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Handling Instructions

1. The title of this document is Operation White Powder After Action Report/Improvement Plan (AAR/IP).

2. The information gathered in this AAR/IP is classified as For Official Use Only (FOUO) and should be handled as sensitive information not to be disclosed.  This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives.  Reproduction of this document, in whole or in part, without prior approval from the Town of Anywhere is prohibited.

3. At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

4. Points of Contact: 
Town of Anywhere Exercise POC:

Name: Joan Q. Public 

Office: Town of Anywhere Board of Health
Title: Emergency Planner
Address:123 Main Street, Anywhere, MA 12345
Phone: (222) 555-5432
Name: John Persona 

Office: Town of Anywhere Board of Health
Title: Exercise Coordinator
Address:123 Main Street, Anywhere, MA 12345
Phone: (222) 555-2354
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Executive Summary
The Town of Anywhere aerosolized anthrax full scale exercise, Operation White Powder, was developed to test the Town of Anywhere’s Mass Prophylaxis  and Onsite Incident Management capabilities.  The exercise planning team was composed of numerous and diverse agencies, including Town of Anywhere’s Health Department, MRC, Police Department, Fire Department, EMS, Emergency Management and Public Works.  The exercise planning team discussed numerous situations that would help test the viability of the Town of Anywhere’s Emergency Dispensing Site (EDS) Plan.
Based on the exercise planning team’s deliberations, the following objectives were developed for Operation White Powder:

· Determine the ability of the Town of Anywhere to effectively and efficiently establish

      an EDS site in accordance with current plans, policies and procedures.
· Evaluate the ability of EDS staff to prophylax the population in a timely manner and within the guidelines established by CDC.
· Demonstrate the ability of EDS staff to establish and work within an Incident Command/Unified Command (IC/UC) System in accordance with the National Incident Management System (NIMS).
The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify potential areas for further improvement, and support development of corrective actions.

Major Strengths

The major strengths identified during this exercise are as follows:

· The pre-established call-down list used to activate personnel was current and effective for staffing the EDS in an efficient manner.
· Signage used within the EDS allowed for a smooth flow of people which increased the throughput results.
· The use of an on-site EMS unit proved extremely valuable when a real-life emergency situation occurred.
Primary Areas for Improvement

Throughout the exercise, several opportunities for improvement in the Town of Anywhere’s ability to respond to the incident were identified.  The primary areas for improvement, including recommendations, are as follows:

· No plan was in place to attend to the 10 year old child that came in to receive antivirals for his handicapped mother.  Plans should include provisions for providing treatment to unaccompanied minors in all situations.
· There was a lot of confusion regarding who was in charge of the incident (EDS) and who people directly reported to.  Further training should be conducted in the Incident Command System as well as additional lower level exercises such as a table top to practice the use of ICS.
· An Incident Action Plan (IAP) was not developed either verbally or in writing to define objectives for the next operational period. Had this been a real event, there would be significant issues that would need to be addressed and planned for to continue clinic operations beyond the initial 10-12 hours.  Further training in the Incident Command System, especially in the development of an IAP would help strengthen the continued operations of the clinic and provide a means to project the resources and personnel that would be needed to sustain operations beyond the initial set-up.
Operation White Powder successfully provided participants with an opportunity to explore their current plans, roles and responsibilities in the event that an EDS needed to be established within their community.  While several areas for improvement were identified, the overall play demonstrated that the basic plan is viable and that the Town of Anywhere is prepared to manage an EDS efficiently and effectively.
Section 1: Exercise Overview
Exercise Details
Exercise Name
Operation White Powder
Type of Exercise
Full Scale Exercise
Exercise Start Date
12/1/2007
Exercise End Date
12/1/2007
Duration
5 hours
Location
Anywhere High School
12 Maple Street

Anywhere, MA 54321

Sponsor
Centers for Disease Control and Prevention, through the Massachusetts Department of Public Health
Program
CDC Public Health Emergency Preparedness Cooperative Agreement, Budget Period 8
Mission
Response
Capabilities
Mass Prophylaxis
Onsite Incident Management

Public Safety and Security Response
Scenario Type
Aerosolized Anthrax
Exercise Planning Team 

