**Customize this template based on objectives to meet exercise needs**

[EXERCISE NAME]

[EXERCISE DATE]

Mass Care (Sheltering, Feeding, and Related Services)
Discussion-Based Exercise Evaluation Guide (EEG) Analysis Form


Evaluator Name:

Phone/E-Mail: 

	Mass Care (Sheltering, Feeding, and Related Services) 

	Relevant Exercise Objectives

	· 
	· 


Develop and Maintain Plans, Procedures, Programs, and Systems
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for the provision of mass care services to general populations in coordination with all responsible agencies.


	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for the provision of services for companion animals in coordination with all responsible agencies.



	
	

	[Name, Pg/Sec#]
	Develop processes and criteria for conducting an assessment (functional, cultural, dietary, medical) of the general population registering at the shelter to determine suitability for the shelter and the transference of individuals and caregivers/family members to more appropriate care facilities.



	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures to ensure maximum retention of people with disabilities in general population shelters.



	
	

	[Name, Pg/Sec#]
	Develop procedures to ensure that general population shelters allow individuals to bring in existing support systems (including service animals and caregivers).



	
	

	[Name, Pg/Sec#]
	Establish procedures for identifying and receiving individuals to general population shelter when they no longer need to be accommodated at the functional and medical sheltering service location.



	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for close cooperation between general population shelters, functional and medical support shelters, and other medical facilities.



	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for activation and mobilization of mass care staff.


	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures to address common issues (e.g. cultural, language, people with disabilities in general population shelters) as part of the mass care service delivery.



	
	

	[Name, Pg/Sec#]
	Develop plans, procedures, and protocols for preidentification of sufficient and suitable facilities for evacuation and postimpact shelters (including nontraditional shelter facilities such as camps, hotels, etc.).



	
	

	[Name, Pg/Sec#]
	Enter preidentified shelter facilities into the National Shelter System (NSS).



	
	

	[Name, Pg/Sec#]
	Identify accessible shelters as part of preidentification of shelter option choices.



	
	

	[Name, Pg/Sec#]
	Develop shelter contingency plans that allow for shelter self-sufficiency for a minimum 48 hours without resupply.



	
	

	[Name, Pg/Sec#]
	Develop shelter contingency plans that allow for shelter relocation when shelter is no longer habitable due to changing incident conditions (e.g., structural damage, contamination).



	
	

	[Name, Pg/Sec#]
	Develop plans, procedures, and protocols for coordination of mass care services with agencies providing human services and housing (e.g., welfare inquiry, transitional/interim housing services, other individual/family assistance programs) and family reunification.



	
	

	[Name, Pg/Sec#]
	Develop plans, policies, and procedures for coordination of mass care services with supporting agencies (e.g., conducting decontamination, citizen evacuation/shelter-in-place, volunteer management and donations, environmental health, and public safety and security).



	
	

	[Name, Pg/Sec#]
	Develop public education materials concerning mass care services.



	
	

	[Name, Pg/Sec#]
	Develop criteria and guidance materials for sheltering companion animals.



	
	

	[Name, Pg/Sec#]
	Develop vendor agreements, memorandums of understanding (MOUs), or memorandums of agreement (MOAs) for critical mass care resources as appropriate.



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed After Action Report [AAR] input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Develop and Maintain Training and Exercise Programs
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Develop and implement training programs for mass care personnel including sheltering, feeding, and bulk distribution for general population.



	
	

	[Name, Pg/Sec#]
	Develop and implement training for shelter staff. 



	
	

	[Name, Pg/Sec#]
	Develop and implement exercise programs for mass care personnel including sheltering, feeding, and bulk distribution for general population.



	
	

	[Name, Pg/Sec#]
	Develop and implement exercise programs for mass care personnel for delivery of mass care companion animal services. 



	
	

	[Name, Pg/Sec#]
	Develop and implement training programs for mass care personnel for delivery of companion animal services. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Direct Mass Care Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Conduct initial and ongoing mass care needs assessment for sheltering, feeding, and bulk distribution.



	
	

	[Name, Pg/Sec#]
	Obtain information on population and location of potentially affected populations as part of planning process.



