**Customize this template based on objectives to meet exercise needs**

[EXERCISE NAME]

[EXERCISE DATE]

Isolation and Quarantine

Discussion-Based Exercise Evaluation Guide (EEG) Analysis Form


Evaluator Name:

Phone/E-Mail: 

	Isolation and Quarantine

	Relevant Exercise Objectives

	· 
	· 


Develop and Maintain Plans, Procedures, Programs, and Systems 
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for implementing isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Introduce legislation authorizing isolation and quarantine (including quarantine of groups).


	
	

	[Name, Pg/Sec#]
	Develop plans for coordinating quarantine activation and enforcement with public safety and law enforcement.


	
	

	[Name, Pg/Sec#]
	Stand up isolation and quarantine units (including defining procedures/protocols) in all 83 of the target cities and as needed in foreign countries.


	
	

	[Name, Pg/Sec#]
	Develop plans, procedures, and protocols to monitor long-term health effects across community interests.


	
	

	[Name, Pg/Sec#]
	Establish systems, programs, and resources for implementing isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Improve monitoring of adverse treatment reactions among those people who have received medical countermeasures and have been isolated or quarantined.


	
	

	[Name, Pg/Sec#]
	Create and implement policies to deal with the financial impact to individuals who are placed in isolation or quarantine and to the public health system.


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed After Action Report [AAR] input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Develop and Maintain Training and Exercise Programs 
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Develop and implement training for isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Develop and implement exercises for isolation and quarantine.


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________



	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Direct Isolation and Quarantine Tactical Operations 
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Identify decisionmakers to oversee isolation and quarantine conduct.


	
	

	[Name, Pg/Sec#]
	Develop disease-specific isolation and quarantine plan.


	
	

	[Name, Pg/Sec#]
	Identify applicable isolation and quarantine laws, policies, and implementation procedures.


	
	

	[Name, Pg/Sec#]
	Provide isolation and quarantine information to emergency public information for release.


	
	

	[Name, Pg/Sec#]
	Coordinate with public information agencies to disseminate health and safety information to the public.


	
	

	[Name, Pg/Sec#]
	Coordinate public information releases about people who have been isolated or quarantined.


	
	

	[Name, Pg/Sec#]
	Coordinate with public information agencies regarding notification of quarantine or isolation to ensure compliance of the general public (e.g., doors are locked and may be opened only by public health official or designated persons).


	
	

	[Name, Pg/Sec#]
	Promote the public acceptance of isolation and quarantine as necessary control measures.


	
	

	[Name, Pg/Sec#]
	Coordinate with public information agencies to provide timely dissemination of health and safety information to the public regarding risk and protective actions.


	
	

	[Name, Pg/Sec#]
	Coordinate with law enforcement to monitor and enforce restrictions, if necessary.


	
	

	[Name, Pg/Sec#]
	Ensure appropriate judicial review of isolation and quarantine orders.


	
	

	[Name, Pg/Sec#]
	Coordinate with public health and medical services to ensure appropriate care for individuals who have been isolated or quarantined.


	
	

	[Name, Pg/Sec#]
	Ensure critical medical care for any ill individuals (related or unrelated to the epidemic).


	
	

	[Name, Pg/Sec#]
	Coordinate comprehensive stress management strategies, programs, and crisis response teams for isolation and quarantine operations.


	
	

	[Name, Pg/Sec#]
	Assist public health in disease control, quarantine, containment, and eradication.


	
	

	[Name, Pg/Sec#]
	Coordinate with mass care to provide water, food, and bulk supplies to isolated and quarantined individuals.


	
	

	[Name, Pg/Sec#]
	Ensure that adequate food, water, and medication are provided to quarantined or isolated persons (through public health officials, with oversight by case manager). (Note: This involves all appropriate sectors, not just public health officials.) 


	
	

	[Name, Pg/Sec#]
	Coordinate with public works for retrieval and disposal of contaminated articles from homes or other locations where individuals are isolated or quarantined.


