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P 
lanning for the unexpected can help protect our community against serious health threats, provided we all help prepare. The local health department needs help from community organizations to ensure that county residents receive prompt assistance during a public health emergency. The momentous task of dispensing medications to thousands or more people within 48 hours could not be accomplished by the health department alone. Your local health department would be unable to do this without your help.  
This goal can be accomplished by using a network of partner organizations throughout the community to dispense lifesaving medicine.  A Dispensing Site is a location where medications are dispensed or vaccines are administered to a population during a declared public health emergency.
This booklet will introduce your organization to an innovative program, which is designed to protect the health and safety of county residents during a health crisis. This program is beneficial to your organization, family, friends, and community. This booklet will answer key questions about the process of partnering with the local health department and become a dispensing site. 
In today’s post-9/11 and Katrina world, we understand collaboration between the government and community organizations is critical for successful emergency preparedness and homeland security. We’re reaching out to local faith based organizations and schools, to help protect our community, your congregations, faculty, staff, and students by participating as a dispensing partner during a public health emergency.
Effective public health emergency preparedness includes the entire community. The local health department needs your participation to make our program work.
We appreciate your organizations consideration of becoming a POD program partner. This booklet is a key reference document to help you begin the decision making process to be a dispensing site. We hope this booklet will inspire and encourage you, and your staff, to participate in this worthwhile program. 
Imagine This Scenario . . .
Whether by accident or terrorist attack, a biological agent such as anthrax, has been released and thousands of people across our community are at risk. County residents need preventive medications immediately, to prevent illness and death.  Supplies and medicines have been requested from the Centers for Disease Control and Prevention (CDC) to ship its Strategic National Stockpile (SNS) to the local health department and dispensing sites. This lifesaving medicine is delivered to distribute to county residents with the help of many volunteer dispensing sites. 
 Without your organization’s particpation, medicating the entire population of our county would be an impossible task. But, by facilitating a dispensing site, you provide a critical resource for the county’s ability to respond to a public health emergency. In addition, your organization takes an active leadership role in our community’s emergency preparedness and response, allowing your facility and volunteers to play an integral part in dispensing medication to our community. 

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


 (
The Strategic National Stockpile 
• • •
)
T
he 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. 
 (
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 most at risk of H1N1 
)After this initial shipment, additional components such as event specific products and other items from the SNS may follow. 

State and local health departments 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 
)

Point of Dispensing (POD) 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 the county, operated by an organization that is open to everyone who lives or works in the county. Open PODS are meant to serve the entire public. No one attending an Open POD will be refused service.
A Closed Point of Dispensing (POD) is a location in the county 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 an Open POD provides you with the means to help others during a public health emergency.  Your organization will have the means and tools to help minimize the impact of the emergency on the community and reduce death and illness. 
When your organization takes the step of becoming an Open POD program partner, not only do you help your community, but you also become a part of a ground-breaking public health preparedness effort.
 (
Your Organization can make a Difference!
)This is a positive program for everyone involved!

 (
POD Resources and Requirements 
• • •  
)

 (
 
Partnering with the health department
)


T
he local health department will provide constant, consistent and accurate information to the community and POD. In addition, we will provide all the medical supplies and pharmaceuticals needed to operate an Open POD at your facility.  You will be provided with a template plan to set up your POD, training and educational materials for all staff, and all the forms and checklists to operate your Open POD.  A site assessment will need to be completed by the local health department to determine what set up may work best at your POD.  This information will help the health department to better understand your facility in the event a power outage, water outage, adverse weather, parking shortage, or other issue occurs during the dispensing process. Volunteers will be provided through the United Way Volunteer Reception Center (VRC) and the Medical Reserve Corp (MRC) to supplement your POD staff. 
 (
POD Partner Agreement
)
 A Memorandum of Understanding (MOU) will need to be completed and returned to the health department. This agreement is to ensure that any supplies received from the government are used as intended.  All medication, vaccines, supplies and services offered at a POD must be free to everyone, and no person shall be turned away for any reason.  Your organization may decide not to participate as a POD site, even on the day of the event.  The MOU will only be binding once you agree to open your POD and accept SNS pharmaceuticals and supplies from the health department.
 (
Core Management Team
)There is also an MOU for the use of your facility, which may also need to be completed.  This agreement will allow the use of your building during a public health emergency for the purpose of using it as a dispensing or distribution site. By having an MOU for receiving SNS supplies and another MOU for the use of a facility allows for more flexibility during an event. 

