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 (
Your Employees Health 
• 
•
 
•
 
Your Company’s Future
)
You protect your business by planning for the unexpected –anticipating events and managing situations at hand.  The (Local Health Department) takes the same approach to protecting the health and safety of our community.
In today’s post 9/11 and Katrina World, we recognize that collaboration between government and private industry is more important than ever in the areas of emergency preparedness and homeland security. As we build this bridge of mutual communication and alliance, we’re calling on you as a local business leader, to help protect your organization, your employees and our community by making your business a CLOSED Dispensing site.
Taking a few small steps to prepare for future public health emergencies will not only protect your greatest asset – your employees – but also help to prepare the entire community to respond effectively. 
We thank you for taking the time to read this workbook and learn if a CLOSED Dispensing Site is right for you and your business. The workbook introduces a very critical component to protecting the health and safety of your business – providing you with the background and the “know-how” to become a closed dispensing site.
The workbook will answer key questions about what it takes to become a CLOSED Dispensing Site, empowering your agency to fully develop such a program jointly with the (health department). This workbook is not a complete CLOSED Dispensing Site plan, but rather a key reference document to help you begin the planning process, working with (Local Health Department) to develop a plan that’s just right for you.
We hope that this workbook will inspire and encourage you and your staff to fully develop a CLOSED Dispensing Site plan—one of the most effective ways to protect yourself and your employees during a public health emergency.
Imagine this scenario…
Whether by accident or as part of a terrorist attack, a biological agent such as anthrax has been released and millions of people across the nation are at risk, including those in your community.  People need preventive medications immediately, so the Centers for Disease Control ships supplies from its Strategic National Stockpile to local public health agencies.
These agencies activate long-standing and well-rehearsed plans to dispense the medicine at special sites.  But even with extensive preparation there are long lines at every site as tens of thousands of people wait in line for their pills.  People are stressed about missing work, trying to calm their children as they endure long waits and tempers are starting to flare.
Not for you and your employees.  You planned ahead, and are activating your CLOSED Dispensing Site.  Your employees know that they and their families can avoid public dispensing sites and get their medications at work.  Your employees and their families are protected from harm, and your business keeps running smoothly.


 (
We can’t do it alone. We need your help!
)






 (
The Strategic National Stockpile 
• 
•
 
•
)
[image: ]The Strategic National Stockpile (SNS) is a national supply of medications and medical supplies to be used for emergency situations such as a bioterrorism attack or natural disaster. Within 12 to 24 hours, the U.S. Centers for Disease Control and Prevention (CDC) can deploy a large shipment from the SNS, known as a ‘push-pack,’ anywhere in the United States or its territories, to supplement and re-supply state and local health and medical resources. 
After this initial shipment, additional components such as event specific products and other items from the SNS may follow. 
 (
Past Responses 
using
 SNS supplies:
September 11, 2001: World Trade Center 
October 2001: Anthrax response
August – September 2005: Hurricane Katrina / Rita
2009 Release of 
Antivirals
 to states mos
t at risk of H1N1 
)
The (State) Department of Health and the (local Health Department) have plans in place to receive these shipments and distribute their contents to the community. Dispensing sites will be the method for completing this momentous task. It is easy to see why collaboration between the public health sector and community organizations sector is a crucial part of this planning effort. 

Dispensing Sites: Enhanced Protection during Public Health Emergencies
Dispensing sites are fixed locations where medications from the Strategic National Stockpile can be given out to people in response to a public health threat or emergency.

An OPEN Point of Dispensing (POD) is a location(s) in (location) operated by the (Local Health Department) that is open to everyone who lives or works in the county.  OPEN PODS ARE meant to serve the entire public.
A CLOSED Point of Dispensing (POD) is a location in (location) that is operated by a private business or organization for a specific population (i.e., its employees, their families, and clients).  CLOSED PODS ARE NOT open to the public.
Operating a CLOSED POD provides your business and your employees with extra security during a public health emergency.  Essentially, your business will have the means to help minimize the impact of the emergency on the community and save lives. 
If your organization chooses to become a CLOSED POD, you will have a tremendous opportunity to combat the impact of a public health threat or emergency.  Together with the (Local Health Department), you will be able to address an assortment of public health issues in a ground-breaking way.
By becoming a CLOSED POD, your business will be better protected in the event of a public health emergency.  You’ll receive and dispense medications and medical supplies directly to your employees and their families.  By providing the materials and support they need, your business will help to ensure the general health and wellbeing of not just your employees, but everyone affected by the public health emergency.
 (
 
How CLOSED PODs Fit into Planning
)

CLOSED PODs will play an important role in any situation where it is necessary to provide emergency Medications or vaccinations to the entire population.  Traditional medical providers, such as hospitals and medical clinics will likely be overwhelmed during a large-scale public health emergency.  OPEN PODs will also be highly stressed in a situation where the entire population needs to be given medications in a short time frame.
CLOSED PODs will help relieve some of the pressure on OPEN PODs by reaching portions of the population independently.  As a result, long lines and public anxiety can be reduced and resources will be used more efficiently.
 (
Becoming a CLOSED POD is your opportunity to play an active role in protecting the 
health of our community
.
)CLOSED PODs can also help businesses ensure that their employees are protected—and therefore able to continue working and/or return to work more quickly.  Employees will feel secure in knowing that their company is willing to take the ‘extra step” to ensure that they and their families are taken care of in the event of a public health emergency.  As employees feel more confident in the steps your business has taken to protect them, they will likely feel an increased sense of commitment and loyalty.
Finally, CLOSED PODs are good way to reach certain populations that might find it difficult to come to an OPEN POD site.


