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Mass Care (Sheltering, Feeding, and Related Services)

Exercise Evaluation Guide
	Capability Description:

Mass Care is the capability to provide immediate shelter, feeding centers, basic first aid, bulk distribution of needed items, and related services to persons affected by a large-scale incident, including special needs populations.  Special needs populations include individuals with physical or mental disabilities who require medical attention or personal care beyond basic first aid. Other special-needs populations include non-English speaking populations that may need to have information presented in other languages. The mass care capability also provides for pet care/handling through local government and appropriate animal-related organizations. 
Mass care is usually performed by nongovernmental organizations (NGOs), such as the American Red Cross, or by local government-sponsored volunteer efforts, such as Citizen Corps. Special-needs populations are generally the responsibility of local government, with medical needs addressed by the medical community and/or its alternate care facilities.  State and Federal entities also play a role in public and environmental health by ensuring safe conditions, safe food, potable water, sanitation, clean air, etc.

	Capability Outcome:

Mass care services (sheltering, feeding, bulk distribution) for the affected general population, services for special-needs populations, and services for animals within the affected area are rapidly provided.

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

	Note to Exercise Evaluators:  Only review those activities listed below to which you have been assigned


Activity 1:  Direct Mass Care Tactical Operations
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Activity Description: In response to requests made by agencies, provide overall management and coordination of mass care capability.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1
	Activate mass care plan.  
· Mass care plan should address general population, special needs and pet care agencies
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which mass care plan is activated
	TARGET

Within 2 hours
	ACTUAL

     

	1.2
	Designate sites to serve as mass care facilities to include shelters, feeding sites, reception centers, food preparation sites, distribution points, etc.  
· Consider capacity

· Consider location 

· Consider suitability
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.3

	Coordinate environmental health assessment of mass care operations. 
· Provide environmental health support

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.4

	Conduct initial and ongoing mass care needs assessment.  
· Consider need for feeding activities

· Consider need for sheltering activities

· Consider need for bulk distribution activities
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Frequency at which recorded population levels, demographics, and location of affected populations (along with status updates) are received from all mass care facilities to date
	TARGET

Every 24 hours
	ACTUAL

     

	
	· Time in which initial mass care needs assessment is completed
	TARGET

Within 5 hours
	ACTUAL

     

	1.5
	Supervise day-to-day mass care operations. 
· Oversee feeding activities

· Oversee sheltering activities

· Oversee bulk distribution activities
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.6
	Ensure appropriate communication systems are available to mass care personnel.  
· Includes mass care facilities and management staff

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.7
	Coordinate mass care services for special needs populations with appropriate agencies.  
· Assign a liaison for appropriate agencies

· Establish contact with appropriate agencies


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.8  
	Coordinate mass care services for general populations with appropriate agencies.  
· Assign a liaison for appropriate agencies

· Establish contact with appropriate agencies


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which appropriate organizations are tasked to mobilize resources to provide mass care services
	TARGET

Within 6 hours
	ACTUAL

     

	1.9
	Coordinate mass care services for companion animals with appropriate agencies.  
· Assign a liaison for appropriate agencies

· Establish contact with appropriate agencies


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.10
	Acquire and provide resources necessary to support mass care services.  
· Manage and procure items and account for them financially

· Provide transportation for goods and people

· Account for procured items using proper accounting protocols


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.11
	Activate vendor agreements/Memoranda of Understanding (MOUs)/Memoranda of Agreement (MOAs) in support of mass care activities.  
· Access vendor lists

· Access agreement lists

· Review and activate standing contracts
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.12
	Obtain information on population levels, demographics, and location of affected populations. 
· Review and record status reports

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.13
	Disseminate accurate and timely information to the public, media, support agencies, and vendors about mass care services.  
· Coordinate with public information function

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.14
	Disseminate notification of cessation of mass care operations.  
· Issue notice to support agencies, public, media, vendors, etc

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 2: Activate Mass Care
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Activity Description:  Activate and mobilize mass care personnel and resources.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	2.1
	Notify trained mass care staff. 

