[image: image1.png]**
k.Y TEXAS

Department of
State Health Services





Exercise Needs and

Capability Assessment

	Facility / Organization:
	

	Person Completing Assessment (Name):
	

	Address:
	

	
	

	
	

	Phone Number:
	

	Email:
	


This page is intentionally blank.
Introduction:
This exercise needs and capability assessment tool is designed to assist in the identification of all exercise needs, requirements and mandates that impact a facility, organization, system or jurisdiction.  Additionally, the capability assessment section will provide the organization information on their internal ability to design, develop, conduct and evaluate exercise activities and determine what training in this area may be required.
When reviewing the information required to complete the assessments, gauge the responses with consideration given to the facility’s, organization’s, system’s or jurisdiction’s desired preparedness and capability levels as defined by that entity.
This information can then be consolidated and integrated into the organization’s comprehensive multi-year training and exercise plan.

At a minimum, Section I:  Hazard Assessment and Vulnerability Analysis Information, and Section II:  Health and Medical Organizations and Facilities Having Requirements/ Mandates to Conduct/Participate in Exercise Activities should be completed as they relate directly to the respondent’s facility, system or organization.
It is recommended that all sections of this assessment tool be completed. Contact with external organizations may be required (emergency management, fire, law enforcement, etc.) to allow for accurate documentation and understanding of exercise mandates existing within a specific community or region.  This can also provide insight into other entities with which partnerships can be built to combine exercise efforts and reduce the total number of exercises conducted within a community or region, as well as those requirements that are external to the entity completing the assessment which may have an impact on its exercises and exercise program.    Additionally, opportunities for improved joint planning and improvements of overall inter-related capabilities may be achieved through consideration of the information collected for the final two sections of the assessment.
This assessment, while providing the completing entity with valuable information on which to build exercises and an exercise program, the results will also assist the DSHS Exercise Team with information critical to being able to focus assistance and exercise training where it may be needed most.

Should additional space be required at any point in completing this assessment, additional rows may be added to each response or, pages may be added to the document.
Upon completion of this assessment, please go on-line to the link provided below and transfer the information.  This will enable the DSHS Exercise Unit to review the information to determine where exercise support may be offered and or needed and what exercise training needs are in the public health and healthcare community throughout the state. 

https://dshsexerciseneeds.questionpro.com.
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PART A: EXERCISE NEEDS ASSESSMENT
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Section I:  Hazard Assessment and Vulnerability Analysis Information:
As each hazard existing within the community is identified from the respondent’s facility, system or organization; or the local government’s emergency management program’s Hazard Assessment and Vulnerability Analysis, rate each in accordance with the vulnerability of the community as low, medium or high in the space provided.

	Natural Hazards:
	Flood, Tornado, Hurricane, Wildfire, Winter Storm, Earthquakes, Disease Outbreaks, Drought, Landslide, Subsidence, etc.

	Hazard
	Low
	Med.
	High

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	During the past four (4) years, which of these hazards have occurred within the community and required a significant response that resulted in a local, state or federal declaration of emergency or disaster?

	
	Date(s)
	
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list any improvements to overall preparedness and response capabilities that were identified during the response(s) listed above that required implementation of corrective actions.  Indicate whether the implemented corrective actions have been validated through exercises or additional responses.  (This would include corrective actions implemented through planning, policies, resource acquisition and training, etc.)

	Improvement(s)
	Validated

	
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Technological Hazards:
	Hazardous Materials (transportation or fixed facility), Dam Failure, Power Outage, Pipeline Rupture, Radiological Materials (transportation or fixed facility), Transportation (air/rail/highway/ water) etc.

	Hazard
	Low
	Med.
	High

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	During the past four (4) years, which of these hazards have occurred within the community and required a significant response that resulted in a local, state or federal declaration of emergency or disaster?

