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This document serves as the Disaster-related Child and Adolescent Mental Health (CAMH) Surveillance Tabletop Exercise (TTX) Facilitation Guide for an in-person meeting, where the facilitators and most participants are physically present in the same room. The Facilitation Guide provides guidance to the exercise facilitator(s) and should not be given to exercise players.
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	CAMH
	Child and adolescent mental health

	CDC
	Centers for Disease Control and Prevention

	ESF
	Emergency Support Function

	FEMA
	Federal Emergency Management Agency

	HHS
	U.S. Department of Health and Human Services

	NACCHO
	National Association of County and City Health Officials

	PHEP
	Public Health Emergency Preparedness

	PHII
	Public Health Informatics Institute

	POC
	Point of contact

	SITMAN
	Situation Manual

	STLT
	State, tribal, local, and territorial

	TTX
	Tabletop exercise
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This facilitation guide is among a suite of resources designed to help local health agencies strengthen their disaster-related CAMH surveillance efforts. 
Use this facilitation guide to insert three injects into a tabletop exercise (TTX). The injects are intended to help local health departments conduct a structured discussion-based exercise specific to disaster-related child and adolescent mental health (CAMH) surveillance. This document provides guidance to assist the exercise facilitator(s) and should not be given to exercise players. This guide is to be used in tandem with the Disaster-related Child and Adolescent Mental Health (CAMH) Surveillance Situation Manual (SITMAN). There are points in this guide that reference the Disaster-related CAMH Surveillance Framework: A Primer for Public Health Agencies.  
When preparing to use this guide, replace all bracketed placeholders [that appear like this] with current information specific to the disaster described in the TTX being conducted. This guide gives the approximate timing of delivery for the slides that accompany this facilitation guide. It also provides limited talking points and supplemental questions or issues to raise during the TTX. Any changes made to the SITMAN or slides must also be reflected within this guide.
Note: This facilitation guide is designed for use during an in-person meeting, in which the facilitators and most participants are physically present in the same room. Although some participants may join virtually, it is strongly recommended that all participants and the facilitation team participate in-person whenever possible. If some participants must join virtually, please see ‘Considerations for a virtual TTX’ in Appendix A.
For additional resources related to CAMH, visit Public Health Informatics Institute (PHII)’s Child and Adolescent Mental Health (CAMH) Resources.
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There are several steps to preparing for the TTX. These steps are described below according to the recommended time for each. The time estimates are approximate, based on previous experience with other health departments. 
Logistical planning (approximately 4 to 6 weeks before the TTX)
Decide on a natural disaster scenario that is relevant to your jurisdiction. 
Consider a scenario that can be handled by local and state resources. If you select a scenario that would require national support, you may have less control over incorporating CAMH surveillance into the planning, response, and recovery. 
Assemble an invitation list and extend invitations. See Appendix B for sample email language to recruit participants. 
Include a senior leader who can welcome partners at the beginning of the TTX.
Deciding who to invite should be approached thoughtfully, balancing administrators, those who collect data, and those who use data. You may also consider inviting key external partners from the community, schools, healthcare organizations, etc. 
Reserve a room for the TTX exercise that is large enough to accommodate the facilitation team and all TTX participants. Ensure that the selected room is equipped with audio and visual equipment that will allow participants to see and hear the facilitators and other participants.
Determine whether the pre- and post-assessment will be administered on paper or an online survey instrument (see Appendix C). If online, put the questions in an online survey tool. 
Pre-work (one week before the TTX)
Host a 30-minute virtual orientation session for invited TTX participants. This session is designed to orient attendees on what to expect during the TTX.
Provide an overview of the TTX exercise and structure.
Provide a brief introduction to the CAMH Framework and the SITMAN. 
Briefly describe the importance of focusing on CAMH surveillance before, during, and after a natural disaster.
After the virtual orientation session, share the CAMH Framework, SITMAN, and the player handout scenario summary with all TTX participants.
Links are above and should be shared via email or as attachments with participants.
Ensure the availability of supplies needed to conduct the TTX.
Audio and visual setup for slide presentation
Flipcharts and markers, as needed
Sticky notes and pens/markers for participant tables, as needed
Table tents to display participants’ names and/or TTX roles or nametags (optional) 
Printed materials (e.g., CAMH Framework, SITMAN, scenario summary, list of indicators), as needed
Day of TTX (prior to the start)
Ensure that the room is set up appropriately.
Placing tables and chairs in a “U-shape” with facilitators and a screen at the open end promotes discussion and visibility; it often works well for groups of 10-25 people.
Arranging tables and chairs in pods or clusters with 4-8 players at a table by agency or function can facilitate multi-sector coordination or function-based participation.
Whatever table and chair arrangement is used, arrange for clear sightlines to the screen and facilitator; avoid placing anyone with their back to the visuals.
Set up any needed support or logistics stations for attendees (e.g., registration or check-in table outside the room, refreshment area away from the main TTX area).
Set up and test audio and visual technology. 
Check audio and visual settings, including screen sharing of slides.
Prepare and test any online hosting tools (e.g., QR codes for surveys).


