CHCPrep Participant Feedback Survey
Thank you for participating in our community-based exercise. Your feedback is valuable in helping us improve future exercises and emergency preparedness efforts. Please take a few minutes to answer the following questions regarding the exercise's objectives, equipment, training, and overall experience.
Instructions: For each question, please select the response that best reflects your experience. If you have additional comments or suggestions, please feel free to provide them in the open-ended sections.

Contact Information
· Name:
· Title: 
· Email
· Did you feel that the showcased equipment was relevant to the needs of your Health Center in an emergency?
· Yes
· No
· Unsure
· How useful was the hands-on experience with the Alternate Care Site shelters and equipment?
· Very Useful
· Somewhat Useful
· Neutral
· Somewhat Useless
· Not Useful
· Did the exercise help identify any gaps or needs for operating an Alternate Care Site (e.g., staff, equipment, training)?
· Yes (please describe): [Text Entry]
· No
· What additional resources or support would be most beneficial to effectively operate an Alternate Care Site in the event of an emergency?
[Text Entry]
· Do you believe that your Health Center is currently prepared to manage an Alternate Care Site during an emergency?
a. Yes
b. No
c. Unsure
· Did the exercise raise awareness of ongoing preparedness activities and partners in your region?
d. Yes
e. No
f. Unsure
· What additional training opportunities would you recommend for Health Center staff to enhance emergency preparedness?
[Text Entry]

Overall Experience
· Overall, how would you rate your experience with this exercise?
g. Excellent
h. Good
i. Neutral
j. Poor
k. Very Poor
· What improvements would you suggest for future exercises?
[Text Entry]
· Any additional comments or suggestions regarding the exercise or your experience?
[Text Entry]
Thank you for your feedback! Your input is essential for helping us enhance preparedness and response capabilities in the future.

