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Terminal Alert: Responding to a Novel Respiratory Virus at a Fixed Base Operator
Usage
Exercise planners can use the pre-planned scenario—Terminal Alert: Responding to a Novel Respiratory Virus at a Fixed Base Operator (FBO)—as a foundation for designing a communicable disease response exercise tailored to their airport’s specific needs. After reviewing and refining the scenario to reflect local operational priorities and objectives, planners can use it to build a customized exercise package. To support this process, ACRP provides a Communicable Disease Response Plan (CDRP) guide and template for airports to complete. Once the plan is developed, planners can use the ACRP Exercise Toolkit to populate adaptable templates—including the Exercise Plan, Facilitation Guide, Participant Package, Post-Exercise Evaluation Guide, and Master Exercise Scenario List (MESL)—to test and evaluate their response plans and strategies.
Overview
This exercise scenario enables airport and FBO stakeholders to practice responding to a suspected outbreak of a novel respiratory virus introduced by an asymptomatic traveler arriving via private jet at the FBO. The scenario presents realistic challenges involving early detection, containment, public health coordination, staff support, and operational continuity. It emphasizes the unique vulnerabilities of luxury FBO environments, where personalized service and close contact increase transmission risk. Participants will evaluate procedures for screening, isolation, enhanced cleaning, and communication under pressure, while navigating the complexities of boutique aviation operations within a larger airport ecosystem.
Organization
The exercise scenario is designed to guide participants through a dynamic and evolving health emergency scenario at an FBO that is part of a larger airport. The structure includes key components such as the exercise name, objectives, capability focus areas, threat/hazard background, and scenario background. It progresses through four modules, each representing a distinct phase of response and recovery. Modules include situational injections—realistic events or developments—and discussion questions aligned with core capabilities to prompt participant analysis and engagement. It further includes information on potential exercise players, evaluation criteria, as well as a sample inject list that planners can adapt.
Objectives
The following objectives define key actions and decision-making priorities for participants throughout the exercise. Each objective reflects a critical response area and supports evaluation of operational effectiveness.
1. Activate Infectious Disease Response Protocols: Evaluate the airport’s effectiveness at activating and maintaining response procedures upon notification of the novel disease outbreak.
2. Coordinate Public Health Notification and Containment: Assess the airport’s ability to coordinate with public health offices and contain infected areas.
3. Support Staff and Maintain Continuity: Analyze the airport’s ability to support its staff throughout all the stages of the incident, including communicating updates and providing necessary resources and training through sustained, high-pressure situations.
4. Implement Enhanced Safety Measures: Assess the airport’s ability to communicate and manage informed public health procedures throughout the FBO and broader airport infrastructure.
5. Transition to Recovery and Documentation: Examines the airport’s ability to recognize the start of and implement recovery operations as the incident stabilizes, transitioning to potentially new enhanced operations while seeking ways to learn from the recent incident.
Capability Focus Areas
This scenario is designed to test critical capabilities as they pertain to the objectives listed above. Participants will explore how these capabilities function under pressure and adapt to evolving conditions. The capability focus areas include:
· Plans and Policies (e.g., activation, documentation and updates, after action reviews)
· Public Health Measures (e.g., continuity and communications, screening)
· Staff Training and Support
Threat/Hazard Background
This section outlines the primary threat driving the exercise scenario and provides essential context for participants. Understanding the nature of the hazard is key for informed decision-making throughout the exercise. The information below shapes the progression of each module and guides participant responses.
The novel respiratory virus is currently unknown but beginning to spread across the U.S. It has a high to medium transmission rate, ranging from 50 – 75%. The disease has a case fatality rate ranging from 35 – 57%, but recovery from it takes 3 – 4 weeks. Transmission occurs through contact, droplets, or aerosols. Due to its severity and transmission risks, this novel respiratory virus presents significant challenges for public health and airport preparedness. It arrives at the FBO from an incoming traveler.
Incubation Period: 5 to 6 days 
Early symptoms: Early symptoms include:
· Chills