Additional facilitation tips are included in Appendix D.
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	Exercise Name
	Discussion-based Exercise: Disaster-related CAMH Surveillance Inject

	Exercise Dates
	[insert date]

	Scope
	This TTX is designed for a run time of four hours. It is focused on CAMH surveillance before, during, and after a natural disaster.

	Focus Area(s)1
	Preparedness, response, extended response, and recovery

	Capabilities2
	Community preparedness; Emergency operations coordination; Information sharing; Public health surveillance and epidemiological investigation; Community recovery; Emergency public information and warning

	Objectives
	Gain experiential learning in using discussion-based exercises to explore disaster-related CAMH surveillance.
Assess how jurisdictions coordinate disaster-related CAMH surveillance with internal and external partners.
Identify gaps and issues in STLT (state, tribal, local, and territorial) agency disaster-related CAMH surveillance plans.
Discuss the ability to deliver coordinated, reliable, and actionable CAMH information to communities.

	Threat/Hazard
	[insert type of disaster]

	Scenario
	[insert high-level scenario]

	Sponsor(s)
	[insert program/agency running the TTX]

	Participating Jurisdictions/ Organizations
	Representatives from [insert organizations invited to participate]

	Point(s) of Contact (POC)
	[insert name of POC]


1. Federal Emergency Management Agency. National Preparedness Goal. (2025)
1. Centers for Disease Control and Prevention. Public Health Emergency Preparedness and Response Capabilities. (2019)
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The exercise objectives are shown below, along with CDC’s public health preparedness core capabilities2 that are aligned with each objective.
	Exercise Objective
	Capability

	1. Gain experiential learning in using discussion-based exercises to explore CAMH disaster-related surveillance.
	Community preparedness 
Strengthens readiness through exercise-based learning
Community recovery 
Strengthens resilience by integrating mental health surveillance into recovery planning

	Assess how STLT (state, tribal, local, and territorial) agencies coordinate CAMH disaster-related surveillance with internal and external partners.
	Emergency operations coordination 
Reinforces coordination practice in a controlled environment
Focuses on inter- and intra-agency coordination mechanisms

	Identify gaps and issues in STLT agencies’ CAMH surveillance plans.
	Public health surveillance and epidemiological investigation 
Ties directly to monitoring and analyzing CAMH indicators
Focuses on capacity gaps in CAMH data collection/analysis

	Discuss the ability to deliver coordinated, reliable, and actionable CAMH information to communities.
	Information sharing 
Emphasizes surveillance data and communication across partners
Supports coordination and data exchange between agencies, and ensures accurate, accessible communication to the public
Readiness to engage communities with CAMH information before, during, and after disasters
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The following agenda is proposed for a four-hour discussion-based TTX.
	Start Time
	End Time
	Activity

	
	
	The facilitation team arrives at the meeting site for the TTX to set up the room, test the audio and visual connection, etc.
At least 30 minutes

	
	
	Welcome, introductions, and pre-exercise survey
20 minutes

	
	
	Child and adolescent mental health (CAMH) overview and discussion of terms 
20 minutes

	
	
	Scenario overview 
15 minutes

	
	
	Inject 1 – Preparedness to conduct CAMH surveillance
40 minutes

	
	
	Break
15 minutes

	
	
	Inject 2 – Conducting CAMH surveillance during disaster response
40 minutes

	
	
	Inject 3 – CAMH surveillance during extended response and recovery
50 minutes

	
	
	Hot wash and post-exercise survey
30 minutes

	
	
	Closing remarks
10 minutes

	
	
	Facilitation team debriefs immediately after the TTX or within the next several business days. 
30 minutes
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	Facilitator Notes/Questions

	Slide
	[1]
	The title slide can be on the screen as participants enter the room or join virtually.
Call the meeting to order/notify participants that the TTX will begin.
Frame the topic for this particular TTX. For example:
We are here to discuss how we would successfully perform child and adolescent mental health surveillance before, during, and after a natural disaster. You have been invited to participate because of your connection to public health, emergency management, behavioral health, or an organization that specifically serves school-age children.

	Time
	[00:00-00:02]
	

	Topic/Issue
	Title
	

	Slide
	[2]
	Note that the resources for this tabletop exercise were developed by the Public Health Informatics Institute (PHII) through funding by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) under grant number 5 NU38PW000002.

	Time
	[00:02-00:03]
	

	Topic/Issue
	Disclaimer
	

	Slide
	[3]
	Introduce yourself and any others on the facilitation team. 
Provide a brief explanation of the role of the facilitators during the exercise. (See Appendix D for facilitation tips, including how to describe the role of the facilitator.)
Provide any necessary logistical, safety or administrative information (e.g., restroom locations, refreshment/break location, safety locations).

