
FACILITATOR GUIDES for learning activities and evaluation questions
Understanding Health Impacts of Wildfires in Urban Areas

Learning activities and evaluation questions for Presentations and Booklets A-D (E does not have a discussion activity)

	Suggested use
	Use each guide with its matching learning activity slide. Read the booklet content first or display the relevant teaching slides before beginning.

	Evaluation approach
	Administer the packet questions before and after instruction when possible. Use the same wording and response options both times.



General facilitation principles:
Use plain, nonjudgmental language. Invite participants to identify realistic options and barriers rather than expecting a single perfect response.
Do not ask participants to disclose personal fire losses, health conditions, exposures, or mental health experiences. Participation and sharing should always be optional.
Distinguish general education from individual medical or environmental advice. Encourage participants with personal concerns to consult appropriate health, environmental, or emergency professionals.
For scenario discussions, focus on exposure pathways, protective factors, and practical supports. Recognize how individual scenarios may create constraints related to work, housing, transportation, cost, or caregiving.
For evaluation, do not coach participants while they are answering. Review correct responses only after the activity or evaluation has been submitted. 
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A: Health Impacts of Wildfires in Urban Areas
Learning activity: How exposure and risk differ across people
	Slide/page
	Learning Activity

	Suggested time
	15-20 minutes

	Format
	Pairs or small groups, followed by whole-group debrief

	Purpose
	Identify potential smoke, dust, and soot exposures; recognize vulnerability and access barriers; suggest feasible ways to reduce exposure.

	Materials
	Booklet/Presentation A learning activity slide; optional chart paper or sticky notes; evaluation forms.


Learning objectives
Describe why wildfire smoke from urban fires can be especially harmful.
Identify body systems and groups that may be more affected by smoke.
Differentiate common exposure routes and recognize inhalation as the primary route for most people.
Compare protective actions and tailor them to different circumstances.

Facilitation steps
Introduce the activity: “Each person may have different exposures, health vulnerabilities, and options. Our goal is to identify practical ways to reduce risk.”
Divide participants into three groups or assign one scenario to each pair: Grace, Clara, or Juan.
Ask groups to discuss: What might the person breathe, touch, or accidentally swallow? What makes exposure or health effects more likely? What could reduce exposure? What barriers might make those actions difficult?
Have each group report one likely exposure, one protective action, and one barrier or support needed.
Debrief across scenarios and reinforce that smoke inhalation is the most common exposure for most people, while disturbed dust and debris can become more important near burn zones or during cleanup and rebuilding.

Scenario answer guide and probing prompts
Grace, age 10, asthma, lives across from fire zone, walks to school
Possible exposures include outdoor smoke and dust during the walk, and smoke entering the apartment or school. Asthma and young age increase vulnerability. Ask about checking smoke conditions, limiting outdoor activity, improving indoor air quality, and using alternative transportation when air quality is poor.
Clara, age 60, high blood pressure, housekeeper in fire zones
Possible exposures include smoke and cleanup-related dust indoors. Her job, long work period, cardiovascular condition, mask discomfort, and concern about client perceptions may increase risk or limit options. Discuss wet cleaning, avoiding dry sweeping and regular vacuuming, ventilation/filtration decisions, a well-fitting respirator for higher-exposure work, breaks, and employer/client support.
Juan, age 35, returned after evacuation, wind and rebuilding dust
Possible exposures include windblown dust and contaminants disturbed by cleanup and construction. His air purifiers may reduce indoor particles, but outdoor and tracked-in dust still matter. Discuss monitoring conditions, closing windows during dusty periods, maintaining filtration, removing shoes, wet cleaning, and wearing a well-fitting respirator during higher-exposure activities.

Key messages to close
Urban fires can produce more hazardous smoke because buildings, vehicles, appliances, plastics, metals, and chemicals may burn.
Smoke can affect the lungs, heart, brain, pregnancy outcomes, skin, and eyes.
Leaving the smoke area offers the greatest protection when feasible; cleaner indoor air and well-fitting respiratory protection can reduce exposure when leaving is not possible.
The safest option may not be equally available to everyone. Practical support and harm-reduction strategies matter.

Evaluation questions and answer key
Why is smoke from wildfires that reach homes and buildings hazardous to your health?  [Single choice]
Buildings can contain hazardous materials
Vehicles that burn release dangerous metals and fuel
Common household items like furniture and appliances contain harmful metals, foams, chemicals, and plastic
All of these
Answer key: All of these
Facilitator rationale: Urban fires may burn multiple non-natural materials and release additional contaminants.