Joan Q. Public, Town of Anywhere Board of Health
John Persona, Town of Anywhere Board of Health

Chief Henry Sparky, Town of Anywhere Fire Department

Marcia Numo, Town of Anywhere MRC

Deputy Bud Dogg, Town of Anywhere Police Department

Lt. John Coutu, Town of Anywhere EMS

Bob Walden, Town of Anywhere Emergency Management Agency

Skip Pallet, Town of Anywhere Public Works

Participating Organizations

Town of Anywhere

Board of Health
Medical Reserve Corps
Fire Department

Police Department

EMS

Emergency Management Agency

Public Works Department
State
Massachusetts Department of Public Health

Number of Participants
· Players - 35 
· Controllers - 3
· Evaluators - 5
· Observers - 10
· Victim Role Players - 100 
Section 2: Exercise Design Summary
Exercise Purpose and Design
The Town of Anywhere Aerosolized Anthrax full scale exercise, Operation White Powder, was developed to test the Town of Anywhere’s Mass Prophylaxis and Onsite Incident Management capabilities.  The exercise planning team was composed of numerous and diverse agencies, including Town of Anywhere’s Health Department, MRC, Police Department, Fire Department, EMS, Emergency Management and Public Works.  The exercise planning team discussed numerous situations that would help test the viability of the Town of Anywhere’s Emergency Dispensing Site (EDS) Plan.

Planning for the exercise began in mid-June, with the Initial Planning Conference (IPC) being held on June 14, 2007 to determine the exercise objectives, scope and scenario followed by the Mid-term Planning Conference (MPC) and Master Scenario Events Listing (MSEL) Conference held on August 14, 2007 to distribute draft exercise documents for review and comment as well as begin the development of the MSEL.  Planning concluded with the Final Planning Conference (FPC) which was held on November 10, 2007, in which all exercise documents were finalized, logistical considerations were finalized and all outstanding items were completed.
Exercise Objectives, Capabilities, and Activities
All of the exercise objectives were demonstrated during exercise play and ultimately accomplished.  Through demonstration of these objectives, the exercise players successfully simulated an effective response to scenario events.  At the same time, exercise play revealed ways in which future responses could be made more effective.

Capabilities-based planning allows for exercise planning teams to develop exercise objectives and observe exercise outcomes through a framework of specific action items that were derived from the Target Capabilities List (TCL).  The capabilities listed below form the foundation for the organization of all objectives and observations in this exercise.  Additionally, each capability is linked to several corresponding activities and tasks to provide additional detail.  

Based upon the identified exercise objectives below, the exercise planning team has decided to demonstrate the following capabilities during this exercise:
· Objective 1:  Determine the ability of the Town of Anywhere to effectively and efficiently establish an EDS site in accordance with current plans, policies and procedures 
· Mass Prophylaxis: Activate Mass Prophylaxis.
· Public Safety and Security Response: Activate Public Safety and Security Response; Control Traffic, Crowd and Scene

· Objective 2:  Evaluate the ability of EDS staff to prophylax the population in a timely manner and within the guidelines established by CDC 
· Mass Prophylaxis: Conduct Triage for Symptoms; Conduct Medical Screening and Conduct Mass Dispensing.
· Objective 3:  Demonstrate the ability of EDS staff/responders to establish and work within an Incident Command/Unified Command (IC/UC) System in accordance with the National Incident Management System (NIMS). 

· Onsite Incident Management: Implement On-Site Incident Management; Establish Full On-Site Incident Command; Develop Incident Action Plan (IAP).
Scenario Summary

Saturday, March 10, 2007
7 p.m.: MDPH State Laboratory Institute confirms the presence of detectable quantities of Bacillus Anthracis, detected by routine environmental sampling at three locations near the border between Boston and Milton, MA.

9 p.m.:  After brief consultations between MDPH and the US Centers for Disease Control and Prevention (CDC) and the US Department of Homeland Security, the MA State Epidemiologist requests notification of personnel that will assist in gathering as much additional information as required to help confirm the existence and extent of a public health threat.

9:30pm: Consultations were initiated with Municipal health, safety and law enforcement, State agencies, and private vendors included in the Commonwealth’s health incident response plans.  An initial alert regarding identification of a developing threat to public health was presented.