	Time
	[00:03-00:04]
	

	Topic/Issue
	Meeting the hosts
	

	Slide
	[4]
	Have a senior leader welcome the group, thank them for taking time out of their day, and emphasize why you brought everyone together and why this is important.

	Time
	[00:04-00:06]
	

	Topic/Issue
	Welcome and opening remarks from TTX host
	




	Slide
	[5]
	Provide an overview of the agenda, including each item in the TTX schedule.

	Time
	[00:06-00:07]
	

	Topic/Issue
	Review agenda for TTX
	

	Slide
	[6]
	Ask each participant to introduce themselves (e.g., provide name, organization, role, and a possible “icebreaker” question, such as favorite season).

	Time
	[00:07-00:17]
	

	Topic/Issue
	Participant introductions and icebreaker
	

	Slide
	[7]
	Explain that the TTX will start and end with a brief survey designed to help participants reflect on their learning and experience during the exercise.
Ask participants to complete a pre-exercise survey, which should take about two to three minutes.
See Appendix C of the facilitation guide. You can print copies of the survey or add the questions to your preferred survey tool and add a QR code to this slide.

	Time
	[00:17-00:20]
	

	Topic/Issue
	Pre-exercise survey
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	Facilitator Notes/Questions

	Slide
	[8]
	Introduce CAMH. 
For example, the talking points in the slide notes suggest the following wording:
Before we dive into the formal tabletop exercise, we wanted to spend a few minutes on the background work that led to the development of these tools.

	Time
	[00:20-00:20]
	

	Topic/Issue
	Child and Adolescent Mental Health Overview
	

	Slide
	[9]
	Explain how the term “mental health” is used in this TTX.
For example, the talking points in the slide notes suggest the following wording:
All children and adolescents have mental health, and their mental health can be built, nurtured, promoted, and protected.
Being mentally healthy during childhood means reaching developmental and emotional milestones, acquiring healthy social skills, and learning how to cope when there are problems. 
Mentally healthy children and adolescents have a positive quality of life and can function well at home, in school, and in their communities.

	Time
	[00:20-00:22]
	

	Topic/Issue
	Mental Health is…
	

	Slide
	[10]
	Describe CAMH resources developed by CDC and PHII.
For example, the talking points in the slide notes suggest the following wording:
CDC and PHII collaboratively developed a number of resources to build public health capacity to support CAMH, vetted by community partners through meetings and workshops. These resources include:
Using Data to Improve CAMH: The Opening Playbook
CAMH User Stories
Summary of laws and legal considerations related to CAMH data sharing
CEU-accredited course on using data to improve CAMH

	Time
	[00:22-00:25]
	

	Topic/Issue
	Child and Adolescent Mental Health resources
	




	Slide
	[11]
	Describe the CAMH indicators highlighted in the Playbook.
For example, the talking points in the slides suggest the following wording:
In particular, the Playbook highlights three possible indicators of mental well-being for school-aged children that schools generally have available and could potentially be made available to public health partners.
school attendance, 
school disciplinary actions, and 
school readiness
Take a moment for the group to discuss these findings and the viability of these indicators.

	Time
	[00:25-00:30]
	

	Topic/Issue
	CAMH indicators from Playbook
	

	Slide
	[12]
	Explain the “Three Truths” that are featured in the Playbook.
For example, the talking points in the slides suggest the following wording:
The playbook emphasizes three key truths: the importance of data, the acknowledgment that data flows at the speed of trust, and the recognition that the use of data to make informed decisions can lead to improved outcomes for CAMH. Today’s activity helps increase understanding around the value of data and the importance of trust among partners.

	Time
	[00:30-00:32]
	

	Topic/Issue
	Three key truths
	

	Slide
	[13]
	Explain the rationale for focusing on disaster-related CAMH surveillance.
For example, the talking points in the slides suggest the following wording:
The mental well-being of school-age children from 5 to 17 years old is a growing critical public health issue.  
Focusing on CAMH provides upstream opportunities to acquire healthy social skills and learn how to cope when there are problems.
Natural disasters can lead to significant psychological distress, interrupt access to mental health services, and exacerbate existing conditions. 
Surveillance of CAMH is critical to inform targeted, effective interventions.

	Time
	[00:32-00:35]
	

	Topic/Issue
	Why focus on disaster-related CAMH surveillance?
	




	Slide
	[14]
	Discuss some of the key terms (e.g., surveillance, monitoring) that will be used in the TTX. 
For example, the talking points in the slides suggest the following wording:
Language is an important element of building trust. During the piloting process for this tabletop exercise, participants raised concerns around the use of the term “surveillance.”
In public health, the terms surveillance and monitoring are commonly used to describe the collection, analysis, and interpretation of data to support public health activities.
Open discussion on the use of this term – Is everyone comfortable using this term throughout the TTX? 
Identify potential alternatives, as needed – Is there another term that people would prefer to use?

