requirements before they focus on interoperability. 
Communications interoperability is the ability of public safety agencies (e.g. police, fire, emergency medical services (EMS)) and service agencies (e.g. public works, transportation, hospitals) to talk within and across agencies and jurisdictions using various authorized communications systems to exchange voice, data, and/or video with one another on demand or in real time. It is essential that healthcare has the intra-agency operability it needs, and that it builds its systems toward interoperability.

	Capability Outcome:  Evaluate the ability of Healthcare leadership to clearly communicate incident information using established communication devices during a man-made disaster in accordance with local EOPs.   Evaluate the ability of Northeast Ohio Region hospitals and healthcare to communicate internally and externally from their HCC (Hospital Command Center) to outlying agencies.

	Jurisdiction or Organization:  Northeast Ohio (NEO) Region
	Name of Exercise:   NE Ohio Blast and Burn II

	Location:  
	Date:  October 8, 2010

	Evaluator:       
	Evaluator Contact Info:       


Activity 1:  Develop and Maintain Internal Communication Plans, Procedures, Programs, and Systems

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1

	Internal Communications:

Staff and management are notified that emergency response  procedures have been initiated according to their EOP  (Yes  No)
-OPHCS alert was received by at least 1 staff and message disseminated throughout facility, as appropriate. (Yes  No)
The facility communicated information and instructions to its staff and licensed independent practitioners during the event according to their EOP (Yes  No) 
The facility has established backup systems and technologies for communication systems identified internally. (Yes  No)


	Yes [     ]             No [      ]    Partial [     ]      NA [    ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:  


	1.2
	Facility initiated documentation process of required HICS forms and follow-up notations.

- Create logs of actions and messages sent and received
- Forms, logs and reports are created in accordance with HICS recommendations (IAP)

	Yes [     ]             No [      ]    Partial [     ]      NA [    ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:


	1.3
	Facility established sustained two way communication with outside agency (Tier 1 response partner-EMA, Fire, safety, other hospital or EOC Liaison)
	Yes [     ]             No [      ]    Partial [     ]      NA [    ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:


	Activity 2:  Develop and Maintain External Communication Plans, Procedures, Programs, and Systems

	2.1
	External Communications:

The facility notified external agencies that emergency response measures have been initiated according to their EOP 
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 



	2.2
	The facility communicated with external agencies during the event according to their EOP (Yes  No)
-Incident information relayed to pertinent incident management facilities (e.g., Emergency Operations Center/Corner/Local safety forces), etc.)

-Facility activated their HCC designated e-mail for command communication (Yes  No)
-Facility able to receive and transmit communication via MARCS radios  (Yes  No)

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:   
 


	2.3
	The facility discussed communicating with vendors of essential supplies, services and equipment during the event according to their EOP 
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 



	2.4
	The facility communicated to other healthcare organizations or EOC liaison regarding the essential elements of their command structure including names, roles and phone numbers of HCC participants 

Faxed HICS organizational chart to EOC in SIMCELL?
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 



	2.5
	The facility communicated with other healthcare organizations or EOC Liaison regarding resources and assets that could be shared in the event  (e.g.: assistance with evacuation through equipment, staff)

	Yes [     ]             No [      ]    Partial [     ]      NA [    ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:



	Activity 3:  Demobilization of Communication Plans, Procedures, Programs, and Systems

	3.1
(ComC 4.2.3)
	Report and document the incident by completing and submitting required forms, reports, documentation, and follow-up notations for the oncoming shift via the Incident Action Plan).

- Create logs of actions and messages sent and received
- Forms, logs and reports are created in accordance with local requirements

-Communications resources are returned to normal operations Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:    

 

	3.2
	Facility conducted player hot wash to discuss exercise processes and gaps identified.         
	Yes [           ]             No [           ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:


	3.3
	Facility Controller and Evaluators participated in exercise debrief conference call.
	Yes [           ]             No [           ]
Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
             Area for Improvement:     Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:
Recommendation: 

Effectiveness:
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