ADHS 2015-2016 Training and Exercise Plan Data Collection Tool

Overview

e The Multi-Year Training and Exercise schedules are due July 10, 2015

e This year’s Excel Spreadsheet contains five separate Tabs

e There are separate Tabs for “Multi-Partner” training and exercises and “Organization Only” training and
exercises

e  Only HPP and PHEP “Multi-Partner” funded activities will be included in the ADHS Multi-Year Training and
Exercise Plan (MYTEP)

o Al HPP and PHEP funded training opportunities and exercises for the next 3 — 5 years should be included

e The “Organization Only” Tabs provide a space to document internal training and exercises for each facility
or agency

e Depending upon your organization, you may not need to fill out all five Tabs, e.g., your facility may not be
planning any “Organization Only” exercises or training

e Training and exercise events can be “hosted” by a facility, county, tribal jurisdiction, or regional entity,
e.g., a healthcare coalition

e OnTabs 2 -5, please list exercises and training opportunities in chronological order, from July 1, 2015 by
month/day/year (00/00/0000); if start day is unknown, just use XX for the day of the training or exercise

e Inthe data collection tool; where dropdown lists are available, only one choice is allowed

| 1 TEP Contact Info 2 Multi Partner Training 3 Org Only Training 4 Multi Partner Exercises 5 Org Onby Exercises

Tab 1 - TEP Contact Info
e Please fill out your contact information on Tab 1

e Provide your organization, region, funding type, first name, last name, title/position, phone, and email

ADHS PHEP/HPP Multi Year Training and Exercise Plan Data Collection Tool July
1, 2015 to June 30, 2020

1. TEP Contact Info

A. Organization

B. Region

C. Funding Type (HPP or PHEP)

D. First Name

E. Last Name

F. Title/Position

G. Phone

H. Email




Tab 2 — Multi-Partner Training
e Use Tab 2 to document the Multi-Partner training opportunities that will be attended by more than one organization in your region or across the state
e  Fill out the following Columns (A — L) for each training:
A) Answer “YES” if your organization is the lead or “hosting” agency/facility for the training, otherwise answer “NO” if your agency is attending the training
B) List the “Hosting Organization”. This may be your organization, two or more organizations jointly conducting a training, or in the case of a regional or statewide training
opportunity, list the regional or state entity in charge of the training
C) Enter the healthcare (EMS) region(s) in which the training occurs. Trainings can also be listed as “statewide”
D) Enter the name of the training; if possible have the name of the training identify what the training is. i.e. MAG 300—Intermediate Incident Command System
E) Enter the number of trainings per year. This can be a one-time event, or may occur multiple times
F) Enter the proposed date or dates for the training by mm/dd/yy (00/00/00); if no start day is known, just use XX to indicate the day of the training
G) Enter the planned or proposed location(s) for the training
H) Enter the intended or target audience for the training
1)  Enter the funding source for the training. Options include PHEP, HPP, PHEP/HPP, or Other
J)  Select the PHEP and HPP Capabilities that will be addressed during the training. You can make multiple selections by placing an “X” under each capability that applies
K) In 300 characters or less, provide a capability-based justification: list the challenges/barriers this training will address (e.g., Gaps or Corrective Actions)
L) List the proposed number of attendees (for all trainings if multiple training sessions are planned)

2. Multi Partner Training: A. Is your Organization Hosting the Training?, B. Hosting Organization, C. Region, D. Training Course Name,

E. Proposed Number of Trainings, F. Proposed Dates, G. Proposed Location, H. Target Audience, I. Funding Type,
J. Select PHEP/HPP Capabilities, K. Capability Based Justification, L. Proposed Number of Attendees

2. Multi Partner Training — July 1, 2015 to June 30, 2020
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Tab 3 — Organizational Only Training

e  Use this Tab 3 to document the trainings that are internal to your organization only

e  Fill out the following Columns (A —1) for each training:

A)
B)
Q)
D)
E)
F)
G)
H)
1)

Enter the name of the training; if possible have the name of the training identify what the training is. i.e. MAG 300—Intermediate Incident Command System

Enter the number of trainings per year. This can be a one-time event, or may occur multiple times
Enter the proposed date or dates for the training by mm/dd/yy (00/00/00); if no start day is known, just use XX to indicate the day of the training
Enter the planned or proposed location(s) for the training

Enter the intended target audience
Enter the funding source for the training. Options include PHEP, HPP, PHEP/HPP, or Other
Select the PHEP and HPP Capabilities that will be addressed during the training. You can make multiple selections by placing an “X” under each capability that applies
In 300 characters or less, provide a capability-based justification: list the challenges/barriers this training will address (e.g., Gaps or Corrective Actions)