 (
Build a relationship with the 
(Local Health Department)
The 
(Local 
Health Department
)
 will share information about becoming a CLOSED POD by offering an orientation presentation.  This would include what the SNS is, what a CLOSED POD is, and what is expected of your organization.  Once a decision is reached to become a CLOSED POD, a signed Memorandum of Understanding (MOU) stating all the agreed upon items will be required.  Once an agreement is in place, more detailed education, training, exercising and planning needs to take place.  The 
(Local 
Health Department
)
 is willing to assist you in any way, so your
 
organizat
ion
 may succeed as a CLOSED POD Site.  Each business, agency, or organization should create a specific CLOSED POD Plan in collaboration with the 
(Local 
Health Department
)
.
)









 (
Understanding the Dispensing Process 
• 
•
 
•
  
)
H
ealth assessment questionnaires and consent forms will need to be completed for each person receiving prophylaxis.  Prophylaxis is the distribution of medication or vaccine to prevent the spread of a disease.  The forms will be provided to your company along with the medications.  The medical staff will be responsible for reviewing the consent form and determining type and dosage of the medication to be administered.  The medical person will also be responsible for signing for receipt of the medications or vaccines.
If the CLOSED POD is a medication site, this means that medications such as antibiotics are being dispensed, and the head of household (or in this case, the employee) may pick up medication for his/herself as well as that of family members provided they have the proper paperwork: Name, Address, Phone, Health Forms (NAPH form) for each person filled out completely.  In this case, forms will be supplied prior to the POD date and employees can take them home to complete them and bring them back the day of the CLOSED POD.  Employees can pick up medication on their break or at the end of their shift so that it does not interfere with work.
 (
NAPH Forms/Medication POD
Forms
Forms
)If the CLOSED POD is a vaccination site, everyone will have to attend the dispensing site to receive a vaccination from the medical staff.  It will be up to the company to develop a plan to provide vaccinations to employees, family, and clients.  The (Local Health Department) will assist as needed, and paperwork will be filled out at the POD site.


 (
What is a NAPH form?
The NAPH form (
N
ame, 
A
ddress, 
P
hone, 
H
ealth history) is the key tracking method for SNS.  The NAPH form includes:
Name, address and phone of recipient
Health History verification
NAPH provides space for the pre-made label from pill bottles
•
NAPH form should be filled out by the employee or family member
Multiple family member can be listed on each form for those not coming to the POD
All questions must be answered for e
veryone listed on the NAPH form
)
 (
All employees should be asked to come to the POD with a list of the individuals for whom he/she is receiving medication for.  This list should include the following information regarding all household members •
Name.
Date of Birth.
Medication allergies.
Current medications.
Weight if less than 100 lbs.
)				










You can provide forms to employees in advance and keep them on file until they are needed if you wish or you can give them out just before the CLOSED POD.  It may be helpful to place them on your website if you have one to make them accessible to employees prior to the POD.





 (
 
Completing Health Assessments/Consent 
Forms
Forms
Forms
)


During any emergency, employees are most concerned with the health, safety and protection of their loved ones. Family members will form the support structure that allows your staff to continue working as the community endures and recovers from a public health emergency. For this reason, we recommend that you plan to provide medications to your employees’ families as well. Though this is not a requirement to become a CLOSED POD, it will greatly increase confidence and support from your employees if they know that in an emergency their loved ones will be provided for, too, without having to visit an OPEN POD Site. 

The exact definition of a family member is, however, up to you to decide. Definitions might include anyone claiming residence at the employee’s household, those individuals identified as dependents on the employee’s tax forms or insurance coverage, or an employee plus a specified number (one, three, five, etc.) of other individuals. 

Regardless of the approach you adopt, your decision should be clearly communicated to employees and included in your organization’s emergency plans. Procedures should be in place to obtain medical evaluation forms (as described above) for any individual who will be served by your CLOSED POD.



[image: http://santaclaritacitybriefs.files.wordpress.com/2010/10/picture-003.jpg]





 (
Educating People
)

 It is important to provide accurate and complete information to your staff. Let your employees know why and how the site would be established, and how the medication dispensing process will work. This will provide your employees with confidence in the overall approach, and is an opportunity to present accurate and reassuring information before and during the emergency. The following topics should be addressed in the information/education process: 
 (
Possible Threatening Agents
)

In a public health emergency it is very important that people are informed of the true nature of the threat. They need to know the answers to questions like: 
●   How do I know if I’ve been exposed?
●   What are the symptoms?
●   Is the disease contagious? If so, what do I need to do to protect myself and my family?
●   What are the long-term implications?
All of these questions will be addressed by (Local Health Department). Fact sheets about medication and agents will be provided  with delivery of medications and vaccines from the (Local Health Department). 
 (
Medications
)

[image: http://redriverpak.files.wordpress.com/2010/12/femaledoctorinlabcoat.jpg]Your employees will also need to know about the types of medication that may be available to protect against or treat certain biological agents. They need to know how long they will need to take the medication and other details related to the specific situation. If you decide to participate as a CLOSED POD, your business will receive updated information from (Local Health Department) as it becomes available. 
 (
Medical Personnel Required 
)

To become a CLOSED POD, you will need to have medical personnel available who can legally accept and dispense medications. Regulations that identify who can legally dispense medications are determined by state law. Your business may have medical personnel already on staff, or you may choose to arrange for outside medical personnel to come into your location. Such an arrangement will require a standing agreement between your business and the outside staff, including a clear understanding of how such an agreement will be activated at a time where their services will likely be in high demand.

 (
Management of a Closed POD 
• 
•
 
•
  
)
 (
THINGS TO 
REMEMBER
:
Medications prevent disease:
 If dispensed quickly enough, medications can prevent most disease or lessen its severity. 
Medication for all: Public:
 health will make antibiotics (pills) free and easily available to everyone statewide who may need them.
 
Medication for the public:
 Public health will coordinate and operate PODs in the affected areas to dispense free medications or vaccines.
 
