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Summary of the 2022 Operational Readiness Awards 

What are the Operational Readiness Awards? 
The National Association of County and City Health Officials (NACCHO) distributes Medical 
Reserve Corps (MRC) Operational Readiness Awards through a cooperative agreement with the 
Department of Health and Human Services (HHS), Administration for Strategic Preparedness 
and Response (ASPR) Medical Reserve Corps Program Office.  

In 2020, NACCHO transitioned from the previous Challenge Awards format to providing 
Operational Readiness Awards (ORAs). The ORAs were designed to provide seed money for 
MRC units to build and strengthen volunteer and unit response capabilities. These awards aim 
to build the operational readiness capabilities of MRC volunteers and units to meet the 
emergency preparedness and response needs of their local, regional, or statewide 
stakeholders. Awards are intended to be flexible to meet the needs of all MRC units, support 
efforts to build MRC capabilities, strengthen stakeholder awareness of the MRC, and identify or 
sustain integration of the MRC into local, state, and/or regional emergency response plans. 
Funded projects included the development of training and preparedness programs for MRC 
volunteers, the development of community training programs, attainment of necessary 
equipment, and improving the efficiency of medical screenings and mass vaccinations.  

At the end of the project year, awardees were asked to complete a final program evaluation 
survey to provide insights about the impacts and outcomes of their 2022 Operational Readiness 
Award activities. This report includes the results of the evaluation survey for the 2021-2022 
award year. 

 

Award Tiers 
In 2022, NACCHO awarded 128 
MRC Operational Readiness 
Awards, totaling $1,065,000, via 
two funding tiers: 
× (43 units) Tier 1: $5,000 ς 

Projects designed to build 
MRC response capabilities. 

× (85 units) Tier 2: $10,000 ς 
Projects designed to 
strengthen MRC response 
capabilities.  
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2022 Operational Readiness Awards Impacts and Outcomes 

Fast Facts 
 

114 awardees, or 89% of all awardees, 
completed the final report survey 
which informed this report. 

94% of respondents felt that their 
award activities improved the 
capability/capacity of their MRC unit. 

89% of respondents developed 
resources as part of their Operational 
Readiness Award activities. 

82% of respondents evaluated the 
impact and/or outcomes their 
Operational Readiness Award activities. 

Of responding units, 7,691 MRC 
volunteers contributed to the 2022 
Operational Readiness Award activities. 

Of responding units, over 111,000 hours 
were dedicated to Operational 
Readiness Award activities. 

 

Geographic Impact 
ORA projects spanned 29 states and all ten HHS regions. Figure 2 shows the locations of the 128 
Operational Readiness Awardees.  

 

n=114 
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ASPR Priorities for the MRC 
2022 Operational Readiness Awardees were asked to describe which of the four ASPR priorities 
for the MRC their award activities focused on: 

1. Medical screening and care in emergencies 
a. Including medical support at shelters, clinics, mobile disaster hospitals, alternate 

care sites, evacuee resource centers, and community outreach sites; medical 
screening and surveillance during infectious disease outbreaks; and patient 
movement support. 

2. Points of dispensing (PODs), mass vaccinations, and other mass dispensing efforts 
a. Including medical countermeasure PODs, mass vaccination clinics, and 

commodity distribution support (e.g., N95 masks, water, and/or food). 
3. Deployment of volunteers outside of local jurisdiction 

a. Including activation across city and/or county lines (e.g., to assist a response in a 
neighboring community ς potentially with other local MRC units) and Emergency 
Management Assistance Compact deployments across state lines. 

4. Community response outreach and training 
a. Including STOP THE BLEED® and CPR/AED training events. 

 

 

 
 

All awardees identified how their award activities supported at least one of the ASPR priorities, 

53% of respondents selected community response outreach and training, 33% selected points 

of dispensing (PODs), mass vaccinations, and other mass dispensing efforts, 10% selected 

medical screening and care in emergencies, and 4% selected deployment of volunteers outside 

of local jurisdiction. Additionally, the ASPR priority selection rate varied only slightly between 

the two award tiers, shown in Figure 3. Both award tiers chose community response outreach 

and training as their most focused ASPR Priority. Tier 1 ($5,000) focused less on medical 

screening and care in emergencies, and deployment of volunteers outside of local jurisdiction 

(2 awardees), but had 95% of respondents focused on PODs, mass vaccinations, and other mass 

dispensing efforts. This shows the capabilities of these awardees with the allotted funds and 

Brown County MRC, Tier I Awardee 
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reflects that more funding may be needed to support medical screening and care in 

emergencies (e.g. mobile disaster hospitals, alternate care sites, patient movement, etc.) and 

deployment of volunteers outside of local jurisdiction. 