	
	

	[Name, Pg/Sec#]
	Coordinate with the agriculture community regarding potential animal influence on need for isolation/quarantine.


	
	

	[Name, Pg/Sec#]
	Report health status data on isolated and quarantined populations.


	
	

	[Name, Pg/Sec#]
	Monitor for fever or evidence of infection (quarantine) or progression of illness requiring hospitalization (isolation) by epidemic agent.


	
	

	[Name, Pg/Sec#]
	Identify and respond to adverse events (epidemic treatment or prophylaxis).


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Activate Isolation and Quarantine 
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Identify community sites suitable for quarantine.


	
	

	[Name, Pg/Sec#]
	Issue isolation and quarantine order or an agreement for voluntary isolation.


	
	

	[Name, Pg/Sec#]
	Issue an order that closes public venues based on the recommendation of an epidemiologist. 



	
	

	[Name, Pg/Sec#]
	Disseminate guidelines for isolation and quarantine restrictions.


	
	

	[Name, Pg/Sec#]
	Disseminate protocols for isolation and caregiver treatment of isolated individuals.


	
	

	[Name, Pg/Sec#]
	Stand up isolation and quarantine units.


	
	

	[Name, Pg/Sec#]
	Ensure mental healthcare and access to religious practices.


	
	

	[Name, Pg/Sec#]
	Ensure access to communication with family and friends to reduces unnecessary stress.


	
	

	[Name, Pg/Sec#]
	Provide personal protective equipment (PPE) and culturally and linguistically appropriate instruction on its use for household members and caregivers. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Implement Travel Restrictions 
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Establish traveler screening locations.


	
	

	[Name, Pg/Sec#]
	Screen inbound/outbound travelers from outbreak or pandemic areas for illness or exposure.


	
	

	[Name, Pg/Sec#]
	Prevent boarding of potentially infected passengers in foreign countries with endemic disease.


	
	

	[Name, Pg/Sec#]
	Educate international travelers on health risks and symptoms. 



	
	

	[Name, Pg/Sec#]
	Screen and educate all staff of outbound flights to exclude potentially infected passengers.


	
	

	[Name, Pg/Sec#]
	Isolate and quarantine potentially infected travelers. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________
________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Implement Voluntary Isolation and Quarantine 

	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Acquire identification information of affected individuals under voluntary isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Provide medical and supportive care guidance to community under voluntary isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Provide infection control education materials to community under voluntary isolation and quarantine and hospitals.


	
	

	[Name, Pg/Sec#]
	Monitor health status of voluntarily isolated and quarantined individuals and caregivers in the community and hospitals.


	
	

	[Name, Pg/Sec#]
	Arrange for transportation to designated healthcare facilities of critically ill individuals under voluntary isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Monitor compliance in whatever way is necessary (e.g., direct communication with the person under order via landline).


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________



	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Implement Mandatory Isolation and Quarantine 

	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Acquire identification information of affected individuals under mandatory isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Provide medical and supportive care guidance to affected population under mandatory isolation and quarantine.


	
	

	[Name, Pg/Sec#]
	Monitor compliance with infection control and mandatory restrictions of movement.


	
	

	[Name, Pg/Sec#]
	Monitor health status of individuals and caregivers under mandatory isolation and quarantine and hospital staff.


	
	

	[Name, Pg/Sec#]
	Arrange for transportation to designated healthcare facilities of critically ill individuals under mandatory isolation and quarantine.


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________



	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Demobilize Isolation and Quarantine 

	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Participate in incident debriefing on isolation and quarantine implementation.


	
	

	[Name, Pg/Sec#]
	Release personnel supporting isolation and quarantine operations.


	
	

	[Name, Pg/Sec#]
	Reconstitute resources and facilities supporting isolation and quarantine operations.


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________



	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________



	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement

· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 
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