· Sore throat
· Fever
· Decrease in appetite
· Cough
Progressive symptoms may include:
· Confusion
· Vomiting
· Trouble breathing
· Seizures
It can be difficult to distinguish this virus from other infectious respiratory diseases like the flu, common cold, and COVID-19.
Scenario Background
A private jet arrives at a terminal, small, luxury, Fixed Base Operator (FBO) facility. The terminal FBO is part of a larger major airport, offering high-end, private aviation services to specific passengers while integrating with the broader airport infrastructure. 
The passengers on the private jet are meant to attend a corporate retreat in the area. One passenger, unknowingly infected with the novel airborne virus, has been asymptomatic for approximately six days. During the brief stopover, the passenger interacts directly with multiple terminal FBO personnel, including concierge staff, line service technicians, security personnel, and customer service representatives, while utilizing services such as baggage handling, lounge amenities, and ground transportation coordination. 
Due to the boutique nature of the FBO, which emphasizes personalized service and close contact, at least four staff members and four other passengers are exposed during routine interactions. Although direct interaction between luxury FBO personnel and broader airport staff is limited, it still occurs. During airside operations, the virus spreads among several line service technicians. Additionally, one of the FBO security officers unknowingly transmits the virus during a routine security compliance meeting with Transportation Security Administration (TSA). Over the following 2–4 days, secondary transmission occurs among additional airport and airlines employees and visitors, ultimately infecting at least 21 staff and 28 passengers. 
Scenario Modules
Throughout this exercise, participants will examine the evolving novel respiratory virus scenario through a multi-dimensional lens, progressing across four distinct modules. 
· Module 1 focuses on initial detection and response activation, policy awareness and role coordination, beginning early collaboration with public health stakeholders, and timely communications with staff to reduce confusion.
· Module 2 shifts to more tactical operations, exploring needs and challenges on maintaining operational continuity while supporting public health efforts and resource coordination with stakeholders. 
· Module 3 continues to focus on tactical operations, emphasizing the implementation and oversight of enhanced cleaning protocols, and ensuring staff are equipped with the necessary resources to adapt to these operational changes. 
· Module 4 addresses restoration and recovery practices, centering discussion around what policy and documentation requirements are needed as the incident stabilizes and how the airport can learn from it for future incidents.
Each module includes targeted discussion questions designed to guide participants through key decision points and encourage thoughtful analysis of the scenario from multiple perspectives. Bolded, italicized questions are focused on FBO-specific questions. 
Module 1 – Initial Detection and Response – Day 1: May 2
Approximately 5–6 days after the asymptomatic passenger disembarked, airport employees began calling out sick, prompting early concerns about a potential outbreak. One employee experienced severe symptoms—including shortness of breath, persistent high fever, vomiting, and confusion—and required emergency medical attention. At the hospital, the airport employees were diagnosed with the novel respiratory virus, a highly contagious communicable disease which has also begun to spread in at least seven major cities in the U.S. Upon reviewing staff schedules and interactions, it became evident that the employee had likely contracted the virus while on duty at the airport. As more staff continue to report illness and call out sick, airport leadership must determine how to proceed, especially as it pertains to health, safety, and operational functions.
Situational Injection: Several airport employees post on social media about being ill from a mysterious virus, prompting public speculation and media interest.
Key Questions by Capability Area
Plans and Policies
1. What existing plans, policies, or procedures guide your response to a suspected infectious disease outbreak among airport staff?
a. Describe how these plans align with local, state, or federal public health guidance.
b. Do these plans include coordination mechanisms with key stakeholders such as airport management, airport operations, airlines, FBOs, TSA, Customs and Border Protection (CBP), public health authorities (e.g., Centers for Disease Control and Prevention [CDC]), tenants/concessionaire staff, or other relevant stakeholders?
2. What specific triggers or thresholds would prompt activation of these plans?
a. Is there a defined case count or absenteeism rate that initiates action?
b. What numeric thresholds (e.g., percentage absenteeism, confirmed cases) should trigger Incident Command System (ICS)/Emergency Operations Center (EOC) activation?
