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Introduction to SNS Planning:

This document is designed to provide guidance to Kansas local health department and hospital preparedness planners as they write SNS plans or modify their existing plans to be compatible with CDC's newly released (October 2007) “Local Technical Assistance Review Tool” and CDC’s “Receiving, Distributing, and Dispensing Strategic National Stockpile Assets, Version 10.02.” You can find these documents on the SNS Information Page of PHIX.

The Mass Dispensing Standard Operating Guide (formerly the SNS SOG) already contains useful information and you may wish to revise this already existing plan. However, as you delve deeper into the Technical Assistance Review Tool and the CDC Guidance you may find that it would be simpler starting from scratch and re-writing the operating guide to follow the CDC Local Assessment Tool format. 

The mission of the Strategic National Stockpile (SNS) is to deliver critical medical assets to the site of a national emergency.  We have designed this Technical Assistance Guidance for Local SNS Planners to help emergency management and public health personnel at the regional and local levels prepare to request and make effective use of SNS medicines, medical supplies, equipment, vaccines, and federal medical stations (FMSs). The Division of Strategic National Stockpile (DSNS) is a component of the Coordinating Office for Terrorism Preparedness and Emergency Response (COTPER) at the Centers for Disease Control and Prevention (CDC).  

Increased population densities, political realities, and technological developments tend to increase the impacts of disaster events.  Those who plan for and respond to emergencies must prepare to use SNS assets to address all hazard threats. We encourage local hospitals and health departments to prepare for such emergencies and for the effective use of SNS assets through a broad emergency-operations planning process.
Preparedness activities include planning (deciding what to do); implementing (acquiring the personnel, facilities, and supporting infrastructure); and deploying (moving people and assets into the field under emergency or test circumstances).  Your planning lays the groundwork for implementation, implementation provides the means for deployment, and deployment produces the experience and data for a new round of improved planning.

Maintaining a state of readiness through constant planning is a central theme of this Guide, but planning alone is not enough.  The purpose of SNS preparedness planning is to build the capability to respond effectively and thereby attain the goals of saving lives, preventing disease, and minimizing suffering.  Once your plan is fleshed out with real people on board and the physical resources needed to support them, your state of preparedness must be maintained through regular:
· Reviews, updates, exercises, and evaluations of your plan;
· Training of the people who will staff the functions of your plan;
· Assessing the adequacy of facilities identified in your plan;
· Checking the agreements that enable the use of facilities; and
· Reviews and updates of agreements that will ensure use of the facilities.
Planning Overview:

In the event of a terrorist attack, state, regional and local jurisdictions will most likely deplete supplies of pharmaceuticals and other medical items rapidly.  Anticipating this situation, Congress established a massive stockpile of pharmaceuticals, vaccines, medical supplies, equipment, and other items to augment local supplies of critical medical items.  That stockpile, managed by the Centers for Disease Control and Prevention (CDC) under the supervision of Health and Human Services (HHS), is known as the (SNS).

The Kansas Department of Health and Environment (KDHE) has a plan to request, receive and distribute the SNS to local jurisdictions. The State will deliver allocated contents of the stockpile to the doorstep of one health department site and one hospital site in each county.  While the receipt and distribution of the stockpile is a monumental task, this is a small part of what needs to be done in order to get necessary medicines and medical supplies to the citizens of Kansas.

The dispensing process is the most challenging and labor intensive function of the SNS.  Communities must be prepared to receive their portion of the stockpile should an emergency arise. This planning must occur for mass pharmaceutical dispensing, a mass vaccination campaign and/or dispensing of medical supplies by hospitals. This guidance is intended to assist local planners in developing plans and procedures needed to respond to a major emergency requiring prophylactic and/or medical treatment of citizens.  Much of the guidance is adapted from the CDC’s Guide for Receiving, Distributing, and Dispensing the Strategic National Stockpile (Version 10.02 – Draft, August 2006). 

Baseline Information:

The following table is meant to collect demographic and operational information to determine the number of Point of Dispensing (PODs) and staff needed to conduct SNS operations. Unfortunately, there is no magic number of staff needed to run a POD as each POD is different, may serve radically different numbers of patients, and may use different modalities and methodologies. In other words, a POD may serve people much as a traditional walk-in-clinic does, or it may serve people who drive by much like a turnpike toll booth does.

Estimates as to the staffing and throughput potential of PODs may be determined by evaluating the numbers of people that have been vaccinated or treated in a number of different exercises and real world events. You can also derive staff numbers and throughput by using the “BERMv2”, a Microsoft Excel spreadsheet that implements a set of mathematical models related to SNS POD design. A copy of the BERMv2 may be found on the SNS Information Page on PHIX. 

The purpose of this section is to prompt you, the preparedness planner, to pragmatically assess the number of PODs that are needed for prophylaxing the entire population in 48 hours with oral medications and that the County Health Department can support. It is important to realize that under the CDC standards, 48 hours is not really 48 hours worth of time to treat the population. The 48 hour clock starts ticking the time the request to initiate SNS operations is jointly made between your county, the state and the Federal Government. Considering delivery times, the community will have between 24 and 36 hours to carry out dispensing operations.

	Local population covered by mass prophylaxis plan.
	

	Estimated hourly throughput to provide prophylaxis to 100% of the population in 48 hours.
	

	Number of Points of Dispensing (PODs) needed to cover 100% of the population.
	

	Number of PODs identified with appropriate authorization.
	

	Number of PODs with documented site specific plans.
	

	Number of POD sites with identified primary and backup management teams. 
	

	Number of personnel needed to staff 100% of the POD functions for a mass prophylaxis campaign and/or medical supplies management and distribution.
	

	Current number of personnel available to staff POD functions for a mass prophylaxis campaign and/or medical supplies management and distribution. 
	


Developing an SNS Plan (3%)

This section addresses steps to develop and introduce an SNS plan. Every local health department in Kansas already has a Mass Dispensing Standard Operating Guide. It is the responsibility of the county “SNS Coordinator” to revise or recreate this plan to address the latest CDC guidance and evaluation criteria. A template for hospital SNS preparedness is currently being created by KDHE for inclusion into the overall hospital emergency operation plan. 

Local planning committees should already be formed in each county to address many issues relating to all hazards planning and response.  This group is called the Local Emergency Planning Committee and is run by Emergency Management. These same groups can be used to develop and refine plans for dispensing pharmaceuticals or vaccinating the citizens in their respective counties as well.  Many communities have formed sub-committees of their Local Emergency Planning Committee to address the specific issues relating to SNS dispensing. 

SNS Planning committees are recommended to have representation from many of the following organizations: 

· Public health departments
· Hospitals

· Behavioral health
· Emergency management/office of homeland security

· Law enforcement

· Pubic works departments

· Private businesses

· Emergency medical services

· Fire departments

· Medical professional organizations
· Department of administration/finance
· Military installations
· Tribal Governments

· Agencies serving special populations
· Metropolitan Medical Response System (MMRS) cites

· Volunteer groups (the Red Cross, Medical Reserve Corps, Salvation Army, etc.)

When the SNS committee has been organized, it is important to establish a regular meeting schedule.  Ideally, the health department should lead these meetings. At the first meeting, it is important to identify the mission of the committee.  Ensure that the individuals on the committee are familiar with this guidance and the federal, state, and local role in SNS management. The KDHE SNS Coordinator may assist by providing information and training for committee members. The SNS Information Page on PHIX and the secure SNS Extranet is an excellent resource for information.  Health department personnel, Physicians, Hospital Personnel, EMS directors, school nurses, pharmacists and other members of your planning committee can register for PHIX at https://phix.state.ks.us. All SNS planning tools are located on the PHIX SNS Information page. The SNS Extranet requires a username and password that may be obtained from the SNS Coordinator. 
The Mass Dispensing plan should be part of the Local Emergency Operations Plan (LEOP). Health departments and hospitals should work with local emergency management to ensure that all SNS planning efforts are made part of the overall planning for the county. The plan, a description of roles and responsibilities, may be inserted into the Biological Incident Annex. Health departments and hospitals may then maintain internal SNS operating guides with more specific response information. Once the plan is a portion of the LEOP, all response agencies will have the opportunity to review their roles and sign off on the roles and responsibilities. It is important to remember that all plans should be NIMS compliant. More information about NIMS can be found at http://www.nimsonline.com/.
State Policies

There are many policy decisions to be made regarding the management and operation of a large-scale dispensing clinic or treatment center.  The planning SNS committee must draft policy decisions and gain the support of the local elected officials.  The following decisions need to be made at the local level (and documented) during the planning process:

· The maximum number of doses that a family member can pick up at a dispensing site. KDHE recommends that the head of household be able to pick up medication for all household members and allow neighbors to pick up medication for those people who are homebound. 

· Dispensing to unaccompanied minors that present at (POD) sites. KDHE recommends that some arrangements be made for minors to pick up medication if the adults are ill, dead or otherwise unavailable. It is also important to consider the fact that the minor might be the head of the household.

· Minimum identification requirements needed in order to receive medication. It is recommended that no identification be required due to the large number of undocumented persons in the state.

· Badging process used to identify volunteers and staff at dispensing sites. It is recommended all response agencies work together to ensure consistence throughout the county.

· Credentialing requirements of professional volunteers such as doctors and nurses. KDHE recommends that the K-SERV system be used. 
· Rules of engagement for law enforcement. This should be addressed in the site specific security plan written by the local law enforcement for each POD, treatment center and distribution site. Rules of engagement will often follow protocols already established for each individual law enforcement agency. 
· Planning committees need to address the amount of security required for each POD site and other sites that will store SNS materiel in the county.

· All response agencies should work together to identify special populations in the county. It is recommended that health departments work with social service agencies to provide prophylaxis to special populations. 

· Mutual aid agreements with other agencies or counties.

· Written agreements for use of facilities and equipment. 

The following state policies should be reviewed and incorporated into the SNS plan:

1. The process for requesting SNS assistance will be directed through emergency management just like any other requests for state assistance. Request forms will be placed on WebEOC and can be faxed or submitted electronically to state emergency operations center (SEOC).   

2. Counties that contain Native Americans tribes in the state of Kansas should make an effort to work with Indian Health Services affiliated with the tribes develop a plan for providing prophylactic medication and medical supplies.  

3.  The counties that contain military installations in Kansas should work with the military emergency preparedness planners to develop a plan to make SNS assets available to the base in the event of an emergency.  

Legal Issues

The purpose of legal documents is to clarify roles and responsibilities and to protect those conducting SNS operations. The following legal issues need to be addressed in the SNS plan at the local level: 
1. In the event of an emergency that requires SNS assets the State Health Officer will issue standing orders and protocols for dispensing of prophylactic medications.  The State Health Officer may also issue the standing orders and protocols for the state cache. Local and regional caches are the responsibility of the local health officers and they will need to prepare to issue standing orders for these assets. 
2. Personnel authorized to dispense medications can be either pharmacy practitioners, personnel under the direct supervision of a pharmacy practitioner, physician or anyone so named in an executive order signed by the governor or a special order signed by the State Health Officer. The Kansas dispensing law should be reviewed in order to take certain precautions and can be found at this website: http://www.accesskansas.org/pharmacy/leg.html. 
3. Rules concerning the procurement of private property are found in most county statutes and regulations and are addressed in most county LEOP documents. They can also be found in emergency statues at www.accesskansas.org. 
4. In many counties, liability/worker’s compensation for emergency volunteers is outlined in the LEOP. If this is not covered in the LEOP emergency planners will need to work with the county human resource’s department to establish these protocols. 
5. Staff compensation is covered in many counties’ LEOP documents. It may be handled in a number of ways depending on the level of declaration. Emergency planners will need to work with the county human resources department to develop procedures for compensated if it is not already addressed. 
Planning Requirements: 
	Completed:
	Requirements:

	1.1
	Local SNS Planning Elements are incorporated in the Local All Hazards Plan and are NIMS-compliant.

	1.2
	Local SNS planning elements are updated annually based on deficiencies revealed during federal and/or state SNS Program Technical Assistance Reviews, and state/local trainings and exercises. 

	1.3
	The planning/advisory group includes representatives of at least 50% of the agencies and institutions listed in this section and meeting minutes are available for review:
· Health department

· Mental health

· Emergency Management Agency
· Homeland security

· Public works

· Transportation

· Law Enforcement

· Hospitals

· EMS

· Fire

· Administration/Finance

· Corrections

· Military/Tribal (if applicable)

· Regional HHS Liaison(s)

· MMRS Representative
· NDMS Representative
· Medical Reserve Corps

· Community Emergency Response Team

· Home health/Visiting nurses

· Organizations representing special populations

· Volunteer organizations

· Private business Representatives
· Civic organizations

· Professional organizations

· Other

	1.4
	The roles and responsibilities of local agencies and/or other organizations concerning SNS planning elements are documented. 

	1.5
	State and local policies and procedures to support local mass prophylaxis operations and/or medical supplies management and distribution are referenced in plan:
· Process for requesting SNS assistance.

· Number of regimens that a family member can pick-up at a dispensing site.

· Unaccompanied minor.

· Minimum identification requirements in order to receive medication.

· Badging process used to identify volunteers and staff.

· Use of force guidelines for law enforcement.

· Providing prophylaxis to tribal nations (if applicable).

