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                               Mass Care Evaluation Tool

Local Health Department Name ______________________________

This tool is intended to be completed by any state or local health department(s) involved in Mass Care operations.  This information will be reported to the CDC by KDHE upon completion.  Please submit completed evaluation tools to preparedness@kdheks.gov by June 30, 2014 only if a real world incident or exercise occurred which involved mass care operations.  
Incident Categorization
	1. Type of Incident (select all that apply)

 FORMCHECKBOX 
 Extreme weather (e.g. heat wave, ice storm) 

 FORMCHECKBOX 
 Flooding

 FORMCHECKBOX 
 Earthquake

 FORMCHECKBOX 
 Hazardous material

 FORMCHECKBOX 
 Fire

 FORMCHECKBOX 
 Tornado

 FORMCHECKBOX 
 Biological hazard or disease, please specify
 FORMCHECKBOX 
 Radiation

 FORMCHECKBOX 
 Other, please specify
	

	2. Duration of the incident/response in days
	

	3. Was a public health emergency declared by any authorized official in the impacted area?
	

	4. What type of disaster declaration was made?

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Local 

 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 Other, please specify
	

	5. Which county/counties were directly impacted by the incident?
	

	Pre-Incident Planning
	

	6. Did the health department have a pre-defined role in mass care operations?
	

	a) If yes, please describe this role
	

	b) If yes, was this role defined in partnership with ESF 6 and other key partners?
	

	c) If yes, please identify the key partners

 FORMCHECKBOX 
 Voluntary organizations (VOADs, faith based orgs, non-governmental orgs)

 FORMCHECKBOX 
 Red Cross

 FORMCHECKBOX 
 Law enforcement

 FORMCHECKBOX 
 EMS

 FORMCHECKBOX 
 Media

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Local emergency management agency

 FORMCHECKBOX 
 State emergency management agency

 FORMCHECKBOX 
 Healthcare (e.g., hospitals, private medical providers)

 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 State or local disability services agency

 FORMCHECKBOX 
 State or local social services agency

 FORMCHECKBOX 
 State or local mental/behavioral health agency

 FORMCHECKBOX 
 State or local education agency

 FORMCHECKBOX 
 State or local parks and rec agency

 FORMCHECKBOX 
 State or local substance abuse agency

 FORMCHECKBOX 
 Other partners, please specify
	

	d) If yes, did the health department have the lead role in establishing or operating any mass care congregate locations (e.g., general population or medical shelter)?
	

	e) If yes, which type?
 FORMCHECKBOX 
 General population shelter

 FORMCHECKBOX 
 Medical shelter

 FORMCHECKBOX 
 Other, please specify
	

	f) If no, who led the establishment or operation of medical shelters?
	

	7. Please identify any barriers to coordinating with key partners.  (Select all that apply)
 FORMCHECKBOX 
 Lack of health department personnel due to funding issues

 FORMCHECKBOX 
 Lack of health department personnel due to hiring issues

 FORMCHECKBOX 
 Lack of health department contacts with key partners

 FORMCHECKBOX 
 Other health department priorities

 FORMCHECKBOX 
 Lack of partner availability/capacity to participate

 FORMCHECKBOX 
 Lack of partner cooperation/willingness

 FORMCHECKBOX 
 Lack of communication between public health and other disparate response agencies

 FORMCHECKBOX 
 Legal barriers

 FORMCHECKBOX 
 Other, please specify
	

	Response
	

	8. How many congregate locations were opened for this incident?
	

	9. For each congregate location opened in which public health had a lead or supporting role in mass care operations, please provide the following information:

	a) Type of congregate location
 FORMCHECKBOX 
 General population shelter

 FORMCHECKBOX 
 Medical shelter

 FORMCHECKBOX 
 Combined shelter (general and medical)

 FORMCHECKBOX 
 Other, please specify
	

	b) Total number of individuals sheltered in the congregate location?
	

	i. Please indicate whether this is an estimate or an exact figure.
	

	ii. Please describe how these data were collected.
	

	iii. If unable to provide numbers for individuals sheltered, please describe the challenges and barriers to collecting this information.
	

	c) Which agency served as the lead for operations in the congregate location?
	

	d) If public health was the lead to establish/set-up the congregate location, please indicate the time in hours or days from request/decision to establish the shelter to actual establishment. 
	

	i. Please define the start time (e.g., request from Emergency Management Agency) and stop time (e.g., doors open; first evacuees) used to calculate this time.
	

	ii. Please describe challenges or barriers to establishing/setting-up this shelter.
	

	10. Did public health conduct surveillance at the congregate location?
	

	a) If yes, was surveillance conducted based on a request from the shelter operator?
	

	b) If no, did the lead operator of the congregate location communicate health-related findings to public health (e.g., directly or via incident command?)
	

	i. If yes, please describe types of information shared, how findings were communicated (phone, data link, etc.) and the frequency of communication.
	

	ii. If no, please describe barriers or challenges to receiving surveillance data.
	

	11. Please describe the type of surveillance information collected by public health.
	

	12. Did public health provide services to individuals at the congregate location?
	

	a) Only if public health provided services, how many persons received services? (Please enter a number, state “unable to determine”, or “other”)
	

	i. If a number is entered, how many were 0-18 years of age?
	

	ii. If other, please explain
	

	iii. If unable to determine, please describe the barriers or challenges to collecting this information.
	

	13. What types of services did public health provide?  (Select all that apply)

 FORMCHECKBOX 
 Medical treatment

 FORMCHECKBOX 
 Mental/behavioral health treatment

 FORMCHECKBOX 
 Referral for medical treatment

 FORMCHECKBOX 
 Referral for mental/behavioral health treatment

 FORMCHECKBOX 
 Counseling

 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 Supplies

 FORMCHECKBOX 
 Food/water

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Other social services/assistance

 FORMCHECKBOX 
 Other, please specify

 FORMCHECKBOX 
 None
	

	14. Did public health conduct any assessments (other than surveillance) at the congregate location?
	

	a) If yes, which of the following assessments did public health conduct?  (Select all that apply)
	

	 FORMCHECKBOX 
 Environmental (food, water, shelter conditions, sanitation, etc.)
 FORMCHECKBOX 
 Access and functional needs (e.g., disability/assistive; non-/limited English; dietary, etc.)

 FORMCHECKBOX 
 Medical (e.g., infectious disease, chronic disease, injury, etc.)

 FORMCHECKBOX 
 Mental/behavioral health needs

 FORMCHECKBOX 
 Other, please specify
	

	b) Was a specific tool used to conduct the assessment?
	

	i. If yes, please describe the specific tool(s) used.
	

	15. Please indicate the time in hours or days from request/decision to conduct an assessment to completion of the assessment.
	

	16. Please define the start time (e.g., request from operator of the congregate location) and stop time (e.g., completion of visual inspection, review of all intake forms) used to calculate this time.
	

	17. Please describe any challenges or barriers to completion of the assessment.
	

	18. Did public health identify any deficiencies or needs through the assessment?
	

	a) If yes, please describe the types of deficiencies identified.
	

	b) If yes, were the deficiencies addressed (i.e., physical correction of deficiencies, recommendations, or guidance/resources for correction)?
	

	c) Please describe how the deficiencies or needs were addressed.
	

	d) Please describe barriers or challenges to correcting the deficiencies.
	

	e) Based on deficiencies noted, have corrective actions been identified for future mass care planning/operations?
	

	19. Please describe additional public health activities undertaken either at the congregate location or in support of it (e.g., deploying volunteers).
	


