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Medical Supplies Management and Distribution

Exercise Evaluation Guide

	Capability Description:

Medical Supplies Management and Distribution is the capability to obtain and maintain medical supplies and pharmaceuticals prior to an incident and to transport, distribute, and track these materials during an incident. 

	Capability Outcome:

Critical medical supplies and equipment are appropriately secured, managed, distributed and restocked in a timeframe appropriate to the incident.

	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:  Direct Medical Supplies Management and Distribution Tactical
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Activity Description: In response to a need for medical assets, provide overall management and coordination for Medical Supplies Management and Distribution.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1.
	Check State inventory of needed resources.


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Time to request state stockpile inventory following public health surveillance indication 
	Target

2 hours
	Actual

     

	1.2.
	Request Federal assistance. 

· HHS/CDC contact information is up to date

· All key state personnel participates in calls with HHS/CDC/DSNS

· State and RSS personnel maintain communications with the HHS/CDC/DSNS throughout the deployment process 
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Time to request Strategic National Stockpile (SNS) following medical surveillance indication 
	Target

6 Hours
	Actual

     

	1.3.
	Maintain communications with transportation vendors during distribution of medical supplies.

· Redundant communication systems employed

· Communication maintained with drivers and security personnel


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.4.
	Coordinate acquisition of private source medical supplies.  
· Supplies obtained without stressing transportation resources
· Authorized personnel available to sign for medication, if required by law
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	1.5.


	Monitor supply usage and stockpile levels of health facilities, mass prophylaxis sites, and other critical care venues. 
· Redundant communications available 
·  Anticipate re-supply cycles
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 2:  Activate Medical Supplies Management and Distribution
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Activity Description:  Upon identification of medical resource shortfalls and/or SNS deployment, activate warehousing operations.

	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	2.1.
	Establish medical supplies warehouse management structure.  

· Identify Manager

· Establish reporting requirements
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.2.
	Activate warehousing operations for receipt of medical assets.  

· Warehouse staffed and operational prior to delivery of assets
· Staffing sufficient for expected warehouse needs
· Material handling equipment is available
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Time from approved request for federal medical assets to activation and full staffing of warehouse


	Target

6 Hours
	Actual

     

	
	* Time for request of local supplies to arrival at warehouse (to be used until Federal/State assets arrive)
	Target

2 Hours
	Actual

     

	
	* Unloading of pallets was not delayed 


	Target

Yes
	Actual

Yes/No/Partial

          If delayed, why?

	2.3.
	Identify needed transportation assets for medical supplies.  
· Drivers briefed on process 
· Appropriate vehicles identified
· Refrigerated vehicles identified (if needed)
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	2.4.
	Identify Technical Advisory Response Unit (TARU) resource needs. 

· Designate space for TARU Operations Center in warehouse
· Adequate vehicles and drivers available to pick up TARU at arrival airport and transport them to the warehouse
· TARU Liaison Officer (LNO) transported from arrival airfield to appropriate Emergency Operations Center
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 3:  Establish Security
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Activity Description: Upon activation of warehouse, activate Medical Supplies Management and Distribution security plan.
	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	3.1.
	Execute plan for credentialing medical supplies personnel.
·  All personnel have badges regardless of role

·  No one present without badges

· Badges are collected prior to end of shift 
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.2.
	Ensure security meets assets at point of entry into state.  
· State security personnel present at delivery of Federal assets

· US Marshal’s Service notified of state/local security counterparts

· Coordination with bordering states’ law enforcement (LE), if applicable
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	*  Percentage of appropriate security (e.g., US Marshals, State Police, County Sheriff, City Police) and credentialing provided at all steps of transportation of pharmaceuticals and supplies
	Target

All (100%)
	Actual

None/Some/Most/All

	3.3.
	Establish security checkpoints in vicinity of medical supplies warehouse and at staging areas.  
· Checkpoint security briefed of credentialing protocols

· Checkpoint locations able to process vehicles and staff without backups.
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	3.4.
	Identify locations that require heightened security within the warehouse (such as controlled substance storage areas)
· Controlled substances areas secured

· Security compliant with State laws and regulations

· Special credentials for access to heightened security areas
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 4: Warehouse Operations and Distribution 
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Activity Description: After delivery of medical assets to warehouse facility, repackage pharmaceuticals and other assets and distribute to Points of Distribution (PODs) and other health facilities.

	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	4.1.
	Assemble medical supplies warehouse teams (receiving, order management, picking, packaging, quality control, and shipping). 
·  Job action sheets provided

· Just-in-time training completed, as required
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.2.
	Inventory medical supplies warehouse resource levels. 
·  Document deliveries and distribution of medical resources

· Future resource needs projected
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.3.
	Provide quality control/quality assurance for requested medical assets prior to shipping. 
· Check orders and correct errors

· Label outbound orders clearly


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	4.4.
	Track supply requests

· Resource supply requests filled prior to exhaustion of existing supplies.

· Documentation maintained consistent with laws and regulations.

· Delivery confirmed and documented
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	*Time from arrival of medical resources/SNS at warehouse to arrival at POD or other health facility 
	Target

12 Hours
	Actual

<12 hours/12-24 hours,/>24 hours

	4.5.
	 Track re-supply requests for medical supplies. 
· Request re-supply prior to exhaustion of existing supplies.

· Documentation maintained consistent with laws and regulations.

· Delivery confirmed and documented
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Time from approval of request for re-supply to the delivery of additional medical assets to POD or other health facility 
	Target

12-36 hours
	Actual

<12 hours/12-24 hours,/>24 hours


Activity 5: Recover Medical Resources/Return to normal ordering of medical supplies 
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Activity Description: As warehousing activities diminish, activate plan to recover unused medical resources and return to steady state.
	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	5.1.
	Ensure recovery of unused (unopened) pharmaceuticals from RSS, and unused pharmaceuticals and durable items from mass prophylaxis sites. 
· Reverse distribution stream to recover assets

· Communicate with CDC and/or vendors for pickup
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Percentage of unused medical assets recovered
	Target

All (100%)
	Actual

None/Some/Most/All

	5.2.
	Unused but open medical resources distributed within the local health system according to local policies and plans. 
· Health facilities identified and contacted 
· Transportation services provided

· Document resources transferred
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 



Activity 6: Demobilize
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Activity Description: Inventory, reorganize, and reconstitute stockpiles to return to pre-incident levels, and release personnel from Medical Supplies Management and Distribution duties.

	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	6.1.
	Execute plan to reduce warehouse operations as distribution needs ease. 
· Shorten hours of operation

· Release non-essential staff


	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	6.2.
	Dispose of waste materials generated by warehousing operations. 
· Disposal carried out in accordance with applicable State laws and regulations

· Warehouse personnel trained and oriented to waste disposal laws and regulation

· Transportation precautions taken according to State laws and regulations
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Percentage of medical waste materials disposed in accordance with applicable State laws and regulations
	Target

All (100%)
	Actual

None/Some/Most/All


	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR).

     


	Evaluator Observations

Record your key observations using the structure provided below. Please try to 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 requiring improvement. 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 electronically if possible, or on separate pages if necessary.

Strengths

1. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) 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.)​​​​​​​​​​​​​​​​

     
b) 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. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) Analysis: 

     
b) Recommendation: 

     
3. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) Analysis: 


b) Recommendation: 

     
Areas for Improvement

1. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) 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 problem.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​
     
b) 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. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) Analysis: 

     
b) Recommendation: 

     
3. Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

a) Analysis: 

     
b) Recommendation: 
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