· Providing to prophylaxis to military installation(s) within jurisdiction (if applicable). 

	1.6
	Legal issues to support mass prophylaxis operations and/or medical supplies management and distribution are outlined in plan:
· Medical practitioners authorized to issue standing orders and protocols for dispensing sites.

· Personnel authorized to dispense medications during a state of emergency.

· Procurement of private property.

· Liability protection.

· Workers compensation.

· Staff compensation.


Management of SNS & Command and Control (10%)

In the new SNS Technical Assistance Review Tool, the CDC asks that health departments to define certain staffing positions for dispensing operations. In many cases, local health departments will organize staff positions slightly different from CDC’s examples and will use different ICS titles.  However, the functions defined by the CDC are considered crucial and personnel will need to be appointed to each position.

SNS Coordinator and Backup

The need to rapidly implement the county's mass dispensing plan, as well as the critical nature of the plan, the county must have a person identified (by position or name) who is in charge of running your mass dispensing operation as well as a backup if that individual is busy or unavailable and also to allow the primary SNS person to take a break or attend meetings

When you’re defining the county SNS coordinator and backup, it is recommended that the following be kept in mind:

1. Department Directors and Administrators are often poor choices to lead an SNS operation because there will be so many simultaneous demands on their time and such people may be out of practice when it comes to actually managing clinics and medical operations.

2. Preparedness planners are a reasonable choice for SNS Coordinator. Preparedness planners may have no clinical or medical operations background, however they are able to see the big picture and they are most familiar with the plan.

4. The SNS Coordinator should be familiar with state and local mass dispensing plans and other relevant disaster related protocols and procedures.

Additional Coordinators

Although CDC refers to local "planning" coordinators - these "coordinators" actually represent operational roles that need to be accomplished. Keep in mind that under ICS, if the Incident Commander or Clinic Site Manager does not delegate these functional roles to an individual then they retain the responsibility for ensuring that the function is performed. A discussion of the roles follows:
Tactical Communications & IT - Although CDC routinely lumps these roles together, they are actually different roles and have different responsibilities and skill sets. The organization may want to define a separate person for each role. Communications is in charge of providing voice communications methods within PODS and between your PODS, EOC and treatment centers. This person should understand radios and cell phones as well as have access to your department's radio cache and should be charged with testing the radios quarterly and verifying that any required maintenance is accomplished. The IT specialist is responsible for data connectivity within the PODs or treatment centers command and control. Depending upon the number of PODs or treatment centers and the scope of your operations this task may be simple or very complicated. This person may ultimately be charged with maintaining or running any inventory control software used to track SNS assets in the county.

Mass Dispensing Security - It is recommended that this individual be a law enforcement officer (LEO) that has been trained in mass dispensing roles and responsibilities. The purpose of this function is to make sure that sufficient law enforcement/security are available at each POD location or treatment center and integration of POD security into overall law enforcement operations. The security coordination role may be accomplished in the field at a POD, at the local EOC or at the local law enforcement center. If placed at the EOC, this position will serve as a direct liaison between Emergency Support Function 8 (ESF-8, Health and Medical) and ESF-16 (Law Enforcement).

Distribution Lead – The distribution function is responsible for the movement of medical materiel through the county. Under the State SNS plan, SNS materiel is to be moved directly from a state-run RSS facility to the county PODs and hospitals, therefore, a county will not have a distribution function unless that county has elected to operate a local distribution center. Counties with more than one POD site or counties in which the hospital and health department will receive their assets at one location will have a local distribution center and therefore need a distribution lead. 
Dispensing Site Lead - This position is responsible for maintaining contact between all of the POD locations in the county and the rest of the response command and control operation. Typically, the Dispensing Site Lead will be located in the County EOC at the ESF-8 desk; however counties with only one POD site may choose to have this person located at the POD.  As the operation unfolds, this position is responsible for getting status reports from each POD as well as monitoring inventory levels and determining which supplies are likely to run out and when those supplies are likely to reach critical levels. This person must coordinate with the county ESF-8 function to ensure that well formed and accurate requests are made to the state ESF-8 desk so that re-supply missions are accomplished and must ultimately report when the requested supplies are received so that the re-supply mission can be "closed out" in the state mission tracking system. 
Inventory Management Lead- This person is responsible for tracking inventory at the county level. Inventory could be local/regional assets, state assets, or SNS assets. It is the responsibility of this function to ensure that inventory is accounted for from the distribution site to the patient using the county inventory system or WebIZ. This function will also ensure that all NAPH forms are entered into WebIZ every day for reporting purposes. The Inventory Lead will have several people working with them to coordinate inventory control at all POD locations and the hospital(s). 

Hospital/Alternate Care Facility Lead - It is a frequent assumption that the SNS system is designed to deliver medication. While this is true, the SNS system can deliver a wide assortment of medical equipment and supplies. In addition to supplying county PODs with medication, the SNS will supply local hospitals with SNS medicines, medical supplies, equipment, and vaccines. If local resources are overwhelmed, Federal Medical Stations (FMS) may also be requested by the county via the state. Additionally, the CDC frequently wants to know about how patient flow and diversion/bypass is handled within a jurisdiction's health care system. In the vast majority of cases, diversion and hospital load balancing is accomplished as a matter of course by EMS dispatch. In the State of Kansas, the Hospital/Alternate Care Facility Lead is not normally expected to route patients or ambulances. Pre-event, this person will be responsible for training hospitals on request procedures as outlined in the State SNS Plan. During an incident, this person will monitor and coordinate materiel requests to ensure that requests are realistic and the information provided to the SEOC contains all relevant information to support the mission.  Post event activities may include assisting in obtaining outstanding inventories and mission closure.
Please note that KDHE strongly advises against using hospitals, medical facilities or even medicine stores as PODs as these facilities are not designed for high throughput and are mission critical facilities for other medical emergencies aside from dispensing SNS medications.

Public Information and Communication - It is the duty of the PIO to work with local media and message delivery systems to send appropriate messages to the public. The PIO must be very careful to coordinate these messages with other PIOs in the community, and the PIO at the SEOC. The reason for coordination is not to control what a particular county says, but to make sure that all counties are delivering the same information and to verify the accuracy of that information. In many counties, the PIO function is performed by the health department director or administrator or another person that may well have other pressing duties in a mass dispensing scenario. It is recommended that the health department work with other public information specialists in the county to train them on SNS response to allow the health department administrator or Director to perform other duties. 
Staffing/Volunteer Coordination - Depending on the size and number of PODs to be activated in the county, there may be a need for a Volunteer Coordinator. It is suggested that health departments and hospitals work with established agencies such as Community Emergency Response Team (CERT), Medical Reserve Corps (MRC), United Way, Red Cross and Salvation Army to coordinate volunteers. Some counties have volunteer coordination efforts already established in the LEOP. Health departments and hospitals should follow existing protocols instead of establishing different or new procedures. 
Safety Coordination- It is vital to have someone watching over the health and safety of your staff and volunteers. Every event should have a Safety Officer and it would be ideal to have a Safety Officer at each POD at Hospital. It is the role of this person to watch for potential hazards for staff and volunteers and to ensure that staff and volunteers are staying healthy and following general precautions. 
In addition to identifying the positions that will fill these roles, it is required that job action sheets be provided for each. All staff and volunteers identified for these positions should be trained on response roles and should participate in exercises annually.  All training and exercise participation needs to be documented according to CDC requirements. 
Call down rosters

All mass dispensing positions must have identified people, back ups, and methods to communicate with them during an emergency. Key SNS positions must be listed in the health department and hospital call down roster in the emergency plans and they should be updated quarterly. When possible it is recommended that call down rosters be coordinated and integrated for all plans to avoid having to update multiple call down rosters in multiple plans. 
As noted in previous sections, call down rosters must not only exist - they must be tested and updated quarterly. Logs of successful response and the time involved to respond must be recorded and be available in the event of a CDC assessment. If the health department or hospital does not already have an established call-down mechanism, many EOCs or public safety dispatch units have a system, such as a dialogic machine, that is capable of mass automated call-downs and logging procedures. It is recommended that health departments and hospitals work with other response agencies to integrate call down processes into already existing systems. 

Command structure has been established for dispensing sites and is ICS compliant.

All public safety and emergency management functions in the State of Kansas must be NIMS compliant and must use the ICS system as required by Executive Order 05-03. Health departments and Hospitals fall under this requirement as first responders in an emergency. The mass dispensing plan must work smoothly with all other agencies in your county, in the state and nationally. KDHE recommends that local health departments and hospitals work with emergency management in order to integrate their ICS structures with the county ICS structure.  Failure to synchronize operations with other agencies will slow or hamper the operation. 

Planning Requirements:
	Completed
	Planning Requirements

	2.1
	A local SNS Coordinator identified with back-up and POC information.

	2.2
	At the local level and dependent upon the placement of the activities in the local’s NIMS-compliant organizational structure, the following functions have personnel (primary and backup) identified with documented contact information.
· Tactical Communications/IT Support

· Security Coordination

· Distribution Leader/Manager

· Dispensing Site Supervisor/Leader

· Inventory Management Coordination

· Hospital/Alternate Care Facilities Leader/Manager

· Public Information and Communication

· Staffing/Volunteer Coordination

· Safety Coordination

	2.3
	Call-down rosters for personnel identified in item 2.2 are current and updated quarterly.

	2.4
	Local jurisdiction conducts and documents call-down exercises of all personnel identified in item 2.2 to test response rates quarterly.

	2.5
	SNS functions are integrated within the local Incident Command System (ICS) structure and are NIMS compliant.

	2.6
	The local jurisdiction has a plan to annually test and exercise notification and activation of volunteers below the local level positions identified in item 2.2.


Requesting the SNS and Other Medical Materials (3%)

This section will describe the standard method used by the State of Kansas for requesting medical materiel including SNS assets. It is important to note that this request method is not only used for SNS assets but also for other medical materials requests in ALL disaster situations. All response agencies should work together to determine who can request supplies, when they can do so, and what processes and policies need to be followed to determine need to request. 
Plan to communicate with local officials

Requesting the SNS is an important decision. Although the county health department, alone, is vested with the authority to request State assets and SNS assets through the LEOC to the SEOC it is a decision that is probably of great interest to other county and perhaps city governmental agencies. At the minimum, it is expected that the mass dispensing plan explain the mechanism by which your health department or hospital will inform other local agencies and officials about the possible need for state assets or SNS assets and include them in any decision making process for requesting these assets. As with everything addressed by the new CDC SNS Assessment Tool, the plan must actually document the agencies that need to be involved and describe how discussion will occur. For example, does the health department or hospital intend to have a meeting at the county EOC or is the intention to have the county health officer or hospital administrator conference one-by-one with local officials on the telephone? The approach will depend on the county structure and its resources. Many local emergency operations plans already have a structure in place for convening local leaders and discussing the need for outside resources. Work with you Emergency Manager to ensure consistency throughout the county. Regardless, an initial plan of action must be developed so that anyone new to the process can understand his or her role and what is expected of him or her by reading the plan. 
Requestors identified

The state plan requires that all requests for medical assets including SNS assets be processed through the established emergency operations channels. Health departments and hospitals should have a person(s) on staff that is designated in the plan work with emergency management and other county agencies to determine if state and federal assets are needed. The mass dispensing plan needs to list the person(s) who are authorized to request state assets or SNS materials on behalf of the health department or hospital. This person’s 24/7 contact information should be made available on any call down list. It is recommended that several persons be identified in the plan that are qualified to determine when it is appropriate to request additional assets from the state. It is also recommended that a copy of the completed plan be given to county emergency management and the designated requestors along with an oral explanation of duties, responsibilities, and the request process to each person empowered to request the mass dispensing materials.
Regional pharmaceutical cache request protocols:

Prior to any requests for regional assets, local inventories within the home county must be exhausted or will be imminently exhausted.  Local inventories include those of local hospital(s) and MMRS purchased pharmaceutical caches. The hospital in the affected county should notify the local emergency management agency that local caches are exhausted and regional pharmaceutical caches are being requested for that county. Requests for regional pharmaceutical cache assets need to be submitted to the regional hospital using protocols and procedures found in the regional hospital plan. Local health departments in counties without hospitals can request an appropriate portion of the regional cache as outlined in the regional hospital plan.  This request must come from the health department administrator or designee.  It is recommended that regional pharmaceutical cache request procedures be outlined in the local hospital plan and the health department Mass Dispensing Plan. 

State Cache or State Medical Materials Assistance request protocols: 

The request process for state cache assets and other medical material assistance, such as vaccines, should follow the established emergency management protocols for requesting state assistance. Designated requestors need to determine that local and regional assets are insufficient to meet the needs of the county. The designated requestor should work with emergency management to make an official request to the SEOC, fax (785) 296-3797 or by calling the state logistics desk. These requests will be forwarded to the ESF 8 desk and processed accordingly. In the event of a statewide public health emergency, the state cache may be allocated by KDHE according to population or epidemiological data. If this is the case, counties will be notified through the Health Alert Network (HAN).  
Initial Request Justification and Procedures

The decision to request SNS assistance must be determined by evidence-based epidemiological data that demonstrates local and regional resources are insufficient to treat the numbers of individuals who are ill or exposed.

