
 

 

 

      

2017 STATEWIDE MEDICAL/HEALTH TABLETOP EXERCISE 
Terrorism MCI Scenarios 

 

September 26, 2017; 8:00am – 2:00pm 
Alameda County Office of Homeland Security and Emergency Services, Assembly Room 

 4985 Broder Blvd, Dublin 

  
Participant Feedback Form  

______________________________________________________________________________________________________________________________________________________________________________- 

Please enter your responses in the form field or check box after the appropriate selection. 

Name:  
 

Title/Position: 
 
Agency/ Organization: 

 

Role:   Player  Facilitator    Speaker  Evaluator        Other   please specify:_________________ 

Part I: Evaluation & Recommendations 

Has today’s tabletop exercise increased your understanding of: 

1. Pre-event communications and planning in the County?         Yes   No 
What recommendations do you have to expand this understanding?   _____________________________________ 
 
____________________________________________________________________________________________ 
 

2. Operational Area response coordination activities between agencies, healthcare organizations   Yes   No 
and partners to potential MCI/terrorist events? If no, what is your recommendation for future  
information needs and training?  __________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

3. Lead and support roles, responsibilities and capabilities of healthcare partners in terrorism    Yes   No 
related surge? What recommendations do you have to expand this understanding?    
 
_____________________________________________________________________________________________ 

 
4. Healthcare system expansion & decompression in terrorism related medical surge event    Yes     No   

(critical care bed expansion; long term care and other healthcare partner expansion to receive/take  
care of adult & pediatric patients)? What recommendations do you have to expand this understanding?    
 
____________________________________________________________________________________________ 
 

5. Patient movement, destination decisions, & tracking in surge terrorist event.      Yes     No 
What recommendations do you have to expand this understanding?   _____________________________________ 

____________________________________________________________________________________________ 
 

6. Utilization of communications systems to disseminate and share actionable information?   Yes     No 
What recommendations do you have to expand this understanding?    
 
____________________________________________________________________________________________ 

 
List any of your organization’s policies, plans, and/or procedures that should be reviewed, revised, or developed. 

Documents Needing Review Priority 
(low, medium, high) 

  

  

  

 
 



 

 
7. What strategies did you identify to expand your organization’s staffed bed capacity and/or operational capability to 

take care of additional patients (adults and pediatrics)? _________________________________________________  
 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 
 

8. List 1 or 2 priority activities you would like to see included in the November 16, 2017 functional exercise. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Part II: Assessment of Exercise Design, Conduct and Participation 
 

Please rate, on a scale of 1 to 5, your overall assessment of the exercise 
relative to the statements provided below.  (1 = strong disagreement with the 

statement and 5 = indicating strong agreement with the statement)Assessment 
Factor 

Strongly 
Disagree 

Strongly 
Agree 

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

The exercise was designed to accomplish the objectives identified.  1 2 3 4 5 

The briefings were educational in understanding partner roles in a terrorist MCI 
response.  

1 2 3 4 5 

The facilitator(s) were knowledgeable about the material, kept the exercise on 
target, and were sensitive to group dynamics. 

1 2 3 4 5 

There was sufficient time for group discussion of the topic areas. 1 2 3 4 5 

Participation in the exercise was appropriate for someone in my position. 1 2 3 4 5 

Participation in the exercise was appropriate for someone in my position. 1 2 3 4 5 

Participants included the appropriate people in terms of responsibilities and mix 
of disciplines. 

1 2 3 4 5 

 
Part III: Participant Feedback 

 
Because your feedback is vital to the design of future exercises, it will be reviewed meticulously. Please take a moment 
to provide appropriate comments/observations, addressing the following questions:  

 What two things did you like about this exercise?   
 What two things do you think need to be changed/improved for future exercises?   
 What capabilities, objectives, or scenarios would you like to see the Statewide Exercise in the next few years?  
 Please provide any other comments/observations as appropriate. 

 

 

 

 

 

 

 

 

 

 

 

 
 


