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	CDPHE Functional Exercise Series
Objectives, Functions and Tasks List



Mandatory Objectives
Below, please find the required objectives for funded HCC partners (Public Health, Hospitals, Behavioral Health, Clinics). Each mandatory objective must be evaluated in the functional exercise, additional objectives can be added. The functions and associated tasks, listed below, may be modified by each HCC and their participating agencies. These recommended functions and tasks have been provided as a reference, only, they are not mandatory. Each HCC may determine how agencies will meet mandatory objectives. 
CDPHE encourages HCCs and their participating agencies to add additional objectives to meet local planning considerations. 

Capability 2- Community Recovery 
Objective: Healthcare coalition members and ESF 8 partners will monitor public health, medical, and mental/behavioral health needs of the community, throughout incident response, to ensure health system recovery operations are ongoing.
Suggested Functions / Tasks:
Function 1: Identify and monitor public health, medical, and mental/behavioral health system recovery needs
· Tasks
· In collaboration with jurisdictional partners, document short-term and long-term health service delivery priorities and goals
· Activate plans previously created with neighboring jurisdictions to provide identified services that the jurisdiction does not have the ability to provide during the incident
· In conjunction with healthcare organizations and based upon recovery operations, determine the community’s health service priorities and goals that are the responsibility of public health, and those that are the responsibility of healthcare entities
· The HCC has prioritized and integrated essential healthcare recovery needs in its Emergency Operations Plan.









Capability 3: Emergency Operations Center Coordination
Objective: Healthcare coalition members will demonstrate their ability to coordinate emergency response procedures, utilizing the established jurisdictional response framework (including ESF 8) to activate or support a local emergency operations center, within one hour of event notification.
Suggested Functions / Tasks
Function 2: Activate public health emergency operations, coordinate within response framework
· Tasks
· Utilize Local resource request process to fulfill resource orders *** (This is a mandatory task)
· At the time of an event or incident, notify designated incident command staff of public health response.
· In preparation for or at the time of an event or incident, assemble designated staff at the appropriate emergency operations center(s) (i.e., public health emergency operations center or jurisdictional emergency operations center).
· Identify which community EOCs need to be activated (County, LPHA-departmental DOC, other agencies)
· If your agency doesn’t activate an EOC traditionally, can you identify which EOC you would report to?
Function 3: Develop incident response strategy
· Tasks
· Produce or contribute to an Incident Commander or Unified Command approved Incident Action Plan prior to the start of the second operational period.
Function 4: Manage and sustain response
· Tasks
· Coordinate public health and medical emergency management operations for the public health response (e.g., phone calls, meetings, and conference calls).
· Utilizing local resource request process, hospitals place supply orders with LPHA
· Utilizing local resource request process, LPHAs place orders to local ESF 8, which is coordinated with county OEM for unmet needs and resource requests
· Local resource requests that cannot be met are sent to the State for assistance
· Track and account for all public health resources during the public health response.
· Maintain situational awareness using information gathered from medical, public health, and other health stakeholders (e.g., fusion centers). 



Capability 6: Information Sharing
Objective: Evaluate the ability of the incident response structure (including ESF 8) to  maintain agency, healthcare coalition and community level situational awareness by disseminating pertinent event information as it is gathered, utilizing existing and redundant means of communication and following locally established processes and procedures, throughout incident response and recovery. 
Suggested Functions / Tasks:
Function 1: Identify stakeholders to be incorporated into information flow
· Tasks
· As necessary during an incident, identify intra-jurisdictional stakeholders across public health, public safety, private sector, law enforcement, and other disciplines to determine information-sharing needs.
· As necessary during an incident, identify inter-jurisdictional public health stakeholders to determine information sharing needs.
· As necessary during an incident, work with elected officials, identified stakeholders (both inter- and intra-jurisdictional) and private sector leadership to promote and ensure continual connection (e.g., ongoing standing meetings, webinars, and teleconferences) and use continuous quality improvement process to define and redefine information-sharing needs.

Function 3: Exchange information to determine a common operating picture
· Tasks
· During an incident, collaborate with and participate in jurisdictional health information exchange.
· ESF 8 lead agency and facility representatives utilize email, radio, phone, EMResource, eICS to communicate decisions & status of healthcare system
· ESF 8 lead agency coordinates with ESF 2 (local EOC) if additional redundant systems are required, such as CODE Red, ARES, WEB EOC












Capability 10: Medical Surge
Objective: Evaluate the ability of the ESF 8 response structure to maintain and support the activation of local healthcare emergency response processes; including tracking patients and monitoring the status of each healthcare facility, within four hours of event notification. 
Suggested Functions / Tasks:	
Function 1: Assess the nature and scope of the incident
· Tasks
· At the time of the incident, complete a preliminary assessment of the incident and document initial resource needs and availability
· At the time of the incident, provide health-related data to the healthcare organizations or HCCs that will assist them in activating pre-existing plans to maximize scarce resources and prepare for any necessary shifts into and out of conventional, contingency, and crisis standards of care.
Function 2: Support activation of medical surge
· Tasks
· During an incident, assist healthcare organizations and healthcare coalitions in the activation of alternate care facilities if requested.
· At the time of an incident, support situational awareness by utilizing the ongoing real-time exchange of information among response partners and coalitions
· During an incident, provide information to educate the public, paying special attention to the needs of at-risk individuals (e.g., information is linguistically appropriate, culturally sensitive, and sensitive to varied literacy levels) regarding changes to the availability of healthcare services.
Function 3: Support jurisdictional medical surge operations
· Tasks
· During an incident, coordinate and maintain communications throughout the incident per jurisdictional authority/ jurisdictional incident management structure with federal, state, local, and non-governmental agencies; private sector agencies; and other Emergency Support Function #8 partners to maintain situational awareness of the actions of all parties involved, determine needs, and maintain continuity of services during response operations.
· During an incident, coordinate with jurisdictional partners and healthcare coalitions to facilitate patient tracking during all phases of the incident.