The decision to request SNS materiel from the DSNS will be a collaborative effort between local, state, and federal officials.  It will start at the local level when officials identify a potential or actual problem that they believe will threaten the health of their community. Local officials, in collaboration with the LHD, will request resources via the local emergency operations center (LEOC).

The Director of Health at KDHE, in collaboration with the CDC, Kansas Highway Patrol, and Kansas Division of Emergency Management (KDEM), will notify the Governor’s office if an event appears to be serious enough to require resources that exceed the capability of the county, region and state.  If the Governor supports that conclusion, he or she will formally request SNS materiel from the CDC Operation Center, or include the request as part of a formal request for federal assistance through the national emergency response system.  The Governor does not have to issue a Declaration of Disaster Emergency to request SNS materiel.

The Director of CDC, in coordination with the Directors of the Departments of Homeland Security (DHS) and Health & Human Services (DHHS) will quickly evaluate the Governor’s request by evaluating the actual or potential threat, the status of local resources, and plans for dealing with the threat.  Note that the CDC does not have to wait for the President to activate the National Response Plan (NRP) to deploy SNS materiel. 

Criteria that CDC will use to determine if a request for SNS materiel is justified are:  

1. overt release of a chemical or biological agent,

2. claim of release by intelligence or law enforcement,

3. indication from intelligence or law enforcement of a likely attack,

4. clinical or epidemiological indications, such as:

a. large numbers of ill persons with similar disease or syndromes,

b. large numbers of unexplained disease, syndromes, or deaths,

c. unusual illness in a population,

d. higher than normal morbidity and mortality from a common disease or syndrome,

e. failure of a common disease to respond to usual therapy,

f. single case of disease from an uncommon agent (e.g. smallpox),

g. multiple unusual or unexplained disease entities in the same patient,

h. disease with unusual geographic or seasonal distribution,

i. multiple atypical presentations of disease agents,

j. similar genetic type in agents isolated from temporally or spatially distinct sources,

k. unusual, genetically engineered, or antiquated strain of the agent,

l. endemic disease or unexplained increase in incidence,

m. simultaneous clusters of similar illness in non-contiguous areas,

n. atypical aerosol, food, water transmission,

o. three (3) people presenting the same symptoms near the same time,

p. deaths or illness among animals that precedes or accompanies human death, or

q. illnesses in people not exposed to common ventilation systems,

5. laboratory results,

6. unexplainable increase in emergency medical service requests, and/or

7. Unexplained increase in antibiotic prescriptions or over-the-counter medication use.
These request justifications guidelines need to be included in the health department mass dispensing plan and in the hospital SNS plan. 

When submitting a request from a local health department for medical materials or SNS assets, the following information must be submitted to the state emergency operations center at the time of the request:

· name and title of individual making request, with backup and 24/7 contact information,

· number of priority prophylaxis recipients and family members treated (as defined in the “Pharmaceutical Cache” document),

· current status of identified local and regional supplies,

· number of individuals currently showing symptoms or ill,

· number and locations (if known) of dispensing sites that will be opened, and

· Projected needs based on the event, resources available, and population.

When submitting a request by a hospital, the following information must be submitted to the state emergency operations center at the time of the request: 

· name and title of individual making request, with backup and 24/7 contact information;

· name and location of the hospital(s) involved in the event;

· number of current casualties;

· hospital capacity at the time of the request, including ED/ICU beds and ventilators; and

· Projected needs based on the event, resources available, and population
Re-supply

Each health department and hospital should have a plan to request re-supply for the local counties from the state emergency operations center. Medications/medical supplies should be re-supplied through the standard logistics mechanism as used during every incident and as explained in the LEOP and SEOP. Briefly, all requests for medical material shipments, whether initial orders or re-supplies, must be routed through your county EOC's to the SEOC where the appropriate entities will be tasked with the mission to send medications to your POD or health care facility. Re-supply capability rests firmly upon inventory management at and between the PODs as well as robust communication between PODs, health care facilities and command and control facilities. This process needs to be indicated in the health department and hospital plan. 
Request procedures from PODs

The mass dispensing plan must include information about how PODs and treatment centers can request re-supply from the county or alert the county that supplies are running low. It is recommended that the health department and hospital work with emergency management to use existing mechanisms for logistical support at the local emergency operations center.  This process needs to be defined in the health department and hospital plan. 

Planning Requirements
	COMPLETED
	Requirements

	3.1
	Plan to communicate with key local officials to discuss incident to determine the need to request state assistance.

	3.2
	Person(s) authorized by the local health director to request state assistance are identified in the plan with contact information.

	3.3
	Plans and procedures contain initial request justification guidelines and procedures for locals to request SNS materiel from the state. 

	3.4
	Plans contain procedures for re-supply requests of SNS materiel from the state.

	3.5
	Plans and procedures contain the request procedures for dispensing sites to request SNS materiel from the state.  


Tactical Communications and Information Technology (3%)

Communications (COMM) and Information Technology (IT) personnel are both critical to the smooth functioning of POD operations; however each group provides a distinct set of skills and carry different responsibilities. COMM staff provide, maintain, and organize the radio system used within the POD facility and assist with voice communication between the POD and Command and Control locations. IT personnel are charged with establishing and maintaining the POD’s internal computer and data infrastructure and assisting with data communications between the POD and Command and Control locations. Depending on the data technology involved, COMM personnel may support the lower level communications medium and IT may support the higher levels of the data protocol stack.

Communications/IT Call Down Rosters

Although many IT groups are separated within their respective departments within the agency, it is important that IT personnel be listed on the same roster as your regular mass dispensing personnel. Having a single roster will make it easier to update it quarterly and will make it easier to find all numbers necessary during an emergency.  It is recommended that health departments and hospitals avoid having separate call down systems for different types of personnel. It is essential that all call down rosters are tested and updated quarterly and that documentation of these tests and updates are kept on file at the health department and hospital. 
Communications and IT Job Action Sheets

Many of the local health departments and hospitals have existing Communications and IT Job Action Sheets (JAS) in their plans. It is recommended that health departments and hospitals work with their internal communications/IT departments or county communications/IT departments to develop reasonable expectation for communications/IT staff mass dispensing performance and to update/generate a suitable JAS. These JASs, along with all others, should be referenced in the health department and hospital mass dispensing plans as attachments.

Communication Pathways

Functions and command and control centers must be linked with established, documented and reliable communications systems. In addition to the communications channels between the treatment centers, POD, LEOC, and SEOC, health departments and hospitals must also define the communications to be used between other partners in the county that might play a role in the SNS process. For example, if a health department chooses to conduct mass dispensing command operations outside of the LEOC, they must explain where they intend to establish their command and how they plan to communicate from that location to the LEOC. The benefit of establishing command functions at the LEOC is that hospitals and health departments will have access to other community partners. In some cases it might be beneficial to establish a health and medical command elsewhere and have a liaison at the LEOC's ESF-8 desk. However the health department and hospital choose to establish medical material management command, the flow of communications will need to be documented in the SNS plan. 

The health department and hospitals should produce for review documentation a flow-chart that outlines the established communications pathways.  This flow-chart should explain how health departments and EOC will communicate with each other and what equipment they will use, for example; Cell phone, fax, WebEOC, PHIX or HAN. It is recommended that emergency management be consulted and that a county emergency communications matrix be developed instead of individual flow-charts that are not integrated into the county system. Some of the support agencies and command and control locations that should be included are:
· LEOC

· Health department

· Hospital

· SEOC

· Local distribution site

· PODs

· Treatment centers

· Security

· Transportation resources

Testing of equipment

Communications equipment should be tested regularly and exercised at least quarterly. It is important, not only to test, but to document the status of the communications equipment. Some health departments or hospitals may not have a centralized communication support system - individuals are typically responsible for their own phones and other hand-held communications devices. However, a central person within the health department or hospitals should be responsible for determining if these devices and their posted contact numbers do, indeed, work. More specialized equipment such as Satellite telephones and radios should be checked quarterly by a designated communications person and have the results documented. If the health department or hospital uses radios or other equipment that are issued by another public safety agency, those radios should also participate in a regular function test - and the results need to be kept on file at the health department, hospital or emergency management.

Redundant channels

The CDC's concept of redundancy as listed in the current Local Assessment Tool is not acceptable for most planning purposes. The checklist includes methods of communication that rely on the same infrastructure. For example: a single BlackBerry device may provide email, LEOB services, voice telephone, direct connect and PIN routed text messaging - yet all services rely on the same company's underlying cellular infrastructure. Nevertheless, redundancy is considered extremely important between command and control locations, POD sites, treatment centers and other sites that have functions during the event. Hospital and health department plans should list all redundant communications systems that are in place to ensure communications in the event primary communication systems are unavailable.  More than four of the items in the list below should be made available:

· Land-line telephones

· E-mail (HAN)

· Web-based communications that link all sites (E-Team, Web EOC, etc.)

· Cell phones

· Fax

· Satellite telephones

· Ham/Amateur radio operators

· UHF/VHF/800 MHz radio systems

· Person to person runner

The plans should also incorporate some type of communication annex, listing radio frequencies, phone numbers and e-mail addresses that you will use to communicate. It is also vital to provide for repair of all communications and IT equipment in the midst of an emergency.
Communications and IT Training
It does not do any good to have several forms of redundant communications if the personnel assigned to use the equipment does not know how to use it. Lead staff should be trained and capable of using all forms of redundant communications equipment that they may be required to use during an event. In many cases, local emergency management will have the ability to provide training in communications equipment for health departments and hospitals that do not have trained communications staff. It is also important to ensure that personnel have training on all IT systems that they will be using during an event. All training needs to be documented and kept on file at the hospital and health department. 
Planning Requirements
	Completed
	Requirements

	4.1
	Tactical communication and/or IT support call-down lists are reviewed and updated quarterly.

	4.2
	Communications/IT support has a job action sheet. 

	4.3
	Communication pathways are established between command and management locations and support agencies:
· Local EOC(s)

· Local Health Department(s)

· State and/or Regional EOC

· Dispensing Sites

· Hospitals/Alternate Care Facilities

· RSS Location

· Security

· Transportation Resources

· Regional Distribution (if applicable)

	4.4
	Redundant communications systems are in place and are tested quarterly to ensure communications remain available in the event primary communication systems are unavailable.
· Land-line telephones

· Cell phones

· Satellite phones

· Email

· Fax

· Ham/Amateur radio operators

· UHF/VHF/800 MHz radio systems

· Web-based communications (E-team, WEBEOC, HAN, Workspaces,etc)

· Emergency notification systems (reverse 911, 311, 211, code red, etc)

	4.5
	Communication networks (equipment/hardware) between command and management locations support agencies are tested and exercised quarterly.

	4.6
	Designated personnel (identified in item 2.2) are trained in the use of redundant communications equipment. 


Public Information (7%)

During a large-scale emergency, public fear and anxiety may impair the ability to distribute and dispense prophylaxis. An effective communications plan that informs and reassures the public will reduce fear and anxiety and will be crucial to earning public confidence and cooperation.

KDHE Office of Communications has provided a Crisis Risk Communications Standard Operating Guide template for local health departments. This operating guide contains crucial information to maintain successful risk communications during an incident. Hospitals need to develop a risk communications plan and include this as part of the hospital emergency plan. It is recommended that all public information staff from all response agencies work together to form a comprehensive risk communications plan for the county. 

Identification of a Public Information Officer (PIO)

Local public information officers and health educators are crucial to any successful effort to inform the public. They should be active participants in the creation of the communications planning portion of your all-hazards response plan. In many counties there is one PIO designated for the county. In this case this person needs to be trained by the hospital and health department on SNS specific messages and functions. All PIO staff need to have public information training of some sort. Health departments and hospitals should identify subject matter experts that can assist the PIO during public health emergencies by providing health-specific information. 

Developing a Plan to Coordinate Public Information

The county should have a plan to coordinate local public information within the state join information system.  Many emergency management agencies have already developed this plan. To ensure consistency of health messages across the state, KDHE will use HAN, WebEOC and other methods to provide public information guidance to local health departments and hospitals. 
Public information officers need to work with media outlets that serve county residents before an incident to discuss the dissemination of information and messages and to establish relationships. In addition to the important task of broadcasting health messages to the public, the media should be able to suggest ways to present and deliver the information so that target population groups understand and listen to it.

Health departments and hospitals need to develop a plan to provide a public information liaison (not necessarily a trained PIO) at each POD and dispensing site to:

· Coordinate information with the PIO and/or JIC

· Serve as point of contact for media.  It is recommended to refer the media to a media staging area not at a POD site, health department, treatment center or hospital. Such as the county joint information center (JIC)

· Handle public information messages, methods, and materials at the POD.  