What parts of your body are affected by wildfire smoke exposure? Check all that apply.  [Check all that apply]
Lungs
Heart
Unborn fetus
Brain
Skin and eyes
Answer key: All listed options
Facilitator rationale: The booklet identifies respiratory, cardiovascular, brain/mental health, pregnancy and birth, and skin/eye effects.

Who is at greater risk for health effects from smoke?  [Single choice]
Elderly
Outdoor workers
Children
Pregnant people
People with limited resources
All of these
Answer key: All of these
Facilitator rationale: Age, pregnancy, health status, and higher occupational exposure can increase risk.

Rank these response actions in order from safest to least safe:  [Ranking]
Evacuate the area
Stay indoors, close doors and windows, and use air filtration/purifiers
Stay indoors with doors and windows closed
Go outside without a mask
Answer key: 1) Evacuate the area; 2) Stay indoors, close doors and windows, and use air filtration/purifiers; 3) Stay indoors with doors and windows closed; 4) Go outside without a mask
Facilitator rationale: Leaving the smoke area is safest when feasible; filtration adds protection indoors; going outside without a mask provides the least protection.
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B. During the Fire: Smoke, Air Quality, and Protecting Yourself
Learning activity: Match activities with ways to reduce smoke exposure
	Slide/page
	Learning Activity, slide 9

	Suggested time
	15-20 minutes

	Format
	Small-group matching exercise and discussion

	Purpose
	Apply smoke-protection strategies to everyday, work, school, exercise, and post-fire cleanup situations.

	Materials
	Booklet B activity slide; optional printed A-E and 1-6 cards; evaluation forms.


Learning objectives
Select a rapid smoke-information source focused on PM2.5 AQI.
Recognize N95 and P100 respirators as stronger options for smoke when they fit snugly.
Identify ways to reduce smoke indoors and avoid disturbing settled contamination.
Explain why the best strategy may vary by activity and personal circumstances.

Facilitation steps
1. Briefly review the six protection options on the right side of the slide. Clarify that participants may select more than one.
Assign each group one or two activities labeled A-E. Ask them to match each activity with the most applicable protections and explain why.
Ask groups to identify what may not work for some people, such as lack of filtration, inability to stop work, heat, mask fit, facial hair, cost, or housing limitations.
Invite groups to share. Record multiple reasonable protections, then compare with the slide’s “good practices” answer set.
Close by distinguishing active-smoke strategies from post-fire debris cleanup. A respirator alone is not a substitute for reducing exposure or using full PPE during debris work.

Matching answer guide
	A. Teaching kids in a classroom during a nearby wildfire
	1. Stay indoors/close doors and windows; 2. Use or make an air purifier; 6. Avoid heavy exercise and choose calm indoor activities.

	B. Exercising outside during a nearby wildfire
	1. Move indoors/close doors and windows; 6. Replace heavy outdoor exercise with calm indoor activity.

	C. Working from home during a nearby wildfire
	1. Stay indoors/close doors and windows; 2. Use or make an air purifier; 5. Check HVAC and use recirculation as appropriate; 6. Avoid heavy outdoor exercise.

	D. Cleaning a smoke- and ash-affected home after a fire
	3. Wear a NIOSH-approved P100 respirator; 4. Use a NIOSH-approved respirator plus goggles, gloves, boots, and a Tyvek suit.

	E. Visiting a burned site and sifting through ash
	3. Wear a NIOSH-approved P100 respirator; 4. Use full protective gear. Emphasize that avoiding or limiting the activity is safer when possible.


Facilitator probes
What could be changed about the activity itself to reduce exposure, rather than relying only on a mask?
Which options reduce smoke entering the space? Which remove particles already indoors?
What would make the recommendation more realistic for a school, renter, outdoor worker, or household without central air?
How would the plan change if the air looked clear but smoke readings remained elevated?

Evaluation questions and answer key
Where should you check for fast-changing smoke conditions during a fire?  [Single choice]
A fire and smoke air-quality map focused on PM2.5 AQI, such as EPA AirNow
A regular weather app on my phone focused just on AQI
Social media
Answer key: A fire and smoke air-quality map focused on PM2.5 AQI, such as EPA AirNow
Facilitator rationale: The booklet recommends a rapid smoke-focused source because regular weather apps may not capture fast-changing smoke conditions.