	
	

	[Name, Pg/Sec#]
	Coordinate anticipated need for mass care services with agencies responsible for evacuation.



	
	

	[Name, Pg/Sec#]
	Designate sites to serve as mass care facilities including shelters, feeding sites, reception centers, food preparation sites, distribution points, etc.


	
	

	[Name, Pg/Sec#]
	Estimate numbers requiring sheltering services.



	
	

	[Name, Pg/Sec#]
	Estimate numbers requiring feeding services.



	
	

	[Name, Pg/Sec#]
	Estimate numbers requiring bulk distribution of relief items. 


	
	

	[Name, Pg/Sec#]
	Implement a daily counting and reporting system for sheltering, feeding, and bulk distribution items delivered. 


	
	

	[Name, Pg/Sec#]
	Activate contingency plans for shelter surge capacity, as needed. 


	
	

	[Name, Pg/Sec#]
	Activate vendor agreements/MOUs/MOAs in support of mass care activities as needed. 


	
	

	[Name, Pg/Sec#]
	Acquire and provide resources necessary to support mass care services. 


	
	

	[Name, Pg/Sec#]
	Provide appropriate communication systems for mass care personnel and facilities. 


	
	

	[Name, Pg/Sec#]
	Supervise and support day-to-day mass care operations. 


	
	

	[Name, Pg/Sec#]
	Disseminate accurate, timely, and accessible information to the public, media, support agencies, and vendors about mass care services. 


	
	

	[Name, Pg/Sec#]
	Coordinate mass care services for general population with appropriate agencies. 


	
	

	[Name, Pg/Sec#]
	Coordinate with appropriate agencies on common population issues (e.g. disability, language, culture). 


	
	

	[Name, Pg/Sec#]
	Coordinate environmental health assessment of mass care operations with agencies responsible for environmental health. 


	
	

	[Name, Pg/Sec#]
	Disseminate notification of cessation of mass care operations. 


	
	

	[Name, Pg/Sec#]
	Coordinate mass care services for companion animals and owners with appropriate agencies. 


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Activate Mass Care
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Notify mass care staff. 


	
	

	[Name, Pg/Sec#]
	Mobilize needed mass care resources. 


	
	

	[Name, Pg/Sec#]
	Assemble mass care teams for each identified mass care facility. 


	
	

	[Name, Pg/Sec#]
	Assemble mass care teams for each identified mass care site (e.g. shelter, feeding, bulk distribution). 


	
	

	[Name, Pg/Sec#]
	Activate emergency shelters. 


	
	

	[Name, Pg/Sec#]
	Mobilize veterinary and animal shelter services. 


	
	

	[Name, Pg/Sec#]
	Assemble teams for each identified companion animal site. 


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Establish Shelter Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Determine whether areas are located in a safe area as determined by appropriate government agencies. 


	
	

	[Name, Pg/Sec#]
	Staff shelter with appropriately trained personnel. 


	
	

	[Name, Pg/Sec#]
	Set up shelter for operations. 


	
	

	[Name, Pg/Sec#]
	Establish self-sufficiency (water/food/staffing) of shelter for minimum of 48 hours. 


	
	

	[Name, Pg/Sec#]
	Ensure adequate communication systems are available for shelter staff. 


	
	

	[Name, Pg/Sec#]
	Conduct regular communications with mass care management. 


	
	

	[Name, Pg/Sec#]
	Provide regular updates on shelter needs and capacity. 


	
	

	[Name, Pg/Sec#]
	Coordinate provision of mass care services within the shelter. 


	
	

	[Name, Pg/Sec#]
	Coordinate provision of shelter support services with appropriate agencies. 


	
	

	[Name, Pg/Sec#]
	Ensure shelter facility is accessible or provides temporary accessibility solutions where feasible. 


	
	

	[Name, Pg/Sec#]
	Coordinate with appropriate government agency to conduct an environmental health assessment for mass care operations. 


	
	

	[Name, Pg/Sec#]
	Coordinate with appropriate government agency to ensure any necessary decontamination is provided for shelter residents before entering shelter facility. 


	
	

	[Name, Pg/Sec#]
	Coordinate dissemination of information about locations of different kinds of shelter, including companion animal shelters, general population shelters, and functional and medical support shelters. 