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.2

	Mobilize needed mass care resources.  
· Transport resources to mass care facility


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.3
	Assemble mass care management teams for each identified mass care facility.  
· Designate management team


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which facility management teams report to facility
	TARGET

Within 4 hours
	ACTUAL

     

	2.4
	Mobilize veterinary and animal shelter services.  
· Transport equipment to facility


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.5
	Mobilize equipment needed for special needs population.  
· Transport equipment to facility


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.6
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 3: Establish Shelter Operations
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Activity Description: Staff and equip shelter in preparation to receive displaced persons and/or companion animals.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	3.1

	Conduct building/facility inspection in advance to identify food/sanitation capability and suitability of structures identified as mass care facilities (housing, shelters, feeding and mass care facilities). 
· Inspect structure for damage and hazards
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.2

	Staff shelter with appropriately trained personnel.  
· Ensure support services are staffed at all times


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which shelters are opened for staff and setup
	TARGET

Within 8 hours
	ACTUAL

     

	3.3
	Set up shelter for operations.  
· Arrange tables, cots, signage, registration, etc.


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.4
	Coordinate provision of shelter support services with appropriate agencies (e.g., food service, security, etc.).  
· Provide health care/mental health services
· Provide safety and security services
· Provide Disaster Welfare Inquiry/Family and Pet-Owner Reunification
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which health and mental health services are provided to individuals sheltered
	TARGET

Within 4 hours
	ACTUAL

     

	
	· Time in which safety and security services are provided at shelter
	TARGET

3 hours
	ACTUAL

     

	3.5
	Coordinate provision of mass care services within the shelter.   
· Provide for feeding operations

· Provide for bulk distribution operations
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.6
	Provide regular updates on shelter needs and capacity.   
· Monitor population levels


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.7
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 4: Shelter Special Needs
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Activity Description: Provide temporary shelter for those individuals displaced during an incident who have special needs.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	4.1
	Conduct special-needs population registration.   
· Ensure that all persons are registered

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.2
	Provide medical care to special-needs population.  
· Ensure adequately trained staff are available to meet the needs of shelter population


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.3
	Provide feeding and bulk distribution services appropriate to special-needs population.  
· Ensure that available food and services meet the nutritional needs of special needs population


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.4
	Request resources and equipment needed to support special-needs population.  
· Ensure appropriate equipment is available to fit the requirements of special needs population


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.5
	Conduct special-needs shelter operations. 
· Conduct disaster welfare inquiries and family reunification for special needs populations
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which shelters are opened for staff and setup
	TARGET

Within 8 hours
	ACTUAL

     

	4.6
	Provide shelter guidance to agencies responsible for the care of special-needs populations.  
· Coordinate guidance through liaisons
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.7
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 5: Shelter General Population
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Activity Description: Provide temporary shelter for those individuals displaced during an incident but do not require additional medical assistance.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	5.1  
	Conduct general population registration.  
· All persons registered

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	5.2
	Provide mass care services to general populations in shelters. 
· Conduct feeding operations
· Conduct bulk distribution operations
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	5.3

	Conduct shelter operations.  
· Conduct disaster welfare inquiries and family reunification for general population


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	5.4
	Coordinate environmental health assessment of mass care operations.  

· Provide environmental health support, including sanitation, water and waste

· Monitor population levels
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	5.5
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 6: Shelter Companion Animals
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Activity Description: Provide temporary shelter for companion animals of displaced owners or those companion animals that are abandoned.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	6.1
	Implement procedures for companion animal intake/registration.   
· Ensure that all pets are  registered

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.2
	Operate companion animal care/handling facilities.  
· Conduct pet disaster welfare inquiries

· Conduct pet-owner reunification


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which shelters are opened for staff and setup
	TARGET

Within 8 hours
	ACTUAL

     

	6.3

	Implement tracking system for intake and export of companion animals in compliance with local holding regulations.  
· Ensure proper pet-owner registration and identification process


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.4

	Arrange for companion animal care/handling services.  
· Acquire and provide resources to support pet care operations


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.5
	Provide feeding services that ensure adequate nutrition for companion animals.  
· Ensure proper food is available for pets


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.6
	Coordinate provision of veterinary medical services with appropriate agencies.  
· Coordinate guidance through liaisons


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.7
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 7: Establish Feeding Operations
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Activity Description: Identify real-time capacity and availability of resources for feeding operations.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	7.1

	Conduct building/facility inspection in advance to identify food/sanitation capability and suitability of structures identified as mass care facilities.  
· Inspect structure for damage and hazards
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which kitchen facilities and staff are mobilized
	TARGET

Within 12 hours
	ACTUAL

     


	7.2

	Ensure kitchen facilities are in compliance with local health regulations.  
· Provide environmental health support


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which first meal is served
	TARGET

Within 6 hours
	ACTUAL

     

	7.3  
	Acquire and provide foodstuffs for feeding operations.  
· Provide logistical support for feeding operations

· Coordinate with private sector

· Identify resources
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	7.4
	Coordinate with shelter managers to ensure adequate feeding is conducted at shelters. 
· Consider population levels and demographics of affected populations


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	7.5
	Establish mobile feeding routes.  