Essential Risk Communications Message and Materials

To create an effective communications plan, public information staff must start long before an emergency to work with health professionals, the media, and other groups to prepare information that is threat and incident specific as well as multi-lingual messages. Threat-specific messages provide people specific information about the disease, the protective drug regimens that the government will provide to protect them, and the routine that they should expect when they go to a dispensing site. Incident-specific messages provide people who are potentially exposed where they must go for prophylactic medications if they are well, and where they need to go if they are sick

An effective communications plan will have messages and information materials prepared before an emergency so that authorities can quickly add incident-specific data at the onset of an emergency. The number of dispensing and treatment locations, for instance, will depend upon the scale and type of threat. A large-scale threat will require more dispensing sites, but if contagion is a concern, the number of treatment centers may be limited to avoid spreading the disease. Public information officers will need to know where the active dispensing and treatment locations are before they can effectively inform the public.
Hospitals and health departments need to have some public information material such as agent fact sheets and patient information sheets prepared and copied in bulk before an incident. Plans should detail how these materials are going to be stored in paper and electronic format. There should also be a plan in place to mass reproduce all public information material. Mass reproduction can be done on site at the hospital or health department or it can be done by a community partner. If a hospital or health department, chooses to outsource their mass reproduction of public information material, they must have agreements on file with the outside agency. 
Health departments need to have the following information available for mass prophylaxis/dispensing campaigns:

· Pre-incident preparedness messages- Information that prepares people pre-incident for a mass clinic will make the actual event go more smoothly. Consider providing information about what to bring to POD locations during an incident, who can come to POD sites, what is the purpose of a POD site, and where the medication is coming from. 
· Messages directing people to the dispensing site- Directions to and information about dispensing and treatment locations. This information will affect the use of specific locations and the amount of SNS materiel and the number of deliveries of that materiel that are made to specific locations. Information about when dispensing operation begin and hours that it will operate. If a county has multiple POD locations consider broadcasting updated “wait-times” for dispensing clinics via multiple communication outlets to assist with determining clinic utilization. Publish information about parking and traffic control as well as public transportation options. 

· Messages informing people about alternative dispensing methods- Alternative dispensing methods include drive through clinics, bulk dispensing sites, closed sites, and postal delivery. 

· Messages helping people navigate through the dispensing sites- This could easily be accomplished by having signs put up around the dispensing site, distributing NAPH forms off site or producing messages that describe what to expect when entering a POD. 
· Providing information to people after they leave the dispensing sites- Health information for people leaving the dispensing sites will include medication compliance, medication description information, information about adverse reactions, and information about the agent or disease. 
· Follow-up messaging to promote medication compliance- Broadcast messages reminding people to take medication to completion during an event will help ensure better medication compliance. 
Other helpful information to include in your public information plan and educational materials include: 

· The agent and its threat to the public. The particulars of the event will affect how many people seek treatment at dispensing sites and treatment centers. This information will determine how much materiel and information about the SNS that you will need to provide those locations. The information should answer these questions:

· Is the agent contagious?

· Who should be concerned about exposure?

· Who should seek preventive treatment at dispensing sites and who should seek symptomatic treatment at treatment centers?

· Discuss the availability of treatment or vaccine to reassure the public and prevent panic.

· Where to get additional information. Provide additional sources of information to the public.  This would include websites, media outlets and hotline numbers.  

· Community Information. Ensure that the public is aware of other events that are postponed or cancelled during a dispensing operation.
·  Information about the drugs the public will receive. The information should include the following:

· Reasons for using specific medication or changing medication regimens - The cultural and ethnic sensitivity with which you provide the latter information is important to ensure that neighborhoods do not think others are getting favorable treatment if receiving different medication. This information will affect the amount of specific medication that need to be provided to dispensing and treatment locations. This campaign will also affect the public’s acceptance of those medications.

Importance of taking medication - This information must stress the importance of completion all of a prescribed regimen (e.g., 60 days of doxycycline for anthrax). This information affects the demand for materiel and reduces the likelihood of more people becoming symptomatic. Adherence is a significant issue and will be especially challenging during an emergency if the treatment regimen is long, the prescribed medication causes unpleasant side effects, and disease outbreaks stop before the public completes its regimen.

· Danger of overmedicating - This information focuses on dispelling the notion that if two doses per day are good, four or six must be better. Its goal is to reduce the demand for materiel by discouraging individuals from picking up drugs from multiple dispensing sites. A secondary goal is to minimize the possibility that some individuals will take more of a regimen than is safe
Methods of Disseminating Information

As discussed above, media relationships established before an event occurs are important to make public information efforts more effective during an event. It is also important to have a plan for how the messages are going to be distributed to the public. Methods of disseminating information can include television, radio, print media or a patrol car with a PA system. Any means of dissemination is acceptable as long as the message is given to the public in a timely manner. Counties may consider redundant methods of dissemination of information and ways to get information to the public in the event of a power outage. 
Special Populations and Risk Communications

Hospitals and health departments need to work with social service agencies in the community to identify the special populations of the community, what their needs are, and how to best reach them with public information. Dispensing sites and treatment centers should have translators on site for the two most common languages in the community and interpreters for the deaf if possible. There are commercial phone translation services available that can be used at these sites as well. All public information messages need to be translated in to the five most commonly used languages (two most common at minimum) in the community. KDHE is working with translation services to have fact sheets, NAPH forms, and other vital information paperwork translated to provide to health departments and hospitals. 

Planning Requirements
	Completed
	Requirements

	5.1
	Local public information and communication personnel (identified in 2.2) have been trained on responsibilities associated with a mass prophylaxis campaign
· Training opportunities are documented

· Job action sheets have been developed

	5.2
	Written PIC plan:
· Is part of the all-hazards public information plan.

· Addresses coordination between local jurisdictions as well as with state to ensure message consistency.

· Identifies a media policy for dispensing sites. 

	5.3
	The following PIC responsibilities appear on the job action sheet of the PIC liaison or other designated dispensing site staff:
· Coordinate information with the lead PIO and/or JIC

· Serve as a point of contact for the media.

· Handle public information messages, methods and materials at the POD.

	5.4
	Messages have been developed for dispensing at the local level, including messages to:
· Prepare the public before an event.

· Direct people to the dispensing sites.

· Inform people about alternative dispensing methods.

· Help people navigate the dispensing sites.

· Provide information to people once they leave the dispensing sites.

· Ensure medication compliance.

	5.5
	Methods to disseminate the messages indicated above have been developed, including:
· Methods of communications for the messages that get people to the dispensing sites.

· Methods of communication for the messages that get people through the dispensing sites.

· Alternate methods to disseminate messages in case of electrical outages.

· Development of pre-event media relationships.

	5.6
	Materials (fact sheets, press releases, signs) or templates have been developed and cleared:
· To direct people to the dispensing sites.

· To help people navigate the dispensing sites.

· To provide information to people after they leave the dispensing site.

· On Category A agents.

· On medications used for prophylaxis and treatment.

· A plan for mass reproduction and storage of printed materials.

	5.7
	Local plan for communication needs of at-risk populations, including:

· Bullets from 5.5
· Definition and identification of at-risk population groups.

· Development of alternate methods for disseminating information to at-risk populations.

· Development of materials that is easy to read and has been translated to most common languages in the community
· A mechanism is in place to translate information for non-English speaking, hearing impaired, visually impaired, or functionally illiterate individuals. 


Security (10%)

Security is important in everything involving medical materials management and mass dispensing. When it comes to medical materials management and SNS, most law enforcement agencies are usually very quick to collaborate. It is the responsibility of the health department and hospital to make sure that county and city partners in law enforcement and government understand the security requirements of medical materials management and SNS, understand the health department and hospital plan, and work with the health agencies to develop reasonable set of joint expectations for security planning.  

Security Coordinator

The security coordinator is the person in charge of "coordinating" security but not necessarily in charge of "implementing" security. It will improve the position of the security coordinator if they are in charge of both operations. It will also get improved buy-in if the security coordination role is assigned to a law enforcement officer. Such an assignment will also reduce the number of health department or hospital  personnel that will have to be expended on security, which is not normally their primary role day-to-day. Whoever is chosen as the security coordinator must be fully informed of all SNS plans and concepts. The security coordinator must be involved in trainings, exercises and planning meetings. In addition to assigning a security officer, a backup for that position will be required and it is important to ensure that the coordinator has good contacts with the various agencies in the local law enforcement community. It is recommended that the Security Coordinator develop a security team to determine how disorderly persons at the PODs, treatment centers, or local distribution sites will be dealt with.  Local security needs to determine the use of force or rules of engagement.  

Escorts

Security and escort plans cover four main areas under the CDC Assessment Tool:

1.) Material from the RSS - This is handled by the State and is conceived of in a way that will not impact local law enforcement operations.

2.) Material from the Local Distribution Sites- this will be required if a county has more than one POD site, more than one treatment center/ hospital, or if the health department and hospital choose to receive materiel at one central location. 
3.) Material between PODs or treatment centers - In an event the health department and hospital might need to move material from POD to POD, treatment center to treatment center, or other facilities within the county. It is recommended that a plan be developed for this pre-incident. 

4.) Escorting personnel to and from other sites.

Some counties will not need to develop distribution plans if these scenarios do not apply. For example: the county plan does not need to address transport from the RSS; very few counties will need to address security for moving material from a local distribution site; and many counties will not use security to transport personnel. It is recommended that all counties have some type of distribution plan on hand in the event that it is necessary to transport materiel. 

In most situations, it is better to move material in unmarked trucks with a discreet security escort following the delivery vehicle. A security escort fully activated with lights and siren may be needed to move supplies or personnel through heavily congested traffic arteries but will also draw significant attention to the vehicles and the facilities that they are traveling between. Anything that can be done to keep your material movement related activities "under the radar" will greatly improve the security of the entire operation. Ultimately, the decision of what kind of escort to provide will be best determined by the law enforcement personnel on the planning committee.

Other things to remember are that the amount of supplies moving at any given time to a specific POD is probably quite small physically. It may be easier to transport supplies in a single police vehicle if possible - this will dramatically ease the burden of moving the vehicles through traffic and will embed the security function within the transportation vehicle. It is essential that security remain flexible during this type of event. However, larger amounts may be required especially to treatment centers or very active PODs. 
Facility Plans

Every health department is required to have a site specific security plan for every POD site and every local distribution site.  Vulnerability assessments are required for all hospitals and treatment centers. Hospitals will also need to work with local law-enforcement to develop security specific plans for treatment centers and for the hospitals during an incident.  In many cases, the local law enforcement personnel already know how to best secure a particular facility or will have to adjust the way in which they secure the facility based upon the availability of resources and the type of activity and reaction they find at the facility. Ideally, CDC would like plans to contain explanation and layout for every facility that will be used showing all features of the security environment. It is recommended that health departments and hospitals work with local law enforcement organizations and ensure that they are familiar with the facilities that will be used. Once familiar with the facilities law enforcement can then create a simple vulnerability and security page for each POD which will show the location and facility’s strengths and weaknesses. 

Security plans for each site should include:

· Facility strengths and weaknesses

· Security sweep prior to SNS arrival

· Establish command center

· Establish sufficient number of law enforcement officer assignments

· Establish shifts 

· Determine if specialized units necessary [canine, Explosive Ordinance Disposal (Bomb 
      Squad), tactical, traffic, etc.]

· Determine if additional physical barriers are necessary and identify a source

· Determine if additional lighting is necessary and identify a source.  

· Access control and identification plans

· Communications plans for security

· Security breach plans

· Traffic and crowd control

Identification

Facility badging need not be complicated. Ideally, all personnel would be pre-badged with a unique SNS operations, or county emergency photo identification card. It is recommended that hospitals and health departments work with local emergency management to create a county badge system or health care specific badge system. Many emergency management agencies already have the ability to create badges and are willing to share this asset with the health community.  

Planning Requirements 
	Completed
	Requirements

	6.1
	· Local level position (identified in 2.2) that coordinates the overall security issues has been trained on the specific security requirements for medical supplies management and distribution operations.
· Local security support agencies identified and oriented.

· Contact information is available for security support agencies.

	6.2
	Security plan for transportation of medical materiel have been developed.
· Escort plans for materials coming from the RSS (if applicable).

· Escort plans for materials leaving the Regional Distribution Site (if applicable).

· Escort plans for transport of materials from dispensing sites to other sites that may need materiel. 

· Escort of personnel to and from site venues.

	6.3
	Security plans have been developed for Dispensing Sites and/or Regional Distribution Site (if applicable) and include:

1) Security and vulnerability assessment of location and facility strengths/weaknesses.
2) Interior physical security of location.

· Security sweep prior to facility use/occupancy by staff or product.

· Establishment of law enforcement officer posts.

· Access control to locations within the facility.

· Crowd control inside the facility.

3) Exterior physical security of location.

· Specialized unit needs (canine, explosive ordinance disposal, tactical, traffic, etc).

· Additional physical barriers (necessity and/or identification of source).

· Additional lighting (necessity and/or identification of source).

· Staging area for personnel and vehicles.

· Vehicular traffic control (ingress and egress).

· Crowd control outside the facility.

· Access control to facility.

4) Command and management.
1. Establish command center for law enforcement.

2. Determine radio channels.

3. Ensure communication and coordination between law enforcement organizations.

4. Establish shifts.

5. Establish sufficient number of law enforcement officer assignments.

5) Evacuation plans.

6) Security breach plans.

	6.4
	Badging procedures are in place for all personnel responding to a public health event involving medical material and resources:
· Badging procedures identify by:

1. Name

2. Role

3. Venue

4. Access

· Just-in-time training on badging procedures.

· Handling of spontaneous (non pre-event identified) volunteers. 

	6.5
	Site-specific security plans have been developed for dispensing sites and/or regional distribution sites (if applicable).  