	
	Date(s)
	
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list any improvements to overall preparedness and response capabilities that were identified during the response(s) listed above that required implementation of corrective actions.  Indicate whether the implemented corrective actions have been validated through exercises or additional responses.  (This would include corrective actions implemented through planning, policies, resource acquisition and training, etc.)

	Improvement(s)
	Validated

	
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	National Security:
	Conventional Attack, Increased Readiness, Nuclear Attack, Low Intensity Conflict, etc. 

	Hazard
	Low
	Med.
	High

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	During the past four (4) years, which of these hazards have occurred within the community and required a significant response that resulted in a local, state or federal declaration of emergency or disaster?

	
	Date(s)
	
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list any improvements to overall preparedness and response capabilities that were identified during the response(s) listed above that required implementation of corrective actions.  Indicate whether the implemented corrective actions have been validated through exercises or additional responses.  (This would include corrective actions implemented through planning, policies, resource acquisition and training, etc.)

	Improvement(s)
	Validated

	
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Terrorism/ Weapons of Mass Destruction:
	Chemical, Biological, Nuclear, Explosive, Radiological, Armed Intrusion, Civil Disturbance, etc.

	Hazard
	Low
	Med.
	High

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	During the past four (4) years, which of these hazards have occurred within the community and required a significant response that resulted in a local, state or federal declaration of emergency or disaster?

	
	Date(s)
	
	Date(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please list any improvements to overall preparedness and response capabilities that were identified during the response(s) listed above that required implementation of corrective actions.  Indicate whether the implemented corrective actions have been validated through exercises or additional responses.  (This would include corrective actions implemented through planning, policies, resource acquisition and training, etc.)

	Improvement(s)
	Validated

	
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section II:  Health and Medical Organizations and Facilities Having Requirements/Mandates to Conduct/Participate in Exercise Activities
The following is designed to assist in identifying all programs in which a facility, system, organization or jurisdiction participate for certification or accreditation that carry requirements for the conduct of, or participation in preparedness exercise activities.  This information may be found in accreditation documents and grant program statements of work.  Additionally, this section allows for analysis of areas impacting the overall preparedness and emergency capabilities of a given entity related to personnel changes, resource acquisition and changes in plans, policies that result from a normal review process separate from an actual response to emergencies and disasters.
	Organizational, Certification and Accreditation Exercise Requirements
	Yes
	No

	1. Is the facility/organization required to conduct and document exercise activities as a part of that entity’s overall preparedness/ response plan/policies?
	
	

	2. Is the facility/organization required to conduct, document and report exercise activities as a part of their accreditation requirements from: 
	
	

	a. The Joint Commission
	
	

	b. The American Osteopathic Association (AOA)
	
	

	c. Det Norske Veritas
	
	

	3. Is the facility/organization required to conduct and document exercise activities as a part of their certification by the Center for Medicaid/Medicare Services (CMS)?
	
	

	4. Is the facility/organization required to conduct, document and report exercise activities as a part of state/federal grant programs?
	
	

	a. Office of the Assistant Secretary for Preparedness and Response (ASPR) – Hospital Preparedness Program (HPP)?
	
	

	b. Centers for Disease Control & Prevention (CDC) Public Health Emergency Preparedness Program (PHEP)?
	
	

	c. Other (please list)
	
	

	
	
	

	
	
	

	
	
	

	5. Are there any other non-emergency management or homeland security programs in which the facility/organization participates that require the conduct and documentation of and reporting of exercise activities? (please list)
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Organizational, Certification and Accreditation Exercise Requirements (Continued)
	Yes
	No

	6. Of the programs identified in this assessment, list those from which your organization is provided funding for the conduct and documentation of the required exercise activities.
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Notes:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Internal Facility/Organizational Exercise Needs
	Yes
	No

	1. Have any of the following facility/organizational documents been updated as a part of an internal requirement for preparedness or improvement of capabilities?
	