 (
Build a Relationship with your Local Health Department
)Your POD Core Management Team will be the key people responsible for leading and managing your POD.  There are ten Core Management Team roles that are required to be identified on an Open POD Registration Form, which will be required to be returned to the health department. You should also have a backup person designated for each of the ten Core Management Team members in case of unforeseen circumstances that would prevent one of them from attending the POD and also to cover a second shift if it is advisable to do so.  The Core Management Team will need to complete POD training to be part of this team at a POD.   These individuals will learn what roles are required to operate a POD, and how these different positions will work together to distribute prophylaxis.  They also will learn the details of managing and operating an Open POD, so they are able to give Just-in Time Training to volunteers during the event.  This training should provide the Core Management Team with the confidence to operate an Open POD effectively, efficiently and safely during a public health emergency. 

 (
Training your POD Staff
)T
raining your POD staff is an important step in preparing your organization to operate an Open POD.  Your Core Management Team may receive all their POD training at www.communityimmunity.info  at their convenience. The website has a section on Open POD Training with 12 power points that the Core Management Team must complete.  These power points cover subjects such as activation, staff roles, policies, security, deactivation and other topics.  Once completed the training will need to be recorded on a training log and returned to the health department.  In addition to this training for the Core Management Team, we also will offer Just-In-Time training power points for volunteers who receive no training until the day of the POD. Training is also available through the Federal Emergency Management Agency (FEMA) on the Incident Command System (ICS).   This training is not mandatory, but we strongly suggest you take the free training at www.training.fema.gov.emiweb/is  to understand the fundamentals of the incident command system and emergency preparedness protocols.
 (
Exercising your POD
)
Once you have completed the steps required to become a POD, you will need to exercise your plan and see how it works.  This will give the Core Management Team and your volunteers that are just-in-time trained a chance to get POD experience and identify any improvements your POD may need.  The health department can help you with this exercise and make suggestions for improvement if any are needed.
 (
Medical Personnel Required
)

To become an Open POD, you will need to have medical personnel available who can legally accept and dispense medications. Regulations that identify who may legally dispense medications are determined by state law.  You may have medical personnel on staff, or use a volunteer from within your organization, i.e. congregation member, parents or family members of students and faculty.   The health department may be able to provide a medical professional from its own staff or a volunteer from the Medical Reserve Corps to oversee the medical function at the POD if you cannot find one within your organization.
 (
Participation Options
)


There are several ways you may participate in the POD program. Your organization could be a fully operational POD by supplying a Core Management Team, a facility, and volunteers and operate an Open POD to serve the public. In some instances an organization may be able to supply a Core Management Team and volunteers, but not have a facility available to hold the POD. These organizations can form Core Management Teams and volunteers that can staff a POD at a nearby location. Some organizations may be able to supply a highly functional facility, but not have the resources to assemble a Core Management Team.  In these situations, Core Management Teams from other agencies can be matched with POD locations. The health department wants to encourage organizations to participate in this important community program by contributing resources in any way they believe their organization is capable.  A public health emergency will require both facilities and people resources.  If your organization chooses not to participate as an Open POD, there is the option of participating as a Closed POD.  A Closed POD will serve your employees, employees’ families, clients, students, and any others in your organization you may choose, but will not be open to the public.  Each organization must weigh the options, and make the best decision for their organization, as they also consider their community.