CLOSED POD dispensing:
 Organizations, agencies, and/or workplaces can help dispense medicati
ons quickly 
through a CLOSED POD. 
)
 (
A major part of your dispensing plan will include managing the CLOSED PODs. Depending on the size of your business, agency or organization, you may have to run more than one POD. Regardless of your number of PODs, each POD must have a person in charge. That person needs to be capable of managing large numbers of people in extenuating circumstances, and should be familiar with the staff and/or members, your community and their needs. The Incident Command System (ICS) has been 
odopted
 by public health
.
 ICS is defined as the process that political leadership, emergency management, public health, law enforcement and other groups use to coordinate their response to an emergency. From the time an incident first occurs until the end of the event, ICS provides a uniform system by which all involved can respond at any level of management. At the core is an organizational structure that can be used to coordinate response personnel from more than one organization or team and from more than one department. CLOSED PODs do not have to utilize the ICS for managing their PODs; however, if they chose to explore this option, they should work with the 
(Local Health Department) 
to determine a command structure to fit their needs.
)










 (
Staff Management
) 
 (
You will need several types of people to operate a CLOSED POD.  The first type of staff needed is medical and/or pharmacy professionals- they will be in high demand.  Ideally, a CLOSED 
POD would have medical and/or pharmacy professionals present during dispensing, but realistically these staff members may not be available. With the use of the Emergency Powers Act your employees and or members are capable of dispensing while under the supervision of licensed medical professionals. Support staff is the second type of worker needed. These jobs need to be assigned to those familiar with the building and its operations and layout, such as the janitorial staff, maintenance staff, mailroom staff, secretaries or shipping and receiving staff. CLOSED PODs may need volunteers if sufficient staffing for the CLOSED POD cannot be accomplished with staff or members of your business, agency or organization
. 
Consider asking family members of your employees, members or clients to volunteer if more POD staff is needed.  The third type of staff that CLOSED PODs need will be
 
security staff. (See security section)
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 (
Security at the POD 
• 
•
 
•
  
)
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 (
Functions of the Security staff: 
Maintain orderly 
POD
 operations. 
Protect patients/public. 
Protect staff. 
Protect the medication, vaccine or supplies and the facility property. 
Block building or parking lot entrances as needed. 
Manage belligerent/violent behavior. 
Maintain generalized crowd control. 
)








                    Support Se



 (
Security must have the capacity to: 
Manage facilities’ security resources; 
Monitor the facility; 
Recognize the potential for mob behavior; 
Control access to the facility; 
Control access to specific areas of the facility (staff only areas, supply storage area); 
Distinguish mass dispensing staff from the general public; 
Update authorized personnel list; 
Remove or detain persons who pose a risk to facility; 
Perform a lock down of the facility quickly. 
)


Support Services Needed at a Closed Pod
 (
Consider your current security resources and capabilities to determine if additional security will be needed during an emergency. In the event of a bioterrorism attack, the level of threat perceived by the public may be extreme. Security needs will depend on the urgency and size of the event. In some instances, the local sheriff and/or police may be needed elsewhere for other parts of the disaster response. A pre-event agreement with local law enforcement, a private security company or organization is optimal. Each of the PODs must be assessed for security vulnerabilities during the planning process. Work with the (Local Health Department) and your security to complete this assessment.
)



















P
lanners need to consider services that may be needed during a public health emergency. The goal is to have everything prepared so when the medications or vaccines arrive, the organization can start dispensing right away. The support services that will be addressed include: 
Copy services for forms and information sheets. 
Supplies, forms and information sheets supplied in various languages. 
Transportation. 
Obtaining written agreements with support services and other agencies and organizations to support CLOSED POD operations is vital to the success of dispensing efforts.
Copy Services
 (
•
Due to the high volume of copies made, a business should not plan on making copies the day of the POD. Consider making copies prior to an event and storing them or contracting with a copying service.
•
Arrange to duplicate an adequate number of all forms. You should identify all non –English speaking populations that could come to the CLOSED POD Site so copies can be made for both English and non-English speaking populations.
)[image: copier-715624]

Transportation

 (
•If adequate parking is not available, offsite parking should be arranged. Transportation should be considered for POD staff and employees from a centralized parking site to the dispensing site.
•Transportation of ill people from the CLOSED POD site to a hospital or treatment center by ambulance, medic transport vans, and busses may be needed. Make arrangements for entrance of emergency vehicles.
)[image: school-bus]

Supplies and Forms
 (
Identify the supplies needed to run a CLOSED POD Site.
Obtain contracts with suppliers or organizations that could provide and deliver the products in a timely manner.
Each POD must have working phone lines with internet connectivity. If available, walkie-talkies, cell phones, and pagers can be distributed to POD staff as needed.
Replacement batteries and chargers should be available for all devices.
A list of pertinent contact numbers should be distributed to all POD staff.
The CDC has patient information sheets and dosing instructions in 48 languages. The forms (in English) will be provided with the medications.
)[image: 882checklist]







 (
Written Agreements
) (
Selecting a Closed POD Location
)
 (
We recommend obtaining written agreements between your business, agency or organization and any other organizations and/or facilities for security, printing patient information sheets or forms, providing services for transportation, medical services and/or personnel needed for dispensing before the event or emergency occurs. These written agreements may include MOU or interagency agreements depending on your local statutes and practices. If you have decided 
NOT 
to use one of your businesses, agency or organizations own facilities, here are some recommended points to include in an agreement:
Immediate use of the facility during an event. 
Periodic access to the facility prior to an event for inspection, or for use during an exercise. 
Contact information for all hours, day and night. 
Financial‐compensation agreement (if any), liability or indemnification issues. 
) (
The selection of CLOSED POD Site for mass prophylaxis needs to be done early in the pre-event planning. You should periodically review the proposed site with the 
(Local 
Health Department
).
 This is essential as situations and planning needs change. The number of staff, clients or members you plan to provide medication to will determine the number of CLOSED POD Sites you need. It is recommended that you use facilities that you own and operate. You can consider opening a CLOSED POD Site at each address in your organization or business, and supplying the staff or members who typically report to that location. You can also consider combining addresses and those who report there typically would report to that location to receive their medication. If you chose to use a facility that you do not own and/or operated, it is highly recommended that an MOU be signed to secure the use of the facility, and to ensure that no one else is planning to use the facility during an emergency. The event itself could also affect the facility choice. For example, if the facility is within a damaged area making it inaccessible, a back-up facility will be needed.
)