	Time
	[00:35-00:39]
	

	Topic/Issue
	Agreements on terms for the TTX
	

	Slide
	[15]
	Discuss emergency management definitions for commonly used terms, such as tabletop exercise and inject. 
For example, the talking points in the slides suggest the following wording:
Here are a couple of other terms that may not be familiar to everyone in the room. 
Exercise (TTX) – A TTX is a discussion-based exercise to bring people together to walk through a disaster scenario, usually focusing on a specific aspect of the process or plan.
Inject – In the context of a TTX, the term inject refers to a piece of information or scenario update provided to participants during the TTX. Injects provide an opportunity to test an existing plan for potential weak links (such as critical staff becoming unavailable) or insert questions related to a specific focus area or target population (such as child and adolescent mental health needs).  

	Time
	[00:39-00:40]
	

	Topic/Issue
	Emergency Management Definitions
	




	Slide
	[16]
	Briefly review the exercise purpose with participants. 
For example, the talking points in the slides suggest the following wording:
This TTX is intended to provide an opportunity for local health departments and their partners to exercise/discuss emergency response plans, policies, and procedures for conducting CAMH surveillance in preparation for, response to, and recovery from a natural disaster.  
The exercise will address the following focus areas: preparedness, response, extended response, and recovery.

	Time
	[00:40-00:42]
	

	Topic/Issue
	Exercise overview and structure
	

	Slide
	[17]
	Describe the two resources developed by PHII, in collaboration with the CDC: 1) the Framework; and 2) the SITMAN.
example, the talking points in the slides suggest the following wording:
This TTX builds upon two other resources: the Disaster-related CAMH Surveillance Framework and SITMAN. 
Review bullets on the slide.
There will be times during the exercise when participants will be asked to reference specific pages, tables or parts of the Framework and SITMAN.

	Time
	[00:42-00:44]
	

	Topic/Issue
	Disaster-related CAMH Surveillance Framework and SITMAN overview
	




	Slide
	[18]
	Describe how the TTX objectives are aligned with Public Health Emergency Preparedness (PHEP) core capabilities national standards.
For example, the talking points in the slides suggest the following wording:
Objective 1: Gain experiential learning in using discussion-based exercises to explore disaster-related CAMH surveillance.
Aligned Capabilities: 
Community Preparedness 
Community Recovery
Objective 2: Assess how jurisdictions coordinate disaster-related CAMH surveillance with internal and external partners.
Aligned Capabilities: 
Emergency Operations Coordination
Objective 3: Identify gaps and issues in STLT (state, tribal, local, and territorial) CAMH surveillance plans.
Aligned Capabilities: 
Public Health Surveillance and Epidemiological Investigation
Objective 4: Discuss the ability to deliver coordinated, reliable, and actionable CAMH information to communities.
Aligned Capabilities: 
Information Sharing

	Time
	[00:44-00:46]
	

	Topic/Issue
	Objectives aligned with core capabilities
	

	Slide
	[19]
	Briefly review the exercise scope with participants. 
For example, the talking points in the slide suggest the following wording:
A discussion-based, facilitated exercise will be conducted, incorporating a scenario with three phases to examine the disaster-related CAMH surveillance response of [insert name of jurisdiction] and its partners.
We will consider and discuss CAMH surveillance issues related to before, during, and after a natural disaster.
Each phase will consist of two main activities: a scenario and a facilitated discussion session.
The discussion occurs among all players based on a set of questions posed by the facilitators.

	Time
	[00:46-00:47]
	

	Topic/Issue
	Exercise structure
	




	Slide
	[20]
	Describe the role of each type of TTX participant.
For example, the talking points in the slide suggest the following wording:
During the TTX, everyone has a role. For example:
Players engage in discussion and ask questions based on their direct role in disaster response.
Observers support the group by providing perspective from outside the direct line of response.
Subject matter experts provide technical and scientific information, as needed.
Evaluators or notetakers document the discussion without interrupting the flow of the exercise.

	Time
	[00:47-00:48]
	

	Topic/Issue
	Exercise roles
	

	Slide
	[21]
	Review the exercise/inject guidelines with participants. 
For example, the talking points in the slides suggest the following wording:
These injects are designed to be added to a natural disaster-related TTX. 
The exercise is intended to engage participants in a no-fault, hazard-specific environment. 
Players are expected to respond based on their knowledge of current plans and capabilities, as well as insights derived from their training.
Injects provide an opportunity to discuss and brainstorm multiple options and possible solutions to CAMH surveillance in the context of preparedness for, response to, and recovery from a natural disaster.
Decisions are not precedent-setting and may not reflect your final position on a given issue.

	Time
	[00:48-00:49]
	

	Topic/Issue
	Exercise guidelines
	

	Slide
	[22]
	Review the set of agreements with participants.
For example, the talking points in the slide suggest the following wording:
Expect and encourage varying viewpoints. 
Be open to different opinions.
Allow all voices to be heard.
Respond based on your knowledge of current plans and capabilities.
Use this as an opportunity to brainstorm.
Place out-of-scope topics on the “garden plot.” Instead of “parking” or turning off ideas, in a garden plot, you are “planting” them. It creates a more welcoming environment that encourages innovation and affirms the value of the participant's contribution.