	

	a. Emergency/Disaster Plan
	
	

	b. Functional or Hazard-Specific Annexes
	
	

	c. Incident Command System(ICS), Hospital Incident Command (HICS), Medical Operations Center (MOC) or other operational procedures
	
	

	d. Memorandums of Understanding
	
	

	e. Mutual Aid Agreements
	
	

	f. Contracts for Services
	
	

	2. Has there been a turnover in personnel in any of the following areas:
	
	

	a. Senior management
	
	

	b. Appointed leadership of internal departments involved in emergency preparedness, response or recovery/restoration or continuity of operations (COOP)
	
	

	c. Personnel assigned an ICS/HICS or MOC role internal to the facility/organization or at other facilities
	
	

	d. Other (please list):
	
	

	
	
	

	3. Have any of the facility/organization’s internal departments involved in the overall emergency preparedness, response and/or recovery programs procured new equipment or software for use in emergency operations since the last response, exercise or plan and policy review/update?
	
	

	4. Have any of the facility/organization’s internal departments involved in the overall emergency preparedness, response and/or recovery programs eliminated any equipment or software listed as a resource for emergency operations?
	
	


For each yes answer in questions 3 and 4 above, provide a listing of the internal departments and the equipment/software that is new or has been removed from service.
	
	Removed
	New
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Section III:  Governmental Organizations within the Community Having Requirements to Conduct/Participate in Exercise Activities
The information from this section and Section IV will provide for the identification of governmental entities within the local and regional communities that also face exercise requirements/mandates.  This information can be used to identify potential external programs which may have a need for the health and medical facilities and organizations within a community to participate in exercise activities.  Additionally, this information may be used to identify opportunities to combine both required training and exercises with other organizations to improve exercise quality and reduce the number of exercises conducted.
	Local Government
	

	Do local government agencies, departments and/or organizations located within the community participate in grant-based or other emergency preparedness/response programs that require the conduct, documentation and reporting of exercise activities?  
	Yes
	No

	a. Emergency Management
	
	

	b. Fire
	
	

	c. Law Enforcement
	
	

	d. Other (please specify)
	
	

	
	
	


If yes, please list the agency, department or organization and the program in which they are involved.

	

	

	

	


	State Government
	

	
	Yes
	No

	Do state government agencies, departments and/or organizations located within the community participate in grant-based or other emergency preparedness/response programs that require the conduct, documentation and reporting of exercise activities?  
	
	


If yes, please list the agency, department or organization and the program in which they are involved.

	

	

	

	

	Federal Government
	

	
	Yes
	No

	Do federal government agencies, departments and/or organizations located within the community participate in grant-based or other emergency preparedness/response programs that require the conduct, documentation and reporting of exercise activities?  
	
	


If yes, please list the agency, department or organization and the program in which they are involved.

	

	

	

	

	


Notes:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Section IV:  Businesses and Industries
	
	Yes
	No

	1. Are there any chemical production, warehouse or distribution facilities within the community?
	
	

	2. Is there a commercial or private airport within the community?
	
	

	3. Is there a privately owned conventional (coal, natural gas, etc,) power plant within or near the community?
	
	

	4. Is there a nuclear power plant within or near the community?
	
	

	5. Are there other businesses or industries located within or near the community that may have requirements to conduct and document exercise activities? (please list)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If available, please outline any regulatory requirements mandating exercise activities for each “Yes” indicated above (attach additional pages if necessary).
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PART B: EXERCISE CAPABILITY ASSESSMENT
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In addition to conducting the Exercise Needs Assessment to determine where an organization or entity needs to focus their exercise efforts, it is equally important to define the capability of the organization to design, develop, conduct, evaluate and follow-up on exercise activities. Critical considerations of this process are:

1. The support provided to exercises or an exercise program by the organization’s management,
2. The support received from all the various entities that may be involved in the overall emergency response/management system during actual disaster or emergency response operations, and

3. The capability of the personnel within the organization or jurisdiction to accomplish the work required to accomplish the various activities that may be conducted.  This includes having personnel, or access to personnel, trained and knowledgeable in the mechanics of exercise design, development, conduct and evaluation.