 (
Number of POD Sites
)                                   
 (
You must determine the number of PODs for your dispensing campaign well in advance. To have effective dispensing, you must design your campaign to protect your employees and/or members and their families as rapidly as possible to prevent the onset of symptoms. When creating your plan, you should assume a worst-case scenario and plan sufficient sites and the staff to operate the sites. A determination of the number and size of the POD needed in any organization or agency will depend on the total number of people whom the organization needs to serve and the type
 of event. You may want to
 consult with the 
(Local Health Department)
 to assist in determining the number and size of PODs needed. The POD locations must be determined prior to an event. During a public health emergency, the 
(Local Health Department)
 will contact your organization for your delivery of medications or v
accinations, and supplies. A notebook containing forms and other important information your POD will need to operate will be delivered to your POD site with the SNS supplies.
)











 (
1
.
) (
Preparing for Public Health Emergencies 
• 
•
 
•
 
) (
84
)
 Develop or Expand Continuity Plans
	Your business should develop a comprehensive Continuity of Operations Plan (also known as a COOP).  Continuity planning helps businesses, corporations and government agencies ensure that essential functions will keep going during a wide range of emergencies and events.  A COOP allows you to anticipate potential emergencies and develop procedures necessary to ensure employee safety, as well as continuity of business.  Contact the (Local Health Department) emergency planner or your city or county emergency manager to learn more about developing a COOP for your business.
 (
2
.
)If your business already has a COOP in place, update it to include a mass dispensing component and outline procedures for CLOSED POD activation.  Information in this workbook can serve as a guideline for developing that section.
  Protect Your Assets –Prepare your Employees
As your business plans to become a CLOSED POD, employees should be informed about the process and how it will affect them.  Encouraging input and substantial feedback from employees will add value to the emergency preparedness measures of your business as a whole.  Identify employees within your business who will assist with the planning and preparation process and involve them early.
 (
Appoint a Committee
)□	
Appoint a committee or workgroup that can use this workbook and other tools to develop a comprehensive CLOSED POD Plan.  The committee may include human resource personnel, continuity managers, medical advisors, logistics specialists and security staff.
 (
Free Online Training:
     
IS-100: Introduction to the Incident Command 
System (ICS)
 IS-200: ICS for Single Resource and                                  Initial Action Incidents
 IS-700: National Incident Management System 
(NIMS), an Introduction
 
www.training.fema.gov/EMIWeb/IS
) (
Determine who your site will serve
)□	
Decide whether you will accommodate employees’ families in your preparedness effort, and identify beforehand how you will define household, dependents or family.  Then determine how many total employees, family members, and clients will be served so that you’ll be able to estimate the amount of medication or vaccine needed at the time of a public health emergency.
 (
Provide education/ information
)□	
Provide people with as much information about CLOSED POD Site operations as possible.  If you are not already doing so, consider having key employees trained in emergency preparedness, National Incident Management System (NIMS), and the Incident Command System (ICS).  Emergency preparedness training courses, listed in the box to the right, can be instructor-facilitated at your organization or taken online.  
  Prepare Your Facility
Preparing your facility ahead of time for the possible activation of the POD is essential.
 (
Identify a Dispensing Location on the Premises
)□	
In order to dispense medications to a large number of people in a relatively short time, you will need to identify ahead of time a particular location on the premises that is capable of certain accommodations.  This area should be fairly large and open, preferably a large meeting room or cafeteria.
Identify a secure room that can be utilized for medication or vaccines and supplies storage.
Separate entrance and exit
Easily identifiable by all employees
Able to accommodate tables, chairs and large numbers of people
Place to secure medications and supplies
Able to accommodate people with disabilities
 (
Determine Security Needs and Capabilities
)□	
 (
Identify/Purchase/Store Necessary Supplies
)Consider your current security resources and capabilities and determine if additional security will be needed in an emergency to protect your facility and staff.  Employees attending the CLOSED POD will need to feel safe.  Furthermore, all medications will need to be secured at all times.
□	
Office supplies (pens, clipboards, etc.)
Tables and chairs
Bags or envelopes
 (
4
.
)Medical supplies	
     Develop Your Procedures
The planning committee should take charge of developing procedures directly related to CLOSED POD Operations. Determine procedures specifically related to the activation, set-up, operation and deactivation of the POD.  Have procedures such as emergency call-down lists (also known as emergency calling trees) in place.  The committee should lead the development procedures and work with (Local Heath Department) emergency planners as needed so that all parties involved are aware of the plans and procedures. 
 (
Determine How Medications will be Requested, Delivered and/or Returned
)□	
Your business will need to collaborate with the (Local Health Department) to develop protocols for requesting a supply of medications from the national stockpile.  You will need to give the (Local Health Department) a count of the number of people you will supply with medication prior to a public health emergency.  The (Local Health Department) emergency planners may offer assistance in determining the count if necessary.