11pm: A conference call was held with regional, State, and Municipal representatives from public health, public safety, law enforcement intelligence agencies and private vendors involved in response actions.  All currently known information was disseminated and response actions were discussed.  

On this call, Law Enforcement reported no knowledge of highly credible threats consistent with a biological attack.  Also, no knowledge of any anthrax-like symptoms had been detected, but active epidemiological surveillance and syndromic surveillance was to be initiated. 

Since B. anthracis is not endemic to the region and the potential risk posed by the bacterium is high, it was deemed prudent by public health to request antibiotic supplies from the Strategic National Stockpile (SNS).

12am: On a conference call immediately following that meeting, these decisions were discussed with Federal partners.  The formal request for a 12-hour push pack and managed inventory was made to CDC and the Federal Emergency Management Agency (FEMA) through MEMA.  Plume modeling analysis support was also requested.

Sunday, March 11, 2007 (Day of SNS Delivery) 

1am: CDC and FEMA agreed to the release of the requested Federal assets.  

1:15am: RSS activation was made, call down of RSS and distribution personnel was initiated.  CDC estimated arrival at the RSS facility of the 12-hour push pack by 0900 hours on Saturday, March 10, 2007.

6am: Another conference call held between State, regional and municipal representatives.  During this call it is reported that additional sampling confirmed the presence of B. anthracis and that higher than normal numbers of reported cases of patients with pneumonia-like symptoms were reported checking into Emergency Rooms in the Greater Boston Area.  

Initial plume modeling presented a possible core area most likely to have been exposed to anthrax spores if they had been airborne.  Included in this core area (along with many other municipalities) were the cities of Boston and Quincy, and the Town of Milton.

It was during this call the decision was made to open Emergency Dispensing Sites (EDS) in Boston, Milton and Quincy by 3 p.m. today.

Section 3: Analysis of Capabilities
This section of the report reviews the performance of the exercised capabilities, activities, and tasks.  In this section, observations are organized by capability and associated activities.  The capabilities linked to the exercise objectives of Operation White Powder are listed below, followed by corresponding activities.  Each activity is followed by related observations, which include references, analysis, and recommendations.
Capability 1: Mass Prophylaxis
Capability Summary: Mass Prophylaxis is the capability to protect the health of the population through administration of critical interventions (e.g. antibiotics, vaccinations, antivirals) to prevent the development of disease among those who are exposed or potentially exposed to public health threats.  This capability includes the provision of appropriate follow-up and monitoring of adverse events, as well as risk communication messages to address the concerns of the public.
Activity 1.1:  Activate Mass Prophylaxis
Observation 1.1.1: Strength.  The EDS was staffed and secured in an efficient manner with adequate supplies for operations.
References: Town of Anywhere EDS Plan
Analysis: The EDS Manager had a pre-established call down list that was used to activate essential personnel.  The list was current and expedited the activation procedure to efficiently staff the EDS.  Security personnel were on site as soon as EDS staff began to arrive and secured both the inside and outside of the EDS.  Clinic staff were propholaxed as well as first responders and all family members before operations began.
Recommendations: None
Activity 1.2:  Conduct Triage for Symptoms
Observation 1.2.1: Strength.  Patients were appropriately triaged at the initial staging area.

References: Town of Anywhere EDS Plan
Analysis: A staging area was created outside of the overall dispensing site where patients were triaged prior to entering in order to not contaminate the dispensing area.  An EMS unit was also on scene in this area to transport ill patients if necessary.
Recommendations: None

Activity 1.3:  Conduct Medical Screening
Observation 1.3.1: Strength.  Patients were appropriately screened prior to entering the dispensing site and all paperwork was completed in this are with sufficient staff available to assist those that needed help.  Signage within the clinic helped move people to where they needed to be with little confusion.
References: Town of Anywhere EDS Plan
Analysis: A screening area was created and sufficiently staffed to ensure patients completed all necessary paperwork and received information regarding the event as well as the medication they would be receiving.
Recommendations: None

Activity 1.4:  Conduct Mass Dispensing
Observation 1.4.1: Area for Improvement.  A 10 year old child came to the dispensing site to receive antivirals for his handicapped mother and there were no protocols in place to deal with this type of situation.
References: Town of Anywhere EDS Plan
Analysis: No protocols are in place to deal with unaccompanied minors which could be detrimental in an actual emergency.
Recommendations:  Policies and procedures should be created and tested to address the issue of unaccompanied minors in all dispensing situations.
Observation 1.4.2: Strength.  Signage within the clinic helped move people to where they needed to be with little confusion.

