OPERATIONS-BASED EXERCISE

	Public Health Preparedness Capability 15: Volunteer Management

	

	Capability Description: Volunteer management is the ability to coordinate the identification, recruitment, registration, credential verification, training, and engagement of volunteers to support the jurisdictional public health agency’s response to incidents of public health significance.

	Jurisdiction or Organization: 
	Name of Exercise: 

	Location: 
	Date: 

	Evaluator: 
	Evaluator Phone & E-mail: 


	Function 1: Coordinate volunteers

	Function Description: Recruit, identify, and train volunteers who can support the public health agency’s response to an incident. Volunteers identified prior to an incident must be registered with the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP), Medical Reserve Corps (MRC), or other pre-identified partner groups (e.g., Red Cross or Community Emergency Response Teams).

	 Task/Observation Keys
	Status/Task Completed

	1
	Identify the types and numbers of volunteers most likely to be needed in a public health agency’s response based on the jurisdictional community risk assessment.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Coordinate with existing volunteer programs (e.g., K-SERV and MRC) and partner organizations to support the pre-incident recruitment of volunteers that may be needed in a public health agency’s response.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Assure pre-incident screening and verification of volunteers’ credentials through jurisdictional K-SERV and MRC.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Support provision of initial and ongoing emergency response training for registered volunteers. Training should be supported in partnership with jurisdictional MRC unit(s) and other partner groups.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 1 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 2: Notify volunteers

	Function Description: At the time of an incident, utilize redundant communication systems where available (e.g., reverse 911 or text messaging) to request that prospective volunteers participate in the public health agency’s response.

	 Task/Observation Keys
	Status/Task Completed

	1
	Identify the desired skills and quantity of volunteers needed for the incident from the pre-incident volunteer registration.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Contact pre-incident registered volunteers using multiple modes of communication.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Notify volunteers who are able and willing to respond of where and how to report.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Coordinate with partner agencies to confirm credentials of responding volunteers.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	5
	Notify partner agencies of any need for additional volunteers.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 2 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 3: Organize, assemble, and dispatch volunteers

	Function Description: Coordinate the assignment of public health agency volunteers to public health, medical, mental/behavioral health, and non-specialized tasks as directed by the incident, including the integration of inter-jurisdictional (e.g., cross-border or federal) volunteer response teams into the jurisdictional public health agency’s response efforts.

	 Task/Observation Keys
	Status/Task Completed

	1
	If the incident differs from or exceeds the public health agency’s pre-incident-defined volunteer plans, identify additional volunteers that have the necessary credentials and skills.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Assure deployment briefing of public health volunteers, including safety and incident-specific training.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Assure tracking and rotation of volunteers as indicated by the incident and by relevant job function.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	4
	Manage spontaneous volunteers who may request to support the public health agency’s response, either through incorporating them into the response or by triaging them to other potential volunteer resources.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	5
	Coordinate state and jurisdictional response roles for federal public health staff deployed to the jurisdiction.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 3 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place


	Function 4: Demobilize volunteers

	Function Description: Release volunteers based on evolving incident requirements or incident-action plan and coordinate with partner agencies to assure provision of any medical and mental/behavioral health support needed for volunteers to return to pre-incident status.

	 Task/Observation Keys
	Status/Task Completed

	1
	Track (record or document) the demobilization of volunteers.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	2
	Assure coordination of out-processing of volunteers.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	3
	Coordinate with jurisdictional authorities and partner groups to identify community resources that can support volunteer post-deployment medical screening, stress, and well-being assessment and, when requested or indicated, referral to medical and mental/behavioral health services.
	Fully  FORMCHECKBOX 
 Partially   FORMCHECKBOX 
    Not  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Mark the status of Function 4 based on the assessments of the associated Tasks:

 FORMCHECKBOX 
 Infrastructure  Fully in Place -- Fully Evaluated and Demonstrated

 FORMCHECKBOX 
 Infrastructure  Fully in Place --Not Fully Evaluated and Demonstrated 

 FORMCHECKBOX 
 Infrastructure Not Fully in Place

 FORMCHECKBOX 
 No Infrastructure in Place



Evaluator Observations

	: Record your key observations using the structure provided below. 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 of improvement. Provide as much detail as possible, including references to specific Functions 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 
Observation Title:
Related Function & Task:
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.) 

 

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.) 

 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

AREAS FOR IMPROVEMENT 
Observation Title:
Related Function & Task:
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.)

 

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.)

 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
 

Observation Title:
Related Function & Task:
Record for Lesson Learned? (Check the box that applies.) Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

1) Analysis:
 

2) References:
 

3) Recommendation: 
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