List the proposed number of attendees (for all trainings if multiple training sessions are planned)

3. Organization Only Training: A. Training Course Name, B. Proposed Number of Trainings, C. Proposed Dates, D. Proposed Location,
E. Target Audience, F. Funding Type, G. Select PHEP/HPP Capabilities, H. Capability Based Justification, I. Proposed Number of Attendees

A. Training
Course Name

MAG 300 - Intermidate
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Trainings
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D. Proposed
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ADHS Campus—150

E. Target Audience
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3. Organization Only Training — July 1, 2015 to June 30, 2020
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Tab 4 — Multi-Partner Exercises

Multi-Partner exercises include participation from more than one regional or statewide organization, and all drills, tabletop exercises, functional exercises, and full-scale

exercises should be listed on the “Multi-Partner” exercise Tab 4

Fill
A)

B)

out the following Columns (A — L) for each “Multi-Partner” exercise:

Answer “YES” If your organization is the lead or “hosting” agency for the exercise, otherwise answer “NO” if your organization is an exercise participant and is not taking

the lead

List the “Hosting Organization”. This may be your organization, two or more organizations jointly conducting an exercise, or in the case of a regional or statewide

exercise, list the regional or state entity in charge of the exercise
Enter the name of the exercise.
Enter the type of exercise, e.g., drill, tabletop, functional, or full scale

Enter the date or range of dates for the exercise. If an exercise is being held multiple times, consider listing those dates as separate exercises. Please use the

month/day/year (00/00/00) format; if start day is unknown, just use XX to indicate the day of the exercise

Enter the location for the exercise. List multiple jurisdictions (cities, counties, tribal jurisdictions, regions) as appropriate
Enter the healthcare (EMS) region(s) in which the exercise occurs. Exercises can also be listed as “statewide”

Enter the funding type for the exercise. Options include PHEP, HPP, HPP/PHEP combined or Other

Select the PHEP and HPP Capabilities that will be tested. You can make multiple selections by placing an “X” under each capability that will be exercised.

In 300 characters or less, describe the reasoning behind the exercise by capability (e.g., discuss the identified capability gap(s) or corrective action(s) determined from

previous exercises that are being tested)
Place an “X” under each type of participating organization

To the best of your knowledge, list the participating organizations, with a special emphasis on PHEP, HPP, EMS, and emergency management partners. If you are the

“host” agency for this exercise, be sure to include the PHEP/HPP partners that you know are participating. If you are not the “host” agency, and you are not fully aware

of the other participants, list your agency, internal departments, as well as participating outside agencies you may be aware of.

4. Multi Partner Exercises: A. Is your Organization Hosting the Exercise?, B. Hosting Organization, C. Exercise Name, D. Exercise Type,
E. Exercise Date, F. Exercise Location, G. Region, H. Funding Type, I. Select PHEP/HPP Capabilities, J. Capability Based Justification,
K. Select Participating Organizations, L. Exercise Participants

4. Multi Partner Exercises — July 1, 2015 to June 30, 2020
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Tab 5 — Organization Only Exercises
e Use this Tab to document the exercises that are internal to your organization that utilize PHEP/HPP funds, or address PHEP/HPP capabilities
e Internal drills, tabletops, or other types of exercises can be listed here
e Fill out the following Columns (A —J) for each exercise:
A) Enter the name of the exercise
B) Enter the type of exercise, e.g., drill, tabletop, functional, or full scale
C) Enter the date or range of dates for the exercise. If an exercise is being held multiple times, consider listing those dates as separate exercises. Please
use the month/day/year (00/00/00) format; if start day is unknown, just use XX to indicate the day of the exercise
D) Enter the location for the exercise. Include the city, facility, and/or address
E) Enter the healthcare (EMS) region(s) in which the exercise occurs
F) Enter the funding type for the exercise. Options include PHEP, HPP, PHEP/HPP, or Other
G) Select the PHEP and HPP Capabilities that will be tested. You can make multiple selections by placing an “X” under each capability that will be exercised

H) In 300 characters or less, describe the reasoning behind the exercise by capability (e.g., discuss the identified capability gap(s) or corrective action(s) that
are being tested)

I) List the type of participants
J) List the internal departments or staff areas that will participate

5. Organization Only Exercises: A. Exercise Name, B. Exercise Type, C. Exercise Date, D. Exercise Location,
E. Region, F. Funding Type, G. Select PHEP/HPP Capabilities, H. Capability Based Justification,
I. Exercise Participants, J. Department Type

5. 0 ization Only ises — July 1, 2015 to June 30, 2020
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