 (
Preparing for Public Health Emergencies 
• • • 
)
 (
Planning Check List:
Sign MOU
Complete Registration Form
Schedule a Site Assessment
Train your Core Management Team
Exercise Your POD Plan
)  The required steps:
Memorandum Of Understanding ( MOU)
The MOU (found in the back of this Open POD Booklet and online), needs to be completed and returned to the health department. This document outlines the duties and responsibilities entailed with receiving and dispensing SNS supplies. Completing a MOU does NOT contractually obligate your organization to become an Open POD. The MOU goes into effect only when your organization accepts SNS supplies.  Upon receiving the SNS supplies, all of the responsibilities of accepting the supplies would be enacted.

      An MOU for the use of your facility is also located in this booklet and on line.  This Facility MOU would allow the use of your building during a public health emergency requiring SNS materiel.

Open POD Registration Form 
The health department will need planning and point-of-contact information for your Open POD.  This form should be completed and returned with the Memorandum of Understanding. This form will identify your Core Management Team and alternate team. This form requires yearly updates, or should be updated after a personnel change. This form is located in the back of this booklet or online.

 (
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
) Schedule a Site Assessment
Once the completed MOU is returned to the health department, a site assessment will be scheduled for your facility to gather information on the resources, layout, and Core Management Team. This assessment will be used to design a POD layout, determine parking flow, and other POD-related functions. A copy of the Site Assessment Checklist is located in the back of this booklet or online.

Train a Core Management Team
POD Core Management Team should complete training on National Incident Management System (NIMS), the Incident Command System (ICS), and Open POD operations. FEMA offers free online NIMS and ICS training courses. A list of the recommended courses and the web address can be found in the box above. These courses will provide education on emergency preparedness procedures and protocols. The health department will also provide Open POD training modules, which your organization can access on the POD website.  These modules will give your Core Management Team training on POD activation, deactivation, policies, and other POD operation activities. 

Exercise Your OPEN POD Plan
Make sure to practice the procedures put into place by your POD plan. This helps to identify any issues that could hamper public emergency response. We encourage performing some exercises jointly with the health department. This helps us to better understand how a POD might function at your facility. 


 (
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 medic
ine during an emergency.  Open
 PODs must collaborate
 with the local health d
epartment to determine the supervisio
n methods being utilized in your jurisdiction
 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.
) (
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.
) (
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.
) (
Legal Acts
 
• • • 
)


 (
Frequently Asked Questions 
• • •
)
 (
Q
:
)                                                                                                                                                                                                                                                                                        
WHAT IF WE CANNOT FIND ENOUGH PERSONNEL, INCLUDING MEDICAL PROFESSIONALS, TO STAFF AN OPEN POD?
 (
A:
)                           
Most communities come together quickly during an emergency.  The residents that reside near your organization will want to help, as well as your congregation, faculty, students, and their families.  It will give them a feeling of having some control over what is happening.  Medical professionals can be sought out in your family members, student’s families, and the surrounding community.
 (
Q
:
)

 (
A:
)WHO IS CONSIDERED A MEDICAL PROFESSIONAL?
A medical professional is someone certified to perform certain medical tasks, and to receive and distribute medications. This would include: doctors (M.D. or D.O.), nurses (R.N., B.S.N., or M.S.N.), dentists (D.D.S. or D.M.D.), EMT, or Pharmacist. Check with your state to determine who qualifies as a medical professional.

 (
Q:
)		     	
		 HOW MUCH WILL IT COST OUR ORGANIZATION TO
                   BECOME A POD PARTNER? 
 (
A:
)                          
There is no cost for your organization to become an Open POD Partner. The health department provides all of the necessary training information, forms, plan templates, and pertinent literature. The SNS supplies are a free federal asset, and include all medications, vaccine and medical provisions. Most of the office supplies that will be required are items that your organization already has on hand, such as, tables, chairs, pens, highlighters, permanent markers, file folders and labels for medication information, printer paper, trash cans, bags and clipboards.