Which mask provides better protection from fire smoke?  [Single choice]
Cloth mask
Bandana
N95 or P100 respirator mask
Surgical mask
Answer key: N95 or P100 respirator mask
Facilitator rationale: A NIOSH-approved N95 or P100 respirator with a snug seal provides more particle protection than cloth, bandana, or surgical options.

During active wildfire smoke in your area, which of these is NOT recommended to reduce your exposure to smoke indoors?  [Single choice]
For central A/C units, change air filters, and put them on recirculate mode
When cleaning, use a regular vacuum and sweep up dust with a broom
Remove shoes and clean pet feet before coming indoors
Wear a mask when you go outside
Limit use of gas appliances, candles, or perfumes to reduce additional indoor air pollution
Answer key: When cleaning, use a regular vacuum and sweep up dust with a broom
Facilitator rationale: Dry sweeping and regular vacuuming can stir contaminated dust into the air; wet cleaning and HEPA-filtered vacuuming are preferred.
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C. After the Fire: Lead and Fire Contaminants In or Around Your Home
Learning activity: Identify post-fire contaminants, exposure pathways, and protections
	Slide/page
	Learning Activity, slide 11

	Suggested time
	20-25 minutes

	Format
	Two-case discussion, small groups, then full-group debrief

	Purpose
	Apply lead, dust, soil, cleaning, and PPE information to a household with children and a housekeeping worker.

	Materials
	Booklet C activity slide; optional pathway worksheet with “breathe, swallow, touch”; evaluation forms.


Learning objectives
Identify where post-fire contaminants may be present indoors and outdoors.
Describe inhalation, incidental ingestion, and skin/eye contact pathways.
Prioritize a blood lead test as the best measure of recent lead exposure.
Select safer cleaning practices and appropriate PPE for post-fire debris and dust.

Facilitation steps
1. Frame the activity: “We will identify where contamination could be present, how it could enter the body, and which protections are most practical. The scenario does not establish that contamination is present.”
Assign half the room to Scenario 1, Grace and her baby sister, and half to Scenario 2, Clara. Ask each group to list possible sources, exposure pathways, priority areas, and protections.
Ask groups to separate what can be done immediately from actions that may require professional testing, remediation, employer support, or healthcare.
Have each group report. Correct any recommendation to dry sweep, dust, or use a regular vacuum on potentially contaminated dust.
Close by emphasizing that environmental testing can show whether lead is present in dust or soil, while a blood lead test is the best way to assess recent lead exposure in the body.

Case answer guide
Scenario 1: Grace and her 1-year-old sister
Possible locations: windowsills, floors near doors, carpets or rugs, tracked-in dust, bare soil, and other areas where dust settles.
Possible pathways: breathing disturbed dust; hand-to-mouth ingestion, especially for the baby; skin or eye contact.
Priorities: frequently clean reachable surfaces and child play areas; wet-wipe and wet-mop with soap and water; remove shoes; wipe pets’ paws; use clean, washable floor coverings; consider professional dust/soil testing if the home was affected.
If lead exposure is a concern, discuss blood lead testing with a healthcare provider, especially for young children and pregnant people.
Scenario 2: Clara, housekeeper in fire zones
Possible pathways: breathing dust stirred by dry sweeping or regular vacuuming; skin/eye contact; carrying dust home on clothes or shoes.
Safer work practices: avoid dry sweeping; wet-wipe and wet-mop; use a HEPA-filtered vacuum; wear appropriate PPE for the level of contamination; remove contaminated outer layers before entering clean areas; wash hands and change clothes before contact with children.
Structural supports: adequate PPE, training, breaks, time for wet cleaning, HEPA equipment, and client/employer policies that normalize respirator use.
Avoid implying that Clara alone is responsible for controlling occupational exposure.

Evaluation questions and answer key
What is the best way to find out whether you have had any lead exposure?  [Single choice]
A blood lead test
Testing your soil for lead
Sampling dust in your home for lead
Answer key: A blood lead test
Facilitator rationale: Dust and soil tests measure environmental contamination. A blood lead test measures lead currently present in the body and is the booklet’s preferred measure of recent exposure.

What is the safest way to clean fire-related dust or soot indoors (if you do not have access to professional remediation)?  [Single choice]
Wet-wipe with soap and water, or use a wet mop
Sweeping dust with a dry broom
Use a regular vacuum
Not sure
Answer key: Wet-wipe with soap and water, or use a wet mop
Facilitator rationale: Wet methods reduce dust disturbance. Dry sweeping and regular vacuuming can put dust back into the air.