 
Personnel & Monetary Value 
In 2022 the number of personnel and hours devoted to support the 2022 MRC ORA activities 

was outstanding. On average, each MRC unit that responded to the final evaluation survey had 

67 MRC volunteers who each supported about 14 hours to the ORA activities and an average of 

19 community partners supporting ORA activities. Overall, 7,691 MRC volunteers contributed 

111,979 hours and worked with 2,215 community response partners.  

According to final report survey respondents, the monetary value of 2022 ORA activities totaled 
over $5 million, or more than $49,000 per awardee. Overall, this constitutes an estimated 
return on investment of 460%.  

Evaluation 
When asked whether ORA activities were evaluated, 92 awardees (82%) did conduct an 
evaluation, 12 (11%) did not, and 8 (7%) were unsure. Most of the 2022 awardees answered yes 
to evaluating their ORA activities, up 8% from last year and 30% from 2020. Respondents who 
ǊŜǇƻǊǘŜŘ ΨƴƻΩ ƻǊ ǿŜǊŜ ΨǳƴǎǳǊŜΣΩ ƘŀŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜƛǊ ǊŜǎǇƻƴǎŜǎ ƛƴŎƭǳŘing 
evaluation has not been completed due to the activities not being completed (no evaluation) 
and individuals were new to their position (unsure about evaluation).  
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Ninety-two units evaluated their 2022 ORA activities. Of the evaluation methods used, 29% of 

these units reported using event sign-in sheets, 21% used deployment statistics, 14% used 

lessons learned, and 13% used after action reports. The least common methods of evaluation 

were training participant surveys (11%), hotwash notes (6%), and other (6%). Those who 

ǎŜƭŜŎǘŜŘ άƻǘƘŜǊέ ŜǾŀƭǳŀǘƛƻƴ ƳŜǘƘƻŘǎ ǊŜǇƻǊǘŜŘ ǳǎƛƴƎ ǘǊŀƛƴƛƴƎ ǎǘŀǘƛǎǘƛŎǎΣ ǳƴƛŦƻǊƳǎ ŀƴŘ ŀǿŀǊŘǎ 

purchased, receipts, reports for leadership and partners, and testimonials. The usage of ORA 

activity evaluation methods for 2022 was consistent with previous years.  
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Resources 
2022 ORA Awardees were asked whether they developed resources and if so, what types. Most 

respondents (89%) developed at least one type of resource. Of the 102 respondents who produced 

resources, 57 developed a training curriculum, course, or class. The next most common resources 

developed were communication materials, unit administration tools, specialized response teams, and 

standard operating procedures (SOPs) or plans, with 41, 34, 30, and 26 awardees respectively. Twenty-

ƻƴŜ aw/ ǳƴƛǘǎ ǊŜǇƻǊǘŜŘ ŎǊŜŀǘƛƴƎ άƻǘƘŜǊέ ǊŜǎƻǳǊŎŜǎ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ ǎŎƘƻƻƭ ŀƎŜŘ ǇǊŜǇŀǊŜŘƴŜǎǎ ƳŀǘŜǊƛŀƭǎΣ 

feasibility study and SWOT analysis, and billboard ads for MRC. 