 (
    Place Logo Here
) (
M
emorandum of Understanding for Facility use during a Public Health Emergency
) 




This Memorandum of Understanding (MOU) is entered into by and between the (Local Health Department) and 


(Name of Organization)
___________________________
(Address)
___________________________
(City)
___________________________
(Primary Point -of- Contact Person)

The purpose of the Memorandum of Agreement is to define the relationship between the (Local Health Department) and the ______________________________________________ (referred to as the “Organization”) during a public health emergency/crisis.  

For this purpose, a public health emergency/crisis, means an occurrence or condition which results in an actual or imminent threat of harm to public health and safety due to bioterrorism or terrorism events, outbreaks or release of dangerously contagious or infectious disease, natural occurrences, infectious agents, chemical agents or other situations that possess substantial probability of death, long-term disability, or future harm in the affected population.  

The Organization acknowledges the intent to serve as a local Point of Dispensing (POD) Site to be used by the (Local Health Department) emergency response to dispense supplies from the Strategic National Stockpile (SNS). The SNS is a cache of pharmaceuticals and other medical supplies that would be delivered to the (Local Health Department) during a public health emergency/crisis. A 0pen POD is a location where the SNS materials and medication will be dispensed to the public.  The Organizations facility/building will not be used unless there is a large-scale public health emergency/crisis and it is determined that there is a need to request a large quantity of medication or vaccines.  Multiple facilities/buildings within the Organization may be used simultaneously throughout the event.

The Organization agrees to the following:

Allow use of its facilities, grounds and equipment:
After it is determined that the Strategic National Stockpile will be activated and upon the request of the (Local Health Department), the Organization will permit the use of its facilities, grounds and equipment to (Local Health Department) and its associates, to the extent of the organizations ability, within 8 hours of the request and for the time period being requested for the purpose of mass dispensing medication/vaccinations for disease prevention and control activities.  Facility use may include, but not limited to:
Office equipment, including telephones, computers, internet access, copy machines, printers and fax machines
Tables, chairs, desks, cots, wheelchairs, dollies
Rest rooms, refrigerators, and water fountains
Parking areas
Designate three points-of-contact in case of an emergency:
An Administrative point-of-contact will serve as the primary point-of-contact.  This person should have the authority and ability to open the facility/building(s) at any time.
A Facilities point-of-contact will work with POD personnel to move tables, chairs, etc.
A Security point-of-contact will work with (Local Health Department) and local law enforcement in making security plans.  This person should have the authority and ability to open the building(s)

Allow facilities to be visited by members of (Local Health Department) for the development and maintenance of an Open POD plan.  Visits will be arranged with administrative point of contact only after receiving prior approval from the primary point-of-contact.

Allow the facility/building to be listed in the (Local Health Department) Public Health Emergency Response Plan, (insert state) Department of Health, and (insert state)Emergency Management Agency. 

List primary and backup point-of-contacts and notify the (Local Health Department) of changes to the contact information.
 

The (Local Health Department) agrees to the following:

Provide the Organization with a (Local Health Department) Point-of-Contact person to answer questions or concerns about these arrangements. 

After the event and in a timely manner, work with appropriate reimbursing Federal/State Agencies to assist in the replacement or reimbursement to the Organization for any food, supplies, and utilities (including telephone charges, faxes, copying machines, copy paper, etc.) used by the (Local Health Department) during an Open POD Emergency Response.

Assure that trained POD staff will triage at the entrance of the facilities and, to the best of their ability, prevent contagious people from entering.

Assure that any post-event clean-up is performed. 

Assure that any information gathered during building/facility site inspection will kept in a secure manner at the health department.

Contact Organization in a timely manner, once it has been determined the building/facilities will be used as an Open POD Site by the (Local Health Department).

Time of Performance

This Memorandum of Understanding shall be effective from the date it is signed through10 years and will be reviewed for renewal 90 days prior to the expiration of this MOU.  One or all of the parties may terminate this MOU at any time by giving 90 days written notice of intention to the other party.  This MOU may be immediately terminated or modified upon mutual consent of both the (Local Health Department) and the Organization. 