3. Who has the authority to initiate the response, and how is that communicated across departments and stakeholders?
a. Is there a designated ICS or EOC lead?
b. At what point does the FBO coordinate response efforts with the airport (e.g., when does it join the airport EOC)? What does coordination between the FBO and larger airport entail? 
c. How is shared decision-making coordinated among the FBO, airport authorities, TSA, and health agencies? What processes are in place to ensure decision-making authority is clearly defined, communicated, and documented to support rapid response activation?	
4. How are roles and responsibilities assigned across airport departments and external partners (e.g., public health, Emergency Medical Services [EMS], airlines)?
a. Describe how coordination is documented.
b. If gaps in understanding exist, what processes are in place to identify and address them—such as briefings or role clarification during activation?
5. What are the operational procedures you implement immediately to contain the situation?
a. Would you restrict access to certain areas?
b. Would you initiate enhanced cleaning protocols or health screenings?
Public Health Measures
1. What are your top public health priorities at this stage of the incident?
a. Are your top priorities focused on containment, communication, contact tracing, testing, isolation, restricting access to specific areas, or another strategy? Please describe.
2. What are your primary public health concerns?
a. Are your primary concerns related to transmission risk among passengers, worry about spread to passengers, impacts on employee morale, the spread of misinformation, or other emerging issues? Please describe.
3. Describe what immediate resources are needed for response for each responding agency. Are agencies aware of the resources they have on hand?
a. What types of resources (e.g., PPE, testing kits, isolation space) are required, if any?
b. What types of specialized staff (e.g., epidemiologists, infection control specialists) are required, if any?
c. What contingency plans exist if testing kits or PPE are not immediately available?
4. Describe your plan for notifying exposed passengers while respecting privacy laws.
5. Describe your coordination mechanism structures with local or state public health agencies during a public health incident. 
a. Is there a pre-established liaison, protocol, or agreement that supports joint response efforts and information sharing?
Staff Support
1. How do you communicate with staff during this stage of the incident?
a. What mechanisms are in place for information sharing with on-site staff (e.g., briefings, radios, email)?
b. How do you reach sick or quarantined staff (e.g., wellness checks, HR outreach)?
2. What information should be communicated to airport staff at this stage of the incident?
a. For on-site staff: What guidance or updates are provided regarding health protocols, shift adjustments, and efforts to maintain transparency and reassurance?
b. For staff who are ill or quarantined: What information is shared about medical support, return-to-work procedures, and access to mental health or wellness resources?
3. How do you address staff fears or misinformation circulating on social media, particularly when social media rumors escalate faster than official communication?
a. Do you have a trusted internal spokesperson or communication strategy?
b. What strategies prevent misinformation among staff during early uncertainty?
4. Describe what support services are available (e.g., Employee Assistance Program, counseling, paid leave, dedicated hotline).
a. Are these services clearly communicated and accessible?
b. Which ones can be immediately stood up or deployed to frontline staff?
Module 2 – Days 2–3: May 3–4
There is now a national health outbreak with this novel respiratory virus. The number of sick employees continues to rise within the FBO and broader airport, with dozens now reporting symptoms or staying home out of concern. The airport faces mounting operational challenges due to reduced staffing and growing uncertainty, specifically in the FBO. However, there is more pressure on the FBO to maintain its flight schedule for individuals and corporate clients who rely on private jets for safer ways to fly during a health emergency. 
Within the airport and FBO, tenants and passengers begin requesting information and guidance. Public health officials remain engaged, and the airport must consider what additional safety measures, staffing strategies, and communication protocols to implement. Staff morale is strained, and confusion about procedures begins to surface.
Situational Injection: Airport and airline employees express feeling overwhelmed and several more choose not to report to work.
Key Questions by Capability Area
Plans and Policies
1. What additional plans or contingency procedures are triggered by the growing number of sick staff and operational disruptions?
a. Describe your mutual aid agreements or external contracts that can be activated for continuity.
b. Describe the thresholds for scaling up emergency operations or activating mutual aid.
