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Evaluator Instructions: As you evaluate exercise performance, note whether you observe participants completing the Expected Actions. You may observe that the action was completed, partially completed, not completed, or not applicable. Note this in the Evaluator Comments column. You may also write down any observations related to the expected actions. Consider documenting: best practices, gaps, outstanding questions, or information that will support your evaluation.
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Expected Actions
	Evaluator Comments 


	Module 1, Part A:
Participants:
· Identified which contacts needed to be notified of the outage.
· Discussed and identified immediate impacts due to the outage.
Module 1, Part B
Participants:
· Indicated whether they would activate a response team to manage the event.
· Gave justification for their decision.
· Identified triggers for activating a response team.
· Assessed communication platforms and identified back-up systems.
· Identified impacts to client/resident care.
· Assessed need for external assistance.

	

	Module 2:
Participants:
· Described processes for capturing provider notes without access to electronic records systems.
·  Identified staff training needs related to downtime charting.
· Assessed impacts to:
· Telehealth
· New referrals
· Authorizations
· Insurance verification
· Others 
	

	Module 3:
Participants:
· Discussed impacts to:
· Time-keeping
· Payroll
· Medical billing
· Ordering supplies
· Reviewed work-from-home and use of personal equipment policies.
· Assessed downtime impacts to Information Security

	








	Module 4:
Participants:
· Outlined initial steps needed to return to normal processes.
· Discussed a plan for managing the updating of electronic records and other systems with provider notes.
· Prioritized time-sensitive processes.
· Demobilized response team if activated.

	










	Overall Observations/Comments:
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