Local Distribution Site (14%)

Counties with only one POD will receive medications directly from the state to their POD. These counties will not need a distribution site. 
A county will have a local distribution site if:

· Health department has chosen to receive their SNS assets at a location other than the one POD site

· More than one POD site will be open

· The health department and hospital have chosen to receive and distribute their assets from one location

· The county has more than one hospital or treatment center and will need to distribute assets from one delivery point to all hospital and treatment center locations  

Assets will arrive in the county as palletized shipments or as single boxs of assets depending on the size of order being received. It is important to have proper material-handling equipment such as forklifts and pallet-jacks available for off-loading materiel. 

Facility Requirements

When looking for a local distribution site it is important to consider the following: 

· The building should be situated in a secure and private area. 
· The facility should not be located in a floodplain, or use should be restricted to dry seasons only. 
· Location needs to have adequate space 
· Building needs to be sound, secure and have hard surface floors (concrete). 
· Environment must clean – free of biological (insects/rodents), chemical, and mechanical hazards. 
· The building should have bathroom facilities. 
· There should be adequate parking with a paved surface if possible. 
· The facility should have at least one loading dock that is 48”-50” high to unload trailers. 
· The driveway to the docks must accommodate a 53’ trailer, with 11’ tractor and its large turning radius. 
· Dock plates or dock levelers are helpful to offload trailers. 
· Standard dock doors are 100” wide x 14’ high, but a minimum height of 8’ can be acceptable. 
· If there is no loading dock, the driveway must accommodate a tractor trailer and have an area to off-load the contents. 
· If there are no loading docks, forklifts will be needed to off-load trucks. 
· Pallet jacks, empty pallets and dollies might be needed to re-allocate and re-distribute product. 
· The facility should have adequate power systems with back-up electricity and lighting. Consider portable generators and floodlights for additional backup. 
· There should be adequate lighting inside the warehouse and outside on the loading docks to support nighttime operations. 
· The building should be climate controlled or have heating/cooling to maintain a temperature range of 58°- 86° Fahrenheit. 
· The building should have fire extinguishers, fire sprinklers, and fire alarms. 
· Cell phones, pagers or 2-way radios will be needed for internal communications among warehouse managers and staff. 

· Additional phone lines will be needed for warehouse operations: voice and data. 

· A LAN connection or high-speed internet connection (cannot be wireless) is desirable, but not required. 

· Be prepared with a plan to communicate with local media. 
· The building should have controlled access with locks on windows and doors. Windows should be protected from shattering. 
· A badging system should be in place to limit access to specific personnel in the site. 
· A contract should be in place with local law enforcement for security and arrest capability. 
· Does the facility have food preparation facilities on-site, or have arrangements been made for catering food? 
· Are there vending machines, eating areas or equipment (refrigerator, microwave, ice machine or coffee maker) available? 

· Be sure to arrange for plenty of drinking water to be available – either bottled water or drinking fountains. 
Once the distribution site has been located the KDHE SNS Coordinator will need to review the site and perform a site assessment. The site assessment will be sent to the local health department and kept on file at KDHE. 
Staffing

All of the following distribution site staff should be identified with back up, and a Job Action Sheet is required for each:

· Distribution Site Manager

· Security Coordinator

· Safety Officer.
· Communications/IT

· Inventory Control Manager

· Shipping/Receiving Manager

· Pick Team Manager

· Quality Control Manager. 

The nature of many incidents makes it necessary to run operations 24 hours a day for a period of time. Health departments and hospitals should have written plans developed for a 24/7 care/feed plan of staff at the local distribution site. This plan should include written agreements from organizations providing services. Many emergency managers have developed a plan for 24 hours operation and it is located in ESF 6 of the LEOP.  
Planning Requirements
	Completed
	Requirements

	7.1
	Have a Regional Distribution Site (RDS) strategy that expedites the movement of medical material to the PODs and hospitals and/or alternate care facilities:

· Adequate RDS facilities have been identified to ensure rapid delivery of medical material. 
· Primary and backup locations have been identified.
· Time and distance-based locations.

· Population-based.

	7.2
	RDS facilities reviewed and validated by State SNS Coordinator using RSS Site Survey Tool.

	7.3
	MOAs are in place for reviewed and validated RDS sites. 

	7.4
	The following RDS Managers/staff have been identified with back-up and POC information for each RDS facility identified:

Primary

· RDS Manager/Leader
· Security Manager/Leader

· Safety Manager/Leader

· Communications/IT Manager/Leader

· Inventory Control Manager/Leader

· Shipping/Receiving Manager/ Leader

· Pick Team Manager/Leader

· Quality Control Manager/Leader

Backup

· RDS Manager/Leader

· Security Manager/Leader

· Safety Manager/Leader

· Communications/IT Manager/ Leader

· Inventory Control Manager/Leader

· Shipping/ Receiving Manager/ Leader

· Pick Team Manager/ Leader

· Quality Control Manager/ Leader

	7.5
	RDS Leaders/ Managers and back-ups have job action sheets and have been trained in RDS Operations.  

	7.6
	Safety Manager/ Leader and back-ups have job action sheets and have been trained in RDS Operations.  

	7.7
	Communications/ IT Support and back-ups have job action sheets and have been trained in RDS Operations.  

	7.8
	Inventory Manager/Leader and back-ups have job action sheets and have been trained in RDS Operations.   

	7.9
	Shipping/Receiving Manager/Leader and back-ups have job action sheets and have been trained in RDS Operations.   

	7.10
	Pick Team Manager/ Leaders and back-ups have job action sheets and have been trained in RDS Operations.   

	7.11
	Quality Control Managers/Leaders and back-ups have job action sheet and have been trained in their RDS function. 

	7.12
	Call-down rosters for 24/7 operations for all RDS Managers and staff/volunteers are reviewed for accuracy and tested quarterly. 

	7.13
	Just-in-time (JIT) training materials have been developed for each of the RDS functions to familiarize personnel working within those functions:
· Safety

· Shipping/Receiving

· Communications/IT

· Pick Teams

· Quality Control

· Inventory Management

· Other functions, as appropriate

	7.14
	An inventory of material handling equipment for each RDS site should be documented along with a list of materials/supplies that need to be procured and/or delivered at the time of event.

	7.15
	An inventory of office equipment for each RDS site should be documented along with a list of materials/supplies that need to be procured and/or delivered at the time of event.

	7.16
	The local plan lists individuals who are authorized to sign for SNS materiel.  

	7.17
	The local plan addresses staff/volunteer management (for example, work breaks, shift schedules, meals/snacks, lodging, family care, etc.).


Controlling Inventory (3%)

Inventory control is an important part of operations.  Health departments and hospitals will need to know what is on hand, project how long that will last, anticipate future needs, and determine if state-or-federal assets are needed. Currently there is not a national or state system that can track to the local level, therefore local operating guides must address an Inventory Management System (IMS) that can track product once it is received at the local level until it is dispensed or returned. A relatively straightforward chain-of-custody system must be in place for regular SNS assets as well as for the remote possibility of receipt of controlled substances.

Inventory Management System (IMS) and back up

KDHE is building an IMS that will be a part of the Kansas WebIZ system. The development of this system is being done as part of the CRA requirements which is part of the PHIN. The system will use information already in the immunization registry plus the information entered off of the NAPH forms generated at local PODs to track inventory, monitor adverse events, and meet the requirements of CDC.
Local health departments are required to have everyone who receives medications fill out a NAPH form. Those forms will then be collected and entered into WebIZ each day.  Local health departments should work with other county departments (For an example, Appraiser, Public Works) and local volunteer agencies to find staff to assist with entering NAPH data. Local hospitals need to track who receives the medication and medical supplies using a similar IMS that does not charge patients for consumption. 

Ultimately, the accuracy of patient and drug records will depend on the following basic actions:

· Ensuring that each dispensing site has adequate supplies of NAPH forms and the means for recipients to complete them (pencils, clipboards, clear instructions, etc). NAPH forms will be provided with SNS shipments to the counties;

· Devising a numbering system to assign a unique number to each regimen that is distributed; and,
· Assigning a block of prescription numbers to each dispensing site and person who distributes medication to identify the regimen distributor and the dispensing site.

Hospitals will have access to the WebIZ system if they choose; however, most hospitals will be able to use existing in-house inventory systems for SNS assets. The challenge for hospitals will be to figure out how to distribute SNS assets using the in-house inventory system without charging the patient for government materiel. 

Both hospitals and health departments will need to have back up plan for an Inventory Management System (IMS). A backup system can be an electronic system or a paper based system. 

Inventory Staff trained in IMS functions

Health departments and hospitals will need to identify staff that can be trained to use the inventory management system to enter data and track SNS inventory. Health departments can identify personnel in their county other than health department staff to perform this function. Hospitals may want to ensure that several layers of hospital staff are familiar with the IMS and how to modify inventory tracking for county owned assets.

Once the WebIZ CRA module is completed, KDHE will develop training for local health departments and other inventory management staff. Live training will be provided on site and then just in time training will be developed and put on KSTRAIN. Hospitals and health departments will need to track the training of all inventory management staff and keep records of the training provided. These records should include objectives; sign in sheets, length of training, date, etc.
Hospital Action Plan
To facilitate a timely and effective response to a surge demand incident, the following strategies are encouraged:

Level 1 Response:  Potential hazards and vulnerabilities are assessed and standard inventory levels are set to meet anticipated daily operating levels.  In addition, shelf inventories should be adjusted to reflect procurement/delivery cycles in order that supplies will be readily available to meet demand levels.   Where resources are available (e.g. space and funding) inventories should be inflated to cover normal procurement cycles.  As a guideline, each hospital should inventory medication and supplies equivalent to 2-3 days of normal demand to mitigate the possibility that supply lines become isolated.  Also, It should be standard practice for each hospital to identify a minimum of two suppliers for each supply and equipment item to insure availability should normal supply channels become isolated.

Level 2 Response:  In response to a hospital’s hazard vulnerability analysis.  KDHE recommends KHA’s state mutual aid agreement. the development of mutual aid agreements between hospitals, public health departments and care facilities that recognize the benefits and willingness to shift inventoried items to/between hospitals when surge events increase consumption.

Level 3 Response:  When circumstances, such as a public health emergency, become elevated to where local and regional supply inventories will be significantly depleted, an option exists for the hospital to draw upon SNS inventories of The Strategic National Stockpile (SNS).  The SNS mission is:  

Chain of Custody Procedures for SNS materiel

From state to the local level, the chain of custody will be the shipping forms that are signed upon receipt of materiel. Health departments and hospitals need to have some sort of similar procedure for chain of custody at the local level if the materiel is going to be transferred in county from POD to POD or treatment center to treatment center.  This procedure must be outlined in plans so that it is clear how chain of custody is maintained and who is responsible for what. It is recommended that the same person who signs for SNS materiel deliveries also maintain the chain of custody records. 

Chain of Custody Procedures for controlled substances

It is possible that during an emergency, hospitals will receive controlled substances with their SNS shipments. Health departments will not receive controlled substances unless they are planning to have an integrated distribution site with the local hospitals. There is a special process for the chain of custody of controlled substances set out by the Drug Enforcement Administration. This process needs to be addressed in the SNS plan for hospitals and health departments that have integrated distribution sites. 
In addition to the standard chain of custody forms, if there are controlled substances in the shipment, an authorized (DEA) registrant or their designee must sign the separate DEA 222 custody-transfer form for Schedule II controlled substances. The DEA understands that during a emergency, it may not be possible for the actual DEA registrant or an individual with a legally binding Power of Attorney from the registrant to sign the Form 222; however the DEA will require that a fully completed Form 222 be filled out as soon as time permits. Counties and facilities must supply the following information to KDHE and document it in the SNS plan:

1.) Provide the name and the DEA number of the registrant who will eventually sign the Form-222.

2.) Produce a government issued ID.

3.) Sign copies of the shipping manifest that itemize the controlled substances being transferred.

4.) Ensure the official registrant signs a DEA Form-222 for each transfer of Schedule II items as soon as practical after the physical transfer

The DEA will hold the registrant responsible for the stock until that person transfers it to another registrant.  DEA allows the transfer of the controlled substances to multiple treatment centers using a copy of the CDC manifest as long as a chain of custody record is maintained.  Record keeping requirements can be found in the Controlled Substance Guidance (Addendum 21) of the State SNS Plan. You can also examine the basic State protocol for handling controlled substances in the State SNS plan section III-H-1-d-2-a
Apportioning SNS Assets

The state will apportion SNS assets according to population or epidemiological data depending upon the event. If a county has more than one POD site, more than one hospital/treatment center site, or if the health department and hospital are receiving assets at an integrated distribution site, the county will need to have a plan for apportionment at the local level. This can be done based on population, case counts and the system being used to order SNS assets. It is recommended that hospitals and health departments work together to determine the best process for the county.  

Planning Requirements
	Completed
	Requirements

	8.1
	Plan for Inventory Management System (IMS) in place with back-up:
· Inventory Management Software System.

· Electronic Spread Sheet

· Paper System.