c. Describe how your leadership and stakeholder coordination evolves at this stage.
2. How do your existing policies address sustained absenteeism and continuity of operations?
a. Describe how you prioritize essential services when staffing shortages begin to significantly impact airport operations.
b. Are there established procedures for cross-training personnel, modifying shift schedules, or enabling remote work to maintain continuity of operations during staffing disruptions?
3. What guidance do you provide to tenants requesting operational direction?
a. Is there a centralized point of contact or coordination mechanism?
4. How do you ensure consistency in the application of policies across departments and tenants, including the FBO?
a. Describe any mechanisms to monitor compliance or adjust procedures in real time.
5. What role does the airport’s EOC or ICS play at this stage?
a. Has the EOC been activated, escalated, or expanded? If so, how?
6. What financial or reputational risks influence decision-making at this stage?
Public Health Measures
1. What enhanced public health measures are now necessary given the increased number of symptomatic individuals, within the FBO and the broader airport? Describe.
a. Are you considering on-site testing, screening, isolation or quarantine areas, or expanded PPE requirements?
b. Would the airport implement mandatory procedures like on-site testing, screening, and masking at this stage?
c. How do you implement mandatory screening and PPE without disrupting VIP passenger experience?
d. What is the process for creating isolation zones in a boutique FBO setting?
2. What criteria or conditions guide the decision to fully close the FBO terminal versus implementing restricted access or limited operations?
3. How do you coordinate with public health officials to assess risk, conduct on-site testing, and implement containment strategies?
a. Are joint briefings or site visits occurring?
4. What additional resources are now required to support the response?
a. Are you facing shortages in PPE, cleaning supplies, or medical support?
b. Do you need to bring in external contractors or surge support public health personnel?
c. How do you manage potential resource shortages (PPE, cleaning supplies) across multiple stakeholders?
5. How do you coordinate with state and locals to manage public health messaging to passengers and the broader public?
a. Is there a risk of panic or misinformation? 
b. If so, how do you address it? How do you ensure transparency?
6. Are there any legal or regulatory considerations emerging around health disclosures, privacy, or reporting?
a. How are these being addressed?
Staff Support
1. How are you adapting your communication strategy to address growing staff anxiety and confusion?
a. Are you using new communication channels (e.g., SMS alerts, virtual town halls)?
b. Are you providing regular updates or Q&A sessions?
2. What specific messages are you delivering to:
a. On-site staff (e.g., safety protocols, shift changes)?
b. Sick or absent staff (e.g., health monitoring, return to work guidance)?
3. How are you supporting overwhelmed or emotionally distressed staff?
a. Describe any mental health resources or peer support programs the airport has offered.
b. What steps are taken to support and engage staff who express reluctance to work due to safety concerns, and how are those concerns acknowledged and addressed?
4. What strategies are in place to maintain morale and encourage attendance? 
a. What types of incentives, recognition, or flexible scheduling does the airport consider?
5. Describe how you ensure supervisors and managers are equipped to support their teams effectively.
a. Are they receiving guidance, training, or decision-making support?
b. Are there more coordination efforts among leadership and supervisors?
c. How do you train supervisors to manage stressed teams effectively?
6. What channels ensure two-way communication for staff feedback and concerns?
Module 3 – Days 3-4: May 4-6
As the number of sick airport employees continues to rise—now totaling approximately 50 within the FBO and 80 in the broader airport, with additional staff showing symptoms—the airport faces mounting pressure to maintain safe operations. In response to the growing outbreak, airport management and public health, in coordination with the FBO, begins to consider implementing enhanced sanitation and social distancing measures across the facilities. These measures may affect high-traffic areas such as restrooms, concession stands, passenger lounges, and aircraft interiors.
Situational Injection: Staff, many of them airlines and airport operations, have challenges learning the new procedures and how to socialize them. For example, there have been several instances where staff did not wear their face masks consistently, leading to disciplinary measures.
Key Questions by Capability Area
Plans and Policies
1. Describe how your plans and policies guide the implementation of enhanced sanitation and social distancing measures in airport facilities.