	Time
	[00:49-00:50]
	

	Topic/Issue
	Agreements
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Inject 1: Preparedness to conduct CAMH surveillance
	
	Facilitator Notes/Questions

	Slide
	[23]
	Transition to Inject 1.
For example, the talking points in the slide suggest the following wording:
We are now going to start with Inject #1, which will focus on the period of time about 7 to 10 days prior to a natural disaster.

	Time
	[00:50-00:51]
	

	Topic/Issue
	Transition to Inject 1
	

	Slide
	[24]
	[Insert description of scenario]

	Time
	[00:51-00:52]
	

	Topic/Issue
	Inject 1: Scenario description
	

	Slide
	[25]
	[Insert description of the CAMH landscape based on the data available in your jurisdiction]
For example: 
State-level data from national surveys indicate that overall mental health among students in your area is declining. 
Anticipated disruptions due to a natural disaster event may increase psychological distress among children and adolescents, particularly if children and adolescents face displacement, critical disruption to school functions, and interruptions in mental health services.

	Time
	[00:52-00:53]
	

	Topic/Issue
	Inject 1: 
CAMH landscape
	




	Slide
	[26]
	Facilitate a discussion with participants related to Inject 1 Q1, related 
to data. 
1. Does your public health agency have a plan for disaster-related CAMH surveillance (i.e., an emergency response plan that includes an approach for collecting CAMH data during a disaster)? 
Prompt as needed: Does your STLT public health agency have an emergency response plan that includes an approach and guidance for collecting CAMH surveillance data during a disaster?
If yes, where does it exist, who “owns” or manages the plan, is it accessible?
If not, what information would be useful to include in such a plan? Perhaps reflect on previous experiences with natural disasters – what did you need, what types of questions were asked, did you have the data you needed, do you have the needed data now?
Would the collection of CAMH surveillance data during a disaster be a better fit as part of an attachment to an Emergency Support Function (ESF) #8 plan? If so, what partnerships and actions are needed by your agency to develop a CAMH attachment to the ESF #8 plan? (Note: When responding to these questions, participants might want to refer to the FEMA National Response Framework.)

	Time
	[00:53-01:00]
	

	Topic/Issue
	Inject 1: 
Discussion Q1
	

	Slide
	[27]
	What CAMH indicators/data elements are available to track the ongoing CAMH needs of the local population? (Note: Ask participants to refer to the list of possible indicators and data sources for CAMH disaster surveillance starting on page 16 of the Disaster-related CAMH Surveillance Framework.)
Does your agency have access to systems that count/estimate the number or percentage of the impact compared to the overall population from which descriptive statistics could be pulled?

	Time
	[01:00-01:06]
	

	Topic/Issue
	Inject 1: 
Discussion Q2
	




	Slide
	[28]
	Who are the major partners within your area that have access to this data? (Note: Ask participants to refer to the examples of potential partners to include before, during, and after a natural disaster starting on page 9 of the Disaster-related CAMH Surveillance Framework.)
What methods could be used to gather data?
How frequently are the data/data systems updated?
What data use/data sharing agreements need to be in place to quickly mobilize to collect CAMH surveillance data?
What additional partnerships should be established to enhance response efforts and serve as data sources for accessing data elements related to CAMH indicators?
What will each partner’s role be? What additional support is available to reduce data fatigue?

	Time
	[01:06-01:12]
	

	Topic/Issue
	Inject 1: 
Discussion Q3
	

	Slide
	[29]
	Are there other CAMH indicators/data elements or sources that 
are needed to understand the potential impact of a natural disaster on CAMH?
What additional methods could be used to gather this data?
What role, if any, could social media play in assessing CAMH prior to a natural disaster?
Who will take ownership of hosting the data collected?
Are there sufficient data staff available to address surge needs?

	Time
	[01:12-01:18]
	

	Topic/Issue
	Inject 1: 
Discussion Q4
	

	Slide
	[30]
	Who/which agency or organization can conduct data analyses and assist with interpreting findings to inform public health action?
When do data need to be provided to the agency/organization to be analyzed?

	Time
	[01:18-01:24]
	

	Topic/Issue
	Inject 1: 
Discussion Q5
	




	Slide
	[31]
	Communication
How will you share the information with your communities/jurisdictions?
How can communication be established between partners before a natural disaster?
How/what will you do to ensure specific at-risk and vulnerable populations are reached?

	Time
	[01:24-01:30]
	

	Topic/Issue
	Inject 1: 
Discussion Q6
	

	Slide
	[32]
	Invite participants to take a 15-minute stretch break.

