[image: ]            HPP-PHEP 15.1: Volunteer Management

	For each incident or exercise reported for demonstration of the Volunteer Management Capability, please enter the following information:

	1. The number of volunteers determined to be needed for the response by the public health/medical lead or other authorized official (denominator) 
     

	2. The number of volunteers who arrived at staging area/on scene within the requested timeframe (numerator) [Max 5 digits]        
Of these:
a. Number of deployed volunteers registered in ESAR-VHP [Max 5 digits]        
 
b. Number of deployed volunteers registered in other systems   [Max 5 digits]        
Total [Max 5 digits]        [System Calculated] (Note:  Sum of 3a and 3b must equal value entered for Question 3.)

	Percentage of volunteers deployed to support a public health/medical incident within an appropriate timeframe        [System Calculated]
(Performance Measure for HPP/PHEP – 15.1)

	3. Requested timeframe for on-scene (including staging area or other designated area) arrival of volunteers         [Max 100 characters]

	4. The request for volunteers occurred during a(n):  [Select one]

	|_| Incident
|_| Full Scale Exercise
|_| Functional Exercise
|_| Drill

	5. This incident or exercise utlized or demonstrated one or more functions within the:
[Select one]
|_| HPP Volunteer Management Capability
|_| PHEP Volunteer Management Capability
|_| Both HPP and PHEP Volunteer Management Capabilities

	6. The name and date of the incident or exercise.
a. Name         [Max 100 characters]  b. Date [MM/DD/YYYY]      

	7. The type of incident or exercise upon which the request for volunteers was based:  
[Select only one, even if multiple hazards existed in one incident] 
|_| Extreme weather (e.g., heat wave, 
ice storm)
|_| Flooding
|_| Earthquake
|_| Hurricane/tropical storm 
|_| Hazardous material
|_| Fire
|_| Tornado
|_| Biological hazard or disease - Please specify [Max 100 characters]     
|_| Radiation
|_| Other (Please Specify) [Max 100 characters]      

	8. The entity that made the original request for volunteers [Select one]

	|_| Local health department
|_| State health department
|_| Healthcare organization

	|_| Healthcare coalition
|_| Other, please specify: [Max 100 characters]
     

	9. The requested location for the deployment [Select one]

	|_| Staging/assembly area(s) (not actual incident site)
|_| Hospital(s)
|_| Shelter(s)

	|_| Points of Dispensing (POD or PODs)
[bookmark: Check1]|_| Alternate care site(s), please specity
 [Max 750  characters]      
|_| Other, please specify [Max 100 characters]      


	10. The number of volunteers who were contacted for potential deployment
	[Max 5 digits]
	     


	11. Please indicate any barriers to deploying volunteeer to support a public health/medical incident within requested timeframe. 
 [Select all that apply]
|_| Communication
|_| Equipment
[bookmark: _GoBack]|_| Funding
|_| Participation
|_| Policies/procedures
|_| Resource limitations
|_| Staffing
|_| Time constraints
|_| Training
|_| Other, please specify 
|_| None


	12. Continuous Quality Improvement:
a. Were relevant corrective actions/improvement plans items from prior responses (including exercises, drills, etc.) related to volunteer management incorporated into planning and/or response procedures before this incident/drill took place?

b. Have corrective actions/improvement plan items related to volunteer management been identified as a result of this incident/drill?

i. Have they been implemented?

	
	
|_| Yes  
|_| No
|_| Some


|_| Yes  
|_| No


|_| Yes  
|_| No
|_| Some

	13. [Optional] Please provide any additional clarifying, contextual, or other information  [Max 1,000 characters]
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