	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________
________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________


	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Shelter General Population
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Conduct shelter registration for general population.



	
	

	[Name, Pg/Sec#]
	Conduct initial assessment of population registering at shelter to ensure appropriate shelter services are provided. 


	
	

	[Name, Pg/Sec#]
	Conduct detailed assessments to identify types and levels of support needed to maintain functional independence of those individuals with disabilities and determine whether these needs can be met in general population shelters.



	
	

	[Name, Pg/Sec#]
	Coordinate with functional and medical support shelter capability to ensure that individuals are referred to appropriate settings and appropriate functional and medical care is provided. 


	
	

	[Name, Pg/Sec#]
	Establish processes to address issues identified in the assessment of shelter registrants. 



	
	

	[Name, Pg/Sec#]
	Make arrangements to transfer individuals and caregivers/family members to appropriate care facilities when necessary. 



	
	

	[Name, Pg/Sec#]
	Request additional resources and equipment necessary to support shelter operations. 



	
	

	[Name, Pg/Sec#]
	Implement mechanisms for daily reporting of shelter population and locations. 



	
	

	[Name, Pg/Sec#]
	Coordinate to provide security services if needed. 



	
	

	[Name, Pg/Sec#]
	Coordinate feeding services for general populations in shelters. 



	
	

	[Name, Pg/Sec#]
	Provide culturally and restricted diet appropriate feeding services when possible. 



	
	

	[Name, Pg/Sec#]
	Provide regular updates on shelter needs and capacity. 



	
	

	[Name, Pg/Sec#]
	Assess ongoing medical and public health needs of shelter population, and refer as appropriate. 



	
	

	[Name, Pg/Sec#]
	Coordinate environmental health assessment of mass care operations. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Shelter Companion Animals
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Establish companion animal shelter.



	
	

	[Name, Pg/Sec#]
	Arrange for companion animal care/handling services. 



	
	

	[Name, Pg/Sec#]
	Operate companion animal care/handling facilities.



	
	

	[Name, Pg/Sec#]
	Coordinate provision of veterinary medical services with appropriate agencies. 



	
	

	[Name, Pg/Sec#]
	Coordinate with entities responsible for search and rescue for transference of companion animals into animal shelters. 



	
	

	[Name, Pg/Sec#]
	Coordinate message regarding companion animal evacuation with agencies responsible for issuing evacuation orders. 



	
	

	[Name, Pg/Sec#]
	Coordinate animal shelter operations with agencies responsible for environmental health. 



	
	

	[Name, Pg/Sec#]
	Coordinate acquisition of needed companion animal resources with appropriate agencies receiving donations. 



	
	

	[Name, Pg/Sec#]
	Coordinate transportation of companion animals with appropriate agencies. 



	
	

	[Name, Pg/Sec#]
	Identify any special procedures necessary for the intake of companion animals (e.g., decontamination). 



	
	

	[Name, Pg/Sec#]
	Identify and implement special procedures (e.g., decontamination) for companion animal intake. 



	
	

	[Name, Pg/Sec#]
	Implement procedures for companion animal intake/registration. 



	
	

	[Name, Pg/Sec#]
	Implement tracking system for intake and export of companion animals in compliance with local holding regulations. 



	
	

	[Name, Pg/Sec#]
	Provide feeding services that ensure adequate nutrition for companion animals. 



	
	

	[Name, Pg/Sec#]
	Establish guidance for staff on integrating volunteers while maintaining health and safety for staff, companion animals, and volunteers. 



	
	

	[Name, Pg/Sec#]
	Manage shelter facility maintenance. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Close Shelter
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Ensure appropriate referral information is provided to shelter residents.



	
	

	[Name, Pg/Sec#]
	Transport and/or coordinate with agencies responsible for transportation of shelter population to residence or temporary/interim housing. 



	
	

	[Name, Pg/Sec#]
	Disseminate notification to close shelter operations to shelter residents, appropriate government agencies, and other partners.



	
	

	[Name, Pg/Sec#]
	Conduct closing inspection and walk-through of shelters. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Establish Feeding Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Estimate projected feeding services required.



	
	

	[Name, Pg/Sec#]
	Identify kitchens, vendors, and other capabilities to prepare and distribute food. 