	Time
	[01:30-01:45]
	

	Topic/Issue
	Break
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	Facilitator Notes/Questions

	Slide
	[33]
	Transition to Inject 2.
For example, the talking points in the slide suggest the following wording: 
We are now going to move to Inject #2, which will focus on the period of time about 96 hours (4 days) after the occurrence of a natural disaster.

	Time
	[1:45-01:46]
	

	Topic/Issue
	Transition to Inject 2
	

	Slide
	[34]
	[Insert description of scenario]

	Time
	[01:46-01:47]
	

	Topic/Issue
	Inject 2: Scenario description
	

	Slide
	[35]
	[Insert description of the CAMH landscape]
For example: 
Local news media reports police presence in shelters due to domestic violence and behavioral issues.
Information on behavioral and emotional changes is needed to understand whether distress is normative or reflects increased disaster-related CAMH needs.

	Time
	[01:47-01:48]
	

	Topic/Issue
	Inject 2: 
CAMH landscape
	

	Slide
	[36]
	The following questions are provided to stimulate local discussions. Feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.
Data
1. Which CAMH indicators/data elements should be prioritized to track and determine the immediate impact of the natural disaster? (Note: Ask participants to refer to the list of indicators and data sources for CAMH disaster surveillance starting on page 16 of the Disaster-related CAMH Surveillance Framework.)

	Time
	[01:48-01:55]
	

	Topic/Issue
	Inject 2: Q1
	




	Slide
	[37]
	Does your agency have the data you need to monitor possible changes in the mental health and well-being of displaced children and adolescents?
What additional methods could be used to gather data?

	Time
	[01:55-02:01]
	

	Topic/Issue
	Inject 2: Q2
	

	Slide
	[38]
	Who/which agencies or organizations have the capacity to conduct data analyses and interpret findings?

	Time
	[02:01-02:07]
	

	Topic/Issue
	Inject 2: Q3
	

	Slide
	[39]
	Communication
How will channels of communication be maintained between partners in order to inform public health action, given infrastructure challenges resulting from the natural disaster?

	Time
	[02:07-02:13]
	

	Topic/Issue
	Inject 2: Q4
	

	Slide
	[40]
	How can you ensure that the messaging is accessible and reaches all segments of the community, including those with infrastructure challenges and/or limited access to technology?

	Time
	[02:13-02:19]
	

	Topic/Issue
	Inject 2: Q5
	

	Slide
	[41]
	What role can social media and other digital platforms play, if any, in disseminating and sharing information during the response to a natural disaster?

	Time
	[02:19-02:25]
	

	Topic/Issue
	Inject 2: Q6
	




[bookmark: _Inject_3:_CAMH]Inject 3: CAMH surveillance during extended response/recovery
	
	Facilitator Notes/Questions

	Slide
	[42]
	Transition to Inject 3.
For example, the talking points in the slides suggest the following wording:
We are now going to move to Inject #3, which will focus on the period of time about 90 days after the occurrence of a natural disaster.

	Time
	[02:25-02:26]
	

	Topic/Issue
	Transition to Inject 3
	

	Slide
	[43]
	[Insert description of scenario]

	Time
	[02:26-02:27]
	

	Topic/Issue
	Inject 3: Scenario description
	

	Slide
	[44]
	[Insert description of the CAMH landscape]
For example: 
Most students seem to be adjusting well. However, local media are reporting conduct problems and increased absenteeism in schools.
Children and adolescents are facing a “new normal.”
Some children and adolescents are experiencing new or worsening mental health concerns.

	Time
	[02:27-02:28]
	

	Topic/Issue
	Inject 3: 
CAMH landscape
	




	Slide
	[45]
	The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. Feel free to identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time.
Data
1. Did your agency have the data needed to monitor possible changes in the mental health and well-being of displaced children and adolescents to track and determine the immediate impacts of the natural disaster? 
What data sources could be accessed to improve the monitoring and surveillance of CAMH during the next natural disaster event? 
Prompt, as needed: Participants can refer to the list of indicators and data sources for CAMH disaster surveillance (starting on page 16 of the Disaster-related CAMH Surveillance Framework).
Who/which agencies or organizations have or might have the capacity to conduct data analyses and interpret findings?

	Time
	[02:28-02:33]
	

	Topic/Issue
	Inject 3: 
Discussion Q1
	

	Slide
	[46]
	What data elements/indicators will you use to understand trends in CAMH during and after the natural disaster?

	Time
	[02:33-02:38]
	

	Topic/Issue
	Inject 3: Discussion Q2
	

	Slide
	[47]
	What long-term strategies can be implemented to increase capacity to build an ongoing, sustainable surveillance system to collect CAMH data during a natural disaster?
What additional methods could be used to gather data?
Who/which agencies or organizations have the capacity to conduct ongoing data analyses and interpret findings?

	Time
	[02:38-02:43]
	

	Topic/Issue
	Inject 3: Discussion Q3
	

	Slide
	[48]
	What feedback mechanisms can be implemented continuously to improve CAMH monitoring and recovery efforts?

