HSEEP Exercise Evaluation Guide: Volunteer Management and Donations—EDS Operations


	Volunteer Management and Donations—EDS Operations

	Exercise Evaluation Guide for a Discussion Based Tabletop Exercise (TTX)


	Capability Description:  Volunteer and Donations Management is the capability to effectively coordinate the registration and management of affiliated and unaffiliated volunteers and unsolicited donations in support of domestic incident management.

	Capability Outcome:  The value of using affiliated and unaffiliated volunteers and unsolicited donations is maximized and does not hinder response and recovery activities.

	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: Volunteer/Staff Management

	Activity Description: Coordinate and manage dispensing site volunteers and staff in support of an emergency dispensing operation.

	Tasks Observed (check those that were observed and provide comments)
Note: Asterisks (*) denote Performance Measures and Performance Indicators associated with a task. Please record the observed indicator for each measure 

	 
	Task /Observation Keys
	Task Completion 

	1.1
(Res.B1e 5.2.3)
	Implement system to check credentialing/accreditation of skilled volunteers if necessary.

- All credentialing/accreditation is checked as appropriate
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.2
 
	Plan is in place to assign each volunteer/staff member to a specific station, with cross training to at least one other station.
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.3

	Plan incorporates care/feed plan for staff and volunteers.
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.4
	Plan addresses the location and function of behavioral health staff and how to utilize ICS in order to efficiently contact them for assistance.
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.5

	Plan requires a walk through of the facility for all volunteers.
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.6

	Plan provides general “self-care” information to volunteers (developed by DPH and DMH).
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	1.7
	A system/schedule is in place to hold daily briefings to assess staff performance and ascertain if additional training or dispensing site reconfiguration is needed.
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     


	Activity 2: Just-in-Time Training

	Activity Description: Develop and implement training material in preparation for an imminent response operation.

	Tasks Observed (check those that were observed and provide comments)
Note: Asterisks (*) denote Performance Measures and Performance Indicators associated with a task. Please record the observed indicator for each measure 

	 
	Task /Observation Keys
	Task Completion 

	2.1

	EDS Training plan is in place, emphasizing ICS as it relates to clinical area, as well as the proper administration of vaccine or dispensing of medications and screening for contraindications.
-Addresses overall purpose, function and flow of dispensing site

-Addresses individual role within the dispensing site

-Reviews general responsibilities of each area of the dispensing site
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	2.2

	Appropriate materials are in place for Just-in-Time Training (JIT).

-Floor diagram with annotations to show traffic flow

-Functions of all dispensing site stations

-List of staff assignments

-Location of supplies and on-site resources

-Who to consult and how to summon them
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	2.3

	Volunteer/Staff database is maintained and current.

-Enough people in database to run each of the EDS sites

-Database includes enough extra people to compensate for absent individuals
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     

	2.4

	Plan includes a Job Action Sheet (JAS) and JIT materials for all dispensing site roles identified in the plan.

-EDS Manager, Safety Officer, Public Information Officer (PIO), Liaison Officer (LNO), Operations Section Chief, Planning Section Chief, Finance and Administration Section Chief, Logistics Section Chief, Inventory Control, IT/Communications Coordinator, Greeters, Triage Team, Forms/Data Collection Team, Dispensing Team, Runners, Behavioral Health
	Task Completed?

     Fully [     ]     Partially [    ]     Not [     ]     N/A [     ]     



Evaluator Observations

	Record your key observations using the structure provided below.  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 on separate pages if necessary. 


	Strengths
1. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___ 

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.) 

 

2) References: (Include references to plans, policies, and procedures relevant to the observation) 

 

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.) 

 

2. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

3. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Areas for Improvement
1. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

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.)

 

2) References: (Include references to plans, policies, and procedures relevant to the observation)

 

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.)

 

2. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

3. Observation Title:
Related Activity:
Record for Lesson Learned? (Check the box that applies) Yes ___ No ___

1) Analysis:
 

2) References:
 

3) Recommendation: 
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