The individual(s) charged with the responsibility of executing either a single exercise or coordinating the implementation of a broader, long-term exercise program, should determine the exercise capability/environment within the organization and greater community at large that may need to be involved in the exercises.  Where the identified capability is low, the organization may desire to enlist assistance from others within the greater community at large, or from a proven contractor that has a sound exercise experience and capability.  Where the identified capability is high, the organization can accomplish the work required internally. 

This document refers to the individual charged with the responsibility of executing exercise activities as the Exercise Director.  This function or responsibility is normally an additional responsibility assigned to a position within the organization.  If this is the case, please provide the title of the position to which this responsibility has been assigned.
The following pages contain an Exercise Capability Assessment to assist with this process.
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SECTION I:  POLICY / MANAGEMENT
Please provide a YES (Y) or NO (N) response to each of the following:
	Y/N
	
	

	
	1.
	Does the organization’s/facility’s upper level management understand the benefits to be gained from, and support the conducting of exercise activities?

	
	2.
	Does the organization/facility have a designated Exercise Director?  If yes, provide the position tile of that individual:



	
	3.
	Does the Exercise Director have adequate access to policy-making officials?

	
	4.
	Does the Exercise Director have the authority to represent the organization and make commitments related to exercises when working with other organizations?

	
	5.
	Has the Exercise Director received training in exercise design, development, conduct, evaluation and follow-up of exercise activities necessary to accomplish the assigned responsibilities?

	
	6.
	Does the Exercise Director have the authority to task the various organization’s/facility’s internal departments involved in the emergency preparedness and response/management system to provide personnel support before, during and following an exercise activity?

	
	7.
	Does the Exercise Director have sufficient knowledge of existing grant, accreditation and/or certification-related exercise conduct and reporting requirements to enable the successful fulfillment of these requirements?


SECTION II: PERSONNEL / STAFFING
Please provide a YES (Y) or NO (N) response to each of the following:

	Y/N
	
	

	
	1.
	Does the Exercise Director have support from the functioning entities within the organization/facility involved in emergency response/management and overall development of preparedness capabilities in the provision of personnel (functional Subject Matter Experts – SMEs) required for successful design, development, conduct and evaluation of exercise activities?

	
	2.
	Does the staff designated to support the Exercise Director have training and/or experience in the design, development, conduct, evaluation and after action reporting of exercises?

	
	3.
	Do the personnel assigned to the organization’s/facility’s operations center or field response duties understand the exercise conduct and evaluation process?

	
	4.
	Do the functional SMEs provided by any external agencies participating in the exercise activities have training/experience in exercise design, development, conduct, evaluation, after action reporting and exercise follow-up?


SECTION III: FINANCE / LOGISTICS
Please provide a YES (Y) or NO (N) response to each of the following:

	Y/N
	
	

	
	1.
	Does the organization/facility provide budgetary support for the position of Exercise Director?

	
	2.
	Is the position of Exercise Director and/or other exercise staffing positions, fully or partially funded by state/federal grant fund?

	
	3.
	Does the organization/facility provide budgetary support for the conduct of exercise activities?

	
	4.
	Does the organization/facility provide budgetary support for any staff designated specifically to support the Exercise Director?

	
	5.
	Does the Exercise Director have the authority to coordinate and establish exercise schedules, dates and select locations and facilities to be used for exercise activities?

	
	6.
	Are the organization’s/facility’s emergency operations facilities available for use during exercise activities?

	
	7.
	Does the organization/facility provide budgetary support to enable the Exercise Director to secure facilities to be used for exercise activities should the organizations/facility’s not be available?

	
	8.
	Can resources required for disaster/emergency operations/management be duplicated should the organization’s/facility’s operations center not be available for exercises? (i.e. communications equipment, computer hardware/ software, etc.)
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