	Time
	[02:43-02:48]
	

	Topic/Issue
	Inject 3: Discussion Q4
	




	Slide
	[49]
	Communication
How can agencies, organizations, or staff improve collaboration to share data and information effectively during and after the disaster response?

	Time
	[02:48-02:53]
	

	Topic/Issue
	Inject 3: Discussion Q5
	

	Slide
	[50]
	What role can social media and other digital platforms play in disseminating information and providing support during the extended response/recovery period?

	Time
	[02:53-02:58]
	

	Topic/Issue
	Inject 3: Discussion Q6
	

	Slide
	[51]
	How will your team facilitate the sharing of data and information related to CAMH after a natural disaster?

	Time
	[02:58-03:02]
	

	Topic/Issue
	Inject 3: Discussion Q7
	

	Slide
	[52]
	Quality Improvement and Sustainability
How can lessons learned from this incident be documented and used to improve future disaster preparedness and response plans for CAMH?

	Time
	[03:02-03:06]
	

	Topic/Issue
	Inject 3: Discussion Q8
	

	Slide
	[53]
	1. How can your organization work with STLT agencies to obtain funding and resources for these initiatives?

	Time
	[03:06-03:10]
	

	Topic/Issue
	Inject 3: Discussion Q9
	




	Slide
	[54]
	How will you evaluate the effectiveness of the data in monitoring CAMH during this incident?

	Time
	[03:10 -03:13]
	

	Topic/Issue
	Inject 3: Discussion Q10
	

	Slide
	[55]
	Best Practices and Information Sharing
Considering the preparedness, initial response, and recovery phases discussed as part of these injects, are there any elements of your organization’s operations that could be considered best practices? If so, describe.
Are there strategic, operational, or tactical elements of your response that could benefit others? If so, describe.

	Time
	[03:13 -03:15]
	

	Topic/Issue
	Inject 3: Discussion Q11
	





[bookmark: _Hot_wash_and]Hot wash and post-exercise survey
	
	Facilitator Notes/Questions

	Slide
	[56]
	Transition to the hot wash and wrap up. 
Briefly explain that the purpose of the hot wash is to debrief the exercise and provide participants with the opportunity to discuss their general observations.

	Time
	[03:15-03:16]
	

	Topic/Issue
	Transition to hot wash and wrap up
	

	Slide
	[57]
	Discussion Prompts:
1. Are there any other issues you would like to discuss that were not raised?
What strengths did you observe in relation to meeting exercise objectives?
What areas should be examined further or need additional work (areas for improvement)?

	Time
	[03:16-3:26]
	

	Topic/Issue
	Hot wash: Part 1
	

	Slide
	[58]
	1. Was the exercise beneficial? Did it help prepare you for follow-up testing?
1. What did you gain from the exercise?
1. How can we improve future exercises and tests?

	Time
	[03:26-03:36]
	

	Topic/Issue
	Hot wash: Part 2
	

	Slide
	[59]
	Ask participants to complete a post-exercise survey (see Appendix C).

	Time
	[03:36-03:40]
	

	Topic/Issue
	Post-exercise survey
	




[bookmark: _Closing_remarks]Closing remarks
	
	Facilitator Notes/Questions

	Slide
	[60]
	Remind participants of resources available to take a deeper dive into child and adolescent mental health surveillance. 

	Time
	[03:40-03:42]
	

	Topic/Issue
	CAMH resources
	

	Slide
	[61]
	Describe the next steps (e.g., developing a written report).
Thank participants for their time and contributions.
Have someone say closing remarks to acknowledge their time and highlight what was accomplished. 
Adjourn.

	Time
	[03:42-03:45]
	