	
	

	[Name, Pg/Sec#]
	Identify additional mobile feeding resources necessary to meet feeding need.



	
	

	[Name, Pg/Sec#]
	Assess number of prepackaged meals needed to augment feeding services. 



	
	

	[Name, Pg/Sec#]
	Develop a strategy to meet projected feeding need. 



	
	

	[Name, Pg/Sec#]
	Conduct inspection of identified food operation facilities to determine structural integrity, capability, and suitability. 



	
	

	[Name, Pg/Sec#]
	Ensure kitchen facilities are in compliance with local health regulations. 



	
	

	[Name, Pg/Sec#]
	Staff kitchens with appropriately trained personnel. 



	
	

	[Name, Pg/Sec#]
	Acquire foodstuffs for feeding operations. 



	
	

	[Name, Pg/Sec#]
	Determine mobile feeding routes. 



	
	

	[Name, Pg/Sec#]
	Implement reporting mechanism for daily meal counts. 



	
	

	[Name, Pg/Sec#]
	Coordinate with shelter managers to ensure adequate feeding is conducted at shelters. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Prepare and Distribute Food
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Implement strategy to meet feeding needs of affected population.



	
	

	[Name, Pg/Sec#]
	Evaluate effectiveness of ongoing feeding operations. 



	
	

	[Name, Pg/Sec#]
	Conduct food preparation and distribution using safe food handling protocols.



	
	

	[Name, Pg/Sec#]
	Conduct mass feeding operations, including mobile and fixed. 



	
	

	[Name, Pg/Sec#]
	Conduct food preparation and distribution using safe food handling protocols. 



	
	

	[Name, Pg/Sec#]
	Provide culturally and diet-restriction appropriate feeding services as available. 



	
	

	[Name, Pg/Sec#]
	Ensure adequate nutrition is provided for shelter populations. 



	
	

	[Name, Pg/Sec#]
	Report accurate count of meals and snacks served. 



	
	

	[Name, Pg/Sec#]
	Disseminate notification of end to feeding operations. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Establish Bulk Distribution Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Establish distribution sites and routes.



	
	

	[Name, Pg/Sec#]
	Conduct inspection of identified mass care bulk distribution facilities to determine structural integrity, capability, and suitability. 



	
	

	[Name, Pg/Sec#]
	Staff bulk distribution site with appropriately trained personnel.



	
	

	[Name, Pg/Sec#]
	Ensure adequate communication systems are available for bulk distribution staff. 



	
	

	[Name, Pg/Sec#]
	Conduct communications with mass care management. 



	
	

	[Name, Pg/Sec#]
	Establish reporting mechanisms for daily distribution count. 



	
	

	[Name, Pg/Sec#]
	Establish bulk distribution operations at fixed sites. 



	
	

	[Name, Pg/Sec#]
	Determine mobile bulk distribution routes. 



	
	

	[Name, Pg/Sec#]
	Acquire items for bulk distribution, ensuring coordination with logistics resources. 



	
	

	[Name, Pg/Sec#]
	Coordinate with appropriate agencies to determine bulk distribution needs of affected population. 



	
	

	[Name, Pg/Sec#]
	Coordinate with agencies receiving donations to acquire items needed for bulk distribution, including supplies for companion animals. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Conduct Bulk Distribution Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Conduct bulk distribution of relief items at fixed sites.



	
	

	[Name, Pg/Sec#]
	Conduct mobile bulk distribution operations. 



	
	

	[Name, Pg/Sec#]
	Report daily distribution count and number of people served.



	
	

	[Name, Pg/Sec#]
	Disseminate notification of end to bulk distribution operations. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Demobilize Mass Care Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Coordinate demobilization of mass care resources with participating agencies.



	
	

	[Name, Pg/Sec#]
	Disseminate notification of demobilization of mass care resources/services. 



	
	

	[Name, Pg/Sec#]
	Demobilize mass care resources.



	
	

	[Name, Pg/Sec#]
	Provide staff briefing. 



	
	

	[Name, Pg/Sec#]
	Deactivate staff from operations. 



	
	


	Task Analysis

	Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________


	Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________



	What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________


	Activity Analysis
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 
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