References: Town of Anywhere EDS Plan
Analysis: By having adequate signage that is easy to understand helps keep people moving and helps alleviate people going to the wrong station or wandering around.
Recommendations: None

Capability 2: Onsite Incident Management
Capability Summary: Onsite incident management is the capability to effectively direct and control incident management activities by using the Incident Command System (ICS) consistent with the National Incident Management System (NIMS).
Activity 2.1:  Conduct on-site Incident Management
Observation 2.1.1: Area for Improvement.  There were several instances when confusion arose as to who was in charge, or the wrong person was giving orders to staff.  
References: Town of Anywhere EDS Plan
Analysis: It was not clearly defined who was in charge and what the chain of command was.  Also, some people were asking staff to do things that were outside of their capabilities.  Roles and responsibilities were not clearly defined for all staff members.  
Recommendations: Further ICS training needs to be conducted as well as clear definitions of roles and responsibilities.  Personnel in command and general staff roles should also wear some type of identification that clearly shows who they are so staff can readily identify them during clinic operations.  

Activity 2.2:  Develop Incident Action Plan (IAP)
Observation 2.2.1: Area for Improvement.  There was no Incident Action Plan (IAP) created to address clinic operation beyond the initial stage. 

References: Town of Anywhere EDS Plan
Analysis: An IAP was not created which could have corrected some of the issues regarding who was in charge, but more importantly would have identified if there would be a shortage of staff or supplies for the next operational period which could have been devastating to clinic operations.
Recommendations: Further ICS training needs to be conducted as well as training and practice in how to create an Incident Action Plan.  Personnel in command and general staff roles should also wear some type of identification that clearly shows who they are so staff can readily identify them during clinic operations.  

Capability 3: Public Safety and Security Response
Capability Summary: Public Safety and Security Response is the capability to reduce the impact and consequences of an incident or major event by securing the affected area, including crime/incident scene preservation issues as appropriate, safely diverting the public from hazards, providing security support to other response operations and properties and sustaining operations from response through recovery.  Public Safety and Security Response requires coordination among officials from law enforcement, fire and emergency medical services.

Activity 3.1:  Activate Public Safety and Security Response
Observation 3.1.1: Strength.  Law enforcement personnel were on scene prior to staff arriving and had the area secured.  

References: Town of Anywhere EDS Plan
Analysis: Having a secure area for clinic operations is imperative to its success not only to allow for the safety of staff and patients, but also of medical material to be dispensed.  
Recommendations: None.
Activity 3.2:  Control Traffic, Crowd and Scene
Observation 3.2.1: Strength.  Law enforcement personnel kept traffic moving freely through the parking lots and surrounding streets which eliminated any traffic jams.  Their presence also helped deter those that became unruly. 
References: Town of Anywhere EDS Plan
Analysis: Keeping traffic flowing helped keep people from getting aggravated by being stuck in a traffic jam.  Also, some people became a little unruly, but quickly became cooperative once a law enforcement officer came into sight.  
Recommendations: None.

Section 4: Conclusion
Operation White Powder was conducted on December 1, 2007 to test the Town of Anywhere’s EDS Plan 

This exercise allowed the Town to evaluate its capabilities relative to conducting EDS operations in response to an Anthrax attack. Overall the exercise was successful; however, some areas for improvement were identified that will be worked upon to help strengthen the community’s response capabilities.  The recommendations identified within this report will be implemented and tested through further exercises.  The following Improvement Plan further outlines those corrective actions that will be taken to ensure continued strengthening of our capabilities. 
Appendix A: Improvement Plan
This IP has been developed specifically for The Town of Anywhere as a result of Operation White Powder conducted on December 1, 2007. These recommendations draw on both the After Action Report and the After Action Conference. 
	Capability
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Agency
	Agency

 POC
	Start Date
	Completion Date

	Mass Prophylaxis
	1.4.1 Conduct Mass Dispensing
	Policies and procedures should be created and tested to address the issue of unaccompanied minors in all dispensing situations