	8.2
	All Inventory staff is trained in IMS functions. 

	8.3
	Chain of custody procedures is outlined in plan including the ability to track pharmaceutical lot numbers.

	8.4
	Procedure for chain of custody involving controlled substances received from DSNS is outlined in plan. 

	8.5
	Local plan lists DEA Registrant(s) to receive materiel from DSNS requiring DEA Form 222. 


Distribution (10%)

There is a distinct difference between DISTRIBUTION and DISPENSING. Dispensing is moving medications and medical supplies to the end users. At the county level, distribution is the act of moving supplies and materials that you need to run PODs and treatment centers from wherever they are stored within the county to the locations where they are going to be used.
In most cases health departments and hospitals will not need to plan for distribution. However, in some exceptional cases, Kansas counties may need to move medications themselves. The counties that will need to develop distribution plans are the counties that have more than one POD site, hospital or treatment center or those counties that plan to have an integrated distribution warehouse for receiving local assets.  If the county intends to move medical supplies and drugs, in conjunction with a local distribution site for example, then the requirements in the CDC Local Assessment Tool on distribution must be included in the plan to the fullest extent. 
Identify your distribution manager

Counties that will be performing distribution will need to identify a Distribution Manager and backup. The Distribution Manager and backup should be trained and documented. The duties of the Distribution Manager include developing routes for delivery of medical supplies, coordinating transportation assets and working with security to ensure that the medical supplies are secure during transport. It is recommended that health departments and hospitals work with emergency management to develop this function. 
Develop plan for distribution strategy for delivery of supplies/SNS materiel

The state has special software to assist with the development of delivery routes to all 105 counties in Kansas. Most counties will not be doing deliveries in excess of 2 or 3 so it will not be necessary to develop detailed route schedules. It is recommended that the health department and hospital work with transportation entities in the county to determine the best route for vehicles to take when delivering to POD sites and treatment centers. Maps of these routes should then be included in the plan. For security reasons, the state does not recommend that schedule and frequency of delivery be included in the plans. If health departments and hospitals are working together in an integrated distribution process then only one distribution plan is needed; however, if the health departments and hospitals are working independently, two distribution plans will be needed. It is important to include the following elements in the distribution plan:

· What to do if the truck breaks down

· Who will perform security during transport of the assets
· Alternative routes for construction or traffic issues
· Communication between trucks and distribution sites.
Develop an agreement with the primary agency / organization that will distribute supplies and materiel within your county

It is recommended that health departments and hospitals have agreements in place with transportation entities and backup entities before an actual event.  The agreement should include such details as: 

· Number of trucks available

· Number of drivers available

· Protocols for trucks breaking down

· Protocols for transfer of materiel

· Expectations of the drivers (assist with loading and off-loading, obtaining signatures on chain of custody forms, etc)

Responsibility for detailing your distribution plan lies with the health department and hospital, but there may be an agreement with another agency, organization or vendor to actually provide the service. It is also recommended that coordination of transportation assets be done with local emergency management. Many times the transportation issues are specified in Emergency Support Function 1- Transportation in the county EOP.  
It is recommended that counties develop some sort of picture ID with a name for each of the drivers that will be transporting materiel. Just like badging of other personnel, working with emergency management to develop a county wide system that would be most efficient. 

When a delivery driver arrives at a distribution site to pick up a load, the Distribution Unit representative should request a picture ID from the driver.  The name on the identification will be matched with the information provided by the transportation company.  This ID can be documented or the mere fact that the ID was checked can be documented. 

Document that supplies and equipment at dispensing sites

All hospitals and health departments, regardless of whether they will perform distribution, are required to have a list of equipment that is available at each POD and treatment center. Each site should be inventoried to determine what, if any, material handling equipment (MHE) is available at the site for offloading materials, equipment could include:


- Pallet Jacks


- Hand Carts/Dollies


- Forklifts


- Repackaging/Shipping Materials (tape, plastic wrap, pens, paper, etc.)

Just-in-time (JIT) training materials for the distribution functions.

Some of the functions associated with distribution have already been addressed in previous sections, but it is important to make sure that all of the following have been included in just in time training for distribution personnel:

1.) Chain of custody protocol

2.) Routing information

3.) Security/communication procedures

4.) Appropriate use of material handling equipment

5.) Loading and off-loading materials

At the state level a Field Operating Guide has been developed that contains all job action sheets and just in time training for distribution staff. The guide is given to the staff prior to each shift. Counties may choose to develop an operating guide or to have separate job action sheets and just in time training material. 
Recovering SNS Equipment, Containers, and Unused Materiel

Some of the assets that the SNS will ship to the state will be considered non-disposable and will need to be returned to the DSNS at the completion of an event. Very large health departments in the metro areas may receive SNS containers from the push package; these will need to be returned to the state. Hospitals who receive ventilators or other non-disposable equipment will be required to ship all unused disposable medical assets back to the state.  It is advised that all counties have a contingency plan to ship assets back to the state just incase non-disposables are received. 
Planning Requirements
	Completed
	Requirements

	9.1
	Distribution Manger and back-up(s) have a job action sheet and have ben trained in their function. 

	9.2
	Plan includes distribution strategy for delivery of medical materiel (such as delivery locations, routes, delivery schedule/frequency, fueling, repair, recovery, etc)

	9.3
	Primary agency/organization has been assigned to distribute medical materiel and a written agreement is in place. 

	9.4
	Back-up agency/organization has been assigned to distribute medical materiel and a written agreement is in place. 

	9.5
	Resource needs have been identified and those resource needs accessible to perform distribution activities to include: 
· Number of vehicles needed.

· Types of vehicles needed.

· Number of drivers needed.

· Type and number of support personnel needed. 

	9.6
	Dispensing sites have been inventoried to determine what, if any, Material Handling Equipment (MHE) are available for sites that are designated to receive materiel (off-loading as needed such as pallet jacks, hand carts/ dollies, and forklifts).  

	9.7
	Just-in-time (JIT) training materials have been developed for the distribution functions:
· Chain of custody protocol

· Routing information.

· Security/communication procedures.

· Appropriate use of material handling equipment.

· Loading and off-loading materials. 


Dispensing (24%)

Health departments are the primary agency for dispensing; however, hospitals might be called upon to dispense assets to their own staff and their family. It is not recommended that hospitals ever be used as a POD site for the general public. If a hospital is going to provide mass dispensing to their staff and families it will be necessary for the hospital to have a dispensing plan.  

Mass dispensing plans should address all of the procedures from the following operational issues:

· Number of regimens of medication that can be dispensed to an individual- it is recommended that head of households be permitted to pick up multiple regimens to minimize the number of people presenting at POD sites. 
· Minimum data elements that need to be collected for each unit of medication. – This information is found on the Name/Address/Patient History (NAPH) form developed by the state. Local health departments can use their own NAPH forms but they must collect the same demographic information as the state NAPH form.

· Handling of symptomatic individuals- this will need to be coordinated with the hospital and EMS agencies. 
· Handling of unaccompanied minors- most counties have addressed this issue by allowing minors to pick up after they are evaluated by mental health staff on site at the POD. 
· Handling of non-English speakers/ hearing impaired/ visually impaired/ functionally illiterate persons.
· Crowd control, traffic management, and security

· Shift hours and shift change procedures. 

· It is recommended that staff not perform shifts longer than 12 hours in length.

· A process for the health department to deal with calls from the public- this can be addressed by establishing a dedicated phone line staffed by volunteer nurses or a phone bank staffed by volunteers depending on the size of the county. 

· KDHE has the ability to activate a hotline in the midst of an incident; this will alleviate some of the calls that will go to local health departments. 

· Plans need to address the mechanisms for monitoring of adverse events- as stated prior, adverse events will be monitored on WebIZ. It will be necessary for health departments to have a way for citizens to call in to report adverse events to be entered on WebIZ. 
Each POD site will need to have a site specific plan that includes: 

· Facility contact information for 24/7 access and procedures for access to the site

· Inventory of office equipment and material handling equipment on site

· Floor plans and clinic floor charts for set up

· Delivery instructions for medication delivery 24/7

· Crowd control plans

· Traffic management plans

· Parking plan

Selecting POD Sites
Health departments will need to determine the number of POD sites that will be necessary to adequately serve the population of the jurisdiction. Federal guidance suggests that the following formula be used when determining the number of sites that will be necessary: 





TP/ (HPP-S)/PPH= POD#

TP is the total population requiring prophylaxis, HPP is the number of hours to provide prophylaxis to the population (federal guidance recommends you use 48 hours), S is the amount of time needed to set up the clinic, and PPH is the number of persons per hour who are provided prophylaxis.
Below is an example on how to determine the number of POD sites needed for a county of 5000 people. The county would have 48 hours to provide prophylaxis to their entire county.  It took the county 5 hours to set up the clinic where they were going to provide prophylaxis.  Finally, let’s say the county’s goal was to provide prophylaxis to 100 people per hour.  The equation looks something like this:




5000/(48-5)/100=1.16 POD Sites
For dispensing to be effective, it must have enough capacity to protect your potentially affected population in time to prevent the onset of symptoms. When creating a plan, assume a worst-case scenario and plan sufficient sites with capacity to provide prophylaxis to your entire community. In planning for a large-scale event, it will be easy to scale down for a more limited event. It will be difficult, however, to scale it up if your plan only considers a limited event.

KDHE recommends that you consider the following factors when determining the number and location of dispensing sites:

· Scale, type, and location of an event. These factors determine the number of people exposed (or worried about exposure) and thus the number and location of people you must protect within a specific period.

· Number of sites. More sites:

· Make it easier for the public to get to the sites (shorter driving distances, less congestion, possibility of walking to the sites);

· Counties will have a local distribution site if they have multiple POD sites. A local distribution site would also be present if the health departments and hospitals decide they would like to receive the materials together.  This will need to be noted in each plan and on Pharmfinder. 

· Primary and back-up locations should be identified. 

· Reduce the length of the lines at sites;

· Reduce the time to get prophylactic medications and vaccines; and

· Reduce the anxiety of those who must wait in line for medications.

· Every facility should be reviewed and validated by the Kansas SNS Coordinator using the RSS Site Survey tool. See attachment for copy of RSS Site Survey Tool.  

· Size of facilities. Compared with having several small sites, larger but fewer sites may be able to process more people with the same number of pharmacists, nurses, and doctors, but may pose a bigger crowd control problem because they concentrate more worried, frustrated people in one place.
· Adequate space for the distribution site will be based on the population and size of the county and the amount of materials they plan on receiving.  
· Operating hours. Each site may have to be open 24 hours a day when the public must receive their first protective regimen. Around-the-clock operation will require a large staff.

· Dispersed locations. To minimize traffic congestion, the public should be able to walk to the sites if possible. Sites should be in each community to preclude the perception of favoritism for parts of the population.

· Evenly distributed locations. Locations that are evenly distributed through the population will reduce overloading at one site while other sites perform under capacity.

· Familiar locations. The sites should be easy to find.

· Accessibility. POD sites should take into consideration the American’s with Disabilities Act (ADA) to ensure access to all people. Sites should be available to public transportation or private vehicle.

· Physical characteristics. Sites must be big enough to handle large numbers of people under cover and out of the weather. Each site should have the following characteristics: 

KDHE has a POD site assessment form available on PHIX. It is recommended that health departments use this form when selecting a POD location. 
When designing a dispensing site network, consider public and commercial options. The former include public schools, universities, community recreation centers, firehouses, poling places, and armories. The advantage of most public places is that they are familiar to the community and often within walking distance. Polling places are particularly attractive because the public uses them to vote, and they may come with a cadre of election volunteers. You will need to work with the polling places and election groups pre-event to use polling staff.

Utilization of large employers.  Many times a commercial business that employs hundreds of workers also has access to medical personnel.  Consider using these businesses as closed dispensing sites for their employees and their families.  

Some cities have hesitated to use sites that the public frequents (schools, malls, etc.) because they fear that a contagious threat (plague, smallpox) would make these sites unusable until authorities could decontaminate them. Yet, the convenience of these locations is precisely what makes them so attractive as dispensing sites. As a planner, you must balance the necessity of protecting the public quickly during an emergency with the desirability of returning the public to normal daily life after an emergency.

Written agreements should be obtained for the use of facilities for POD sites. These agreements should be kept on file at the local health department. Written agreements can be in the form of Memorandums of Understanding (MOU), Memorandums of Agreement (MOA), or Interagency Agreements (IAG). However, if a site is owned by the county, it will not require a (MOU) or (MOA).  Consult with your local legal counsel when preparing these agreements.  Agreements should include:

· Immediate use of the facility during an event

· Contact information for 24/7

· Financial-compensation agreements (if any)

· Liability or indemnification issues
· Inventory of equipment on site that may be used during an emergency
· Authority for use during exercises

Rapid Dispensing Strategy and Alternate Dispensing Modalities

New CDC requirements state that counties need to be able to prophylax their entire population in 48 hours. This will require counties to explore rapid dispensing methods and alternate methods of dispensing. 

The rapid dispensing method is the process of designing a POD site with an express lane for persons without contraindications and a lane for those persons who will take a little extra time during the dispensing process. Even if pharmacists, doctors, and nurses are in short supply, health departments can significantly improve a site’s efficiency by having health professionals supervise volunteers who do most of the work. For example, every site will provide people who come to the dispensing site with information about the threat, the protective drug regimen they will receive, and the process for getting their medication. A volunteer with a well-written script or a video can provide that information, freeing a pharmacist or medical professional to oversee the people who may need more attention. 