The (Local Health Department) will contact your business regarding the transfer of medications or vaccines and supplies.  They will be delivered to your site.  A pre-determined delivery location should be identified in your planning efforts.  You should also identify a licensed medical professional to accept and sign for delivery and provide that information to the (Local Health Department).  Your security personnel should be on-hand at all times when the medications are on the premises.
It is entirely possible that there will be some medication or vaccines left over after completing all the dispensing at the CLOSED POD.  These medications or vaccines and supplies must be returned to the (Local Health Department), so that they may be used for others.  Call the (Local Health Department) to arrange to have the supplies picked up.
Some businesses may also choose to purchase a stockpile of specific medications for employees and their families to further expedite the dispensing process.  If you are interested in this possibility, please consult the (Local Health Department) emergency planner first.
 (
Firm up Plans for Handling Medical Emergencies, Security Concerns, etc.
)□	
Your plan should include procedures for handling small/typical emergencies that could happen during the dispensing process.  Consider and plan for:
Minor medical emergencies – Call 9-1-1? Handle on site?
 (
5
.
)Security breach – Call police? Handle on site?
  Exercise Your Plan
Make sure to practice the procedures you put into place.  Exercising plans helps to identify any problems that can be rectified long before an emergency occurs.  Consider conducting such exercises jointly with the (Local Health Department) to further strengthen your collaboration.
 (
Planning Checklist:
All employees should be informed about the process involved and how it will affect them.
Identify employees or members within your organization who will assist with the planning.
Identify key personnel to work with the 
(
Local 
 Health
 Department
)
 representative to ensure effective communication.
Identify who will work at the CLOSED POD
Identify the individuals your site will serve and define family members.
Decide if family members will be allowed in the CLOSED PODs to pick up medications.
Emphasize the benefits to your employees or members of having access to CLOSED PODS versus having to go to an OPEN POD.
)
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Legal Acts
 
• 
•
 
•
 
)
 (
Emergency Powers Act
 will allow individuals other than pharmacists
 
to dispense prescription drugs at PODs during an emergency.  Every State has pharmacy laws that regulate who may dispense prescription drugs.  There are waivers ready for the governor to sign that will allow volunteers, under a pharmacist’s supervision, to dispense medicine during an emergency.  CLOSED PODs must collaborate with 
(Local 
Health Department
)
 to determine the supervision methods being utilized in Ohio during a public health emergency. 
 In 2008, U.S. Health and Human Services Secretary issued a declaration under the 
Public Readiness and Emergency Preparedness Act
 
that provides liability protection for activities related to developing, manufacturing, distributing, prescribing, dispensing, administering and using anthrax countermeasures in preparation for, and in response to, a potential anthrax attack.  This includes entities, such as large “big box” retail stores, retail pharmacies and other private sector businesses, which help deliver and distribute medicines.  A similar declaration was issued for H1N1 vaccine production and distribution in 2009. Providing liability protection to all involved will help ensure full participation and bolster response efforts.
) 					
				









 (
The Pandemic and All-Hazards Preparedness Act (PAHP Act)
 was created “to improve the Nation’s public health and medical preparedness and response capabilities for emergencies, whether deliberate, accidental, or natural.”  The PAHP Act provided new authorities for a number of programs including the advanced development and acquisitions of medical countermeasures.  To view the PAHP Act visit:
http://www.hhs.gov/aspr/opsp/pahpa/index.html.
) (
Volunteer Protection Act of 1997
 provides certain protections to volunteers, nonprofit organizations, and governmental entities in lawsuits based on the activities of volunteers. It states that no volunteer of a nonprofit organization or governmental entity shall be liable for harm caused by an act or omission of the volunteer on behalf of the organization or entity if a volunteer was acting within the scope of their responsibilities in the non-profit organization, governmental entity at the time of the act or omission; or the volunteer was properly licensed, certified, or authorized for activities by the State in which the harm occurred; or the harm was not cause by willful or criminal misconduct or gross negligence.
)















 (
Frequently Asked Questions 
• 
•
 
•
)
 (
Q
:
)
Is it possible that our business will need to operate a closed POD after-hours, during the weekend, or on a holiday?
 (
A:
)Public health emergencies and/or bioterrorism attacks can strike at any time.  It is essential that your business be prepared to operate a CLOSED POD Site during non-working hours.  Develop after-hours contact lists for key individuals and provide them to the (Local Health Department).  Evaluate your facility and determine what and how long it would take to open and provide CLOSED POD Site Services.  Develop communication/ notification procedures to alert and inform your employees during non-working hours.  It is always the business or organizations option on when or whether to activate a CLOSED POD Site.
 (
Q
:
)
What about employees who commute long distances to and from work?
 (
Q
:
) (
A:
)As a CLOSED POD, you should expect to provide medications or vaccines to all employees and their families.  Medications should be made available to long-distance commuters, but they are not required to attend your CLOSED POD.  It may be more convenient for these individuals to attend OPEN PODs near their residences.  In any case, you should plan for each and every employee.

Could some parts of the region be affected more than others?
 (
Q
:
) (
A:
)Public health emergencies can vary dramatically depending on factors such as weather, the disease, the mode of transmission, etc.  It is entirely possible that some parts of a region may be required to provide emergency medication/vaccines while others may not.  The (Local Health Department) will use epidemiology—the study and/or investigation of diseases and outbreaks in a defined area or population—to determine the full impact of the public health emergency. Please be aware that even though an emergency event might occur, the services of your CLOSED POD may not be needed.  Listen for information and wait for contact from the (Local Health Department) throughout the event.

What happens after dispensing operations are completed?
After your CLOSED POD has completed its operations/deactivated, you will need to provide the following to the (Local Health Department):
 (
A:
)Any unused medication or vaccines and medical supplies
Copies of all health assessment/consent forms
Copies of any incident reports
Medication/vaccine inventory sheets
CLOSED POD Final Event Summary Form
	

YOUR LOGO HERE	
 (
Memorandum of Understanding
(MOU)
Closed Point of Dispensing (POD)
Regarding Mass Prophylaxis
)



This Memorandum of Understanding is entered into this the ________day of, _________, _______ between the________________________________________________ (Provider) and the (YOUR HEALTH DEPARTMENT NAME HERE). 