	Create a policy or procedure that outlines how unaccompanied minors will be dealt with during mass dispensing operations
	Planning


	Town of Anywhere Health Department
	Health Agent

	Dec. 20, 2007
	March 30, 2008


	Onsite Incident Management
	2.1.1 Conduct On-site Incident Management
	Further ICS training needs to be conducted for clinic staff. Additionally Command and general staff positions should wear some type of identification to be readily identified by other clinic staff
	All clinic staff will trained to the appropriate level of ICS for their position within the EDS
	Training
	Town of Anywhere Emergency Management
	Emergency Management Director
	Dec. 20, 2007
	June 30, 2007

	
	
	
	ICS vests will be purchased for Command and General Staff positions
	Equipment
	Town of Anywhere Health Department
	Health Agent
	Dec. 20, 2007
	Jan. 31, 2008

	
	2.2.1 Develop Incident Action Plan
	A template IAP should be developed to assist staff in creating one during clinic operations
	Develop a template IAP
	Planning
	Town of Anywhere Emergency Management
	Emergency Management Director
	Dec. 20, 2007
	April 30, 2008


Table A.1 Improvement Plan Matrix
Appendix B: Lessons Learned
While the After Action Report/Improvement Plan includes recommendations which support development of specific post-exercise corrective actions, exercises may also reveal lessons learned which can be shared with the broader homeland security audience.  Federal Emergency Management Agency (FEMA) maintains the Lessons Learned Information Sharing (LLIS.gov) system as a means of sharing post-exercise lessons learned with the emergency response community.  This appendix provides jurisdictions and organizations with an opportunity to nominate lessons learned from exercises for sharing on LLIS.gov.

For reference, the following are the categories and definitions used in LLIS.gov:

· Lesson Learned: Knowledge and experience, positive or negative, derived from actual incidents, such as the 9/11 attacks and Hurricane Katrina, as well as those derived from observations and historical study of operations, training, and exercises.
· Best Practices: Exemplary, peer-validated techniques, procedures, good ideas, or solutions that work and are solidly grounded in actual operations, training, and exercise experience.
· Good Stories: Exemplary, but non-peer-validated, initiatives (implemented by various jurisdictions) that have shown success in their specific environments and that may provide useful information to other communities and organizations.
· Practice Note: A brief description of innovative practices, procedures, methods, programs, or tactics that an organization uses to adapt to changing conditions or to overcome an obstacle or challenge.
Exercise Lessons Learned
The following subject headings are lessons derived from the Town of Anywhere FSE on December 1, 2007 that are proposed for inclusion in the Department of Homeland Security’s Lessons Learned/Best Practices web portal, LLIS.gov:

· Having an ALS ambulance on scene during the exercise proved to be extremely valuable when a real-life emergency situation occurred.
· Hanging balloons at each of the stations within the EDS helped people move from station to station in a more efficient manner.

Appendix C: Participant Feedback Summary
Participant Feedback Form

Exercise Name: Operation White Powder

Exercise Date: Dec. 12, 2007
Participant Name:





Title:




Agency:







Role:      Player      Observer      Facilitator      Evaluator
Part I: Recommendations and Corrective Actions

1. Based on the exercise today and the tasks identified, list the top 3 strengths and/or areas that need improvement.

2. Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe, and record?

3. Identify the corrective actions that should be taken to address the issues identified above.  For each corrective action, indicate if it is a high, medium, or low priority. 

4. Describe the corrective actions that relate to your area of responsibility.  Who should be assigned responsibility for each corrective action? 

5. List the applicable equipment, training, policies, plans, and procedures that should be reviewed, revised, or developed.  Indicate the priority level for each.
Part II – Exercise Design and Conduct: Assessment

Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.