a. Are these plans and policies part of a broader infectious disease response plan or developed ad hoc?
2. How do you determine which areas require prioritized intervention (e.g., restrooms, lounges, aircraft interiors)?
a. Is there a risk-based assessment process?
b. How do you prioritize sanitation in high-traffic areas without halting operations?
3. Describe the procedures that are in place to ensure operational continuity while implementing these safety measures.
a. Are there protocols for temporary closures or rerouting passenger flow?
4. How do you socialize new procedures with internal and external stakeholders (e.g., tenants, contractors) quickly?
a. Is there a formal rollout or training plan?
5. Describe how you monitor compliance and effectiveness of the newly implemented policies.
a. Are there audits, feedback loops, or performance metrics?
6. What escalation process exists if enhanced measures fail to reduce transmission?
Public Health Measures
1. Describe how you implement specific sanitation and distancing measures and how they are prioritized.
a. Describe your coordination efforts with CDC and public health departments on implementing measures. 
b. Describe how you implement different types of ventilation measures.
2. How do you ensure communication of these measures is clear to passengers and tenants?
a. Are there signage, announcements, or digital platforms being used?
3. What challenges do you anticipate may emerge across high-traffic areas as additional measures are taken?
a. Are there physical limitations or resistance from stakeholders?
b. How do you manage resistance from stakeholders who view measures as excessive? What types of strategies do you have that can strengthen customer cooperation?
4. What additional public health resources do you need to support these interventions?
a. Are more cleaning staff or supplies required?
i. How do you order and verify the effectiveness of new cleaning supplies to target the virus?
b. Is there a need for health ambassadors or compliance monitors? What is their role?
c. What additional public health resources (staff, supplies) do you need for sustained implementation?
5. How do you evaluate the impact of these measures on public health outcomes and operational safety?
a. Are you tracking case numbers, absenteeism, or passenger feedback?
Staff Support
1. How are you training staff and briefing them on the new procedures?
a. Are there written guides, videos, or in-person walkthroughs?
b. Do you tailor training to different roles (e.g., custodial, security, concessions)?
2. What mechanisms are in place to support staff who are struggling to understand or implement the new procedures?
a. Are supervisors or peer mentors available?
3. How do you address staff concerns or resistance to the new measures?
a. Is there a feedback channel or escalation process?
4. How do you reinforce through communication strategies the importance of these measures to staff morale and safety?
a. Are you sharing success stories, health data, or leadership messages?
5. How do you ensure staff feel supported and not overwhelmed during this transition?
a. Are additional breaks, mental health resources, or staffing adjustments being considered?
Module 4 – Days 5–20: May 7–June 2
Operations continue under constrained conditions. While the outbreak begins to stabilize, staffing shortages persist and the airport must evaluate how to support its workforce and maintain public confidence. External stakeholders, including the Federal Aviation Administration, CBP, and the local Mayor’s office, request updates and documentation, and the airport is expected to reflect on its response and identify areas for improvement. Long-term recovery planning and continuity of operations become central concerns. 
Situational Injection: Two staff members resign during this period, citing stress and uncertainty.
Key Questions by Capability Area
Plans and Policies
1. What policies guide the transition from emergency response to recovery and continuity of operations?
a. Are there specific thresholds or criteria for shifting phases?
2. How do you evaluate the effectiveness of your response thus far?
a. Are after-action reviews or debriefs being conducted?
3. Describe any documentation required for external stakeholders, and who is responsible for compiling it.
a. Are there reporting templates or regulatory requirements?
4. How do you incorporate lessons learned into future planning and policy updates?
a. Is there a formal process for policy revision or training updates?
5. Describe the long-term continuity strategies you consider to address ongoing staffing shortages.
a. Are you exploring automation, outsourcing, or revised staffing models?
Public Health Measures
1. What public health measures remain in place as the outbreak stabilizes?
a. Are sanitation and distancing protocols being scaled back or maintained?
2. How do you communicate the stabilization of the outbreak to passengers and stakeholders while maintaining vigilance?
a. Is there a risk of complacency or misinformation?
3. Describe the role public health partners play in the recovery phase.
