POST-EXERCISE EVALUATION

Thank you for completing the following questionnaire.

Confidentiality Statement: Your responses are confidential and will be analyzed collectively with other
participant responses. Aggregate data are used to provide planners with feedback regarding the quality the
exercise and the collective benefit to participants. We do not disclose individually identifiable responses.

Directions: Mark only one answer for each question unless otherwise requested. If the survey is sent via web
link add or substitute the following direction: at the end of the survey, click “Done” to submit your responses.

1. How long have you worked in your field?
[ Less than 1 year

O1-3 years
Ja-6 years
[ 7-10 years

[J More than 10 years

2. How many years have you been at your current position?
[J Less than 1 year

[ 1-3 years
[ 4-6 years
[] 7-10 years

[] More than 10 years

3. What is your affiliation?
[ college or university

[J community-based or nonprofit organization

[ Federal health agency

[ Health department—Iocal

[] Health department—state

[[] Hospital, medical center, clinic, or other health delivery center
[ Police, fire, or EMS

[] private industry or business

[] Tribe or tribal organization

[] other, please specify:




4. Which one of the following categories best describes your job position or primary role?
O Administrator, Manager, or Director

O Emergency Preparedness and Response Planner
[ Environmental Health Professional

O Epidemiologist

O First Responder (EMT, paramedic, firefighter)

[ Health Educator/Trainer

[ Infection Control Practitioner

[ Laboratorian

[ Law Enforcement (police, state patrol, FBI, etc.)
O Legal Professional (attorney, judicial)

[ Mental or Behavioral Health professional

[ Nurse (community or public health nurse)

[ Nurse (other RN, LPN, BSN, etc.)

| Physician

[ Public Health Emergency Preparedness Planner
|:| Public Information, Media Relations, or Communications specialist
[ public Works

|:| Water District Management

[J waste Management

[ other, please specify:

5. Please indicate your current confidence level for each of the following statements as a result of the
tabletop exercise.

Very Somewhat Beginning Not

Confident

Confident Confident Confidence Confident

Identify my agency’s current strengths
and gaps in emergency communication
and coordination.

Review and list the roles, plans, and
procedures related to emergency
communication.

Identify issues related to building
effective communication channels
between public health, health care,
and the public, including vulnerable
populations.

Incorporate Northwest Preparedness
and Emergency Response Research
Center (NWPERRC) findings into your
agency's communication practice,
protocols, and policy.
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6. Please indicate your level of agreement with the following statements:

Strongly
Agree

Strongly

Agree Disagree Disagree

My unit or agency:

Has addressed a comprehensive communications
emergency response plan.

Has an emergency plans to assess communications
strategies for limited English speaking and vulnerable
populations.

Has addressed mutual aid between federal, state, and
local agencies in a comprehensive all-hazards emergency
communications response plan.

Has shared existing plans with partner agencies who
will be responding to communications in a pandemic
influenza event.

7. Please indicate your level of agreement with the following statements:

Strongly
Disagree

Strongly
Agree

Agree Disagree

I am aware of

Specific gaps in the communications emergency
preparedness and response plans and procedures for
my organization.

8. Please indicate your level of agreement with the following statements:

Strongly
Agree

Strongly
Disagree

Agree Disagree

The exercise scenario was realistic.

The expectations were clearly presented before the
exercise.

Facilitator(s) presented the subject matter effectively.

9. Please rate the following items:

Excellent  Very Good Good Fair Poor

Usefulness of the exercise

Physical facilities

Exercise staff

Networking opportunities

10. The length of the exercise was:
|:| Too short

|:| About right
[ Too long
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11. What was the most valuable part of the exercise?

12. Please provide any suggestions for how the exercise could be improved.

Thank you for completing the following questionnaire.