Liability

1.  Any and all claims, demands, expenses, liabilities, and losses as a result of incidents or damages to any facilities, which may arise out of any acts or failure to act by (Local Health Department), its employees, agents, volunteers or contractors in connection with the performances of Open POD services provided by (insert health department) will be directed to the Federal or State of (insert state name) emergency/disaster funds.

2. The facility/organization shall be liable for any and all claims, demands, expenses, liabilities, and losses as a result of incidents or damage to the facilities which may arise out of any acts or failures to act by the Organization, its employees, agents or contractors, in connection with the performance of the services provided by the facility/organization to this Memorandum of Understanding.

The parties to this Memorandum of Understanding hereby agree to any and all provisions as stipulated above. 

Organization Representative

 (Local Health Department)



___________________________________
Printed Name and Title

___________________________________
Signature

___________________________________
Date

___________________________________
Printed Name and Title

___________________________________
Signature

___________________________________
Date

Name of facility: ________________________________________________________

Address of facility: ______________________________________________________

Organization Point-of-Contact Information (this needs to be completed for each facility)

1.  Administrative Point-of-Contact				
Name and Title: _________________________________________________________
Address: _______________________________________________________________
Work Number: _________________
Home Number: _________________
Cell Number: ___________________
Pager Number: _________________
Email: __________________	 	
            Other: ________________________

2.   Backup Administrative Point-of-Contact
       Name and Title: ________________________________________________________
       Address: ______________________________________________________________
       Work Number: __________________
       Home Number: __________________
       Cell Number: ____________________
       Pager Number: __________________
       Email: _________________________   
  
2. Facilities Point-of-Contact
Name and Title: _________________________________________________________
Address: _______________________________________________________________
Work Number: __________________
Home Number: __________________
Cell Number: ____________________
Pager Number: __________________
Email: _________________________
Other: _________________________

3. Security Point-of-Contact 
Name and Title: _________________________________________________________
Address: _______________________________________________________________
Work Number: ___________________
Home Number: ___________________
Cell Number: _____________________ 
Pager Number: ___________________
Email: ___________________________
Other: ___________________________








 (
Insert Logo Here
)			Open Point of Dispensing 
Memorandum of Understanding


This Memorandum of Agreement is entered into this the _____________day of, 

_________, __________ between the_______________________________________________
                                                                                                                      (Provider)
and the (Local Health Department).
 

Definitions:  
    1.  Open POD:  mass prophylaxis dispensing emergency site open to the public
2.  Provider: Organization willing to supply a Core Management Team(s) to manage Open POD sites
3.  Core Management Team: Group willing to pre-prepare for a health emergency by training to operate an Open POD in advance of an event 	           	 

Recitals 
          WHEREAS, the Center for Disease Control and Prevention(CDC), through the ( insert state) Department of Health , will provide medications or vaccines and medical supplies via the Strategic National Stockpile (SNS), to (Local Health Department) for jurisdiction, and 
 
         WHEREAS, the (Local Health Department) approves the transfer of a determined quantity of the aforementioned medication and supplies to

 __________________________________   (Provider name): and 
         WHEREAS, the (Local Health Department 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 clients received at the POD. 

b. To assume responsibility of dispensing medications or administering vaccines (mass prophylaxis) to those individuals identified above by the Provider’s trained staff, at an Open POD site with no liability assumed by the (Local Health Department). 

c. To utilize pharmaceuticals in accordance with the policies and procedures outlined in the (Local Health Department)  Emergency Response Plan and the Provider’s own Open POD Plan (on file with the (Local Health Department). 

d. To dispense medications per established medical protocols/algorithms (provided by Local Health Department at time of the event) under the supervision of licensed medical personnel. 

e. To provide any updates of the Provider’s Open POD Plan to the (Local Health Department). 
		
f. To provide training and education to all Provider staff that will be utilized in Mass Prophylaxis Dispensing Operations in regards to specifics of the Open POD Plan provided by the Provider.  

g. To not charge individuals for medications or administration provided through this agreement, except as permitted by the State of ( insert state) or the CDC. 

h. To participate in any (Local Health Department) sponsored Open POD training/education opportunities. 