a. Are they involved in monitoring, reporting, or future planning?
4. How do you assess the long-term health impacts on staff and the airport community?
a. Are there follow-up screenings or health surveys?
5. What public health data or metrics are used to inform ongoing operational decisions?
a. Are you tracking absenteeism, case rates, or facility usage?
Staff Support
1. Describe how you support staff during the recovery phase, especially those affected by stress or burnout.
a. Did you expand mental health services or wellness programs?
2. What strategies are in place to rebuild morale and trust among staff?
a. Are leadership messages, recognition programs, or team-building efforts being used?
3. How do you address the impact of staff resignations and prevent further attrition?
a. Are exit interviews conducted, and are findings acted upon?
4. What communication mechanisms are used to keep staff informed and engaged during recovery?
a. Are updates less frequent, or is transparency still prioritized?
5. How do you ensure staff are involved in shaping future procedures and improvements?
a. Are feedback sessions or working groups being formed?
Potential Players
To support effective exercise planning, participants should be selected based on their roles and responsibilities relevant to the scenario. Based on the events described in this scenario, the following potential players have been identified to support the exercise. 
Airport and Airline Stakeholders: Roles central to operational coordination, flight management, and passenger services may include Airport Operations Manager; Airport Emergency Management Coordinator; Airline Operations Manager; Flight Crew Representative; Airline Medical Officer or Health and Safety Lead; Ground Handling Staff Lead; Customer Service Manager; Airport Public Information Officer (PIO).
Emergency Response and Medical Personnel: Roles aligned to medical response, transport, and initial containment may include Emergency Medical Services (EMS) Lead; Local Hospital Infectious Disease Team Representative; Quarantine Officer Lead; Laboratory Liaison.
Public Health Authorities: Roles responsible for disease confirmation, contact tracing, and interagency coordination may include Local Health Department Official; State Health Department Lead; CDC Liaison or Port Health Station Representative.
FBOs: Roles aligned with FBOs may include General Manager/Director of Operations; Health and Safety Officer; Security Coordinator; customer service representatives; line service technicians; maintenance personnel.
Government and Regulatory Agencies: Roles supporting regulatory oversight, emergency coordination, and public assurance may include Emergency Management Agency Representative (State or Local); Local Government Official (e.g., Mayor’s Office); TSA Representative; FAA Representative.
Exercise planners can modify the player list as needed to align with the final exercise scope and contents, as well as explore the possibility to organize multi-disciplinary, parallel play with supporting organizations. 
Evaluation Criteria
To ensure meaningful assessment of participant performance, exercise planners should develop evaluation criteria that directly align with the exercise objectives. Each criterion should follow the SMART format—Specific, Measurable, Achievable, Relevant, and Time-bound—to promote clarity, consistency, and actionable feedback. These criteria serve as the foundation for evaluating how well participants demonstrate core capabilities and decision-making processes throughout the exercise.
Evaluators will use the following standardized review rating system to assess performance:
· P – Performed without challenges
· S – Performed with some challenges
· M – Performed with major challenges
· U – Unable to be performed
These pre-established criteria will serve as the basis for exercise evaluation and enable the development of a comprehensive After-Action Report (AAR) that identifies strengths, areas for improvement, and actionable recommendations for future preparedness. Planners can access the ACRP Exercise Toolkit to complete the Evaluator and Controller Guidance template and the Exercise Evaluation Guide (EEG) to define and document evaluation criteria for their exercise.
Sample Inject List
The Sample Inject List below provides example events, brief synopses, and suggested messages for each inject. These samples are intended to support planners in developing realistic and relevant exercise content. While not a full MSEL, the injects offer a flexible starting point that can be referenced or adapted to suit the specific scope, objectives, and operational context of each exercise. Planners are encouraged to tailor these injects to reflect their airport’s unique priorities and coordination needs. Planners are encouraged to tailor these injects to reflect their airport’s unique priorities and coordination needs. To support customization, the ACRP Exercise Toolkit includes a MESL template that planners can populate with inject details aligned to the exercise design.
Module 1: Initial Illness and Early Response
	Event
	Synopsis
	Message