	Topic/Issue
	Next steps and closing remarks
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When participants join remotely, careful planning and facilitation can help ensure an inclusive and productive experience for everyone. 
Before the meeting
Establish a virtual meeting platform (e.g., Zoom or Microsoft Teams) and distribute the meeting link, agenda, and any supporting materials to all participants in advance.
Ensure that at least one person in the meeting room is responsible for launching and managing the 
virtual meeting.
Test the meeting link and all audio-visual equipment before participants arrive to identify and resolve any technical issues.
Technology and room setup
Verify that participants joining virtually can clearly see and hear facilitators, presenters, and 
in-room participants.
Use cameras with a wide-angle view whenever possible so virtual participants can see the room and 
group discussions.
Position microphones to capture comments from participants throughout the room, not just those seated near the front.
Test screen sharing, presentation slides, cameras, microphones, and speakers before the session.
Facilitating hybrid discussions
Intentionally balance participation by alternating between in-room and virtual participants when inviting comments or responses.
Pause after each discussion question to allow virtual participants time to respond verbally or through the 
chat feature.
Assign a facilitator or co-facilitator to monitor the chat and elevate questions or comments from virtual participants.
Periodically summarize chat comments and virtual participant input aloud so all participants can hear and respond to them.
Check in regularly with virtual participants to ensure they remain engaged and can hear and see the discussion clearly.
Troubleshooting
Have a backup plan in place for technical difficulties, such as a secondary meeting link, dial-in number, or alternate device.
Designate a point of contact who can assist participants experiencing technical issues during the session.
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Here is sample email language that can be adapted to recruit participants for your TTX: 
Hello <<insert name>>,
<<insert your agency name here>> is hosting a tabletop exercise focused on disaster-related child and adolescent mental health (CAMH) surveillance. The purpose of this exercise is to provide a learning environment for participants to practice and discuss emergency response plans, policies, and procedures for conducting CAMH surveillance in preparation for, response to, and recovery from a natural disaster. 
<<insert specific reason for reaching out to this person>>, we would like to invite <<you/your agency>> to participate in a tabletop exercise to assess, determine, and practice how we can work together to coordinate disaster-related CAMH surveillance activities. Your perspective and insights will be valuable as we discuss how our community can use surveillance data to identify, monitor, and respond to CAMH needs before, during, and after a natural disaster. We will be using resources developed by the Public Health Informatics Institute to guide our discussion. 
We are aiming to host this session in late <<insert timeframe>>. If you are interested in participating in this opportunity, please respond to this email by <<insert date of response>>. Let us know if you have any questions or need any additional information to inform your decision.
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Introduction and instructions
This survey is designed to help you reflect on your learning and experience during the Disaster-related Child and Adolescent Mental Health (CAMH) Surveillance Tabletop Exercise (TTX).
Please read each of the statements below carefully and indicate the extent to which you agree or disagree using a 5-point Likert scale, in which 1 = Strongly Disagree and 5 = Strongly Agree.
There are no right or wrong answers—the goal is to encourage reflection and identify areas for continued growth. Your responses will remain confidential and will be used to strengthen future exercises and training.
	Statement
	Level of Agreement:
1 = Strongly Disagree, 2 = Disagree; 3 = Neutral; 4 = Agree, 5 = Strongly Agree

	1. I understand my role in collecting surveillance data about CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I can describe the roles and responsibilities of key agencies involved in supporting CAMH surveillance before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I can describe the initial actions required to gather data needed to identify and monitor indicators of CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I can identify indicators that are available in my agency/organization for monitoring CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I am familiar with the data sources that are available in my agency/organization and can be used to monitor CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I am familiar with the resources that are available in my agency/organization to support CAMH surveillance before, during, and after a natural disaster and how to access them.
	1
	2
	3
	4
	5

	I understand how to facilitate the sharing of data and information related to CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I am confident in my ability to use data to improve the monitoring and surveillance of CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5

	I am confident in my ability to collaborate with other professionals to ensure that data systems are effectively used to support CAMH before, during, and after a natural disaster.
	1
	2
	3
	4
	5



Note: this survey will be administered to participants at the beginning AND at the end of the exercise.
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Facilitator roles and responsibilities
During a discussion-based TTX, facilitators play a critical role in guiding the flow of the event and ensuring that participant discussions remain focused on the established exercise objectives. Their main responsibility is to help participants explore relevant issues as thoroughly as possible within the time constraints of the exercise.
Creating an inclusive environment
Facilitators should foster an environment that is inclusive, constructive, and supportive. This involves encouraging all participants to contribute, reminding them that the scenarios are hypothetical and take place in a no-fault setting, and promoting respect for differing viewpoints. Facilitators should aim to ensure that everyone has an opportunity to participate and feels comfortable sharing their thoughts. Facilitators should consider asking people to sit with those outside their immediate agency, department or organization to help facilitate cross-agency discussions. If observers are present, they should be asked to sit around the outside of the room instead of at the main table.
Maintaining focused and productive discussions
Rather than lecturing or dominating the conversation, facilitators should keep discussions moving and ensure they remain on topic. When ideas arise that fall outside the immediate scope of the exercise, facilitators should consider using tools such as a “garden plot” to capture these points for follow-up after the exercise by the relevant individuals. (Note: Instead of "parking" or turning off ideas, in a garden plot, you are "planting" them. It creates a more welcoming environment that encourages innovation and affirms the value of the participant's contribution.)
Minimizing distractions
To maintain focus, facilitators should actively discourage side conversations among participants. All cell phones must be either turned off or set to silent mode to reduce distractions and foster a productive environment. Unless participants will be asked to use their laptops during the TTX, consider asking participants to close their laptops during the TTX.
Optimizing physical arrangement
The physical placement of tables during the exercise should be designed to maximize interaction among all participants and the facilitators. Table arrangement should be determined with the intent of encouraging engagement, facilitating communication, and supporting the achievement of exercise objectives. 
Managing time effectively
Throughout the exercise, facilitators must remain attentive to time constraints. By regularly informing participants of progress and, when necessary, guiding discussions toward the completion of objectives as time becomes limited, facilitators can help ensure that all exercise goals are met within the allocated timeframe.
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