Definitions:  
    1. Closed POD:  mass prophylaxis dispensing emergency site closed to the public
2. Provider: Business/Organization willing to become a Closed POD 	           	
Recitals 
          WHEREAS, the Center for Disease Control (CDC), through the Ohio Department of Health , will provide medications and medical supplies via the Strategic National Stockpile (SNS), to (YOUR HEALTH DEPT) for (YOUR) County, and  
         WHEREAS, the (YOUR HEALTH DEPT) approves the transfer of a pre-determined quantity of the aforementioned medication and supplies to __________________________________   (Provider name): and 
         WHEREAS, the (YOUR HEALTH DEPT) wishes to collaborate with _______________________________(Provider name) to enhance its ability to respond to a catastrophic biological incident or other communicable threat of epidemic proportion. 
          NOW THEREFORE, in consideration of the foregoing, the parties hereto agree as follows: 
The Provider Agrees: 
a. To request medications according to the number of identified employees, household family members, and clients (as applicable). 

b. To assume responsibility of dispensing medications (mass prophylaxis) to those individuals identified above by the Provider’s trained staff, at a Closed POD site chosen by the Provider and with no liability assumed by the (YOUR HEALTH DEPT). 

c. To utilize pharmaceuticals in accordance with the policies and procedures outlined in the (YOUR HEALTH DEPT) Emergency Response Plan and the Provider’s own Closed POD Plan (on file with the TLCHD). 

d. To dispense medications per established medical protocols/algorithms (provided by (YOUR HEALTH DEPT) at time of the event) under the supervision of licensed medical personnel. 
e. To provide any updates of the Provider’s Closed POD Plan to the (YOUR HEALTH DEPT). 		
f. To provide training and education to all Provider’s staff that will be utilized in Mass Prophylaxis Dispensing Operations in regards to specifics of the Closed POD Plan provided by the Provider. 

g. To identify employees by jurisdiction of residence and provide that information to the (YOUR HEALTH DEPT)Health Department. 

h. To not charge individuals for medications or administration provided through this agreement, except as permitted by the State of Ohio or the CDC. 

i. To participate in any (YOUR HEALTH DEPT)-sponsored Closed POD training/education opportunities. 

j. To provide and update emergency point-of-contact information to ensure prompt notification of the Provider in the event of a public health emergency. 

k. To dispense medications and/or supplies in accordance with the guidance provided by (YOUR HEALTH DEPT)Health Department. 

l. To maintain accurate records (inventory) of medications dispensed and then provide those records to (YOUR HEALTH DEPT) Health Department in a timely manner. 

m. To inventory and secure any unused medications until a time (YOUR HEALTH DEPT) Health Department can make arrangements for retrieval. 

n. To compile and file an After-Action Report with the (YOUR HEALTH DEPT) Health Department identifying shortfalls and accomplishments of the Closed POD.  

The (YOUR HEALTH DEPT) Agrees: 
a. To provide Mass Prophylaxis Dispensing/Closed POD specific training/education opportunities to identified staff of the Provider. 

b. To provide pre-event planning and technical assistance, including but not limited to supply lists, Closed POD layouts, fact sheets, dispensing algorithms, etc. 

c. To, conditionally, ensure delivery/availability of the appropriate amount of medications in a reasonable, timely manner 

d. To provide coordination as outlined in the (YOUR HEALTH DEPT) Emergency Response Plan to the Provider to the best of their ability. 

e. To provide the Provider with proper standing orders and medical protocols regarding dispensing activities including but not limited to, dosing, follow-up procedures, and releasable information regarding the public health emergency situation. 

f. To provide the Provider with consultation and assistance as needed, and available for the given public health emergency. 

g. To make arrangements to retrieve any unused medications as well as copies of all medical documentation. 

h. To provide After-Action-Report consultation to the Provider. 

The Provider and (YOUR HEALTH DEPT) Mutually Agree: 
a. The confidentiality of patients and patient information will be maintained as written and enforced by the Health Insurance Portability and Accountability Act (HIPAA). 

b. This Memorandum of Understanding will exist for a ten-year term from date of signing and renewed 60 days prior to termination, if agreed upon by both parties. 

c. This Memorandum may be amended or terminated by mutual agreement of both parties at any time and may be terminated by either party upon 30 days notice in writing to the other party. 

d. This Memorandum shall not supersede any laws, rules or polices of either party. 

e. This Memorandum will go into effect only at the request and direction of the (YOUR HEALTH DEPT)Health Department. 

f. The Provider would be considered a Closed POD in that it would not dispense medications to the “general public” but to identified employees, family members, clients, patients, contacts, and specific groups outlined in the Provider’s Closed POD Plan on file with the (YOUR HEALTH DEPT) and the (YOUR HEALTH DEPT) Emergency Response Plan. 

g. The Provider will follow the dispensing directives of the (YOUR HEALTH DEPT) Health Department during Closed POD Operations. 

h. It is understood that the Provider’s participation is completely voluntary during a declared health emergency, and may not be available/utilized at the time of the health emergency response. If so, the Provider would not be considered a Closed POD and their employees, and/or specific groups would have the option to attend a Public/Open POD operated by (YOUR HEALTH DEPT) and not receive any preferential treatment. 