	Employee calls out sick
	Concierge reports flu-like symptoms and stays home.
	Concierge to HR: “I’m feeling very ill—fever, chills, and fatigue. I won’t be in today.”

	Severe illness reported
	Line technician collapses and is hospitalized.
	Supervisor to Emergency Coordinator: “We have a medical emergency. EMS is responding to a technician with severe symptoms.”

	Hospital confirms virus
	Hospital confirms technician has novel respiratory virus.
	Hospital to Airport Emergency Coordinator: “Lab results confirm infection. Recommend immediate containment.”

	Social media post spreads
	Employee posts about illness, sparking concern.
	Social Media Post: “Worked at the FBO last week. Now I’m sick. Anyone else feeling off?”

	Media inquiry received
	Local news contacts airport about sick staff.
	Reporter to PIO: “We’ve seen social media posts about sick airport staff. Can you confirm an outbreak?”

	Emergency meeting called
	Airport leadership convenes to assess situation.
	Director to Department Heads: “We need to meet urgently to discuss rising sick calls.”

	Contact tracing begins
	HR reviews schedules to identify exposure.
	HR to Safety Officer: “We’re compiling a list of exposed staff based on recent shifts.”

	Health department notified
	Airport reports suspected outbreak.
	Emergency Coordinator to Health Dept: “Multiple staff report symptoms. Request guidance.”

	Staff morale declines
	Staff express fear and confusion.
	FBO Manager to Ops: “Staff are anxious and asking about safety protocols.”

	Initial public statement
	Airport issues statement acknowledging illness.
	PIO Statement: “We are aware of staff illness and are coordinating with health officials.”



Module 2: Escalation and Operational Strain
	Event
	Synopsis
	Message

	Sick calls increase
	More employees report symptoms or stay home.
	HR to Ops: “Sick calls are up. We’re below minimum staffing in several departments.”

	FBO struggles to maintain schedule
	FBO pressured to continue private flights.
	FBO Director to Airport Ops: “We need support to maintain flight schedules despite staff shortages.”

	Tenants request guidance
	Tenants seek health and safety updates.
	Tenant to Airport Admin: “What protocols are in place to protect our staff and clients?”

	Public health remains engaged
	Health officials conduct site visit.
	Health Dept to Airport: “We’ll be onsite tomorrow to assess containment measures.”

	Staff overwhelmed
	Employees express burnout and confusion.
	Employee to Supervisor: “We’re exhausted and unsure what procedures to follow.”

	Internal communication gaps
	Staff unclear on updated protocols.
	Supervisor to HR: “We need clearer guidance on sick leave and reporting procedures.”

	Passenger concern rises
	Passengers ask about safety measures.
	Passenger to FBO Concierge: “Is it safe to fly from this terminal? What precautions are in place?”

	Rumors spread
	Unverified claims circulate online.
	Social Media Post: “Heard half the FBO staff are sick. Is the airport hiding something?”