The alternate dispensing method is the process of designing non-traditional POD sites such as drive-thru PODs, closed sites, and bulk dispensing sites. The drive-thru clinic is just what is sounds like, patients drive to the designated location and stay in their cars during the POD process. A closed dispensing site is usually a large employer such as a hospital that agrees to set up and operate their own POD site for employees and their families. The bulk-dispensing site is when a site such as a nursing home collects NAPH forms for all of the residents and takes them to the POD to pick up medications for everyone at one time. It is recommended that all counties consider using alternative dispensing methods to lower the number of people that will need to come to POD sites. 
In the absence of an alternative, many people will try to drive to a dispensing site during a large-scale emergency. The resulting congestion and parking problems, combined with the worry of contracting a life-threatening disease and the frustration and anxiety while waiting in a long dispensing line may interfere with your ability to dispense protective medications. To avert congestion and frustration, you may want to use school busses to provide transportation from designated locations to the nearest dispensing site during a large-scale emergency. That action would allow you to move large numbers of people to the dispensing site by simply telling the public to go to designated stops. You can also set up Park and Ride locations from areas that do have adequate parking such as shopping centers and schools.  For the metropolitan areas, consider using the existing public transportation system without charging for the service.  Park and Ride could be incorporated in this system as well. If you plan to use this type of transportation system be sure to include it in your plan or standard operating guide. 

To increase the efficiency of dispensing sites, health departments should consider taking the following actions:

· Prepare multi-language signs, handouts, posters, and videotapes that:
· direct the movement of people,

· keep them moving,

· keep them occupied,

· let them know what is happening, and

· tell them what they need to know about the drugs they will receive.

· Not everyone will listen, watch, or read the information you provide, but those who do will probably require less attention, making your process more efficient.

· Minimize the use of any staff. Design a process that directs the movement of people with methods such as multi-language signage noted above and portable crowd control barriers such as those used by banks in teller lines.

· Simplify health information forms. Make the forms threat specific to reduce the time for the public to understand and complete them.

· Reduce the number of stops to get medication. If a person diverts from the line for some reason—for example, check for symptoms, weigh children, or process regimen requests for family members who are not present—make sure they rejoin it at an appropriate point and do not have to start at the beginning. If possible, issue their regimens at the end of the line to which they diverted.

POD Staffing

Health department plans or operating guides must identify enough staff with the proper training to operate the number of POD sites identified for the county. Staff can be separated into three categories:

· Health professionals. This group includes physicians, nurses, pharmacists and behavioral health professionals. It is best to have health professionals pre-identified and pre-credentialed prior to an event. Credentialing refers to the process of verifying that individuals have the proper training and licenses to be privileged to perform specific roles, such as physicians and pharmacists. You can also use retired medical personnel to assist with your operations, while their licenses may have lapsed, they can be an invaluable asset in providing expertise and assistance to the licensed professionals. The Kansas System for the Advance Registration of Volunteers (K-SERV) will assist counties with the development of a volunteer pool. 
· Trained volunteers. This group includes the following:

· Interpreters. Potential sources for interpreters include universities, ethnic organizations, and churches.

· Sign language interpreters. Potential sources for individuals who can converse with the deaf in sign language include local schools for the deaf, associations for the hearing impaired, as well as families with hearing impaired children in your community. 

· Volunteer groups active in your area such as the Red Cross, Salvation Army, Medical Reserve Corps, and Community Emergency Response Team (CERT)
· Volunteers with some level of certification in a health care field such as medical technicians or assistants.
· Untrained volunteers. Civic and fraternal organizations are good contacts for recruiting volunteers.  Church groups have also been successfully recruited in many communities.

Be creative when searching for volunteers in the community. Consider using county employees, school district employees, and retirees. Make the most of the resources in the community. It is recommended that volunteer planning be done in conjunction with other volunteer organizations in the community to avoid double tasking of volunteers. Health department plans need to identify a Volunteer Coordinator who will oversee the processing of volunteers pre-event and during an event. This person could be a member of the community who is already working with volunteers such as a United Way staff member or Red Cross staff member. 
Make the most of the medical staff and volunteers identified to work in the POD sites. Consider using the non-medical model of dispensing that allows non-medical staff to dispense medications while the medical staff works with patients that may need additional attention because of contraindications. 
Local health departments will need a core management team with back ups that have been identified and trained which should consist of the following:

· POD Site Commander
· Safety Officer

· Liaison Officer

· Operation Officer

· Logistics Officer

· Planning Officer

· Security Officer

Every plan should include a call-down roster for 24/7 operations for all Dispensing/POD Managers and staff/volunteers are reviewed for accuracy and tested at least quarterly. Health departments should maintain records that note the percent of people on the call-down list that were successfully reached during call-down drills.

Dispensing plans should include a Job Action Sheet and Just-in-Time training materials for all dispensing/POD roles identified in the plan. These roles include: 

· POD Site Commander
· IT/Communications
· Safety Officer
· Logistics Officer
· Greeters
· Triage Team
· Greeter/Triage Team
· Forms/Data Collection
· Dispensing Team
· Inventory Control
· Runners
The incident may require the 24/7 operations of POD sites, health departments should work with emergency management to integrate into the Emergency Support Function-6 (mass care and sheltering) plan for the county. If local emergency management does not have an Emergency Support Function-6 plan health departments will be required to develop their own care/feed plan.  

PRIORITY PROPHYLAXIS

Protecting the responders is the first planning step.  Local planning must address prioritization issues with the limited resources that will initially be available.  As local pharmaceutical resources are identified, it will become apparent that there is not enough to treat everyone immediately.  Communities must plan who will receive treatment in order to care for the needs of the community.  Health care workers, first responders, elected officials and utility workers are often identified to receive prophylactic medications before the general public. The State is purchasing a cache of antibiotic medications that will be available for prophylaxis of health department, hospital, and EMS staff and families. Protecting families is a critical step to ensure that the responders will be able to work during a public health emergency.  Plans should include estimated numbers of personnel that would need to receive priority prophylaxis including family members.  Dispensing sites will have to open to these individuals prior to being open to the public or separate sites need to be identified.  

Guidance for prioritization of dispensing prophylactic medications is outlined in the “Regional Pharmaceutical Cache” document provided by the Center for Public Health Preparedness and located on PHIX.  This document also provides regional pharmaceutical cache request protocols.  LHDs and hospitals must work within their hospital regions in accordance with these protocols to ensure that local and regional supplies are expended prior to initiating a request for SNS support. 

Special Populations Who Cannot Use Dispensing Sites

Every community will have groups of people who will not be able to use dispensing sites:

· Inmates of corrections system- Local health departments should work with their local corrections system to obtain an average number of inmates. These numbers should be submitted with their county population. Local health departments will receive medications for local inmates and distribute them to the correctional facility. The correctional facility should plan to administer medications to the inmates. 

· Patients in nursing homes and other long-term care institutions- health departments should work with the nursing home to develop a plan for bulk dispensing or establishing the nursing home as a closed POD site. 

· The homeless population- The agencies that work with the homeless population on a daily basis will be the best resource for providing prophylaxis to this population. It is recommended that the health department work with these agencies to develop a plan for providing medications to this population.  

· Immobile patients who get care at home through local home healthcare service providers- The agencies that work with homebound individuals on a regular basis such as Meals on Wheels and Visiting Nurses should be consulted when developing a plan for prophylaxing the homebound population. 

The health department plan or operating guide needs to identify methods for providing prophylactic medicines and vaccines to these individuals. Fortunately, many of them receive medical care from some type of healthcare facility. KDHE recommends that you identify those facilities, plan a distribution system to deliver supplies of medication to them, and work with them to provide prophylaxis to the individuals they serve.
Some jurisdictions have significant populations of undocumented aliens whom they must protect in an emergency. For these individuals, the fear of arrest and deportation may be greater than the fear of protective efforts. Planners should develop an effective campaign to convince undocumented aliens of the importance of taking their families to a dispensing site.

Reproduction of Fact Sheets, Labels and Patient Information Sheets

During an emergency KDHE will make an effort to provide copies of labels, patient information sheets and NAPH forms, however, it may not always be possible for the state to provide these to the local health departments. Health departments will need to have a plan in place to mass reproduce this material. The state will provide an electronic copy on PHIX of the following:

· Drug fact sheets

· Agent fact sheets

· NAPH forms

· Drug labels

As an alternative to reproducing material on site, health departments should establish a contingency contract with a large photocopy firm. During an emergency, the firm could replicate whatever material is needed and deliver it to dispensing sites and other locations.

Name/Address/Patient History (NAPH) Form
It is vital that health departments have reliable Name Address Patient History (NAPH) information from persons presenting at POD sites. The NAPH form information will assist with tracking of medications and monitoring adverse events. 
Tracking medications recipients is a process that:

· Starts with the completion of an NAPH form for everyone who receives protective medicines, including those in line and those (children and family members who are ill or incapacitated) for whom people in line will pick up regimens;

· Uses health history to provide the right medication; and

· Records, on the NAPH form the information about the medication that a person receives and the action associated with dispensing it to them (date, time, location, dispenser, and especially the prescription number).

· Recording this information allows you to

· Track possible contamination or adulteration of medication lots,

· Investigate serious adverse reactions (required by FDA) to investigational new drugs such as Ciprofloxacin for tularemia or Amoxicillin for anthrax,

· Identify the failure of prophylaxis when individuals contract a disease in spite of having taken oral medications to prevent it, and

· Inform recipients of FDA drug recalls for additional or different drugs in the event of prophylaxis failure.

A family member who picks up medicines for other family members (if you allow that practice) may not have all of the information you need to accurately prescribe for each member (e.g., a child’s weight). Some in line, such as illegal aliens, may provide false information because they fear the consequence of providing accurate information. Some of this may be circumvented by providing NAPH forms on a public web site or throughout the community at local gathering centers such as libraries and post offices just prior to opening a POD site. Providing instructions for completing the NAPH form with the NAPH form will aid the process greatly. 
KDHE will provide NAPH forms for various agents and medications on PHIX. The current NAPH form provided on PHIX is specific to an anthrax scenario using Ciprofloxacin or Doxycycline. During an incident KDHE will also post the NAPH form on our website so that citizens can print them off and fill them out at home.  Bringing a completed NAPH form to the dispensing site will help to speed up the dispensing process and allow for information to be more accurate since it can be verified at home (e.g., weight of children, other Rx etc). If you county plans to use a NAPH form that is different from the NAPH form provided by the state it must collect at least all of the information that the state NAPH form collects. The dispensing site should also be prepared to accept NAPH forms from other counties as well as the state form. 

Labels

State and federal regulations specify information that must be included on medication labels and the patient information sheets that are given to the public when dispensing prophylactic medicines. For example, the (FDA) requires that the label include:

· medication name, strength, and quantity;

· directions for use;

· name and address of the dispensing location;

· serial number of the prescription;

· date of the prescription; and

· name of the prescribing physician.

Labels on the unit-of-use bottles that the CDC vendor prepares will have only the medication name, strength, quantity, lot number, and unique prescription number. KDHE will provide a label template on PHIX that contain the prescribing agency, the prescribing physician, and a 24-hour telephone number to call with questions. KDHE will be the prescribing agency on the preprinted labels. The 24-hour information number will be the EPI on call number (877-275-0297). The prescribing physician will be the state health officer (SHO) or the highest-ranking physician in KDHE if the SHO does not have a medical license. 

Dispensing sites will have to annotate the patient’s name on these labels when they dispense the medication or have the recipient write his or her name on the label. It is recommended that fine-tip permanent markers are used (Sharpies).  Dispensing sites will also have to annotate the dispensing location on the label. The date will also need to be written on the label.
The key to tracking a medication, its lot, and its recipient is the medications unique prescription number. Annotating that number on the patient’s NAPH form will allow the health department to identify every patient that received a particular drug/lot combination. We have designed our drug labels to facilitate the manual capture of drug, lot, and recipient information:

· Unit-of-use bottles have two tabs on their side. Each tab contains the drug name, expiration date, lot number, and a unique prescription number. By affixing one of the tabs to a recipient’s NAPH form, you will record the drug and its lot that each recipient receives. If the person who dispenses the drug further annotates the form with their identification, date, time, and location, you will be able to tell where, when, and how a recipient received the drug.  These labels are also bar-coded to capture all of the above information.

· Packaging machine labels have a tear-off tab on the bottom of the label that contains the same unique prescription number as the label itself. If you tear off this tab and staple it to the recipient’s NAPH form, and link between a medication, its lot, and its recipient. (Note: these machines are no longer included in the 12 hr push packages).

The labels for SNS medications need to be printed on plain Avery 5395 Name Badge Labels or its equivalent. These labels will hold all of the required prescription information while maintaining a readable font. Unfortunately, the label is too large to fit on the unit-of-use regimen bottles. Instead, it is suggested that the label be affixed  to the back of the patient information sheet that is given to people with their unit-of-use regimen.

Please note that the multi-languange CD that was provided to health departments in the BT Toolkit is no-longer valid. 