Children are more vulnerable to lead exposure because:  [Single choice]
They crawl on the floor where dust and ash may be and put their hands in their mouth
Their brains are still developing
Their small body weight increases their exposure
All of the above
Answer key: All of the above
Facilitator rationale: Children may have more hand-to-mouth exposure, developing nervous systems, and a higher dose relative to body size.
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D. Mental Health and Wildfires
Learning activity: Thinking about post-fire resilience
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	Learning Activity, slide 10

	Suggested time
	20-25 minutes

	Format
	Individual reflection, small-group scale exercise, and whole-group discussion

	Purpose
	Explore how wildfire stressors and protective supports can shift outcomes, and reinforce that resilience includes seeking help and building support.

	Materials
	D learning activity slide; optional paper balance-scale template and sticky notes; evaluation forms; local support-resource handout.


Trauma-informed facilitation note
This activity may connect to participants’ losses or ongoing stress. Do not ask anyone to describe personal stories. Offer the option to observe, step out, or discuss a fictional neighbor or community instead. Keep the conversation focused on supports and resources rather than diagnosing symptoms.

Learning objectives
Recognize that emotional responses can change over time and may return with triggers or anniversaries.
Identify fire-related stressors across individual, family, work, housing, environmental, and community domains.
Identify protective factors and practical supports for youth, older adults, workers, and others.
Define resilience as adjustment, learning, perseverance, and use of support, not avoidance of help.

Facilitation steps
1. Introduce the scale: “Stressors and hard experiences can add weight to one side. Positive experiences, resources, skills, and supportive relationships can add weight to the other. The scale can change over time.”
Invite participants to name wildfire-related stressors for a fictional community. Write each on a sticky note and place it on the stressor side.
Ask participants to name protective factors or supports that could improve outcomes. Add those to the support side. Include individual, family, community, organizational, and service-level supports.
Discuss how the scale might look different for youth, older adults, displaced households, workers, people with prior trauma, or people with fewer resources. Avoid asking participants to rank which group suffers most.
Review the definition of resilience. Emphasize that asking for help, adapting, learning, and receiving support are part of resilience.
Close with a resource reminder and a brief grounding transition before moving on.

Discussion prompts and facilitator guidance
	How might a wildfire affect the scale?
	Possible stressors include smoke exposure, evacuation, housing instability, loss, school or work disruption, financial strain, insurance demands, disrupted routines, isolation, ongoing media exposure, and repeated reminders.

	What could support positive outcomes?
	Basic needs and safety; stable routines; accurate information; reduced smoke exposure; social, family, peer, faith, school, and neighborhood support; opportunities to talk or create; nature and movement when safe; therapy or support groups; early help-seeking.

	How could different groups be supported?
	Invite concrete supports rather than assumptions. Examples include child-appropriate communication and routines, accessible transportation and services for older adults, worker protections, translated information, housing and financial support, and trusted community-based connections.

	What does resilience mean here?
	Resilience can include perseverance, adaptability, learning, skill-building, and asking for or accepting help. It does not mean that recovery is easy, stress-free, or completed alone.



Safety and boundaries
Do not invite the group to assess or diagnose another participant.
If someone becomes distressed, acknowledge them privately when possible, offer a pause, and connect them with established support according to the host organization’s protocol.
For immediate danger or crisis, follow the host organization’s emergency procedures. The booklet lists 988 as a nationwide mental health support connection.

Evaluation questions and answer key
Is it common for stress or other emotions to come and go long after a large fire or wildfire?  [True/False]
True
False
Not sure
Answer key: True
Facilitator rationale: Recovery is not linear. Stress and emotions can fluctuate long after the event and can return with reminders or continuing stressors.

In addition to mental health impacts from experiences and losses related to the fire itself, exposure to smoke can reach and impact your brain’s health.  [True/False]
True
False
Answer key: True
Facilitator rationale: The booklet explains that small particles may enter the body and potentially affect brain and mental health, particularly with repeated or long-term exposure.

What does NOT meet the definition of resilience?  [Single choice]
Persevering through hard things
Learning and building skills from setbacks
Avoiding help and supports
Willpower, tenacity, and grit
Answer key: Avoiding help and supports
Facilitator rationale: Seeking and accepting support can be part of resilience; resilience does not require handling challenges alone.
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