Capability 10: Medical Surge- Hospital Specific Objectives
The HPP Grant specifies that each HPP funded hospital must accomplish the following objectives once during the 5 year grant period. This can be demonstrated during the functional or full scale exercise, this is the choice of each participating hospital. Please include these objectives in the hospital specific objectives for one exercise (or both if you so chose).   
Objective: All hospitals will demonstrate the ability to implement hospital resource management processes to deliver appropriate levels of care to all patients within their facilities at the onset of an event
Objective: All hospitals will demonstrate the ability to provide no less than 20% immediate availability of staffed members’ beds, within 4 hours of event notification 

Optional Exercise Objective Ideas:
Based on the Operational Readiness Review (MCM-ORR) Tool, the following Objectives may be incorporated into functional exercises to meet tool requirements. These objective ideas may also be utilized to enhance jurisdictional or HCC preparedness. 

(The wording for the objectives listed below has not been taken directly from the MCM-ORR tool, but the concept behind the operational objective has been captured. Please refer to the MCM-ORR tool, if you are required to utilize it (CRI regions only currently), for exact language.)

These objectives are not being required by CDPHE, but are being offered as suggested areas to create additional optional objectives. Each HCC may also create their own, community specific objectives, even if they do not appear on this list. 

Capability 1: Community Preparedness
· Function 2: Include private sector, local, state, and regional partners in exercises

Capability 3: Emergency Operations Center coordination
· Function 1: Include Subject Matter Experts in response
· Function 2: Perform Emergency Operation Center Roles / Incident Command and Emergency Management
· Function 2b: Healthcare specific Emergency Operations Center management
· Function 4a: Test COOP plan.

Capability 4: Emergency Public Information and Warning
· Function 2a: Include establishment of scalable joint public information operation.
· Function 4a: Test process for addressing questions from public during MCM incident.
· Function 5a: Test process for creating and disseminating public messages.
· Function 5b: Test process for pre-incident and real time translation or adaption of MCM messaging for non-English, hearing/vision impaired, limited language.

Capability 6: Information Sharing
· Function 3a: Test Process for sharing MCM related information with pertinent stakeholders
· This will be accomplished through the jurisdictional resource management objective (cap. 3/ function 3) listed above

Capability 8- Medical Countermeasure Dispensing
· Function 1a: Test process for tiered or alternate priority dispensing strategy (open PODs, closed PODs, Access and Functional Needs).
· Function 1b: Test process for initiating dispensing campaign (10 day), and transitioning to sustained dispensing (50 day).
· Function 2a: Test process for dispensing site set-up.
· Function 4a:  Test MCM operational planning elements to include dispensing flow, screening forms, mechanisms and trigger points to increase through-put and assisting populations with access and functional needs.

Capability 9- Medical Materiel Management and Distribution
· Function 1a: Test receiving sites (RDS/LDS) for MCM distribution.
· Function 1b: Exercise transportation assets.
· Function 1c: Include training for primary and back-up RDS/LDS personnel who are pre-assigned according to operational position and geographical assignment.
· Function 2a: Test procedure for requesting medical material from Jurisdictional, private, regional, and/or federal partners in alignment with NIMS.
· Function 2b: Test procedure to maintain integrity of medical material (cold chain mgmt., tracking by lot number, tracking by expiration date, and chain of custody (controlled and non-controlled substances).
· Function 3a: Test ability of both primary and back up to receive, store, pick, and ship assets from both primary and back-up system, using both primary and back-up inventory management system.  Provide evidence that pre-identified warehouse staff have been trained on IMS functions.
· Function 3b: Test procedure to track and report inventory levels.
· Function 4a: Test security plans for all RDS/LDS sites.
· Function 4b: Test security plans for all POD sites.
· Function 4c: Test transportation security plans.
· Function 5a: Test capacity to transport material from receiving sites (RDS/LDS) to identified dispensing site within 12 hours.
· Function 6a: Test recovery and waste procedures to include recovering material, recovering equipment, and disposing of biomedical waste materials.


Capability 14- Responder Safety and Health
· Function 1a: Test procedures for protecting public health staff and volunteer responders to include identifying and communicating medical and behavioral health risks, validating health and safety recommendations with subject matter experts, and identifying personal protective equipment, and protective actions.
· Function 1b: Test procedures for the prophylaxis of all responders (including first responders/critical infrastructure staff).
· Function 4a: Test procedures for monitoring responder safety and health actions to include monitoring the health and safety, providing medical and behavioral health services, and modifying health and safety recommendations based on available surveillance, as they related to an MCM mission.

Capability 15- Volunteer Management
· Function 1a:  Test procedure for volunteer registration, pre-incident screening, credentials verification, and pre-incident training. 

DHSEM EMPG Required Objectives 
Emergency Management partners are encouraged to create objectives to meet specific EMPG grant funding requirements, and may incorporate those objectives into this functional exercise series. HCCs should evaluate the exercising needs of each participating agency, and ensure each agency is able to add their own objectives, as part of the exercise, to meet their own training / exercising / grant funding requirements. 

Other Partner’s Objectives
Other HCC partners who have mandatory exercise objectives are encouraged to write those into this exercise series. Joint commission requirements, CMS requirements and recommendations, as well as other regulating or authority organization requirements should be considered when creating additional exercise objectives. 
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