 

  

Notable Resources Developed by the 2022 Operational Readiness Awardees: 
¶ Mission Set: Mobile Influenza Points of Distribution (flu PODs) ƨ Southwest Colorado MRC, Tier II Awardee 
¶ Mission Set: Cold Weather Emergency Shelter ƨ Skagit County MRC, Tier I Awardee 
¶ Four Minutes of Compassion ƨ Upper Merrick Valley MRC, Tier II Awardee 
¶ Stress Response Team Resource Guide ƨ Oklahoma MRC Stress Response Team, Tier I Awardee  

https://www.naccho.org/uploads/downloadable-resources/SWCMRC-Mobile-FLU-POD-Mission-Set-2022.pdf
https://www.naccho.org/uploads/downloadable-resources/Skagit-County-MRC_Mission_Sets__1027.pdf
https://www.youtube.com/embed/TqWktMGnvpk
https://www.naccho.org/uploads/downloadable-resources/OKMRC-SRT_Resource_Guide_1933.pdf
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Tier I Awards 

 

Tier I Awards ($5,000) were intended for projects that strengthened MRC unit capabilities through 

retention, recruitment, training events, and logistical resources. In 2022, there were 43 total Tier I 

Awards and 41 Tier I final survey respondents, a 95% survey response rateΣ ŀōƻǳǘ ǘƘŜ ǎŀƳŜ ŀǎ нлнмΩǎ 

survey response rate.  

Overall, 92.5 of Tier I Awardees who responded to the final survey felt their Operational Readiness 

Award helped their MRC unit build capacity and/or capability, 5.0% ǊŜǇƻǊǘŜŘ ŦŜŜƭƛƴƎ ΨǳƴǎǳǊŜ,Ω and 2.5% 

reported that their award did not improve the capability or capacity of their MRC units ς as illustrated in 

Figure 5. Of the respondents who answered ΨǳƴǎǳǊŜ,Ω one unit stated the unit leader had just started in 

their position and another unit had delays completing their activity. 

According to final survey respondents, the monetary value of the 2022 Operational Readiness Award 
activities for Tier I awardees totaled nearly $2.3 million, or over $57,000 per Tier I awardee. This 
constitutes a 988.6% return on investment for Tier I awards.  

Personnel 
Of the responding Tier I awardees, ORA activities were carried out by a total of 1,302 MRC volunteers 
who collectively served over 37,688 hours. On average, each Tier I respondent benefited from 32 MRC 
volunteers who each provided over 29 hours to ǘƘŜƛǊ aw/ ǳƴƛǘΩǎ ŀǿŀǊŘ activities. Additionally, 
respondents reported that 263 individuals from community partner agencies supported Tier I 
Operational Readiness Award activities, or about six per respondent. 

Award Activities 
Tier I respondents selected the unit activities that were supported by their Operational Readiness 
Award, illustrated in Figure 8 below. A majority (81%) of Tier I respondents used their Operational 
Readiness Award to support Volunteer training (virtually or in-person). Thirty units reported using the 
ORA to support volunteer recruitment, followed by 23 units using funds for community 
outreach/education and 21 for mass vaccination. The least supported activity by the ORAs for Tier 1 was 
contact tracing.  Of those in Tier I who chose ΨotherΩ listed activities such as: volunteer credentialling, 
telehealth, search and rescue, and emergency planning. 



NACCHO 2022 Medical Reserve Corps Operational Readiness Awards Final Report 

 10 

 

Evaluation 
A majority (82.5%) of Tier I respondents reported evaluating their 2022 Operational Readiness Award 
activities, 2.5% of units ǿŜǊŜ ΨǳƴǎǳǊŜ,Ω ŀƴŘ 15.0% of units did not evaluate their award activities ς as 
illustrated in Figure 9. The number of awardees who reported evaluating their 2022 ORA activities is an 
8.5% increase from last year, and 33.5% increase from 2020. Of the units who reported they were 
ΨǳƴǎǳǊŜΩ or did not evaluate their activities, three units have not completed their activities to evaluate it 
and one tried but received no response.  

Similar to the last two ORA evaluations, event sign-in sheets were the most common evaluation method 
with 46% of evaluating Tier I respondents reporting their utilization. The next most common methods 
were deployment statistics and after-action reporting (AAR) with 41% and 29%, respectively. The top 
two methods of evaluation for Tier I respondents were similar to the overall trend, however the third 
most common evaluation method for Tier I were after action reports, different from the overall trend of 
lessons learned.  
