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

j. To dispense medications and/or supplies in accordance with the guidance provided by (Local Health Department). 

k. To maintain accurate records (inventory) of medications dispensed and then provide those records to (Local Health Department) in a timely manner. 

l. To inventory and secure any unused medications until a time (Local Health Department) can make arrangements for retrieval. 

n. To compile and file an After-Action Report with the (Local Health Department identifying shortfalls and accomplishments of the Open POD.  

The (Local Health Department) Agrees: 
a. To provide Mass Prophylaxis Dispensing/Open 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, Open 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 (Local Health Department) 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 (Local Health Department) Mutually Agree: 
a. The confidentiality of clients and client information will be maintained as written and enforced by the Health Insurance Portability and Accountability Act (HIPAA). 

b. This Memorandum 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 day 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 (Local Health Department).  

f. The Provider will follow the dispensing directives of the (Local Health Department) during Open POD Operations. 

g. 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.  

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

______________________________________________________________________________
Health Department Representative          Title                                        Date 

______________________________________________________________________________
Provider Representative                             Title                                       Date





















 (
Open POD Registration Sheet 
) (
Insert
logo
here
)



	Organization Information

	Name of Organization: 


	Address:  


	Phone Number:  
	Fax Number:
	Email:

	
Place a check mark in the box or boxes that corresponds to the resources that your organization will provide:
	
Place a checkmark in the box below that corresponds to the medical professional your organization will have to sign for receipt of the SNS:

	□ Building or Facility Use for Open POD
□ Core Management Team for Open POD ***see below
□ Building or facility and a Core Management Team ***see below

	□ Have a medical professional on staff
□ Plan to use a volunteer from within the organization
□ Requesting health department employee or MRC volunteer
□ We are only providing the facility


                                        
A separate MOU will need to be on file with the health department for use of the building and for providing a Core management team to a POD location. If your agency will be providing both, two MOU’s will need to be completed.

***Please fill out the table on the next page with the contact information for the Core Management Team members.  You will need to submit a training log to the health department when training has been completed.
20


	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
	
	
	
	
	




 (
Please complete this form and return it to the health department whenever 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. 
) (
POD Training Log
)


	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.
 (
The local health department would like to thank you for your time
 and consideration in reviewing this booklet.  Medicating and vaccinating all 
county
 residents
 in an emergency
 
may seem like an impossible task, but with the help and support of our community we can be prepared for whatever challenges lie ahead.
Please visit our website 
www.communityimmunity.info
  for more information concerning our point of dispensing program.
)












 (
POD Support Staff:
(Insert Contact Information)
)

	
Training Codes
	
	
Core Management Team POD Role or Position Code

	PowerPoint training Modules provided by Health Department
	HDT
	
	POD Supervisor
	CS1

	
	
	
	POD Assistant 
Supervisor
	CS2

	
	
	
	Administrative Representative
	CS3

	NIMS IS 100a
	T100
	
	
	

	NIMS IS 200
	T200
	
	Non-Medical Lead
	LS4

	NIMS IS 700a
	T700
	
	Medical Lead
	LS5

	Just in time training        ( day of POD or in a drill)
	JIT
	
	Line Lead
	LS6

	
	
	
	POD Supply Lead
	LS7

	
	
	
	Safety Coordinator
	SS8

	Drill or exercise
	Drill
	
	Security Coordinator
	SS9

	Please enter
POD Location and Address:
	
	Facility Manager
	SS10


 (
***Core Man
agement Team: Command Staff (CS), Lead Staff (LS), and Support Staff (SS
)
*** The NIMS courses are offered by FEMA online at 
www.training.fema.gov/EMIWeb/IS
 and are recommended for Core Management Team roles.
)																											
 (
Join the Herd!
)
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