Table C.1: Participant Assessment

	Assessment Factor
	Strongly 

Disagree
	Strongly Agree

	a.
	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	b.
	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	c.
	The facilitator/controller(s) was knowledgeable about the area of play and kept the exercise on target. 
	1
	2
	3
	4
	5

	d.
	The exercise documentation provided to assist in preparing for and participating in the exercise was useful.
	1
	2
	3
	4
	5

	e.
	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	f.
	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5

	g.
	This exercise allowed my agency/jurisdiction to practice and improve priority capabilities.
	1
	2
	3
	4
	5

	h.
	After this exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the scenario that was exercised.
	1
	2
	3
	4
	5


Part III – Participant Feedback

Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 

By utilizing a participant feedback survey, all of the individuals and agencies involved in Operation White Powder are able to provide ideas and comments indicating the exercise’s successes and areas for improvement.  Additionally, participants are asked to rate, on a 1 to 5 scale, their overall assessment of the exercise relative to the statements provided below.  The table indicates the average scored received for each statement.

	Assessment Factor
	Strongly 

Disagree
	Strongly Agree

	a.
	The exercise was well structured and organized.
	0.01
	0.07
	0.15
	0.45
	0.32

	b.
	The exercise scenario was plausible and realistic.
	0.00
	0.05
	0.10
	0.59
	0.26

	c.
	The facilitator/controller(s) was knowledgeable about the area of play and kept the exercise on target. 
	0.00
	0.10
	0.30
	0.45
	0.15

	d.
	The exercise documentation provided to assist in preparing for and participating in the exercise was useful.
	0.01
	0.05
	0.17
	0.45
	0.32

	e.
	Participation in the exercise was appropriate for someone in my position.
	0.00
	0.01
	0.39
	0.30
	0.30

	f.
	The participants included the right people in terms of level and mix of disciplines.
	0.03
	0.06
	0.11
	0.38
	0.42

	g.
	This exercise allowed my agency/jurisdiction to practice and improve priority capabilities.
	0.03
	0.06
	0.17
	0.39
	0.35

	h.
	After this exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the scenario that was exercised.
	0.00
	0.05
	0.10
	0.26
	0.59


Below is a compilation of the most common comments expressed by participants.
· Command roles on site became confusing.  At times, particularly early in the exercise, it was not clear who was in charge.

· Plan exercising in conjunction with tabletop and discussion based exercises to work on week areas of the response system.
· Work on improving coordination with first responders through additional exercises.

· The exercise helped develop position related skills and knowledge of the vast majority of exercise participants.

· This exercise, or a similar event, should be run again. It was very helpful to several agencies.

Appendix D: Exercise Events Summary Table 
Table D.1: Exercise Events Summary
	Date
	Time
	Scenario Event,  Simulated Player Inject, Player Action
	Event/Action

	11/30/07
	0900
	Scenario Event
	HHAN notification is received with instructions to open the local EDS

	12/1/07
	0700
	Player Action
	Staff arrive at EDS to begin facility set-up

	12/1/07
	0800
	Player Action
	Incident Command System is established

	12/1/07
	0830
	Scenario Event
	EDS is open to the public

	12/1/07
	0940
	Simulated Player Inject
	A 10 year old unaccompanied minor shows up at the EDS

	12/1/07
	1130
	Scenario Event
	Dispensing operations end

	12/1/07
	1230
	Player Action
	Demobilization of EDS is complete


Appendix E: Acronyms
Table F.1: Acronyms
	Acronym
	Meaning

	AAR
	After Action Report

	ALS
	Advanced life support

	CDC
	Centers for Disease Control and Prevention

	DHS
	Department of Homeland Security

	EDS
	Emergency Dispensing Site

	EMA
	Emergency Management Agency

	EMS
	Emergency Medical Services

	FEMA
	Federal Emergency Management Agency

	FOUO
	For Official Use Only

	FPC
	Final Planning Conference

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IAP
	Incident Action Plan

	IC
	Incident Commander

	ICS
	Incident Command System

	IC/UC
	Incident Command/Unified Command

	IPC
	Initial Planning Conference

	LLIS
	Lessons Learned Information Sharing

	MDPH
	Massachusetts Department of Public Health

	MEMA
	Massachusetts Emergency Management Agency

	MPC
	Midterm Planning Conference

	MRC
	Medical Reserve Corps

	MSEL
	Master Scenario Events List

	NIMS
	National Incident Management System

	POC
	Point of contact

	RSS
	Receipt, Stage and Storage facility

	SNS
	Strategic National Stockpile

	TCL
	Target Capabilities List

	UC
	Unified Command
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