SIGNATURES 
My signature indicates agreement with the above stated agreements and conditions: 

______________________________________________________________________________
Health Commissioner                                                                           Date 

______________________________________________________________________________
(Provider Representative)                                        Title                                         	  Date

 (
(YOUR HEALTH DEPARTMETN NAME)
 Health Department
      Closed Point of Dispensing (POD)
           
Partner Registration Form
)YOUR LOGO HERE
 
Yes, we want to register with the intent to participate as a Closed POD Partner!  We are interested in partnering with the (YOUR HEALTH DEPARTMENT NAME) Health Department (YOUR HEALTH DEPARTMENT) for dispensing medications to our employees, their families, and/or our clients and possibly the public in the event of a large-scale infectious disease emergency. 
 Required Memorandum of Understanding with (YOUR HEALTH DEPARTMENT) signed:  Yes or No (circle one)
Organization Information
Name of Organization:  _________________________________________________________
Address:  _____________________________________________________________________ 
                ______________________________________________________________________
Phone Number:  ________________________ Fax Number ___________________________
	
	Name
	Title
	Daytime phone
	Evening/week-end home phone/ cell phone/pager
	Email

	Contact Person:


	
	
	
	
	

	 Secondary Contact Person

	



	
	
	
	

	Tertiary Contact Person

	



	
	
	
	

	Medical personnel

	


	
	
	
	



 
Type of Organization
|_|  Private Industry	|_|  Faith Based Organization	|_| Community Based Organization
|_|  Higher Education|_| Government Agency (If yes, then: |_| Local |_| Federal) |_| Other

Vaccination Closed POD vs. Medication Closed POD
A Vaccination POD would require everyone to come in person to receive a vaccination. A Medication POD would allow head of household to pick up to 15 medication doses for his/herself and family members. The exact definition of a family member is up to you to decide. Definitions might include anyone claiming residence at the employee’s household, those individuals identified as dependents on the employee’s tax forms or insurance coverage, or an employee plus a specified number (one, three, five, etc.) of other individuals such as homebound  neighbors or relatives. 
You can choose if you would like to operate as a Medication POD only or as both a Medication POD and a Vaccination POD.  Keep in mind if you decide not to operate as a Vaccination POD, employees will have to go to Public POD sites throughout the county and it could interfere with attendance.

|_| We plan on operating as a Medication POD only
|_| We plan on operating as both a Medication POD and a Vaccination POD

	Medication POD
	Vaccination POD 

	
|_|  We plan on dispensing solely to                         
       employees
|_|  We plan on dispensing to employees      
       and their families
|_|  We plan on dispensing to employees,    
       families and our clients / residents

	
|_|  We plan on dispensing solely to                         
       employees
|_|  We plan on dispensing to employees      
       and their families
|_|  We plan on dispensing to employees,    
       families and our clients / residents


	
	



Employee and Client Information

Estimated Numbers of Employees and Clients: If the number of family members is unknown the (YOUR HEALTH DEPARTMENT) Health Department will multiply the number of employees and/or clients by 4 to get an estimate of how much medication you will need for your organization. 

	
	Total

	Employees

	

	Employees’ Family Members 

	

	Clients

	

	Others (i.e. Students, volunteers, and contract employees)

	

	
Total =



Client/Services Information (if you plan to dispense to clients)
Our clients are:  (Check as many as apply.)
|_| Homebound
|_| Living in a Residential Facility (Please name: ___________________________)
|_| Living in a Skilled Nursing or Similar Facility (Please name: _______________)
|_| Disabled
|_| Seniors
|_| Clients with Specific Language Needs  
|_| Homeless
|_| Children
|_| Other: _______________________________________________________  

Estimated number of clients speaking a language other than English:  		  

What languages?  										
Percent of our clients that are seen on a:
Daily basis:  		% 
Weekly basis:  		% 
Monthly basis:  		%  
Other (please describe):  									

Do you have a client database that is kept current?    Yes	  No
If yes, how do you keep it current?
Brief description of the services your organization provides:


Brief summary of your day-to-day activities:


Estimated number of employees speaking a language other than English: 	  
What languages?  										
____________________________________________________________________

Do you have medical/occupational health personnel on staff?  |_| Yes     |_| No			
	If yes (check all that apply)    |_|  MD       |_|  RN       |_| Nurse Practitioner
	|_| Other (please specify):_______________________________________________
		______________________________________________________________


Communications 

Check all methods you would be able to use during an emergency:

Telephone:      |_| External information line    |_| Call center/phone bank

Electronic:      |_|  Website posting                  |_| Mass email message 

Hard copy:      |_| Mass faxes

In Person:        |_| Meeting/Presentation          |_| Visits to clients’ homes     

|_|   Other: Please specify:


Receiving and Managing Inventory

Receiving Medications/Vaccinations 
Does this location have a loading dock? Yes or No
Do you have a pallet jack or fork lift? ______________
Person who will be authorized to receive/accept and sign for the medications/vaccinations for Closed POD site (medical personnel)

_______________________________________________________________________
Name                                         Title                                                 Phone

Managing/storing ongoing inventory

Inventory tracking will be assigned as follows:  (check all that apply)
|_|   One person at the organization for ongoing inventory 
(Identify: _________________________________________________________)
|_|   One person at each Closed POD site 
(Identify: _________________________________________________________)
|_| Staff delivering medications/vaccinations between Organization Closed POD Sites
     (Identify: __________________________________________________________)

Vaccine and medication storage available: (circle yes or no)
              • POD Site refrigeration storage available for vaccines (35 to 46F/2-8C): Yes or No
              • Backup power for lighting and refrigeration:  Yes or No
              • Secure POD Site Medication storage available between (59 to 86F/15-30C) Yes or No    
	
Confidentiality

Individuals with access to the records and information systems (PCs, network, internet, e-mail, telephones, pagers, fax machines, etc.) of the your organization for the purpose of emergency planning and response have a legal and ethical responsibility to protect the confidentiality of personal, medical, financial, personnel, and protected health information, and to use that information and those systems only in the performance of their jobs. There is a sample Oath of Confidentiality in this packet that you may modify for your business and have staff involved with a Closed POD sign.