	Union raises concerns
	Employee union requests meeting.
	Union Rep to HR: “We need to discuss staff safety and compensation during this outbreak.”

	PIO prepares media response
	Communications team drafts messaging.
	PIO to Leadership: “We’re preparing a statement to address public concern and clarify facts.”



Module 3: Mitigation Measures and Compliance Challenges
	Event
	Synopsis
	Message

	Enhanced cleaning begins
	Airport initiates sanitation protocols.
	Ops to Facilities: “Begin enhanced cleaning in high-traffic areas immediately.”

	Social distancing implemented
	New distancing rules introduced.
	Safety Officer to Staff: “Maintain six feet of distance in all common areas.”

	Mask policy enforced
	Staff required to wear masks.
	HR to All Staff: “Effective immediately, masks are mandatory in all airport zones.”

	Non-compliance observed
	Staff fail to follow mask rules.
	Supervisor to HR: “Several staff not wearing masks. Need guidance on enforcement.”

	Disciplinary action taken
	Staff disciplined for non-compliance.
	HR to Employee: “Due to repeated violations of safety protocols, disciplinary action is being taken.”

	Passenger confusion
	Passengers unclear on new procedures.
	Concierge to Passenger: “Please follow posted health guidelines. Let us know if you have questions.”

	Training session scheduled
	Airport offers training on new protocols.
	HR to All Staff: “Mandatory training on updated health procedures scheduled for tomorrow.”

	Staff feedback collected
	Employees asked for input on new measures.
	HR Survey: “Please share feedback on new safety protocols and training effectiveness.”

	Public health audit
	Health officials conduct compliance check.
	Health Dept to Airport: “We’ll be reviewing sanitation and distancing measures today.”

	Messaging updated
	PIO updates signage and announcements.
	PIO to Communications Team: “Deploy updated health messaging across all terminals.”



Module 4: Stabilization and Recovery Planning
	Event
	Synopsis
	Message

	Staffing remains low
	Absenteeism continues despite outbreak stabilization.
	HR to Ops: “Staffing remains below normal. We need contingency planning.”

	Staff resignations
	Two employees resign citing stress.
	HR to Leadership: “Received resignations from two staff citing health concerns.”

	FAA requests updates
	FAA asks for operational status and recovery plans.
	FAA to Airport Director: “Please provide a status report and recovery timeline.”

	Mayor’s office contacts airport
	Local officials request briefing.
	Mayor’s Office to PIO: “We’d like a briefing on airport response and recovery efforts.”

	Recovery planning begins
	Airport initiates long-term recovery planning.
	Director to Planning Team: “Begin drafting recovery and continuity plans.”

	Staff support programs launched
	Airport offers wellness and support resources.
	HR to All Staff: “New wellness resources available. Contact HR for details.”

	Lessons learned meeting scheduled
	Leadership plans after-action review.
	Director to Department Heads: “Schedule meeting to review response and identify improvements.”

	Documentation requested
	External agencies request incident documentation.
	CBP to Airport Admin: “Please submit documentation of response actions and protocols.”

	Community engagement planned
	Airport plans outreach to rebuild trust.
	PIO to Communications Team: “Develop community engagement strategy to restore confidence.”

	Continuity plan updated
	Airport updates COOP based on lessons learned.
	Planning Team to Leadership: “COOP revisions underway to reflect recent outbreak response.”



Conclusion
This exercise scenario is intended to foster meaningful dialogue, critical thinking, and collaborative problem-solving among participants. By engaging with the scenario and discussion questions, stakeholders can explore key capabilities, identify strengths and gaps, and enhance overall preparedness for communicable disease response. Exercise planners are encouraged to tailor the content to their specific context to maximize relevance and impact. Using this scenario as a foundation, planners can build a complete exercise by populating the customizable templates available in the ACRP Exercise Toolkit, including the Exercise Plan Template and other supporting materials.
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