· Ensure safety of drivers in affected area


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	7.6
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 8: Close Shelter













  [image: image8.wmf]Delete Activity


Activity Description: Deactivate shelter and staff upon determination that immediate shelter needs have been met or if the shelter is no longer suitable to meet mission needs.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	8.1

	Transport shelter population to residence or temporary/interim housing. 
· Coordinate transportation of shelter residents, including those with special needs


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which special-needs shelter residents are returned to their original home facility or an acceptable alternate facility
	TARGET

12 hours
	ACTUAL

     

	8.2

	Disseminate notification to close shelter operations.  
· Issue notice to support agencies, public, media, vendors, etc.

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which shelter closure notification is provided
	TARGET

48 hours
	ACTUAL

     

	8.3
	Conduct closing inspection and walk-through of shelters.  
· Inspect structure for damage

	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 9: Prepare and Distribute Food
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Activity Description: Prepare and distribute meals to affected general and special-needs populations, as well as companion animal shelters. 
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	9.1
	Conduct food preparations using safe food handling protocols.  
· Enforce health guidelines


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Percent of food tested for health safety
	TARGET

TBD
	ACTUAL

     

	9.2

	Ensure that adequate nutrition is provided for sheltered populations.  
· Receive guidance from support agencies

· Consider dietary restrictions

· Consider food allergies
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	9.3

	Conduct mobile feeding operations using safe food-handling protocol.  
· Enforce health guidelines


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	9.4
	Conduct mass feeding operations at fixed sites using safe food-handling protocol.  
· Enforce health guidelines


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	9.5
	Disseminate notification to end feeding operations.  

· Issue notice to support agencies, public, media and vendors, etc


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	9.6
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 10: Establish Bulk Distribution Operations
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Activity Description: Upon arriving at a mass care facility, establish bulk distribution sites and distribute appropriate items to the affected population.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	10.1

	Establish distribution sites and routes.  
· Ensure route safety

· Ensure site safety
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which operational sites receive ongoing support to maintain service delivery
	TARGET

Within 24 hours
	ACTUAL

     

	10.2

	Acquire and provide items for bulk distribution.  

· Ensure timely delivery of requested items


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which facilities are opened and operating to receive and distribute disaster relief items
	TARGET

Within 24 hours
	ACTUAL

     

	10.3

	Conduct bulk distribution of relief items.  
· Deliver appropriate items

· Ensure all affected populations receive items
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Time in which federal commodities and non-governmental donations begin distribution to affected population
	TARGET

Within 72 hours
	ACTUAL

     

	10.4  
	Disseminate notification to end bulk distribution operations.  
· Issue notice to support agencies, public, media and vendors, etc
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	10.5
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 11: Demobilize Mass Care Operations
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Activity Description: Upon completion of assigned mission, deactivate staff and demobilize mass care assets. 
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	11.1
	Demobilize mass care assets. 
· Salvage remaining items from mass care facilities

· Transport items to appropriate warehouses

· Transfer items to appropriate agencies
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	11.2


	Provide staff debriefing. 
· Ensure staff receives mental health evaluation


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	· Percent of staff debriefed
	TARGET

100%
	ACTUAL

     

	11.3
	Deactivate staff from operations.  
· Issue notice to mass care personnel


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	11.4
	     
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

[Insert text electronically or on separate pages]

     


	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

Strengths

1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

[Insert text electronically or on separate pages]
     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

[Insert text electronically or on separate pages]
     
3) Recommendation: (Even though you have identified this issue as a strength, please identify any recommendations you may have for enhancing performance further, or for how this strength may be institutionalized or shared with others.)

[Insert text electronically or on separate pages]     
2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]
     
2) References: 
[Insert text electronically or on separate pages]
     
3) Recommendation: 

 [Insert text electronically or on separate pages]     
3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]
     
2) References: 
[Insert text electronically or on separate pages]
     
3) Recommendation: 

 [Insert text electronically or on separate pages]     
Areas for Improvement

1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

[Insert text electronically or on separate pages]
     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

[Insert text electronically or on separate pages]
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

 [Insert text electronically or on separate pages] [Insert text electronically or on separate pages]      
2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]
     
2) References: 
[Insert text electronically or on separate pages]
     
3) Recommendation: 

 [Insert text electronically or on separate pages]     
3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]
     
2) References: 
[Insert text electronically or on separate pages]
     
3) Recommendation: 

 [Insert text electronically or on separate pages]     
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