


Date:

To: All Employees

Subject: Preparedness Plans for Public Health Emergencies

Your health and safety are very important to [Insert Organization Name]. One of the many things that can threaten your health and safety is a public health emergency. You can be confident that we have a plan in place to limit the impact of public health emergencies on our organization’s employees and their families. Our goal is to protect the health of all [Insert Organization Name and Appropriate Term - employees, members, faculty] employees during such an event.

[Insert Organization Name] has been working with state and local authorities to create an
emergency preparedness plan that will help protect your health and safety during a public health
emergency. We encourage you to read the [Insert Organization Name] emergency preparedness plan. The plan is available online at: [Insert Website].

Another way that we are working to protect your health and safety is through our collaborative
planning efforts with the ( Insert Local Health Department Name). These efforts include having [Insert Organization Name] serve as a closed point of dispensing, or Closed POD, during a public health emergency so that we can dispense medication to keep you and your family from getting sick. Please read the attached fact sheet for additional details about Closed PODs.

We are asking that all employees and their family members fill out a NAPH (name, address, phone number, and health history) form, for our records.  This will speed up the process in an emergency.  Please return this form to human resources by (date).


[Insert Organization Name] will continue to plan to protect you and your family’s health and
safety during public health emergencies. As we make enhancements to our emergency
preparedness plans, we will update you by [Insert how contact individuals will be notified of
updates to emergency preparedness plans].

If you have any questions about [Insert Organization Name] emergency preparedness plans or our plans to serve as a Closed POD, or if you ( or a member of your family) are interested in volunteering to help with emergency preparedness planning, contact [Insert Contact Person] at [Insert Phone Number] or complete the enclosed Volunteer registration form and return it to ________________ by _____(date)___. 

Warm Regards,
Name and Signature



[bookmark: _GoBack]The highlighted text is added as an option for those businesses who are willing to maintain NAPH forms for employees and their family members in a central filing system. Please be aware that the forms contain medical information and all HIPPA rules and regulations must be met. If your business will not be maintaining that information, simply delete this section. Screening forms will be filled out the day of the event.

