Org LOGO or Name		After Exercise Report

	Exercise Information 

	Exercise: Systems Down! A Network Outage Exercise
	Location: Virtual via the Metro Health & Medical Preparedness Coalition

	Exercise Date/Time: September 16, 2025/Time


	Agency Contact:  
	Date of this report:  

	Scenario Summary

	Briefly describe the exercise





	Exercise Analysis  

	What went well:  
· List 1-3 successes and best practices identified during the exercise

	Learning Opportunities:  
·  List 1-3 learning opportunities or improvement items identified during the exercise




Improvement Plan (List any action items such as updating plans/policies, re-training, buying supplies, etc)
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Signature: _______________________________________ Date: _________________________________  