Badging of POD Staff
Badging allows for the positive identification of POD staff. All members of the POD staff should be issued some type of badge when reporting for shift. For all SNS functions security is a major concern. Access to some areas of the POD will need to be limited. Providing proper badges to POD staff you add an extra layer of security to the POD system. Working with emergency management on this process will facilitate the development of a standardized badging system for the county. 
Pediatrics, Families, and Unaccompanied Minors
The SNS maintains quantities of Ciprofloxacin oral suspension, Doxycycline oral suspension, and Doxycycline pediatric syrup for the treatment of children and adults who have trouble swallowing tablets. These products are no longer in the 12-hour push package but shipped separate due to shelf life and limited amounts. The Ciprofloxacin oral suspension will provide 4,000 people, 5 days of prophylaxis. Doxycycline pediatric syrup will provide 7 days. The last is adequate for protecting against plague, but insufficient for a 14-day course against tularemia or a 60-day course against anthrax.

For the small amount of pediatric suspensions in the SNS the following are offered as alternatives;
· Using the Push Package’s 25,000 10-day regimens of amoxicillin chewable tablets. These are in the Push Package primarily to protect pregnant women, people who are allergic to ciprofloxacin and Doxycycline, and children against anthrax. Children between the ages of 2 to 5 can chew these tablets. Younger children will readily take them if you crush and mix them in a food such as applesauce. The softness of the tablet and a groove down its middle make it easy to divide into the smaller portions dictated by the child’s weight. A drawback to any use of amoxicillin for anthrax is that it is not a labeled use. Physicians must administer it as an investigational new drug, get signed consent forms, and monitor adverse reactions.

· Converting Ciprofloxacin and Doxycycline tablets into oral suspension. While all pharmacists learn how to compound drugs, few do it frequently enough to be proficient. However, every community has a small number of pharmacies that specialize in compounding. You can find them by looking in the Yellow Pages or by contacting the Kansas State Board of Pharmacy. KDHE suggests that planners establish contingency contracts with these pharmacies to increase the ability to protect more individuals with oral suspensions during an event.  Instructions for compounding are found in the CDC Guidance, Version 10, Appendix P.

It is possible that families may be present at a POD together. These family groups may include pediatric, geriatric and typical patients all together. Avoid separating family members. It is recommended that communities plan for a special-needs or family line in your POD layout. 

Unaccompanied minors may be present at the clinic out of fear, seeking medication, or looking for family members. Some students at colleges or universities are considered minors. Health departments should have a policy in place to accept these patients at your POD site. It is recommended that local health departments and hospitals make arrangements to treat minors without parental consent due to the fact that in a public health emergency the parents may be ill, dead or otherwise unavailable.  Most counties have indicated in their plans that they will have the minor visit with a mental health professional to determine the reason that the minor is not with parental supervision and walk them through the treatment process. If the mental health professional determines that the minor is alone because the parent is ill or deceased then a referral can be made to other agencies to assist the minor and other family members. If the mental health professional determines that the parents are available they can attempt to reach them for consent.
Off-Label Use of SNS Drugs- IND and EUA
All of the drugs in the SNS have long-established safety and efficacy records. However, some are not FDA-labeled to treat specific agents of concern. In the event that a medication must be used for a specific agent that it is not specified for it will be necessary to use this drug with an Emergency Use Authorization (EUA) as an Investigational New Drug (IND). The CDC is working with the FDA to establish a streamlined process that will qualify these medications and save the trouble of using them as investigational new medications. In the interim, it is recommend that counties establish an effective patient tracking capability and train dispensing staff to administer consent forms that meet FDA’s IND requirements. 

Planning Requirements
	Completed
	Requirements

	10.1
	The local mass prophylaxis/dispensing plan addresses procedures for the following operational issues:
· Number of regimens of medication that can be dispensed to an individual.

· Minimum data elements that need to be collected for each unit of medication dispensed.

· Handling of symptomatic individuals.

· Handling of unaccompanied minors.

· Handling of non-English speakers/ hearing impaired/ visually impaired/ functionally illiterate.

· Crowd control, traffic management, and security.

· Shift hours and shift change procedures.

· Established hotline/call-bank procedures or other mechanisms to address questions/concerns from the public. 

· Established mechanisms to monitor adverse events.

	10.2
	Modified clinical involvement:
The local mass prophylaxis/dispensing plan include a rapid dispensing strategy for dispensing at dispensing/POD sites.

	10.3
	Alternate dispensing modalities are included in the plan.

	10.4
	The local mass prophylaxis/dispensing plan include established criteria, authorization and procedures to alter clinical dispensing model to increase client throughput.

	10.5
	The plan specifies procedures for providing prophylaxis to first responders and critical infrastructure personnel. 

	10.6
	The plan specifies procedures for providing prophylaxis to homebound and other at-risk populations. 

	10.7
	There are site specific plans for each of the dispensing/POD sites that include the following information:
· MOU for use of the facility.

· Facility manager with contact information and procedures for accessing the site.

· Address and telephone numbers at the facility.

· Inventory of available office equipment on site.

· Inventory of available material handling equipment on site.

· Written floor plans/clinic flow charts (traditional and streamlined). 

· Specific delivery location identified with plans to ensure 24/7 unblocked access by delivery trucks.

· Crowd control, traffic management, and security plans.

· Parking plans. 

	10.8
	The plan specifies how the following items will be made available at every dispensing/ POD site before dispensing starts:

· Drug fact sheets
· Agent fact sheets

· Dispensing/medical supplies

· Name/Address/Patient History (NAPH) forms.

· Office supplies

· Office equipment

· Command and Control vests or other identifiers

· Communication equipment

· Signs (interior and exterior)

· Crow and traffic control equipment

	10.9
	Core management teams with back-ups have been identified and trained for each dispensing/POD site.

	10.10
	Personnel available to staff dispensing/POD sites. 

	10.11
	Volunteer/Staff database is maintained and current:
· There are enough people in the database to run each of the POD sites, including shift changes.

· The database includes enough extra people to compensate for absent individuals. 

	10.12
	The plan includes a Job Action Sheet and Just-In-Time training materials for all dispensing/POD roles identified in the plan.

May include Common POD roles, such as:

· POD Manager
· IT/Communications

· Safety Officer

· Logistics Officer

· Greeters

· Triage Team

· Greeter/Triage Team

· Forms/Data Collection

· Dispensing Team

· Inventory Control

· Runners

	10.13
	The local plan addresses staff/volunteer management (for example, work breaks, shift schedules, meals/snacks, lodging, family care, etc.).


Treatment Centers (3%)

It is in the best interest of local health departments, hospitals, and EMS units to plan together for public health emergencies. A large scale event can quickly overcome all health resources in a county. Hospitals and EMS will have to plan for such contingencies as:

· Deferring elective care

· Discharging non-critical patients

· Transferring non-critical patients to chronic-care facilities

· Barring visitors who are not seeking treatment

· Deploying special-purpose clinics

· Activating standby emergency facilities that normally serve as college dormitories and other uses

· Commandeering buildings and erecting temporary structures for triage, treatment and isolation.

In addition to facility surge, personnel surge will also be an issue. Hospitals will need to plan for additional nurses, doctors, security, non-medical laborers, and volunteers. A primary activity will be to optimize the layout of hospitals and treatment centers to maximize facility and personnel resources as well to develop anticipated inventory lists of supplies, personnel and equipment. 

In order to meet the emergency needs of the community, health departments, hospitals and EMS providers need to meet together and discuss:

· The expected number of treatment centers, their locations, and the estimated number of patients they can potentially treat for contagious or non contagious threats

· The location at each treatment center for deliveries of SNS assets (loading docks, helipads, etc.)

· The acquisition of the materiel-handling equipment required to offload and stage large pallets and/or container of supplies and equipment

· The names, phone numbers, e-mail addresses, and radio frequencies of the staff at each treatment center who will sign for controlled substances, order and receive SNS assets, and provide case-count information to support an assortment of initially arriving 12-hour Push Package assets

· The inventory-control process that will be used in order to receive assets from the RSS facility.

· How to deal with symptomatic patients. 

Hospitals as well as health departments need to have an SNS portion of their facility plan. The plan should include the procedures to request SNS materials and should identify a person that will be authorized to request these materials on behalf of the treatment centers/hospitals. Contact information should be provided for these staff members and updated at least quarterly.  The treatment center/hospital request procedures will need to be exercised and verified for every treatment center/hospital annually.  

Once identified, treatment center location and information need to be entered in to the PharmFinder website for KDHE. This information should be updated twice annually. This information should also be noted in LEOP, the health department plan, and hospital plans. 

Treatment centers will need to work with EMS providers to formulate guidance on treatment center capacity, case loads, and diversion plans. This coordination may be maintained with the LEOC. 

Federal Medical Stations

Hospitals are the primary agency for planning for the receipt of the Federal Medical Stations (FMS). The FMS is a deployable 250-bed hospital unit equipped to provide sub-acute medical care and quarantine.  The FMS will be very useful when there is an event that causes a patient surge beyond local hospital bed capacity, a degradation of area hospitals or both.  The FMS is designed, organized and equipped for staff to provide inpatient (non-acute care) medical services and quarantine for 250 patients. FMS can easily be put inside buildings of sufficient size that are located close to existing hospitals to help provide definitive and supportive care.  A building with an open area of at least 40,000 square feet is considered optimal for a 250-bed FMS.  

An FMS consists of:

· Base support module: includes 50 beds and a quarantine capability.

· Treatment module: includes medical supplies and equipment for non-acute care.

· Pharmacy module: includes medications.

· 50-bed expansion module (up to four units).

Planning Requirements
	Completed
	Requirements 

	11.1
	Process established for hospitals and alternate care facilities to be informed on how to procure emergency medical materiel. 

	11.2
	Persons authorized to request emergency medical materiel on behalf of the hospitals and alternate care facilities have been identified and documented. Contact information is updated quarterly. 

	11.3
	Procedures are documented in the local SNS planning for hospitals and alternate care facilities to request emergency medical materiel.

	11.4
	Hospitals and alternate care facilities are trained on the emergency medical materiel request procedures.  

	11.5
	Hospitals and alternate care facilities request procedures have been exercised.   


Training, Exercise and Evaluation (10%)

Once the plans and protocols for dispensing are written, they must be shared with all agencies tasked in the plans.  Training must be provided for all individuals (including volunteers) that will have a role in SNS dispensing activities.  

Training and exercises must be conducted at least annually to maintain readiness. Someone from the health department and hospital must be formally tasked with overseeing training and exercise for the facility. Some health departments and hospitals have someone who usually designs exercises or oversees training; others may require assistance with this task. It is recommended that health departments and hospitals participate in local, regional and state exercises. Information regarding training and exercising can be obtained by contacting the Director of Exercises at KDHE (785-296-1984). It is also recommended that health departments and hospitals take advantage of training provided on KS TRAIN or in a live setting by KDHE.  

Health departments and hospitals are required to have a three year training and exercise plan. The training exercise plan should include familiarization for people within and external to the health department and hospital as well as more detailed training exercising for staff and volunteers. The plan should not be a part of the SNS Plan but should be an external document that is updated yearly, available for inspection and annotated regularly to show how many of the training and exercise goals have been achieved. It is preferred that health departments and hospitals work with local emergency management to develop this plan with a county three year training and exercise plan. 
All exercise activities for health departments and hospitals must be HSEEP compliant. HSEEP is essentially the NIMS standard for exercise and evaluation. If you do not follow the HSEEP architecture then the exercise is not NIMS compliant. Specifically, the HSEEP standard gives very productive suggestions for after action reports and improvement plans (IP). Following HSEEP guidelines will improve the quality and consistency of the exercise products. Health departments and hospitals need to document all exercise activity. Following the HSEEP standards, a structured (AAR) and Improvement Plan should be created for each exercise activity that explains the good and bad results from the exercise, what remedial action is required, who will implement these changes and by what date. After action reports and Improvement plans need to be submitted to KDHE within 60 days of an exercise. 
Health departments should have exercises that have at least 5 of the following areas tested every year. Each year there should be a different 5 exercised and a dispensing site drill should occur every other year.  

· Overall SNS Plan
· Command and Control
· Local to State Requesting SNS Procedures
· POD to Local Requesting SNS Procedures
· Tactical Communications Plan
· Public Information and Communication Plan
· Security Plan
· Local Distribution Plan (If Applicable)
· Inventory Management System
· Distribution Plan (If Applicable)
· Dispensing Plans
· Treatment Center Plan

Note: All health departments are required to exercise their primary and secondary distribution sites every other year except for CRI counties that are required every year.  Exercises need to be documented in an after action report and improvement plan, submitted to KDHE, in order to earn credit.  
Planning Requirements
	Completed
	Requirements

	12.1
	Personnel have been assigned to lead, plan and oversee public health emergency preparedness related training, exercise and evaluation (to include SNS-specific- topics).

	12.2
	Local jurisdictions have a training plan that incorporates mass prophylaxis, medical supplies management and distribution, and other SNS-specific topics to include course objectives, schedule, and targeted audience for each (to include volunteers).

	12.3
	Training plan components that are specific to mass prophylaxis and/or medical supplies management and distribution is implemented. 

	12.4
	The local jurisdiction has an exercise plan developed in accordance with the Department of Homeland Security Exercise and Evaluation (HSEEP) guidance that allows mass prophylaxis plans and/or medical supplies management and distribution to be tested and evaluated.  

	12.5
	Exercise plan components that are specific to mass prophylaxis and/or medical supplies management and distribution.  


Local Guidance
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