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Vulnerable Populations Action Team

Building Resilience for Emergency Preparedness and Response

Post-Assessment Tool


Agency name:

Staff Contact:

Critical Functions

	On the scale below, please rate your agency’s current level of emergency preparedness.

Not Prepared


     Prepared
                          Very Prepared

1            2 
          3              4               5              6             7
    8              9
 10

Please explain your rating;



	Has your organization identified and assessed critical functions in the event of an emergency?    
	□ Yes     No

	Have leadership and staff been educated/trained on the critical functions?   
	□ Yes     No


Personal Preparedness of Staff

	The majority of my agency’s staff members are personally prepared at home - they have: a) an emergency plan, b) an emergency kit, and c) they have discussed emergency preparedness with their family, neighbors and/or friends. 

Disagree

 
               Agree

                        Strongly Agree

1            2 
          3              4               5              6             7
    8              9
 10

Please explain:



	Has your agency sponsored personal preparedness training for its staff?

If yes, please provide date of last training:
	□ Yes     No

	Does your agency have a policy in place to ensure all staff and volunteers receive personal emergency preparedness training?
	□ Yes     No

	Is personal preparedness training included as part of all new staff orientations?
	□ Yes     No

	Have key staff been pre-identified and informed of expectation to report to work after a disaster?
	□ Yes     No

	What supplies, if any, has your agency procured to assist staff in being personally prepared?
 


Evacuation Preparedness

	Does the agency practice regularly scheduled evacuation drills?  
	□ Yes     No

	Does your agency have a plan to ensure all staff members and volunteers have safely exited the building?  
	□ Yes     No

	Are evacuation routes and exit signs clearly marked and posted throughout your facility(ies)?
	□ Yes     No

	Are evacuation drills held at least annually?  Date of last drill: 
	□ Yes     No


Facility Preparedness and Mitigation

	Has staff been trained in manually shutting-off the gas, water & electricity at the agency’s facility(ies)?
	□ Yes     No

	Have bookshelves, pictures and computers been secured to walls, desks or tables?
	□ Yes     No

	Does your agency have an on-site supply cache in place and a policy for keeping it maintained?
	□ Yes     No

	Are emergency and safety supplies clearly labeled and are agency staff familiar with contents?
	□ Yes     No


Incident Command System

	Does your agency intend to organize using the Incident Command System 
(ICS) during an emergency/disaster?  (If No, skip to next section)
	□ Yes     No

	Have your agency’s executive and management staff been formally trained 
on the Incident Command System?
	□ Yes     No

	Has your agency identified one to two alternates for each ICS role in the 
event that the primary is incapacitated?
	□ Yes     No


Communication Tools

	Does your agency have a written plan/policy in place for communicating with staff during an emergency/disaster?
	□ Yes     No

	Do you have a call-down list/phone tree in place?
	□ Yes     No

	Is there a process in place to keep the call-down list/phone tree updated?
	□ Yes     No

	Do you have plan for how you will communicate with your clients or community during an emergency/disaster?  
	□ Yes     No


Vital Information

	Does your agency have an emergency Go-Kit in place that is frequently updated?
	□ Yes     No

	Is your Go-Kit included as part of a written evacuation plan?
	□ Yes     No

	Has updating the Go-Kit been included in a staff job description?
	□ Yes     No

	Does your agency have a back up Go-Kit securely stored off the premises?
	□ Yes     No

	Does your agency have a secured data backup system in place for critical client and billing data?
	□ Yes     No

	Do you have business agreements with vendors to provide services and/or supplies during an emergency? 
	□ Yes     No

	Do you have a line of credit in place in case of an emergency?
	□ Yes     No


Narrative Questions

How has being involved with Public Health Preparedness helped your organization overall? 

What impact has your preparedness activities had on your staff?

Give an example of how one (or more) of your clients has (or will) directly benefit from the preparedness work you have done.  (Be specific about the type of clients you serve, what would be the impact on them if you had not actively prepared your organization, what obstacles will preparedness help them overcome, etc.)

Was VPAT responsive to your questions, concerns, and/or requests? If not, then in what areas did/do you need more assistance? 

What one piece of advice would you give VPAT in order to help us better serve community-based organizations?

Additional comments/thoughts about this project?
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