Number of Closed POD Sites

How many Closed POD Sites locations do you have? ________

Where are these sites located?

________________________________________________________________

       B) ________________________________________________________________

       C) ________________________________________________________________

Public Dispensing (Optional)

Would you be interested in opening your site to serve the public? |_|Yes |_|No |_|Unsure

Training and Education

If you plan to educate your staff about the circumstances under which the Closed POD Partner Plan would be activated, please consider including the following topics:

The Closed POD Partner Plan would only be activated in a MAJOR public health or local emergency to dispense medications to the population in a very short period of time. 
The Closed POD Partner Program is voluntary, even in the time of the emergency. It should not be required as an employee’s scope of work to take emergency medications dispensed at a Closed POD. 
This will not be a medical clinic. Your organization is just dispensing medication /vaccinations on behalf of the (YOUR HEALTH DEPARTMENT) Health Department for the convenience and safety of your employees, their families, and clients in a public health emergency. 

Please let the (YOUR HEALTH DEPARTMENT) Health Department know if you are interested in having an exercise and/or training at your location. Most exercises or trainings take about 2-3 hours. 

Training may include what defines a public health emergency that would trigger activation of a Closed POD Site for the purpose of (mass prophylaxis). 

Authorization by (Insert Name of Director or Organization Representative) to participate as a Closed POD Partner

_________________________________		_________________________________
Name (please print clearly)					           Title

_______________________________________		_______________________
Signature							Date


All POD sites are required to have a Core Management Team that is trained to work at the POD site. Often times, Closed PODs will be small enough that one person may fill two or more positions. You can make the determination of what staff will be needed to run and operate your POD. Refer to the training Power Points at www.communityimmunity.info for more information in regard to the Core Management Team. Please complete this chart for your organization.
	

Core Management Team Contact Information

	COMMAND STAFF


	POSITION
	NAME
	ADDRESS
	MOBILE #
	ALTERNATE #
	TRAINING RECEIVED
Y or N

	POD SUPERVISOR


	
	
	
	
	

	POD SUPERVISOR ALTERNATE

	
	
	
	
	

	ADMINISTRATIVE REPRESENTATIVE

	
	
	
	
	

	ADMINISTRATIVE REPRESENTATIVE ALTERNATE
	
	
	
	
	

	POD ASSISSTANT SUPERVISOR

	
	
	
	
	

	POD ASSISSTANT SUPERVISOR ALTERNATE
	
	
	
	
	



	LEAD STAFF


	POSITION
	NAME
	ADDRESS
	MOBILE #
	ALTERNATE #
	TRAINING RECEIVED Y or N

	NON-MEDICAL LEAD
	
	
	
	
	

	NON-MEDICAL LEAD ALTERNATE
	
	
	
	
	

	MEDICAL LEAD
	
	
	
	
	

	MEDICAL LEAD ALTERNATE
	
	
	
	
	

	LINE LEAD

	
	
	
	
	

	LINE LEAD ALTERNATE
	
	
	
	
	

	SUPPLY LEAD

	
	
	
	
	

	SUPPLY LEAD ALTERNATE

	
	
	
	
	






	SUPPORT STAFF

	POSITION
	NAME
	ADDRESS
	MOBILE #
	ALTERNATE #
	TRAINING RECEIVED
 Y or N

	SAFETY COORDINATOR
	
	
	
	
	

	SAFETY COORDINATOR ALTERNATE
	
	
	
	
	

	SECURITY COORDINATOR
	
	
	
	
	

	SECURITY COORDINATOR ALTERNATE
	
	
	
	
	

	FACILITY MANAGER
	
	
	
	
	

	FACILITY MANAGER ALTERNATE
	
	
	
	
	





 (
POD Training Log
)

 (
Please complete this form and return it to the health department when
ever
 POD training is provided. 
At a minimum, the Power Point training modules provided by the health Department should be completed 
annually
 by
 all 
Core Management
 
Team members. Maintain a copy of this log for
 your records.
 
)



	Date of training
	Type of training
( see below for list and codes)
	Location of training

	

	
	

	Staff name
	Title or Position within the organization
	POD role or position           ( see below for list and codes)

	
1.
	
	

	
2.
	
	

	
3.
	
	

	
4.
	
	

	
5.
	
	

	
6.
	
	

	
7.
	
	

	
8.
	
	

	
9.
	
	

	
10.
	
	




	Training Codes
	
	POD Core Management Team Staff Role Codes

	PowerPoint training Modules provided by Health Department
	HDT
	
	POD Supervisor
	CS1

	NIMS IS 100a
	T100
	
	POD Assistant Supervisor
	CS2

	NIMS IS 200
	T200
	
	Administrative Representative
	CS3

	NIMS IS 700a
	T700
	
	Non-Medical Lead
	LS4

	Just in time training ( day of POD or in a drill)
	JIT
	
	Medical Lead
	LS5

	Drill or exercise
	Drill
	
	Line Lead
	LS6

	Please enter
POD Location and Address:
	
	POD Supply Lead
	LS7

	
	
	Safety Coordinator
	SS8

	
	
	Security Coordinator
	SS9

	
	
	Facility Manager
	SS10



***Core Management Team: Command Staff (CSR), Lead Staff (LSR), and Support Staff (SSR)
*** The NIMS courses are offered by FEMA online at www.training.fema.gov/EMIWeb/IS and are recommended for Core Management Team roles.




 (
Thank YOU
 
• 
•
 
•
)

The health department would like to thank you for taking the time to examine these materials and consider taking the first step toward becoming a CLOSED POD.
By developing long-lasting relationships with the private sector, government agencies will be more adept and prepared to respond to a potential public health emergency.  We appreciate your cooperation.


 (
POD Support Contacts:
(Insert Contact Information)
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